ISSN: 2791-8904

Saglhik Bilimlen

ve Teknolojiler1 Dergisi
(SABITED)

Abant Journal of Health Sciences
and Technologies

4




Icindekiler / I¢ Kapak

Prof. Dr.
Prof. Dr.
Prof. Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr. Ogr.
Dr. Ogr.
Dr. Ogr.
Dr. Ogr.

Docg.
Docg.
Dog.
Docg.
Dog.
Docg.
Dog.
Docg.

Dog¢. Dr

Ogr. Gor. Dr. Merve BASOL GOKSULUK

Dr. Ogr

Abant Saglik Bilimleri ve Teknolojileri Dergisi

SABITED
Cilt: 4 Say1: 1
Nisan 2024
E-ISSN: 2791-8904

SAHIBI

Prof. Dr. Mustafa ALISARLI

Rektér, Bolu Abant izzet Baysal Universitesi, Bolu-Turkiye

BILIMSEL YAYIN VE DERGILER KOORDINATORLUGU

Doc. Dr. Mustafa YiGITOGLU- mustafayigitoglu@ibu.edu.tr
Koordinatér, Bolu Abant izzet Baysal Universitesi, Bolu-Ttirkiye

Dog. Dr. Fatma DEMIRAY AKBULUT - demiray_f@ibu.edu.tr
Koordinatér Yardimcisi, Bolu Abant Izzet Baysal Universitesi, Bolu-Tiirkiye

Dr. Ogr. Uyesi Can DOGAN - can.dogan@ibu.edu.tr
Koordinatér Yardimcisi, Bolu Abant Izzet Baysal Universitesi, Bolu-Tiirkiye

BAS EDITOR

Prof. Dr. Nazmiye YILDIRIM- sabited@ibu.edu.tr
Bolu Abant Izzet Baysal Universitesi, Saghk Bilimleri Fakiiltesi, Bolu-Turkiye

Omer OZYURT

Mubhittin TAYFUR
Yasemin YILDIRIM USTA
Nuriye OZENGIN

Birgiil CERIT

Firat KARABOGA

G. Sule TEPETAS CENGiz
Hakan GOKTURK

Meltem SOYLU

Alis KOSTANOGLU
Muhammed E. DEMIRKOL
Uyesi Simge COSKUN PALAZ
Uyesi Saadet ERDEM
Uyesi Ramazan GUNESER
Uyesi Sezen TEZCAN

. Uyesi Sebnem AVCI

. Uyesi Alp OZEL

Aras. Gor. Elif GENCER SENDUR

Yazisma Adresi
E-Posta

EDITOR YARDIMCILARI

Bolu Abant Izzet Baysal Universitesi, Miithendislik Faktiltesi, Bolu-Ttirkiye
Bolu Abant izzet Baysal Universitesi, SBF, Bolu-Ttirkiye

Bolu Abant izzet Baysal Universitesi, SBF, Bolu-Ttirkiye

Bolu Abant izzet Baysal Universitesi, SBF, Bolu-Ttirkiye

Bolu Abant izzet Baysal Universitesi, SBF, Bolu-Ttirkiye

Bolu Abant Izzet Baysal Universitesi, MTSHMYO, Bolu-Turkiye

Bolu Abant {zzet Baysal Universitesi, MTSHMYO, Bolu-Turkiye

Dokuz Eylul Universitesi Dis Hekimligi Fakultesi, Izmir-Turkiye

Istanbul Biruni Universitesi, SBF, Istanbul-Ttirkiye

Bezmialem Vakif Universitesi, SBF, Istanbul-Turkiye

Bolu Abant izzet Baysal Universitesi, Bolu Il Saghik Mudurligi, Bolu-Turkiye
Bolu Abant izzet Baysal Universitesi, SBF, Bolu-Ttirkiye

Bolu Abant izzet Baysal Universitesi, SBF, Bolu-Ttirkiye

Bolu Abant izzet Baysal Universitesi, MTSHMYO, Bolu-Tiirkiye
Bolu Abant izzet Baysal Universitesi, SBF, Bolu-Ttirkiye

DiL EDITORU
Bolu Abant izzet Baysal Universitesi, SBF, Bolu-Ttirkiye

ISTATISTIK EDITORU

Erciyes Universitesi Tip Fakiiltesi Biyoistatistik ABD, Kayseri-Tirkiye

MIZANPAJ EDITORU
Bolu Abant Izzet Baysal Universitesi, SBF, Bolu-Ttirkiye

TEKNIK EDITOR
Bolu Abant izzet Baysal Universitesi, SBF, Bolu-Ttirkiye

ADRES

Bolu Abant izzet Baysal Universitesi, Saglik Bilimleri Faktltesi, Bolu-Turkiye
sabited@ibu.edu.tr

SABITED, en az iki hakemin gorev aldif cift tarafli kér hakemlik sistemini kullanmaktadir. SABITED’de
yayinlanan yazilarin bilimsel ve hukuki sorumlulugu yazarlarina aittir. Yayimlanan yazilarin biitiin yaymn
haklar1 SABITED’e ait olup, yayincinin izni olmadan kismen veya tamamen basilamaz, cogaltilamaz ve
elektronik ortama tasinamaz. Yazilarin yayinlanip yayinlanmamasindan yayin kurulu sorumludur.

—

Abant Saghk Bilimleri ve Teknolojileri Dergisi - https://dergipark.org.tr/tr/pub/sabited


mailto:mustafayigitoglu@ibu.edu.tr
mailto:demiray_f@ibu.edu.tr
mailto:can.dogan@ibu.edu.tr
mailto:sabited@ibu.edu.tr
mailto:sabited@ibu.edu.tr

Icindekiler / I¢ Kapak

Abant Journal of Health Sciences and Technologies
SABITED

Volume: 4 Issue: 1
April 2024
E-ISSN: 2791-8904

OWNER

Prof. Dr. Mustafa ALISARLI
Rector, Bolu Abant Izzet Baysal University, Bolu- Ttrkiye

SCIENTIFIC PUBLICATIONS AND JOURNALS COORDINATOR

Assoc. Prof. Mustafa YIGITOGLU - mustafayigitoglu@ibu.edu.tr
Coordinator, Bolu Abant Izzet Baysal University, Bolu-Turkiye

Asst. Prof. Can DOGAN - can.dogan@ibu.edu.tr
Assistant Coordinator, Bolu Abant Izzet Baysal University, Bolu-Turkiye

Assoc. Prof. Fatma DEMIRAY AKBULUT - demiray_f@ibu.edu.tr
Assistant Coordinator, Bolu Abant Izzet Baysal University, Bolu-Ttrkiye

EDITOR IN CHIEF

Prof. Dr. Nazmiye YILDIRIM- sabited@ibu.edu.tr
Bolu Abant Izzet Baysal University, Faculty of Health Sciences, Bolu-Turkiye

CO-EDITORS
Prof. Dr. Omer OZYURT Bolu Abant Izzet Baysal Uni., Faculty of Engineering, Bolu-Ttirkiye
Prof. Dr. Muhittin TAYFUR Bolu Abant izzet Baysal Uni., Faculty of Health Science, Bolu-Turkiye
Prof. Dr. Yasemin YILDIRIM USTA Bolu Abant izzet Baysal Uni., Faculty of Health Science, Bolu-Turkiye
Assoc. Prof. Nuriye OZENGIN Bolu Abant izzet Baysal Uni., Faculty of Health Science, Bolu-Turkiye
Assoc. Prof. Birgiil CERIT Bolu Abant izzet Baysal Uni., Faculty of Health Science, Bolu-Trkiye
Assoc. Prof. Firat KARABOGA Bolu Abant izzet Baysal Uni., Vocational School of Health Ser., Bolu-Tiirkiye
Assoc. Prof. G. Sule TEPETAS CENGizZ Bolu Abant izzet Baysal Uni., Vocational School of Health Ser., Bolu-Tiirkiye
Assoc. Prof. Hakan GOKTURK Dokuz Eyltl Uni., Faculty of Dentistry, {zmir-Ttrkiye
Assoc. Prof. Meltem SOYLU Istanbul Biruni Universitesi, Faculty of Health Science, Istanbul-Turkiye
Assoc. Prof. Alis KOSTANOGLU Bezmialem Vakif Universitesi, Faculty of Health Science, Istanbul-Turkiye
Assoc. Prof. Muhammed E. DEMIRKOL Bolu Abant Izzet Baysal Uni., Provincial Health Directorate, Bolu-Turkiye
Asst. Prof. Simge COSKUN PALAZ Bolu Abant izzet Baysal Uni., Faculty of Health Science, Bolu-Trkiye
Asst. Prof. Saadet ERDEM Bolu Abant izzet Baysal Uni., Faculty of Health Science, Bolu-Trkiye
Asst. Prof. Ramazan GUNESER Bolu Abant izzet Baysal Uni., Vocational School of Health Ser., Bolu-Ttirkiye
Asst. Prof. Sezen TEZCAN Bolu Abant izzet Baysal Uni., Faculty of Health Science, Bolu-Ttirkiye

LANGUAGE EDITOR

Assoc. Prof. Sebnem AVCI Bolu Abant izzet Baysal Uni., Faculty of Health Science, Bolu-Ttirkiye

STATISTICS EDITOR

Lect. Dr. Merve BASOL GOKSULUK Erciyes Uni., Medical Faculty, Department of Biostatistics, Kayseri-Ttirkiye

LAYOUT EDITOR

Asst. Prof. Alp OZEL Bolu Abant izzet Baysal Uni., Faculty of Health Science, Bolu-Ttirkiye

TECHNICAL EDITOR

Research Assist. Elif GENCER SENDUR Bolu Abant {zzet Baysal Uni., Faculty of Health Science, Bolu-Ttirkiye

ADDRESS

Correspondence Address Bolu Abant izzet Baysal University, Faculty of Health Science, Bolu-Ttirkiye

E-mail

sabited@ibu.edu.tr

SABITED, uses double-blind review fulfilled by at least two reviewers. The scientific and legal responsibility
of the articles published in SABITED belongs to the authors. All publication rights of the published articles
belong to SABITED and cannot be printed, reproduced, or transferred to the electronic media in whole or
in part without the permission of the publisher. The editorial board is responsible for publishing the

articles.

—

Abant Saghk Bilimleri ve Teknolojileri Dergisi - https://dergipark.org.tr/tr/pub/sabited


mailto:mustafayigitoglu@ibu.edu.tr
mailto:can.dogan@ibu.edu.tr
mailto:demiray_f@ibu.edu.tr
mailto:sabited@ibu.edu.tr
mailto:sabited@ibu.edu.tr

Icindekiler / I¢ Kapak

i-iii

Makaleler|

icindekiler / Contents

Jenerik / Generic

/ Articles

Mervenur Sahin, Muhammed Nasrullah Er

Infertilitenin Yasam Kalitesi ve Cinsel Yasam Uzerine Etkisinin Incelenmesi: Sistematik
Bir Derleme

Examining the Effect of Infertility on Quality of Life and Sexual Life: A Systematic Review

13-23

Emrah Atilgan

Saghkta Yapay Zeka Arastirmalarinin Bibliyometrik Analizi

Bibliometric Analysis of Artificial Intelligence Research in the Healthcare

24-34

Senay Cetinkaya, Emel Ytruk

Kan Verme Sirasinda Sanal Gerceklik Uygulamasi Kullanilarak Kaygi Duyarlilik
Diizeylerinin Arastirilmasi

Investigating Anxiety Sensitivity Levels Using Virtual Reality Application During Blood Giving

Derleme / Review

35-44

Buket Oguz Alramazanoglu, Nurcan Dogru Altay

Saghik Hizmetlerinde isgiicii Planlamas1 ve Diinya Ornekleri

Workforce Planning in Health Services and World Examples

—

Abant Saghk Bilimleri ve Teknolojileri Dergisi - https://dergipark.org.tr/tr/pub/sabited



Arastirma makalesi / Research article

T BAy o o1 . oo . P
¥ TSy Abant Saglik Bilimleri ve Teknolojileri Dergisi t‘h SABITED

~ 902 -
(S _:]l):_ Z. L Abantt Saglik Bilimleri
2 M_j g Abant Journal of Health Sciences and Technologies g Tl
2 X
)O @\"
g . 1S

2024;4(1):1-12

infertilitenin Yasam Kalitesi ve Cinsel Yasam Uzerine Etkisinin Incelenmesi: Sistematik Bir Derleme
Examining the Effect of Infertility on Quality of Life and Sexual Life: A Systematic Review

Mervenur Sahin'®, Muhammed Nasrullah Er?

Gelis Tarihi (Received): 20.12.2023 Kabul Tarihi (Accepted): 04.03.2024  Yayin Tarihi (Published): 25.04.2024

Abstract: The aim of this study is to examine the effects of infertility on quality of life and sexual life. This systematic review includes
11 studies conducted between 2018-2023 using keywords such as 'Infertility, Quality of life, Sexual life, Infertility and Sexual life,
Infertility and Quality of life' appropriate to the topic of this article. Google Academic, TUBITAK ULAKBIM, DergiPark; Science
Direct, Taylor & Francis, Scopus databases were utilized. Following the exclusion and inclusion criteria, the studies were examined
within the scope of systematic review. As a result of 11 studies examined in this systematic review, it was found that infertility had
an impact on quality of life and sexual life. It has been determined that infertile couples feel inadequate due to social pressure, isolate
themselves from social environments, and infertility causes conflicts between spouses. It has been found that, along with
communication problems, it also causes sexual problems such as sexual dissatisfaction and low sexual desire between couples. The
infertility process can lead to stress, anxiety, and emotional difficulties in sexual relationships. Therefore, it is important for couples
struggling with infertility to seek psychological support and explore strategies to improve their quality of life, as well as to reconsider
their sexual lives. In this systematic review process, fewer studies have been found regarding infertile men. In studies conducted on
infertile couples, there has been more emphasis on infertile women. It is essential to make improvements in this regard.

Keywords: Sexuality, infertility, Systematic review
&

Oz: Bu calismanin amaci infertilitenin yasam kalitesi ve cinsel yasam {izerine etkilerinin incelenmesidir. Bu makalenin konusuna
uygun olan “Infertilite, Yasam kalitesi, Cinsel yasam, nfertilite ve Cinsel yasam, Infertilite ve Yagam kalitesi’” gibi anahtar kelimeler
kullanilarak 2018-2023 tarihleri arasinda yapilmis calismalar kullanilmistir. Google Akademik, TUBITAK ULAKBIM, DergiPark;
Science Direct, Taylor & Francis, Scopus veri tabanlar1 kullanilmistir. Bu taramalar sonucu dislama ve dahil etme kriterleri goz 6niinde
bulundurularak 11 ¢alisma sistematik derleme kapsaminda incelenmistir. Bu calisma sonucunda, infertilitenin ¢iftlerin yasam kalitesi
ve cinsel yasam {izerine olumsuz etkisi oldugu bulunmusgtur. Infertil ¢iftlerin toplum baskistyla kendilerini yetersiz hissettikleri,
sosyal ortamlardan kendilerini izole ettikleri ve infertilitenin egler arasinda gatismalara sebebiyet verdigi saptanmustir. Tletisim
sorunlariyla beraber giftler arasinda cinsel tatminsizlik ve diisiik cinsel istek gibi cinsel sorunlara da yol agtig1 bulunmustur. Infertilite
siireci cinsel iligkilerde stres, kaygi ve duygusal zorluklara neden olabilir. Bu nedenle, infertilite ile miicadele eden ciftlerin psikolojik
destek almalar1 ve yasam kalitelerini iyilestirecek stratejileri aramalar1 dnemlidir, ayrica cinsel yasamlarini da gézden gegirmeleri
Onerilir. Bu sistematik derleme siirecinde, infertil erkekler ile ilgili yapilan ¢alismalara daha az rastlanmustir. Infertil ciftler {izerinde
yapilan arastirmalarda ise infertil kadinlara daha fazla vurgu yapilmistir. Bu konuda gelistirmeler yapilmasi 6nemli bir gerekliliktir.

Anahtar Kelimeler: Cinsellik, infertilite, Sistematik Derleme

Auf/Cite as: Sahin M, Er MN. Infertilitenin Yasam Kalitesine ve Cinsel Yasam Uzerine Etkisinin Incelenmesi: Sistematik Bir Derleme.
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Giris

Infertilite, diizenli ve korunmasiz iliskiye ragmen gebelik olusmamas: durumunu ifade eder. Infertilite,
tireme sistemi fonksiyonlarinin bozulmasi ve belirgin bir iireme yetmezIligi durumu olarak tanimlamistir
(1). Tiirkiye'de infertilite yayginlig1 gegmiste yaklasik olarak %10-15 seviyelerindeyken giiniimiizde %30'a
kadar ytiikselmistir (2).

Infertilite, cesitli faktorlere bagh olarak ortaya ¢ikabilen bir durumdur. Yas, genetik faktorler, yasam tarzi,
cinsel yolla bulasan hastaliklar, kadin ve erkek iireme problemleri gibi etkenler bu durumun gelisimine
katkida bulunabilir (3).

Infertilite; erkek partnerde, kadin partnerde veya her ikisinde de goriilebilir. Erkek infertilitesi; sperm
tiretiminde bozukluklar, sperm tasima kanallarinda engellemeler, hormonal dengesizlikler veya cinsel
fonksiyon bozukluklar: gibi gesitli nedenlere bagli olabilir. Kadin infertilitesi ise yumurtlama bozukluklari,
tiip tikanikliklari, rahim i¢ tabakasinin anormal olmasi, hormonal dengesizlikler ve yaslanma gibi
faktorlerden kaynaklanabilir. Baz: ciftlerde ise infertilite nedeni belirlenemeyebilir (4).

Infertilite tedavisi, duygusal ve fiziksel zorluklarla dolu olsa da, hastalarin aktif bir sekilde katilimin
gerektiren bir tedavi siirecidir (5). Her ciftin karsilasti§1 sorunlara bagh olarak ihtiyaclarina en uygun
tedavi tercih edilir (6). Tedavi secenekleri infertilite nedenine ¢iftin yasina ve genel saglik durumuna gore
degisiklik gosterebilir (7).

Infertilite tedavisinde, vakalarin %80-90'inda cerrahi ve tibbi miidahalelerle sorunlar ¢oziilebilirken, %10-
20'lik bir kisim yardimci tireme tekniklerine bagvurabilir. Yardimei iireme tekniklerinin genel amaci, en az
yan etkiye sahip bir gebelik elde etmektir. Bu teknikler arasinda en sik kullanulan y&ntemler; gamet
intrafallopian transfer, embriyo transfer, intrauterin inseminasyon ve zigot intrafallopian transferdir (8).

Infertilite ve Yasam Kalitesi

Yasam kalitesi; duygusal, fiziksel, iliskisel ve sosyal saglik gibi cok boyutlu bir kavramdir (9). Infertilite
tedavisi ¢iftler arasinda gesitli zorluklara yol agabilir. Bu siirecte ciftler yogun stres ve kayg: hissedebilir,
iletisim problemleri yasayabilirler. Toplumsal beklentiler ve finansal zorluklar da tedavi siirecini daha
zorlu hale getirebilir (10). Bu nedenle tedavi sadece fiziksel acidan degil, ayn1 zamanda duygusal ve
psikolojik yonden de ele alinmalidir (11).

Psikolojik destek infertiliteyle basa ¢ikma konusunda ciftlere yardimci olabilir, tedavi siirecindeki
duygusal ihtiyaclarini karsilayabilir ve bdylece tedavi siirecini kolaylastirabilir (12). Ancak infertilite tedavi
stirecini ailelerine ve yakin ¢evrelerine sdylememe korkusuyla karsilasan ciftler, psikolojik destek almada
zorluklar yasayabilirler (13). Bu durumda, gizlilik endiselerini gidermek ve ciftlere giivenli bir ortam
saglamak onemlidir, boylece psikolojik destegin etkili bir sekilde saglanabilmesi miimkiin olur.

infertilite ve Cinsel Yasam

Bireysel ve toplumsal etkilerinin yani sira infertilite donemi, ¢iftlerin cinsel basarisizlik ve yetersizlik hisleri
yasamasina neden olan hayatlarini degistiren bir donem olarak kabul edilir (14). Infertilite teghisinin
farkindaligi, bireylerin cinsel 6z imajim olumsuz etkileyebilir ve kadinin ovulasyonu sirasinda cinsel
aktivitenin siki bir sekilde planlanmasi, cinsel olarak performans gosterme baskisi hissetmelerine ve
boylece cinsel istek ve uyarilma kaybina neden olabilir (15).

Ebeveynligin "dogallastirilmasi” ve "zorunlu" dogasi ve ¢ocuksuzlugun eslik eden damgalanmas: sebebiyle
infertil ¢iftler istemsiz ¢ocuksuzlugun tistesinden gelmek icin 6nemli bir sosyal baskiya maruz kalabilirler.
Bu baski, cinsel iletisim ve yakinlig1 olumsuz etkileyebilir (15).
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infertilite ve Hemsirelik

Infertilite kliniklerindeki tedavi siirecinde 6nemli bir rol oynayan bir ekip bulunmaktadir ve bu ekipte
hemsireler de yer almaktadir (16). Hemsireler, ciftlerin tedavi siireci boyunca iletisim kurabilecegi, destek
alabilecegi birincil kisilerdir ve énemli roller iistlenirler. Infertilite hemsirelerinin gorevleri arasinda klinik
uygulamalarin yiiriitiilmesi, hastalarin egitimi, koordinasyon saglanmasi, damismanhk hizmetleri,
arastirma faaliyetleri, yoneticilik gorevleri ve hasta haklarinin savunulmasi yer almaktadir (17).

Infertil ciftlerin tam ve tedavi siirecinde yasadiklari anksiyete ve stres gibi yasam kalitesini etkileyen
durumlar igin ¢iftlere egitim ve danismanlik verilmesi gerekmektedir (17). Hemsireler ¢iftlere emosyonel
destek saglamalidir, sorunlarini dile getirmede yardimca olmalidir ve Kkisileraras: iliskilerin
iyilestirilmesine yonelik destek olunmalidir (17). Esler arasindaki saglikli iletisim cinsel sorunlarin
¢oziimlenmesi agisindan ¢ok onemli role sahiptir. Hemsireler bu noktada ciftler arasindaki saglikli iletisimi
saglamak adimna ¢oziim odakl yaklasimlar ve iletisim stratejileri hakkinda rehberlik etmelidir. Ciftlerin
tercihlerine saygi duymali, kaygiy1 hafifletmeli ve duygusal destek saglamasi onerilir.

Bu sistematik derlemede, erkek ile kadinlarin infertil olmasi halinde yasadiklar: cinsel islev bozuklugu ve
buna benzer goriilen bozukluklara bagli yasanan depresif ruh halinin olusturdugu diisiik yasam kalitesi
ile diisiik cinsel yasama dikkat ¢ekilerek infertilitenin yasam kalitesi ve cinsel yasam tizerine olan olumsuz
etkilerinin incelenmesi amaclanmustir. infertil bireylerin “yasam kalitesini ve cinsel yasamini” konu alan
ilgili calismalari sistematik derleme halinde incelenip giincel bilgilerle yazilmasi nedeniyle literatiire katk:
saglayacaktir.

Gerec¢ ve Yontem
Tarama Siireci

Mart - Mayis 2023 tarih araliginda, Google Akademik, TUBITAK ULAKBIM, DergiPark; Science Direct,
Taylor & Francis, Scopus veri tabanlarinda “infertilite, yasam kalitesi, cinsel yasam, infertilitede hemsirenin
rolii, infertilite ve cinsel yasam, infertilite ve yasam kalitesi” anahtar kelimeleri ve bu kelimelerin Ingilizce
karsilig1 olan “infertility, quality of life, sexual life, role of nurse in infertility, infertility and sexual life,
infertility and quality of life” sozciikleri ile tarama yapilmistir. MeSH (Medical Subjects Headings) ve
Tiirkiye Bilim Terimleri (TBT) anahtar kelimeleri bu tarama siirecinde goz 6niinde bulundurulmustur.

Aragtirmaya infertilitenin yasam kalitesi ve cinsel yasam iizerine etkileri konulu, Tiirkce ve Ingilizce dilde
yazilmis makaleler dahil edilmistir. 2018-2023 tarihlerinden Once yayinlanan, orijinal arastirmalar
disindaki ¢alismalar, tam metnine ulagilamayan makaleler dislanmistir.

Dislama ve dahil etme kriterleri g6z 6niinde bulunduruldugunda ulusal literatiir arasinda; Dergi Park veri
tabaninda 2, Google Akademik veri tabaninda 2, TUBITAK ULAKBIM veri tabaninda 1 arastirmaya
ulasilmistir. Uluslararasi literatiir taramasinda dislama ve dahil etme kriterlerine gore konuyla iligkin;
Science Direct veri tabaninda 1, Scopus veri tabaninda 1, Taylor & Francis veri tabaninda 4 arastirmaya
ulagilmigtir. Arastirmanin segim diyagrami “PRISMA (Preferred Reporting Items for Systematic Reviews
and Meta-Analyses)” yontemi esas alinarak Sekil 1’de gosterilmistir.

Bulgular

Bu sistematik derlemeye alinan makalelerin {igiiniin nitel, birisinin nicel, birisinin deneysel, ikisinin
kesitsel, {i¢iiniin tanumlayic1 ve birisinin vaka kontrol ¢alismasi oldugu belirlenmistir (Tablo 1).

Tartigsma

Bu derlemede infertilitenin yasam kalitesine ve cinsel yasam {iizerine etkileri iizerine 11 calisma
incelenmistir. Tiim bu yapilan ¢alismalar 15181nda 6zetle; infertilitenin ciftler iizerinde 6zgiiven eksikligi,
damgalanma, benlik saygisinin azalmasi, cinsel distres, cinsel islev bozuklugu, cinsel kaygi, depresyon ve
anksiyete gibi bir¢ok olumsuz etkisi oldugu saptanmaistir.
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Arastirma Secim Diyagrami

Konuya iligln ilk taramada 10356
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AYIRMA gire 10343 galizmaya ulasldi. Araghrma
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DergiPark ven tabaminda 2, Google
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Dakbim veri tabanmda 1, Science
Direct ven tabanmda 1, Smpu., Verl
tabanmda 1, Taylor & Francis veri
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Infertilite. Yagam Kalitesi ve Cinsel
TANIMLAMA ve AYIRMA Yagam komulu aragmmalar
SORECINDE CALISMAYA DAHIL - Tiirkge ve Ingilizee dil segeneklerindeld
EDILME KRITERLERI makalelerin olmam

- Cahgmalarm 2018-2023 tanihlen
arasmda yapilmg olmas

_Infertilite. Yasam Kalitezi ve Cinzel
Yazam ile hemsirelik komilu
SECTM SURECINDE CALISMADAN arastrmalarm olmamasi
DISLAMA KRITERLERT _ Tiirkge ve inpilizce dili digmdaki
makalelenin olmam
- Arastrmamn tam metmnm olmamasz

Sekil 1. Bilimsel Calisma Tarama Siireci.

Tiim incelenen ¢alismalar dogrultusunda infertilite, yasam kalitesini olumsuz yonde etkileyen bir etmen
olarak goriilmiistiir. Yasam kalitesi diismiis bireylerin ise karamsarlik, yasamdan soyutlanma, depresyon,
yasama iligkin hayallerinin ve amaglariin kalmadigi goriilebilmektedir. Infertil ciftler ebeveyn
olamadiklar1 igin cinsiyetlerinin gdrevini yerine getirememeden dolay:1 yetersiz hissetmektedir ve bu
durumda yasam kalitesini diisiirmektedir. Diinya’daki infertilitenin prevelans degerine bakildiginda ise
%3,5 ve %16 arasinda degiskenlik gosterdigi bulunmustur (18).

Tiim incelenen ¢alismalar dogrultusunda denilebilir ki; infertil kadinlar, ileriki yasamlarinda cinsel yagsam
diizeni bozularak cinsel islev bozuklugu ve hatta intihar ile karsi karsiya kalabilmektedirler. Infertil
erkeklerde goriilen kalitesiz cinsel yasam ile Erektil Disfonksiyon (ED) oramni saglikli erkeklerin iki kati
oraninda daha fazla goriilebilmektedir. Infertil erkeklerde aym zamanda prematiir ejekiilasyon ve
anorgazmi sorunu bas gostermektedir. Tiirkiye’deki infertilitenin oranina bakildiginda ise %10 ile %20
arasinda degiskenlik gosteren evli bireyler oldugu sdylenebilir (19).
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Tablo 1. Bu ¢alisma kapsaminda incelenen arastirmalarin genel 6zellikleri.

Arastirmanin Adi, Arastirmanin Arastirma Orneklem Ol¢iim Araclar Sonu¢
Yazar, Arastirma amaci Tiirii
Yii
Infertil kadinlarin Infertilitenin tibbi Arastirma Universite Goriismeler Infertilitenin tedavisini goren kadmlar basari ve
“kadin olma”ya tedavisini géren nitel bir hastanesi tiip | sirasinda yart sahsi Ozelliklerine dair olumsuz ifadelerde
iliskin tanimlar1 ve kadinlarin “’kadin ¢aligmadir. bebek yapilandirilmis bulunmuglardir. Toplumsal rol ve baskilarin
goriisleri: Bir nitel olma”ya iliskin merkezine goriisme formu bireylerin annelik tanimlamalarim ve cinsellige
arastirma kendi ifadelerinin basvuran 20 kullanilmagtir. iliskin bakis agilarini olusturmakta ve infertilite
ve diisiincelerinin kadin nedeni ile kendilerini basarisiz hissetmelerine
Ayse Deliktas incelemesi. sebep oldugu goriilmektedir.
Demirci, Kamile
Kabukcuoglu, 2021
Determination of the | Infertil kadinlarin Kesitsel 198 infertil Kisisel bilgi anket | Infertil kadinlarin yaklagik yarisi cinsel distres
relationship between | cinsel sikintilarini, tiirde bir kadin formu, Cinsel yasamasina ragmen cinsel distres seviyelerinin
sexual distress and cinsel yagam arastirmadir. Yasam Kalitesi diigiik ve cinsel yasam Kkalitelerinin iyi bir
sexual life quality in | kalitesi ve bu Olgegi-Kadin ve seviyede oldugu belirlenmistir. Cinsel distres
nfertile women faktorler arasindaki Kadin Cinsel yasayan kadmnlarin cinsel yasam kalitelerinin
iliskiyi Distres Olgegi disiik oldugu ve cinsel distres diizeyi arttikga
Yagmur Turan, Asl degerlendirmek. kullanilmistir. cinsel yasam kalitelerinin de anlamli diizeyde
Sis Celik, 2021 azaldig1 saptanmistir.
Primer infertil Primer infertil Tammlayict | 577 primer Kisisel Bilgi Infertil kadmlarin kisisel ve evlilik hakkinda
kadmnlarmn kadmlarmn tipte bir infertil kadin | Formu ve ileri diizeyde stres yasadiklari, sosyal agidan ise
infertiliteye bagli infertiliteye bagli aragtirmadir. Infertilite Stresi orta diizeyde stres yasadiklari saptanmistir.
yasadiklart stres yasadiklart stres Olgegi Kadmlarin egitim seviyesinin, mesleklerinin,
diizeyleri ve diizeyini ve kullanilmistir. yasadiklari yerin, gelir diizeylerinin, infertilite
etkileyen bazi etkileyen faktorleri ve evlilik sirelerinin, infertilite nedeninin,
faktorlerin belirlemek. tedavi siireglerinin, Onceki alman tedavi
belirlenmesi tiriinlin  ve tedavi masraflarn1  kargilama
sekillerinin ~ stres  seviyelerini  etkiledigi
Asli Sis Celik, belirlenmistir.
Nurcan Kirca, 2018
Infertilite tanist Infertilite teshisi Tanimlayict | 100 infertil Tanitict Bilgi Daha gen¢ yasta olanlarm, primer infertil
konmus kadinlarda konulmus tipte bir kadin Formu ve FertiQol | olanlarm, infertilite siiresi ve tedavi sayisi fazla
yasam kalitesi kadinlarin ¢aligmadir. Olgegi olanlarin, gelir diizeyi diisiik olanlarin, egitim
sosyodemografik (Dogurganlik durumu lise ve alt1 olanlarin, ev hanimlarinin ve
Neslihan Yaylagiili ozellikleri ve Sorunlar1 Yasayan | endometriozis ile over kisti kaynakli infertilite
Okuducu, Hatice hastalikla ilgili Kisiler Igin Hayat | yasayanlarin yasam kalitelerinin daha diisiik
Yorulmaz, 2020 faktorlerin yasam Kalitesi Olgegi) oldugu goriilmiistiir.
kalitesi tizerindeki kullanilmustir.
etkisini belirlemek.
Infertil giftlerde Infertil giftlerin Nitel bir 9¢ift ve 3 Yari Infertil  ¢iftler, hayatlarmin  merkezine
psikolojik; sosyal ve | psikososyal ve ¢aligmadir. infertil birey yapilandirilmig koyduklar1 ¢ocuk sahibi olma arzusu ile ilgili
cinsel problemler cinsel sorunlarini olmak iizere goriisme teknigi birgok sorun ve baski yasarken, hayatlarinin
anlamak ve toplam 21 kullanilmigtir. diger alanlarina odaklanamamis olmalari
Rukiye Sari, infertiliteyi nasil kisi nedeniyle de birgok problem yagamaktadirlar.
Jade Cemre Erciyes, | algiladiklarim
2021 belirlemek.
Infertil giftlerde Tedaviye bagvuran Deneysel 240 birincil Stirekli ve Infertil ciftlerin degerlendirilmesinde,
kayg, 6fke, basa infertil ¢iftlerin tiirde bir infertilite Durumluk Kayg: bedensellestirme yerine duygularin kabulii ve
¢ikma yontemleri, kayg diizeylerini, caligmadir. hastasi ve Olgegi, Siirekli dogrudan ifadesi konularina  oncelik

yeti yitimi ve yasam
kalitesinin
degerlendirilmesi

Giilcan Giileg, Elif
Glines Yalgin,
Cinar Yenilmez,
2019

stirekli 6fke ve otke
tarzlarini, basa
¢ikma tarzlarini,
yeti yitimini ve
yasam kalitesini
saglikli bir kontrol
grubuyla
karsilagtirmak

152 saghkl
kisi

Ofke — Ofke Tarz
Olgegi, Cope
Olgegi, Sheehan
Yeti Yitimi, SF-
36 Yasam Kalitesi
Olgegi
kullanilmustir.

verilmektedir.
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Tablo 1. Bu ¢alisma kapsaminda incelenen arastirmalarin genel 6zellikleri (devami).

Arastirmanin Adi, Arastirmanin Arastirma Orneklem Ol¢iim Araclar Sonug¢
Yazar, Arastirma amaci Tiirii
Yii
Quality of life Infertilite ve stresin | Nicel tiirde 202 birey Yasam kalitesini Daha yiiksek anksiyete ve depresyonun daha
among couples with | giftlerin yasam bir (101 gift) 6lgmek i¢in kotii yasam kalitesi ile anlamli sekilde
a fertility related kalitesindeki arastirmadir. FertiQoL iligkilidir. Ayrica, Ferti-QoL'e goére yasam
diagnosis rollerini tek bir Uluslararasi kalitesi, kadmnlarda, yiiksek egitim diizeyine

birim olarak Anketi ve sahip katihmcilarda, daha fazla depresif
Panagiota Dourou, incelemek. Demografik Bilgi | semptomlari olanlarda ve daha yiiksek stres
Kleanthi Gourount, ve T1bbi Gegmis skorlarina sahip olanlarda anlamli olarak daha
Aikaterini Anketi adli 6z- kotiidiir. Bu ¢alismanin bulgulari, destekleyici
Lykeridou, yonetimli anketler | bakim yontemleri, danismanlik, stres azaltma
Konstantina kullanilmistir. yontemleri uygulamak ve kisirlikla iliskili
Gaitanou, Nikolaos yasam kalitesini iyilestirmek igin
Petrogiannis ve mildahalelerin gerekliligini vurgulamaktadir.
Antigoni Sarantaki,
2023
Does infertility Infertilitenin Vaka-kontrol | 316 infertil Kadimn Cinsel Cinsel fonksiyon agisindan dogurgan ve kisirlik
affect the sexual kadinlarin cinsel aragtirmasidir. | kadin ve 316 | Fonksiyon yasayan kadinlar arasinda fark oldugu ancak
function and sexual fonksiyon ve cinsel dogurgan Indeksi ve Cinsel | cinsel yasam kalitesinin her iki grupta benzer
quality of life of yasam Kalitesi kadin Yasam Kalitesi oldugu sonucu bildirilmistir.
women? A case iizerindeki etkisini Anketi-Kadin
control study belirlemek. kullanilarak

veriler
Dilek Coskuner toplanmustir.
Potur, Ilkay Gling6r
Satilmus, Yeliz
Dogan Merih,
Cigdem Giin
Kakasc¢1, Nurdan
Demirci, Melda
Ersoy, 2020
Relationships Hong Kong'da Kesitsel 135 Cinli ¢ift | Infertilite Sorun Ciftlerin infertiliteye uyum saglamasinda ailede
between infertility- infetil olan Cinli arastirmadir. Envanteri, Ailede | uyum hissinin 6nemli oldugu saptanmustir.
related stress, family | ciftlerin infertilite Uyum Hissi Kiiltirel olarak uyumlu saglk hizmeti
sense of ile iligkili stres, Olgegi ve miidahaleleri, infertilite sorunu yasayan Cinli
coherenceand ailede uyum hissi Infertilite Yasam giftler ~arasinda ailede uyum  hissini
quality of life of ve yasam Kalitesi Kalitesi gliclendirmek ve infertiliteyle iliskili streslerini
couples with arasindaki iligkileri kullanilarak azaltarak yasam kalitelerini iyilestirmelerine
infertility incelemek. veriler yardime1 olmak gerektigi belirlenmistir.
toplanmustir.

Fei-Wan Ngai ve
Alice Yuen Loke
2020

Deliktas Demirci ve Kabukguoglu, infertil kadinlarin "Kadin Olma" kavramina iliskin tanimlarini ve
goriislerini inceleyen bir calisma gergeklestirmislerdir. Arastirmada 20 infertil kadin ile odak grup
Calisma Haziran-Ekim 2020 tarihleri arasinda
gerceklestirilmistir ve toplamda 5 grupla goriismeler yapilmistir. Elde edilen verilere gore, infertil

goriismeleri yapilarak veriler elde edilmistir.
kadimlarin cinsellik ve infertilite konularinda kendilerini basarisiz hissettikleri goriilmiistiir. Bu durum
sosyal izolasyon, ozgiiven diistikliigii, benlik saygisinin azalmasi ve umutsuzluk gibi bircok olumsuz
faktorle iliskilendirilebilir. Toplumun benimsedigi "kadin olma kavrami" kadinlar i¢in baski ve stres
kaynag1 olmaktadir. Kadinlar, kendilerini tanimlarken bile toplumsal baskilar ve kabul goren kaliplardan
etkilendiklerini ifade etmislerdir (20). Benzer bir ¢alismanin sonuglari incelendiginde ise kadinlarin
ilgili sosyal destegi ve infertiliteden
seviyelerine etki ettigi goriilmiigtiir. Ayni ¢alismanin sonucuna gore primer infertil kadinlarin algiladiklar:

infertiliteyle ozelliklerinin  algilanan etkilenme
sosyal destek diizeyleri arttik¢a infertilitenin getirdigi olumsuzluklardan etkilenme seviyelerinde iyi bir
seviyeye cekildigi goriilmiistiir. (21). Bu sonuglara dayanarak denilebilir ki; infertil kadinlarin toplumsal
baskilardan, kendini damgalamasindan ve yanlis toplumsal kaliplardan uzaklastirildik¢a daha iyi bir
infertilite tedavisi gerceklestirilebilir. Aym zamanda ruhsal agidan daha iyi bir diizeyde olmasi

saglanabilir.
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Turan ve Sis Celik; infertil kadinlarin cinsel sikintilarini, cinsel yasam kalitesini ve bu faktorler arasindaki
iliskiyi inceleyen bir ¢alisma yiiriitmiistiir. Calisma, Haziran 2016 - Ocak 2018 tarihleri arasinda 198 infertil
kadin ile gerceklestirilmistir. Verilerin toplanmasinda sosyodemografik anket Formu, Kadin Cinsel Distres
Olgegi ve Cinsel Yasam Kalitesi Olgegi kullanilmistir. Verilerin sonuglarina gore cinsel stres altinda olan
kadimnlarin cinsel yasam kalitesinin diisiik oldugu tespit edilmistir. Cinsel distres seviyesi arttik¢a cinsel
yasam kalitesinin 6énemli 6l¢iide azaldig1 goriilmiistiir. Kadinlarin ve eslerinin sosyodemografik ve diger
ozelliklerinin, cinsel stres ve cinsel yasam kalitesini etkiledigi gozlemlenmistir (2). Ayn1 zamanda benzer
diger bir calisma incelendiginde cinsiyet faktoriiniin de yagsam kalitesini etkileyen ¢nemli bir faktor oldugu
goriilmektedir. Infertil kadinlarin yasam kalitesi seviyesi infertil erkeklerden daha diisiik diizeyde oldugu
bulunmustur (18). Infertil kadinlarin sosyodemografik ozelliklerinin de infertiliteden etkilenme
seviyelerini etki ettigi goriilmiistiir (21). Bu sonuglara dayanarak denilebilir ki; kadin cinsiyetinde olma
infertilite krizinden daha fazla etkilenmeye sebebiyet verir. Tleri yaslarda infertilite tanis1 almak yasin
getirdigi olgunluk vesilesiyle daha az stres yasanabilir. Sosyal destek alinabilecek saglikli bir toplum
igerisinde olmak cinsel stres seviyesini indirecek ve cinsel yasam kalitesinin artmasina vesile olabilecektir.

Sis Celik ve Kirca, infertil kadinlarin infertilite kaynakli stres diizeyini ve etkileyen diger faktorleri
inceleyen bir ¢alisma yapmuslardir. Calisma, Ocak-Nisan 2016 tarihleri arasinda 577 infertil kadin ile
gerceklestirilmigtir. Veriler, Kisisel Bilgi Formu ve Infertilite Stres Olgegi kullanilarak toplanmistir. Cocuk
sahibi olamayan ciftlerde kendini yetersiz hissetme, soyunu devam ettirememe kaygis1 gibi olumsuz
etkilerin ortaya ¢iktig1 belirlenmistir. Infertilite, giftler {izerinde ruhsal bozukluklara, hayal kirikligma ve
sugluluk duygusuna neden olabilir. Bu durum, egler arasinda karsilikli su¢glamalara yol agabilir ve evlilik
baglarinin zayiflamasina sebep olabildigi goriilmiistiir. Bu da bosanma, ¢ok esli evlilik veya aldatma gibi
sonuglar dogurabilir. Ayrica, infertilite ¢iftlerin cinsel yasamlarini, evlilik iligkilerini ve sosyal yasamlarini
etkileyebilir (22). Infertilite, diger ¢alismada ifade edildigi gibi evli kisiler arasinda evlilik uyumunda ve
memnuniyetinde azalmaya neden oldugu goriilmiistiir (23). Bu sonuglara dayanarak denilebilir ki;
infertilite, basta evlilik igerisinde ¢atismalara sonrasinda ise bosanmalara kadar giden bir kriz olarak
nitelendirilebilir. Infertilite hastalarinin cocuk sahibi olamamasi nedeniyle yetersizlik hissine kapilip Oz
Sayg1 yitimine neden olmaktadir.

Yaylagiilii Okuducu ve Yorulmaz, infertilite tanist almis kadinlarda yasam kalitesini arastiran bir ¢alisma
yapmuslardir. Calismada 100 infertil kadin ile ¢alisilmistir. Verilerin toplanmasinda tanitici bilgi formu ve
Dogurganlik Sorunlari Yasayan Kisiler Icin Hayat Kalitesi (FertiQol) Olgegi kullanilmistir. FertiQol
Olgeginden alinan puan ortalamasimn 67+18 diizeyinde oldugu saptandi (p<0.05). Incelenen calismada;
evlilik siiresi, ¢iftlerin yaslari, egitim diizeyleri, gelir durumlari ve sosyal giivence durumlarinin infertil
giftlerin umutsuzluk diizeyi tizerinde olduk¢a nemli oldugu belirtilmistir. Yapilan ¢alismada kadinlarin
egitim diizeyinin artmasiyla birlikte yasam kalitesinin de arttig1 gozlemlenmistir. Ayrica, infertilite
siiresinin artmasiyla yasam kalitesinin azaldig1 goriilmiistiir. Infertilite sebebinin bilinmesi ise ciftler
arasinda suglama ve sugluluk duygularina neden olabilmektedir (4). Benzer bir sistematik derleme
calismasinda ise FertiQoL kullamilan arastirmalarin Orneklemi olan infertil kadinlarin Dogurganlik
Sorunlar1 Yasayan Kisiler Icin Hayat Kalitesi 6lgek puani ortalamalarinin 61,8+2,9 ile 80,5+14,8 arasinda
degiskenlik gosterdigi goriildii. Erkeklerin FertiQoL 6lgek puan ortalamalarinin ise 74,0+13,6 ile 83,3+10,8
degiskenlik gosterdigi belirlendi (18). Bu sonuglara dayanarak denilebilir ki; infertilite, yasam kalitesini
o6nemli Ol¢iide olumsuz etkilemektedir. Fakat bir infertil bireyin egitim seviyesinin artmasi, manevi
(spiritiiel) degerlere inanip dini ugraslarla vakit gecirip kadere teslimiyet inancinin olmasi, sosyal giivence
varlig1 ile var olduklar1 toplumun olumlu inanislar: karsisinda yasam kalitesini olumlu yonde artabilir.

Sar1 ve Erciyes, infertil ciftlerde psikolojik, sosyal ve cinsel problemleri inceleyen bir calisma
gerceklestirmislerdir. Calismada toplam 21 kisi yer almistir. Infertil ciftlerin tan1 konulduktan sonra farkli
evrelerden gectikleri belirlenmistir. Bu evreler; sok, inkar, 6tke, pazarlik, depresyon ve kabullenme olarak
siralanmigtir. Sosyal problemler incelendiginde kadinlarda daha ¢ok depresyon ve stres gibi durumlarin
goriildiigii; erkeklerde ise damgalanma ve yetersiz hissetme gibi duygularin ortaya ¢iktig1 goriilmiistiir.
Toplum tarafindan yapilan baskinin sosyal izolasyon ve ciftlerin ice kapanmasma neden oldugu
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gozlemlenmistir. Ayrica, stres ve baskiya bagh olarak ciftler arasinda cinsel problemlerin de goriildiigii
saptanmuistir (10). Benzer bir bagka ¢alismanin sonuglar: incelendiginde ise infertil kadinlarin kendilerini
“yarim kadmn” olarak kendilerini nitelendirip toplumda da gebe kalamadiklarindan dolay: stigmaya
maruz kaldiklari ifade edilmistir. Infertil erkeklerin ise “sperm liretmeyen kisi yarim erkektir’” anlayisiyla
kendini damgalayip toplumdan soyutlandigi, aym1 zamanda toplum tarafindan damgalandiklar:
goriilmiistiir. Infertil bireylerin ayni zamanda depresyon diizeyinin damgalanma diizeyleri ile iliskili
olarak arttif1 saptanmistir (24). Bu sonuglara dayanarak denilebilir ki; infertil kadinlar “’aileme bir ¢ocuk
bile veremedim” diyerek kendini siradan bir kisi olarak goriip depresif ruh haline biiriiniirken erkekler ise
“erkek dedigin c¢ocuk yapabilendir” anlayisiyla hareket ettiklerinden dolay: kendilerini diger saglikh
erkeklerden daha eksik ve yarim olarak nitelendirirler. Bundan dolay1 infertil erkekler ve kadinlar evvela
psikososyal sorunlarla karsilasir sonrasinda ise bu ve bu gibi nedenlerden dolay1 yasam kalitesi ile cinsel
yasam kalitesi olumsuz yonde etkilenir.

Giileg, Giines Yalgin ve Yenilmez; 6fke ve kaygi gibi duygusal durumlarla basa ¢tkma yontemlerini ve
yasam kalitesini degerlendirmek amaciyla infertil ¢iftler iizerinde bir g¢alisma gerceklestirmislerdir.
Calisma, 240 infertil cift ve 152 saghkli birey olmak iizere toplamda 392 katilimciyla yiiriitiilmiistiir.
Aragtirmada Siirekli ve Durumluk Kaygi Olcegi, Yasam Kalitesi Olgegi ve Basa Cikma Tutumlari Olgegi
kullanilmistir. Deney ve kontrol gruplari arasinda yasam kalitesi 6l¢eginin kisa formu kullanilarak yapilan
degerlendirmede, infertil ¢iftlerin bulundugu deney grubunun daha diisiik puan aldig1 tespit edilmistir.
Ayrica, infertil kadinlarin eslerinin, ailelerinin ve toplumun olumsuz tutumlariyla birlikte anksiyete
diizeylerinin arttig1 ortaya ¢ikmistir. Ayni zamanda basa ¢tkma yontemi olarak daha ¢ok maneviyatlarinm
giiclendirdikleri goriilmiistiir (12). Benzer bir ¢alismanin sonuglar: incelendiginde de infertil bireylerin
stres ile bas etme yontemleri arasinda; toplumdan soyutlanma, dini ugraslara yénelme, var olan hastalig1
yok sayip inkar etme ve farkli ugraslarla zaman gegirip dikkati bagska tarafa cekme vardir. (25). Bu
sonuglara dayanarak infertilite hastalar i¢in denilebilir ki; sigara, alkol ve gibi zararli maddeler disinda
bircok faydal farkli bas etme yontemleri vardir. Bunlarin basinda; spor yapmak, dini ugraslar ile vakit
gecirmek ve ilgili uzmanlardan destek alma yontemleri gelmektedir. Spor yapip ilgili uzmanlik alanlarin
kisileriyle irtibat halinde olmak ve toplumsal iligki icerisinde olmak psikolojik dayaniklilig1 arttirir.
Duygusal zeka seviyesini arttiran infertilite hastalarinin psikolojik dayanikliliklarini arttirabilecegi de
asikardair.

Infertil tanusi konulan ciftlerde yasam kalitesinin dlciilmesini inceleyen Dourou ve ark. 202 kisi ile
calismiglardir. Calismada veri toplama, yasam kalitesini 6l¢mek igin FertiQoL Uluslararasi Anketi,
Demografik Bilgi ve Tibbi Ge¢mis Anketi adli 6z-yonetimli anketler araciligiyla tamamlandi. Calisma,
stresin ve infertilite arasindaki iliskinin yasam kalitesiyle iligkili oldugunu ve stres ve kayg: diizeyi ne
kadar yiiksek ise yasam kalitesinin o kadar diisiik oldugunu gostermistir. Kadinlar daha yiiksek
diizeylerde stres yasarlar ve erkeklere gére daha yogun anksiyete, depresyon belirtileri gosterirler. Bunun
nedenle yasam Kkalitelerinin erkeklere gore daha olumsuz etkilendigi goriilmistiir (6). Benzer bir
calismanin sonuglar: incelendiginde erkek veya kadin gibi demografik bilgi o6zelliklerinin varlig:
infertilitenin seyrini degistirir. Kadinlarin yasam kalitelerinin erkeklere gore daha olumsuz seyrettigi icin
infertilite tedavisi de etkilenebilir (21). Bu sonuglara dayanarak denilebilir ki; infertilite her iki cinsiyette de
yagam kalitesini dogrudan ve fizyolojik ve psikolojik sorunlara yol agtiktan sonra dolayl olarak yasam
kalitesini diisiiriir. Infertilitenin sebep oldugu kalitesiz cinsel yasam ve diisiik yasam kalitesi, birgok
calismada da goriildiigii tizere daha ¢ok kadinlar etkilemektedir.

Infertilitenin kadinlarin yasam Kkalitesini ve cinsel yasamlar1 iizerindeki etkilerini arastiran Potur ve ark.
316 infertil kadin ve 316 doguran kadin ile ¢calismislardir. Kadin Cinsel Fonksiyon Indeksi ve Cinsel Yasam
Kalitesi Anketi-Kadin kullanilarak veriler toplanmistir. Bu ¢alismada infertil ve fertil gruplarin cinsel
yasam kalitesi a¢isindan benzer olmasina ragmen infertil kadinlarin fertil olmayan kadinlara gore cinsel
islev bozuklugu yasama sikliginin daha yiiksek oldugu saptanmustir. Bu calismada, infertil kadinlarin
%32,3'intin diiglik cinsel istek, cinsel iliski memnuniyeti, orgazm fonksiyonu ve Kklitoral hassasiyet
diizeyleri ile cinsel islev bozuklugu yasadig tespit edilmistir. En yaygin cinsel sorunlar ise cinsel isteksizlik

——
Abant Saglik Bilimleri ve Teknolojileri Dergisi - https://dergipark.org.tr/tr/pub/sabited



Mervenur Sahin, Muhammed Nasrullah Er

(%30), orgazm glicliigii (%15), vajinal kuruluk (%14) ve vajinal sikilik (%13) olarak belirlenmistir (7). Benzer
bir ¢alismanin sonuglar incelendiginde ise infertil kadinlarin %82,7 oraninda, infertil erkeklerin ise %49,1
oraninda cinsel disfonksiyonu goriildiigii bildirilmistir yani kadinlarin cinsel islev bozuklugu erkeklere
gore daha fazla goriilmiistiir. Bu ¢alismada kullanilan Arizona Cinsel Yasantilar Olgegi puaninin infertil
kadm ve infertil erkeklerin arasindaki farki anlaml (p<0,05) olarak bulmuslardir (26). Bu sonuglara
dayanarak denilebilir ki; Infertilite hem kadinlarin hem de erkeklerin cinsel yasamini bozan bir faktdrdiir.
Fakat daha ¢ok kadinlarin cinsel yasamini bozabilmekte, anorgazmi ve vajinal kuruluk gibi sorunlarla karsi
karsiya birakabilmektedir.

Infertilite ile iligkili stres, aile uyum algisi ve infertil giftlerin yasam kalitesi arasindaki iliskiler inceleyen
Ngai ve Loke, 135 cift ile ¢alismalarmi yiiriitmiislerdir. Bu ¢alismada infertilite ile iliskili stresin yasam
kalitesi iizerinde olumsuz bir etkisi oldugunu ve aile uyum algisimin infertilite ile iligkili stresin yagsam
kalitesi tizerindeki etkisini aracilik ettigini gostermektedir. Bu etki, infertil ¢iftlerde hem erkek hem de
kadin partnerler igin gegerlidir. Infertilite durumunun her iki partner tarafindan paylagilan stresli bir
durum oldugunu ve bunun daha diisiik bir yasam kalitesine yol a¢tigin1 gostermektedir (9). Benzer bir
calismanin sonuglan incelendiginde goriiliiyor ki infertil kadinlar s6zel ve duygusal siddete maruz
kalabilmektedirler. Yasanilan yer, aile uyumu, esin yasi, aile sekli, egitim seviyesi ve infertilite sebebi aile
ici siddeti etkileyebilen faktorlerdendir (27). Bu sonuglara dayanarak denilebilir ki; Infertilite iligkili stres,
iyi bir aile uyumu igerisinde olan egler arasinda séniimlenebilmektedir. Infertil iftlerin iyi bir ailesel destek
gormesi, umut igerisinde olmasi ve kendine yatirim yaparak egitim seviyesini siirekli arttirmasi yasam
kalitesini artiracaktir.

Infertil giftlerde cinsel zorlanma ve psikolojik sonuglart ile ilgili galisma yapan Peterson ve Buday, 105 kisi
ile calismay: siirdiirmiislerdir. Yapilan calismada erkeklerin {i¢te birinden fazlasi ¢ocuk sahibi olma
amactyla cinsel iliskiye zorlandigini bildirmistir. Cinsel iliski sirasinda ¢ocuk sahibi olma amaciyla
gerceklesen cinsel zorlamalarin cinsiyet farki 6nemli ve dikkate degerdir ¢iinkii bu, cinsel zorlamanin diger
bir¢cok calismada bulunan cinsiyet farkinin tersidir. Cogu baglamda kadinlar erkeklere kiyasla cinsel
zorlamaya daha fazla maruz kalma riski altindadir. Bununla birlikte kadinlar genellikle ¢cocuk sahibi olma
siirecinde baslica sorumlu olarak goriildiiklerinden kadinlar, ¢cocuk sahibi olma amagclh cinsel iliskide
baslatici roliinii daha sik iistlenebilir (15). Benzer bir ¢alismanin sonuglar: incelendiginde infertil kadinlar
sozel, duygusal siddete maruz kalabilmekte ve cinsel zorlanmalara maruz kalmaktadirlar. (27). Bu
sonuglara dayanarak denilebilir ki; bir ailede ¢ocuk sahibi olunmuyorsa evvela kadinlar suglanir. Bu
ylizden toplum tarafindan erkekler psikolojik baski altinda olsalar da daha ¢ok kadinlar stres altinda
kalmakta ve damgalanmaktadirlar. Bu durumda daha ¢ok kadinlarin yasam kalitesi ve cinsel yasam
bozulabilmektedir.

Infertilite tanis1 almis kadinlarda cinsel 6z benlik algisi, cinsel yasam kalitesi ve evlilik uyumu algismi
inceleyen Yiiksekol ve ark. 135 infertil kadin ile ¢alismalarini tamamlamistir. Veriler Kisisel Bilgi Formu,
Kadin Genital Ozgiiven Olgegi (FGSIS), Evlilik Uyum Testi (MAT) ve Cinsel Yasam Kalitesi Anketi-Kadin
(SQoL-F) kullanilarak toplanmistir. Cocuk sahibi olamama durumu, anne olma ve baba olma kavramlarini
cinsiyetlerinin Onemli bir parcasi olarak algilayan bireylerin kadinlik ve erkeklik algilarinda
olumsuzluklara neden olabilir. Infertilitenin kadinlarn 6z saygisint olumsuz etkiledigini bildirmistir.
Ayrica kadinlarin erkeklere gore daha diisiik bir 6z saygi ve iliski memnuniyetine sahip oldugunu
bulmuslardir. Primer infertilite sorunu yasayan kadinlarin daha diisiik cinsel yasam kalitesi skorlarina
sahip olmalari, daha 6nce bir gebeligin olmamasinin gebe kalma inancini ve ¢ocuk sahibi olma umutlarini
azaltmasiyla iligkili oldugu saptanmistir (14). Benzer bir calismanin sonuglarinda goriiliiyor ki infertil
kadinlarin is sahibi olanin, maddi durumu iyi olanin, sehirde yasayanin ve evlilik siiresi daha fazla olanin
esler aras1 uyumu daha fazla oldugu goriilmiistiir (28). Bu sonuglara dayanarak denilebilir ki; evlilik
uyumunun, 6z sayginin, cinsel 6z benlik algisinin ve es uyumunun olumlu etkilendigi bir¢ok faktor vardir.
Bunlar; iyi bir maddiyat, iyi bir gelecek, iyi bir egitim, iyi bir saglik destegi, iyi bir evlilik ortami ve
destekleyici bir toplumdur.
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Sinirliliklar

Her ¢alismanin siurhiliklar1 oldugu gibi bu ¢alismada da simirhiliklar mevcuttur. Bu ¢alismada alt1 veri
taban1 kullanilmis ve sadece Tiirkge ile ingilizce makaleler dahil edilmistir. Degerlendirmeye 2018-2023
tarihleri arasinda yapilmis yeni yaymli calismalar secilmis, bu sistematik derlemeye 11 makale
almabilmistir. Bu nedenle kapsam disinda kalan ve tam metnine ulasilamayan makalelerin varlig:
¢alismanin bir sinirliigidir. Sonuglar dikkatle yorumlanmali ve genellestirilmemelidir.

Sonuc ve Oneriler

Infertilite, bir ciftin cinsel yasaminda ve genel yasam kalitesinde 6nemli degisikliklere neden olabilir.
Infertilite siireci cinsel iligkilerde stres, kaygi ve duygusal zorluklara neden olabilir. Bu da cinsel
tatminsizlik, diisiik cinsel istek ve performans sorunlar1 gibi sorunlara yol agabilir. Ayn1 zamanda ciftler,
partnerler arasindaki iliskilerde iletisim sorunlari, duygusal mesafe ve gerginlik yasayabilirler. Bu yasam
kalitesinde genel bir bozulmaya yol acabilir. Dogurganlik siireci bir ¢iftin yasam kalitesini de etkileyebilir.
Tibbi miidahalelerin ve ilaglarin yan etkileri nedeniyle tedavi siireci stresli olabilir ve umutla hayal kiriklig:
arasinda gidip gelebilir. Bu nedenle infertilite ile miicadele eden ciftlerin psikolojik destek almalari, cinsel
yasamlarini ve yasam kalitelerini iyilestirecek stratejiler aramalar: 6nemlidir.

Bu sistematik derlemede yapilan literatiir taramasi siirecinde, erkekler {izerinde yapilan ¢alismalara daha
az rastlandig1 gozlenmistir. Infertil ciftler {izerinde yapilan aragtirmalarda ise, kadinlar {izerinde daha fazla
odaklanilmistir. Bu konuda gelistirmeler yapilarak literatiirde eksikligi olan infertil erkek bireyler
hakkinda ¢alismalarin arttirilmasi 6onemlidir.

Hemysireler, iletisim ve infertilizasyon hakkinda da bilgi diizeyi iyi olmali veya degilse bilgi diizeylerinin
iyi bir noktaya gelmis olmasi igin 6zel egitimlerden gecirilerek bilgi diizeyleri arttirilmali glinkii infertil
bireylerin bu siirecte sosyokiiltiirel, ekonomik ve psikososyal sorunlar gibi destege ihtiya¢ duyacak zorlu
engellerle karsilasabilmektedirler. Hemsireler bu ciftlerle en sik karsilasan meslek grubu oldugu icin eslere
uygun ve Ozgiin bir bakim plani diizenleyerek cinsel danigsmanlik ihtiyaglarini karsilayabilecek diizeyde
bilgi sahibi olmasi elzemdir. Son olarak infertilite tedavisinde cerrahi bir yontem kullanilacaksa cerrahi
hemsireler tarafindan pre-operatif, intra-operatif ve post-operatif hemsirelik bakimini etkin ve biitiinciil
verilmesine 6zen gostermelidirler.

Etik Beyan: Bu ¢alismanin hazirlanma siirecinde bilimsel ve etik ilkelere, Helsinki Bildirgesi'ndeki arastirma ilkelerine baglh kalmndig:
ve yararlanilan tiim calismalarin kaynakcada belirtilmistir. Bu makale, iTenticate yaziliminca taranmustir.

Yazarlarin Katkilari: Calisma konsepti/tasarimi: M$, MNE - Veri toplama: MS - Veri analizi/yorumlama: MNE, MS - Makalenin
yazimi: MNE - Igerigin elestirel incelemesi: MS - Son onay ve sorumluluk: MS — Malzeme ve teknik destek: MNE - Siipervizyon: MS,
MNE.

Akran Degerlendirmesi: Dis bagimsiz.

Cikar Catigsmast: Yazarlar arasinda herhangi bir ¢ikar catismast yoktur. “Ilgili makalenin” igeriginden ¢ikarlar1 etkilenebilecek kar
amagh veya kar amaa giiden {igiincii taraflarla olan her tiirlii iliskiden uzak durulup ¢ikar catismasi bulunmamaktadir.

Finansman: Finansal destek yoktur.

Tesekkiir: Bu calismay1 yazarken bize destegi ve emegi gecen ’Prof. Dr. Nuran KOMURCU" hocamiza tegekkiirlerimizi sunuyoruz.
Diger Beyanlar: Yok.
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Abstract: Artificial intelligence (AI) has a revolutionary impact on the healthcare sector, offering innovative solutions that can lead to significant
transformation. Utilizing capabilities such as machine learning, virtual health assistants, and natural language processing, robotics, and computer vision,
Al technologies enable healthcare professionals to analyze extensive medical data rapidly and accurately. Algorithms driven by Al contribute to early
disease diagnosis, risk assessment, and the creation of personalized treatment plans, enhancing the delivery of beneficial solutions to patients and
providing more cost-effective healthcare services. In addition to clinical applications, Al shapes healthcare management through patient management,
resource allocation, and predictive analytics tools. It is known that AI-supported solutions optimize healthcare services by reducing costs and improving
the quality of care. The aim of this article is to elucidate the quantitative and qualitative characteristics of Al in healthcare. Methodologically, a
comprehensive bibliometric analysis of academic publications related to AI in healthcare was conducted, presenting information on research and
knowledge dissemination at the intersection of this critical technology and the healthcare sector's development. Between 1992 and 2023, 1966 studies
indexed in Web of Science, contributed by 7460 authors, were examined. The United States emerged as the leading country in terms of the highest
number of studies and citations, with IEEE Access being the leading journal. The most prolific author in this field was Yang Zang, while Diana J. Cook
was the most cited author, with the article titled “Ambient intelligence: Technologies, applications, and opportunities,” authored by Diana J. Cook and
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colleagues, being the most cited article. The most notable topics in this field were “artificial intelligence,” “deep learning,” “machine learning,” and
“COVID-19.” The results indicate a significant increase in the use of Al in the healthcare sector in recent years, with this trend expected to continue
growing in the coming years. Understanding current trends, major contributors, and evolving aspects of interest provides valuable practical insights for
stakeholders aiming to fully leverage the potential of Al in healthcare. Considering that Al is rapidly developing, it can be predicted that its role in health
will become more important by contributing to more efficient healthcare systems such as more reliable patient outcomes and increased accessibility.
Possible contributions of the obtained results for studies and applications in this field, aspects that need improvement and limitations are discussed in

the discussion section.
Keywords: Artificial Intelligence, Healthcare, Deep Learning, Machine Learning
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Oz: Yapay zeka (YZ), saglik sektoriinde devrim niteliginde bir etkiye sahip olup, sektorde Gnemli bir déniisiime neden olabilecek yenilik¢i ¢oziimler
sunmaktadir. YZ teknolojilerinden, makine 6grenmesi, sanal saglik asistanlari, dogal dil isleme, robotik ve bilgisayar goriisii gibi imkanlarin
kullanilmasi, saglik profesyonellerine genis kapsamli tibbi verileri hizli ve dogru bir sekilde analiz etme olanag: tanir. YZ tarafindan yonlendirilen
algoritmalar, hastaliklarin erken teshisine, risk degerlendirmesine ve kisisellestirilmis tedavi planlarimin olusturulmasina katkida bulunarak hastaya
sunulacak faydali ¢6ziimleri artirir ve daha ekonomik saglik hizmetleri sunar. Klinik uygulamalarin yani sira, YZ, hasta yonetimi, kaynak tahsisi ve
ongoriisel analitik araglariyla saglik yonetimini de sekillendirmektedir. YZ tarafindan desteklenen ¢oziimlerle saglik hizmetlerinin optimize edilmesinin
maliyetleri diisiirdiigii ve bakim kalitesini artirdig1 bilinmektedir. Bu makalenin amaci, saglikta yapay zekanin nicel ve nitel 6zelliklerini ortaya
koymaktir. Yontem olarak, saglikta YZ ile ilgili akademik yayinlara yonelik kapsamli bir bibliyometrik analiz yapilmis ve bu kritik teknoloji ile saglik
sektoriiniin kesisimindeki aragtirma ve bilgi yayma alanindaki gelisimle ilgili bilgi sunulmustur. 1992-2023 yillar1 arasinda, 7460 yazarin katkida
bulundugu, Web of Science’ta taranan 1966 ¢alisma incelenmistir. Bu alanda en ¢ok ¢alisma tireten ve atif alan iilke Amerika Birlesik Devletleri, IEEE
Access lider dergi olarak bulunmustur. En ¢ok yayin yapan yazar Yang Zang, en ¢ok atif alan yazar Diana J. Cook ve en ¢ok atif alan makale Diana J.
Cook ve arkadaglarinin yazdig1 “Ambient intelligence: Technologies, applications, and opportunities” bagslikli calisma olmustur. Alanda en dikkat ¢geken

"o

konular “yapay zeka,” “derin 6grenme,” “makine 6grenmesi” ve “COVID-19” olmustur. Sonuglar, yapay zekamn saglik sektoriinde kullanimimin son
yillarda 6nemli 6l¢iide arttigim ve bu trendin oniimiizdeki yillarda da artarak devam etmesinin beklendigini gostermektedir. Mevcut egilimlere, baglica
katkida bulunanlara ve ilgi alanlarinin gelisen yonlerine dair bilgi sahibi olmak, saglikta YZ'nin potansiyelini tam anlamiyla kullanmay1 amaglayan
paydaslar igin degerli pratik bilgiler sunmaktadir. YZ'nin hizla gelistigi dikkate alindiginda, sagliktaki roliiniin de daha giivenilir hasta sonuglari, artan
erisilebilirlik gibi daha verimli saglik sistemleri sunulmasina katki saglayarak daha 6nemli hale gelecegi ongoriilebilir. Elde edilen sonuglarin bu alanda

yapilacak calismalar ve uygulamalar i¢in olas1 katkilari, gelistirilmesi gereken yanlar1 ve sinirliliklari tartisma boliimiinde ele almmustir.
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Introduction

The field of healthcare is undergoing a remarkable transformation, driven by the relentless march of
technological advancement. In recent years, one of the most profound catalysts for change has been the
emergence of Artificial Intelligence (AI), a versatile and powerful tool that has found a fertile ground in the
healthcare industry (1,2). Machine learning, natural language processing, robotics, virtual health assistants,
and computer vision are among the most significant Al technologies. These technologies has opened new
frontiers in healthcare, enabling healthcare professionals to tackle the ever-growing complexity and scale
of medical data with unprecedented speed and accuracy (3). By harnessing Al-driven algorithms, early
disease detection (4,5), precise risk assessment (6,7), and personalized treatment plans (8,9) have become
not only conceivable but increasingly achievable, ultimately leading to better patient outcomes and the
cost-effective delivery of healthcare services (10,11).

Beyond the clinical realm, Al is now extending its reach into the administrative facets of healthcare. With
its sophisticated tools for patient management (12,13), resource allocation (14), and predictive analytics
(15,16), Al is reshaping the very foundation of healthcare administration. The outcomes are clear: reduced
operational costs and enhanced care quality, making it a win-win proposition for both healthcare providers
and the patients they serve.

While the potential benefits of Al in healthcare are vast, realizing its full potential necessitates a thoughtful
and responsible approach to its implementation. Addressing concerns such as data privacy, bias mitigation,
and the development of appropriate regulatory frameworks is essential in ensuring the ethical and
equitable application of Al in this critical domain (17). Bibliometric analyses arise as a potential
opportunity. Bibliometric analysis is a powerful quantitative method used to analyze academic literature,
scholarly publications, and other forms of written information (18).

Bibliometric analyses serve as robust statistical instruments facilitating both quantitative and qualitative
assessments of articles, guiding researchers in their scholarly endeavors (19). These analyses offer the
opportunity to investigate the performance of articles and journals, discern research trends, and uncover
the specific intellectual framework within the existing literature (19). Essentially, bibliometric analysis
permits the evaluation of the literature corpus pertaining to a particular subject (20). Such assessments are
crucial for countries and universities to develop evidence-based policies (21). Within the bibliometric
analysis process, the performance of research components is the focus of performance analysis, while the
interconnections between these components become the subject of scientific mapping (22).

The purpose of this article is to conduct a bibliometric analysis of artificial intelligence applications used in
the field of health. Within this scope, the article has two research questions: (i) What are the quantitative
characteristics of Al applications in the field of health? (ii) What are the qualitative features of Al
applications used in the field of health?

Materials and Methods
Research Design

This study adopts a bibliometric research design. In the course of this study, the guide developed by
Donthu and his colleagues was employed (18).

Study Population

The research was conducted using secondary data obtained from the Web of Science (WOS) database. The
universe of the study was defined by studies that jointly encompass the topics of Al and healthcare in
computer engineering (N=1966). No restrictions were placed on the publication type, and all studies
published in the English language were included in the research.

Data Collection

Data collection for this study involved accessing the Web of Science (WOS) database in April 2023. The
data retrieval process was not constrained by time, ensuring a comprehensive representation of the
available literature. The search was conducted using a set of English keywords, namely “artificial
intelligence and health and computer engineering.” This strategy yielded a total of 2529 publications that
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fell within the scope of the research. Of these, 563 publications in the Chinese language were subsequently
excluded (n=563). The final dataset, comprising 1966 publications (N=1966), was established for analysis.

In the data collection phase, all pertinent data extracted from the Web of Science (WOS) database were
initially acquired in BibTeX format, which facilitates structured data handling. Following this, the dataset
was seamlessly imported into the Bibliyoshiny program, an extension seamlessly integrated into the R
programming environment. Rigorous inclusion criteria were applied to ensure the dataset's relevance to
the research objectives, leading to the exclusion of irrelevant publications. Additionally, synonymous
keywords were consolidated into meaningful categories (i: artificial intelligence; artificial, intelligence,
artificial intelligence (ai), learning (artificial intelligence), ii: deep learning; deep, iii: machine learning,
machine). Once the data was refined, the formal analysis process was initiated.

Data Analysis

The data analysis process employed the open-access R program (R 4.2.2.) (23) and the Biblioshiny interface
within the Bibliometrix tool (24). The R package and Bibliometrix tool are recommended for conducting
comprehensive scientific mapping analyses (25). Throughout the entire data analysis process, “author's
keywords” were utilized, and details are presented in four fundamental sections.

Fundamental Information: In the process of data analysis, fundamental information about the relevant
publications was presented, and the analyses were presented in numerical, percentage, or proportional
values.

Treemap Analysis: The treemap analysis is a technique that condenses a dataset to its most frequently
occurring terms, offering insights into the boundaries of the subject (26). In this analysis, words within the
dataset are ranked by their frequency of occurrence (26).

Trend Topics: Trend topics reveal the distribution of subject-specific themes over the years. The size of the
lines represents the time span during which the respective theme appeared in publications, while the
position of the circles indicates the median year, and the size signifies the frequency of keyword usage (26).

Thematic Mapping: The thematic mapping analysis provides insights into the conceptual and intellectual
framework of the field (27). In the thematic map, each node represents a cluster of terms, with node names
representing the words belonging to the cluster and higher-order network connections. The size of the
nodes is determined by the number of publications containing the keyword. The position of the node is
based on cluster centrality and density (26).

In the interpretation of the analysis, some fundamental concepts are important to understand. Two of these
concepts are centrality and density, which are denoted by the intersection of horizontal and vertical lines
on a plane, creating four areas named as the “motor themes,” “basic themes,” “niche themes,” and
“Emerging or declining themes” (18,19,28).

/s

¢ Centrality: Centrality is an indicator of a theme's relevance and serves as a measure of its external
alignment with other studies. The stronger the centrality, the more significant the theme is considered
for the research area.

* Density: Density is an indicator of a theme's development and serves as a measure of its internal
coherence. The stronger the density, the more consistent and integrated the theme is within the
research domain.

* Motor Themes: Positioned in the top right quadrant, the motor theme is characterized by high
centrality and high density. It is considered to represent advanced and vital themes within the research
field.

¢ Basic Themes: Located in the bottom right quadrant, the core theme is characterized by high centrality
and low density. It indicates themes that continue to evolve within the research area.

* Niche Themes: Positioned in the top left quadrant, the niche theme is characterized by low centrality
and high density. It signifies that the research area contains developed yet isolated themes.
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¢ Emerging or declining themes: Found in the bottom left quadrant, the disappearing or emerging
theme is characterized by low centrality and low density. It suggests that the research area includes
new or less discussed themes.

Results

The 1966 publications included in this study (N=1966) span the years 1992 to 2023, with an average
publication age of 4.45 years. These publications have been contributed by 7460 authors, and each
publication has an average of 11.45 citations, reflecting their impact on the field (Table 1). The bibliometric
analysis highlights the exponential growth of publications related to Al in healthcare over the past three
decades (Figure 1). Since the data was collected at April 2023, there is a sharp drop for 2023 in Figure 1
because of incompleteness.

The top 10 most productive countries’” publication outputs, along with their total citations, are illustrated
in Table 1. The United States of America (20%) is the leading country in terms of the highest number of
publications, followed by China (17%) and India (7%). The top 5 productive countries collectively
contributed 1060 documents, representing more than half of all publications (54%). In addition to being
the most productive contributor, the United States received the highest citation scores, followed by China
and the United Kingdom.

The journals with the most publications related to the subject are IEEE Access, Artificial Intelligence in
Medicine, IEEE Journal of Biomedical and Health Informatics respectively, as shown in Table 1.

Table 1. Numerical values about the relevant publications.

Parameters Values
Data (n)

Number of Sources 761
Number of Documents 1966
Time interval of Publications 1992-2023
The average age of publications 445
Annual growth rate of publications (%) % 16.41
Authors (n)

Number of authors 7460
Content of the publications (n)

The number of keywords used in publications 5607
Number of references used in publications 71926
Publication Type (n)

Article 859
Review 87
Proceedings paper 990
Book chapter 13
Editorial material 17
The top five countries of the responsible author with the number of publications (n)

United States of America 389
China 339
India 144
England 104
Korea 84
The top five journals with the number of publications (n)

IEEE Access 157
Artificial Intelligence in Medicine 77
IEEE Journal of Biomedical and Health Informatics 71
Electronics 54
Engineering Applications of Artificial Intelligence 39
Citations (Mean)

Average citation per publication 11.45
The top five countries of the responsible author with the number of citations (n)

United States of America 6118
China 3896
United Kingdom 1424
Australia 1123
India 1086
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Figure 1. The annual scientific production in between 1993-2023.

Among the 7460 authors examined, the majority (4474) contributed just one article each. The top 10 most
productive authors with citations are listed in Table 2. Additionally, it is noteworthy that 897 authors
received only one citation, while 4555 received multiple citations, underscoring their significant impact in
the field. Notably, despite authoring 24 articles, Yang Zhang accrued only 142 citations. In contrast, Diane
J. Cook, involved in only 3 publications, one of which was the highest influential paper, accumulated the
highest number of citations (n=809). This highlights the non-linear relationship between publication
frequency and scholarly impact within this field. Despite Cook's limited number of studies, she received
the highest number of citations, indicating the complex dynamics at play in determining scholarly
influence.

Table 2. Author Impact.
Author Publication Citation
ZHANG Y 24 142
LIUY 23 150
WANG Y 22 249
WANG] 20 155
CHEN H 19 748
ZHANG] 19 186
LIU] 18 112
LIX 17 238
WANG X 16 747
ZHANG X 16 247

Additionally, we conducted an author collaboration network analysis, as depicted in Figure 2, to illustrate
the cooperative relationships among the top 50 authors. In the visualization, the size of each node indicates
the level of engagement in collaboration by each author, while the edges represent the number of
connections between authors. The collaboration network visual reveals five distinct clusters of authors.
Authors with more frequent connections, who engage in extensive collaboration, tend to produce more
academic work. This is evidenced by the fact that the top ten productive authors are also among the top 50
collaborators. For instance, Y. Zhang emerges as the primary collaborator in one cluster and the most
prolific author in our dataset. It was also examined whether there were any discernible patterns in the co-
citation relationships among authors. However, due to the large number of authors included in our analysis
and the fact that many of their co-citation relationships extended beyond our specific field or community,
the analysis yielded results that were not meaningful.
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Figure 2. Top 50 authors collaboration network.

When examining the treemap in this study, the top 25 keywords were included in the word cloud. The
prominent keywords are “artificial intelligence” (n=369, %21), “deep learning” (n=256, %14), and “machine
learning” (n=243, %14). These keywords are followed by “COVID-19” (n=131, %7) (Figure 3).

Figure 3. Author’s keywords treemap.

In the early years of Al research in healthcare, from the early 1990s to the early 2000s, there was a modest
yet steady increase in publications. During this period, research primarily focused on foundational
concepts and initial applications of Al technologies in healthcare settings. The emphasis was on exploring
the potential of Al in assisting clinical decision-making processes and optimizing healthcare delivery. The
late 2000s witnessed a significant surge in Al research in healthcare, marked by advancements in machine
learning algorithms, natural language processing techniques, and the emergence of deep learning
methodologies. This period saw a proliferation of studies exploring the capabilities of Al in disease
diagnosis, risk prediction, and personalized treatment strategies. Additionally, the integration of Al-
powered tools and platforms into healthcare systems gained momentum, facilitating more efficient patient
management and resource allocation. In recent years, from the 2010s to the early 2020s, AI applications in
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healthcare have continued to evolve rapidly, driven by the convergence of technological innovation,
increasing data availability, and growing interdisciplinary collaborations. Notably, the COVID-19
pandemic has acted as a catalyst for accelerated adoption of Al solutions in healthcare, particularly in areas
such as epidemiological modeling, drug discovery, and remote patient monitoring.

For the trend topic analysis in this study, a minimum word frequency of five and a minimum number of
words per year of three were considered. Findings from the trend topics analysis over the past five years
reveals that “artificial intelligence” has been the most frequent theme, and “feature selection” and
“medicine” have been the themes studied for the longest duration. The trend topics in the past year include
“deep learning” and “blockchain” (Figure 4).
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Figure 4. Trend topics analysis over the past five years.

In this study, thematic analysis involved the use of 250 keywords and the Walktrap algorithm. A minimum
cluster frequency of five and a level number of three were set for each cluster. Based on the thematic map,
the field is influenced by two clusters of themes (motor themes). These are the cluster characterized by
higher centrality, including “deep learning,” “feature extraction,” and “classification,” and the cluster
characterized by higher density, including “internet of things,” “healthcare,” and “monitoring.” The

i

themes that continue to evolve within the field (basic theme) are “artificial intelligence,” “machine

learning,” and “COVID-19.” The “rehabilitation” theme has developed but remains somewhat isolated
(niche theme). The Emerging or declining themes include “eeg,” “brain-computer interface,” and
“electroencephalography” (Figure 5).
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Figure 5. Thematic map.
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Discussion

This study evaluated the quantitative and qualitative bibliometrics of Artificial Intelligence studies on
healthcare. The results of the quantitative evaluation revealed that artificial intelligence publications in
healthcare have a history of 30 years, the number of studies was limited at the beginning but increasing in
recent years, the average age was small, the annual growth rate was low and but increasing recently, the
most influential country was the USA, and the most influential journal was IEEE Access. Qualitative
evaluation results indicated that studies mostly focused on “deep learning” and “machine learning” as Al
tools, studies on “COVID-19” shows how fast Al tools integrated healthcare solutions.

The findings presented in this paper underscore the transformative impact of artificial intelligence (AI) on
the healthcare sector. The integration of Al technologies, including machine learning, robotics, virtual
assistants, natural language processing, predictive analytics and computer vision, has ushered in a new era
of possibilities for healthcare professionals (29). The implications of Al in healthcare are profound, with
applications ranging from clinical decision support to administrative efficiency enhancements (30).

The steady increase in the number of publications, with an average age of 4.45 years, demonstrates the
dynamic nature of research in this domain. This evolution signifies the growing interest and recognition of
Al's potential to address complex healthcare challenges (31,32). However, the significant concentration of
knowledge production in certain countries highlights the uneven distribution of expertise within this field.

The identification of key themes through treemap analysis provides a snapshot of the most discussed topics
in Al in healthcare research. The use of “Artificial Intelligence” as a keyword in this research implies an
expected high frequency of occurrence. Despite the numerous tools available within the realm of Artificial
Intelligence, the fact that “deep learning” and “machine learning” rank second and third highlights the
rapid integration and utilization of these two methods in the field of healthcare. One of the most
noteworthy findings here is the relationship between COVID-19 and Artificial Intelligence. The emergence
of this new disease in our lives in just the past few years underscores the critical importance of using
Artificial Intelligence as a solution tool in the treatment, management, and observation of the effects of
COVID-19. The integration of Al in addressing the challenges posed by this recent health crisis
demonstrates its potential in contributing to advancements in healthcare practices. This aligns with the
broader trend of leveraging Al techniques, particularly deep learning and machine learning, to enhance
our understanding and management of complex medical situations. The results of this study suggest a
significant role for Artificial Intelligence, particularly in the context of health-related applications, and
emphasize the ongoing evolution of its impact on our approach to medical challenges (33).

The trend topics analysis reveals the longevity and consistent relevance of certain themes, such as “feature
selection” and “medicine.” The identification of emerging themes like “deep learning” and “blockchain”
suggests the evolving nature of research priorities. The continuous exploration of these themes underscores
the dynamic nature of Al applications in healthcare, adapting to technological advancements and emerging
challenges (34).

Thematic mapping offers a deeper understanding of the intellectual structure of Al in healthcare research
(35). The presence of motor themes with high centrality and density, such as “deep learning,” “feature
extraction,” and “classification,” indicates the core pillars shaping the field. These themes represent
established areas with significant impact and internal coherence. The basic themes, including “artificial
intelligence,” “machine learning,” and “COVID-19,” continue to evolve, showcasing sustained research
interest. The presence of niche themes like “rehabilitation” highlights specialized areas that, while isolated,
contribute to the diversity of research endeavors. The identification of Emerging or declining themes like
“eeg” and “brain-computer interface” signals potential areas of exploration and innovation.

These findings provide a comprehensive overview of the dynamics and key themes in the field of Al in
healthcare, shedding light on the development and trends over time. The insights gained from this analysis
contribute to a better understanding of the research landscape in this domain.

While the findings celebrate the advancements in Al in healthcare research, it is crucial to acknowledge the
challenges associated with its implementation (36). Ethical considerations, data privacy, and bias
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mitigation remain critical concerns. The responsible development and deployment of Al solutions demand
interdisciplinary collaboration, involving healthcare professionals, technologists, ethicists, and
policymakers. The insights gained from this bibliometric analysis pave the way for future research
directions and strategic planning. The identified themes and trends provide a roadmap for researchers,
policymakers, and industry stakeholders to align their efforts with the evolving landscape of Al in
healthcare. Collaborative initiatives, both nationally and internationally, can further propel the field
towards innovative solutions and improved healthcare outcomes (37,38).

Limitations

This study is subject to several limitations that warrant consideration. Firstly, the results of the study are
constrained by the time frame in which the literature search was conducted. Different time frames for
literature searches may yield varying research outcomes. The second limitation pertains to the fact that the
literature search was conducted within the “Web of Science Core Collection” database, which means that
only studies indexed in WOS were analyzed. Furthermore, the search was limited to journals falling within
the “computer engineering” category, representing the third limitation of this study. As a result, relevant
studies in other categories may not have been included in the analysis. The final limitation of the study
stems from the selection of English keywords, which means that the search only encompassed publications
published in English. Different keyword selections in other languages may yield divergent results. These
limitations underscore the need for caution when interpreting and generalizing the findings, as they reflect
a subset of the available literature. Future research could address these limitations by conducting searches
over different time frames, databases, and languages to provide a more comprehensive view of the subject
matter. Moreover, future research could also consider multidisciplinary collaboration as a means to enrich
the analytical framework and enhance data interpretation. By involving researchers from diverse
backgrounds, including computer science, medicine, public health, and ethics, studies can leverage a
broader range of expertise and perspectives to gain a more holistic understanding of the complex dynamics
shaping Al applications in healthcare.

Conclusion

The bibliometric analysis of artificial intelligence literature in healthcare revealed noteworthy qualitative
and quantitative findings. Initially, there was a minimal number of publications in the early years of Al,
but a substantial exponential growth occurred in recent years. The studies were geographically clustered
by countries and journals, signaling a global surge in Al and healthcare-related publications. This
underscores the importance of enhanced collaboration among countries and authors to foster continued
growth. Additionally, specific subject areas requiring further exploration were identified. Acknowledging
and incorporating these results into future research endeavors can be instrumental in positively influencing
the advancement of scientific literature in the field.

In conclusion, this exhaustive bibliometric analysis offers a comprehensive perspective on the developing
panorama of artificial intelligence in the healthcare sector. The results of this analysis indicate that Artificial
Intelligence has been effectively used in various areas of the healthcare sector in recent years. The
exponential growth in publications, global collaboration, and the identification of key themes and trends
collectively underscore the transformative potential of Al in reshaping healthcare. As researchers continue
to explore new frontiers and address emerging challenges, the integration of Al technologies holds the
promise of ushering in a new era of healthcare characterized by enhanced patient outcomes, increased
accessibility, and more efficient healthcare systems. This analysis serves as a valuable resource for
stakeholders navigating the complex intersection of technology and medicine, guiding them in harnessing
the full potential of Al for the betterment of healthcare worldwide.
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Abstract: Technologies and medical devices in healthcare are generally used to maintain health status and prevent
disease symptoms. This study explored the use of virtual reality (VR) to reduce anxiety in children undergoing blood
draws. The anxiety levels of children (experimental group) who used VR glasses that explained the blood collection
process in a simple way were compared with the anxiety levels of children who did not use these glasses (control
group). The study was conducted as a randomized controlled trial, involving 30 children in each group, at a pediatric
outpatient clinic between February 15 and May 15, 2019. The VR group watched an educational video explaining the
blood drawing procedure before the blood draw, and then watched 3 to 10 minutes of their own choice of videos
(dance, water park, zoo, documentary, etc.) through VR goggles. Children's anxiety levels were measured using the
Anxiety Sensitivity Index for Children. The results showed that children in the VR group had significantly lower scores
(physical, psychological, and social anxiety) compared to the control group (p<0.001). These findings suggest that VR
applications can be a valuable tool for reducing anxiety in children during medical procedures such as blood draws.

Keywords: Anxiety, Child Health, Virtual Reality
&

Oz: Saglik hizmetlerinde teknolojiler ve tibbi araglar genel olarak saghk durumunun korunmasi ve hastalik
semptomlarinin énlenmesi i¢in kullanilmaktadir. Bu galismada, sanal gergeklik (VR) teknolojisinin kan alma islemi
geciren ¢ocuklarin kaygisini azaltmada kullanimi incelenmistir. Kan alma islemini basit bir sekilde anlatan VR
gozliiklerini kullanan ¢ocuklarin (deney grubu) kaygi diizeyleri, bu gozliikleri kullanmayan ¢ocuklarin (kontrol grubu)
kayg! diizeyleri ile karsilastirilmistir. Calisma, 15 Subat - 15 Mayis 2019 tarihleri arasinda g¢ocuk hastaliklar:
polikliniginde her grupta 30 ¢ocugun yer aldig1 randomize kontrollii bir ¢alisma olarak gerceklestirilmistir. VR grubu,
kan alimi 6ncesinde kan alma islemini anlatan bir egitim videosu izledikten sonra, 3 ila 10 dakika arasinda kendi
sectikleri videolar1 (dans, su parki, hayvanat bahgesi, belgesel vb.) VR gozliikleri araciligiyla izlemistir. Cocuklarmn
kayg: diizeyleri, "Cocuklar igin Anksiyete Duyarlilik Olgegi" kullanilarak dlgiilmiistiir. Sonuglar, VR grubundaki
¢ocuklarmn kontrol grubuna kiyasla 6nemli dl¢iide daha diisiik puanlara (fiziksel, psikolojik ve sosyal kaygt) sahip
oldugunu gostermistir (p<0,001). Bu bulgular, sanal gergeklik uygulamalarinin kan alma gibi tibbi islemler sirasinda
¢ocuklarin kaygisini azaltmada kullanilabilecegini diistindiirmektedir.
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Introduction

Virtual reality (VR) glasses are devices designed to provide users with an immersive and interactive
experience. These glasses are used to view computer-generated virtual environments and, on some models,
allow you to view VR content using your phone. This can be realistic or fantastical, depending on the
application. It has the potential to be used for entertainment, education, healthcare, and many other
applications. VR aims to immerse users in the virtual environment, making them feel like they are
physically present within it (1,2).

In the provision of health services, technologies are generally used to maintain the state of health, to delay
or prevent the onset of diseases, and to provide solutions to health problems (3). Among these technologies,
Virtual Reality technologies are thought to be significantly effective in health services in the future (4).

Virtual Reality studies have become widespread in the field of clinical psychology in recent years. Virtual
reality-based therapies have a wide range of applications, especially in anxiety disorders (5). For example,
virtual reality technology is used, which is an effective method to reduce anxiety during vascular access in
children. Because, for the child, the relevant procedures in the hospital are a frightening, disturbing and
unpleasant experience. Medical procedures such as blood donation and injection are one of the biggest
sources of pain and fear for children (6,7). Pain-related anxiety may cause children to be afraid of syringes,
and unwillingness for some medical procedures such as vaccination, injection and blood collection, and
even negligence or delay in treatment (4,5). VR can help reduce the fear and anxiety that children
experience during medical procedures. It allows children to relax and calm down by distracting them from
the process (8).

This article focuses on helping children feel less anxious during blood draws. Blood draws can be scary for
kids because they involve needles, so this article explores a way to distract them and make the experience
less stressful (9,10,11). This study compared the anxiety levels of two groups of children aged 6-15. The
trial group wore virtual reality glasses that showed short and simple animated videos about the blood
draw process, as well as entertaining videos suitable for the 6-15 age group. The other group (control
group) did not wear glasses. The study aimed to see if the videos helped the children in the trial group feel
less anxious during their blood draws.

Research Hypotheses

HO: There is no difference in physical, psychological, and social anxiety levels between pediatric patients
who experience blood draws with virtual reality and those who do not.

H1: Virtual reality during blood draws reduces physical anxiety in pediatric patients.

H2: Virtual reality during blood draws reduces psychological anxiety in pediatric patients.
H3: Virtual reality during blood draws reduces social anxiety in pediatric patients.
Materials and Methods

Research Type

This randomized controlled trial at Cukurova University Hospital's pediatric outpatient clinics
investigated the effects of VR glasses on children's physical, psychological and social anxiety during blood
draws.

Research Setting and Time

The study was conducted between February 15 and May 15, 2019 in Cukurova University, Faculty of
Medicine, Balcali Hospital Pediatric Polyclinics. The Children's Blood Collection Unit consists of five
compartments with a total of 5 seats. There are a total of 6 nurses in the unit with a service supervisor
working in a single shift (8 a.m.- 4 p.m.). Children giving blood are met by experienced pediatric nurses
that working pediatric blood unite in the compartments reserved for them receiving the queue number at
the entrance.
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Population and Sample

The number children who gave blood in children's outpatient clinics of Balcali Hospital, Faculty of
Medicine, Cukurova University between February 15 and May 15, 2019 was 960. A total of 590 of the
children were between the ages of 6-15. The study used the Anxiety Sensitivity Index for Children and
power analysis to determine a sample size of 30 children per group, assuming a medium effect size
(Cohen's d =0,5)

Initially, 62 patients agreed to participate in the study. However, two decided not to wear VR glasses and
withdrew. This left a final group of 60 participants for analysis, with 30 assigned to each group. To ensure
fairness, participants were randomly assigned to either the experimental (VR) group or the control group.
This randomization was done using a computer program that generated a random sequence of "1" and "2".
Participants were then assigned to their respective group based on the order they appeared in this
sequence. In this sequence, "1" represented the VR group and "2" represented the control group (Figure 1).

Inclusion criteria: The study included pediatric patients aged 6 to 15 who met the following criteria;

Cognitive and communication abilities: No significant visual, hearing, or perception problems; Participants
should have normal or corrected vision and hearing to participate in the VR intervention and data
collection procedures. They should also have no diagnosed cognitive impairments that could hinder their
understanding of the study procedures or communication with researchers.

Mental alert: Participants must be alert and aware of their surroundings. For this reason, patients with
whom we could communicate were included.

Open to communication: Participants should be receptive to verbal and non-verbal communication with
researchers and able to express their needs and concerns throughout the study.

Exclusion criteria: The following criteria excluded patients from participating in the study.

Refusal to participate: Any patient or parent/legal guardian who refused to participate in the study was
excluded.

Lack of assent or permission: Patients who did not provide written assent or whose parents/legal guardians
did not provide written informed consent were excluded.

Age limitations: Patients younger than 6 years old or older than 15 years old were excluded due to the
targeted age range for the study.

Communication and cognitive impairments: Patients with significant visual, hearing, or perception
problems, diagnosed cognitive impairments that would hinder their participation, or limited Turkish
language skills were excluded.

Frequent blood draws: Patients who frequently underwent blood draws (defined as a specific timeframe
based on your study design) were excluded as their experience with the procedure might influence the
study results.

Unconsciousness or disorientation: Patients who were unconscious or not fully oriented to time, place, and
person were excluded.

Limited cooperation: Patients with a known history of limited cooperation or inability to follow
instructions were excluded to ensure the validity of the study data.

Ethical Considerations

Prior to the study, the Ethics Committee Approval dated 01.02.2019 and numbered 33 of the Ethics
Committee of Cukurova University Clinical Researches and the Official Institution Permit of Balcali
Hospital was obtained. The patients who participated in the study were informed about the aim of the
study; and verbal and written informed consent was obtained from them. Permission was obtained from
the developers of the scale to use the anxiety sensitivity scale in children.
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Obtaining consent from the child/parents: In the study, written consent was obtained from the children

indicating their willingness to participate. The consent form was age appropriate and explained the study

in a way the child could understand. Additionally, written informed consent was obtained from the parents

or legal guardians of all participants. The informed consent form provided detailed information about the

study procedures, potential risks and benefits, and the child's right to withdraw from the study at any time.

Number of children aged 6-15 who
giving blood at Balcal1 Hospital
between February 15th and May 15th,

2019 (n=590)

v

The study included children aged 6-15
who could see, hear, and understand
instructions well. They also had no
history of frequent blood draws and
no diagnosed cognitive or
communication problems. To detect a
moderate effect size, the study needed
31

Enrollment ]

Assessed for eligibility (n=62)

A 4
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Not meeting inclusion criteria (n=0)
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Figure 1. Consort Flow Chart
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Data Collection

Preparation of Data Collection Tools

Virtual reality glasses: Within the scope of the study, children who would give blood for medical and/or
diagnosis purposes watched 3-minute 2D and 3D videos with virtual reality glasses, which informed them
about the blood giving procedure and the tools to be used during this procedure in a simple way. During
the blood giving process, the pediatric patients watched a video from a selection of 3-10 minute videos of
dance, water park, animal documentary, exploration trips and space documentary content with a pair of
virtual reality glasses.

Selection of videos shown to children during the procedure: When the children wore the VR glasses, they
first watched a video prepared by the researcher that introduced them to the blood donation process.
Afterwards, among the following options; He watched by making choices and transitions among options
such as dancing, fun water park, and exciting train riding. The videos were selected as options that would
attract children's attention according to their age groups. The selection of the videos was determined by
expert researchers and expert child development support. The 3D videos that the children watched were
selected by an expert researcher in the field of child health and diseases by considering the developmental
age periods and examining the information and content arrangements.

Everest VR-0022 VR BOX virtual reality glasses, smartphones and Sony MDR-EX650AP headsets were used
in the study. The introductory video content was prepared by an expert researcher in the field considering
the developmental age periods using Powtoon application, a Web 2.0 tool.

Data Collection Forms

Personal Information Form: Personal information form included a total of 10 questions specifying the
characteristics of the children (age, gender, education, social security and blood giving status) prepared by
the researcher in accordance with the literature (4,7,8,12).

Anxiety Sensitivity Index for Children: The 'Anxiety Sensitivity Scale in Children', developed by Silverman,
Fleisig, Rabian and Peterson, was adapted to Turkish in 2013 by Secer and Gulbahce. The scale is originally
a 18-item, five-point Likert-type instrument with three dimensions. For construct validity, exploratory and
confirmatory factor analysis studies were conducted. These tests showed the scale explains over half of the
variation in anxiety sensitivity and has a good structure. A s a result of the reliability analysis of the scale,
the internal consistency coefficient was found to be a=0,87 and the test-retest reliability was found to be
r=0,86. It can be said that the scale in its current form, as in its original form, is a reliable and valid
measurement tool in a three-dimensional structure consisting of physical sensitivity, psychological
sensitivity and social anxiety (12). In this study, the Cronbach's alpha total score of the anxiety sensitivity
scale in children was found to be 0,880.

Preliminary Application of Data Collection Tools: In order to evaluate the functioning of the data collection
forms, after obtaining the approval of the ethics committee, 10 children who gave blood in the children's
outpatient clinics of Cukurova University, Faculty of Medicine, Balcali Hospital were given preliminary
application, and no changes or corrections were required in the questionnaire. Ten patients for whom
preliminary application was given were not included in the sampling.

Implementation of Data Collection Tools

Experimental Group: During the blood giving process, the pediatric patients watched an informative video
and a video from a selection of 3-10 minute videos of dance, water park, animal documentary, exploration
trips and space documentary content with a pair of virtual reality glasses. Personal information form and
Anxiety Sensitivity Index for Children were administered immediately after virtual reality glasses
application was completed.

Control Group: After the blood giving procedure, personal information form and Anxiety Sensitivity Index
for Children were administered without any other application.
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Data Analysis

The study employed various statistical tests to analyze the data and answer research questions. Descriptive
statistics (mean and standard deviation) summarized continuous data like anxiety scores. Chi-Square tests
analyzed categorical variables such as demographics (gender, age). Hypothesis testing compared mean
anxiety scores: t-tests were used for two groups (VR vs. control), and ANOVA compared scores across
more than two groups (e.g., different VR types) with post-hoc tests for specific group differences.
Additionally, Shapiro-Wilk tests assessed data normality, and Cronbach's Alpha ensured the Anxiety
Sensitivity Scale's reliability. A significance level of alpha (ct) = 0,05 was set, meaning a result is significant
if the chance of observing it by chance is less than 5%.

Results

Table 1. Investigation of the distribution of the children in the groups according to their descriptive
characteristics.

Experimental Group n=30 Control Group n=30 | p*
n | % n | %

Age
6-10 11 36,6 13 53,3
11-15 19 63,3 17 56,7 0771
Gender
Female 14 46,7 14 46,7 1,00
Male 16 53,3 16 53,3 !
Educational Status
Illiterate 1 3,3 1 33
Primary School 7 23,3 9 30,0 0919
Secondary School 13 433 13 433 ’
High schools and their equivalents 9 30,0 7 23,3
Father's profession
Unemployed 9 30,0 7 23,3
Civil servant 14 46,7 9 30,0
Worker 4 13,3 10 33,3 0,392
Self-employed 1 3,3 1 3,3
Other 2 6,7 3 10,0
Mother's profession
Unemployed 9 30,0 8 26,7
Civil servant 7 23,3 6 20,0
Worker 4 13,3 3 10,0 0,950
Self-employed 1 3,3 1 3,3
Other 9 30,0 12 40,0
Mother's educational status
Illiterate 9 30,0 8 26,7
Primary School 4 13,3 6 20,0
Secondary School 7 23,3 7 23,3 0,968
High schools and their equivalents 6 20,0 5 16,7
University/Academy 4 13,3 4 13,3
Father's educational status
Illiterate 0 0,0 1 3,3
Primary School 9 30,0 8 26,7
Secondary School 4 13,3 6 20,0 0,811
High schools and their equivalents 10 33,3 9 30,0
University/Academy 7 23,3 6 20,0
Social Security
Retirement Fund 8 26,7 7 23,3
Social Insurance Institution 9 30,0 9 30,0 0,984
Green Card (for the uninsured in Turkey) 5 16,7 6 20,0 ’
None 8 26,7 8 26,7
Previous Blood Giving Status
Yes 15 50,0 16 53,3
No 15 50,0 14 46,7 0.796

*p: Chi-Square test

Table 1 shows the distribution of the descriptive characteristics of the children between the ages of 6-15 of
the experimental and control groups. There was no statistically significant difference between the groups
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in terms of age, gender, educational status, parental profession, parental education status, social security
and previous blood giving status (p>0,05).

According to the anxiety sensitivity finally total scale by groups, there was a statistically significant
difference between the groups participating (experimental group) and not participating (control group) in
the virtual reality application, in terms of physical, psychological, and social sensitivity subscales (p<0,001).
The mean anxiety sensitivity total score of the experimental group (34,43+13,03) was higher than the mean
total score of the comparison group (47,93+12,729); and the difference between the groups was statistically
significant (p<0,001) (Table 2).

Table 2. Investigation of sub-score means of anxiety sensitivity finally total scale by groups.

Anxiety Sensitivity Index Cronbach’s | Experimental Group n=30 Control Group n=30 p*
for Children subdimension Alpha

Meant SD Min-Max Mean+ SD Min-Max
Physical sensitivity 0,911 15,5+5,18 7-27 21,87+6,56 11-35 <0,001
Psychological sensitivity 0,508 11,77+7,26 5-45 16,00+4,35 9-25 0,008
Social sensitivity 0,873 7,17+2,60 3-15 10,07+2,85 5-15 <0,001
Scale Total 0,880 34,43+13,03 15-75 47,93+12,72 30-75 <0,001

*p: Student’s t test

The distribution of anxiety sensitivity scale scores according to participants' age and education status
within each group was investigated. There was no statistically significant difference by age groups between
the experimental and control groups in terms of physical sensitivity, psychological sensitivity and social
sensitivity sub-dimension means (p>0,05). However, the total score of the scale in the experimental group
varied according to age groups (p=0,046). Accordingly, this difference was between the age group of 11-13
years (43,00£15,10) and the age group of 14-15 years (27,20+10,50) in the experimental group (p=0,035)
(Table 3).

In the experimental group, the mean physical sensitivity score varied according to the educational status
(p=0,046). Accordingly, this difference was between the secondary school group (18,08+4,80) and high
school group and their equivalents group (12,56+4,95) in the experimental group (p= 0,031) (Table 4). In
the study group, the mean total score of the scale varied according to the educational status (p=0,037).
Accordingly, this difference was between the secondary school and the high school and their equivalent
groups (p=0,021) (Table 3).

There was no statistically significant difference by parental profession groups between the two groups in
terms of physical sensitivity, psychological sensitivity and social sensitivity sub-dimension means and
scale total score (p>0,05) (Table 3). In both groups, there was no statistically significant difference by
income, parental education status, social security and previous blood giving status, in terms of physical
sensitivity, psychological sensitivity and social sensitivity sub-dimension means and scale total scores of
the groups (p>0,05) (Table 3).

Discussion

Blood draws can be nerve-wracking for children, especially if they worry about the physical sensations of
anxiety like a racing heart or rapid breathing. This study explored how virtual reality (VR) could help.
Children who used VR during blood draws reported significantly lower anxiety sensitivity (fear of anxiety
symptoms) across all three categories; physical, psychological, and social compared to those who didn't
use VR (p <0.001). This suggests VR may be a promising tool for reducing children's anxiety during medical
procedures. As research on VR for distraction and coping in children continues to grow, it could become a
valuable tool for healthcare professionals (13-17).
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Table 3. Investigation of distribution of anxiety sensitivity scale scores by age and education status of

groups.
Variables Experimental Group n=30 Control Group n=30
Age Meanz* SD Min-Max P Meanz SD | Min-Max p*
Physical sensitivity
6-10 18,50+4,31 7-27 0,077 26,50+3,92 13-33 0,079
11-15 18,00+4,39 7-24 23,44+6,99 11-35
Psychological sensitivity
6-10 11,50+2,38 5-15 0,184 18,17+3,09 9-23 0,176
11-15 16,56+3,62 5-45 17,44+3,64 9-25
Social sensitivity
6-10 8,00+1,41 3-9 0,147 8,57+1,81 6-14 0,418
11-15 8,44+2 53 3-15 10,88+2,80 5-15
Scale Total
6-10 38,00+9,30 15-49 0,044 55,50+7,43 30-68 0,129
11-15 43,00+10,50 15-75 46,00+13,12 30-75
Educational Status Meanz SD Min-Max p Meant SD | Min-Max p*
Physical sensitivity
Illiterate and Primary School 13,88+4,36 7-21 0,048 21,81+5,63 14-33 0,517
Secondary School 18,08+4,80 12-27 22,46+6,90 11-33
High schools and their equivalents 12,56+4,95 7-20 19,71+7,50 13-35
Psychological sensitivity
Illiterate and Primary School 9,32+2,64 5-15 0,136 15,11+3,67 10-23 0,244
Secondary School 15,08+9,50 9-45 16,85+3,91 9-23
High schools and their equivalents 8,56+3,81 5-15 14,57+5,47 9-25
Social sensitivity
[literate and Primary School 6,86+1,95 3-9 0,158 8,60+2,14 6-14 0,167
Secondary School 8,31+2,59 4-15 10,62+3,12 5-14
High schools and their equivalents 5,78+2,68 3-9 10,43+2,70 7-15
Scale Total
Illiterate and Primary School 30,07+8,43 15-44 0,037 | 45,44+10,21 30-68 0,353
Secondary School 41,46+13,44 27-75 49,92+12,67 30-68
High schools and their equivalents 26,89+11,08 15-43 44,71+15,21 30-75

*p: One Way Analysis of Variance (ANOVA)

Studies like Ozdemir's (2019) on kids aged 6-12 show VR glasses and distraction cards can effectively
manage pain, anxiety, and fear during medical procedures (17). Bergomi et al. (2018) conducted a study on
150 children during intravenous intervention and found that pain and anxiety levels were measured less
in the group that was divided into 4 groups and watched animated cartoons (18). A recent study by Yilmaz
(2021) explored the potential of virtual reality (VR) to ease anxiety during colonoscopies. The study used a
randomized controlled design, where participants were randomly assigned either to a VR group (22
people) or a control group. They found that patients in the VR group experienced a decrease in anxiety
compared to the control group. This suggests VR could be a valuable tool for managing anxiety during
medical procedures.

In the methodological and experimental study conducted by Caner (2020), the effect of virtual reality
glasses and smartphone game application on preoperative anxiety was examined in 100 children between
the ages of 7-13 and was found to be effective in reducing anxiety (19,20). Kaya et al. (2020) used the Anxiety
Sensitivity Index for Children to examine the effect of virtual reality glasses applied during the splint
procedure on children's pain and anxiety due to the procedure. It was concluded that the virtual reality
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glasses used during the splint procedure were effective in reducing the pain and anxiety that developed
due to the procedure (21). The study results are parallel to our study.

The study's results pave the way for VR as a potential therapy tool, empowering children aged 11-15 to
manage their anxiety. By creating a safe and controlled environment, VR allows children to confront their
fears in a virtual world. This exposure can be a powerful tool for therapists, helping children develop
coping mechanisms that translate to real-life situations. VR's potential to address anxiety disorders in
children warrants further exploration and integration into therapeutic approaches (8). Our study found VR
reduced physical anxiety symptoms (dizziness, nausea) in high school students. This aligns with other
research showing VR's effectiveness in reducing general anxiety (22) and social anxiety (ages 8-13) in
younger children (9).

This study takes virtual reality (VR) research a step further. Previous randomized controlled trials have
shown VR's success in reducing pain anxiety during injections. This study explores whether VR can be
effective in managing a different aspect of anxiety the fear of anxiety symptoms themselves (21,23-27).

While previous research using VR glasses in children has focused on pain reduction (28-30), this study
breaks new ground by examining anxiety sensitivity. We delved deeper, using physical, psychological, and
social anxiety scales to understand how VR impacts children's emotional responses during procedures.
This shift in focus from pain to anxiety sensitivity offers valuable insights. VR's ability to address not just
pain, but also the fear of anxiety symptoms itself, holds promise for treating childhood anxiety disorders.
As research progresses, VR has the potential to become a powerful tool in clinical practice, empowering
children to manage their anxiety and improve their overall well-being.

Conclusion and Suggestions

As a result of this study, the physical, psychological and social anxiety sensitivity scale scores and total
scale scores of children participating in the virtual reality application were found to be lower than those
who did not participate in the application, and the difference between groups was found to be significant
in support of the experiment group (p<0.001). The hypothesis of the study, “virtual reality glasses has an
effect on the physical, psychological and social anxiety sensitivity” was confirmed. Virtual reality glasses
are recommended because they do not require an invasive procedure, are painless, safe, effective, easy to
apply, and have no side effects. It is recommended because the anxiety levels of children using virtual
reality glasses are lower than those of children who do not use virtual reality glasses.
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Abstract: The purpose of this review is to emphasize the importance of workforce planning in healthcare
institutions, to mention the benefits of this planning when carried out correctly, and to explain how
healthcare workforce planning is carried out in certain countries. Workforce planning or human resources
planning is a process that supports a sufficient number of people with the necessary knowledge and skills
to be in the right position at the right time and to do the right jobs that will enable the organization to
achieve its goals. In this review, health workforce planning in our country and specific country examples
are discussed. Different countries can also be examined in future studies. In addition, examples of
countries' health workforce practices that can be integrated into our country's health system can be
presented according to the needs of our country.
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Oz: Bu derlemenin amaci saglik kurumlarinda is giicii planlamasinin &nemini vurgulamak, bu
planlamanin dogru sekilde yiiriitiildiigiinde nasil faydalar saglayacagia deginmek ve saglikta is giicii
planlamasinin belirli iilkelerde ne sekilde yiiriitiildiigiinii agiklamaktir. Isgiicii planlama ya da insan
kaynaklar1 planlamasi, gerekli bilgi ve beceriye sahip yeterli sayida insanin, dogru vakitte dogru
pozisyonda bulunmasini ve tegkilatlandirmanin hedeflerine varmasini saglayacak dogru isleri yapmasim
destekleyen bir siirectir. Bu derlemede iilkemizdeki saglik is giicii planlamasi ve belirli tilke 6rnekleri ele
almmastir. Gelecekteki calismalarda farkl iilkeler de incelenebilir. Ayrica iilkemizin ihtiyaglarina gore
tilkelerin saglik is giicli uygulamalarindan tilkemiz saghk sistemine entegre edilebilecek Ornekler
sunulabilir.
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Workforce Planning in Health Services and World Examples

Giris

Insan kaynaklari, orgiitlerin hizmet iiretimi ve mamul olarak isimlendirilen amaclarina varmak icin
kullanmak zorunda oldugu kaynaklardan biri olan insam taimlayan bir ifadedir (1). Insan kaynaklari
saglik sistemi i¢in 6zel veya kamu olmak {izere saghk kurumlarinda gorev yapan ve saglik hizmeti sunan
tiim personeli ifade etmektedir. Saglik kurumlarinda insan kaynaklar1 yonetimi ise saglik isletmelerinde
faaliyetlerin durmaksizin devam ettirilmesi, saglik isletmesinde gorevlilerin etkili ve verimli hizmet
sunmasini amaglayan isler biitiinii olarak adlandirilmaktadir (2). Insan Kaynaklar1 Yénetimi, firmalarin
belirledigi stratejik hedefler ve hedeflere varmalari i¢in ihtiya¢ duyulan fonksiyonlar1 hayata gecirecek
yetenekte nicelik ve nitelikleri bulunan kisinin ise alinarak incelenmesi, motive edilmesi, egitilmesi ve
yetkinlestirilmesi siirecidir (3). Saglikta is giicii planlamasi ise saglik kurumlarinda gorev almas: gereken
cesitli meslek gruplarinin gerek istihdaminda gerekse istihdami sonrasi isletmenin hedefleri
dogrultusunda dogru pozisyonlarda ve uygun is yiikiine gore konumlandirmak, ayrica bu zaman zarfini
iceren biitlin ¢alismalar icermektedir. Literatiir incelemesinde saglik kurumlarinda is giicii planlamasinin
ele alindig1 calismalar bulunmaktadir. Ancak bu g¢alismada hem Tiirkiye’deki is giicii planlamasimin
yuriitiimii hem de Diinya tiilkelerinden 6rnekler ele aliacaktir.

Bu derlemenin amaci saglik kurumlarinda is giicli planlamasinin énemini vurgulamak, bu planlamanin
dogru sekilde yiiriitiildiigiinde nasil faydalar saglayacagina deginmek ve saglikta is giicli planlamasinin
belirli iilkelerde ne sekilde yiiriitiildtiglinii agiklamaktir.

Is Giicii Planlamas1

Isgiicii veya insan kaynaklar1 planlamasi, istenen becerileri tastyan yeterli nicelikte insanin, dogru vakitte
dogru pozisyonda bulunmasmi ve isletmenin belirlenmis hedeflerine ulasmasi i¢in dogru islerin
yapilmasim destekleyen bir siirectir (4). Insan kaynaklar1 yénetiminin amaci; organizasyon biinyesindeki
insan kaynaklarinin en verimli sekilde kullanilmasi, mevcut insan giicii yetilerinin degerlendirilmesi,
ilerideki insan giicti ihtiyacinin ve yetilerinin 6ngoriilmesi, insan giicii azlig1 ve fazlalhig1 gibi meseleleri
¢ozlimlemektir. Saglik isletmelerinde insan glicii planlamasini zorunluluk haline getiren sebepler; insan
giiciiniin bedeli, sosyal ve siyasal gecis, tip alanindaki gelismeler, saglik isletmelerindeki personelin nicelik
ve nitelik agisindan desteklenmesi ihtiyaci ve bilgi {iretimindeki yiikselis hiz1 olarak siralanmaktadir (5).
Personel planlamasinin temel olarak iki hedefi vardir. Birincisi, insan kaynaklarini en islek ve kazangh bir
sekilde kullanarak uygun degerdeki verimliligi almaktir. Ikincisi de gelecekte gereksinim hissedilecek
insan giiclinii vasif ve say1 agisindan karsilayabilmektir (6). Tablo 1'de saglik is giicii planlamasinin
amaglar1 siniflandirilmistir.

Tablo 1. Is Giicii Plan1 Amaglar1 Siiflandirmast.
Is Giicii Planinin Amaglart

Dogru insan1 Se¢gmek * Uygun

* Nitelikli

* Kabiliyetli

* Istekli

Dogru Vakitte Tercih Etmek * Egitim programima uygun vakitte
* Isgiiciinii uygun vakitte segmek
Dogru Pozisyon Igin * Uygun meslekte

* Gerekli yetenek

* Alakali

* Son teknoloji iiriinlerini takip eden

Dogru [s igin * Orgiit amaglarinin gergeklestirilmesi icin gerekli
* Imalat planinin {iriin kosullarinin yerine getirilmesi igin

Dogru Siirede Yetistirmek * Calisan programi

* Baslangi¢ programi

* Uriin programi
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Is Giicii Planlamasinin Onemi

Saglik hizmetlerinin hakkaniyete uygun sekilde sunulabilmesi icin saglik insan giiciiniin gereksinimlere
uygun sekilde yetistirilmesi, planlanmasi ve diizenli bir bi¢imde yerlestirilmesi gerekmektedir (2).
Ornegin; hastanedeki hizmet ve bakim kalitesi performanslarinin azalmasi, hemsire sayisinin yetersizligi
ile iliskilendirilmektedir. Saghk bakim kalitesi ile hemsire sayisi arasindaki iliskinin arastirildig:
calismalarda; hemsire istihdaminin hasta giivenligine ve hastalik ve 6liim oranlarina etkisi oldugu tespit
edilmistir (7). Kanada Hemsireler Birligi Federasyonunca olusturulan bir raporda; eksik hemsire istthdami
ile ila¢ kullanim yanlislari, hastanin hayata dondiiriilememesi, yatak yaralari, diismeler, ameliyat yarasi
enfeksiyonlar1 ve tekrar hastaneye yatis gibi hasta agisindan olumsuz durumlarin meydana gelmesi
arasinda iliski oldugunu gosteren deneysel ispatlarin oldugu bildirilmistir (8). Saghk kurumlarinda
hemsire sayisinin yeterli oldugu durumlarda ise taburculuk sonras: tekrar hastaneye yatis oraninda diisiis
ve hastanede yatis siiresinin kisalmasi gibi parametrelerle tibbi bakim giderlerinin biiyiik oranda azaldig:
gortilmektedir (9).

Gelecek i¢in planlamalar yapan saglik isletmeleri, insan giicli planlamasini da 6énemseme zorunlulugu
tagimahidir. Is giicii maliyeti, politik ve sosyal degisim, tiptaki gelismeler, saglik isletmelerindeki personelin
nicelik ve nitelik agisindan desteklenmesi gerekliligi, bilgi tiretiminin ve teknolojideki gelismelerin hiz
isletmeleri insan giicii planlamasina yonlendirmektedir (10). Bilginin dogru sekilde yonetilememesi ve
hatali saglik is giicli planlamalar1 sebebiyle gelismekte olan {ilkelerde kaynaklarin yanhs dagitildig:
goriilmektedir (11). Saglik is giicii politikalar: yakindan izlenmeli ve ardindan eksik kalinmamasi amaciyla
ihtiyaclar ongoriilebildigi kadariyla yapilmalidir (12).

Saglik is Giicii Planlamasinda Dikkat Edilmesi Gereken Hususlar ve Planlama Siireci

Saglik insan giicli planlamasinin temel hedefi uygun sayida, uygun yerde, uygun zamanda, uygun
becerilere sahip, uygun giidiileme ve tutumlar ile uygun maliyetle, isin dogru yapilmasini saglamaktir. Is
giicli planlamasinda gelecekte ihtiya¢ duyulacak personelin nitelik ve niceligi ile ihtiya¢ duyulacak mali
kaynaklar g6z oniinde bulundurularak éngoriilerde bulunulmalidir. Planlama yapilirken ayrica saglik
calisanlarinin mevcutta yiiriittiigii ve yeni yerine getirmeye basladig1 isler de dikkate alinmalidir (13).
Planlama hem 6zel sektér hem de kamu i¢in ulusal saglik hizmetleri gereksinimlerini karsilamaya yonelik
6zendirici olmalidir. Ayni1 zamanda saglik personelleri gogunlukla yerli ve ulusal olarak hareket etseler de
uluslararasi ¢alisma alanlarinda farkli iilkelerde hareket olanaklar1 artmistir. Saglik personellerinin kamu
Ozel sektor arasindaki gegisleri ve bolgeler arasindaki gegisleri programlamada dikkate alinmalidir.
Programlamada en miihim nokta planlamanin kesintisiz ilerleyen bir siire¢ olmasi, hedeflerin amaglarin
belirlenmesi, bilgi biriktirilmesi, analiz edilmesi, degerlendirilmesi ve uyarlanmasidir (14). Diinya Saglik
Orgiitii (DSO) tarafindan saglik insan giicii ifadesi, 1950'li yillardan sonra saglik diizeninin 6nemli bir
“kose tas1” olarak adlandirilmis ve planlama, yetistirme ve yonetme (istihdam) olmak iizere 3 ana bileseni
belirtilmistir (15).

Saglik is Giicii Planlama Yaklagimlar

Saglik insan giicii planlamasinda bulunan birden farkli tutum vardir. Buradaki tutumlar i¢inde; is ytikii
analizi metodu, saglik ihtiyaclar1 yontemi, hedef hizmet tabanli yontem, kullanima dayali yaklasim ve is
giicli-niifus oran1 bulunmaktadir (4).

1- isgiicii- Niifus Oran Yontemi

Belirli bir niifusta bir esik degeri ile baglantili insan giicii sayisinin bulundugu metottur (6rnegin; her 10.000
kisiye diisiin hekim sayisi gibi). Yiiriitiilmesi ve anlagilmasi hizli ve nettir. Ancak bu yontem tiim is
giicliniin aynu is ytikii ile calistigini ve ayni verimliligi sagladiklarini kabul etmektedir. Bélgeler arasindaki
talep farkliliklarini hesaba katmaz. Bu sebeple planlamanin etkilenebilecegi diger faktorleri dikkate
almadan planlama yapmaktadir (4).
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2- Saglik Thtiyaglar1 Yontemi

Buradaki tutumda, ihtiya¢ temelli yontemin epidemiyolojik tabanlari ile ekonomik etkenler
birlestirilmektedir. Baslangi¢c noktasi, maddi olarak desteklenebilecek saghk insan giicii hizmetlerinde
ekonominin ilerideki biiyiikliigiiniin dikkate alinmasidir. Ardindan bu 6ngorii, kaynaklarin saglik insan
glicline pay edilebilecek kaynak miktarini oranlamak i¢in kullanilir (16).

3- Kullanima Dayal1 Yaklasim

Bu yaklasimdaki tutum elde bulunan kaynaklarin niceligini, cesitliligini ve niifusa dagilimini gelecek
odakl1 degerlendirmeler mantiginda incelemektir. Elde bulunan hizmet kullanim seviyesinin gelecekte var
olacak demografik cesitlilik ve farkliliklarla iligskisine bagli olarak ortaya c¢ikacak gereksinim
ongoriilmektedir (17).

4- Hedef Hizmet Tabanl1 Yaklagim

Buradaki tutumda, saglik hizmetlerinin sunumu ve {iretimi i¢in hedeflenen amaglara odaklanilir. Amaglar
saglik otoritelerince belirlenir ve bu amaglar saglik gereksinimleri, ekonomik istekler, toplum beklentileri
ve ig giicil oranlar1 gibi etkenlerle iligkili olabilir (18).

5- Isyiikii Analizi Yontemi

Mikro seviyede yapilacak olan planlamalar i¢in en etkili yontemlerden biridir. Saghk kurumlarimnin is etiidii
yontemlerini kullanarak yaptiklar: degerlendirmeler sonrasinda, her bir isin olusturdugu ytikiin tespiti ve
bu yiike gore is giicli ihtiyacinin belirlenmesine dayanmaktadir. Diinya Saglk Orgiitii'niin saghk
kurumlari icin 6nerdigi insan kaynaklar: planlama yontemidir (17).

Tiirkiye’de Saglhik Is Giicii Planlama Calismalari

Ulkemizde saglik insan giicii iizerine aragtirmalar 1923'lerde Refik Saydam zamanina kadar, hizmet ve ig
yiikii kullanimindan daha ¢ok yatak ve niifus sayilariyla alakali olmasi sebebiyle bu planlar, politika
belirleme niteliginde olmus ve saglik insan giiciine yonelik hedefler ¢cok genel kalmistir (5). 1923-1945
doneminde saglik insan glicliniin gorevlendirilmesi ve yetistirilmesi bir devlet gérevi olarak benimsenmis
ve is glicliniin yurt geneline yayginlastirilmas: hedeflenmistir (19). 2003 senesinde Saglikta Doniistim
Programi (SDP) Saglik Bakanlig: tarafindan hayata gegirilmis ve bu programla beraber bir doniisiim siireci
baslamistir. SDP'nin hedefleri iginde; “yiiksek motivasyonla calisan, beceri ve bilgi ile donanmis saglhk
insan giicli” ifadesi yer almis, bu kaide ile ihtiya¢ duyulan nitelikte ve sayida personelin saglanmasi igin
gelecege yonelik goriisler bildirilmistir (20).

Tiirkiye Cumhuriyeti Cumhurbaskanlig1 Strateji ve Biitge Bagskanligi'nin Temmuz 2019’da yayimlanan On
Birinci Kalkinma Plani’'nda (2019-2023) 2.3.3. Saglik bashginda amag: ‘'Bireylerin yasam kalitesinin
yiikseltilmesi, ekonomik ve sosyal hayata aktif ve saglikli bir sekilde katilimlarinin temin edilebilmesi icin kanita dayal
politikalarla desteklenen, kaliteli, giivenilir, etkin, mali agidan siirdiiriilebilir bir saglik hizmet sunumu ile bolgeler
arast dagilimun iyilestirilmesi, fiziki altyapimin ve insan kaynaginin niteliginin artirilmas: temel amactir’” seklinde
belirtilmistir (21). Tiirkiye’de saghk insan giiciiniin yerlestirilmesi 657 sayili Devlet Memurlar: Kanunu’'na
gore olmakla beraber, 2003 yilinda yiriirliige gecirilen 4924 sayili Eleman Temininde Giigliik Cekilen
Yerlerde Sozlesmeli Saglik Personeli Calistirilmasi Hakkinda Bazi Kanun ve Kanun Hikmiinde
Kararnamelerde Degisiklik Yapilmasi Hakkinda Kanun ve 657 4/b uygulamasi ile s6zlesmeli bir sekilde
gorevlendirmeler de baglamistir.

Saglik insan giicli planlamasinin Tiirkiye’de yatak sayisina veya niifusa oranla yapildig: goriilmektedir.
Personel Dagilim Cetveli (PDC) Saglik Bakanligi’'nda gorevli ¢alisanlarin tayinlerde kullanilmaktadir (19).
Saglik Bakanligi'nca diizenlenen il Saghk Miidiirliikleri 1l Insan Kaynaklari Planlama Rehberi'nde de
programlamaya yol gosteren girdilerin, niifus ve yatak oranlari oldugu goriilmektedir (4). Saglik is giiciine
yonelik olarak bazi gostergelere bakildiginda Tiirkiye Saglik Istatistikleri 2022 raporuna gore her 1.000
kisiye 2.2 hekim, her 1.000 kisiye 3.5 ebe ve hemsire diistligti goriilmektedir (22). Buna gore incelenen
tilkeler igerisinde Tiirkiye’nin hem her 1.000 kisiye diisen hekim sayis1 agisindan hem de hemsire agisindan
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(Tirkiye i¢in bu sayr ebe ve hemsire toplamindan olustugu halde) en diisiik diizeyde oldugu
goriilmektedir.

Saglik Hizmetlerinde Is Giicii Planlamasi: Diinya Ornekleri

DSO tarafindan 2006 yilinda yayimlanan Diinya Saglik Raporunda 57 iilkede kritik diizeyde saglik insan
giicii eksikliginin s6z konusu oldugu ve bu iilkelerin cogunda kaliteli saglik bakim hizmeti verilemeyecegi
aciklanmistir. Bu yetersizligin baslica meslek gruplar1 olarak hemsire, ebe ve hekimlerden kaynakl
olustugu degerlendirilmektedir (23). Saghk hizmetlerinde insan kaynaklar1 planlamasina yonelik olarak
bazi iilkelerin saglik sistemleri ve is giicii planlamasi kapsaminda yiiriittiigii calismalar su sekildedir:

1- Birlesik Krallik

Birlesik Krallik'ta kamu saghk kurumlarinda evrensel kapsam ozelligi bulunan Ulusal Saglik Sistemi
(NHS) kullanilmaktadir (24). Ulkede kalic1 olarak ikamet eden tiim Birlesik Krallik vatandaslari provizyon
Oncesi veya sonrasinda (belirli katki pay1 6demeleri hari¢) herhangi bir 6deme yapmadan NHS'nin
hizmetlerinden faydalanma hakkina sahiptir (25). Saghk hizmetlerinin tamami kamu tarafindan
sunulmaktadir. NHS modelinde is, gelir diizeyi, aile durumu gibi degiskenlere bakilmaksizin tiim
vatandaglar kapsam altindadir. Saglik sistemi ise genel vergilerle finanse edilmektedir (26). Saghk
sisteminde gorev alan saglik personeli maas karsiigi ¢alisan memur durumundadir (27). Ekonomik
Kalkinma ve Isbirligi Orgiitii (OECD) 2022 verilerine gore iilkede her 1.000 kisiye 3.1 hekim ve 8.6 hemsire
diismektedir (28).

Saglik personeli hareketliligi noktasinda gog¢ alan iilkelerden biri olan Birlesik Krallik, 1950 yilindan
itibaren bu statiidedir. Giiniimiizde iilkede kayith her on hemsireden biri ve her {i¢ hekimden biri Birlesik
Krallik disinda farkli bir iilkede egitim almustir. Saglik personeli gocii aldig1 baslica tilkeler ise yaygin
olarak Ingilizce konusulan, Giiney Afrika, Hindistan, Yeni Zelanda, Avustralya, Pakistan ve Nijerya gibi
tilkelerdir (29).

2- Almanya

Almanya saglik sisteminin organizasyonel olarak en baginda Saghk Bakanligi bulunmaktadir. Ust saglik
bakanlig1 tiilkede bulunan 16 eyaletin saglik bakanliklar: ile koordine sekilde karar alma siirecini
ylriitmektedir. Almanya’da iilkemizde de mevcut olan refah yonelimli saglik sistemi uygulanmaktadir.
Bu sistem ayni zamanda Bismarck Modeli olarak da adlandirilmaktadir (30). Bu modelde; is gorenlerin,
isverenlerin ve devletin ek prim 6demesine dayanan hastalik halini kapsayan zorunlu saglik sigortacilig
mevcuttur. Saglik sigortasi programi halk saghgi sigortas: sirketleri ve federal yetkililer tarafindan
yonetilmektedir (31).

OECD 2022 verilerine gore iilkede her 1.000 kisiye 4.5 hekim ve 12 hemsire diismektedir (29). Ayaktan
tedavi hizmetlerinde gérevli hekimlerin %88’i zorunlu saglik sigortasi sistemine dahil olup, kalan hekimler
ise sadece 6zel hastalara hizmet vermektedir (32). Alman saglik ¢alisanlarinin daha iyi ¢alisma kosullar1 ve
daha yiiksek gelir elde etme niyetiyle tilkeden go¢ etmeleri, saglik sisteminde 6nemli bir personel kaybi
yasanmasi sebebiyle saglik sisteminin isleyisinde ciddi bir risk teskil etmektedir. Hekimler ve diger saglik
calisanlar: “kalifiye is giicii” olarak smiflandirilmaktadir. Bu durumda farkl iilkelerden gog ile gelen saglik
calisanlart bu agig1 gidermede Onemli katkida bulunmaktadir. Almanya’ya go¢ edecek olan saghk
calisanlarina yonelik ikamet haklar1 ve ¢alisma iznine yonelik kurallar genel hiikiimler ile diizenlenmistir
(33).

3- Fransa

Fransa saglik sistemi Ulusal Saghk Giivencesi (National Health Insuranca -NHI) ile 6zel saglik
sektoriindeki hizmetleri kapsayan La Médicine Libérale arasinda bir dengeye dayanmaktadir. Niifusun
%92’sini kapsayan ana fon ve (Caisse National d’Assurance Maladie des Travailleurs Salaries - CNAM)
niifusun %7’sini kapsayan tarimsal fon olmak {izere Fransiz saghk sistemi niifusun tamamin kapsayan
saglik giivencesine sahiptir (34).

- —
Abant Saglik Bilimleri ve Teknolojileri Dergisi - https://dergipark.org.tr/tr/pub/sabited

39



Saglik Hizmetlerinde isgiicii Planlamas1 ve Diinya Ornekleri
Workforce Planning in Health Services and World Examples

OECD 2021 verilerine gore her 1.000 kisiye 3.8 hekim ve 8.5 hemsire diismektedir (29). Hastanelerde 35
saat calisma modeline gegilmesinden sonra hemsire sayis1 giderek azalmis ve personel eksikliginin

yOnetilmesi zorlasmistir (35). Bu sebeple Fransa saglik sistemi, hazirlamis oldugu saglik meslekleri ve is
glicli piyasast mevzuatlari ile saglik personeli go¢ politikalarindan etkilenen ve faydalanan bir tilkedir.
Yabanci saglik personeli istihdami agisindan, Avrupa Birligi (AB) iiyesi olmayan ve AB tiyesi olan kisiler
arasinda farkliliklar bulunmaktadir. Is teklifinde bulunulmadig1 siirece AB iiyesi olmayan iilkelerden
saglik personeli gocii mevzuat boyutunda desteklenmemektedir. En fazla saglik personeli gogii alinan
tilkeler ise ikili antlasmalar bulunan ve yaygin sekilde Fransizca konusulan Monako, Fas, Tunus ve bazi
Afrika tilkeleridir (36).

4- italya

Italya saglik sistemi merkezi olmayan ve bolgesel hizmet odakli bir yapidadir. Saglik sistemi finansmani
biiyiik oranda vergilerle saglanmaktadir. Ayaktan tedavi ve farmasotik iiriinlerde vatandastan katk: pay1
alinmaktadir. OECD 2022 verilerine gore her 1.000 kisiye 4.2 hekim ve OECD 2021 verilerine gore her 1.000
kisiye 6.2 hemsire diismektedir (28). Kisi basina diisen hekim ve hemsire sayis1 son 10 yilda artis gostermis
olsa da hekimlerin yaklasik yarisinin 55 yas ve {izerinde olmasi is giicli noktasinda endise yaratmaktadir
(37). Saghik hizmetlerinde ve saglik politikalarinda basari kriterlerinden bir tanesi bin kisi i¢in diisen hekim
sayisidir. Her bin kisiye diisen hekim sayisina bakildiginda incelenen iilkeler arasinda Almanya’dan sonra
en fazla olan iilke Italya’dir (38).

Niifusun yaslanma egiliminde olmasi ve sosyodemografik 6zelliklerdeki degisim yash bakim hizmetlerine
(badanti) olan talebi de artirmistir. Ulkedeki badanti ihtiyaci, hemsire ihtiyacimin neredeyse ii¢ katidir.
Yasli bakim hizmetlerine olan ihtiyag tilkenin saglik personeli hareketliliginin temelini olusturmaktadir
(39). Ulkede is giicii gog politikast ve ilgili yasal diizenlemeler AB iiyesi olmayan ve iigiincii grup
iilkelerden yabancilara, istihdam ile iilkeye giris hakki sunmakta ve gereken sartlari sagladiklar1 durumda
oturum ve calisma izni elde etmelerine imkan tanimaktadir. Italya’da yalnizca italyan ve AB vatandaslari
kamu saglik kurumlarinda gorev yapabilmekte, AB {iyesi olmayan ve tiglincii grup tiilke vatandaslari ise
sadece Ozel saglik hizmetleri sektoriinde istihdam edilebilmektedir (36).

5- Kanada

Kanada’da saglik hizmetlerinin fonlanmasi kamu tarafindan ytiriitiilmekte olup sistem ulusal kapsamlidir.
Ulkede yer alan her il ve bolgeler tarafindan saglik mevzuatina gore olusturulan federal standartlara gore
saglk sigorta programlarini diizenlemektedir (40). Saglik hizmetlerinin finansmani sahip oldugu paya
gore siralandiginda; %74t vergiler, %14'ti cepten 6demeler ve %10 oranunda &zel saglk sigortalar:
tarafindan saglanmaktadir (33).

OECD 2022 verilerine gore her 1.000 kisiye 2.7 hekim ve OECD 2021 verilerine gore her 1.000 kisiye 10.2
hemsire diismektedir. Hekim sayisi agisindan diisiik olmasina karsin hemsire sayisi agisindan OECD
tilkeleri arasinda Kanada'nin iyi durumda oldugu ifade edilebilir (28). Kanada kirsal ve kalkinmada
oncelikli bolgelerde olan saglik personeli agigini, genellikle yabanci saglik personeli ile gidermeye
calismaktadir (27). Her yil Kanada'ya ¢ok sayida saglik personeli go¢ etmektedir. Bunun Ornegi ise
hekimlerin yaklastk %30"unun yabanai iilkelerde grenim gérmiis olmasidir (41). Ulkede yabanci kékenli
hekim isttihdam etmek hekim agigini gidermenin ve bolgeler aras1 adil hekim dagilimi saglamada bir
¢ozlim olarak kullamilmaktadir. Yabanci hekimler genellikle Birlesik Krallik, Hindistan ve Giiney
Afrika’dan istihdam edilmektedir (42).

6- Amerika Birlesik Devletleri (ABD)

Amerika Birlesik Devletleri (ABD) saglik sisteminde piyasa yaklasimina sahiptir (43). ABD’de saghk
finansmani noktasinda karma bir yontem kullanilmaktadir. Saghgin finansmaninda yash kesim i¢in ulusal
saglik sigortasi modeli, gazi ve gazi ¢ocuklaria sunulan saglik hizmeti i¢in Beveridge modeli, is gorenlere
sunulan saglik hizmetleri icin Bismark modeli ve toplumun %9,1’inin saglik sigortas: bulunmamasindan
dolay1 da cepten 6deme modeli kullanilmaktadir. Karma modellerden olusan saglik sisteminde saglik
hizmetleri devlet ve 6zel sektor tarafindan sunulmaktadir (44).
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Ulkenin genel saglik durumuna bakildiginda diger OECD iilkelerine kiyasla saglik harcamalarina daha
fazla pay ayrildig1 goriilmektedir (45). OECD 2022 verilerine gore her 1.000 kisiye diisen hekim sayus1 2.6
ile OECD iilkelerine gore diisiik; her 1.000 kisiye 11.7 ile de hemsire sayisinin diger OECD {ilkelerine oranla
yiiksek oldugu ifade edilebilir (29). Ulkede saglik personelinin biiyiik boliimii gogmenlerden olusmaktadir.
Gocgmenler ABD saglik personelinin biiyiik bir boéliimiinii olusturmaktadir. OECD 2022 verilerine gore
iilkede gorev yapan hekimlerin yaklasik %30 u farkl iilkelerde egitim almistir (29). Yabanci meslek
gruplar1 cogunlukla hekimler, terapistler, saglik bakim teknisyenleri, hemsireler, dis hekimleri ve
ebelerden olusmaktadir. Yabanci saghk calisanlar1 gecici ve kalici olmak {izere farkli vize kategorileri ile
ABD’ye kabul edilmektedir (28)

Sonug ve Oneriler

Bu derlemede saglkta is giicii planlamasinin amacma, planlama yapilirken hangi yontemlerin
kullanilabilecegine, 6nemine ve sonuglar1 agiklanmistir. Ayrica Diinya genelinde baslica tilkelerde saglik
is glicii planlamasinda ne gibi politikalarin yiiriitiildtigiine deginilmistir. Saglhkta is giicli planlamasi ise
alim ile baslay1p isletmenin hedeflerinin tamamlanmasi veya kurumdaki is mriiniin sonlanmasin siirecine
kadar siiren bir yolculugun ilk asamasidur. s giicii planlamasimin amact; kurumun misyon ve vizyonuna
uygun sekilde ve finansal, fiziksel veya beseri kaynaklarin en verimli sekilde kullanilmasini
hedeflemektedir. Dolayisiyla hizmet sunan kurumun kendine 6zgii sartlar1 goz oniinde bulundurularak
en uygun is giicli planlamasinin yapilmasi; hasta/calisan memnuniyetinin saglanmasi, sinirh kaynaklardan
en fazla verimin alinmasi, hastalara uygun saglk bakim hizmetinin sunulmasi ve en nihayetinde de saglik
diizeyinde iyilesme saglanmasi gibi olumlu sonuglar alinmasini saglamaktadir. Bu derlemede tilkemizdeki
saglik is giicli planlamas ve belirli iilke 6rnekleri ele alinmistir. Incelenen ilkeler arasinda Tiirkiye'nin her
1.000 kisiye diisen hekim ve hemsire noktasinda en diisiik diizeyde oldugu goriilmektedir. Buna gore
Tiirkiye saglik sisteminde gorev yapan saglik personelinin is yiikiiniin fazla oldugu ¢ikariminda
bulunabilir. Gelecekteki caligmalarda farkl iilkeler de incelenebilir. Ayrica {ilkemizin ihtiyaglarina gore
iilkelerin saglik is glicli uygulamalarindan iilkemiz saglik sistemine entegre edilebilecek &rnekler
sunulabilir.

Etik Beyan: Bu calisma derleme makale oldugu i¢in ve herhangi bir etik kurul izni gerektirecek veri icermedigi igin etik kurula
basvurulmamistir. Bu makale, iTenticate yaziliminca taranmustir.

Yazarlarin Katkilari: Calisma konsepti/tasarimi: BOA, NDA - Veri toplama: BOA - Veri analizi/yorumlama: BOA, NDA - Makalenin
yazimi: BOA, NDA - I¢erigin elestirel incelemesi: BOA, NDA - Son onay ve sorumluluk: BOA, NDA - Siipervizyon: BOA.

Akran Degerlendirmesi: Dis bagimsiz.

Cikar Catismasi: Cikar catismasi yoktur.

Finansman: Finansal destek yoktur.

Diger Beyanlar: Yok.
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