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Amag: Bu arasgtirma, Tirkiye’deki 6 yesil hastanenin 1 Mart ve 15 Mayis tarihleri arasindaki sosyal medya araglar
araciligtyla yaptiklari koronaviriis igerikli paylasimlarin incelenmesi amaciyla gergeklestirildi.

Gereg ve Yontem: Arastirma kapsamindaki paylasimlarin incelenmesinde nitel aragtirmanin bir yontemi olan igerik
analizi kullamlmustir. Belirtilen tarih araliginda hastanelerin 587 sosyal medya paylasimi igerik analizi ile
incelenmistir.

Bulgular: Hastanelerin sosyal medya paylagimlarim %71,89 oraninda Facebook/ Instagram/ Twitter hesaplari
aracihigiyla gergeklestirmeyi tercih ettikleri goriilmiistiir. Paylasim igerigi olarak %62,18 oraninda bilgilendirme
icerikli paylasimlarin, paylasim sekli olarak %42,24 gorsel paylasim seklinin tercih edildigi belirlenmistir.

Sonug: Arastirma kapsaminda incelenen yesil hastanelerin koronaviriis siirecinde dogru ve giivenilir iletisimi
saglamak amaciyla sosyal medya araglarint amacina uygun, diizenli ve verimli kullandiklari sonucuna ulagilmustir.
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Social Media Use of Green Hospitals During COVID-19 Pandemic: A Qualitative
Research Related to Social Media Account of Six Green Hospitals in Turkey

Abstract

Keywords

Objective: This research aimed to examine in social media account of 6 green hospital shared contents about coronavirus
sharings between March 1st and May 15th in Turkey.

Materials and Methods: Content analysis which is a method of qualitative research, was used to examine the shares
within the scope of the research. 587 social media sharings of hospitals were analyzed with content analysis within the
specified date range.

Results: It was observed that 71.89% of hospitals preferred to share their social media via Facebook / Instagram / Twitter
accounts. It was found that 62.18% preferred informational content as the sharing content and 42.24% visual sharing
method was preferred as the way of sharing.

Conclusion: It was concluded that the green hospitals examined within the scope of the research were using social media
tools appropriately, regularly and efficiently in order to ensure correct and reliable communication during the coronavirus
process.
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INTRODUCTION

Green Hospitals' Use of Social Media
Green Hospitals
Hospitals are today's most complex organizations that produce treatment services within the scope of health services. They are
organizations that require the highest specialization due to their structural, technological and environmental features, operate in a
dynamic and matrix structure, and are active every day and hour of the year (Gemlik, 2018). Green hospitals are examples of green
buildings. Green Building Council of India - IGBC defines green buildings as "a building that uses less water than a traditional building,
optimizes energy efficiency, conserves natural resources, produces less waste and provides healthier spaces for users" (IGBC, 2015). In
order for buildings to have a green definition, they must have certain standards in areas such as sustainable land planning, natural and
recyclable water and energy resources, use of environmentally friendly materials, indoor air quality, human health and comfort,
transportation facilities and waste control, acoustics and pollution (Arslan, 2014).
In the light of all these explanations, the concept of green hospital is defined as a hospital that takes initiative to do one or more of the
features such as choosing an environmentally friendly place, using sustainable and efficient designs, using green building materials and
products, thinking about green during construction, and keeping green. Green Hospitals are built around a facility that recycles, reuses
materials, reduces waste and produces cleaner air (Hospital 2020, 2015).
Green hospitals, which strive to protect public health with positive, protective and constructive approaches to people, the environment
and natural life, are structures that respect the environment, care about patient safety, and protect public health and global health (Ozyaral,
2013). In other words, green hospitals combine environmentally friendly practices with health services (Terekli, Ozkan ve Bayin, 2013).
Green hospitals, which are an example of green buildings in order to achieve the goals such as providing cost savings, increasing quality,
using resources efficiently, meeting people’s expectations, and minimizing the negative impact on the environment, are among the
innovative applications that have attracted attention in recent years (Ozdemir Karaca, Atilgan ve Zekioglu, 2018).
In short, green hospitals are environmentally friendly structures. Unlike other hospitals, green hospitals, which regulate the areas where
they operate within the scope of the concept of green, are structures that aim to organize and maintain the services they provide with the
most accurate methods for human, social and environmental health.
Social Media Use in Hospitals
Health communication is an important concept in the protection, improvement and promotion of health, in assessing the quality of health
care services and increasing access to health. Health communication includes preventing diseases, responding to emergency heal th needs
quickly, reducing violence in health, protecting public and environmental health, ensuring occupational health and safety, etc. has a wide
range of topics (flgiin ve Ugurluoglu, 2016). With the development of technology, social media comes to the fore in providing health
communication. Social media, which is essentially sharing and communication, are internet platforms through which individuals or
institutions can communicate through videos, words, articles, sounds or pictures (Tengilimoglu, Parilt1 ve Yar, 2015).
Today, hospitals are among the institutions that actively use social media. Almost every hospital has official social media accounts, and
by sharing these accounts, it has the purpose of informing individuals, receiving feedback from individuals, being preferred by patients,
promoting the institution and its service quality, and engaging in promotional activities (Gonulli, 2019). In terms of public health
practices, strong relationships established with the public through social media produce fast and positive results. Social media is used to
direct and change the behaviors and habits of individuals on issues such as vaccination, clean water, family planning, control of
communicable diseases within the scope of public health practices (Erbay, 2018).
Today, the use of social media in hospitals continues to increase. Hospitals also use social media platforms such as Web Page, Facebook,
Twitter, Instagram, YouTube, which are popular all over the world and are widely used (flgiin ve Ugurluoglu, 2016). The purposes of
hospitals to use the mentioned and similar social media platforms can be listed as follows (Tek Doz Dijital, 2013):

»  Improving patient and hospital relations

*  Toannounce new developments and news about the hospital

* Increasing the hospital's reputation and popularity

*  To establish a communication channel with patients and their relatives

*  To create general health information

*  To answer the questions asked

+  Being able to communicate with other health institutions

*  Raising funds

*  To be able to defend the institution in any crisis or problem

»  Toincrease reputation across the country

Hospitals' use of social media provides an advantage for the institution, individuals, patients and patient relatives. While providing
marketing and the opportunity to reach large masses for institutions; illness, public health, quality of the institution and service, etc.
Provides quick and interactive information about. However, the use of social media by hospitals and healthcare institutions has
advantages as well as disadvantages. The information obtained is uncertain, confidentiality and confidentiality is open to tender, wrong
health behaviors, sharing wrong information about the hospital, etc. Social media use creates negative results in terms of it.

Use of Social Media in Covid-19 Pandemic and Crisis Communication During the Pandemic Period

What is a Pandemic?

Epidemic; It refers to the occurrence of more cases than expected in a given area in a certain period of time among a certain group of
people, or the occurrence of two or more epidemiologically linked cases or a single case of newly seen / eliminated or eradicated disease
with epidemic potential (T.C. Resmi Gazete, 30 Mayis 2007, Say1:26537). In other words, an epidemic is defined as the clear higher
incidence of an infectious disease than the expected normal frequency in a particular community, region or season. The number of cases
in an outbreak may vary depending on factors such as the type of infectious agent, its contagiousness, the characteristics of the exposed
population (vaccination status, previous illness status) (Hacimustafaoglu, 2020). Infectious epidemics are known as epidemics.
Pandemics, on the other hand, are contagious, epidemic diseases that spread to a wide geography, sometimes to a continent, even to the
whole globe, causing diseases and deaths in humans or animals (Aslan, 2020). The pandemic is announced by the World Health
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Organization (WHO). The fact that the newly emerging virus can spread quickly from person to person is an important criterion in
declaring the contagious, epidemic disease as a pandemic. The impact of the pandemic at the community level varies depending on the
contagiousness of the virus, the virulence of the virus, the immunity of the individuals in the community, the contact and transportation
characteristics between individuals, the presence of risk factors, the health services provided and the climate (Medipol Saglik Grubu,
2020).

Covid-19 Pandemic

Coronaviruses are a large family of viruses that can cause disease in animals or humans. In humans, several coronaviruses are known to
cause respiratory infections ranging from the common cold to more severe illnesses such as Middle East Respiratory Syndrome (MERS)
and Severe Acute Respiratory Syndrome (SARS). New Coronavirus Disease is caused by SAR-CoV-2 virus (T.C. Saglik Bakanlig,
2020a). The COVID-19 outbreak caused by the SARS-CoV-2 virus, which emerged in Wuhan, China's Hubei province on December
31, 2019, quickly spread to 6 continents and hundreds of countries and went down in history as the first pandemic caused by
coronaviruses. The first positive case in our country was identified on March 11, 2020 and the epidemic process started (Ugras Dikmen,
Kina, Ozkan ve ark., 2020). The origin of SARS-CoV-2 is still unclear and under investigation. Available data point to wild animals sold
illegally in the Huanan Seafood Wholesale Market (T.C. Saglik Bakanligi, 2020b).

The disease is mainly transmitted by droplets. In addition, the droplets emitted by sick individuals through coughing and sneezing are
transmitted by touching and touching the mouth, nose or eye mucosa after contact with other people's hands (T.C. Saglik Bakanligi,
2020b). Although the incubation period of COVID-19 infection is thought to be the first 2-14 days after contact, clinical findings are
seen 4-5 days after exposure in most cases (Orhan Kubat ve Sahin, 2020).

Common symptoms of COVID-19 are fever, dry cough, and tiredness. Less common symptoms include general pain, nasal congestion,
headache, conjunctivitis, sore throat, diarrhea, loss of taste or smell, redness of the skin, discoloration of the fingers or toes. These
symptoms are usually mild and begin gradually. Some people become infected but have only mild symptoms. Most people (about 80%)
recover from the disease without needing hospital treatment (WHO, 2020). The people most affected by the disease are those over the
age of 60, those with severe chronic diseases (such as heart disease, hypertension, diabetes, chronic respiratory disease, cancer) and
healthcare workers (T.C. Saglik Bakanligi, 2020a).

Use of Social Media in Crisis Communication During Pandemic Period

Crisis communication is a type of strategic communication developed by organizations for special situations they live or do not
experience (Yildirim, 2019). The main purpose in crisis communication is to minimize the damage the crisis will cause to the institution
(Boyaci Ozyurt, 2019). Crisis communication includes issues such as taking measures beforehand in order to avoid crises, eliminating
the causes that may cause crises, finding solutions for crisis situations and sharing these solutions with the sector and the public. Crisis
communication includes studies such as determining the areas and issues that can create a crisis before the crisis, as well as creating and
planning crisis scenarios (Oztamur, 2019).

In the public health crises caused by the epidemic, that is, in the period when studies are required to protect the health of the people, the
state and relevant institutions should apply to communication to give information, advice and directives if necessary. In such crises,
crisis communication is important for raising public awareness, developing behavioral change and sharing the information and data
obtained with the public (Gilgiin, 2011). The role of social media in crisis communication is increasing due to the increasing number of
users and the level of awareness (Bayraktar, 2013). Especially in situations such as public health crises that concern the whole society,
social media ensures the implementation of a highly interactive and effective crisis communication in a short time. Social media is of
great importance for organizations in crisis communication in times of crisis, as it facilitates access to data, information and information
at global and local level, supports low-cost communication, creates mutual interaction, and provides unlimited sharing of information
(Kalayci, 2017).

In this period of COVID-19 pandemic, states, institutions, etc. In terms of crisis communication, it is of great importance. As the
pandemic affects many countries, social media platforms can be used as communication tools that will ensure rapid, effective and highly
interactive crisis communication.

MATERIALS AND METHODS

Objective and Type of the Research

Content analysis, a method of qualitative research, was used to examine the coronavirus shares of 6 green hospitals within the scope of
the study between March 1, 2020 and May 15, 2020. Content analysis is a qualitative data analysis technique that aims to reach concepts
and relationships that can explain the data collected (Sigr1, 2018).

The Population and Sample of the Research

Research universe consists of 6 green hospital operating in Turkey. 6 green hospital in Turkey in 2020, they share through social media
tools, from March 1 to May 15 at 587 and the coronavirus is the sharing of research sample.

Measures

The observation method, one of the qualitative data analysis techniques, was used to obtain the data within the scope of the research.
Data Analysis

The data obtained in the study were analyzed by using qualitative content analysis. The coding phase was applied in order to reveal the
relationships between the data obtained with the content analysis technique. By determining the common points between the codes;
Eleven categories were created: web page, facebook / instagram / twitter, youtube, information, suggestion, warning, other, visual, video,
written and sharing date. By combining the categories, themes were created as a social media tool, the content of the sharing, the way it
was shared and the week it was shared. Sharing in line with the purpose of the research; The social media tool (web page, facebook /
instagram / twitter, youtube) shared, the content of the post (information, suggestion, warning, other), the way of sharing (visual, video,
written) and the week it was shared were analyzed.

Due to the fact that hospitals mostly synchronize their social media tools facebook, instagram and twitter accounts, they are considered
as a single category. According to the content of the sharing; In the information category, the shares of the hospital about the coronavirus
and the information about the service provided by the hospital in this period were examined. In the warning category, the posts stating
what should be done during the coronavirus period were examined, and the statements containing definite judgment were taken into
consideration in the evaluation of these posts. In the recommendation category, the posts in which recommendations were given to stay
healthy during the coronavirus period were examined, and attention was paid to the use of expressions that do not contain a judgment of
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certainty to be applied and followed in the evaluation of these posts. In the Other category, motivational posts, messages of condolence
and thanks for the public and healthcare professionals during the coronavirus period were examined. In the form of sharing, the posts
are categorized as visual, video and written. However, if more than one type of sharing is used in a share (such as visual and written
sharing), attention has been paid to the method of sharing the sharing message.

RESULTS

Al shares in the coronavirus 6 green hospital between the dates specified scope of social media tools mentioned were analyzed. In this
context, 587 shares were examined and the data obtained as a result of the examinations; Hospital A 120 (20.44%), Hospital B 74
(12.60%), Hospital C 27 (4.59%), Hospital D 152 (25.89%), Hospital E 79 (13.45%) and F Hospital was distributed as 135 (22.99%)
(Table 1).

Green hospitals examined within the scope of the research are: Medistate Hospital, Florence Nightingale Hospital, American Hospital,
Acibadem Hospital, Yozgat City Hospital and Memorial Hospital. However, coding was not performed in this order (Cedbik, 2020;
Hosgor, 2014).

Table 1. Distribution of Shares by Hospitals

Hospital Name Number of Shares Percent (%)
A Hospital 120 20,44
B Hospital 74 12,60
C Hospital 27 4,59
D Hospital 152 25,89
E Hospital 79 13,45
F Hospital 135 22,99

Within the scope of the research, 587 shares of 6 green hospitals through social media tools were examined. Social media tools are
categorized as web page, facebook / instagram / twitter and youtube. Hospitals shared a total of 39 (6.64%) via web pages, 422 (71.89%)
via facebook / instagram / twitter accounts, and 126 (21.46%) via youtube accounts (Figure 1).

PERCENTAGE OF SHARING

W Facebook/instagram/Twitter ~ M Youtube ™ Web Page

Figure 1. Analysis of the Coronavirus Shares of Green Hospitals According to Social Media Tools

The coronavirus posts shared by green hospitals on social media tools are categorized as information, suggestion, warning and other
according to their content. It shows distribution as 365 (62.18%) shares with informative content, 76 (12.94%) posts with suggestion
content, 90 (15.33%) with warning content and 56 (9.54%) with other content (Figure 2) . Some examples of sharing contents are as
follows:

*  What is coronavirus, how is it transmitted, what are the symptoms? (Information)

»  Stay Home / Wear a Mask / Pay Attention to Social Distance. (Warning)

»  Exercises and activities that can be done at home. (Proposal)

»  Condolence, thanks, motivation posts. (Other)

SHARING CONTENT

M Information M Proposal M Warning ™ Other

13%  62%

Figure 2. Analysis of the Coronavirus Shares of Green Hospitals According to Sharing Content

35



Saglik ve Sosyal Refah Arastirmalar1 Dergisi 2021, Cilt-Vol. 3, Sayi-No 1, s-p:31-38 Gemlik vd.

587 sharing examined within the scope of the research was examined as visual, video and written sharing according to the sharing types.
Shares; 248 (42.24%) are visual, 236 (40.20%) are video and 103 (17.54%) are written shares (Figure 3).

SHARING TYPE

B Iimage M Video M Written

Figure 3. Analysis of the Coronavirus Shares of Green Hospitals According to Sharing Type

The distribution of coronavirus shares of green hospitals by sharing weeks was examined. When the distribution is examined, the 4th
week is the week with the most shares with 84 (14.31%) shares; The 1st week is the week in which the least sharing is made with 1
(0.17%) share. However, since the first case in our country was announced on March 11, after the first case was announced, 38 (6.47%)
were shared at least in the second week (Table 2).

Table 2. Distribution of the Coronavirus Shares of Green Hospitals by Weeks

Week Number of Shares Percentage of Sharing
1-7 March 1 %0,17
8-14 March 38 %6,47
15-21 March 64 %10,90
22-28 March 84 %14,31
29 March -4 April 65 %11,07
5-11 April 73 %12,43
12-18 April 70 %11,92
19-25 April 61 %10,39
26 April -2 May 46 %7,83
3-9 May 42 %7,15
10-15 May 43 %7,32

DISCUSSION

6 green Research Hospital in Turkey's 2020 determination of coronavirus content sharing in social media from March 1 to May 15th,
and was carried out to investigate. Only the coronavirus shares of the hospitals were included in the study, and the posts were determined
by examining the concept of coronavirus and the concepts that were on the agenda during the coronavirus pandemic period. For the
purpose of research 6 green hospital in Turkey were examined with content analysis and hospital coronavirus shares of shares of social
media, content sharing, sharing and sharing time are evaluated according to their shape.

With the content analysis, the coronavirus sharing of hospitals is divided into three categories according to internet sharing platforms. It
is seen that hospitals mostly share their shares through facebook / instagram / twitter accounts and then youtube accounts and web pages
are preferred as sharing tools, respectively. The main reasons for sharing mostly with facebook / instagram / twitter accounts are that
these social media accounts are preferred and used by the masses, thus it is easier and more economical to reach individuals and social
media accounts with high interaction.

The coronavirus shares of the hospitals are categorized with information, suggestion, warning and other headings according to their
content. During the coronavirus pandemic, hospitals shared most of the posts with informational content. In the information category,
hospitals ‘posts about the coronavirus pandemic and hospitals' services or service changes in this period were examined. With the
announcement of the first case as of March 11 in our country, the first posts of hospitals have generally been informative posts about
coronavirus. These shares were generally carried out in the direction of providing information with titles such as what is coronavirus,
how it is transmitted, what are its symptoms, how to protect it. As of March 22, informative exchanges have increased depending on the
process and the adaptation of the hospitals to the process, and it has started to take place towards the e-health services of the hospitals
and the service change in the institutions. Following the informative posts, warning content was shared. It can be said that the reasons
such as the coronavirus pandemic being a serious public health problem and the rules to be followed are the main reasons for the warning
messages. Hospitals share these messages with warning messages such as "wash your hands", "stay home", "keep your social distance",
"wear a mask". The posts with suggestion content were aimed at protecting the physical and psychological health of individuals with the
prolongation of the stay at home. The first recommendation message is a post on March 19 that includes advice to strengthen immunity
against coronavirus. In the ongoing process, suggestions were made to manage the stress caused by the coronavirus, to stay
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psychologically healthy (by separating adults and children) and to evaluate the time spent at home (physically and psychologically). In
the other categories of hospitals, they aimed to reduce the psychological effects of the coronavirus pandemic, which is an international
problem, and to create a sense of unity. For this reason, motivating posts to motivate the public and healthcare professionals, thank you
messages for the help and devoted work made in this period, and condolence messages for those who lost their lives due to the coronavirus
pandemic were shared.

The posts made by the hospitals on social media tools were mostly visual shared according to the type of sharing. It is thought that the
advantages such as the more interest of the people in this form of sharing, the convenience of understanding the content and the saving
of time are effective in the preference of visual sharing. Then, the preferred form of sharing is video and especially the youtube social
media tool consisting of video sharing is effective in this case. In the coronavirus period, the videos shared by hospitals, especially
through youtube accounts, include hospitals' infectious diseases doctors, clinical microbiologists, general surgeons, psychologists,
nutrition and dietetic specialists and physiotherapists. The reasons why this situation is preferred can be said to ensure that the seriousness
of the coronavirus pandemic is recognized, the effect on individuals and the interaction through sharing are more. Written sharing is the
least preferred form of sharing by hospitals, but it is generally preferred for sharing on web pages.

Examining the weekly distribution of the shares, before and after the announcement of the case in our country, at least the first week and
second week; the most sharing was made in the fourth week. While the shares increased from the first week to the fourth week, it
decreased after the fourth week, with small increases and decreases in some weeks.

CONCLUSION

The shares of 6 green hospitals whose shares were examined within the scope of the research; He preferred 71.89% facebook / instagram
/ twitter accounts among the web page, youtube, facebook / instagram / twitter social media accounts, 62.18% of the information,
warning, suggestion and other sharing contents were informative, visual, Among the video and written forms of sharing, 42.24%
preferred the way of visual sharing and when the number of shares was analyzed by weeks, the results were obtained as a result of the
content analysis conducted, with the highest share in the fourth week and the least in the first week.

Green hospitals operate with an understanding that focuses on human and environmental health and prioritizes this perspective in all
areas of service delivery. The coronavirus pandemic is a serious public health problem. For this reason, it is thought that green hospitals
should be effective and regular while communicating with social media tools in this pandemic process where human and environmental
health is important. Many of the scope of the research examined green hospital since the beginning of the pandemic sharing process in
Turkey has carried out every day. Hospitals diversified their sharing content in line with the conditions that emerged during the pandemic
process; With the prolongation of the process and the increase in the duration of stay at home, exchanges including human psychology
and physical health were made. A balance has been achieved in the form of visual and video sharing, which is considered to be the most
interesting and preferred form of sharing in social media, and it is thought that the use of hospital doctors in video sharing content
increases the effect of the posts. However, it was also observed that the examined green hospitals had deficiencies for the competent use
of social media. Although hospitals have realized coronavirus in the world shares heavily after the announcement of the first case in
Turkey. At this point the starting process in Turkey hospitals in the light of the information obtained about the process coronavirus and
the world, could perform Shares to inform the community with this content. It is also seen that the time of sharing by hospitals is irregular,
in order to be more successful in this respect, the posts can be made at certain times of the day. In terms of the content of the sharing,
diversification was made, but there was no balance between the posts in the information, suggestion and warning categories. At this
point, sharing with suggestion and warning content can be increased in order to create a more successful content; Sharing can be increased
and diversified in terms of topics such as hygiene, immunity, evaluating the process of staying at home to stay healthy, protecting
psychological and physical health. With the normalization process, while the sharing of promotional content for the hospital's services
and practices increased; It is seen that posts containing information, suggestions and warnings about the coronavirus pandemic have
decreased. While the pandemic process continues, hospitals can balance the sharing frequency between these sharing issues. In this way,
it is thought that hospitals can maintain the balance between their responsibilities towards their institutions and society.
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