EDITORIAL

Dear Colleagues,

As digitalization rapidly transforms the delivery of healthcare services, mental health has become one of the fields most profoundly affected
by this transformation. Telepsychiatry services, mobile mental health applications, online psychoeducational programs, and digital monitor-
ing systems are increasingly being adopted due to their potential to improve access to mental health care, ensure continuity of services, and
support care processes." Especially following the COVID-19 pandemic, digital mental health interventions have moved beyond being tempo-
rary solutions and have become permanent components of mental health services in many countries.” This rapid transformation necessitates
a re-evaluation of the roles, responsibilities, and professional boundaries of psychiatric nursing.

Psychiatric nursing is a discipline grounded in the therapeutic relationship, continuous observation, and a holistic approach to care. Digital
mental health applications offer significant opportunities within this field. The reduction of geographical barriers, increased access for indi-
viduals who avoid face-to-face services due to stigma, and improved continuity of follow-up are among the most prominent contributions
of digital tools.'*! In this context, psychiatric nurses assume distinctive roles, including assessing the appropriateness of digital applications
for individuals, educating patients on safe use, integrating data obtained from digital monitoring into clinical observation, and ensuring
early intervention in situations of increased risk. Symptom monitoring, tracking treatment adherence, and identifying early warning signs
through mobile applications and online platforms can strengthen the preventive and monitoring roles of psychiatric nurses. Moreover, deliv-
ering psychoeducational content through digital media can support individuals in recognizing their mental health conditions and developing
self-management skills, thereby encouraging active participation in the care process.”

However, the opportunities offered by digital mental health applications are accompanied by significant limitations and risks. The therapeutic
relationship that forms the foundation of psychiatric nursing, along with empathy and nonverbal communication, may be weakened in digi-
tal environments.[4] Reduced face-to-face interaction can lead to missed emotional cues and the mechanization of care. This issue becomes
particularly critical when working with individuals with severe mental disorders, as it may negatively affect the quality of clinical assessments.

Ethical and legal dimensions represent another highly debated aspect of digital mental health applications. Data security, confidentiality, in-
formed consent, and the commercial development of digital tools constitute increasing responsibilities for psychiatric nurses.*! Nurses must
be adequately informed about how patient data shared on digital platforms are collected, stored, and used, and they must adopt an approach
that prioritizes patient safety and ethical principles. In this regard, critically evaluating digital mental health applications should not be inter-
preted as resistance to innovation but rather as a prerequisite for safe, ethical, and person-centered integration.

Another important limitation is digital inequality. Not all individuals have equal access to technology, digital literacy, or the capacity to use
online services. The unplanned and uniform dissemination of digital mental health applications carries the risk of deepening existing health
inequalities." In Tlrkiye, regional and socioeconomic disparities in access to mental health services further highlight both the potential contri-
butions and the limitations of digital interventions. Psychiatric nursing bears the responsibility of making the needs of disadvantaged groups
visible and continuing to advocate for equitable mental health services in this process.

At this point, the fundamental question is whether digital mental health applications will replace psychiatric care or function as tools that
support it. From the perspective of psychiatric nursing, digital applications cannot replace person-centered care. However, when implement-
ed with respect for ethical principles, professional boundaries, and the therapeutic relationship, these applications can become tools that
support and strengthen nursing care.?¥ Digitalization should therefore be considered not as an alternative to the human connection that lies
at the core of psychiatric nursing but as a complementary element.

In conclusion, in the face of rapid developments in digital mental health, psychiatric nursing should not adopt a passive stance of adapta-
tion; rather, it should act as an active agent in defining the clinical, ethical, and professional boundaries of this transformation. Accordingly,
psychiatric nursing education, clinical practice guidelines, and mental health policies should be updated to incorporate digital mental health
competencies, ethical standards, and a therapeutic relationship-centered approach. A digital transformation guided by a commitment to
person-centered care offers an important and sustainable opportunity for the future of psychiatric nursing.

Prof. Dr. Meral Kelleci
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EDITORDEN

Degerli Meslektaslarim,

Dijitallesme, saglik hizmetlerinin sunum bigimini hizla déntsturirken, ruh saghgi alani bu déniisiimden en fazla etkilenen alanlardan biri
haline gelmistir. Tele-psikiyatri uygulamalari, mobil ruh saghg yazilimlari, cevrim ici psikoegitim programlari ve dijital izlem sistemleri; ruhsal
hizmetlere erisimi artirma, siirekliligi saglama ve bakim siireclerini destekleme potansiyeli nedeniyle giderek yayginlasmaktadir." Ozellikle
COVID-19 pandemisi sonrasinda dijital ruh saghdi uygulamalari, gegici bir ¢6zim olmanin 6tesine ge¢mis ve bircok ulkede ruh saghgi hiz-
metlerinin kalici bir bileseni haline gelmistir.? Bu hizli dontistim, psikiyatri hemsireliginin roliind, sorumluluk alanlarini ve mesleki sinirlarini
yeniden degerlendirmeyi gerekli kilmaktadir.

Psikiyatri hemsireligi, terapotik iliski, stirekli gézlem ve butlincil bakim anlayisi Gizerine temellenmis bir disiplindir. Dijital ruh sagligi uygulama-
lari bu alan icin dnemli firsatlar sunmaktadir. Cografi engellerin azalmasi, damgalanma nedeniyle yiiz yiize hizmet almaktan kaginan bireylerin
destek alabilmesi ve izlem siireclerinin streklilik kazanmasi, dijital araclarin 6ne ¢ikan katkilari arasinda yer almaktadir"* Bu stirecte psikiyatri
hemsireleri; dijital uygulamalarin bireye uygunlugunu degerlendirme, hastayi giivenli kullanim konusunda bilgilendirme, dijital izlemden elde
edilen verileri klinik gézlemle butiinlestirme ve risk durumlarinda erken midahaleyi saglama gibi 6zgiin roller Gstlenmektedir. Mobil uygu-
lamalar ve cevrim ici platformlar araciligiyla semptom takibi, tedaviye uyumun izlenmesi ve erken risk belirtilerinin fark edilmesi, psikiyatri
hemsirelerinin koruyucu ve izleyici rollerini giiclendirebilmektedir. Ayrica psikoegitim iceriklerinin dijital ortamda sunulmasi, bireylerin ruhsal
hastaliklarini tanimalarini ve 6z-yonetim becerilerini gelistirmelerini destekleyerek bakim siirecine aktif katilmi tesvik edebilir.?

Bununla birlikte, dijital ruh saghgi uygulamalarinin sundugu bu olanaklar dnemli sinirhliklari ve riskleri de beraberinde getirmektedir. Psi-
kiyatri hemsireliginin temelini olusturan terapotik iliski, empati ve sézel olmayan iletisim unsurlar dijital ortamlarda zayiflama riski tasi-
maktadir.® Yiiz yiize etkilesimin azalmasi, duygusal ipuclarinin gézden kacmasina ve bakimin mekaniklesmesine yol acabilir. Ozellikle agir
ruhsal bozuklugu olan bireylerle calisirken bu durum, klinik degerlendirmelerin niteligini olumsuz etkileyebilecek 6nemli bir sorun alani
olarak karsimiza ¢itkmaktadir.

Etik ve hukuki boyutlar, dijital ruh saghgi uygulamalarinin en tartismali yonlerinden biridir. Veri glivenligi, gizlilik, bilgilendirilmis onam ve diji-
tal uygulamalarin ticari amaclarla gelistirilmesi, psikiyatri hemsirelerinin artan sorumluluklari arasinda yer almaktadir."* Hemsireler, hastalarin
dijital platformlarda paylastigi bilgilerin nasil toplandigi, saklandigi ve kullanildigi konusunda yeterli bilgiye sahip olmali; hasta glivenligini ve
etik ilkeleri 6nceleyen bir yaklasim sergilemelidir. Bu baglamda dijital ruh saghgi uygulamalarina yonelik elestirel degerlendirme, yeniliklere
direnc degil; glivenli, etik ve insan merkezli entegrasyonun bir geregidir.

Bir diger 6nemli sinirhlik alani dijital esitsizliktir. Her bireyin teknolojiye erisimi, dijital okuryazarlik diizeyi ve cevrim ici hizmetleri kullanabilme
kapasitesi ayni degildir. Dijital ruh saghgr uygulamalarinin plansiz ve tek tip bicimde yayginlastirilmasi, mevcut saglk esitsizliklerini derinles-
tirme riskini beraberinde getirmektedir. Turkiye'de ruh saghgi hizmetlerine erisimde yasanan bolgesel ve sosyoekonomik farkhliklar, dijital
uygulamalarin potansiyel katkilarini ve sinirhliklarini daha da goériinir kilmaktadir. Psikiyatri hemsireligi, bu stirecte dezavantajli gruplarin ihti-
yaclarini gorinir kilma ve esitlik¢i ruh sagligi hizmetlerinin savunuculugunu stirdiirme sorumlulugunu tasimaktadir.

Bu noktada temel soru, dijital ruh saghgi uygulamalarinin psikiyatrik bakimin yerini mi alacagi yoksa bakimi destekleyen bir arag olarak mi
konumlanacadidir. Psikiyatri hemsireligi perspektifinden bakildiginda, dijital uygulamalarin insan merkezli bakimin yerini almasi mimkiin
degildir. Ancak etik ilkeler, mesleki sinirlar ve terapétik iliski korunarak kullanildiginda bu uygulamalar, hemsirelik bakimini destekleyen ve
glclendiren araclar haline gelebilir.24 Dijitallesme, psikiyatri hemsireliginin 6ziinl olusturan insani temasin alternatifi degil; onu tamamlayan
bir unsur olarak ele alinmalidir.

Sonuc olarak, dijital ruh saghgi alanindaki hizli gelismeler karsisinda psikiyatri hemsireligi pasif bir uyum silrecine girmemeli; bu dénisi-
min klinik, etik ve mesleki sinirlarini belirleyen aktif bir aktér olmalidir. Bu dogrultuda psikiyatri hemsireligi egitimi, klinik uygulama rehber-
leri ve ruh sagligi politikalari; dijital ruh sagligi yeterliliklerini, etik standartlari ve terapétik iliskiyi merkeze alan bir yaklagsimla glincellenme-
lidir. insan merkezli bakim anlayisi korunarak yiritilen bir dijital déniisiim, psikiyatri hemsireliginin gelecegi icin 6nemli ve siirdiiriilebilir
bir firsat sunmaktadir.

Prof. Dr. Meral Kelleci
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