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Abstract 
Objectives: This study aimed to evaluate family medicine specialty theses in Türkiye (2015–2024) in terms 

of institutional contribution, author sex distribution, and topic trends. 

Materials and Methods: The Council of Higher Education National Thesis Center (YÖKTEZ) was searched 

using filters “Family Medicine” (department), “Medical Specialty Thesis” (type), and “Permitted” (access) 

for 01 Jan 2015–31 Dec 2024. After excluding non-eligible/duplicate/non-accessible records, 4,715 theses 

were included. Year, institution type (University of Health Sciences (UHS) vs other universities), author sex 

(inferred from names where possible), and topic categories were assigned using a predefined title-based 

thematic framework. Chi-square tests were applied; p<0.05 was considered significant. 

Results: Overall, 64.2% of theses were authored by females (n=3,024) and 35.8% by males (n=1,691). UHS 

accounted for 45.8% (n=2,160) and other universities for 54.2% (n=2,555); sex distribution did not differ 

by institution type (p=0.075). The annual number of theses increased from 115 in 2015 to 767 in 2024 and 

reached its highest level in 2023 with 839 theses. The UHS share exceeded 50% after 2022, rising from 

16.5% in 2015 to 53.0% in 2022, 53.3% in 2023, and 50.2% in 2024. The most common topic was primary 

care practice (25.9%, n=1,223), followed by attitudes/perceptions/approaches (9.3%, n=440) and 

infectious diseases (8.2%, n=387). Primary care practice remained the leading topic throughout the study 

period, although its annual proportion varied significantly from 27.8% in 2015 to 18.9% in 2019 and 29.3% 

in 2024 (p<0.001). Significant year-by-year changes were observed for primary care practice (p<0.001), 

infectious diseases (p<0.001), and other clinical topics (p<0.001). Infectious diseases showed a pandemic-

period increase, rising from 4.6% in 2020 to 13.7% in 2021 and 13.5% in 2022, before decreasing to 3.8% 

in 2024. Knowledge/awareness topics increased from 0.9% in 2015 to 5.4% in 2023 and 3.8% in 2024 

(p=0.041). Other clinical topics increased from 0% in 2015–2016 to 5.9% in 2024 (p<0.001). Linear 

regression showed a significant increase in annual thesis production (β=84.92, 95% CI=66.07–103.76, 

R²=0.931, p<0.001). Infectious disease-related theses were more frequent in the pandemic/post-pandemic 

period than in the pre-pandemic period (OR=1.56, 95% CI=1.20–2.02, p<0.001). 

Conclusion: Between 2015 and 2024, family medicine thesis production increased, female authorship 

remained predominant, UHS contributed increasingly, and topic patterns demonstrated statistically 

significant, albeit proportionally modest, shifts—particularly during the pandemic period. These findings 

demonstrate both a quantitative expansion in thesis production and significant temporal changes in 

institutional and thematic patterns in family medicine specialty theses in Türkiye. 

Keywords: Family medicine, family medicine specialization education, family medicine theses, thematic 

content analysis, descriptive review 
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Introduction 

Family medicine is a medical discipline that prioritizes continuity, comprehensiveness, 

and easy accessibility of primary care services and follows individuals throughout their 

lifetime without discrimination by age, sex, or disease status.1,2,3  

In Türkiye, medical specialty residents are required to write a thesis in their specialty field 

to complete their training.4 During the 2010s, there was a marked increase in the number 

of registered theses reported to the Council of Higher Education (YÖK) by Ministry of 

Health–affiliated training and research hospitals. Indeed, a study examining family 

medicine theses between 2000 and 2020 identified 1,628 theses and reported a 

substantial increase in annual thesis numbers after 2014.5 

Similarly, Mengüllüoğlu and Ünlüoğlu, who evaluated family medicine specialty theses 

between 2005 and 2015, reported that Istanbul-based training and research hospitals and 

a limited number of universities drove production; however, topics were largely 

repetitive and survey-based, and publication rates were limited. These findings suggest 

that family medicine theses can be used as a mirror of primary care practice in the 

country, while also highlighting the need to increase research diversity and 

methodological depth.6 

A similar pattern is observed in other bibliometric thesis/article studies directly or 

indirectly related to family medicine: In medical specialty theses on health literacy, family 

medicine and public health departments were predominant; most studies were cross-

sectional; and topics rapidly became more specific after certain years.7 

However, a shared limitation of existing studies is that they either stop in the early 2000s 

or fail to capture institutional expansion after 2016, when the University of Health 

Sciences (UHS) began reporting a large number of family medicine specialty theses to the 

YÖK system.1 
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In particular, the increase in both the total number of theses after 2015 and the growing 

share of UHS indicate the need for updated analyses in this field. Moreover, changing 

interests over time in a rapidly evolving world may have led to differences by sex and 

topic. Therefore, this study aimed to conduct a retrospective descriptive review and title-

based thematic content analysis of family medicine theses produced in recent years to 

describe institutional contribution, the sex distribution of authors, and trends in thesis 

topics. 

Materials and Methods 

In this study, we conducted a retrospective descriptive thesis review of theses and title-

based thematic content analysis of medical specialty theses in family medicine completed 

between 1 January 2015 and 31 December 2024 and registered with metadata in the 

Council of Higher Education National Thesis Center (YÖK National Thesis Center; 

YÖKTEZ) in Türkiye. The online search interface of the YÖK National Thesis Center was 

used as the data source. Searches were performed via the National Thesis Center 

homepage under the Search module using the following filters: Department/Discipline: 

“Family Medicine”, Thesis Type: “Medical Specialty”, Permission Status: “Permitted”, and 

then filtering by year; retrieved records were merged. 

Author sex was determined based on the first names recorded in the YÖKTEZ metadata. 

Names that are conventionally used as female or male names in Türkiye were classified 

accordingly. For names with potential ambiguity, spelling variants, or limited sex-specific 

use, additional verification was performed using publicly available name-use information 

and, when available, contextual information within the thesis record. After this 

verification process, all authors were classified as female or male; therefore, no record 

was excluded from the analysis because of undetermined sex. 

Topic classification was performed using a predefined thematic coding framework 

developed by the research team before the final analysis. A total of 11 primary categories 

were established. The initial categories were created after reviewing family medicine 
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thesis titles, common primary care research areas, and previously published bibliometric 

studies on medical specialty theses. Each thesis was assigned to one primary topic 

category according to the main focus reflected in its title. When a title included more than 

one possible topic, the dominant research focus was prioritized. For example, theses 

primarily addressing diabetes, obesity, or thyroid diseases were classified under 

“metabolic/endocrine disorders,” whereas studies focusing on vaccination, COVID-19, or 

other communicable diseases were classified under “infectious diseases.” Survey-based 

studies primarily evaluating knowledge, attitudes, perceptions, awareness, or approaches 

were classified according to their dominant construct. Theses focusing on specific clinical 

branches other than the main targeted categories (e.g., general surgery, dermatology, 

neurology) were classified as 'other clinical topics', whereas non-clinical, purely 

administrative, or highly heterogeneous subjects were grouped under 'other topics'. 

To improve standardization, the coding rules and category definitions were discussed 

before classification. A second researcher independently reviewed a randomly selected 

subset comprising approximately 10% of the total theses (n=471) to assess inter-rater 

reliability. Disagreements between reviewers were resolved through discussion and 

consensus. Inter-rater agreement was evaluated using Cohen’s kappa coefficient. The 

inter-rater agreement was excellent, with a Cohen’s kappa value of 0.86. 

Theses explicitly indicating the family medicine department/clinic were included directly. 

Theses registered under a different institute or department but addressing family 

medicine/primary care service delivery in the title or abstract were excluded due to 

department mismatch. Theses without access permission, duplicate records, and theses 

determined to be unrelated to family medicine were excluded. A total of 6175 theses were 

initially identified. After excluding 1460 records (1362 due to being unrelated to family 

medicine, 24 duplicates, and 74 lacking access permissions), a final total of 4,715 theses 

were included in the study.  
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Ethics approval  

Ethics approval was not required because this study was based exclusively on publicly 

available thesis metadata obtained from the YÖKTEZ database. No human participants 

were recruited, no intervention was performed, and no personal, sensitive, or identifiable 

private data were collected. The analyzed information consisted only of publicly 

accessible bibliometric variables such as thesis year, institution, author name as recorded 

in the database, and thesis title/topic. Therefore, the study did not involve human subject 

research requiring ethics committee approval. 

Statistical Analysis 

All statistical analyses were performed using IBM SPSS Statistics for Windows, Version 

27.0. In statistical analyses, descriptive data were presented as numbers (n) and 

percentages (%). The Chi-square test was used to compare thesis counts and sex 

distribution by year. Sex distribution by institution type was also evaluated using the Chi-

square test. 

To increase analytical depth, additional temporal analyses were performed. Linear 

regression analysis was used to evaluate the trend in the annual number of theses 

between 2015 and 2024. For pre–post pandemic comparisons, the study period was 

divided into two intervals: 2015–2019 as the pre-pandemic period and 2020–2024 as the 

pandemic/post-pandemic period. Binary logistic regression analyses were performed to 

assess whether the pandemic/post-pandemic period was associated with the likelihood 

of major topic categories compared with the pre-pandemic period. Results were reported 

as odds ratios (ORs), 95% confidence intervals (CIs), and p-values. Institution type was 

also compared between the two periods using the Chi-square test, and ORs with 95% CIs 

were calculated. 
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Results 

A total of 4,715 medical specialty theses completed in the field of family medicine between 

2015 and 2024 were included in the study.  Overall, 64.2% (n=3,024) were authored by 

female authors and 35.8% (n=1,691) by male authors (Table 1). The proportion of female 

authors was higher in each year. Of the theses, 45.8% (n=2,160) were conducted within 

UHS and 54.2% (n=2,555) at other universities. The annual number of theses increased 

from 115 in 2015 to 767 in 2024 and reached its highest level in 2023 with 839 theses. As 

illustrated in Figure 1, despite minor fluctuations, there has been a steady and marked 

upward trend in overall thesis production throughout the study period. 

Table 1. Distribution of Total Theses by Year, Sex and Institution Type 

 Sex distribution by year Institution distribution by 

year 

 

Year Male Female Other 

universities 

UHS Total 

 n (%) n (%) n (%) n (%) n (%) 

2015 54 (46.9) 61 (53.1) 96 (83.5) 19 (16.5) 115 (2.4) 

2016 70 (35.1) 129 (64.9) 170 (85.4) 29 (14.6) 199 (4.2) 

2017 93 (36.7) 160 (63.3) 145 (57.3) 108 (42.7) 253 (5.4) 

2018 87 (31.0) 193 (69.0) 169 (60.4) 111 (39.6) 280 (5.9) 

2019 131 (33.5) 260 (66.5) 228 (58.3) 163 (41.7) 391 (8.3) 

2020 163 (37.6) 270 (62.4) 241 (55.7) 192 (44.3) 433 (9.2) 

2021 271 (37.0) 461 (63.0) 400 (54.6) 332 (45.4) 732 (15.5) 

2022 274 (38.8) 432 (61.2) 332 (47.0) 374 (53.0) 706 (15.0) 

2023 287 (34.2) 552 (65.8) 392 (46.7) 447 (53.3) 839 (17.8) 

2024 261 (34.0) 506 (66.0) 382 (49.8) 385 (50.2) 767 (16.3) 

Total 1691 (35.8) 3024 (64.2) 2555 (54.2) 2160 (45.8) 4715 (100) 

UHS: University of Health Sciences. Row percentages were used, excluding the total column. 
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Figure 1. Annual Number of Family Medicine Theses in Türkiye (2015–2024) 

 

In the distribution of total thesis counts by university, UHS ranked first with 2,160 theses. 

This was followed by Trakya University (n=145), Ondokuz Mayıs University (n=128), 

Dokuz Eylül University (n=128), and İzmir Kâtip Çelebi University (n=124) (Table 2). 
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Table 2. Top 10 institutions by number and percentages of family medicine theses 

Institution Number of theses Percentage (%) 

UHS 2160 45.8 

Trakya University 145 3.1 

Ondokuz Mayıs University 128 2.7 

Dokuz Eylül University 128 2.7 

İzmir Kâtip Çelebi University 124 2.6 

İstanbul Medeniyet 

University 

93 2.0 

Aydın Adnan Menderes 

University 

88 1.9 

Atatürk University 83 1.8 

Kocaeli University 80 1.7 

Çukurova University 79 1.7 

UHS: University of Health Sciences  

 

When thesis counts were examined by institution over time, other universities 

predominated in the early years of the study period, whereas the share of UHS exceeded 

50% after 2022 (Table 1, Figure 2). 
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Figure 2. Distribution of Thesis Counts by Institution Type Across Years 

 

In the distribution by topic, the most frequently studied area was primary care practice 

(25.9%; n=1,223). This was followed by attitudes, perceptions, and approaches (9.3%; 

n=440), infectious diseases (8.2%; n=387), and metabolic/endocrine disorders (6.7%; 

n=314). The proportion of theses categorized as other clinical topics was 5.0% (n=235), 

and other topics were 22.8% (n=1078) (Table 3). 
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Table 3. Most frequent thesis topic categories 

Topic n % 

Primary care practice 1223 25.9 

Attitudes, perceptions, and approaches 440 9.3 

Infectious diseases 387 8.2 

Metabolic/endocrine (Diabetes/obesity/thyroid) 314 6.7 

Women’s/children’s and reproductive health 248 5.3 

Mental health (depression/anxiety, etc.) 243 5.2 

Other clinical topics 235 5.0 

Nutrition and physical activity 199 4.2 

Knowledge level and awareness 182 3.9 

Educational and counseling interventions 166 3.5 

Other topics 1078 22.8 

Total  4715 100 

Column percentages were used. 

When the distribution of the ten most frequent thesis topics was assessed by year, 

primary care practice showed an overall increasing trend despite a decline in 2018 and 

2019 (p<0.001, Cramer’s V=0,083). Although attitudes, perceptions, and approaches 

demonstrated an increasing trend over the years, this change was not statistically 

significant (p=0.763). Infectious diseases increased markedly between 2021 and 2023, 

and the year-by-year distribution was statistically significant (p<0.001, Cramer’s 

V=0,140). The year-by-year distributions of metabolic/endocrine disorders, 

women’s/children’s and reproductive health, mental health, nutrition and physical 

activity, and educational and counseling interventions were not statistically significant 

(p>0.05). These grouped as other clinical topics increased noticeably year by year after 
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2019, and this increase was statistically significant (p<0.001, Cramer’s V=0,096). 

Knowledge level and awareness also showed a significant increase over the years 

(p=0.041, Cramer’s V=0,061) (Figure 3). 

 

Figure 3. Year-by-Year Distribution of the 10 Most Frequent Thesis Topics 

Among the topics showing the greatest increases were infectious diseases and 

knowledge level and awareness; among those showing the greatest decreases were 

educational and counseling interventions and forensic medicine and violence/abuse 

(Figure 4). 
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*CBRN: Chemical, Biological, Radiological and Nuclear 

Figure 4. Thesis Topics with the Largest Proportional Increases and Decreases (2015-2019 vs 2020-

2024) 
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Binary logistic regression analyses showed that infectious disease-related theses were 

significantly more likely to be observed in the pandemic/post-pandemic period than in 

the pre-pandemic period (OR=1.56, 95% CI=1.20–2.02, p<0.001). Similarly, the 

likelihood of theses categorized as other clinical topics (OR=1.49, 95% CI=1.07–2.07, 

p=0.017) and knowledge level and awareness (OR=1.63, 95% CI=1.11–2.40, p=0.011) 

was significantly higher in the pandemic/post-pandemic period. In contrast, educational 

and counseling interventions were significantly less likely to be observed after 2020 

(OR=0.60, 95% CI=0.44–0.83, p=0.002). No statistically significant pre–post pandemic 

difference was found for primary care practice, attitudes/perceptions/approaches, 

metabolic/endocrine disorders, women’s/children’s and reproductive health, mental 

health, or nutrition and physical activity. The distribution of institution type differed 

significantly between the pre-pandemic and pandemic/post-pandemic periods. The 

proportion of UHS-affiliated theses increased from 34.7% (n=430) before the pandemic 

to 49.8% (n=1,730) in the pandemic/post-pandemic period. UHS-affiliated theses were 

significantly more likely to be observed in the pandemic/post-pandemic period than in 

the pre-pandemic period (OR=1.86, 95% CI=1.63–2.13, p<0.001) (Table 4). 
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Table 4. Crude logistic regression analysis of major thesis topics and institutional affiliation according to 

the pandemic period 

Outcome/Period Crude OR 95% CI p-value 

Infectious diseases 

   Pre-pandemic (2015-2019) 

   Pandemic/Post-pandemic (2020-2024) 

 

Ref. 

1.56 

 

- 

1.20–2.02 

 

- 

<0.001 

Other clinical topics 

   Pre-pandemic (2015-2019) 

   Pandemic/Post-pandemic (2020-2024) 

 

Ref. 

1.49 

 

- 

1.07–2.07 

 

- 

0.017 

Knowledge/awareness 

   Pre-pandemic (2015-2019) 

   Pandemic/Post-pandemic (2020-2024) 

 

Ref. 

1.63 

 

- 

1.11–2.40 

 

- 

0.011 

Educational/counseling interventions 

   Pre-pandemic (2015-2019) 

   Pandemic/Post-pandemic (2020-2024) 

 

Ref. 

0.60 

 

- 

0.44–0.83 

 

- 

0.002 

UHS-affiliated theses 

   Pre-pandemic (2015-2019) 

   Pandemic/Post-pandemic (2020-2024) 

 

Ref. 

1.86 

 

- 

1.63–2.13 

 

- 

<0.001 

*: All models represent crude (unadjusted) binary logistic regression analyses 

 

Discussion 

This study showed a marked increase in the number of family medicine specialty theses 

between 2015 and 2024. The increase became more evident after 2020, alongside 

changes in institutional structure. The proportion of female authors remained 

consistently high throughout the study period. These findings represent a strengthened 

continuation of trends reported in previous national bibliometric studies examining the 
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2005–2015 and 2000–2020 periods; however, the total number of theses and the relative 

contribution of UHS in our series were substantially higher than in those studies.5,6 In 

addition, the distribution of topics was analyzed in detail in the present study: increases 

were observed in infectious diseases and knowledge level and awareness, whereas a 

period-specific decline was noted in primary care practice. The increase in thesis 

production after 2015 may be related not only to growing academic interest in family 

medicine, but also to Türkiye's specialty training structure, where completing and 

defending a thesis is a mandatory legal requirement for graduating from medical 

residency. Consequently, the expansion of residency quotas in family medicine has 

directly translated into a surge in thesis output. 

When distributions were examined by year, the increase between 2015 and 2019 was 

mainly driven by university-based theses, whereas from 2020 onward, the number of 

UHS-affiliated theses was comparable to, and in some years higher than, that of other 

universities. This inflection point is consistent with administrative arrangements that 

increased the role of clinics/training and research hospitals in family medicine specialty 

training in Türkiye, and it may also be explained by the entry of institutions that began 

reporting theses in bulk to YÖK after 2016. The rise in UHS output may additionally be 

related to the affiliation of training and research hospitals with UHS in subsequent years. 

While the 2000–2020 analysis noted this shift only briefly for the most recent years, our 

10-year series shows that it has become a dominant pattern. A similar institutional 

concentration has been shown in bibliometric studies of public health theses in Türkiye.8 

Furthermore, it is crucial to recognize that UHS operates as a national umbrella 

organization encompassing dozens of training and research hospitals, whereas other 

entries represent single-center universities. This aggregation inherently inflates UHS's 

total output compared to individual universities, a structural distinction that must be 

considered when interpreting institutional supervision structures and output volumes. In 

this respect, although sex distribution did not differ by institution type, the shift in the 

institutional center of production did not diminish the predominance of female authors; 

rather, as volume increased, this predominance persisted. This finding aligns with 
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international studies reporting a steady rise in the number of female physicians and 

female authorship in primary care/general practice over the past decade, including 

settings where women have outnumbered men.9 This enduring female predominance 

may be attributed to the increasing proportion of female students enrolling in medical 

schools in Türkiye, alongside the specific appeal of family medicine, which often offers a 

more favorable work-life balance compared to surgical specialties.  

One of the most striking findings of our study is the asymmetry in topic distribution. The 

high proportion of theses on attitudes, perceptions, and approaches suggests that family 

medicine research may preferentially focus on areas that are highly accessible, low-cost, 

and readily studied through surveys. Mengüllüoğlu and Ünlüoğlu reported that a 

substantial portion of theses in the 2005–2015 period were survey-based and focused on 

attitudes/knowledge.6 Our findings indicate that this orientation persisted after 2015 and 

did not show a meaningful proportional decline.5 This pattern is also consistent with 

bibliometric reviews in other medical specialties in Türkiye, which have attributed topic 

choices to easy access to field data, limited statistical requirements, and feasibility within 

a short time frame.10 The predominance of primary care practice, attitudes/perceptions, 

and knowledge/awareness topics may be explained by the feasibility of these subjects 

within residency training. Family medicine residents often conduct their theses while 

continuing clinical duties; therefore, cross-sectional, questionnaire-based, and routinely 

accessible clinical topics may be preferred. Although several topic categories showed 

statistically significant year-by-year differences, the corresponding Cramer’s V values 

were small. This indicates that, while temporal changes were statistically detectable in 

this large dataset, the magnitude of these changes was generally limited. Therefore, both 

statistical significance and effect size should be considered when interpreting the 

observed topic trends. 

Conversely, the significant year-by-year variation in primary care practice and its decline, 

particularly in 2018–2021 suggests that topic selection in family medicine theses is 

shaped not only by clinical preferences but also by contemporary needs in field practice. 
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It has been reported in many countries that the COVID-19 pandemic beginning in 2020 

narrowed the topic spectrum of primary care studies and redirected research toward 

specific headings such as infection, immunization, re-organization of service delivery, and 

remote follow-up.11,12 In our study, the sharp increase in infectious disease theses in 2021 

and the statistically significant year-by-year difference likely represent the local reflection 

of this global trend. Moreover, international literature has shown that redesign of primary 

care services, disruptions in chronic disease follow-up, and changes in immunization 

programs during the pandemic shaped primary care research.13,14 The increase in 

infectious disease topics in our dataset is consistent with this literature. Although 

infectious diseases increased, the primary driver appears to have been the classification 

of many pandemic-period theses as infectious disease studies in the context of COVID-19. 

The increase in infectious disease-related theses during the pandemic/post-pandemic 

period probably reflects the central role of family medicine in COVID-19 follow-up, 

vaccination counseling, risk communication, and continuity of primary care services. 

The absence of a statistically significant year-by-year difference in mental health topics 

can be interpreted in two ways. First, although international publications on mental 

health increased substantially during the pandemic period, this increase was not reflected 

in our thesis dataset to the same extent.15,16 This may be because family medicine thesis 

topics in mental health shifted internally toward pandemic-related mental health issues. 

Second, because the duration and content of mental health rotations in family medicine 

training vary across institutions, fluctuations in thesis topic selection are expected. In 

contrast, the lack of significant variation over time in chronic disease–related topics 

(metabolic/endocrine disorders), nutrition and physical activity, and women’s/children’s 

and reproductive health suggests that these core domains retained a stable place in family 

medicine training, generating a consistent volume of theses each year. This stability is 

compatible with the concept that patient-centered care in primary care has increasingly 

integrated chronic disease management over 2010–2024.16 



  

Ankara Med J, 2026;(3):423-444 //  10.5505/amj.2026.43788 

440 
 

Our findings also offer an indirect explanation for the frequently reported problem of low 

conversion rates of theses into journal publications. International studies examining the 

publication of medical specialty theses suggest that theses that are survey-based, cross-

sectional, and service-oriented may face greater difficulty being accepted in peer-

reviewed journals, whereas theses with methodological diversity and mixed 

quantitative–qualitative designs are more likely to be published.10,17 Although our study 

did not directly assess the methodological quality or the actual thesis-to-publication 

conversion rates, the thematic distribution suggests a high reliance on descriptive, single-

center surveys. Such designs typically face greater challenges in being accepted by high-

impact peer-reviewed journals compared to mixed-method or multi-center analytical 

studies. While such studies can describe everyday problems of primary care effectively, 

they are often single-center, limited in sample size, and strongly influenced by local 

service conditions. 

These findings also have academic and educational implications for family medicine 

residency training in Türkiye. The concentration of theses in feasible, cross-sectional, and 

survey-based topics suggests that residents may need stronger methodological support 

during thesis planning, including training in research design, biostatistics, data 

management, and scientific writing. Residency programs may benefit from structured 

thesis monitoring systems, multicenter research networks, and mentorship models that 

encourage clinically relevant but methodologically stronger studies. Improving thesis 

quality may also increase the likelihood of thesis-to-publication conversion, thereby 

transforming mandatory residency theses from a graduation requirement into a more 

visible contribution to family medicine literature and primary care policy. 

A key strength of this study is that, unlike previous Turkish bibliometric thesis and article 

examples, it simultaneously demonstrates the post-2015 increase in thesis volume, the 

UHS contribution, and the pandemic-related topic shift.  

This study has several limitations. First, author sex was inferred from names recorded in 

the YÖKTEZ metadata rather than self-reported information; therefore, name-based 
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classification may be subject to misclassification and does not allow assessment of gender 

identity. Second, topic classification was based mainly on thesis titles and a predefined 

thematic framework. Although coding rules were standardized, title-based classification 

may not fully reflect the detailed content, methodology, or secondary aims of each thesis, 

especially for studies addressing more than one topic. Third, the study was limited to 

accessible records in the YÖK National Thesis Center database. Restricted-access theses, 

incomplete metadata, duplicate entries, delayed registrations, or inconsistencies in 

department and institution names may have affected the bibliometric counts. Finally, 

thesis-to-article conversion and citation performance were beyond the scope of this 

study. Therefore, the findings should be interpreted as reflecting accessible YÖKTEZ-

based thesis records rather than all family medicine residency research activity in 

Türkiye. Additionally, because separate logistic regression models were utilized to 

explore temporal associations across multiple topics, the potential for Type I error due to 

multiple comparisons should be acknowledged. Furthermore, because of the thematic 

classification approach used in the study, some theses may potentially overlap across 

closely related categories. We acknowledge that this possibility may have resulted in a 

degree of subjectivity or misclassification.  

In conclusion, family medicine specialty thesis production in Türkiye increased 

substantially between 2015 and 2024, with a growing contribution of UHS and topic shifts 

partly influenced by the pandemic. These findings indicate that residency theses reflect 

changes in training capacity, institutional structure, and primary care priorities. 

Strengthening methodological support, thesis supervision, biostatistics training, and 

scientific writing mentorship may improve thesis quality and increase thesis-to-

publication conversion. At the policy level, national monitoring of thesis topics may help 

reduce repetition, encourage multicenter practice-based research, and align thesis 

planning with primary care needs. Future studies should evaluate thesis quality, 

publication conversion rates, citation impact, and methodological characteristics. 
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