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ABSTRACT
Training in obstetrics and gynecology plays a pivotal 
role in the development of future specialists and 
clearly affects the quality of care provided. Despite the 
importance of the topic, data on the training quality and 
adequacy are lacking: considering this point, we would 
like to investigate it with a survey. Learning climate 
(LC) is an important factor and indicator of training 
quality, and it is related to symptoms of burnout, 
career dissatisfaction, and depression. We propose 
to investigate LC with Dutch Residency Educational 
Climate Test (D-RECT) that will be submitted to all the 
Italian trainees in gynecology and obstetrics. In order to 
assess trainee perceptions about personal competences, 
personal training level, professional development and 
overall satisfaction at the end of training, we developed 
a structured questionnaire of 24 items, the Fifth-Year 
Training Questionnaire (FYT-Q), that will be submitted 
with D-RECT only to trainees at the fifth year. The 
aim is to describe the state of the art in obstetrics and 
gynecology training in Italy. This could be the first 
step to allow departments to be made aware of the 
limitations of their training, to identify areas needing 
improvement, thus becoming a driver for change and 
improvement.

Key words: Learning climate, D-RECT, obstetrics and 
gynecology, training, trainees.

SOMMARIO
La formazione specialistica in Ginecologia e Ostetricia 
svolge un ruolo fondamentale nello sviluppo dei futuri 
specialisti e nel determinare la qualità dell’assistenza 
che forniranno. Nonostante la sua importanza, mancano 
dati sulla qualità e l'adeguatezza della formazione 
specialistica italiana in Ginecologia e Ostetricia. Per 
questa ragione, proponiamo uno studio finalizzato 
a valutarne le caratteristiche e la qualità. Il “Learning 
climate” (LC) è un indicatore importante di qualità della 
formazione specialistica ed è risultato correlato a sintomi 
di burnout, insoddisfazione di carriera e depressione. Lo 
studio proposto è finalizzato ad indagare il LC mediante 
il questionario validato “Dutch Residency Educational 
Climate Test” (D-RECT) che sarà sottoposto agli 
specializzandi italiani in ginecologia e ostetricia. Inoltre, 
al fine di valutare le percezioni degli specializzandi in 
merito alle proprie competenze, al livello di formazione, 
allo sviluppo professionale e alla soddisfazione generale 
raggiunti alla fine della formazione, abbiamo sviluppato 
il “Fifth-Year Training Questionnaire” (FYT-Q), che 
verrà presentato con il D-RECT solo agli specializzandi 
del quinto anno. L'obiettivo è quello di descrivere lo 
stato dell'arte nella formazione specialistica italiana, 
che potrebbe essere il primo passo per consentire alle 
Scuole di specialità di individuare i limiti della loro 
formazione e di identificare le aree che necessitano un 
miglioramento.

INTRODUCTION
Practicing obstetrics and gynecology is complex 

and demanding. This specialty, particularly when 
the physician is on call, expose to stressful, high-
risk and sometimes life-threatening situation that 
require precise, accurate and immediate clinical/
surgical decision(1). Practicing obstetricians-
gynecologists have low levels of career satisfaction: 
according to published reports, 27.5% of 
surveyed obstetricians-gynecologists were either 
somewhat or very dissatisfied with their careers(2). 
   Compared with other specialties, obstetricians 
and gynecologists were 40th among 42 specialties 
in terms of career satisfaction(3). Obstetricians and 
gynecologists may also be at risk for burnout, 
with a prevalence higher than 50% and associated 
work satisfaction below 40%(4). Among practicing 
physicians from all specialties, burnout rates range 
from 30% to 70%, and an increased rate in the 
prevalence of burnout was observed over the last 
years with a substantial erosion in satisfaction(4).

Burnout is a psychological syndrome with 
persistent negative work-related state of mind 
that involves a prolonged response to chronic 
interpersonal stressors on the job. The three key 

dimensions of this response are overwhelming 
exhaustion, feelings of cynicism and detachment 
from the job, and a sense of ineffectiveness and 
lack of accomplishment. It occurs most frequently 
in occupations necessitating intense involvement 
with people, such as teachers, social workers, and 
physicians(5,6). Distinct from career satisfaction 
and burnout, depression is characterized by a 
global, clinical syndrome pervading all aspects 
of a person’s life, with a prevalence in the general 
population of 5% to 10% for men and 10% to 
20% for women. Interestingly, physicians seems 
to have an increased risk to develop depressive 
symptoms compared to the general population(7). 
  Furthermore, physician affected by depressive 
symptoms would seem to be at higher risk for 
burnout, higher risk for career dissatisfaction, 
and less able to maintain healthy personal or 
professional relationships(8). 

Depressive symptoms, burnout, and career 
dissatisfaction have highly correlation each other. 
Furthermore, burnout and major depression 
overlap in terms of symptoms and in the three-
dimensional concept of burnout(9). All these aspects 
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of works and general quality of life have an high 
impact on clinical practice, and may lead to higher 
risk of medical errors and malpractice suits(10). 
  Burnout has been associated with impaired job 
performance, poor mental and physical health, 
deterioration in relationships with family and 
friends, self-care, and suboptimal patient care, 
safety-related quality of care and educational 
motivation(6,11,12). 

All these factors influence obstetrician and 
gynecologists’ clinical practice and are more 
prevalent in young physicians, particularly during 
residency. Indeed, trainees are more exposed 
to occupational stressors and have to cope with 
“intense work demands, limited control and 
a high degree of work-home interference”(13). 
Between 20.9% and 43.2% of trainees screened 
positive for depression or depressive symptoms 
during residency, with an increase in depressive 
symptoms over time(14). Furthermore, a high 
prevalence of burnout syndrome up to 83% was 
reported in trainees of obstetrics and gynecology(15). 
Because the development of depression has 
been linked to a higher risk of future depressive 
episodes and greater long-term morbidity, these 
findings may affect the long-term health of 
trainees(16). Furthermore, depression, burnout 
and career dissatisfaction among trainees may 
also affect patients’ health outcomes, considering 
the established association between them and 
low-quality care(10,12,17). These findings highlight 
an important issue in post-graduate medical 
education, that influence level of training, quality 
of care provided by the trainees, with finally 
safeguard patient care during training period and 
thereafter(18,19).

On that basis, throughout the modernizations 
of postgraduate medical education (PGME), 
quality assurance and continuous quality 
improvement of PGME received considerable 
attention worldwide by governments, regulators, 
and medical training boards(20–23). 

Considering the role of training in gynecology 
and obstetrics on present and future development 
of specialist and subsequent patient care, and 
that primary data on the PGME quality and 
adequacy are lacking, we would like to investigate 
these elements with a survey. The aim will be 
to describe the state of the art in gynecologic 
and obstetrics training in Italy, providing an 
objective assessment that may be of benefit to 
training institutions, training program organizers, 
educational tutors, national specialist societies, 
and trainees themselves. This could be the first 
step to allow departments to be made aware of the 

limitations of their performance, to identify areas 
needing improvement, thus becoming a driver for 
change and improvement.

MATERIALS AND METHODS
Learning climate and D-RECT
An important factor and indicator of PGME 

quality is the learning climate (LC)(24–26).
Department’s LC is a theoretical construct that 

relates to multiple facets of trainees’ training. LC 
underline trainees’ daily experiences, including 
the formal and informal context in which learning 
takes place(27), and incorporating the perceived 
atmosphere of a department(28) as well as common 
perceptions of policies, practices and procedures(29). 
Healthy LC contributes to the use of effective 
learning approaches(30), trainee wellbeing(31) and 
training satisfaction(32), influencing trainees’ 
perceptions of their own competencies(33), 
professional development(34) and resulting 
professional identity and behavior. Furthermore, 
healthy LC benefits the quality of care provided by 
the trainees, which is known to influence a variety 
of trainees’ outcomes, such as training satisfaction 
and the use of knowledge, and finally safeguard 
patient care improving high quality patient care 
during training period and thereafter(18,19). 

An inadequate LC is related to symptoms of 
burnout, career dissatisfaction, and depression 
symptoms. Indeed, although development of 
distress and symptoms of burnout was related to 
a high level of work-home interference and a high 
professional and educational demands(35,36), a strict 
compliance with the European Working Time 
Directive (EWTD), limiting the working week to 
48 hours, is not enough to prevent burnout and 
depression. Strict compliance to EWTD needs 
a better quality of the clinical LC to improve 
emotional well-being and to reduce symptoms 
of burnout, that increases if trainees perceive 
little reciprocity in the relationship with their 
supervisors(37,38). Indeed, not only high workloads, 
long and irregular working hours(35), but even 
organizational and educational factors such as 
lack of autonomy, lack of social and supervisory 
support have been associated with distress and 
burnout in trainees(39,40).

In order to assess the LC in gynecologic and 
obstetrics training courses we plan to use the 
widely accepted Dutch Residency Educational 
Climate Test (D-RECT)(25,41). LC is a theoretical 
construct that cannot be measured immediately. 
What can be measured immediately are trainees’ 
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daily experiences reflecting an underlying 
construct, that of a LC(24). Based on a previous 
qualitative study, Boor at el. developed the 
D-RECT (24): this questionnaire uses 50 items rated 
on 5-point Likert scale (1 = totally disagree, 2 = 
disagree, 3 = neutral, 4 = agree, 5 = totally agree) to 
measure the LC covering 11 constructs (subscales) 
as follows: supervision, coaching and assessment, 
feedback, teamwork, peer collaboration, 
professional relations between consultants, work 
adapted to fellows’ competence, consultants’ 
attitudes, formal education, role of the specialty 
tutor, and patient handover(24,42). The subscale 
reliability (Cronbach’s α) ranged from 0.64 to 0.85. 
Generalizability analysis showed that 11 trainee 
evaluations were needed to reliably evaluate 
all subscales and three for the overall score(24,41). 
Scores 3 or lower are considered a cause for 
concern. This questionnaire also records data on 
gender, age, year of training and site of training. 
Although D-RECT was initially developed for 
Dutch trainees undergoing postgraduate training, 
it could be considered applicable also to trainees 
undergoing postgraduate training in other 
countries(43,44). 

Fifth year training questionnaire (FYT-Q)
The Italian training program in gynecology and 

obstetrics last five years. Therefore, we developed 
a questionnaire to assessed trainee perceptions 
about personal competences, personal training 
level, professional development and overall 
satisfaction at the end of training. In the same 
questionnaire, we included evaluation of burnout 
symptoms and depression. 

We developed a questionnaire that was 
discussed in an expert group of two teaching 
medical doctors (Sartori E and Franchi M), and 
two specialty tutors (Miscioscia R and Raffaelli R) 
(Table 1). Additionally, four trainees, two specialty 
tutors, and three medical educationalists checked 
the items for validity and made suggestions for 
removal or rewording. Duplicate or unclear items 
were removed. Two items record data on gender 
and age. Five items investigated agreement 
on a 5-point Likert scale (1 = totally disagree 
and 5 = totally agree). Nine items investigated 
specific topic with dichotomous-styled yes or no 
questions. Eight items investigated specific topic 
with multichoice or interval-styled questions. The 
survey questionnaire resulted in 24 items including 
information and general details regarding 
training as follows: gender, age, average weekly 
working hours, yearly working hours spent on 
duty in delivery room, primary field of interest 

(gynecology, obstetrics, oncology, urogynecology, 
assisted reproduction, endocrinology), internship 
in a foreign country, number of peer reviewed 
publications, achieved procedure with adequate 
training level (gynecologic ultrasound, obstetrics 
first level ultrasound, colposcopy, hysteroscopy, 
diagnostic laparoscopy, operative laparoscopy, 
caesarean section), number of caesarean sections 
performed, number of laparotomies performed, 
use of pelvic trainers, adequate training level 
perceived for delivery room duties, utility of 
internship in other specialties, membership within 
scientific societies, interest in a fellowship, the 
perceived necessity of a potential additional year  
(or more) of training, work opportunities after the 
end of training, and the five questions on a 5-point 
Likert scale regarding teaching, surgical teaching, 
multidisciplinary teaching, tutoring, and personal 
development. 

Maslach Burnout Inventory (MBI)
In the FYT-Q questionnaire, we included 

evaluation of burnout using the 22-item Maslach 
Burnout Inventory (MBI)(5), which is considered 
the reference instrument for the evaluation 
of burnout in the medical literature(13) and 
contains three subscales (emotional exhaustion, 
depersonalization, and sense of personal 
accomplishment). Consistent with widely accepted 
convention(11,45), we considered those who scored 
high on either the emotional exhaustion (score 
of 27 or higher) or depersonalization (score of 
10 or higher) domain of burnout to have at least 
one indicator of professional burnout. Indeed, 
although the full MBI is the gold standard for 
measuring burnout, its length limits its utility in 
large surveys. Thus, as previously proposed(11), we 
measured burnout using two single-item measures 
adapted from the full MBI: these single items 
(emotional exhaustion and depersonalization) have 
been shown to stratify the risk of burnout(46,47).

Primary Care Evaluation of Mental Disorders 
(PRIME-MD)

In the FYT-Q, we included the two-item 
Primary Care Evaluation of Mental Disorders 
(PRIME-MD), which asks about anhedonia and 
feelings of being down, depressed, or hopeless. 
This measure has a sensitivity of 86% to 96% and 
a specificity of 57% to 75% for a major depressive 
disorder(48,49).

Data collection
The D-RECT questionnaire will be submitted 

to all Italian trainees in gynecology and obstetrics 
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of 39 academic teaching hospitals departments. At 
the same time, the FYT-Q questionnaire will be 
submitted to all Italian trainees in gynecology and 
obstetrics at the fifth (final) year of training. The 
number of trainees will be differing per residency 
training department from different academic 
hospitals. The questionnaires will be submitted 
in English. D-RECT and FYT-Q evaluations will 
be completed through a web-based platform, and 
participants will be reminded up to three times by 
e-mail to participate in the online D-RECT/FYT-Q 
evaluations. 

Data analysis
Descriptive statistics and frequencies will 

be used to describe the main characteristics of 
the study population and for the D-RECT and 
the FYT-Q outcomes. For the D-RECT, the mean 
outcome scores will be calculated for each subscale 
by dividing the total score by the number of 
subscale questions. An average composite score 
representing the overall LC will be computed 
for the 50 items of the D-RECT as a mean of all 
subscale scores (sum of all subscale scores divided 
by 11). D-RECT evaluations with more than 
50% of the items missing will be excluded from 
the analysis. For evaluations with less than 50% 
missing, data will be assumed to be missing at 
random and imputed using the expectation–
maximization technique. In order to be able to 
differentiate between trainee and department 
D-RECT level evaluations, departments with less 
than three trainee evaluations will be excluded 
from the analysis, since at least three evaluations 
are needed for a reliable mean total score of the 
D-RECT(41). Conversely, in FYT-Q analysis no 
exclusion criteria will be used, and descriptive 
statistics and frequencies will be reported.

Ethics and methodological standards
The study does not require approval by an 

independent Institutional Review Board (IRB) 
because no patients will be included. Informed 
consent will be required to each enrolled trainee 
using the web-based platform, for D-RECT and 
FYT-Q data collection and analysis for research 
purpose. Participation will be anonymous and 
voluntary for all trainees.

DISCUSSION
An optimal LC is characterized by a daily work 

in continuation with training, with trainees able 
to make choices in the content of their work in 

relation to their personal learning needs. LC also is 
based on a good interaction with other healthcare 
personnel, with an optimal integration of work 
and training tailored to individual trainees’ needs(24).

The use of the D-RECT may provide insight 
into a department’s educational LC and repeated 
use may provide learning performance(26). 
Ultimately, the results of a D-RECT evaluation 
might trigger quality improvements initiatives 
aimed at enhancing the quality of the LC(24). The 
same aim has the FYT-Q evaluation of burnout and 
depression symptoms, and of trainees’ perceptions 
about their own competencies, professional 
development, overall training satisfaction, and 
quality of life. 

Providing an objective assessment of training 
courses in gynecology and obstetrics, we will also 
provide a guide for interventions. Indeed, different 
interventions were proposed to improve PGME 
quality, such as educational interventions both for 
trainers and trainees(50), hospital-wide education 
committees with the aim to monitor continuous 
quality assurance and to improve initiatives 
aimed at achieving high quality PGME and LC(51), 
and rigorous accreditation process by national or 
international societies such as European Board & 
College of Obstetrics and Gynecology (EBCOG) 
and European Society of Gynecological Oncology 
(ESGO)(43,52), that ensures institutions to maintain 
a minimal prescribed set of standards, case load, 
infrastructural, and organizational processes to 
facilitate the needs of the trainees(43). 

Our study has the aim to allow departments 
to be made aware of the limitations of their 
performance, to identify areas needing 
improvement, thus becoming a driver for change 
and improvement guiding further resource 
allocation, policy changes, and reorganization. 
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Table 1: Fifth Year Training Questionnaire (FYT-Q) 

1)  Male  Female  

2) How old are you?         

3) How many average hours do you work in a week?  < 40  40 – 45  46 – 50  51 – 55  > 56 

4) How many average hours do you work on duty in delivery room in a 
year? 

 < 1000 1000-1500  1500-2000  2000-2500 
>2500 

5) Which is your primary field of interest? 
 gynaecology  obstetrics  oncology 
 urogynaecology  
 assisted reproduction  endocrinology 

6) How many peer reviewed publications have you published?  < 3  4 – 5  6 – 9  > 10 

7) In which of these procedures did you achieve adequate training level 
to have autonomy? 

 gynaecologic ultrasound  obstetrics first level 
ultrasound  colposcopy  hysteroscopy 

 diagnostic laparoscopy  
 operative laparoscopy  caesarean section 

8) How many caesarean sections did you perform?  < 10  11 – 20  21 – 30  31 – 40  41 – 50 
 > 50 

9) How many laparotomies did you perform?   0   1 – 3  4 – 5   6 – 10    > 10 

10) Are you a member of scientific societies? How many?   No   1   2   3    4 

11) Have you done an internship in a foreign country?  Yes  No 

12) Have you been trained with pelvic trainers?  Yes  No 

13) Do you think you have achieved adequate training level to be 
autonomous for delivery room duties?  Yes  No 

14) Are you interested in a fellowship after your training program?  Yes  No 

15) Do you think you need one or more years of training?  Yes  No 

16) Do you already have work opportunities at the end of training?  Yes  No 

17) Did you find useful the internship (tronco comune) in general 
surgery?  Yes  No 

18) Did you find useful the internship (tronco comune) in general 
medicine?  Yes  No 

19) Did you find useful the internship (tronco comune) in first aid?  Yes  No 

Answer to the next items with a 5-point Likert scale (1 = totally disagree, 2 = disagree, 3 = neutral, 4 = agree, 5 = totally agree). 

20) The training program that you have attended has an adequate level 
of teaching.   1   2   3   4    5 

21) The training program that you have attended has an adequate level 
of surgical teaching.   1   2   3   4    5 

22) The training program that you have attended has an adequate level 
of multidisciplinary teaching.   1   2   3   4    5 

23) The training program that you have attended has an adequate level 
of tutoring.   1   2   3   4    5 

24) The training program that you have attended is adequate to achieve a 
complete development of your professional skills and adequate 
personal development. 

  1   2   3   4    5 

Table 1.
Fifth Year Training Questionnaire (FYT-Q).
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