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Amac ve Kapsam

Turkiye Saglik Enstitiileri Baskanhgi Dergisi (TUSEB DERGISI), saglik bilimi ve teknolojileri alanindaki arastirma ve calismalari yayimlayarak
basta bilim insanlari olmak tzere bitlin yararlanicilarin hizmetine sunmayr amaglayan ve birbirini tamamlayan bélimlerden olusan bilimsel
hakemli bir dergidir. Turkiye Saglik Enstituleri Baskanliginin sureli bilimsel yayin organi olan dergi; Nisan, Agustos ve Aralik aylari olmak lizere
yilda ti¢ kez Tiirkge ve Ingilizce dillerinde yayimlanmaktadir. Dergimiz elektronik ortamda yayimlanan ve agik erisimli bir dergidir. Tim yazilar

herhangi bir Ucret talep edilmeksizin kullanicilarin erisimine aciktir.

Saglik bilim ve teknolojileri alanindaki arastirma ve galismalar yayinlamak suretiyle bilime katki saglamaktir.

Biyoteknoloji, asl, halk saglidi ve kronik hastaliklar, kanser, saglik hizmetlerinde kalite ve akreditasyon, saglik politikalar, saglik veri arastir-
malari ve yapay zeka uygulamalari, anne, cocuk ve ergen sagligi, geleneksel ve tamamlayici tip basta olmak izere saglik bilimleri alanlarinda,
Ar-Ge, tasarim, Uretim, analiz, sentez, kontrol ve test asamalari da dahil olmak lizere 6zgtin, yenilikgi; retrospektif, prospektif veya deneysel
arastirma, derleme, olgu sunumu, editoryal yorum / tartisma, editére mektup, tibbi kitap degerlendirmeleri yayimlayan bilimsel, uluslararasi

hakemli bir dergidir.

Hicbir ad altinda yazar veya kurumundan Ucret alinmaz.

Ucret Politikasi

Dergide yayimlanan tim makaleler agik erisimdir ve cevrim ici olarak Ucretsiz olarak kullanilabilir. Halihazirda Turkiye Saglik Enstitlleri Bas-

kanhgdi Dergisi yazarlardan yayin tcreti almamaktadir.

Calismalar Tiirkge veya ingilizce dillerinden birinde yazilmis, asagida
belirtilen yazi gesitlerinden birine uygun ve belirtilen yapida hazirlan-
mis olmalidir.

a) Orijinal Arastirma: Ozgiin arastirmalar ve sonuglarini sunan, bi-
limsel formatta yazilmis, prospektif, retrospektif ve her tirli deneysel
calismalari igerir. Yazi yapisi asagidaki bolumleri icermelidir.

- Oz (Turkge ingilizce Ozet dahil 100-250 kelime arasinda ol-
mali)

* Anahtar Kelimeler

+ Giris

+ Gereg ve Yontemler
+ Bulgular

+ Tartisma

+ Sonug

+ Tesekkur

+ Kaynaklar

b) Derleme: Belli bir konuda son literatiir agirlikli olarak yapilmis bi-
limsel ¢galismalarin kapsamli derlemesi.

Yazi yapisi asagidaki boltimleri icermelidir.

+ Oz (Turkge ingilizce Ozet dahil 100-250 kelime arasinda ol-
mali)

+ Konu ile ilgili basliklar

+ Kaynaklar

c) Olgu Sunumu: Nadir gorilen, tani ve tedavide farklilik gdsteren
makalelerdir. Yeterli sayida fotograflarla ve semalarla desteklenmis
olmaldir.

Yazi yapisi asagidaki bélimleri icermelidir.

« Oz (Turkge ingilizce Ozet dahil 100-250 kelime arasinda ol-
mali)

- Giris

» Olgu Sunumu

+ Tartisma
Kaynaklar

d) Editéryel Yorum/Tartisma: Yayimlanan orijinal arastirma maka-
lelerinin, arastirmanin yazarlari disinda konunun uzmani tarafindan
degerlendiriimesidir. llgili makalenin sonunda yayimlanmalidir.

e) Editore Mektup: Son bir yil icinde dergide yayimlanan makaleler
ile ilgili okuyucularin degisik gorls, tecriibe ve sorularini iceren en
fazla 500 kelimeden olusan yazilardir. Yazi yapisi asagidaki boltimleri
icermelidir.

+ Baslik ve 6z bélumleri yoktur.
Kaynak sayisi 5 ile sinirlidir.

Sayi ve tarih verilerek hangi makaleye ithaf olundugu belirtiimeli ve
sonunda yazarin ismi, kurumu ve adresi bulunmalidir. Mektuba ce-
vap, editdr veya makalenin yazar(lar) tarafindan, yine dergide yayim-
lanarak verilir.
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Dergiye yayimlanmasi igin gonderilen makaleler asagidaki bicimsel
esaslara uygun olarak hazirlanmalidir.

1.Yazinin Hazirlanmasi:

Yazilar Microsoft Word® belgesi olarak, 6z ve abstract kisminda 1,
ana metinde 1,5 satir aralikli, 10 punto ve iki yana hizalanmis sekilde,
“Times New Roman” karakteri kullanilarak yazilmalidir. Agiklamalar
ve dipnotlar icin 10 punto; tablo ve sekillerde ise 10 ile 12 punto
aras! kullanilabilir. Sayfanin sag, sol, alt ve Ust kenarlarinda 2,5 cm
bosluk birakilmalidir ve sayfa numaralari her sayfanin sag alt kdsesi-
ne yerlestiriimelidir. Paragraflar arasinda satir boslugu birakilmamaili,
her paragraf 1.25 cm girinti ile baglamalidir. Kelime sayisi metin icin
(6zet/abstract, sekil ve tablolar, kaynakca kisimlari haricinde) arastir-
ma makalelerinde 5000, derlemelerde 3000, olgu sunumlarinda 2000
kelimeyi gegmemelidir. Kisaltmalar kelimenin ilk gegtigi yerde paran-
tez icinde verilmeli ve tim metin boyunca o kisaltma kullaniimalidir.
Uluslararasi kullanilan kisaltmalar icin “Bilimsel Yazim Kurallari” (Sci-
entific style and format: the CBE manual for authors, editors, and
publishers) kaynagina basvurulabilir.

Sekil, resim, tablo ve grafiklerin metin iginde gectigi yerler ilgili cim-
lenin sonunda belirtiimelidir. Sekil, resim, tablo ve grafiklerin agikla-
malari makale sonuna eklenmelidir. Resimler/fotograflar renkli, ay-
rintilan gorllecek derecede kontrast ve net olmalidir. Net baski elde
edilebilmesi icin sekil, resim/fotograflar ayn birer tif, .png, .jpg veya
.gif dosyasi olarak (piksel boyutu yaklasik 500x400, 8 cm eninde ve
300 dpi ¢ozlnlrlikte taranarak) dergiye ayrica iletilmelidir. Kullani-
lan kisaltmalar sekil, resim, tablo ve grafiklerin altindaki agiklamada
belirtiimelidir. Daha 6nce basilmis sekil, resim, tablo ve grafik kulla-
nilmis ise yazili izin alinmalidir ve bu izin aciklama olarak sekil, re-
sim, tablo ve grafik aciklamasinda belirtiimelidir. Tablo bagliklar tablo
Ustlinde, sekil ve grafik basliklar sekil ve grafigin altinda, ilk harfleri
blyik olacak sekilde yazilmalidir (Tablo 1. ve Sekil 1.).

2. Oz (Abstract):

Her makaleyle beraber 250 kelimeyi gecmeyen Tirrkge ve ingilizce
bilgilendirici bir 6zet olmalidir. Makalenin 6zeti, makalenin ana nokta-
larini kisaca yansitmalidir.

3. Anahtar Kelimeler:

Anahtar kelimeler en az 3 en fazla 5 adet olacak sekilde, Tirkge ve
ingilizce yazilmalidir. Kelimeler birbirlerinden virgtil () ile ayriimalidir.
ingilizce anahtar kelimeler “Medical Subject Headings (MESH)’e
uygun olarak verilmelidir. Tlrkce anahtar kelimeler Tirkiye Bilim Te-
rimleri (TBT)’ne uygun olarak verilmelidir (http://www.bilimterimleri.
com). Ornekler:

Anahtar kelimeler: Risk faktorleri, mortalite, COVID-19, PZR
Keywords: Risk factors, mortality, COVID-19, PCR
4. Giris:

Bu bdélimde, makaleye konu olan giincel bilgiler verilmelidir. Calisma
konusunu olusturan iddialar ge¢gmiste yapilan calismalar géz 6ntine
alinarak olusturulmali, hedeflenen soruya net bir agiklama getirme-
lidir

5. Yontem:

Bu bélimde, arastirmanin evreni ve 6rneklemi, veri toplama arag ve
yontemleri ile istatistiksel analizler ayrintili bir bigimde verilmelidir.

SAGLIK ENSTITULERI BASKANLIGI

Yazim Kurallan

6. Bulgular:

Bu bolimde, arastirma bulgulari, tablolar, sekiller ve grafikler yer al-
malidir. Bulgular yorumsuz olarak agiklanmalidir. Bir tabloda ya da
figurde verilmis olan veriler bir baska tablo ya da figlrde tekrarlan-
mamalidir.

7. Tartisma:

Giris ve bulgular bélimiindeki anlatimlar bu bélimde tekrarlanma-
malidir. Elde edilen sonuglar ilgili, glincel literatdr ile tartisiimahidir.

8. Sonug ve Oneriler:

Calisma sonucunda elde edilen sonuglar ve bununla ilgili éneriler
verilmelidir.

9. Sinirhiliklar:
Varsa c¢alisma sinirliliklan belirtiimelidir.
10. Tesekkiir:

Makalelerde, eger gikar gat_|§ma3|/<;ak|§maS|, finansal destek, bagis
ve diger bitiin editoryel (Ingilizce/Turkge degerlendirme) ve/veya
teknik yardim varsa, metnin sonunda belirtiimelidir.

11. Kaynaklar:

Yazar(lar)in soyadi adinin basharf(ler)i (6 ve daha az sayida yazar igin
yazarlarin timu, 6’nin Uzerinde yazar bulunan makaleler icin ilk 6
yazar belirtilmeli, Turkge kaynaklar icin “ve ark.”, yabanci kaynaklar
icin “et al.” ibaresi kullanilmalidir). Kaynaklar metinde gecis sirasina
goére siralanmall, ilgili yerlerde paranteze alinacak bigimde [Ornegin;
...tartisiimaktadir (12).] belirtiimelidir.

Kaynaklar, Amerikan Ulusal Tip Kittiphanesi (U.S. National Library
of Medicine; http://www.nlm.nih.gov/) “Vancouver” sistemine goére
yazilmalidir. Ornekler:

Makale icin: Zarrilli R, Pournaras S, Giannouli M, Tsakris A. Global
evolution of multidrug-resistant Acinetobacter baumannii clonal line-
ages. Int J Antimicrob Agents 2013;41(1):11-9.

Kitap icin: Heymann DL. Control of communicable diseases manual.
18" ed. Washington: American Public Health Association Publicati-
ons, 2004.

Web sitesi igin: Web sitesinin adi. Web sitesindeki igerigin bashgi.
Erisim adresi (Makale ingilizceyse “Available from”): Web sitesinin
adresi. Erisim tarihi (Makale ingilizceyse “Accessed date”): Web si-
tesine erigilen tarih.

World Health Organization (WHO). COVID-19 dashboard. Erisim ad-
resi: https://covid19.who.int/ (Erisim tarihi: 20 Mart 2022).

Tez icin: Bal ZC. Solunum sistemi érneklerinde Moraxella (Branha-
mella) catarrhalis sikligi (tez). istanbul Universitesi istanbul Tip Fakiil-
tesi, istanbul; 1993.

Kongre bildirisi icin: Rota S, Fidan I, Lale Z, Cekig I. Pirosekansla-
ma teknolojisi ile hepatit C virus genatiplerinin belirlenmesi. 6. Ulusal
Tanisal ve Molekiiler Mikrobiyoloji Kongresi, 15-19 Haziran 2010, An-
kara. Kongre Kitabi, s: 186, P03-10.
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Turkiye Saglk Enstitlleri Baskanigi'nin sireli bilimsel yayin organi
olan dergi; Nisan, Agustos ve Aralik aylari olmak Uzere yilda U¢ kez
Turkge ve ingilizce dillerinde yayimlanmaktadir. Dergimiz elektronik
ortamda yayinlanan ve acik erisimli bir dergidir. TUm yazilar herhangi
bir Gcret talep edilmeksizin kullanicilarin erigimine acikti. Ondeger-
lendirmeyi gecen aday yayinlar ile ilgili ‘kabul yada red’ karari hakkin-
da 30 is gunu i¢inde bildirim yapilmaktadir.

Bilimsel ve Etik Sorumluluk

TUSEB DERGISI yayimladigi makalelerin, konu ile ilgili en yilksek
etik ve bilimsel standartlarda olmasi ve ticari kaygl olmamasi sartini
gozetir.

Dergimize génderilen calismalarda tim yazarlarin akademik-bilimsel
olarak dogrudan katkisi olmalidir. Dergi ile iletisim gorevini yapan ya-
zar, tim yazarlar adina yazinin son halinin sorumlulugunu tasir.

Yazar/Yazarlar tarafindan “insan” 6gesinin iginde bulundugu tim ca-
lismalarda Helsinki Deklerasyonu Prensipleri’ne (Declaration of Hel-
sinki) uyuldugu ve “Hayvan” 6gesi kullanilan galismalarda ise Guide
for the Care and Use of Laboratory Animals prensipleri dogrultusun-
da hayvan haklarinin korundugu belirtiimelidir. Olgu sunumlarinda
hastanin kimliginin ortaya ¢ikmasina bakilmaksizin hastalardan “Bil-
gilendirilmis Onam” (informed consent) alinmalidir.

Eder makalede direkt-indirekt ticari baglanti veya ¢alisma icin maddi
destek veren kurum mevcut ise yazarlar; kullanilan ticari Grtn, ilag,
firma vb. ile ticari higbir iliskisinin olmadigini ve varsa nasil bir iligki-
sinin oldugunu (konsultan, diger anlasmalar), editére sunum sayfa-
sinda belirtmelidir.

Makalede “Etik Kurul Onayi” alinmasi gerekli ise; yazarlar etik kurul
izni-onay! aldiklarini beyan etmelidir.

Tirkiye Saghk Enstitlileri
Kurulu’nun Sorumluluklari

Baskanhgi Dergisi’nin Editorler

- TUSEB Dergisi’ne basvurusu yapilan her makaleden, hatta yayim-
lanmasindan sonraki tim sireclerinden Derginin Editérler Kurulu
sorumludur. Bu sorumluluk, dergiyle ilgili konularda verilen kararlar-
da yalnizca kamu yararini distinerek; kisisel kazanci disinmeden,
bagimsiz olarak karar vermeyi gerektirir. Yayinci ve Editorler Kurulu
arasindaki iliski bagimsizlik ilkesine dayanir. Editérlerin alacagi tim
kararlar yayincidan ve diger kisi ve kuruluglardan bagimsizdir.

- TUSEB DERGISI Editérler Kurulu, yayin, kér hakemlik, degerlendir-
me slreci, etik ilkeler gibi dergi politikalarinin belirlenmesi ve uygu-
lanmasini saglar.

- TUSEB DERGISI Editérler Kurulu, Dergide yayinlanmis makale ya-
zarlarinin telif hakkini korur.

- TUSEB DERGISI Editérler Kurulu, makale ve dergi yayim stirecinde
fikri mulkiyet haklari, bilimsel-etik olmayan davraniglar, intihal, yolla-
ma (atif) geteciligi ile ilgili nlemleri almada sorumludur.

- TUSEB DERGISI Editérler Kurulu, hakemleri, yazar(lar)i giidiileyici
politikalar belirler.

- TUSEB DERGISI Editérler Kurulu, her makalenin kayitlarini, dergiyle
ilgili yazismalari elektronik ya da basil olarak saklar.
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Edit6r, Editor Yardimcilari ve Alan Editorlerinin Etik Sorumluluk-
lari

« Editorler, hakemlerin, yazar(lar)in, arastirmaci, uygulayici ve okuyu-
cularin bilgi gereksinimlerini karsilamaya gerektiginde dénut verme-
ye, yayin slrecinde dizeltme, agiklama gerektiren konularda aciklik
ilkelerine gére davranmaya gaba gosterirler.

« Editorler, makalelerin yayimlanmasina karar verirken, makalelerin
6zgun olmasina, bilimsel yazima, okuyucu, arastirmaci ve uygulayi-
cilara katki saglamasina 6zen gdsterirler.

+ Editorler, makalelerle ilgili olumlu ya da olumsuz karar verirken,
makalelerin 6zgiin degeri, alana katkisi, arastirma yénteminin gegerli
ve guivenilirligi, anlatimin acikhidi ile derginin amac ve kapsamini g6z
onunde tutarlar.

- Editorler, basvurusu yapilan makalelerin énemli sorunu olmadig
strece 6n degerlendirme asamasina alir, olumlu hakem Onerilerini
g6z 6niinde bulundurur, ciddi sorun olmadikga dnceki editor(ler)ce
verilen kararlari degistirmezler.

- Editdrler, derginin yayin politikalari arasinda bulunan kér hakemlik
ve deg@erlendirme stireci politikalarini uygular, hakemlerin kimlik bil-
gilerini gizli tutar, her makalenin yansiz ve suresi icinde degerlendi-
rilmesini saglarlar.

- Editorler, makaleleri alan editorleri ve hakemlerin uzmanlik alanlarini
dikkate alarak génderir, degerlendirmelerin yansiz ve bagimsiz yapil-
masini desteklerler.

- Editorler, makalenin yansiz degerlendirilmesi igin editorler, hakemler
ve yazar(lar) arasindaki ¢ikar ¢atismasi-gikar birligi olup olmamasini
g6z 6nune alirlar.

« Editorler, hakem havuzunun genis bir yelpazeden olusmasi ve su-
rekli giincellenmesi igin arayis icinde olurlar.

« Editorler, akademik gorgi kurallarina uymayan ve bilimsel olmayan
degerlendirmeleri engellerler.

- Editorler, dergi yayin siregclerini yayin politikalar ve kilavuzlara uy-
gun isletilmesini saglar, strecte gérev alanlar yayin politikalar ko-
nusundaki gelismelerden bilgilendirir, gerektiginde egitim programi
hazirlarlar.

- Editorler, yayin slrecinde gérev alanlar herkesle etkili bir iletisim
icinde olur, belirli araliklarla toplantilar diizenlerler.

- Editorler, degerlendirilen makalelerdeki kisisel verilerin korunmasini
saglarlar; yazar, hakem ve okuyucularin bireysel verilerini korurlar.

« Editorler; makalelerde insan ve hayvan haklarinin korunmasina
6zen gosterirler, makalenin katiimcilarinin agik onayinin belgelendi-
rilmesini 6nemserler, makalenin katimcilarina iligkin etik kurul onayi,
deneysel arastirmalarda izinleri olmadiginda makaleyi reddederler.

- Editorler; gorevi kotlye kullanmaya karsi 6nlem alirlar. Gorevi koti-
ye kullanmaya yonelik yakinmalar oldugunda, nesnel bir sorusturma
yaparak, konuyla ilgili bulgulari paylasir.

- Editdrler, makalelerdeki hata, tutarsizlik ya da yanlis yénlendirmele-
rin dizeltilmesini saglarlar.
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+ Editorler, yayinlanan makalelerin fikri milkiyet hakkini korur, ihlal
olmasi durumunda derginin ve yazar(lar)in haklarini savunurlar. Ayrica
yayimlanan makalelerin igeriginin baska yayinlarin fikri mulkiyet hak-
larini ihlal etmemesi konusunda gerekli énlemleri alirlar; 6zginlik-
benzerlik denetimini yaparlar.

« Editorler, Dergide yayimlanan makalelere yonelik tutarl elestirileri
dikkate alirlar, elestirilen makalelerin yazar(lar)ina yanit hakki tanirlar.

« Editorler olumsuz sonuglari iceren galismalar da géz 6niinde bu-
lundururlar.

+ Editorler, Dergiye iletilen yakinmalari inceler ve gerekli aciklamalari
yaparlar.

Hakemlerin Etik Sorumluluklari

TUSEB DERGISI makale degerlendirme stirecinde yazar(lar)in ha-
kemleri, hakemlerin yazarlari tanimadiklari iki yonli kér hakemlik ilke-
si uygulanir; hakemler yazarlar ile dogrudan iletisim kuramaz, makale
degerlendirme formlar ve metin izerinde belirtilen notlar ile diizelt-
me istemleri dergi yonetim sistemi Uzerinden editdrlerce yazar(lar)a
iletili. TUSEB Dergisi’ne bagvurusu yapilan makaleleri degerlendire-
cek hakemler su etik sorumluluklari tagimalidir:

+ Hakemler yalniz uzmanlik alani ile ilgili makaleleri degerlendirmeyi
kabul etmelidir.

+ Hakemler, degerlendirmeyi yansizlik ve gizlilik icinde yapmalidir.
Bu ilke geregince inceledikleri makaleleri degerlendirme sirecinden
sonra yok etmeli, ancak yayinlandiktan sonra kullanmalidirlar. Uyruk,
cinsiyet, dinsel inang, siyasal inang ve ticari kaygilar, degerlendirme-
nin yansizigini bozmamalidir.

+ Hakemler, cikar ¢catismasi-cikar birligi oldugunu anladiklarinda, ma-
kaleyi degerlendirmeyi reddederek, editorlere bilgi vermelidir.

+ Hakemler, de@erlendirmeyi akademik gorgi kurallarina uygun bi-
cimde, yapici bir dille yapmali; hakaret ve dismanlik iceren kisisel
yorumlardan kaginmalidir.

+ Hakemler deg@erlendirmesini kabul ettikleri makaleyi suresi icinde
degerlendirmelidirler.

Yazarlarin Etik Sorumluluklari

TUSEB Dergisi'ne makale bagvurusu yapan yazar(lar)in etik sorum-
luluklar:

+ Yazar(lar), baska yerde yayimladiklari ya da yayimlanmak Uzere
génderdikleri bir makalesini, ayni anda birden fazla makalesini TU-
SEB Dergisi’ne géndermemelidir.

« Yazar(lar), TUSEB DERGISi’ne 6zgiin makale géndermelidir.

* Yazar(lar), makale yazimi sirasinda yararlandiklari kaynaklara etik
ilkeler dogrultusunda dogru bicimde yollama (atif) yapmalidir.

SAGLIK ENSTITULERi BASKANLIGI

» Makaleye katki saglamayan kisilerin adi, yazar olarak yazilmamali,
yayimlanmak Uzere bagvurusu yapilan bir makalenin yazar sirasini
degistirme, yazar gikartma, yazar ekleme 6nerilmemelidir.

» Yayinlanma basvurusu yapilan makaleyle ilgili ¢ikar catismasi-gikar
birligi olan kisileri editérlere bildirmelidir.

» Degerlendirme sirecinde yazar(lar)Jdan makalelerine iliskin bilgi ya
da ham veri istenmesi durumunda gereken bilgileri Editérlere sun-
malidirlar.

 Yazar(lar), makalelerinde kullandiklari verilerin kullanim haklarina,
arastirma-coziimlemelerle ilgili izinlerin ya da Uzerinde arastirma
yaptiklar katiimcilarin onayinin alindigini belgelemelidirler.

+ Yazar(lar), degerlendirme ve erken goériinim asamasindaki ya da
elektronik ortamda yayimlanmis makalesiyle ilgili hatayi fark ettikle-
rinde bilgi vermek, dizeltmek ya da geri cekmek icin editorle iletisi-
me gegmesi gerekir.

« Yazar(lar), etik kurul karar gerektiren deney, anket, dlgek, goris-
me, gbzlem, odak grup calismasi gibi nicel ya da nitel yéntemlerle
veri toplamayi gerektiren arastirmalar igin etik kurul onayi aldigini;
etik kurul adi, karar tarihi ve sayisi aday makalenin ilk-son sayfasinda
ve yontem boélimuinde belirtmeli, etik kurul kararini gosteren belgeyi
makalenin bagvurusuyla birlikte sisteme yuklemelidir. Ayrica olgu su-
numlarinda aydinlatiimis olur/onam formunun alindigina iliskin bilgiye
makalede yer vermelidir.

« Yazar(lar), veri toplama sirecinde etik ilkelere 6zen gosterdiklerinin
kanitlarini (baskalarinin dlcek, anket, fotograf gibi belgelerinin kulla-
nilmasi i¢in kendilerinden izin alinmasi gibi) makale icinde sunmalidir.
Makalelerde arastirma ve yayin etigi ile fikir ve sanat eserleri icin telif
haklari diizenlemelerine uyuldugu belirtiimelidir. Arastirma insan ve
hayvan denekler tzerinde gergeklestirilmis ise arastirmanin uluslara-
rasi bildiriler, kilavuzlar vb uygun gerceklestirildigi bildirilmelidir.

« Yazar(lar)dan derleme makaleler icin etik kurul onayi istenmez. Bu-
nunla birlikte etik kurul karari gerektirmeyen makalelerde de etik kurul
kararinin gerekmedigi, makalenin ydntem bdliminde belirtiimelidir.

Etik ilkelere Uymayan Durumun Editére Bildirilmesi

TUSEB Dergisi’nde makaleler basiimadan énce intihal incelemesi
yapilmaktadir. inceleme sonrasi makaleler gerekli goriiliirse gézden
gegirilmesi ya da duzeltilmesi icin yazarlara geri génderilir, intihal ya
da etik digl davraniglar tespit edilirse yayimlanmasi reddedilir.

TUSEB Dergisi'nde editérler, hakemler, yazarlar ile ilgili etik ilkelere
uymayan bir davranis ya da degerlendirme sirecinde, yayimlanmis
bir makale ilgili etik olmayan bir durumla karsilasiimasi durumunda
mail yolu ile Turkiye Saglk Enstitiileri Baskanligr’'na bildiriimesi ge-
rekir.
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Bu ¢alisma COVID-19 pandemisinin acil servislere getirdigi is giici, ilag, sarf malzeme ve acil
servis gelir miktarina etkisinin belirlenmesi amaciyla yapilmistir. Bu arastirma tanimlayici tipte
ve retrospektif bir arastirmadir. Arastirmanin verilerini Mart 2019-Mart 2021 tarihleri arasinda
acil servis hasta ve calisan verileri olusturmaktadir. Aragtirmanin verileri Hastane Bilgi isletim
Sistemi (HBYS) lizerinden retrospektif olarak incelenmistir. Verilerin degerlendirilmesinde sayi,
yiizde, Mann-Whitney U testi, Monte Carlo sonuglariyla birlikte kullanilmistir. istatistik anlamli-
lik diizeyi olarak p< 0,05 kabul edilmistir. COVID-19 6ncesi donemde, COVID-19 sonrasi doneme
oranla hasta sayilarinin ve konsiiltasyon sayilarinin azaldigi, hasta basina diisen toplam tedavi
islem sayisinin, hasta basina diisen laboratuvar tetkik sayisinin, radyolojik goriintiileme sayila-
rinin ve sarf malzeme miktarlarinin artmis oldugu tespit edilmistir (p< 0,05). Hasta basina diisen
ortalama gelir ise anlamli olarak yiiksek bulunmustur (p< 0,001). COVID-19 gibi salgin ve pan-
demi donemlerine yonelik acil servislerin yogunlugu degerlendirilerek, hasta ve ¢alisan gliven-
liginde hizmet kalitesini artirmak amaciyla acil servis isleyislerine yonelik siireg ve politikalarin
olusturulmasi dnerilmektedir.

Anahtar kelimeler: Acil servis, COVID-19, is giicl, sarf malzeme, gelir

ABSTRACT

Effects of COVID-19 Pandemic on Emergency Service Labor, Medicines,
Consumables and Emergency Service Revenues

This study was carried out with the aim of determining the effect of the COVID-19 pandemic on
the amount of workforce, medicine, consumables, and emergency service income brought to
the emergency services. This research is descriptive and retrospective. The data of the study
consisted of emergency room patient and employee data between March 2019 and March 2021.
The data of the study were analyzed retrospectively through the hospital information operating
system (HIOS). In the evaluation of the data, number, percentage, Mann-Whitney U test were
used together with Monte Carlo results. p< 0.05 was taken as statistical significance level. In
the pre-COVID-19 period, it was determined that the number of patients and the number of
consultations decreased compared to the post-COVID-19 period, the total number of treatment
procedures per patient, the number of laboratory tests per patient, the number of radiological
imaging and the amount of consumables increased (p< 0.05). The mean income per patient was
found to be significantly higher (p< 0.001). It is recommended to establish processes and poli-
cies for emergency services in order to increase the quality of service in patient and employee
safety by evaluating the intensity of emergency services for epidemic and pandemic periods
such as COVID-19 disease.

Keywords: Emergency service, COVID-19, workforce, consumables, income
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Acil Servisin Pandemide Ekipman, insan Giicii Yonetimi

GiRiS

Diinya Saglik Orgitii (DSO) Cin (lke ofisi, 31 Aralik
2019’da Cin’in Hubei eyaletinin Wuhan sehrinde etiyolojisi
bilinmeyen pndmoni vakalarini bildirmis ve 7 Ocak 2020’de
etken, daha 6nce insanlarda tespit edilmemis yeni bir
Coronavirus (2019-nCoV) olarak tanimlanmistir. Daha sonra
2019-nCoV hastaliginin adi COVID-19 olarak kabul edilmis,
virlis SARS-CoV’a yakin benzerliginden dolayr SARS-CoV-2
olarak adlandirilmistir (1). COVID-19 ve diger tim akut solu-
num yolu enfeksiyonlarinin bulagma riski DSO yénergeleriy-
le buylk 6lglide azaltilmistir. Bu yonergeler arasinda enfek-
te kisilerle yakin temastan kaginma, sik el yikama ve yabani
hayvanlarla yakin temas kurulmamasi bulunmaktadir (2).
Enfeksiyon hastaliklarinda ilk alinacak tedbir yayilmanin
onlenmesi olmalidir (1). Enfekte olmus her hastanin saptan-
masi, klinik bakimlarinin saglanmasi ve hastalarin izolasyo-
nu, damlacik ve temas izolasyon onlemlerinin alinmasi
hastaligin yayilmasini énlemektedir (3). Ulkemizdeki bulas
tedbirlerinde de kisisel koruyucu ekipman kullanimi, sosyal
mesafe kurallarina dikkat edilmesi, halkin bilgilendirilmesi
yer almistir. Ayrica hastalik yayiliminin fazla oldugu belirli
dénemlerde izolasyon dnlemlerine gegilmis ve rutin hayatin
kisitlanmasi ile ilgili politikalar benimsenmistir (4).

Acil servisler, modern tibbi yaklasimlarin ve saglik tek-
nolojilerinin gelismesiyle beraber Tiirkiye saglik sisteminin
temel yapi tasini olusturmakta olup 6zellikle akut durumlar
icin saglik sistemlerine erisimin saglandigl alanlardir (5).
Ulkemizde pandemi ilan edilmesiyle birlikte hasta basvuru
sayilari diisme egilimi gostermistir. Hasta sayilar azalmis
olsa da acil servisler hastalarin direkt ulasabildigi, fiziksel
ozellikleri de goz o6nline alindiginda 6n eleme sistemine
sahip olmamalari nedeniyle COVID-19 igin temas ihtimalinin
en yuksek oldugu calisma alanlarindan biri olmustur. Saglik
Bakanligi tarafindan giincel olarak yayimlanan rehberler,
saglik calisanlarinin ortak hareket edebilmesi, koruyucu
onlemlerin alinabilmesi ve tedavi takip sireglerinde tim
saglik calisanlarina yol gostermistir (1,6). Ulkemizde de bir-
¢ok acil serviste COVID-19 disI hastalarin ve saglik calisanla-
rinin COVID-19 temasindan korunmasi i¢in COVID-19 siiphe-
li hastalarla ilgili triyaj, muayene, gézlem ve resusitasyon
alanlar aynilmistir. Saglik Bakanligi Rehberi’nde hastaligin
belirtileri arasinda solunum semptomlari, ates, oksurik ve
dispne yer almaktadir (6). Bu belirtilere sahip hastalarin tani
yaklasiminda oncelikle COVID-19’un tanidan dislanmasi
onerilmektedir. Hastaliga 6zgli olmayan bu semptomlar
bircok viral hastalik semptomlari ile benzerdir ve ayrimi ¢ok
zordur. Nitekim bu ayrimin acil servis triyaj alaninda kesin-
kes yapilabilmesi miimkin degildir. Alanda calisan klinis-
yenler COVID-19’u kabul etmek ya da dislayabilmek adina
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cesitli tetkiklere ihtiya¢ duymaktadir. COVID-19 teshisinde
altin standart RT-PCR (real-time reverse transcriptase) ola-
rak kabul edilmistir. RT-PCR icin uygun laboratuvar kosullari
ve calisma zamanina ihtiyag vardir. Ayrica RT-PCR testi
negatif gelen semptomatik hastalarda radyolojik gortintule-
menin pozitif olmasi hastayi olasi COVID-19 tanimina sok-
maktadir (7). Saglik Bakanlig rehberlerinde COVID-19 tani-
sinda yardimci tetkikler olarak hemogram, CRP, ferritin,
prokalsitonin, troponin, D-dimer degerlerine yer verilmek-
tedir. Yayimlanan rehberler sayesinde tetkik istemleri net-
lesmis ve hekimlerin tani koymada yasadig zorluklar daha
kolay hale getirilmistir (8).

Bu calismada COVID-19 pandemisinin acil servislere
getirdigi is guicl, sarf malzeme, ilag ve gelir miktarina etkisi-
nin belirlenmesi ve tim kamu hastanelerine uyarlanarak
llke ekonomisine olan olumsuz etkisinin saptanmasi,
COVID-19 ve benzer durumlarda bu yutkin azaltilmasi icin
gereken tedbirler hakkinda bir 6n veri saglanmasi amacla-
mistir.

MATERYAL VE METOT

Bu arastirma izmir’in kuzeyinde 517 yatak kapasitesine
sahip, 112 yogun bakim yatagi, 16 ameliyathane salonu,
Gguincl diizey acil servisi, anjiyo, girisimsel anjiyo, hemodi-
yaliz gibi nitelikli hizmetleri bilinyesinde bulunduran bir
egitim ve arastirma hastanesinde tanimlayici tipte ve ret-
rospektif olarak gerceklesti. Arastirmanin yirGtildugi has-
tanenin acil servisi glinliik ortalama 1500 hasta basvurusu-
nun kabul edildigi, izmirde en cok hastanin karsilandigi ve
en fazla ambulansla hastaneye ulasan hastaya hizmet veril-
digi acil servistir. Arastirmanin evrenini Mart 2019-Mart 2021
tarihleri arasinda acil servise basvuran biitiin hastalar olus-
turmaktadir. Arastirma verileri arastirmacilar tarafindan
hazirlanan, acil servise basvurusu yapilan hasta verilerine
yonelik bilgileri icermektedir. Bu veriler, acil servise basvu-
ran hasta sayisi, ¢alisan personel sayisi, calisma sureleri,
konsiltasyon sayisi, tedavi islem sayisi, laboratuvar tetkik
sayisl, radyolojik test sayisi, kullanilan sarf malzemelerinin
cesit ve miktarlar, acil servis ve hastane gelirlerini icermek-
tedir. Acil serviste calisan personelin c¢alisma sureleri
(hekimler ve hekim disi saglik calisanlari) ele alindi. Calisma
slireleri saat olarak hesaplandi. Acil servis hastalarindan
istenen konslltasyon sayilari, tedavi islem sayilari doki-
mante edildi. En fazla kullanilan ve en fazla degiskenlik
gosteren islemler arasindan ortak olanlar érneklem olarak
alindi. Kullanilan laboratuvar tetkikleri, Saglik Bakanlig
rehberinde COVID-19 tanisi koymaya yardimci olarak oneri-
len tetkikler, radyolojik goruntileme tetkikleri, kullanilan
sarf malzemelerinin ¢esit ve miktarlari, kullanilan ilaglarin
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isim ve miktarlari, acil servis geliri ve hastane geliri aylik
olarak kaydedildi. Her bir hastaya yonelik veriler yaklasik
7-10 dakikalik stirede toplandi. Acil servise bagvurmus olan
tlim hasta verileri calismaya dahil edildi. Acil servisten yati-
rilan hastalarin sadece acil servis verileri alinarak yatakli
servis verileri kapsam disi birakildi.

Verilerin  degerlendirilmesinde SPSS 25.0 (IBM
Corporation, Armonk, New York, ABD) paket programi kulla-
nildi. Verilerin normal dagilima uygunlugu Shapiro-Wilk
Francia testiyle degerlendirilirken varyans homojenligi
Levene testiyle degerlendirildi. COVID-19 6ncesi ve sonrasi
bagimsiz gruplarin nicel verilere gore birbiriyle karsilastirl-
masinda Independent-Samples T testi Bootstrap sonugla-
riyla birlikte kullanilirken Mann-Whitney U testi Monte Carlo
sonuglariyla birlikte kullanildi. Nicel degiskenler tablolarda
ortalama (standart sapma) ve medyan (minimum-maksi-
mum) seklinde gosterildi. Degiskenler %95 gliven diizeyinde
incelenmis olup p< 0.05 anlamli kabul edildi.

Arastirmanin yapildigi hastaneden yazili izin ve izmir
Bakircay Universitesi Girisimsel Olmayan Klinik Arastirmalar
Etik Kurulundan 22/12/2021 tarihli ve 458 sayr numarali
¢alisma onayi alinmistir.

BULGULAR

COVID-19 sonrasi bir yillik donemde aylik hasta sayilari
COVID-19 o6ncesi déneme oranla azalmistir (p< 0.001)
(Tablo 1).

Acil serviste hekimlerin ve hekim disi saglik ¢calisanlari-
nin ¢alisma sireleri aylik toplam saat halinde iki grup olarak
analiz edilmistir. Calisilmis olan toplam saat ve kisi basina
calisilmasi gereken yasal mesai siiresi arasindaki fark, fazla
mesai olarak kaydedildi. Her iki grubun da calisma saatle-
rinde COVID-19 6ncesi ve COVID-19 sonrasi ddnemde anlam-
li bir degisiklik olmamistir (p=0.065t, p=0.120¢).

COVID-19 sonrasi dénemde COVID-19 Oncesi doneme
oranla konsiiltasyon sayilari artmistir. COVID 19 sonrasi
dénemde hasta basina diisen toplam tedavi islem sayisi
istatistiksel oranda artmis (p< 0.001), monitor, elektrokardi-
yogram (EKG) ¢ekimi, endotrakeal entlibasyon (ETE), nebu-
lizator ile ilag uygulamalari ise istatistiksel olarak anlamli
oranda azalmistir (<0.001). Kardiyopulmoner resisitasyon
(CPR), subkiitan enjeksiyon uygulamalarinda ise anlamli bir
degisiklik saptanmamistir (Tablo 1).

COVID-19 sonrasl donemde hasta basina diisen labora-
tuvar tetkik sayisi artmistir (p< 0.001"). Hemogram, ferritin,
CRP, D-dimer, prokalsitonin istem sayilari anlamli olarak
COVID-19 sonrasl donemde ylkselmisken (p= 0.004°, p=
0.0047, p=0.001t, p< 0.001", p= 0.002%); Kangazi ve troponin
istem sayilarinda anlamli fark yoktur (p=0.231t, p= 0.074¢%).

Hasta basina diisen radyolojik goruntileme sayilan
COVID-19 sonrasi donemde istatistiksel olarak anlamli oran-
da artmistir (p< 0.001°). COVID-19 sonrasi donemde toraks
bilgisayarli tomografi (BT) sayisi anlamli olarak artarken (p=
0.002Y), akciger grafisi anlamli derecede azalmistir (p=
0.001t) (Tablo 2).

COVID-19 sonrasi ddnemde hasta basina diisen sarf mal-
zeme miktari artmistir (p< 0.001°). Kullanilan eldiven ve
boks gomlegi sayisi istatistiksel olarak anlamli oranda art-
mistir (p= 0.001t, p< 0.001°). Kullanilan el dezenfektani mik-
tarl degismemistir (p= 0.381"). Difizér maske miktar ise
azalmistir (p=0.001Y).

Acil servisin aylik gelir toplami COVID-19 dncesi ve
COVID-19 sonrasi dénemde benzerdir (p= 0.624t). Hasta
sayilarindaki anlamli diisme nedeniyle hasta basina diisen
gelir hesaplanmistir. Hasta basina dlisen ortalama gelir ise
anlamli olarak yiksek bulunmustur (p=0.001t) (Tablo 3).

Tablo 1. COVID-19 6ncesi ve COVID-19 sonrasi donemde hasta basina diisen toplam tedavi islem sayilari
COVID-19 Oncesi 1 yil COVID-19 Sonrasi 1 yil

Ortalama (SS) Medyan (min-maks) Ortalama (SS) Medyan (min-maks) p
CPRislem orani 0.15 (0.10) 0.11 (0.08-0.46) 0.15 (0.06) 0.14 (0.08-0.29) 03247
Monitdr islem orani 9.08 (4.91) 8.52 (4.55-23.54) 11.19 (1.95) 10.76 (9.29-16.62) 0.001°7
0,inh islem orani 5.81 (2.85) 4.98 (4.47-14.79) 6.41(0.91) 6.33 (5.10-7.88) 0.001°
EKG islem orani 9.70 (4.07) 8.53(8.10-22.57) 11.99 (1.61) 12.40 (9.49-14.60) <0.001"°
ETE islem orani 0.13(0.07) 0.10 (0.08-0.35) 0.15 (0.04) 0.14 (0.10-0.22) 0.029"°
SCislem orani 0.42(0.18) 0.36 (0.27-0.87) 0.50 (0.38) 0.31(0.20-1.46) 0.679"°
Nebul islem orani 2.92 (2.46) 2.29(1.41-10.54) 0.65 (0.71) 0.49 (0.26-2.86) <0.001"
CP.R:kK.ardiyopulmoner resusitasyon, O,inh islem orani: Oksijen inhalasyonu uygulama, EKG: Elektrokardiyografi, ETE: Endotrakeal entiibasyon, SC: Subkiitan
enjeksiyon.
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Tablo 2. COVID-19 6ncesi ve COVID-19 sonrasi donemde hasta basina disen laboratuvar tetkik sayisi ve hasta basina diisen radyolojik

gorlintlileme sayilan

COVID-19 Oncesi 1 yil COVID-19 Sonrasi 1 yil
Ortalama (SS) | Medyan (min-maks) | Ortalama (SS) | Medyan (min-maks) p
Hasta sayisi basina diisen laboratuvar 2.52(0.29) 2.54(1.73-2.93) 4.85 (0.86) 4.82 (3.21-6.28) <0.001"°
HMG laboratuvar orani 7.51(0.09) 7.53 (7.40-7.62) 6.95 (0.58) 6.80 (6.34-8.45) 0.004©
Ferritin laboratuvar orani 0(0) 0 (0-0) 1.84(1.02) 1.78 (0-3.61) <0.001"°
Troponin laboratuvar orani 4.81(0.19) 4,90 (4.46-5) 5.07 (0.40) 5.15(4.34-5.52) 0.074t
D-dimer laboratuvar orani 0.22 (0.04) 0.20(0.18-0.31) 2.09 (0.99) 1.99(0.23-3.78) <0.001"
CRP laboratuvar orani 3.32(0.48) 3.29 (2.58-4.21) 4.88 (0.76) 4.68 (4.07-6.59) 0.001t
Prokals. laboratuvar orani 0.37 (0.05) 0.37 (0.30-0.44) 1.38(0.59) 1.27(0.68-2.38) 0.002t
KG laboratuvar orani 2.06 (0.16) 2.06 (1.83-2.42) 1.93(0.31) 2.02 (1.37-2.30) 0.231t
Hasta sayisi basina diisen radyoloji 0.53(0.06) 0.55(0.37-0.59) 0.75 (0.08) 0.75 (0.60-0.89) <0.001"
Toraks BT radyoloji orani 3.92 (0.50) 3.90 (3.22-5.03) 19.46 (6.68) 18.93(11.32-36.09) 0.002t
PA AC radyoloji orani 19.29 (3.76) 18.23 (15.05-26.63) 11.93 (4.09) 10.44 (7.78-19.24) 0.001t
HMG: Hemoglobin, CRP: C-reaktif protein, KG: Kan gazi, Toraks BT: Toraks bilgisayarli tomografi, PA AC: Posteroranterior akciger grafisi.
Tablo 3. COVID-19 6ncesi ve COVID-19 sonrasi ddnemde acil servis aylik geliri ve hasta basina diisen gelir miktar
COVID-19 Oncesi 1 yil COVID-19 Sonrasi 1 yil
Ortalama (SS) | Medyan (min-maks) | Ortalama (SS) | Medyan (min-maks) P
Acil servis gelir orani 17.20 (1.76) 17.25(14.76-21.15) 16.72 (3.02) 17.49 (11.04-20.71) 0.624t
Hasta basina diisen gelir 48.58 (6.69) 48 (39-60) 92.50 (15.74) 89.50 (66-122) 0.001t

TARTISMA

Acil servisler, kisilerin yasamini tehdit eden veya kisa
zaman icinde miidahale edilmezse tamiri miimkiin olmayan
veya zor olan sorunlara yol acan durumlarin tetkik ve tedavi
edilmesini amaclamaktadir. Ulkemizde acil servis basvurulari
diger Avrupa ulkeleriyle kiyaslandiginda ilk siralarda yer
almaktadir (9). 2015 yilinda acil servislere 90 milyonun
Uzerinde basvuru oldugu bildirilmistir (10). Acil servislerin
fiziki ulasiminin kolaylig1, 24 saat ulasilabilir olmasi, acil ser-
vise basvuran hastalarin reddedilememesi, birgok tetkikin
hizli yapilabiliyor olmasi, sosyal glivencesi olmayan hastala-
rin Ucretlendirme kolayligi ve bircok brans hekimine acil
servislerde ulasilabiliyor olmasi acil servislerin amaci disin-
da kullanimini arttirmaktadir (11). Bu kotiye kullanim, acil
servisteki hasta sayisini ve acil servisin yogunlugunu arttir-
makta, 6te yandan da acil servisleri afet durumlarina aliskin
ve deneyimli kilmaktadir. Pandemi doneminde acil servisler
gereksiz basvuru oranindaki azalmalar sonucunda amacina
daha uygun sekilde ¢alismis, acil hastalari ve COVID-19 has-
talarinin acil midahale ve tedavi gerektiren bolimune hiz-
met vermistir (12). Calismamizda da bu azalma anlamli ola-
rak goriilmektedir. Acil servis disi diger branslar icin de ayni
durum s6z konusudur. Acil servis harici branslarda hastane-
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lerin gerek fiziki alan gerekse calisan giliciiniin pandemi
yonetimine gore planlanmasi hasta yogunlugunda degisik-
liklere, elektif islemlerde 6telemelere neden olmustur. Genel
cerrahi hastalariyla yapilan bir calismada genel cerrahi has-
talarinda anlamli azalma tespit edilmistir. Yapilan genel cer-
rahi ameliyatlari sadece acil cerrahi ve onkoloji ameliyatlari
olarak sinirlandirilmis, genel cerrahi servisleri COVID-19
bakim alanlarina gevrilmis, saglik calisanlarina ana branslari
haricinde farkli alanlarda gorevlendirmeler yapilmistir.
Bunun farkli bir getirisiyse hastane performans puanlarinda
azalma, gelir azalmasi olarak karsimiza ¢ikmaktadir (13).
Hasta sayisindaki azalmada COVID-19 ile enfekte olmaktan
korktuklari icin hastanelere gitmekten kaginmalari ve bu
nedenle basvuru sayilarinin azalmasi, pandeminin ilk
donemlerindeki kisitlamalarla birlikte hastalik hakkinda
bilinmezligin getirdigi korkuya bagli olarak toplumun kendi
kendini izole etmesi de 6nemli faktorlerdir (14). Pandemi
dénemi ve pandemi 6ncesi donem hasta sayilarinin karsilas-
tinlmasiyla ilgili yapilmis olan bir calismada acil servis hasta
sayilarinin distigi bildirilmektedir (15). Bunun sonucunda
acil servis basvurularini azaltan bu faktorler zayifladiginda
acil servislerin hasta sayilari tekrar eski haline donmis hatta
eklenen COVID-19 hastalaryla birlikte eski oranlarinin da
Ustline ¢ikmistir (13).
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Saglik calisanlari pandemi déneminde en 6n safta yer
almisg ve tim bilinmezlikle ilk onlar temas etmistir. Stphesiz
ki bu toplulugun en 6n sirasinda da acil servis ¢alisanlari yer
almaktadir ve artan is yuku, yogun calisma programi, pozitif
vakalara maruz kalma olasiliginin artmasi gibi gesitli sorun-
larla karsi karslya kalmislardir (16). Acil servisler ginlik
rutininde yogun, stresli ve kargasaya acik yerlerdir. Ulke
genelinde bircok calisma sektorl igin sokaga ¢ikma yasag|,
yasal izinler, esnek mesai, evden ¢alisma gibi énlemler (re-
tilmistir. Ancak saglik sektorl bu diizenlemelerden yararla-
namamistir. Calismamizda da gorildigl uzere higbir acil
servis ¢alisani calismasi gereken yasal mesai karsiligl kadar
calisamamistir. Personel eksikligi nedeniyle mutlaka fazla
mesai yapmak zorunda kalmistir. Dinya genelinde de saglik
personelinin COVID-19 déneminde ¢alisma kosullari buylk
sorunlar yaratmistir (17). Ulke capinda tiim kamu kurumlar
ve Ozel kuruluslarda calisma saatleri pandemi nedeniyle
azaltilmis hatta bircok sektdrde evden calisma sistemine
gecilmistir. Ancak saglik sektorii bu uygulamaya dahil ola-
mamis ve tim saglik sistemini pandemi 6ncesi gibi stirdir-
meye devam etmistir. Turk Psikiyatri Dernegi pandemi déne-
minde saglik calisanlarina destek olma ve bu negatif etkilen-
meyi en aza cekebilmek adina “Korku ve Kaygi ile Bas
Edebilme Rehberi” yayimlamistir (18). Birgok saglik calisani
uzun siire ¢alisma, yogun gecen ¢alisma doénemleri, dinlen-
me eksikligi nedeniyle tlikenmislik sendromu yasamistir
(19). Yapilan calismalar tiikkenmislik sendromunun bagisiklig
distrduglni ve hastaliga yakalanma riskinin artmasina
neden oldugunu gostermektedir (20).

Pandemi déneminde acil servise basvuran hasta sayila-
rindaki azalmaya karsilik hasta basina diger branslardan
istenen konstltasyon oranlari artis gostermistir. Artmis olan
konstiltasyon oranlari, hastalarin daha komplike olmasi ola-
rak yorumlanabilir. Ayrica yeni kesfedilen hastalik 6zellikle-
riyle birlikte degisen klinik bilgi diizeyi, takip algoritmalari,
tedavi yaklasimlari birgok kez hizla degismistir. Bu hizli degi-
sim hekimlerde giinceli takip etmede zorluga sebep olmus
ve glinceli yakalayamama stresi yaratmis olabilir. Ancak
COVID-19 donemindeki konstltasyon sayilariyla ilgili litera-
tlrde herhangi bir veriye rastlanmamistir. Tim bu veriler bir
araya geldiginde hekimler arasi fikir alisverisinin resmi yolu
olan konsiltasyon sayilarindaki beklenen bir sonug olarak
karsimiza ¢ikmistir.

COVID-19 oOncesi ve COVID-19 sonrasi donemde hasta
basina diisen tedavi islem sayisindaki artis acil servisin ama-
cina uygun kullanimina bagli olarak artmis goziikmektedir.
Bu herhangi bir invaziv islem gerektirmeyen yesil alan hasta
sayilarinin azalmasi olarak yorumlanabilir. Monitor uygula-
masi, elektrokardiyogram (EKG) ¢ekimi, endotrakeal entu-

basyon (ETE) uygulamalarinda tespit edilen artis da bu
dislincemizi desteklemektedir. COVID-19 tedavisinin ana
ilkeleri arasinda yasamsal belirtilerin yakindan takibi yer
almaktadir (21). Ana semptomu nefes darligi olan COVID-19
hastaliginda ETE sayisindaki artis sasirtici degildir. ETE ora-
nindaki artisa ragmen CPR oranlarinin degismemis olmasi
acil servis midahalesinin yerinde ve yeterli oldugu anlamina
gelir. Nebulizator ile ilag uygulama isleminin azaldigi saptan-
mistir. Bu durum saglik calisanlarinin damlacik yoluyla bula-
san bir pandemide yayilimi arttirmamak adina nebulizator
kullanimindan kaginmalari olarak yorumlanabilir.

Ust solunum yolu enfeksiyonu (USYE) semptomlari,
miyalji, eklem agrilar, ishal, halsizlik gibi genis semptom
yelpazesine sahip olan COVID-19 hastaliginin acil servislerde
diger hastalik bulgularindan anamnez ve fizik muayene ile
kolayca ayirt edilmesi zor hatta imkansizdir. Klinik bulgular
mutlaka laboratuvar parametreleri ile desteklenmelidir (22).
COVID-19'da kan test sonuglari spesifik olmamakla birlikte;
lenfosit sayisindaki azalma, CRP artisi genellikle gézlenen
sonuglardir. Viral enfeksiyon varliginda genel olarak prokal-
sitonin seviyeleri yiikselebilir. Troponin, aspartat aminot-
ransferaz (AST) ve alanin aminotransferaz (ALT), laktat dehid-
rojenaz (LDH) ve D-dimer degerlerinde COVID-19 hastaliginin
siddetine oranla artis gérilebilmektedir (23). Ulkemizde de
Saglik Bakanlig tarafindan yayimlanan COVID-19 teshis ve
tedavi rehberleri tiim saglik calisanlarina yol gosterici olmus-
tur. Bu rehberde COVID-19 tanisal yaklasiminda spesifik
olmamasina ragmen kullanilmasi fayda saglayan laboratu-
var tetkikleri yer almaktadir. Bu tetkikler arasinda; hemog-
ram (l6kosit, lenfosit, trombosit degerlerinin saptanmasi
acisindan), biyokimyasal analizler (ferritin diizeyi, troponin
degerleri, bobrek fonksiyon testleri), serolojik testler
(D-dimer, C-reaktif protein, prokalsitonin) ve kan gazi analizi
(hipoksemi, laktat) mevcuttur (22). Bu durum acil servislerde
kullanilan tetkik miktarinda ciddi artisla sonuclanmistir.
Hatta COVID-19 dncesi donemde acil servis tetkik rutininde
olmayan ferritin gibi bir parametrenin sik kullanilan bir labo-
ratuvar tetkiki haline gelmesine neden olmustur. Hasta sayi-
sinda gozlenen azalmayla birlikte hasta klinik ciddiyetinin
artmasi da istenen tetkik sayisindaki artisin bir nedeni ola-
rak gorulebilir. Ayrica COVID-19 hastaliginin dislanmasi igin
gereken siire hastalarin acil serviste kalma stirelerini arttir-
maktadir. Bu nedenle yatakli servislerde yapilmasi gereken
takip ve tedavilerin de acil serviste yapilmasi diger bir neden
olarak gorulebilir. Troponin ve kan gazi sayilarinda anlamli
artis saptanmamistir. Sayisi artan laboratuvar parametrele-
riyle kiyaslandiginda troponin de kan gazi da acil servislerde
kisa streli kontrol takipleri 6nemli olan ve sik¢a kullanilan
parametrelerdir. Tetkik sayinin degismemis olmasi bu goru-
simiizi destekler niteliktedir.

TUSEB Dergi 2024;7(1):1-8
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COVID-19 tanisinda altin standart olarak RT-PCR yer
almaktadir. Nazopharingeal bolgeden alinmis siriintu
orneklerinden calisilan RT-PCR’nin pozitif saptanmasi kesin
COVID-19 tanisi konmasini saglamaktadir (6). COVID-19 spe-
sifik olan bu laboratuvar testi pandemi ddéneminde
COVID-19'u akla getirebilecek genis klinik yelpazedeki tiim
hastalarda calisilmistir. Ayrica saglik ¢alisanlarinin ve COVID-
19 harici hastalarin korunmasi amaciyla, temiz servisler
olarak adlandirlan “COVID-19 harici hastalarin bulundugu
yatakli servisler” ve “yogun bakim linitesi”’ne de hasta nakil-
lerinde klinik stiphe disinda negatifligi ispatlamak adina
RT-PCR orneklemesi ¢alisilmistir. Laboratuvar tetkik sayila-
rindaki artista RT-PCR sayisinin da ciddi olarak etkili oldugu
distndlmektedir.

COVID-19 tanisinda altin standart olarak belirlenen
RT-PCR’nin calisma kosullarinin saglanmasi ve sonug verme
zamaninin uzun olmasi nedeniyle radyolojik goriintiilemeler
hizli tani ve takipte yardimci olmustur. COVID-19 tanisinda
toraks BT’nin yeri farkli gortslere neden olmustur. ABD gibi
bazi llkeler birincil tani araci olarak BT gortntilemeyi kabul
etmemistir (24). Birincil tani araci olarak toraks BT’yi kabul
etmeyen Ulkeler RT-PCR’nin negatif sonug verdigi fakat klinik
olarak kuvvetli COVID-19 dustiniilen hastalarda veya COVID-
19’a bagli akciger komplikasyonlari gibi ileri evrelerde BT’ye
basvurulmasi gerekliligini savunmuslardir (25). Ancak (ilke-
mizde toraks BT, PCR testi negatif COVID-19 hastalarinda,
erken donemde duyarli bir tanisal yaklasim olarak tanimlan-
mis ve toraks BT bu hastalarin daha hizli triyajina destek
olmak icin onerilmistir (7). Rehberlerde onerildigi lzere
toraks BT tanida 6nemlidir. Calismamizin sonuglarinda da
hastalardan istenen toraks BT sayisi artmis olarak tespit
edilmistir. Ayrica klinik kotiilesmenin oldugu durumlarda,
COVID-19 progresyonunu, pulmoner emboli gibi veya Ustiine
eklenen bakteriyel pnémoni gibi sekonder nedenleri
degerlendirmek igin toraks BT goriintiileme onerilmektedir
(8). Acil servis hastalari i¢in hem ilk basvurularda hem de
tekrarlayan klinik kotlilesme veya komplikasyon diisiindu-
ren basvurularda sik¢a toraks BT’ye basvurulmustur. Tedavi
takibi icin Saglik Bakanligi rehberlerinde laboratuvar tetkik-
lerinin daha spesifik oldugu belirtilmistir (22). Ancak klinis-
yenler alanda toraks BT goriintiileme ile kendilerini daha
guvende hissetmisler ve tetkik isteminden ¢ekinmemislerdir.

Saglik calisanlarinin kendilerini korumalari ve COVID-19
disi hastalari korumak adina izolasyon 6nlemleri hastaneler-
de halka acik diger kullanim alanlarina oranla daha ytksek
diizeyde tutulmustur. Alanda calisan saglik personeli igin
kisisel koruyucu ekipman kullanilmasi énerilmistir (6). Acil
servislerde zaman zaman kullanilan boks gémlegi kullanim-
lari COVID-19 ile birlikte ciddi oranda artmistir. Strekli kulla-
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nilan eldivenler gift olarak kullanilmis buna bagli tiiketim
artmistir (26). Calisma sonuclarimizda el dezenfektani kulla-
niminda ise herhangi bir degisiklik saptanmamistir.
Pandemiye ragmen korunan bu denge COVID-19 6ncesi
donemde de ylksek riskli bir alan olan acil serviste el hijye-
nine yonelik talimatlara uyuldugu yoniinde yorumlanabilir.
Damlacik yoluyla bulasan bu enfeksiyona karsi alinan
onlemler arasinda damlacik oranini azaltmak adina inhaler
tedaviler azaltilmistir (27). Tedavi islemlerinde yer alan
nebiilizator ile ilag uygulamasi islemindeki azalma ve diftizor
maske kullanimindaki azalma bu kisitlamanin ispati olarak
gosterilebilir.

Dlslk molekil agirlikli heparin (DMAH) kullanimi COVID-
19 doéneminde genel olarak artmistir. COVID-19’un ilk
donemlerinde hekimlerin tercihine bagl kullanimi kisitli
iken Saglik Bakanligi rehberlerinde DMAH’nin COVID-19
tedavisinde yer almasi sonrasinda rutin kullanima girmistir
(22). Bu nedenle calismamizda diisiik molekil agirlikli hepa-
rin (DMAH) kullaniminin anlamli oranda yiiksek olmasi bek-
lendi.

COVID-19’un kiresel ekonomik maliyetleri 77 milyar
dolardan 2.7 trilyon dolara kadar ¢ikardigi tahmin edilmek-
tedir (28). ABD’de asemptomatik bir COVID-19 hastasinin
tibbi maliyeti 3045 dolar olarak hesaplanmistir (29). COVID-
19’un dogrudan yillik tibbi maliyetinin 2.1 milyar dolar oldu-
gu tahmin edilmektedir. COVID-19 salgini, devlet saglik har-
camalarinin %2.0’sini olusturmaktadir (30). Acil servis aylik
gelir toplami COVID-19 &ncesi ve COVID-19 sonrasi donemde
benzerdir. Hasta sayilarindaki ciddi azalmaya ragmen gelirin
degismemis olmasi hasta basi maliyetlerin ne denli arttigi-
nin bir gostergesidir. Artan maliyetlerin ana sebebi olarak
onceki bolimlerde tartistigimiz maliyet kalemlerini sayabili-
riz. Yapilmis olan galismalar da diger branslarin acil servise
nazaran gelir kaybi yasadiklarini gosterir niteliktedir. Yapilan
bir calismada elektif cerrahinin iptali nedeniyle yasanan gelir
kaybinin maliyet azaltimina gidilmesine neden oldugu bildi-
rilmistir. Ozel hastanelerde ise maliyeti diisiirmek adina
uygulanan malzeme azaltimi yetersiz kalmis, bunun yaninda
is glicu azaltilmasina gidilmistir (31).

SONUG

COVID-19 salgini ile birlikte acil servise basvuran hasta
sayllarinda azalma oldugu, COVID-19 Oncesi donemde ve
COVID-19 sonrasi doneme oranla hasta basina diisen ortala-
ma konsliltasyon sayilarinda, toplam tedavi islem sayisinda,
laboratuvar tetkik sayisinda, radyolojik gériintiileme sayila-
rinda, sarf malzeme miktarlarinda artis oldugu saptanmistir.
Bu nedenle COVID-19 hastaligi gibi salgin ve pandemi
donemlerine yonelik acil servislerinde yogunlugu degerlen-
dirilerek, hasta ve calisan glivenliginde hizmet kalitesini
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artirmak amaciyla acil servis isleyislerine yonelik siire¢ ve
politikalarin olusturulmasi énerilir.
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ABSTRACT

This study aimed to analyse the current knowledge structure of publications on nursing eth-
ics and determine the developmental process through a bibliometric analysis. This is a retro-
spective descriptive study. Data were gathered on September 26, 2022, from the Web of Sci-
ence (WoS) and analysed using Excel and VOSviewer programs. Studies were searched by title
using the following descriptors: “nurse” and “ethics”. A total of 467 studies published between
1977 and 2021 and authored by 785 individuals were examined. Approximately 73.6% of these
publications were original articles, and a significant majority (95.1%) were published in English.
Studies were from 52 countries and 99 distinct journals. Leading the pack in terms of productiv-
ity was the United States (n=154). The primary keywords utilized across these studies included
“ethics,” “nursing,” “nursing ethics,” “code of ethics,” and “education.” Moreover, the emergence
of “COVID-19” as a prevalent keyword was observed in studies published from 2020 onwards.
Nursing spans a wide array of topics, with a significant focus on imparting ethical values, a sub-
ject extensively deliberated within the realm of scientific literature. This study gives an idea
about the performance of research and publications on nursing ethics. Ethics principles are es-
sential in providing quality care, in addition to being fundamental for the appreciation of the
nursing profession. The COVID-19 pandemic has brought new ethical dilemmas to the nursing
profession. As nursing ethics will never be a saturated or outdated topic, it is important to en-
courage research on ethics in the field of nursing.

” «

Keywords: Ethics, health, nursing, research
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Hemsirelik Etigi Konulu Yayinlarin Egilimleri ve Gelisim Siireci: Bibliyometrik Bir
Analiz

Bu calismanin amaci, hemsirelik etigi konusundaki yayinlarin mevcut bilgi yapisini incelemek
ve bibliyometrik bir analiz yoluyla gelisim siirecini belirlemektir. Bu ¢alisma retrospektif ve ta-
nimlayicidir. Veriler 26 Eyliil 2022 tarihinde Web of Science (WoS) lizerinden toplanmis ve Excel
ve VOSviewer programlari kullanilarak analiz edilmistir. “Etik” ve “hemsirelik” anahtar kelime-
lerini kullanarak basliklara gore calismalar taranmistir. 1977-2021 yillari arasinda yapilan 467
calisma, 785 yazar tarafindan gerceklestirilmis ve yayimlanmistir. Bu yayinlarin %73,6°s1 bilim-
sel makale olarak belirlenmis ve %95,1’i ingilizce olarak yayimlanmistir. Calismalar, 52 iilkeden
arastirmacilar tarafindan gergeklestirilmis ve 99 farkli dergide yayimlanmistir. En tiretken Ulke
Amerika Birlesik Devletleri (n= 154) olarak belirlenmistir. En ¢ok kullanilan bes anahtar kelime
“etik”, “hemsirelik”, “hemsirelik etigi”, “etik kurallar” ve “egitim”dir. “COVID-19” ise 2020 yilindan
itibaren yayimlanan calismalarda ortak bir anahtar kelime olarak yer almaktadir. Hemsirelikte
etik, cesitli konulari ele almaktadir ve 6zellikle etik degerlerin 6gretimiyle ilgili konular bilimsel
literatlirde genis capta tartisiimaktadir. Bu calisma, hemsirelik etigi konusundaki arastirma ve
yayinlarin performansi hakkinda bir fikir vermektedir. Etik prensipler, kaliteli bakim saglamak
icin temel olmasinin yani sira, hemsirelik mesleginin degerini anlamak icin de temel unsurlardir.
COVID-19 pandemisinin, hemsirelik mesleginde yeni etik ikilemlere yol agtigini vurgulamak son
derece 6nemlidir. Hemsirelik etigi hi¢bir zaman doygun veya eskimis bir konu olmayacaktir. Bu
nedenle, hemsirelik alaninda etik konulari Gzerine yapilan arastirmalarin tesvik edilmesi blytik
bir 6nem tasimaktadir.

Anahtar kelimeler: Etik, saglik, hemsirelik, arastirma
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Trends and Developmental Process of Publications on Nursing Ethics

INTRODUCTION

Ethics is one of the most important topics in healthcare;
therefore, it is widely addressed in the scientific literature.
Nursing ethics is discussed by several researchers to
elucidate ethical dilemmas and provide information that is
used as guides by nurses (1). The first international code of
ethics for nursing was established in 1953 by the ICN. The
code has changed over time, and currently, nurses follow
what the code of ethics updated in 2021 dictates (1). The
code of ethics for nurses involves principles, rights, duties,
and prohibitions related to the profession (1).

Being ethical means acting according to rules and moral
codes. Beneficence, non-maleficence, autonomy, and justice
are the principles of bioethics that guide nurses during the
care process (2). Nurses, therefore, must act to do good for
the patient and the community, taking care not to cause
harm while performing their duties (3). Nurses must know
that patients have the right to receive information about
their health status and care process; nurses should also pay
attention to patients’ right to confidentiality (2,4). In
addition, equity, fairness, proportionality, and justice must
be present at all stages of the nursing care process (5).
Nurses are trained to act ethically when providing care to a
diverse population with very varied needs. The ethical
principles of the profession are emphasized during nursing
courses, and all nurses must assume a pledge in which they
affirm they will act with conscience and dedication,
respecting human rights and obeying ethical principles (6,7).

During their daily routines, if nurses can be challenged by
ethical dilemmas in the presence of new and unexpected
situations, the probability of emerging doubts related to
ethical decision-making is even greater. A good example of
this was the various ethical dilemmas faced by nurses due to
the COVID-19 pandemic. Several studies address the difficulties
experienced by nurses when caring for patients with COVID-19
(2,8-10). During the first periods of the pandemic, the right of
nurses to protect themselves was confronted with the
obligation to care since the lack of Personal Protective
Equipment (PPE) was a reality faced by many healthcare
workers (2,8). Caring for patients while being aware of the lack
of sufficient knowledge about COVID-19 and ways of
prevention was another difficulty faced by nurses (9,10). In
addition, the restrictions on visits to patients with COVID-19,
which on the one hand was necessary to protect the
population, but on the other hand harmed humanized care,
triggered serious ethical dilemmas in the field of nursing (10).

In the face of unexpected situations or not, it is a fact that
nursing ethics is always a current subject that needs to be
constantly discussed to ensure the health and well-being of
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both patients and health professionals (11,12). Given the
above, it was identified the importance of investigating
publications related to nursing ethics and analyzing the
development of the process that involved research on the
subject over the years. This study aimed to analyze the
current knowledge structure of publications on nursing
ethics and to determine the developmental process through
a bibliometric analysis.

MATERIALS AND METHOD
Design

Thisis a retrospective descriptive study with a bibliometric
approach. Descriptive retrospective research exposes the
characteristics of a situation or phenomenon by collecting
past information (13). Bibliometric studies involve
quantitative techniquesto present the structure of knowledge
and emerging trends on a subject or area of study (14,15). The
mentioned design was chosen because it is appropriate for
analyzing published studies and determining the research
development process on a given topic.

Data Collection

Data were collected on September 26, 2022, from the
Web of Science (WoS). Databases such as WoS, Scopus, and
Google Scholar are commonly used in bibliometric studies
(16,17). The WoS database was chosen for the ease of
exporting information and for having a rich and current
history of publications and citations (16,18).

Studies were searched by title using the following
descriptors: “nurse” and “ethics.” At first, the search was not
limited by year of publication, and a total of 893 publications
were found. Studies published in 2022 were excluded and
the number of publications decreased to 861. The search
category “nursing” was selected, and the others were
excluded, thus, the number of studies found was reduced to
617. Then, “Science Citation Index Expanded”, “Social
Sciences Citation Index”, “Emerging Sources Citation Index”,
“Conference Proceedings Citation Index-Social Sciences and
Humanities”, and “Conference Proceedings Citation Index-
Science” were selected as Index categories, and the total
number of found studies decreased to 599. Finally, the
search was limited by the type of document; “article”,
“review”, “editorial material”, “meeting abstracts” and
“conference papers” were selected, resulting in a total of 478
publications found. The 478 studies were saved as an Excel
document and controlled for typographical errors and
duplication. Eight duplicated studies and three studies
without authorship were excluded. Titles and abstracts of
the 467 remaining publications were read, and all were
included in the present study since they were related to
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ethics in the area of nursing. The Excel document was
converted into an appropriate format to be used in the
VOSviewer program. The step-by-step process of searching
for studies is shown in Figure 1.

Data Analysis

Datawere analyzed using Excel and VOSviewer programs.
VOSviewer is a free software that allows the creation of

visual material according to network data. The program can
be used in bibliometric studies to create and analyze maps
that show characteristics of publications such as the most
productive authors, institutions, journals, and countries
amongothers (19). Thus,VOSviewer provided an appropriate
data analysis to achieve the objectives of the present study.

Publications identified
through WoS database
(n=893)

Studies published in

y

Studies published until 2022
(n=861)

W

2022 excluded
\ J

- N
Publications outside the
nursing category

|

Publications in nursing

category
(n=617)

W

excluded

i Publications in Book 1
Citation Index and Arts

|

W

and Humanities Citation

Publications in SSCI (n=530)
SCI-E (n=363)
ESCI (n=64)

Sciences and Humanities (n=2)

Conference Proceedings Citation Index (n=4)
Conference Proceedings Citation Index-Social

\ Index excluded y

Book review, letter, early

access, reprint, news

|

W

item, note, corretion

Article (n=347), editorial
material(n=98), meeting
abstract(n=10), review (n=18),
proceedings paper (n=5)
Total (n=478)

excluded

Duplicated and
anonymous studies

l

Included publication
(n=467)

W

excluded

Figure 1. Flow chart of the search and selection process of the study.
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Through VOSviewer, it is possible to analyze the
relationship between items, that is, the connection between
authors, countries, and institutions, among others; this
connection is called Link (L) and is represented by lines on
maps, the thicker the line, the stronger the relationship
between the items. The distance between the items
represents their proximity concerning the researched factor.
In addition, each link has its strength represented by a value
called Total Link Strength (TLS). Items are represented by
circles, the larger the circle, the greater the incidence of the
item. Items can belong to groups that are called “clusters”;
each group is represented by different colors (19).

RESULTS

A total of 467 studies published between 1977 and 2021
were examined. The year with the highest scientific
production on the researched topic was 2015, with 31
publications. Despite an increase in the production of studies
on nursing ethics from 1994 onwards; 1989 is noteworthy for
presenting a large number of studies (n=12) when compared
to previous years. On the other hand, 2011 stands out for
presenting only nine publications; in the previous year, 26
studies were published and in the following year, 20
publications were found. The distribution of the 467 studies
by year of publication is shown in Figure 2.

The language of publication of the studies was as follows:
English (n= 444), Spanish (n=9), French (n=5), Portuguese
(n=4), Korean (n=3), and German (n=2). Data regarding the

language of the studies is shown in Figure 3. Regarding type
of publication, the following was found: article (n= 344),
editorial material (n= 94), review (n= 18), meeting abstract
(n=10), and proceedings paper (n=1). Figure 4 presents data
on the type of publication of the studies.

These 467 studies were conducted by a total of 785
authors. The five most productive authors were Milton, C.L.
(n= 21), Gastmans, C. (n= 15), Leino-Kilpi, H. (n= 11),
Gallagher, A. (n=11), and Tschudin, V. (n= 10). The network of
authors is represented in nine clusters. Despite being the
most productive author, Milton, C.L. does not appear on the
network map since all his publications have a single author.
The third most productive author, Leino-Kilpi, H., had the
highest number of L (n= 15) and highest TLS (n= 27). The
second most productive author, Gastmans, C., had the
second highest number of L (n=14) and highest TLS (n=24).
The network of the most productive authors can be seen in
Figure 5.

These 467 studies were conducted in 52 countries. The
five most productive countries were as follows: the United
States (n= 154), England (n= 42), Canada (n= 36), Finland
(n= 20), and Belgium (n= 19). The network of the most
productive countries is represented by 34 countries, divided
into eight clusters. The most cited country, the United
States, had the highest number of L (n=13) and the highest
TLS (n= 20). Figure 6 presents the network of the most
productive countries.
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Figure 2. The distribution of the studies by years.

12 TUSEB Dergi 2024;7(1):9-19

2000

2002
2004
2006
2008
2010
2012
2014
2016
2018
2020




Aydogdu ALF.

Spanish
1,9%
French
1,1%

Figure 3. The distribution of the studies by language.

English

851%

Meeting Abstract
21%

Review

3,9%

Editorial Material

20,1%

Figure 4. The distribution of the studies by type.

These 467 studies were conducted at a total of 459
institutions. The most productive ones were as follows:
Surrey University (n=15), University of Turku (n=11), Catholic
University of Leuven (n=11), Azusa Pacific University (n=11),
University of Ottawa (n=7), and California Baptist University
(n=7). However, the organization with the most L (n=12) and
highest TLS (n=13) was the National Institutes of Health. The
network of the most productive institutions is represented

Article
7 Z:._’U.Q

by 30 items distributed in four clusters. Figure 7 shows the
network of the most productive organizations.

The studies are from 99 journals. Nursing Ethics (n=162),
Journal of Advanced Nursing (n= 25), Nursing Science
Quarterly (n= 23), Nurse Education Today (n= 14), and
Advances in Nursing Sciences (n= 13) were the five most
cited journals. As for the network, the newspapers are
presented by 85 items in 13 different clusters. Nursing Ethics
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was the journal that presented the most L (n= 77) and The studies were cited 4542 times. The 10 most cited
highest TLS (n= 2.386). The network of the most productive studies corresponded to 18.36% of the total citations. The
journals can be seen in Figure 8. most cited study was that of McCarthy & Gastmans. (20),

whose title is “Moral distress: A review of the argument-
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Figure 8. Network of the most productive journals.

based nursing ethics literature”, published in the journal
“Nursing Ethics”, which received a total of 125 citations up to
September 26, 2022. Six of the most cited studies were
published by the journal “Nursing Ethics”. General
information about the 10 most cited publications is shown in
Table 1.

A total of 770 keywords were used by the authors of the
467 publications included in this study. Ethics (n= 124),
nursing (n= 71), nursing ethics (n= 47), codes of ethics (n=
20), education (n=20), nursing education (n=14), professional
ethics (n=12), nurses (n= 12), nursing research (n=11), and
ethics education (n= 11) were the 10 most used keywords.

Table 1. Most cited studies (till September 26, 2022)

Reference Title Journal Citations
McCarthy, Gastmans (2015) (20) Moral distress: A review of the argument-based Nursing Ethics 125
nursing ethics literature
. Everyday ethics: ethical issues and stress in nursing .
Ulrich, et al. (2010) (21) . Journal of Advanced Nursing 116
practice
Turale, Meechamnan, Challenging times: Ethics, nursing and the COVID-19 . . .
o X International Nursing Review 94
Kunaviktikul (2020) (22) pandemic
The relationship of ethics education to moral sensi- . .
Park, et al. (2012) (23) o . ] . Nursing Ethics 83
tivity and moral reasoning skills of nursing students
Nursing ethics education: Are we really delivering . .
Woods (2005) (24) Nursing Ethics 81
the good(s)?
. A comparison of problem-based learning and con- . .
Lin, et al. (2010) (25) ) o ) ] . Nursing Ethics 76
ventional teaching in nursing ethics education
A fundamental ethical approach to nursing: Some . .
Gastmans (2002) (26) . . Nursing Ethics 66
proposals for ethics education
Fry (1989) (27) Toward a theory of nursing ethics Advances in Nursing Science 66
Ethics in nursing education: Learning to reflect on . .
Vanlaere, Gastmans (2007) (28) . Nursing Ethics 64
care practices
Kangasniemi, Pakkanen, . L . . . . .
Professional ethics in nursing: An integrative review | Journal of Advanced Nursing 63
Korhonen (2015) (29)
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Figure 9. Author keywords co-occurrence network.

Keywords network based on co-occurrence presented 707
items distributed in a total of 58 clusters. The cluster with
the most items has 29 keywords. The keyword “ethics” is the
one with the most L (n=350) and highest TLS (n=525). Figure
9 shows the authors “keywords” co-occurrence network.

DISCUSSION

The knowledge and application of nursing ethics are
important for the professional development of nurses and
the improvement of nursing care (12). Thus, the
characteristics of the publications on nursing ethics should
be examined to formulate ideas about the development of
thefield and determine its applicability in nursing education,
practice, and research (30,31). This study aimed to analyze
the current knowledge structure of publications on nursing
ethics and to determine the developmental process through
a bibliometric analysis.

16 TUSEB Dergi 2024;7(1):9-19

The Nursing Code of Ethics has changed over time due to
the emergence of new technologies, new diseases, and new
ways of prevention, treatment, and teaching, and the need
to update such codes has also emerged so that they could
guide nurses during the development of their duties in an
environment characterized by constant changes (32,33).
Therefore, it was expected that over the years, scientific
production in nursing ethics would also increase. In the
present study, publications conducted between 1977 and
2021 were examined; and from 1994 onwards, there was an
increase in the number of studies produced on the topic.
These findings differ from those of integrative reviews on
various topics involving nursing ethics, carried out through
searches in different databases such as Pubmed, CINAHL,
and Scopus, in which although the searches for studies were
not limited to the 2000s, practically all articles included were
published in such years (29,34).
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According to the present study, 2015 was the year in
which most studies related to nursing ethics were published;
this increase may have been driven by the fact that the
American Nurses Association (ANA) named 2015 “the Year of
Ethics” (35). It was also noticed that 2011 stood out for
presenting far fewer publications than the years that
preceded and followed it. This is an interesting fact
considering that the theme chosen by the ICN for
international nurses’ day in 2011 was “Closing the Gap:
Increasing Access and Equity” (36), which could boost the
production of studies on ethics in the field of nursing.

Of the studies examined, 95.1% were published in
English; similar results were observed in other bibliometric
studies carried out in nursing and in other areas (37-40).
English is the dominant language in scientific production
and studies are increasingly being produced in English to
facilitate the dissemination of scientific knowledge, so the
result was expected (41,42).

Most studies are original articles. This result is in line
with other bibliometric studies carried out in the nursing
field (38,43). Most of the studies examined were conducted
by authors and organizations from countries such as the
United States, England, Canada, Finland, and Belgium.
Similar results were identified in previous bibliometric
research (43-45). In countries like the United States, it is
known that scientific research is fundamental for economic
growth, thus, important investment is made to encourage
scientific studies (46,47).

The included studies were published by 99 journals. The
most cited journals were “Nursing Ethics”, “Journal of
Advanced Nursing”, “Nursing Science Quarterly”, “Nurse
Education Today”, and “Advances in Nursing Sciences”. The
most cited journal, Nursing Ethics, published 34.69% of the
studies, in addition, six of the ten most cited studies were
published by “Nursing Ethics”; these facts were expected
since the theme of the present study is directly linked to the
objectives and scope of the journal. “Nursing Ethics” is a
journal rated Q1, with a Journal Citation Indicator (JCI)
worth 1.43 (48,49). It was noted that although all of the most
cited journals are in the field of nursing, they focus on very
varied subjects, covering both nursing practice and
education, thus reaffirming the importance given to ethicsin
various dimensions of the nursing profession.

The authors of the 467 publications used 770 different
keywords. Keywords are essential for studies to reach their
target audience and to disseminate scientific knowledge as
they promote important information about the publication
in question (50). The most used keywords in the included
studies were as follows: ethics, nursing, nursing ethics,

codes of ethics, education, nursing education, professional
ethics, nurses, nursing research, and ethics education. It was
noted that the 10 most used keywords revolved around four
concepts: nursing, ethics, education, and research, which
shows that nursing ethics is largely linked to nursing
education (6,12,51). It was also observed that 50% of the 10
most cited publications discussed issues related to ethics
education. Many of the studies conducted on nursing ethics
address the teaching of ethical values to nurses and nursing
students (52-55). Ethical values in the field of nursing are
increasingly researched. The advent of the COVID-19
pandemic gave rise to new and unexpected situations in
which health professionals, especially nurses, had to make
quick decisions based on their ethical values. There are
many scientific publications that address topics related to
COVID and nursing ethics (8,9,56), which can be observed by
the presence of the keyword “COVID-19” among the studies
published from 2020 onwards. This fact highlights the
importance of training nurses to act ethically both in the face
of factors that are part of their routines and, in emergencies.
The present study has some limitations. Only publications
found by searching the WoS database were included. In
addition, searches were limited to the nursing category, and
studies published in 2022 were not included. More
comprehensive search strategies could generate slightly
different results.

CONCLUSION

This study gives an idea about the performance of
research and publications on nursing ethics. It was found
that there is a growing number of publications on nursing
ethics, which is very important, as the health sector is a
dynamic area where changes constantly occur, and nurses
must be prepared to act guided by ethical principles at all
stages of the care process. It was observed that ethics in
nursing addresses a wide range of subjects and, mainly,
those involving the teaching of ethical values are widely
discussed in the scientific literature. This emphasis is also
crucial for nursing management, as the theoretical and
practical knowledge of ethical values fosters the formation
ofaculture of integrity and professionalism within healthcare
institutions. Therefore, by instilling ethical values,
management ensures patient-centered care, respects
individual rights, and guides the team in making ethical
decisions. Ethical leadership promotes team morale, trust,
and job satisfaction, thereby enhancing the quality of care
and fostering a collaborative work environment. In addition,
the COVID-19 pandemic has brought new ethical dilemmas
to the nursing profession, thus, it is believed that in the
coming years, many studies involving nursing ethics and the
COVID-19 pandemic will be carried out. As nursing ethics will
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never be a saturated or outdated topic it is important to
encourage research on ethics in the field of nursing. Ethical
principles are essential in providing quality care, in addition
to being fundamental for the appreciation of the nursing
profession.
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ABSTRACT

This study aimed to investigate the impact of the COVID-19 pandemic on mandated quality con-
trol and voluntary accreditation assessments in hospitals. Additionally, it also examined how
the measures taken during the pandemic affected quality-related practices in hospitals. Thisis a
qualitative study in which interviews were conducted with 12 individuals working in the quality
control units of different hospitals between April 24t and May 4t 2021. Interviews were con-
ducted through online applications or by phone. A semi-structured questionnaire comprising
six questions, created by the researchers and content analysis was used. Content analysis was
used. Self-assessments were generally conducted in the last quarter of 2020, and many hospitals
only addressed the sections mandated by the Ministry. The pandemic necessitated additional
documents and revisions, leading to the preparation of new approval forms. Some meetings,
trainings, and drills were not completed or were moved to online platforms. Increased work-
load and staff shortages culminated in negative attitudes towards quality processes. In some
hospitals, quality unit employees were sometimes reassigned to new departments. The results
of the study show that the COVID-19 pandemic negatively impacted hospitals’ quality practices.
Changes implemented to adapt to the new situation were not fully adequate. In order to better
handle similar crises in the future, hospitals are recommended to implement technology-sup-
ported quality studies. This includes strengthening the integration of different hospital systems,
as well as incorporating technology applications such as the Internet of Things to monitor pa-
tient indicators. Additionally, healthcare professionals, including quality employees, should
receive training to increase their knowledge of digitalization in health. Finally, regulations and
emergency solutions for possible quality crises should be included in quality practices.

Keywords: Hospital, quality, assessment, COVID-19, pandemic

0z
COVID-19 Kiiresel Salgininda Hastanelerde Kalite Uygulamalari Uzerine Nitel Bir
Calisma

GCalismanin amaci COVID-19 salgininin hastanelerin zorunlu kalite ve gonulli akreditasyon
degerlendirme siireglerine etkisinin arastirilmasidir. Ayrica ¢alisma, pandemi sirasinda alinan
onlemlerin hastanelerdeki kaliteyle ilgili uygulamalari nasil etkiledigini incelemektedir. Nitel
arastirmalardan biri olan goriisme yontemi kullanilmistir. Farkli hastanelerde kalite biriminde
calisan toplam 12 kisi ile 24 Nisan-4 Mayis 2021 tarihleri arasinda ¢evrim ici internet uygula-
malari veya telefon araciligiyla gériisme yapilmistir. Arastirmacilar tarafindan olusturulan yari
yapilandirilmis bir soru formu kullanilmistir ve icerik analizi yapilmistir. Hastanelerin ¢cogunda,
0z degerlendirmeler 2020 yilinin son ¢eyreginde yapilmistir. Cogu hastanede 6z degerlendirme-
de yalnizca Bakanligin zorunlu tuttugu béliimler ele alinmistir. Salgin nedeniyle ilave dokiiman
ve revizyon ihtiyaci ortaya ¢ikmis, yeni onam formlari hazirlanmistir. Bazi toplantilar, egitim-
ler ve tatbikatlar tamamlanamamis ya da gevrim i¢i ortama tasinmistir. Calisanlar, is yuki ve
personel eksikligi gibi sebeplerden dolayi kalite siireclerine karsi negatif tutum gostermistir.
Bazi hastanelerde kalite biriminde ¢alisanlar zaman zaman farkli birimlerde gérevlendirilmistir.
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Quiality Practices in Hospitals During the COVID-19

Calismanin sonuglari COVID-19 salgininin, hastanelerin kalite uygulamalarina olumsuz etki ettigini gdstermektedir. Yeni duruma uyum sag-
lamak amaciyla bazi degisiklikler hayata gegirilmis olmasina ragmen tam anlamiyla yeterli olmamistir. Gelecekte benzer krizlerle daha iyi
basa cikabilmek icin hastanelerin teknoloji destekli kalite calismalarini hayata gegirmeleri nerilmektedir. Bu, farkli hastane sistemlerinin
entegrasyonunun giiglendirilmesinin yani sira hasta géstergelerini izlemek icin "Nesnelerin interneti" gibi teknoloji uygulamalarinin sisteme
dahil edilmesini de igerir. Ayrica, kalite calisanlari da dahil olmak lzere saglik calisanlarinin saglikta dijitallesme konusundaki bilgilerini
arttirmak icin egitim almalar gerekmektedir. Son olarak, olasi kalite krizlerine yonelik diizenlemeler ve acil durum ¢oziimleri kalite uygula-

malarina dahil edilmelidir.

Anahtar kelimeler: Hastane, kalite, degerlendirme, COVID-19, pandemi

INTRODUCTION

COVID-19 (SARS-CoV-2 infection) originated in the city of
Wuhan, China in December 2019 and rapidly spread
worldwide (1). The first case in Tirkiye was reported on
March 11,2020, and thousands of people quickly succumbed
to the disease (2). As the number of cases increased in
Turkiye, national measures were taken, including occasional
partial and full lockdowns (2,3).

Among all commercial sectors, the greatest impact of
COVID-19 was on the healthcare sector (4,5). Increasing
numbers of patients in hospitals and worsening working
conditions for healthcare workers (including grave risks to
personal safety) overtaxed the healthcare system, damaging
its efficient functioning; for example, demand for intensive
care beds increased as approximately 5% of individuals with
COVID-19 requiring intensive care, overwhelming availability
(6-8). Outpatient services, elective surgeries, and non-urgent
procedures were postponed to re-direct facilities and
manpower towards pandemic control (9,10). Administrative
and financial processes of hospitals were also disrupted by
this global pandemic. Quality management practices were
one of the processes affected; in hospitals, in-service training
for staff and meetings were canceled, and audits were
postponed (9).

Efforts to improve the quality of healthcare services in
Tirkiye have gained momentum since the announcement of
the Healthcare Transformation Program in 2003. Starting
with ISO 9001 quality management certification, quality and
accreditation practices carried out by the relevant
departments of the Ministry of Health have evolved into a
standardized structure since 2007 (11,12). Regardless of
ownership (public, foundation, or private), all hospitals are
required to provide services in compliance with the
Healthcare Quality Standards (HQS). Hospitals are evaluated
annually by certified external assessors trained for this
purpose and appointed by the Ministry of Health (13). Self-
assessment, defined as “the evaluation activity carried out
within the institution based on the Healthcare Quality
Standards under the responsibility of the hospital quality
director,” is required twice a year (14).
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According to the Healthcare Quality Standards (HQS),
hospitals are required to establish committees and
commissions on specific topics, convene at designated
intervals, document processes, and track defined indicators.
They must conduct training activities, some directed at
specific groups of employees, others requiring the full staff
participation. These training activities may be single
occurrences or periodically repeated (14).

Apart from the quality assessments mandated by the
Ministry, hospitals have the option to voluntarily request
evaluations for compliance from independent accreditation
organizations (national or international) if they wish (15). On
March 13, 2020, in response to the COVID-19 pandemic, The
Ministry of Health of Tlrkiye, through the Directorate General
of Healthcare Quality, Accreditation, and Employee Rights,
canceled nationwide the “On-Site Assessments for
Healthcare Quality Assessments” mandatory for all hospitals
(16). No further external assessments were conducted until
August 2, 2021 when the effects of the pandemic began to
ease (17).

This study aimed to investigate the impact of the COVID-
19 pandemic on mandated quality control and voluntary
accreditation assessments in hospitals. Additionally, it also
examined how the measures taken during the pandemic
affected quality-related practices in hospitals.

MATERIALS AND METHOD

This study adopted a qualitative research methodology,
using the “individual in-depth interview” as data collection
technique. A convenience sampling method was used.
Interviews were terminated when data saturation was
reached. Twelve participants working in the quality units of
different hospitals were interviewed online or by telephone
between April 24™ and May 4%, 2021, by two researchers.
The duration of each interview was around 15 minutes. A
semi-structured interview form comprising six questions
created by the researchers was used. The following are some
example questions in the semi-structured format: Did your
hospital undergo any external evaluations during the COVID-
19 pandemic? If so, were there any differences compared to
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before the pandemic? Has your hospital conducted any
internal evaluations during the COVID-19 pandemic? If so,
were there any differences compared to the period before
the pandemic? How do you assess the impact of the COVID-
19 pandemic on quality practices in the hospital in terms of
document management? The traditional content analysis
method was employed for data analysis (18).

Immediately after each interview, the content recorded
in audio form was transcribed verbatim. Transcripts were
read line by line, and meaningful expressions were coded.
The identified expressions were named based on the
similarities or differences of the codes and grouped into
themes and subthemes (19).

Ethics committee approval for the study was obtained
from Acibadem University Medical Research Evaluation
Board. Additionally, approval was obtained from the Ministry
of Health COVID-19 Scientific Research Evaluation
Committee.

Prior to the interviews, participants were informed about
the study. All consented verbally to participate in the study.

RESULTS

Seven of the interviewees work in public hospitals and
five work in private hospitals and have an average of 7.5
years of experience in the quality unit. The characteristics of
the participants are shown in Table 1.

According to the interviews, from the date of the first
COVID-19 case in Turkiye until the interviews with the
participants, no external evaluations were conducted in any
hospitals in terms of Healthcare Quality Standards except for

one hospital (which occurred on March 13, 2020). However,
during this time frame, one private hospital underwent an
accreditation inspection conducted by the Joint Commission
International (JCI).

In the interviews, participants expressed that quality
controls within the hospital were affected during the COVID-
19 pandemic. This study analyzes the quality practices
implemented in hospitals during the COVID-19 pandemic. It
evaluates the impact of the pandemic on various aspects of
quality practices, including external evaluation, self-
assessment, document management and indicator tracking,
mandatory meetings, training, staff participation in quality
activities, support from senior management, and the
workforce in the quality unit. The study also presents a
separate section on the remote Joint Commission
International (JCI) accreditation evaluation experienced by
one hospital. The themes and sub-themes of the study are
shown in Figure 1.

External Evaluation

When evaluated in terms of quality efforts in healthcare
services, only one public hospital underwent an HQS
assessment, and one private hospital experienced an
accreditation evaluation by JCI during this period.

The HQS assessment for the single hospital that
underwent evaluation took place just two days after the
announcement of the first case on March 13, 2020. Since this
evaluation occurred very early in the pandemic, there were
concerns and uncertainties regarding issues such as contact
and distancing.

Table 1. Characteristics of participants

Participant code Title Years of working in the unit Sex Organization
K1 Quality director 4 Female Public
K2 Quality director 2 Female Public
K3 Quality director 7.5 Female Public
K4 Quality director 3 Female Public
K5 Quiality director 3 Female Public
K6 Quality director 4 Female Public
K7 Quality director 8 Female Public
K8 Clinical quality manager 9 Female Private
K9 Clinical quality manager 3 Male Private
K10 Quality improvement and performance manager 14 Female Private
K11 Clinical quality manager 11 Female Private
K12 Quality director 23 Female Private
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External | Document
assessments management
Indicator
Self-assessments monitoring

Figure 1. Themes and subthemes.

“The evaluation date had been pre-determined, so it was
not canceled. However, both the assessors and hospital staff
had a lot of uncertainties about many aspects. We took some
measures to reduce contact, but there were still some question
marks, such as whether the evaluation would proceed as usual,
for example, whether patient clinics would be visited (K10).”

In the private hospital where the JCI accreditation
evaluation was conducted, the evaluation process was carried
out online and remotely. Detailed information about this
evaluation is given separately at the end of the results section.

Apart from quality activities, it was stated that some
external evaluations were conducted during the COVID-19
pandemic for both public and private hospitals. In public
hospitals, small-scale visits and assessments were carried
out by teams appointed by the Provincial Health Directorate’s
Public Hospitals Directorate. Similarly, some external
evaluations were conducted in private hospitals. However, it
was reported that these evaluations mainly focused on
entries into the Public Health Management System (PHMS),
billing, COVID-19 patient statistics, and healthcare service
delivery processes. It was also noted that in private hospitals,
these evaluations were monitored by different units within
the hospitals and were not conducted by the quality unit.

Self-Assessment

According to the statements made by the quality unit
employees interviewed, self-assessments were postponed

23 TUSEB Dergi 2024;7(1):20-29

Management
support

Staff participation
in quality activities

Roles and
— responsibilities of
the quality unit

in the early months of the pandemic. Self-assessments
began again in the last quarter of 2020 when the number of
patients decreased. In these self-assessments, it was noted
that most hospitals only evaluated the sections required by
the Ministry. However, some hospitals were reported to have
conducted work that covered all sections for compliance
with the HQS Hospital Set V6.

“In December 2020, we conducted a self-assessment. We
conducted narrower and more limited evaluations, focusing
only on the topics mandated by the Ministry. For example, a
full building tour was not conducted (K4).”

“We started our self-assessment in October-November
2020, and we completed the self-assessment based on the
entire new guide. While we were conducting the assessment,
the Ministry only made statements about self-assessment in
some topics. However, since we had already started, we
completed our work based on the entire guide. It took time for
the field to adapt due to the addition of new indicators, etc., so
it took longer than usual (K3).”

According to the information obtained from the
participants, some hospitals made changes to the self-
assessment process. For example, instead of completing the
assessment process all at once as had been done in the past,
the assessment was distributed over the year. Additionally,
to minimize viral transmission and effectively use human
resources, self-assessment teams were formed with fewer
people. Many hospitals in fact reported that only the quality
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unit employees were involved in self-assessment and
creating the reports.

“We made a self-assessment plan, but we couldn’t stick to
the plan. Even though we couldn’t follow the plan in terms of
time, we conducted the self-assessment after October. Some
members of the assessment team had COVID-19, or senior
management employees who were part of the team had to
attend meetings outside the institution due to COVID-19.
Because of these reasons, the teams couldn’t work effectively,
and the quality unit was primarily responsible for managing
the process (K5).”

In self-assessment, it was mentioned that in some cases,
verbal feedback obtained from unit managers was used
instead of field visits and file reviews. Due to the awareness
of the workload of hospital staff, it was reported that efforts
were made to be as flexible as possible during quality
activities.

“We tried not to irritate the employees in the field because
we knew their workload. We didn’t delve too deep into the
standards; we gave verbal warnings for some things; we didn’t
put them in writing (K3).”

“We did not conduct self-assessment; we only carried out
integration studies on some issues regarding compliance with
the Health Quality Standards-6 (K6).”

Document Management and Indicator Tracking

During the COVID-19 pandemic, additional documents
and consent forms were prepared and revised, adding to
workload. Release of quality standards revisions, HQS V6,
coincided with the pandemic, leading to occasional
integration issues with the system due to the emergence of
additional indicators and documents.

“There was a need for document revisions, and some
specific aspects related to COVID-19 were added. The new
version of HQS Hospital Set had been released, and some
changes were necessary for it (K1).”

“Changes were made to patient care instructions. New
procedures were developed for surgery or delivery services for
patients with COVID-19 (K11).”

The pandemic presented work overload, staff shortages,
and job changes that challenged unit manager and employee
participation in various processes.

“Unit managers already had a heavy workload, and there
was some resistance in document and indicator work.
Especially in making adjustments according to the new guide
and in the stages of data extraction, there was a passive
response (K5).”

Instead of unit managers and employees coming
together, quality unit managers individually made field visits
to units to conduct their work one-on-one. Document
management processes were primarily carried out by quality
units.

“There were fewer opportunities for collaboration with
unit managers in terms of adapting to new indicators or
standards compared to pre-COVID-19 times. In the compliance
efforts with the new guide, we invited unit managers from
areas like palliative care and intensive care to our office,
provided information without overwhelming them, and tried
to handle the work without putting too much pressure on
them (K3).”

“When we conduct observations in the field or review
patient files, there are sometimes negative reactions like Are
we going to deal with quality matters in the midst of all this
work?’ During this process, | mainly handled the work on my
own that we usually do with unit managers. For the past two
days, I've been going to the intensive care unit to create the
indicators myself and extract the data. Because in units like
the intensive care unit, | can’t just tell someone to give me this
data or do that (K4).”

Most hospitals had not fully completed the transition
process in document management and indicator tracking. In
some hospitals, the process was disrupted due to quality
unit employees being assigned to other units.

“The need for document revisions arose, but due to
employees in the unit being assigned to other places within
the hospital, our own work remained unfinished. There are
still documents that we haven’t revised (K2).”

Mandatory Meetings and Training Under Quality Scope

In the early stages of the pandemic, mandatory meetings
concerning quality practices were not held and were only
re-started in the second half of the year. Adjustments to the
way these meetings were conducted included face-to-face
meetings with fewer participants and shorter durations.

“We only held face-to-face meetings for mandatory
committees; no online meetings were conducted. Some
members did not want to attend committee meetings (K2).”

“We conducted our committee meetings. By sharing the
meeting agenda in advance, we ensured that the topics were
discussed quickly, so our meeting durations were not long
(K3).”

When committee members tested positive for COVID-19
or were contact with positive cases, there were not enough
participants and annual meeting quotas were not met.
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“Meetings were held face-to-face, but sometimes full
attendance could not be achieved due to those on leave or
other reasons related to illness. When members could not fully
attend meetings due to being the only staff in their units, or
due to administrative staff falling ill, we postponed the
meetings. Out of the required minimum of four meetings per
year, two or three were able to be held. Some meetings were
conducted consecutively during periods with low case
numbers (K5).”

Additionally, some drills properly conducted in the field
were carried out at the desk, and drill plans were created.

Most of the in-service trainings under the HQS scope
were transferred to an online format before the pandemic
but trainings that remained face-to-face were not conducted
except for orientation trainings. Some groups of employees
(such as cleaning staff, etc.) faced barriers to participating in
online training.

“In-service trainings were already being conducted online
by the Provincial Health Directorate, and they continued in the
same way. However, we couldn’t conduct the clinical-based
trainings required in HQS-6 (K3).”

“We didn’t conduct training. We only provided orientation
training for interns starting at the hospital, and we did it in
small groups with numerous repeated sessions (K4).”

“We conducted orientation training, but we had to keep it
very short (K7).”

“Participation in online training was low due to reasons
like some employees, such as the cleaning staff, not having a
computer or internet access (K6).”

“We provided face-to-face training for occupational health
and safety as well as infection control to our cleaning staff
who were unable to receive online training. We minimized
contact by creating smaller groups with fewer participants
(K10).”

Some hospitals successfully transitioned their meetings
and training sessions to online platforms while others lacked
sufficient infrastructure in this regard.

“We didn’t conduct face-to-face training, but we have
plans to conduct training sessions via Zoom in the future (K4).”

“Online field trainings were conducted, but we faced some
obstacles at the beginning. There were postponements and
meetings could not be held on time due to infrastructure
requirements. However, with time we gradually got
accustomed to these remote meeting or training platforms
and started using them effectively (K12).”
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The participation of Hospital Employees in Quality
Practices

Due to the additional workload and staff shortages
brought about by the COVID-19 pandemic, many employees
exhibited a negative attitude towards quality processes.
Many healthcare workers especially those working in
intensive care units or palliative care units, prioritized
patient care and perceived quality checks as an extra burden.

“Hospital employees had a low perception of and support
for quality, which made it challenging during the COVID-19
process. From my perspective, it was very exhausting and
stressful. Even tasks that should have been the responsibility
of doctors, such as clinical quality, were expected from us.
Units didn’t want to take on quality tasks, but due to the
assignments of our unit’s employees, we couldn’t even manage
our own work (K2).”

“Employees are very resentful, especially those working in
intensive care and palliative care units, as they are facing
excessive workloads. The number of staff in these units is
insufficient, and they are working overtime. Therefore, they
have a very negative reaction to quality practices. They don’t
want to do documentation and record-keeping tasks, except
for the most basic and mandatory documents (K2).”

“Quality took a backseat in the eyes of employees in terms
of priority (K5).”

In contrast, unit managers and those with experience in
quality controls display a more positive attitude. Note that
physicians had lower participation in quality monitoring
activities than other healthcare workers.

“We didn’t receive too many negative reactions from unit
managers, and we worked in mutual harmony because we
were understanding and somewhat flexible with them (K3).”

During the pandemic, decreases in indicator rates may
have arisen from a more uniform patient population,
suspension of elective cases, lack of reporting or delayed
completion of medical records.

“The motivation in the field is very low. Their participation
in quality activities has decreased during this period. For
example, the number of fall reports has decreased. Normally,
due to the characteristics of our patients, falls are a common
occurrence, but during this period, the reports have decreased
(K5).”

Support from Senior Management

Two participants did not experience sufficient support
from senior management in continuing quality improvement
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efforts during the pandemic. Two participants noted no
change compared to the pre-pandemic period. One
participant did not provide a comment. The remaining
participants perceived strong support from senior
management. The following are statements made by some
participants about their senior management support.

“The senior management supported the continuation of
quality initiatives, and even though many hospitals did not
conduct self-assessments, our hospital performed a self-
assessment upon the directive of the chief physician (K1).”

“The senior management’s perspective is that when there
is an audit, the activities of the quality unit are important and
come to the forefront; otherwise, the quality unit remains
inactive. This is why constant reassignments from the quality
unit to other departments occur. During this process, the
absence of assessments created a perception that the quality
unit was unnecessary (K2).”

“The senior management highly values quality. | was able
to present my meetings, indicator sharing, and self-assessment
results to the senior management. Additionally, we handle
efficiency matters. | did not encounter any issues in terms of
communication and information sharing with the senior
management (K3).”

“There was no decrease in the senior management’s view
of quality. However, due to their frequent involvement in
external activities like the provincial health directorate, their
attendance at meetings has naturally decreased (K5).”

“We had a daily meeting with the hospital’s senior
management at 5.30 PM to discuss various topics including
department targets, indicators, and leadership. | felt well-
supported by the senior management (K9).”

Workforce in Quality Unit

Quality unit personnel in three public hospitals
mentioned that they were sometimes assigned to other
units, especially during periods when the number of patients
increased.

“Not constantly, but especially during periods when the
number of patients increased, we were assigned to inpatient
units, vaccination clinics, and such. We performed data entry
into the PHMS (K1).”

“There are three of us in the unit, and none of us were
assigned to other units, so we were able to focus more on our
own tasks (K3).”

“Out of the three active members in the quality unit, two of
us were occasionally assigned to patient units and the
vaccination clinic. We are responsible for PHMS data entries
(K2).”

“I was not assigned to another unit (K9, K10, K11, K12).”

Many factors delayed monitoring of the quality unit’s
processes. These included quality unit employees being
exposed to orinfected with COVID-19; being on administrative
leave due to chronic illness; and supervisor shift count
increases.

“There are two people working in the quality unit. The
other colleague had a chronic illness, so | worked alone for a
long time, which is why | wasn’t assigned to another
department (K4).”

“There are two people in the unit. There hasn’t been any
assignment to another department, but my other colleague’s
supervisor shift count increased, so most of the time, we had
to work alone. For a period, my colleague was temporarily
assigned to another hospital for a few months. Even when
administrative units were working flexibly, we worked full-
time (K5).”

Notes regarding the remote JCI accreditation
experience

Prior to a JCI accreditation evaluation at a private
hospital December 14-18, 2020, JCI offered evaluation
options to the hospital. In response, the hospital’s senior
management requested evaluation online.

“JCI offered various options for conducting accreditation
evaluations: either extending our accreditation period until
the pandemic was over, the second option was a hybrid
evaluation, which involved a local team leader physically
present while the other three evaluators joined via video
conference, and the third option was for all evaluators to
conduct the evaluation entirely online. Our hospital’s senior
management decided to proceed with the online evaluation
(K9).”

Before undergoing evaluation, the hospital reported
preparations carried out as in the past with some additions.
For instance, efforts were made to improve team reactions,
empower employees to express themselves effectively
online, and use body language effectively. For example,
training was provided to hospital employees on how to
position themselves during the evaluation process.

“During the preparation phase for the evaluation, we
conducted all our preparations just like a regular audit.
However, there was a need to improve the reactions of the
teams. Employees had to express themselves very effectively
online and use body language well. It was crucial not to lose
the online connection at any point, so we worked on that
aspect (K9).”
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Technical improvements ensured there were no
disruptions in online connection. The hospital’s information
systems unit collaborated with the quality unit, and technical
devices were tested in the field. For use in the assessment,
“trolleys” were equipped with wheels and a computer
apparatus, a remote control, and a 360-degree camera.
These mobile computers are powered by a 4.5 GB line in case
of internet disconnection. Teams conducted daily field
assessments using this technical equipment for the two
months leading up to the assessment to identify and address
functional problems in advance.

“Information technologies and information systems, and
in our partnership, the institution designed its own devices,
and we tested these devices in the field. This way, we developed
the habits of employees in terms of how they will position
themselves during assessment (K9).”

“We did it just like an assessment. | opened my computer,
and we created computers called trolleys, which are wheeled
with a computerapparatus, a remote control, and a 360-degree
camera, powered by a 4.5 GB line in case of a Wi-Fi
disconnection, by the information systems. In the last two
months, every afternoon, we prepared the teams by conducting
field assessments with this technical equipment (K9).”

The most significant difference in this online external
assessment compared to previous evaluations is the sharing
of documents through the online platform before the
inspection. In addition, a test was held with the evaluating
organization 20 days before the assessment.

During the evaluation process, each auditor was provided
with a trolley to individually visit the areas. A phone was
integrated into each computer to view medical records or to
show vantage points that the trolley could not reach.

“Each auditor had a trolley, and we also integrated a
phone into each computer. For medical records or points
where the trolley couldn’t reach, we were able to show them
using the phone (K9).”

Because the accreditation organization set and
communicated all the rules to the hospital prior to this
remote online evaluation, nothing was left to uncertainty.
The support of information systems was crucial to the
evaluation. There were no technical issues due to the
coordinated efforts of the units.

“It was a great experience for us that was absolutely no
different from a regular evaluation. JCI had set all the rules for
remote assessment (K9).”
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DISCUSSION

In today’s competitive environment, evaluating,
monitoring, and improving quality service enhances
productivity and increases business volume (20). The COVID-
19 pandemic has significantly impacted the healthcare
sector, not only in the delivery of healthcare services but also
the administrative and managerial processes of hospitals.
Quality improvement initiatives in hospitals and mandatory
quality assessments were disrupted in the early stages of the
pandemic. Some activities were canceled, others postponed.

Two days after the first COVID-19 case was identified in
Tlrkiye, the Ministry canceled mandatory quality
assessments (16), though quality assessments previously
scheduled and coinciding with the day of the announcement
were still conducted. Absent procedures for conducting
assessments during the pandemic, there were many
uncertainties for planning the quality assessment process.
However, as a rapid response to the global pandemic
developed, assessments were conducted online. The JCI
accreditation that took place in December proceeded
smoothly through established procedures and a clear and
defined assessment process. The COVID-19 pandemic has
shown the importance of being prepared for future
unexpected situations that may arise and the need to
develop assessment processes that can be adapted to
different scenarios.

Participants reported that additional documents were
prepared due to the COVID-19 pandemic, and revisions have
been made to these documents. Furthermore, the demand
for new documents following the release of new quality
standards occasioned disruptions in the system. It should be
noted that beyond document preparation and revision,
there may also be issues with the use of new documents.
Employees may need some time to adapt to changed
documents. Such situations dictate providing necessary
information and removing outdated documents from the
field, and it should be clearly defined how and who will
execute out these processes. Additionally, to conserve paper,
hospitals should convert their quality efforts to digital
platforms as much as possible.

The guidelines published by the Ministry of Health
instructed that collective activities such as meetings and
training sessions aimed at preventing the spread of COVID-
19 among employees should be conducted remotely, such
as through distance learning and teleconferencing (21).
Some study participants mentioned that inadequate
technical infrastructure of their hospitals prevented
immediate transition of such activities online and in some
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hospitals, even when they were moved online, there were
barriers to access. Strengthening hospitals’ information
systems and technical infrastructure are essential to address
these challenges.

The viewpoint of healthcare professionals regarding
quality studies was negative even before COVID-19. Quality
studies were believed to increase workload and not
contribute to career development and evaluation systems
(22). Negativity became even more pronounced when
combined with the increased workload and stress of the
pandemic. Most participants in this study indicated that
frontline healthcare personnel reacted negatively to quality
improvement efforts. However, unit supervisors and
personnel who had previously been involved in quality
initiatives had a more positive approach. A study has shown
that as years of experience in the profession increase,
healthcare workers’ knowledge and perception of quality
improvement also improve (23). Involving hospital
employees in quality processes without increasing their
workload is recommended.

The understanding and attitude of senior management
regarding quality have significant impact, positive or
negative, on quality initiatives within the hospital (15).
Though most study participants stated that senior
management supported them, some reported lack of
support. According to study participants, quality unit
employees are less likely to be reassigned to different
departments or have fewer reassignments in hospitals where
senior management support is high.

It should be noted that the study has certain limitations.
Firstly,the datawere obtained solely from quality department
employees working in 12 hospitals. Therefore, it is
recommended to conduct studies with greater participation
in the future to ensure more comprehensive results.
Secondly, the study only took into account the opinions of
the workers of quality departments, whereas the opinions of
hospital managers and field workers may provide a more
multifaceted perspective.

CONCLUSION

The COVID-19 pandemic negatively impacted hospitals’
quality practices in various ways. Changes implemented to
adapt to the new situation were not initially fully adequate.
The pandemic showed us that hospitals need to harness the
benefits of advancing technology, especially digitization,
more extensively in their quality practices. In order to better
handlesimilarcrisesinthefuture,hospitalsarerecommended
to implement technology-supported quality studies. This
includes strengthening the integration of different hospital

systems, as well as incorporating technology applications
such as the Internet of Things to monitor patient indicators.
Additionally, healthcare professionals, including quality
employees, should receive training to increase their
knowledge of digitalization in health. Finally, regulations
and emergency solutions for possible quality crises should
be included in quality practices.
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0oz

Psikoloji seanslarina randevu almak, katilmak, uygun tarama, tani ve tedavi saglayan profes-
yonellere ulasmak modern yasamda zaman sinirliliklari ve yogun programlar sebebiyle giderek
gliclesmektedir ancak bir alternatif olarak ortaya konulan yiiz yiize psikoterapileri web tabanli
psikoterapi platformlarina tasimak veya yeni yontemler tiretmek kolay degildir. Etik sinirliiklar
ve uygulamalarin icerdikleri dikkat gerektiren asamalar nedeniyle oldukca karmasik gorinmek-
tedir. Bu gegis suirecini kolaylastirabilmek igin bu makalede, literatlirde insan merkezli tasarimi,
makine 6grenimi tekniklerini ve psikoterapinin klasik ilkelerini ve bu adimlarda kullanilabilecek
uygulamalari, olasi problemleri, ¢oziimleri ve onerileri iceren genel bir bakis sunulmaktadir. Bu
bilgiler kapsaminda; danisanlarin terapotik bag kurabilecegi, dinamik ve kisisellestirilmis yazi-
limlari incelemek, bekleme listesindeki hastalara destek saglayarak 6l¢lime dayali otomasyon
saglamak ve psikolojik saglik hizmeti saglayicilarini arttirmak amaglanmistir. Bu amacgla, Woe-
bot, Wysa, Otsimo Sanvello, Moodfit, Youper, Happify ve Mindstrong gibi web tabanli psikoterapi
uygulamalari incelenerek bulgular derlenmis ve arastirmacilara genel bir bakis agisi olusturul-
maya calisilmis ve psikoterapinin teorik bilgileri ve tarihgesi yerine 6zellikle web tabanli psikote-
rapi uygulamalarinda kullanilabilecek yazilimlara odaklanilmistir.

Anahtar kelimeler: Yapay zeka, psikolojik goriisme, teknoloji

ABSTRACT
Artificial Intelligence and Chatbot in Psychotherapy: Ethics and Limitations

In modern life, making appointments for and attending therapy sessions and accessing profes-
sionals who provide appropriate screening, diagnosis, and treatment are becoming increasingly
difficult due to time constraints and busy schedules. However, it is not easy to move face-to-
face psychotherapy sessions to web-based psychotherapy platforms, which have been intro-
duced as an alternative, or to produce new methods. Ethical limitations and the steps requiring
careful consideration in the applications seem to make this process quite complex. This article
provides an overview of the literature on human-centered design, machine learning methods,
and classical psychotherapy principles and the applications, potential problems, solutions, and
suggestions that can be used in these steps to facilitate this transition process. This study aimed
to examine dynamic and personalized software that allows clients to form a therapeutic con-
nection, provide measurement-based automation by supporting patients on the waiting list,
and increase the number of mental health service providers. For this purpose, web-based psy-
chotherapy applications such as Woebot, Wysa, Otsimo Sanvello, Moodfit, Youper, Happify, and
Mindstrong were examined, and the findings were compiled to provide a general perspective for
researchers. The focus was specifically on software that can be used in web-based psychothera-
py applications, rather than on theoretical knowledge and the history of psychotherapy.

Keywords: Artificial intelligence, psychological interview, technology
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Yapay Zeka ve Chatbot

GiRiS

Yapay zeka (YZ) ile psikoterapi hizmeti sunma yontemleri
arasinda internet, akilli telefon uygulamalari ve dijital oyun-
lar araciligiyla erisilebilirlik yer almaktadir. Yaygin olarak bu
teknolojinin konusabilen veya hareket edebilen bir robot
oldugu disiiniilse de YZ bundan ¢ok daha fazlasidir. Bu
durum “insanlarin yerine robotlar gececek” dusuincesini
dogurup 6nemli tartismalara yol agmistir. Bu terimi ilk kez
1950 yilinda Stanford Universitesinden Prof. John McCarthy
tanimlamistir. McCarthy, YZ'yi “akilli makineler, 6zellikle akil-
li bilgisayar programlari yapma bilimi ve miihendisligi” ola-
rak aciklamistir. Yapilan tanimlama insan zekasiyla yapilma-
si gereken gorevleri yapabilen, insan zekasi gibi bilgisayar
zekasidir (1). YZ’nin hayatimizin hemen hemen her alaninda
oldugu goézlemlenmektedir. Ozellikle mihendislik, tip ve
psikoloji alaninda kendine yer edinmistir. Toplumun buytk
bir kisminin YZ’yi benimsemeye baslamasi tip ve cesitli alt
dallarinda kullanilan ve yapilan isleri kolaylastiran uygula-
malar buna 6ncii olmustur. Saglik sektoriinde gelistirilen
uygulamalar oldugu kadar psikoloji alaninda da uygulama-
lar gelistirilmektedir. Diger sektorlere kiyasla bu alanda
céziilmesi zor kisim insan faktéridir. insan varligi, diisiince-
sel olarak heniiz kesfedilemeyen bir canlidir. Dislince ve
duygularin tahmin edilmesi diger alan uygulamalarina gore
daha zordur. Bu sebeple psikoloji uygulamalarinda ¢oklu
denemelere ihtiya¢ duyulmaktadir. Ancak insan zekasi veya
distincesi halen tanimlanamadigi icin bu uygulamalarin bir
kismi basarisiz olmustur. Basarili olan uygulamalarin ¢alis-
ma mekanizmasi, yapay zekanin kelimelerle ¢alistigini bilen
gelistiriciler tarafindan tasarlanmistir. Psikoloji tani kriterle-
riyle bilissel davranisci terapi yaklasimindaki sistematik
dislince kaliplari uygulamaya tanimlanarak islevsel bir ara-
ylzle kullanicinin tani ile eslesmesi saglanmaktadir. Bu sis-
temle yapilandirilmis birgok uygulama mevcuttur. Psikoloji
uygulamalarinin yani sira glinlik yasami kolaylastiran pek
¢ok uygulama hayatimiza dahil olmustur (2). Bu kapsamda,
sohbet ve terapi botlari biciminde ortaya ¢ikan YZ tabanli
mudahalelerin, 6zellikle kullaniciya duygusal basa ¢ikma
mekanizmalarini 6greten ve iletisim glcligl ¢eken kisilere
destek saglayan konusma uygulamalarinin incelenmesi
onem tasimaktadir. Bununla birlikte, yapay zeka sohbet
robotlarini klinik pratige dahil etmenin sonuglarinin tartisila-
rak yapay zeka tabanli miidahalelerin psikoloji alanini nasil
daha fazla etkileyecegine dair perspektif sunulmasi da
onemlidir.

Bu makalede su anda mevcut olan veya gelistirilme asa-
masinda olan web tabanli psikoterapi uygulamalarinin agik-
lanmasi ve web tabanli yaklasimlar kullanilarak psikoterapi-
ye erisimdeki zorluklarin nasil basarili bir sekilde ele alinabi-
leceginin irdelenmesi amaglanmistir. Bu bélimde inceleme
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calismasi kapsaminda ele alinan uygulamalar cergevesinde,
basarili veya basarisiz olan adimlardan bahsedilecek ve alan
calismalarinda kullanilabilecek uygulamalar ve yontemler
genel bir sekilde anlatilacaktir.

1) Woebot

Woebot, yapay zeka (YZ) kullanilarak gelistirilen bir tera-
pi uygulamasidir. Sara ve Wysa gibi Woebot’un gelistirilmesi-
ne benzer sohbet robotlar ve Tess gibi etkilesimli program-
lar da hizla gelistirilerek kullanima sunulmustur. Bu tir
uygulamalarin iki sekilde faydali oldugu savunulmaktadir.
Birinci olarak yapay zekanin uzmanlara yardimci olabilecegi,
ikinci olarak da terapist olmadan terapi alma, tani koyma
gibi durumlarda kullanilabilecegi 6ne siiriilmektedir. Woebot
ise temelinde biligsel davranisci terapi ekolliini kullanarak
insanlara yardimci olmaktadir. Fitzpatrick ve arkadaslari
tarafindan yapilan ¢alismada Woebot uygulamasi kullanila-
rak kaygi ve ruhsal bunalim yasayan 6grenciler lGzerinde
denenmistir (3). Calismada, Woebot grubundaki 6grencilerin
depresif semptomlarinda 6nemli bir azalma yasadigi bulun-
mustur (4). Akilli cihazlarda kullanima sunulan Woebot,
danisan kisilere bilissel davranisgi terapi ekoliine gore yar-
dimci olmaktadir. ilgili ve benzer diger uygulamalarin algo-
ritmasi; yoneltilen soruya uygun soru sorma, empati yapa-
bilme ve soruna uygun ¢oziim Onerileriyle yaklasma gibi
terapi icin gerekli olan yetenekleri kullanmayi hedeflemistir.
Woebot oncelikle kendisinden yardim talep eden kisilere
kendisini tanitarak sundugu hizmetin terapinin yerine geg-
medigini anlatmaktadir. Woebot, kullanicilarina dogal dil
isleme (NLP) 6zelligini kullanarak “Nasilsin? Ne yapiyorsun?”
gibi guinlik sorular sorarak onlarin dustincelerini ve duygula-
rini anlayip kisisellestirilmis yanitlar verebilir ve o anki
durumlarina uygun etkinlik, kitap vb. bilissel davranisgi tera-
pi (BDT) temelli 6nerileri sunmaktadir (5) (Sekil 1-3).

Woebot Sohbet Robotunun Avantajlari ve
Dezavantajlari

Woebot sohbet robotunu kullanan danisanlar, uygula-
manin olumlu yanlarinin oldugu kadar olumsuz yanlari da
oldugunu bildirmislerdir (6). Uygulamanin en glgcli yanlarin-
dan biri internet erisimi olan her yerden ulasilabilinmesidir.
Terapiye ulasma konusu problem teskil eden bir durumdur.
Kisi terapiye ihtiya¢ duydugu zamanlar terapistine hemen
ulasamamaktadir. Bu gibi durumlarda Woebot, tiim teknolo-
jik cihazlardan kolaylikla ulasilabilir bir ¢oziim sunmaktadir.
Ayrica Woebot, kullanicilarin yogun glinliik yasamlarinda
terapiye zaman ayiramadiklari zamanlarda bile destek sun-
maktadir (6).

Terapiye gitmek cogu danisan igin zor bir eylemdir.
Anlatim saglayacaklari terapistin tarafli olacag korkusu ile
terapiye gitmekte zorlanmaktalardir. Bu noktada Woebot
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Sekil 1. Sol ekranda uygulamanin konusma paneline hissedilen ruhsal durum anket sek-
linde veriler olarak gonderilir ve danisandan se¢mesi istenir. Sag ekranda ise uygulamaya
girilen tiim verilerin zaman igindeki grafigi yer almaktadir.

Not: Alison M Darcy ve arkadaslarinin 2022 yilinda “ResearchGate” dergisinde yayinlanan
“Anatomy of a Woebot® (WB001): Agent guided CBT for women with postpartum depres-

sion.” isimli makalesinden (s.291) alinmistir.

kullanicilara gizlilik konusunda biiylk bir rahatlik sunmakta-
dir. Danisan, uygulamanin bir sohbet robotu oldugunu bildi-
gi icin kendini glivende hissederek YZ destekli uygulamayla
etkilesime gecmektedir. Woebot, geleneksel tedaviye kiyasla
daha dusik maliyetlere sahiptir. Bu, 6zellikle saglik hizmet-
lerine sinirli erisimi olan veya sigorta kapsaminda olmayan
kisiler icin uygun maliyetli bir secenek olmaktadir.

Yapay zeka tabanli Woebot, bir terapistin saglayabilecegi
derin iletisimi tam olarak saglayamaz. Bazi kullanicilar, bir
terapistle ¢alismanin daha kisisel ve anlayis kapsaminda
olabilecegini diisiinmektedir. Woebot genel destek sagla-
maktadir ve Woebot'un kullanicilarin 6zel ihtiyaglarina gore
uyarlanmis bir tedavi plani saglama yetenegi sinirli kalmak-
tadir. Bazi kullanicilar ise belirli bir hastalik veya soruna
asina bir terapist tarafindan saglanabilecek kisisellestirilmis
bir tedavi istemektedir. Woebot, bir acil durum veya kriz
durumunda etkili destek saglamak icin tasarlanmamistir.
Acil bir durumda, profesyonel yardim veya yardim hattini

aramak onemlidir. Woebot su anda sinirli sayida dilde mev-
cuttur. Bu, kullanicilar igin bir dil engeli olusturmaktadir ve
terapi surecinde iletisim glgcliiklerine neden olmaktadir.
Woebot, kullanicinin yazili yanitlarini degerlendirir ve buna
gore yanitlar olusturur. Ancak bazi durumlarda kullanicilar
duygusal destek veya empati ararken YZ destekli bir uygula-
madan gelen yanitlar eger tanimli bir durum veya duygu
olarak kodlanmadi ise ilgisiz veya yetersiz olmaktadir (7).

2) Wysa

Woebot’'un piyasaya suriilmesinin ardindan ¢ok sayida
benzer uygulama tasarlanmistir. Aralarinda bariz farklar
olmasa da her birinin ilgilendigi patolojik kisim farklilasabil-
mektedir veya temel patolojik kisma eklenerek gelistirilmek-
tedir. Wysa uygulamasi ise tamamen Woebot’a benzer bir
yazilimla gelistirilen terapotik bir bottur (Sekil 4,5). Wysa da
Woebot’ta oldugu gibi kullanicilarina dogal dil isleme (NLP)
ozelligini kullanarak onlarin dustincelerini ve duygularini
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So Julia, I hear you've recently
had a baby? Congratulations!

Little ones are a joy, but they
turn your world upside down.
doing.

I'm here to help you with those
highs and lows.
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What should we start with?
(pick as many as you like)

Finally, we can talk about
the things you've been
finding difficult.

Bonding with Depression &

my baby sadness
Feeding ST
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Loneliness My identity
Relationships Sleep

Stress & anxiety Other stuff

That's all for now

Sekil 2. Sol panelde Woebot danisan bireyi ismiyle selamlamakta ve diyalogu baslatmaktadir. Orta
panelde konusmak igin ortak bir zaman dilimi tizerinde uzlasilmaktadir. Sag panelde ise danisanin
duygu durumu diizeyine iliskin secenekler ekranda gésterilmektedir.

Not: Alison M Darcy ve arkadaslarinin 2022 yilinda “ResearchGate” dergisinde yayinlanan “Anatomy of
a Woebot® (WB001): Agent guided CBT for women with postpartum depression.” isimli makalesinden

(s.292) alinmustir.

anlayip kisisellestirilmis yanitlar verebilmektedir. Bireyin
zihinsel ve fiziksel sagligini korumak veya 6zel psikolojik
hizmetleri sunmak gibi islevleri olan bir uygulamadir. Mobil
olarak da kullanilabilen bir uygulama olmakla beraber stres,
ruhsal bunalim ve kaygi gibi bircok psikolojik rahatsizlig
bulunan kisilere destek ve danismanlik hizmeti saglamakta-
dir. Diyaloga dayali olan Wysa, endiselerin ve stres faktorleri-
nin Ustesinden gelmek igin anonim, givenilir bir alan olustu-
rarak bunlarin ciddiyetinin artmasini ve hastaliga dogru
ilerlemesini onlemektedir. Wysa, kullanicilara hem segilmis
BDT programlariyla hem de istege bagli desteklerle rehberlik
etmektedir. Wysa, kullaniciyl her sabah ve aksam test eder
ve ek olarak bir terapist tarafindan da desteklenmektedir.
Wysa’nin, depresyon ve anksiyete semptomlarini azalttigi da
gorilmektedir (8). YZ gilnlik stres icin kaygi, uyku, zor
konusmalari halletme ve Uretkenligi arttirma gibi benzer
bicimde kaynaklar da dahil olmak suretiyle 150’den fazla
kanita dayali alistirma araciligiyla istek Ustiine sahsi bakim
sunmaktadir. Wysa, Woebot’a gore oldukga islevsel bir uygu-
lamadir. Fakat Wysa her ne kadar islevsel bir uygulama ola-
rak goriilse de kendi icinde de var olan avantajlari ve deza-
vantajlari vardir (9).
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Wysa Sohbet Robotunun Avantajlari ve Dezavantajlari

Wysa, insanlarin hizli ve basit bicimde duygusal yardim
alabilmesini saglamaktadir. Uygulama her daim kullanil-
maktadir ve insanlarin gereksinim duyduklar tim anlarda
yardim alabilmelerini saglamaktadir. Bu, insanlarin uzman
bir terapiste erisilemeyen durumlarda bile yardim almasini
saglamaktadir (10). Ayrica Wysa, kullananlarin anonim kal-
masini ve gizliliklerinin korunmasini saglamaktadir. insanlar
kaygl duymadan problemlerini agik¢a paylasabilmektedir.
Bu, insanlarin terapétik bir destek arama durumunda daha
huzurlu hissetmelerine destek olmaktadir. Wysa, kullanicila-
ra 7/24 psikolojik destek saglayarak, insanlarin acil veya zor
anlarda aninda yardim almasini mimkiin kilmaktadir (11).

Wysa, bir YZ temelli uygulama olarak, gercek bir psikote-
rapi ile karsilastinldiginda belirli kisitlamalari bulunmakta-
dir. Uygulama, gercek zamanli insan etkilesiminin sagladigi
empati ve duygusal baglantiyi yerine getirmede tam anla-
miyla yetkin degildir. Wysa, daha karmasik zihinsel saglik
sorunlariyla miicadele eden bireylere yardimci olma konu-
sunda sinirli olmaktadir. Derin psikolojik sorunlari veya ciddi
ruh sagligi durumlar olan insanlar igin birincil terapi yonte-
mi olarak uygulanmasi uygun bulunmamaktadir. Wysa’nin
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Also, while your baby is still learning the
difference between eating creamed carrots
and old tennis shoes, They're also busy
building an attachment to the most important
person in their life
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What'’s attachment?
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foundation for your baby's growth
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What they lack in mobility, they make up
for in fascination

They're especially curious about faces...
and they ¥ hearing your voice

Sure, so go ahead and talk to your baby
about anything and everything!

You can explain where you're going while
driving the car or strolling through the
neighborhood

Or make up a silly song about changing
stinky diapers or taxes or whatever

And older babies?

Sekil 3. Danisan ve YZ arasindaki konusma 6rnek ekranlari. Uygulamanin fotograf payla-

simi 6zelligi bulunmaktadir.

Not: Alison M Darcy ve arkadaslarinin 2022 yilinda “ResearchGate” dergisinde yayinlanan
“Anatomy of a Woebot® (WB001): Agent guided CBT for women with postpartum depres-

sion.” isimli makalesinden (s.293) alinmistir.

YZ tabanli bir uygulama oldugu ve gercek bir terapistin yerini
tam olarak alamayacagl akilda tutulmalidir. Uygulamanin,
uzman terapi becerilerine ve deneyimine sahip bir insanin
saglayabilecegi detayli degerlendirme, tani koyma ve tedavi
imkanlarini sunma yetenegine sahip olmadigi bildirilmistir
(12).

3) Otsimo

Woebot ve Wysa gibi uygulamalarin giinlimiizde giderek
yayginlastigi gortulmektedir. Woebot ve Wysa bilissel davra-
nisGl terapi ekoll tizerine terapi vermektedir. Ancak gelisim-
sel psikopatoloji konusunda yardimi olabilen bir uygulama
degildir. Bu noktada ise yardimci olmasi igin gelistirilen
Otsimo (Sekil 6,7) uygulamasi psikoloji alanina ¢ok daha
farkli bir noktadan yardimci olmaktadir (13) (Tablo 1). Ozel
egitim gereksinime sahip olan ¢ocuklarin 6zel egitim almala-
ri gerekmektedir ancak bu egitimler olduk¢a pahali olabil-
mektedir. Maddi olanaklari olmayan ailelerin ¢ocuklarinin
da esit sekilde egitim alabilmesi icin gelistirilen Otsimo,

otizm spektrum bozukluguna sahip, Down sendromlu ve
6grenme zorlugu yasayan cocuklar igin tasarlanmistir.
Ogrenme glicligl ve dikkat sorunu yasayan ¢ocuklara harf,
sayl, renk, hayvan, nesne ve kelime gibi temel bilgiler; uygu-
lamali davranis analizi tekniginin dgeleri kullanilarak gelisti-
rilen secme, eslestirme, siralama, ¢izim ve sesli oyunlar ara-
ciligiyla 6gretilerek ozel egitime buyiik bir katki saglamakta-
dir. Tabletlere ve akilli telefonlara indirilebilen Otsimo,
cocuklarin kaynastirma okulunda aldiklari egitimlerini ev
ortaminda desteklemelerine ya da velilerin ¢ocuklarina evde
egitim vermelerine olanak saglamaktadir. Ayrica uygulama
Ucretsiz bir sekilde, oyunlastirma mantigiyla hizmet vermek-
tedir (13). Oyunlastirma mantigiyla yapilandirilan bu uygula-
ma, cocuklar egitime tesvik etmek icin dustnulmdls ve
oldukga tercih edilen bir sistemdir. Gliniimlzde oyunlastir-
ma kavramina alternatif ifadeler bulunmus olsa da en sik
kullanilani halihazirda yine “oyunlastirma” ifadesidir.
Oyunlastirma kullanildig1 yere gore farkli tanimlamalara
sahip olmustur. Kisilerin motivasyonunu yiikselten ve siirece
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Add challenges that you would
like help with to your space.

Anxiety Motivation
Confidence Sleep
Depression Wark Streas

Relationships Exam Stress

( MAYBE LATER :)

Sekil 4. Wysa uygulamasinin danisan ile etkilesim
kurdugu arayiiz 6rnegi.

katilma istegini arttiran, siireci cekici kilan uygulamalardir.
Ozetle, oyun tasarim ogelerinin oyun baglaminin disinda
olunan yerlerde kullanilmasidir. Oyunlastirma dijital oyun-
lardan esinlenilerek yapilandirilmistir. Ancak oyunlastirmayi
olusturan unsurlarin bircogu geleneksel oyunlarda da yer
almaktadir (13).

Otsimo Uygulamasinin Avantajlari ve Dezavantajlari

Otsimo, 6zel duslnilmis ve ihtiya¢ alanina yonelik
tasarlanmis bir uygulamadir. Ancak bu uygulamanin da
olumlu ve olumsuz yanlari vardir. Otsimo, otizm spektrum
bozuklugu olan cocuklar igin kullanimi kolay ve kullaniciya
yonelik bir 6grenme platformu sunmaktadir (14). Program,
kullanicilarin kendi hizlarinda ve istedikleri zaman 6grenme-
lerini saglamaktadir. Otsimo, kullanici ihtiyaclarina gore
ozellestirilebilir icerik sunmaktadir. Uygulamanin amaci,
bireysel egitim programlari olusturarak cocugun giiclii yon-
lerine odaklanmak ve zayif yonlerini gelistirmektir. Otsimo
gorsel ve isitsel desteklerle 6grenmeyi zenginlestirir. Bu,
otizm spektrum bozuklugu olan kullanicilar i¢in daha etkili
ve anlasilabilir bir 6grenme ortami saglamaktadir. Otsimo,
bir cocugun ilerlemesiniizlemek igin bir veri sistemi sunmak-
tadir. Bu sayede ebeveynler ve 6gretmenler cocugun glicli
ve zayif yonlerini kesfedebilir ve 6grenmeyi daha etkili bir
sekilde yonlendirmektedir (15).

Otsimo’nun dilsel ve kulturel gesitlilik icerigi sinirli kal-
maktadir. Farkli dilleri konusan aileler i¢in ¢ok uygun gorul-
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Adding to your
space...

Choose a style which works best
for you

Self-care

| prefer working on
challenges by myself

5

Guided
support

| would work with
a thecaplst If It was
affordable

=N

Sekil 5. Danisan giinliik yasaminda yasadigi olaylari
anlattigl durumda Wysa uygulamasi empatik yakla-
sim Ozelligiyle danisana yardimci olmaktadir.

Not: Tanya Malik ve arkadaslarinin 2022 yilinda “Eu-
rope PMC” dergisinde yayinlanan “Evaluating user
feedback for an artificial intelligence-enabled, cog-
nitive behavioral therapy-based mental health app
(Wysa): Qualitative thematic analysis.” isimli makale-
sinden (s.5-6) alinmistir.

memektedir. Otsimo, otizm spektrum bozuklugu olan ¢ocuk-
lara iletisim becerileri kazandirmayr amaglasa da gercek
insan etkilesiminin yerini tamamen alamayacagi asikardir.
Terapinin verebilecegi duygusal bag ve sosyal etkilesimi sag-
lamada sinirli kalmaktadir. Otsimo mobil bir uygulama oldu-
gundan dolayi cocuklarin ekrana bakma suresini arttirmak-
tadir ve teknoloji bagimliligina sebep olmaktadir. Bu neden-
le dogru kullanim ve ebeveynlerin denetimi bu noktada
o6nemlidir. Otsimo, 6grenmedeki bireysel farkliliklari izleme
ve ele almayla sinirlandirmaktadir. Her ¢ocugun 6grenme
stili ve hizi farkli oldugundan, bireysellestirilmis bir yaklasim
saglamak zor olmaktadir.

Woebot ve Wysa Benzeri Diger Uygulamalar ve
islevleri

Guniimuzde ¢ok sayida Woebot ve Wysa benzeri uygula-
ma olsa da bu uygulamalar ufak farkliliklar ile birbirlerinden
ayrismaktalardir. Bunlardan ilki Sanvello’dur (Sekil 8).
Sanvello anksiyete, depresyon ve stres yonetimi konularinda
yardim sunan bir mobil uygulamadir (16). Kullanicilara, 6z
degerlendirme araglari, meditasyon ve rahatlama egzersizle-
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Sekil 6. Uygulamanin en basinda verilen test ile bo-
zukluklarin hangi dlizeyde oldugu bulunabilmekte-
dir.

ri, glnliik izleme ve diger kaynaklar gibi destekler saglamak-
tadur. ikinci uygulama ise Moodfit’tir. Moodfit, zihinsel saglig
gelistirmeyi amaclayan bir uygulamadir (17). Anksiyete,
depresyon, stres ve genel saglik konularinin yani sira uyku,
egzersiz ve beslenme gibi alanlarda da kullanicilara destek
saglamaktadir. Bu alandaki tiglincl uygulama ise Youper'dir.
Youper, kullanicilarin duygusal zorluklarla mucadele etmele-
rine yardimci olan YZ destekli bir terapi uygulamasidir.
Kullanicilarin ruh hali, kaygl, stres ve benzeri duygusal zor-
luklaryla basa cikarken bilissel davranisci terapi, meditas-
yon ve diger terapi yontemlerini kullanir (18). Doérdiincii
uygulama olan Happify ise stres, anksiyete, depresyon ve
olumsuz disuncelerle basa ¢ikma becerilerini gelistirmeye
yardimci olan bir uygulamadir. Kullanicilarin duygusal refa-
hini arttirmayi hedefleyen oyunlar, aktiviteler, meditasyon
ve diger kaynaklar sunmaktadir (19). Bu benzer uygulamalar,
kullanicilarin zihinsel saglik sorunlariyla bas etmelerine yar-
dimcr olmanin yani sira, kisisellestirilmis destek saglayarak
kullanicilarin kendi kendilerine yardim becerilerini gelistir-
melerine imkan tanir (20). Bu tir uygulamalar, kullanicilara
kolay erisim, anonimlik ve siirekli destek gibi avantajlar
sunmaktadir. Bununla birlikte, bu uygulamalar profesyonel
yardimin tamamen yerini alamaz ve ciddi zihinsel saglik
sorunlari olan bireylere yonlendirme yapilmasi gerekmekte-
dir.
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Sekil 7. Testin sonuclarina uygun oyunlastirilmis egi-
timin basarisina gére ¢ocugun gelisim raporu dani-
san ile paylasilmaktadir. Cocugunuz durumuna 6zel
hazirlanan oyunlastirilmis egitim oyunlarinin érnegi.

Not: Otsimo resmi sitesinden 2023 yilinda uygulama
ornegi alinmistir.

4) Mindstrong

Bu kisma kadar bahsedilen uygulamalarin ¢ogu gerek
islevselligi gerekse uygulanabilirligi acisindan basarili uygu-
lamalardir. Uygulamalar farkli kulvarlarda ilerleyen ama
ortak noktasi psikoloji ile kesisen destek mekanizmalaridir.
Mindstrong adi verilen uygulamanin calisma sekli diger
uygulamalara kiyasla farklidir ¢linkii bu uygulamada kullani-
¢l sadece uygulamayl indirmekle yukimladir (21).
Uygulamanin ¢alisma prensibinden kisaca bahsetmek gere-
kirse; uygulama indirildikten sonra kullanicinin telefondaki
hareketlerini izlemeye baslamaktadir ve ekrani kaydirma
seklinden, yazi yazarken telefona uygulanan baski giicline
kadar 6l¢limler aldiktan sonra kullanicinin depresyon veya
kaygl bozuklugu yasayip yasamadigini tespit etmeye calis-
maktadir (22). Mindstrong’un resmi web sitesine gore, aras-
tirmacilar uygulamayi bes farkli klinik denemede test etmis-
tir. Ancak bu denemeler, diger bilim insanlari tarafindan
incelenen ve yayimlanan bilimsel dergilerde yer almamistir.
Sirket sadece bir pilot calisma yayimlamistir ancak bu calis-
mada yalnizca 27 katilimcr yer almaktadir. Uygulamanin
zihinsel hastaliklara sahip kisileri tedavi stirecinde 6nemli
bir rol oynayabilecegi dustnildugiinden, saglik yetkilileri,
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Tablo 1. Woebot, Wysa ve Otsimo uygulamalarinin 6zelliklerini karsilastiriimasi

Ozellikler Woebot Wysa Otsimo
Terapi Tiirii Bilissel Davranisci Terapi Duygusal Destek Otizm Spektrum Terapisi
Otizm spektrum bozuklugu olan
Duygu durumunu takip ederve | Anksiyete ve stresle basa ¢ctkma- P L .g
Temel Amag cocuklara yonelik egitim ve

destek saglamaktadir

yI tesvik eder .
terapi sunmaktadir

Kullanici Arayiizii Sohbet tabanli YZ

Sohbet tabanli YZ Oyun tabanli 6grenme ortami

Dil Destegi ingilizce

Birden fazla dil destegi Turkge ve ingilizce

Kullanici anonimligi saglamak-

Anonimlik
tadir

Kullanici anonimligi saglamak-
tadir

Kullanici anonimligi saglamak-
tadir

Gergek terapist yerine YZ rehber-

Psikoterapist
P lik eder

Gergek terapist rehberliginde
egitim ve terapi saglamaktadir

Gergek terapist yerine YZ rehber-
lik eder

Everything you r

to feel better

|

¥ "IJ
i Appls
Bestof 20717 M

Carry & full self-cane
tosolkit. whenever pou g

2 HOPE

Sekil 8. Sanvello uygulamasinin 6rnek ekran gortintuleri.

Not: Sanvello resmi sitesinden 2023 yilinda uygulama 6rnegi alinmistir.

uygulamanin etkinligini degerlendirmek amaciyla éncelikle
Mindstrong’un arastirmalarini baska bilim insanlar tarafin-
dan da denetlenmesini istemektelerdir. Gelecek icin bulyik
vaatleri olan bu uygulama simdilik askida kalmis durumda-
dir. Calismalarin tamamlanmasi durumunda psikoloji uygu-
lamalarinin gelecegi icin devrim niteliginde olacag diistindl-
mektedir (22).

Yiiz Yiize Psikoterapide Etik Kurallar ve Siniriiklar

Yuz ylize psikoterapide, terapistlerin mesleki pratikteki
kalitesini, glvenligini ve butunliginu saglamak icin etik
kurallar ve sinirlar 6nem arz etmektedir. Terapistler mesleki
gorevlerini etik olarak yerine getirmek icgin ¢esitli etik kural-
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lara bagli kalmalidir. Bu kurallar gizlilik, mahremiyet, diiriist-
lik, adalet, saygl ve sorumluluk gibi degerleri icerir (23).
Terapist danisan iliskisinin sinirlarini distinmeli ve profesyo-
nel bir tavir sergilemelidir. Ayrica danisana zarar verecek ya
da bagimlilik yaratacak davranislardan kaginmali ya da
danisanin boyle bir davranisi varsa gerekli glivenlik 6nlemle-
rini almali ve kisisel ¢ikar ¢atismalarindan kaginmalidir. Etik
ilkelere baglilik, terapistin mesleki uygulamasinin giivenilir-
ligi ile itibarini korumasina ve danisana glivenli ve degerli bir
ortam saglamasina yardimci olur. Bu nedenle terapistlerin
etik kurallari ve kisitlamalari tam olarak anlamalari ve bu
kurallar dikkatle uygulamalar énemlidir (24). ilgili etik kural
ve sinirliliklar maddeler halinde Tablo 2’de sunulmustur.
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Tablo 2’de belirtilen “terapist-hasta iliskisi” faktori yiz
yuze psikoterapide, terapist ve hasta fiziksel olarak ayni
mekanda bulunur ve yiz ylze etkilesim saglanir. Ancak web
tabanli psikoterapide, terapist ve hasta sanal bir platformda
bulusur ve bilgisayar ya da cep telefonu ekrani araciligiyla ile-
tisim kurarlar. “Gizlilik ve glivenlik” faktorl agisindan ylz yiize
psikoterapide, terapist ve hasta arasindaki iletisim gizli tutulur
ve glivence altina alinir. Web tabanli psikoterapide ise veri
guvenligi ve hasta gizliligi saglamak igin dijital glivenlik nlem-
leri alinmalidir. “Yasal uyum?” faktori her iki terapi tlirlinde de
mevcut yerel yasalara ve dizenlemelere uyum saglamalidir.
Ancak web tabanli terapide dijital platformda daha fazla dik-
kat gerektirir. “Acil durumlar ve kriz ydnetimi” faktoru ylz ylize
terapide, acil durumlarda hizli midahale ve kriz yonetimi
saglanmasi 6nemlidir. Web tabanli terapide ise acil durum ve
krizdurumlarinda nasil midahale edilecegi 6nceden planlan-

malidir. “Sinirli teknoloji erisimi” faktorl yiiz ylze terapide,
teknolojiye erisimi olmayan hastalar i¢in daha erisilebilir ola-
bilmektedir. Ancak web tabanli terapi, teknolojiye erigimi
olmayan hastalarin bu tiir terapilere katilamayabilecegi bir
sinirlilik tasir. “Hata ve teknik sorunlar” faktoru her iki terapi
turiinde de teknik sorunlar veya internet baglantisi kesintileri
terapinin surekliligini etkileyebilmektedir. Web tabanli terapi
platformlarinda hata ve teknik sorunlarin minimize edilmesi
onemlidir. “Terapistin uzmanlig1” faktori yiiz yiize terapide,
terapistin yiiz ylze terapi becerilerine ve duygusal ipuglarina
odaklanmasi gerekir. Web tabanli terapi icinse terapistin diji-
tal iletisim ve yazili ifade becerilerine dikkat etmesi 6nemlidir.
“Not tutma ve kayitlar” faktorl her iki terapi tiiriinde de tera-
pist, oturumlar sirasinda not tutar ve kayitlarini diizenler.
Ancak web tabanli terapi platformlarinda elektronik kayit
tutma ve not alma suiregleri daha 6nemlidir (24,25).

Tablo 2. Yiiz ylize ve web tabanli psikoterapideki etik kurallarinin ve sinirliliklarinin karsilastirilmasi

Faktorler

Yiiz Yiize Psikoterapi

Web Tabanli Psikoterapi

Terapist-Hasta iliskisi

Fiziksel olarak gerceklesir ve ylz ylze etki-
lesim saglamaktadir.

Sanal bir platformda gerceklesir ve bilgi-
sayar veya cep telefonu ekrani araciligiyla
etkilesim saglamaktadir.

Gizlilik ve Giivenlik

Terapist ve hasta arasindaki iletisim gizli
tutulur ve glivence altina alinmaktadir.

Veri glivenligi ve hasta gizliligi saglamak igin
dijital gtivenlik 6nlemleri alinmalidir.

Yasal Uyum

Mevcut yerel yasalara ve diizenlemelere
uyum saglanmalidir.

Hem yiiz ylize terapi hem de web tabanli
terapiicin gegerlidir ancak dijital platform-
da daha fazla dikkat gerektirmektedir.

Acil Durumlar ve Kriz Yonetimi

Acil durumlarda hizli miidahale ve kriz
yonetimi saglanmalidir.

Web tabanli terapi platformunda acil durum
ve kriz durumlarinda nasil midahale edile-
cegi 6nceden planlanmalidir.

Veri Giivenligi

Hastalara ait verilerin saklanmasi ve payla-
silmasi glivenli bir sekilde yapilmalidir.

Web tabanli terapide, veri giivenligi ve
gizliligi, dijital verilerin korunmasi agisindan
ozellikle 6nemlidir.

Psikolojik Acil Durumlar

Terapist, hastanin fiziksel olmayan varligini
algilamakta zorlanmaktadir.

Web tabanli terapide, hastanin duygusal
durumunu degerlendirmek ve uygun miida-
halelerde bulunmak zor olmaktadir.

Sinirli Teknoloji Erisimi

Teknolojiye erisimi olmayan hastalar bu tir
terapilere katilmamaktadir.

Yiiz ylize terapi daha erisilebilir olabilir
¢linki teknolojiye erisimi olmayan hastalar
da terapi almaktadir.

Hata ve Teknik Sorunlar

Teknik sorunlar veya internet baglantisi
kesintileri terapinin stirekliligini etkilemek-
tedir. 6nemlidir.

Web tabanli terapi platformlarinda hata
ve teknik sorunlarin minimize edilmesi

Terapistin Uzmanlig

Terapistin yiiz yiize terapi becerilerine ve
duygusal ipuglarina odaklanmasi gerek-
mektedir.

Web tabanli terapi igin terapistin dijital
iletisim ve yazili ifade becerilerine dikkat
etmesi 6nemlidir.

Not Tutma ve Kayitlar

Terapist, oturumlar sirasinda not tutar ve
kayitlarini diizenler.

Web tabanli terapi platformlarinda elektro-
nik kayit tutma ve not alma siiregleri daha
6nemlidir.
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Tablo 3. Woebot, Wysa ve Otsimo uygulamalarinin kullanici yorumlarina gére karsilastirilmalari

Uygulamalar Woebot Wysa Otsimo
Erisilebilirlik Yurt Disl Turkiye ve Yurt Dis Turkiye ve Yurt DisI
Aktif Kullanici Sayisi 500 Mr+ 1 Mr+ 100 Mr+
Memnuniyet Orani 4.0 4.6 4.7
Kullanici Yorum Sayisi 12.4 Mr 148 Mr 254

Tablo 3’te Woebot’un 500 milyardan fazla indirilmeye
sahip oldugu, kullanicilar tarafindan maksimum 5 puanlik
bir degerlendirme lizerinden ortalama 4.0 puan ile degerlen-
dirildigi ve uygulama hakkinda 12.4 milyar yorum yapildig
bildirilmektedir. Kullanici yorumlari, uygulamanin genel ola-
rak faydali ve kullanisli oldugunu gostermektedir. Wysa’nin
ise 1 milyondan fazla indirilmeye sahip oldugu, kullanicilar
tarafindan verilen ortalama 4.6 puan ile degerlendirildigi ve
hakkinda 140 bin yorum yapildigi gérilmektedir. Kullanici
yorumlari, uygulamanin genel olarak etkili ve kullanimi
kolay oldugunu gostermektedir. Otsimo ise 100 milyardan
fazla indirilmeye sahiptir ve kullanicilar tarafindan verilen
ortalama puan 4.7'dir. Kullanici yorumlari, uygulamanin
genel olarak eglenceli ve etkili oldugunu gostermektedir.

Web Tabanli Psikoterapide Etik Kurallar ve Sinirliliklar

Web tabanli psikoterapi, yiiz yiize yapilan terapiye farkli
bir bakis a¢isi sunmaya calismaktadir. Bu yeni tedavi yontemi
ayni zamanda etik kurallari ve kisitlamalari da beraberinde
gerektirmektedir. Baslica 6nemli husus ise guivenlik konusu-
dur ve bu baglamda titizlikle hareket edilmelidir. Terapistler,
danisanlarin mahremiyet haklarina saygi duymali ve guvenli
cevrim ici iletisim kurabilmek igin uygun onlemler almalidir.
Diger bir 6nemli etik kural ise terapist profesyonel sinirlilikla-
rini net bir sekilde danisanina belirtmelidir. Psikoterapistler
danisanlarina etik sinirlar net bir sekilde anlatmali ve etik
disi iliskilerden de uzak durmalidir (26). Ayrica acil olaylarda
danisana mudahale edebilmek ve iletisime gecebilmek igin
alternatif iletisim numaralari veya kaynaklarini almak gerek-
mektedir. Bu tiir durumlarda hukuki gérevleri ve yasalari bil-
mek blyuk bir 6nem tasimaktadir. Son olarak da mesleki
bilgileri glincel tutup, etik bilgilere hakim olmak web tabanli
psikoterapi etik kurallarin ve siirliliklarin oldugu glivenilir bir
terapi ortami sunabilmektedir (27).

MATERYAL VE METOT

Bu boliimde, inceleme ¢alismasinda kullanilan kaynakla-
rin taranmasi, secilmesi, analiz edilmesi ve izlenen sistema-
tik yontem ele alinmaktadir. PubMed, ScienceDirect ve
Google Scholar lizerinden giincel disiplinler arasi calismalar
taranarak incelenmistir. Bu amagla; lic web tabanli uygula-
ma detayli olarak incelenmis, dort alternatif uygulama ve bir
test asamasinda olan uygulama da dahil edilerek toplam
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sekiz uygulama incelenmistir. Secilen uygulamalar Chatbot
ve oyunlastirma ozelligi olan, kolay erisim saglanan cesitli
teknolojik 6zellikleri gdstermektedir.

Agirlikli olarak uluslararasi glincel yayinlari incelemeye
onem versek de temel olan makaleler de incelenmistir. 1
Haziran 2013-11 Nisan 2023 gibi bir zaman boliimiinden,
konu ile ilgili belirlenen anahtar kelimeleri karsilayan uygun
calismalar secilmistir. Web tabanli psikoloji deneyleri COVID-
19 sureciyle birlikte ivme kazanmistir ancak ¢evrim i¢i deney
kullaniminin yayginlasmasi, COVID-19 donemindeki hizlan-
ma goz ardi edildiginde, son on yilda teknolojinin ve dijital
uygulamalarin gelismesiyle baslamistir. Pandemi donemi
etkisinin karistirici bir degisken olabilecegi 6ngorilerek bu
stire belirlenmistir. Salgin déneminde, insanlar yiiz ylze tera-
pi yerine ¢evrim ici terapi uygulamalarina yonelik bir egilim
gostermislerdir. Bu degisim, sosyal mesafe dnlemleri, seya-
hat kisitlamalari ve saglik endiseleriyle iliskilendirilebilmek-
tedir. Arastirmalar, ¢evrim igi terapi uygulamalarinin erisim
kolayligi, esneklik ve gizlilik saglama avantajlari nedeniyle
tercih edildigini ortaya koymaktadir (28). Ayrica, ¢evrim igi
terapinin insanlara evlerinde rahat bir ortamda terapi imkani
sunmasi ve teknoloji kullaniminin yayginlagmasiyla iliskilen-
dirilebilmektedir (29). Salgin siirecindeki bu artan talep,
cevrim igi terapi uygulamalarinin hizla gelisip yayginlasmasi-
na da katkida bulunmustur. inceleme calismasi ile alakali
basliklar olusturularak uygun bilgiler eklenmistir.

TARTISMA

Psikolojik goriisme ve 6lglimlerde YZ kullaniminin avan-
tajlar baglaminda, YZ’nin psikolojik gériismelerde ve 6l¢lim-
lerde kullanilmasinin birgok avantaji bulunmaktadir (30). YZ
sistemleri insan hatasini ve yanliligini en aza indirerek nesnel
ve tarafsiz sonuglar saglamaktadir. Bu, daha giivenilir deger-
lendirmeler ve daha dogru kararlar alinmasini saglamaktadir.
Bununla birlikte, YZ sistemleri buylk hacimli verileri hizla
isleyebilir ve analiz edebilmektedir. Bu durum degerlendirme
surrecini daha verimli ve zaman kazandiran hale getirir. Ayrica,
YZ sistemleri dili ve mimikleri analiz ederek insanlarin duygu-
sal durumlar hakkinda daha derin icgoruler saglayabilmek-
tedir. Boylece terapistler danisanlarin tedavi suireglerine daha
iyi midahale eder ve iyilestirmelerine yardimci olabilir. Bu
avantajlarin yani sira YZ kullanimi tele-terapi hizmetlerinin
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yayginlasmasini ve daha fazla kisiye ulasmasini da saglaya-
bilmektedir. Ancak YZ kullanimina iliskin etik ve mahremiyet
endiseleri de dikkate alinmali ve bunlar tamamen insan etki-
lesiminin yerini almamalidir (31). Psikolojik goriisme ve
Olctimlerde YZ kullaniminin sinirliliklar baglaminda, psikolo-
jik gorismeler ve 6lgiimler, insanlarin zihinsel ve duygusal
durumlarini anlamak ve degerlendirmek icin yaygin olarak
kullanilan araglardir (32). Son yillarda YZ teknolojisi de bu
alanda kullanilmaya baslanmistir. Ancak psikolojik goriisme-
lerde ve oOl¢timlerde YZ kullaniminin belirli sinirlamalari var-
dir. Kullanicr geri bildirimleri incelendiginde, bazi geri bildi-
rimler, “ingilizce bir uygulama, bazi yéntemleri uygulatiyor
size, bu sayede stres, anksiyete, uyku sorunu, depresyon,
bagimlilik gibi temel konularda psikolojik destek sagliyor.
GCok daha iyi hissedeceksiniz.” gibi olumlu nitelikte olup bazi-
lariin ise “Yapay zeka kullanimi konusunda basarisiz; hazir
sorular ve cevaplar sunuyor. Sordugu sorularin %80’i sadece
secim (lizerine arada size yazdiriyor ama aldiginiz yanitta
hazir bir cevap gibi.” minvalinde elestiriler icerdigi gozlen-
mektedir. YZ sistemleri insanin duygusal deneyimini tam
olarak anlayamaz. Duygusal ifadeler, beden dilini 6grenmek
ve kisinin kendi duygusal durumunu anlamak igin gesitli ipug-
lar igerir. Ancak YZ’nin duygusal ifadeleri ve beden dilini
yeterince dogru yorumlamasi zor olabilmektedir. Ayrica psi-
kolojik gortismeler ve dlgiimler igin glivenlik ve gizlilik 5nem-
lidir (32). YZ sistemleri, verileri yeterince koruma konusunda
sinirli yetenege sahip olabilmektedir ve bu da kullanicilar igin
gizlilik endiseleri yaratabilmektedir. Ek olarak, YZ modellerin-
de danisanlar yeni bir teknoloji ile etkilesim kurarken 6n yargi
ve ayrimcilik sergileyebilmektedir (33). Bu, psikolojik deger-
lendirmelerin tarafsizligini ve adaletini tehlikeye atabilmek-
tedir. Bu nedenle, YZ’nin psikolojik gérusmelerde ve 6l¢lim-
lerde kullanilmasinin sinirliliklan dikkate alinmali ve sireg
insan odakli calismalarla takip edilmeli ve izlenmelidir.

Arastirma ozetle {ic temel noktay! ortaya cikarmistir. ilk
olarak, psikolojik saglik alaninda teknolojinin yardimiyla
danisanlarin terapiye daha fazla erisim saglayabildigi ortaya
konulmus durumdadir. ikinci olarak, oyunlastirma uygula-
malarinin web tabanli psikoterapi seanslarindaki islerligi
gosterilmistir. Ortaya konulan lglincli temel nokta ise; web
tabanli psikoterapi uygulamalarinin tek bir metot olarak
degil, geleneksel yontemlere katki saglayan islevsel mater-
yaller olarak kullanilmasi 6nerilmektedir.

Hakem Degerlendirmesi: Dis bagimsiz.

Yazar Katkilari: Ana fikir/Planlama- ME; Analiz/Yorum- Tim yazar-
lar; Veri Saglama- Tiim yazarlar; Yazim - ME, IM; Gozden gegirme ve
dlizeltme- ME, SY; Onaylama- ME, SY.
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