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ABSTRACT
Objective: This study aimed to evaluate the nursing functions of home health services.

Methods: The study was planned retrospectively and descriptively in a state hospital’s Home Health Care Unit. The study sample consists of 
all files of patients who received home health services between 16.01.2019 and 16-07.2019. Data Registration Form and Nursing Functions 
Evaluation Form were used in collecting the data. Kolmogorov-Smirnov test to test compliance with normal distribution in data analysis, 
descriptive statistics such as frequency, percentage, arithmetic mean, t-test and Mann Whitney U test in independent groups of 2, One-way 
ANOVA (Post-hoc Tamhane’s T2 test if the difference between groups was significant) and Kruskal-Wallis test were used in groups of 3.

Results: As a result of the data analysis, it was determined that there is a statistically significant difference between the independent, semi-
dependent, and dependent function scores applied by nurses in patients with diabetes, recent operations, and heart failure(p<0.05). Also, a 
statistically significant difference was found in the nursing function scores applied in individuals who need palliative care and dieticians, use 
medical devices or assistive devices, and are fed enterally by tube(p<0.05).Asignificant positive relationship was found between the mean score 
of independent nursing functions and the frequency of home visits. (rs=0.142, p<0.05).

Conclusion: As a result of this study, it was determined that semi-dependent functions are used more for nursing practices. It is thought that 
the interventions implemented by nurses will be more visible with the development of nursing registration systems inhome health services.
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Evaluation of Nursing Functions In Home Health Services: A 
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1. INTRODUCTION

Home healthcare is an important healthcare model that is 
constantly growing (1). This model supports the elderly, 
physically or mentally disabled, chronically ill, or in the process 
of recovery in their environment and helping individuals 
adapt to social life and continue their lives happily and 
peacefully (2). In addition, within the scope of home health 
services, examination, test, analysis, treatment, medical care, 
and rehabilitation services are provided to individuals in their 
home environment. Training and consultancy services are 
provided on the care processes of the individual’s disease 
and the correct use of medical devices and equipment that 
should be used at home. In this way, people can get the 
periodic care they need from a professional healthcare team 
(3).

Chronic or malignant diseases and dependency and disability 
due to these diseases increase the need for home healthcare 
services (4). Especially individuals with chronic diseases aged 

65 and over constitute a group in which home healthcare 
services are predominantly provided, as they need long-term 
care (5). In a study conducted on the subject, it was found 
that 31.7% of the individuals who received home health care 
after intensive care were between the ages of 60-79, and 
47.5% were 80 years old and above (6). In the study of Işık et 
al. (2016), it was found that 41.5% of the patients receiving 
home care were between the ages of 61-80, while 30.7% 
were 81 years old and above (7).Also, studies in the literature 
report that the most common chronic diseases in individuals 
receiving home healthcare services are cerebrovascular 
diseases, diabetes, hypertension, cardiovascular diseases, 
Alzheimer’s, and malignancy (8,9,10).In this context, 
individuals who experience limitations in their daily life 
activities due to chronic diseases and treatment methods 
need nursing care (11).
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Nursing care is among the home health services that 
individuals and families need most (12). The home care nurse 
evaluates the individual with physical, emotional, social, and 
spiritual dimensions and provides home care services for 
the individual and family in line with the health-promoting, 
protective, therapeutic, and rehabilitative nursing diagnoses 
(13). Nursing diagnoses obtained by observation, interview, 
and physical evaluation methods are problems that nurses 
are authorized to diagnose and treat independently.In other 
words, they are independent functions used in nursing care.
In addition, home care nurses also have semi-dependent 
and dependent functions based on physician directives 
(14).However, there are studies in the literature on the 
subjectthat describe health services such as urinary catheter 
care at home, pressure sore care, post-operative care, and 
the need for information (15,16,17,18,19), butthere is no 
study that addresses the nursing practices of nurses who 
have contributed to almost all of these services and have the 
most roles inhome care of the patient (20). by using their 
independent, semi-dependent and dependent functions. 
Therefore, it is thought that the study conducted on the 
subject will make significant contributions to the literature. 
Also, the study results are expected to reveal some points in 
planning home healthcare services, especially in determining 
the functions of nurses and job descriptions. This study was 
planned retrospectively and descriptively to evaluate nursing 
functions in home healthcare services.

Research Questions

-Is there a difference between independent, semi-
dependent, and dependent nursing function scores 
according to the participants’ illnesses?

 – Is there a difference between independent, semi-
dependent, and independent nursing function scores 
according to the participants’ different care and support 
needs?

-Is there a relationship between home visit frequency, 
daily living activities, number of illnesses, age variables, 
and nursing function scores?

2. METHODS

This study aimed to evaluate the nursing functions in the 
delivery of home health services. The research was planned 
retrospectively and descriptively in the Home Health Care 
Unit of a state hospital. Completed in 2015, the hospital 
has a 72-bed capacity: three nurses and a physician work 
in the home healthcare unit. The unit makes approximately 
12 home visits per day.The number of registered patients 
benefiting from home health services between 16.01.2019 
and 16.07.2019 is 384. The files of all these patients were 
examined and included in the study.

Ethical Considerations

Before starting the research, necessary permissions 
were obtained from the Sakarya University Non-
invasive Ethics Committee of a Medical Faculty (Number: 
71522473/050.01.0433, Date: 03.07.2019).Ethical principles 
of the Declaration of Helsinki were taken into account in the 
study.

2.1. Participants and Sample

The universe of the study consists of the files of individuals 
who receive service from the home health services unit of 
the hospital where the research is conducted and who are 
registered in the electronic information system of the unit.
The study sample consists of all patients who received home 
healthcare services in the last six months.According to the 
date they received the service, the patients were listed from 
the old to the latest date, and 384 files, which are the entire 
population, were included in the sampling.

2.2. Instruments

The data were collected with the Data Registration Form and 
the Nursing Functions Evaluation Form.

Data Registration Form

The data registration form was prepared using the hospital’s 
data collection forms for the patient and family for home 
healthcare.There are a total of 21 questions in the data 
registration form about the patient’s age, gender, date of 
the home visit, the date of the previous visit, how often the 
home visit was made, the reason for the application, the 
patient’s illnesses, the patient’s medical care, nursing service, 
rehabilitation care, social support, palliative care, psychological 
support, the need for a dietician, the drugs used, the post-op 
period, dependency in daily life activities, the use of any 
medical device, the evaluation of the nutritional status, who 
meets the personal needs of the patient and the reason why 
the patient is excluded from home health care follow-up.

Nursing Functions Evaluation Form

This questionnaire form has been prepared by using 
international and national sources (21,22,23) the Regulation 
on the Delivery of Home Care Services (2005), and the 
Nursing Regulation which prepared by experts in the field of 
nursing (2011) to group the independent, semi-dependent 
and dependent functions of nurses. In selecting the nursing 
functions included in the evaluation form, the interventions 
that nurses can implement within the scope of home health 
care and in the home environment were considered. A table 
was created by dividing nursing interventions applied at each 
home visit into independent (17), semi-dependent (7), and 
dependent function (4) groups. The records of each patient 
receiving service from home healthcare services were 
checked, interventions made by nurses during home visits 
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were marked on the form in any category of independent, 
semi-dependent and dependent functions. In each home 
visit, the function category of the interventions performed 
by the nurses was determined, and a score was given to each. 
After scoring, individual total numbers were calculated for 
each of the independent, semi-dependent, and dependent 
functions. Accordingly, a nurse’s high score in any dependent, 
semi-dependent and independent nursing functions indicates 
that the nursing functions with high scores are more likely 
to be displayed in home care. The total number of nursing 
functions (dependent, semi-dependent and independent) is 
taken into account in this form. A score of zero indicates that 
no service is provided for the relevant nursing function.

2.3. Data Collection

The data were taken from the patient records registered in the 
electronic information system of the hospital’s home health 
services unit. In collecting the data, a healthcare professional 
working in home health services opened the database of the 
hospital and was with the researcher until the data collection 
was completed. During the collection of data, attention has 
been paid to the protection of personal information.

2.4. Statistical Analysis

Licensed SPSS 20.0 (Statistical Package for Social Sciences) 
package program was used for statistical analysis. To test 
the conformity of the data to a normal distribution, the 
Kolmogorov-Smirnov p-value was required to be greater 
than 0.05, and the skewness and kurtosis values   to be in the 
range (-2) and of (+2).In the analysis of the data, descriptive 
statistics such as frequency, percentage, arithmetic mean, 
t-test and Mann Whitney U test in independent groups of 2, 
One-way ANOVA in groups of 3 (Post-hoc Tamhane’s T2 test 
if the difference between groups is significant) and Kruskal-
Wallis test were used p<0.05 was considered statistically 
significant. Spearman correlation analysis was performed 
to determine the relationship between variables.In terms 
of correlation coefficients, 0.00-0.19 was interpreted as no 
or negligible relationship, 0-0.24 no relationship/too weak 
relationship, 0.25-0.49 weak-moderate relationship, 0.50-
0.74 strong relationship, 0.75-1.00very strong relationship .

3. RESULTS

3.1. Participant Characteristics

83.1% of the participants in the study are 65 years old, and 
above, 62% are women. 41.4% of home visits are made once 
a month. Those who receive care services; 33.6% applied to 
the home care unit for general examination, 1.7% periodic 
care, 12.3% blood collection, 12.2% dressing, 10.2% catheter 
change, 7.3% treatment, 19.8% education, 2% diaper report, 
1% other reasons.

For individuals receiving home care services; 7.9% had 
stroke, 5% cancer, 9% Alzheimer’s, 13.5% diabetes, 19.1% 

hypertension, 6.4% past operation, 13.2% heart failure, 2% 
kidney failure, 23.9% have other diseases, and 71.2% have 
more than one disease.

97.9% of the participants stated that they needed medical 
care, 99.7% nursing service, 34.7% rehabilitation, 9.5% social 
support, 8.2% palliative care, 17.5% psychological support, 
5.4% dietician.14.1% of the people in the study were in the 
post-op period, 46.5% were semi-dependent on daily life 
activities, 94.9% were fed orally, 17% were using medical 
devices or assistive devices, and 70.2% were cared for by 
their family. 67.2% of those who were excluded from the 
home care follow-up system were excluded due to death.

3.2. Comparison of Nursing Functions Mean Scores

Table 1 shows the comparison of the mean scores of 
independent, semi-dependent, and dependent nursing 
functions according to the diseases of the participants. 
Accordingly, no statistically significant difference was 
found between the mean independent, semi-dependent, 
and dependent nursing function scores in stroke, cancer, 
Alzheimer’s, hypertension, kidney failure, and other diseases 
(p>0.05). A statistically significant difference was found 
between the independent, semi-dependent and dependent 
function mean scores applied by nurses in patients with 
diabetes, recent operations, and heart failure (p<0.05). 
According to this result, the mean score of semi-dependent 
nursing functions in patients with diabetes is higher than in 
patients without diabetes, the mean score for independent 
and dependent nursing functions in patients who have 
recently undergone surgery is higher than in patients who 
have not undergone an operation, the mean score for 
dependent nursing functions is higher in patients with 
heart failurethan in patients without heart failure, and the 
difference between the means was found to be statistically 
significant (p<0.05) (Table 1).

In Table 2, a comparison of the mean scores of independent, 
semi-dependent, and dependent nursing functions according 
to some characteristics of the participants is presented. 
Accordingly, no statistically significant difference was found 
between the mean scores of independent, semi-dependent, 
and dependent nursing functions applied to patients needing 
medical care, nursing service, rehabilitation, social support, 
and psychological support (p>005). As a result of the analysis, 
it was found that the mean scores of independent and semi-
dependent nursing functions applied to individuals in need 
of palliative care were higher than those who did not need 
palliative care, the mean score of independent nursing 
function in individuals who need a dietician is higher than 
those who do not need a dietician, the mean score of semi-
dependent nursing function was higher in individuals using 
medical devices or assistive devices compared to those who 
did not use, the mean score of semi-dependent nursing 
function was higher in individuals fed enterally with tube 
than in individuals fed orally and the difference between the 
mean scores was found to be statistically significant (p<0.05) 
(Table 2).
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It was found that the mean score of the independent nursing 
function applied in patients who need post-op care was 
higher than those who did not need post-op care, and the 
mean score of dependent nursing function was lower, and 
a statistically significant difference was found between the 
mean scores (p<0.05) (Table 2).
A statistically significant difference was found between 
the independent and semi-dependent nursing functions 

score averages in the daily living activities of the individuals 
according to their dependency status. According to this 
result, it was found that individuals who are fully dependent 
on daily living activities have higher mean scores compared 
to individuals who are semi-dependent and independent, 
and it was found to be statistically significant (p<0.05) (Table 
2).

Table 1. Comparison of independent, semi-dependent and dependent nursing functions mean scores according to participants’ diseases 
(n=384)

Independent Nursing Function Score X±SD/
Q2(Q1-Q3)

Semi-Dependent Nursing Function Score 
X±SD/Q2(Q1-Q3)

Dependent Nursing 
Function Score X±SD/
Q2(Q1-Q3)

Stroke
Yes
No
t/z
p-value

9.00(9.00-10.00)
9.00(9.00-10.00)
-1.958
0.050

0.00(0.00-1.00)
0.00(0.00-0.00)
-0.337
0.736

0.76±0.77
0.72±0.72
0.336
0.737

Cancer
Yes
No
t/z
p-value

9.00(9.00-9.25)
9.00(9.00-10.00)
-1.898
0.058

0.00(0.00-1.00)
0.00(0.00-0.00)
-0.645
0.519

0.79±0.72
0.72±0.73
0.523
0.602

Alzheimer’s
Yes
No
t/z
p-value

9.00(9.00-10.00)
9.00(9.00-10.00)
-1.717
0.086

0.00(0.00-1.00)
0.00(0.00-0.00)
-0.332
0.740

0.84±0.77
0.70±0.72
1.454
0.147

Diabetes
Yes
No
t/z
p-value

9.00(9.00-10.00)
9.00(9.00-10.00)
-0.365
0.715

0.00(0.00-1.00)
0.00(0.00-0.00)
-3.614
0.000

0.74±0.69
0.72±0.75
0.229
0.819

Hypertension
Yes
No
t/z
p-value

9.00(9.00-10.00)
9.00(9.00-10.00)
-0.120
0.904

0.00(0.00-1.00)
0.00(0.00-0.00)
-1.020
0.308

0.70±0.67
0.75±0.77
-0.576
0.565

Past Operation
Yes
No
t/z
p-value

10.00(10.00-10.50)
9.00(9.00-10.00)
-6.553
0.000

0.00(0.00-1.00)
0.00(0.00-0.00)
-1.350
0.177

0.40±0.63
0.78±0.73
-3.639
0.000

Heart failure
Yes
No
t/z
p-value

9.00(9.00-10.00)
9.00(9.00-10.00)
-0.423
0.672

0.00(0.00-0.00)
0.00(0.00-0.00)
-0.177
0.859

0.85±0.73
0.68±0.73
2.122
0.035

Kidney failure
Yes
No
t/z
p-value

9.00(9.00-9.50)
9.00(9.00-10.00)
-0.969
0.332

0.00(0.00-1.00)
0.00(0.00-0.00)
-1.186
0.236

0.65±0.61
0.73±0.74
-0.479
0.632

Other
Yes
No
t/z
p-value

9.00(9.00-10.00)
9.00(9.00-10.00)
-0.327
0.744

0.00(0.00-0.00)
0.00(0.00-1.00)
-1.039
0.299

0.74±0.71
0.72±0.75
0.238
0.812

Only mean and standard deviation are given in parametric tests.
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Table 2. Comparison of independent, semi-dependent and independent nursing functions mean scores according to different care and support 
needs of the participants (n=384)

Independent Nursing Function Score
X±SD/Q2(Q1-Q3)

Semi-Dependent Nursing Function 
Score X±SD/Q2(Q1-Q3)

Dependent Nursing Function Score
X±SD/Q2(Q1-Q3)

Need for Medical Care
Yes
No
U/t
p-value

9.00(9.00-10.00)
9.00(9.00-9.75)
-0.909
0.363

0.00(0.00-0.00)
0.00(0.00-1.00)
-0,855
0.392

0.72±0.72
1.00±1.20
-0.650
0.536

Need for Rehabilitation
Yes
No
U/t
p-value

9.00(9.00-10.00)
9.00(9.00-10.00)
-0.079
0.937

0.00(0.00-0.00)
0.00(0.00-0.00)
-0.048
0.962

0.73±0.76
0.73±0.72
-0.082
0.935

Need for Social Support
Yes
No
U/t
p-value

10.00(9.00-10.00)
9.00(9.00-10.00)
-1.320
0.187

0.00(0.00-0.50)
0.00(0.00-0.00)
-0.073
0.941

0.65±0.68
0.74±0.74
-0.713
0.476

Need for Palliative Care
Yes
No
U/t
p-value

10.00(9.00-10.00)
9.00(9.00-10.00)
-2.204
0.028

0.00(0.00-1.00)
0.00(0.00-0.00)
-2.827
0.005

0.78±0.71
0.73±0.73
0.414
0.679

Need for Psychological 
Support
Yes
No
U/t
p-value

9.50(9.00-10.00)
9.00(9.00-10.00)
-1.447
0.148

0.00(0.00-1.00)
0.00(0.00-0.00)
-0.564
0.573

0.78±0.69
0.72±0.74
0.613
0.540

Need for Dietitian
Yes
No
U/t
p-value

10.00(9.00-10.00)
9.00(9.00-10.00)
-2.239
0.025

0.00(0.00-1.00)
0.00(0.00-0.00)
-0.959
0.338

0.95±0.74
0.72±0.73
1.437
0.151

Need for Post-op Care
Yes
No
U/t
p-value

10.00(10.00-11.00)
9.00(9.00-10.00)
-7.222
0.000

0.00(0.00-0.00)
0.00(0.00-1.00)
-1.493
0.135

0.45±0.69
0.78±0.73
-3.054
0.002

Dependency Status in 
Activities of Daily Living
Fully dependenta

Semi dependentb

Semi dependentc

KW/F
p-value

10.00(9.00-10.00)
9.00(9.00-10.00)
9.00(9.00-9.50)
16.239/*a>b,c
0.000

0.00(0.00-1.00)
0.00(0.00-0.00)
0.00(0.00-0.00)
22.056/*a>b,c
0.000

0.76±0.78
0.71±0.74
0.73±0.61
0.226
0.798

Use of Medical Devices or 
Assistive Devices
Yes
No
U/t
p-value

9.00(9.00-10.00)
9.00(9.00-10.00)
-0.161
0.872

0.00(0.00-1.00)
0.00(0.00-0.00)
-2.511
0.012

0.80±0.79
0.72±0.72
0.891
0.373
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A statistically significant difference was found between the 
mean scores of the semi-dependent nursing function applied 
according to the person who meets the participants’ personal 
needs. Accordingly, it was found that the mean score of semi-
dependent nursing functions applied to the person whose 
personal needs are met by the caregiver is higher than the 
individuals whose personal needs are met by himself and 
his family, and there was a statistically significant difference 
between the mean scores (p<0.05) (Table 2).

3.3. Correlations of Home Visit Frequency, Activities of Daily 
Living, Number of Diseases, Age Variables, and Nursing 
Function Scores

In the study, no significant relationship was found between the 
mean score of dependent nursing function and the frequency 
of home visits, daily living activities of the participants, the 
number of illnesses, and age variables (p>0.05). While a 
positive, too weak, and significant relationship was found 
between the mean score of independent nursing functions 
and the frequency of home visits, a negative, too weak, and 

statistically significant relationship was found with daily living 
activities (p<0.05). It was found that there is a negative, too 
weak and significant relationship between independent 
and semi-dependent nursing functions mean scores and 
the variable of addiction status in activities of daily living 
(p<0.05).

4. DISCUSSION

Nurses play a key role in providing home care services as 
effective healthcare team members (11). Nursing practices 
are very necessary and important in the home care of the 
individual in special periods of life such as old age, infancy, 
pregnancy, chronic diseases, after-surgery / post-discharge 
care and treatment, palliative care, ensuring that the daily 
life activities of addicted individuals are carried out and when 
there are health problems (24). As a result of the analysis 
made in this study, important findings were obtained that 
contribute to the development of strategies for determining 
the functions of nurses and increasing nursing practices in 
home health care.

Independent Nursing Function Score
X±SD/Q2(Q1-Q3)

Semi-Dependent Nursing Function 
Score X±SD/Q2(Q1-Q3)

Dependent Nursing Function Score
X±SD/Q2(Q1-Q3)

Evaluation of the Patient’s 
Nutritional Status
Oral
Enteral with tube
U/t
p-value

9.00(9.00-10.00)
10.00(9.00-10.00)
-1.714
0.087

0.00(0.00-0.00)
0.00(1.00-1.00)
-3.749
0.000

0.72±0.72
1.00±0.80
-1.702
0.089

The Person Who Meets Their 
Personal Needs
Patienta

Familyb

Caregiverc

KW/F
p-value

9.00(9.00-10.00)
9.00(9.00-10.00)
9.00(9.00-10.00)
4.195
0.123

0.00(0.00-0.00)
0.00(0.00-0.50)
0.00(0.00-1.00)
8.429/*a,b<c
0.015

0.61±0.65
0.77±0.75
0.74±0.73
1.830
0.162

Only mean and standard deviation are given in parametric tests, U: Mann-Whitney U Test, t: t-test, F: Anova, KW: Kruskal-Wallis Test, *Post-Hoc Tamhane’s 
T2 Test

Table 3. Correlations of home visiting frequency, activities of daily living, number of diseases, age variables and nursing functions mean scores 
(n=384)

Frequency of Home Visit Dependency Status in Activities 
of Daily Living Number of Diseases Age

Independent Nursing Function Score
rs
p-value

0.142
0.005*

-0.204
0.000**

0.045
0.380

0.016
0.748

Semi-Dependent Nursing Function 
Score
rs
p-value

0.024
0.640

-0.216
0.000**

0.065
0.201

0.026
0.616

Dependent Nursing Function Score
rs
p-value

0.029
0.564

-0.004
0.939

0.055
0.281

0.038
0.454

*p<0.05, **p<0.001
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The study found that nurses performed more semi-
dependent functions in patients with diabetes than in 
patients without diabetes. Akaltun and Ersin (2016) 
emphasized the importance of educational activities, which 
are among the independent functions of nurses. Ergün 
and Sivrikaya (2012), on the other hand, reported the 
necessity of applying dependent and independent nursing 
functions by home care nurses to evaluate and support 
patients and caregivers in the process of diabetes control 
at home, such as causes of insulin use, correct insulin 
applications, appropriate site selection, dose adjustment and 
administration time, complications, individual monitoring of 
complications, providing appropriate storage conditions and 
exercise (26). O’Reilly (2005) emphasizes the importance of 
supporting patients with diabetes receiving home care more 
by preparing education, counseling, and patient-specific care 
plans, which are among the independent functions of nurses 
rather than semi-dependent functions (27).

The study found that independent and dependent nursing 
functions were applied more in patients who had a recent 
operation than those who did not have an operation. To 
develop a comprehensive nursing care plan for the home care 
of patients undergoing surgery; Determining postoperative 
complications, characteristics of incision wound, treatment, 
pain severity, limitations regarding daily life activities, special 
care needs, and nutritional status of the patient, additionally, 
training and counseling services, providing care and 
coordination of care are among the nursing functions (28). 
In this study, it was observed that nurses highlighted their 
dependent and independent functions during home visits to 
patients after surgery, such as wound care, administration 
of medications according to the treatment plan, vital signs 
follow-up, and helping patients in daily life activities.

The study determined that nurses used their dependent 
functions more in patients with heart failure, such as taking 
blood, administering the patient’s medications according 
to the treatment plan, and making an appointment for the 
individual for examination, tests, and treatment planning for 
the transfer. In the literature, the importance of providing 
qualified nursing care for patients with heart failure is 
emphasized, and the importance of self-care of patients, 
symptom monitoring, treatment compliance, and patient 
and family education are emphasized (29,30). According to 
the study results, although it was determined that nurses 
use their dependent functions more in patients with heart 
failure, it is thought that the interventions performed are not 
fully documented due to the lack of registration.

The study determined that nurses use their independent 
and semi-dependent functions more in patients who need 
palliative care than those who do not need palliative care. 
Nurses are expected to manage acute symptoms such as pain 
and constipation in palliative care patients receiving home 
care services and provide wound care, parental medication, 
and psychosocial support to patients/relatives (31, 32). In 
the study of Schroeder and Lorenz (2018), the importance of 
providing patient-specific counseling and care coordination, 

symptom management, end-of-life care, medication, and 
managing the needs of daily life activities by the nurses who 
provide palliative care at home is emphasized. Sijabata et al. 
(2019) state that nurses who provide palliative care at home 
need to adopt a holistic and inclusive approach in terms of 
psychological, social, and spiritual aspects, but they are more 
interested in patients’ physical ailments and treatments(33).

The study determined that individuals who receive home 
healthcare services need dependent and semi-dependent 
nursing interventions, especially for dietitians and nutritional 
problems. In the study of Işık et al. (2016), it was reported 
that the highest rate of dependency in daily living activities 
was nutrition activity with 48.6% (7). In the literature, it 
was found that nursing interventions related to education, 
mediation of patients / patient relatives and caregivers, 
assessment of nutritional status, enteral nutrition, feeding 
catheter problems, and catheter infections were applied to 
individuals receiving home care services (34,35,36,37).It is 
important that the home care nurse educates the patient 
receiving home care service or caregiver and that the patient 
is evaluated with a multidisciplinary approach at regular 
intervals under the coordination of the nurse.

The study found that 17% of the patients receiving home 
care were using medical devices or assistive devices, and 
semi-dependent functions for nurse practices were used 
more in these patients. The functions of home care nurses 
include helping and guiding individuals for the correct and 
safe use of devices or tools in care and treatment (38,39). 
In the literature, it is reported that nurses should evaluate 
the problems in patients in the intensive care class within 
the scope of home care by using the semi-dependent and 
independent functions related to the musculoskeletal 
system, the need for assistive devices such as crutches 
and wheelchairs, dependence on the bed and using an air 
mattress, and the problems experienced by the individual 
and the family (40).

A statistically significant relationship was found between 
the study’s independent nursing function score and home 
visit frequency variables. Patients’ care needs, dementia, 
depression, and recurrent acute diseases are thought to 
effectively determine the frequency of home visits (41). 
Nadarevic-Stefanec et al. (2011) reported that 30.6% of 
individuals receiving home care services received intensive 
care service and 54.2% received minimum health care, and 
the total number of visits per patient ranged from 4 to 720 
(42). Öztürk and Toprak (2018) stated that a patient was 
visited an average of 6.54 times a year, as the age increased 
the number of visits by the home health unit increased 
to 4 and above, that there was no significant difference 
between patients with 4 or more visits by the home health 
unit and emergency visits and deaths; however, there is a 
significant relationship between diagnoses and frequency of 
visits (43). It is stated that while there are 3 or fewer visits 
in patients with Alzheimer’s, 4 or more visits occur in those 
with essential hypertension and endocrine disorders. In the 
study of Bouman et al. (2007), it was reported that home 
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care nurses made eight visits to the elderly in 18 months 
and some social, psychological, physiological problems were 
detected in individuals and that they carried out counseling 
and training activities, which are among the independent 
functions of nurses, for these problems (44).

As a result of the study, a statistically significant difference 
was found between the mean scores of independent, semi-
dependent and dependent functions applied by nurses in 
patients with diabetes, recent operations, and heart failure. A 
significant positive relationship was found between the mean 
score of independent nursing functions and the frequency 
of home visits and a negative relationship with daily living 
activities. Also, a statistically significant difference was found 
in the nursing functions of individuals in need of palliative 
care and dietician, using medical devices or assistive devices, 
and fed enterally by tube.

5. CONCLUSION

As a result of the study, it was observed that there was a 
statistically significant difference in the nursing functions 
applied to patients with diabetes, recent surgery, heart 
failure, palliative care and dietitian need, using medical 
devices or assistive devices, and tube-fed enterally. In 
addition ,it was determined that semi-dependent functions 
for nursing practices are used more. A positive correlation 
was found between the mean score of independent nursing 
functions and the frequency of home visits and a negative 
correlation with activities of daily living. Based on the results 
of the study, it can be suggested that nurses should use 
more independent functions such as training, counseling, 
mediation, orientation, and leadership. It is thought 
that this will have positive results on the prolongation of 
hospitalization, mortality, morbidity, and quality of life of the 
patient. It is considered important to rearrange the record-
keeping systems for nursing interventions within the scope of 
home healthcare services because it is seen that independent 
nursing interventions are not included in the registries, and 
more records of dependent nursing practices are kept. It is 
thought that the interventions implemented by nurses will 
be more visible with the development of nursing registration 
systems in home healthcare services.
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