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ABSTRACT 
Object.ve: The a&m of th&s study was to exam&ne the effect of nurse-led home v&s&ts for 3-year-old ch&ldren present&ng to the 
emergency departments &n w&th compla&nts of fever on the&r development and repeat emergency department v&s&ts. 
Methods: Th&s study adopted a quas&-exper&mental des&gn &n accordance w&th the Transparent Report&ng of Evaluat&ons w&th 
Nonrandom&zed Des&gns (TREND) checkl&st. The sample of the study cons&sted of a total of 62 3-year-old ch&ldren, 31 &n the 
&ntervent&on group (IG) and 31 &n the control group (CG). 
Results: The general development scores of the ch&ldren &n the &ntervent&on and control groups were nearly &dent&cal &n the f&rst 
month (IG: 122.42±4.5, CG: 123.45±4.0, p>0.05). However, &n the th&rd month, development scores were s&gn&f&cantly h&gher &n 
the IG (131.74±4.1) compared to the CG (124.19±3.8) (p<0.05). 
Conslus.on: The results obta&ned &n the present study demonstrated the effect&veness of nurse-led home v&s&ts &n reduc&ng repeat 
emergency v&s&ts for ch&ldren w&th fever compla&nts and &n promot&ng the healthy development of ch&ldren. To ensure a more robust 
ev&dence base, more research &s warranted. 
Keywords: Ch&ld, Development, Fever, Home V&s&t, Nurse 
 
 
ÖZ 
Amaç: Bu çalışmanın amacı, ac&l serv&slere ateş ş&kayet&yle başvuran üç yaşındak& çocuklara hemş&re eşl&ğ&nde yapılan ev 
z&yaretler&n&n çocukların gel&ş&m& ve ac&l serv&s z&yaretler&n&n tekrarı üzer&ndek& etk&s&n& &ncelemekt&r. 
Yöntem: Bu çalışmada, TREND (Transparent Report&ng of Evaluat&ons w&th Nonrandom&zed Des&gns) kontrol l&stes&ne uygun 
olarak yarı deneysel b&r tasarım ben&msenm&şt&r. Çalışmanın örneklem&, 31'& müdahale grubunda (GG) ve 31'& kontrol grubunda 
(KG) olmak üzere toplam 62 üç yaşındak& çocuktan oluşmaktadır. 
Bulgular: Müdahale ve kontrol gruplarındak& çocukların genel gel&ş&m puanları &lk ayda neredeyse aynıydı (IG: 122,42±4,5, KG: 
123,45±4,0, p>0,05). Bununla b&rl&kte, üçüncü ayda gel&ş&m skorları IG'de (131,74±4,1) KG'ye (124,19±3,8) kıyasla anlamlı 
derecede daha yüksekt& (p<0,05). 
Sonuç: Bu çalışmada elde ed&len sonuçlar, ateş ş&kayet& olan çocukların ac&l serv&se tekrar başvurmalarını azaltmada ve çocukların 
sağlıklı gel&ş&m&n& desteklemede hemş&re l&derl&ğ&ndek& ev z&yaretler&n&n etk&nl&ğ&n& gösterm&şt&r. Daha sağlam b&r kanıt temel& 
sağlamak &ç&n daha fazla araştırma yapılması gerekmekted&r. 
Anahtar Kel.meler: Ateş, Çocuk, Ev Z&yaretler&, Gel&ş&m, Hemş&re 
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INTRODUCTION 

One of the most common compla/nts /n ch/ldren /s fever (Borensztajn et al., 2022; Burok/enė et al., 2017; Iroh Tam et al., 

2016; Karakaş et al., 2020; Waly & Bakry, 2022). Although fever /s not recogn/zed as a d/sease by the World Health 

Organ/zat/on (WHO), /t contr/butes to s/gn/f/cant morb/d/ty and mortal/ty among ch/ldren worldw/de due to assoc/ated 

/nfect/ous causes (Iroh Tam et al., 2016; World Health Organ/zat/on [WHO], 2023). Fever also causes pan/c /n parents because 

/t /s a symptom that /s seen /n the major/ty of ch/ldhood d/seases and /s often the f/rst s/gn to be recogn/zed, thus s/gn/f/cantly 

contr/but/ng to emergency department adm/ss/ons (Akçay ve Özgür, 2022; Burok/enė et al., 2017; Ma et al., 2019; Öztürk et 

al., 2015; Thota et al., 2018; Waly & Bakry, 2022; W/jaya et al., 2022; Y/ğ/t & Sarıal/oğlu, 2022). Stud/es conducted /n Turkey 

and abroad have reported that the major/ty of v/s/ts to ped/atr/c emergency departments are due to compla/nts of fever, and /t 

has been /nd/cated that at least 84.4% of febr/le ch/ldren (2) do not have an accompany/ng /llness (Borensztajn et al., 2022; 

Burok/enė et al., 2017; Iroh Tam et al., 2016; Karakaş et al., 2020; Öztürk et al., 2015). The compla/nt of fever /n ch/ldren, 

wh/ch cont/nues to /ncrease every year globally, leads to repeated emergency department v/s/ts shortly after d/scharge, wh/ch 

/ncreases the workload and cost /n emergency departments, negat/vely affects the qual/ty of pat/ent care, and decreases 

hosp/tal performance. (Akçay & Gül, 2022; Badolo et al., 2022; Borensztajn et al., 2022; Burok/enė et al., 2017; Iroh Tam et 

al., 2016; Swavely et al., 2015; Thompson et al., 2020). Therefore, new strateg/es are needed to opt/m/ze the pr/mary health 

care system to reduce the soc/al and emergency department burden of the global publ/c health problem caused by fever.  

Early recogn/t/on of fever /n ch/ldhood and correct /ntervent/on at the appropr/ate t/me and w/th the r/ght method are 

effect/ve /n protect/ng the ch/ld from compl/cat/ons related to fever (Ahmed Khal/l et al., 2023; Karakaş et al., 2020; Öztürk 

et al., 2015; Thompson et al., 2020; Y/ğ/t & Sarıal/oğlu, 2022). However, stud/es conducted worldw/de have shown that 

parents lack knowledge about fever management and care at home and resort to /ncorrect pract/ces (Akçay & Özgür, 2022; 

Badolo et al., 2022; Thompson et al., 2020; Thota et al., 2018; Waly & Bakry, 2022; W/jaya et al., 2022; Y/ğ/t & Sarıal/oğlu, 

2022). Due to /ncomplete or erroneous /nformat/on and pract/ces, fever may pers/st and even /ncrease rather than decrease, 

caus/ng parents to apply to the emergency room aga/n w/th the compla/nt of fever and negat/vely affect/ng the development 

of the ch/ld (Akçay & Özgür, 2022; Öztürk et al., 2015; Swavely et al., 2015; Thompson et al., 2020). Therefore, /ntervent/ons 

a/med at reduc/ng the med/cal/zat/on of ch/ldhood fever, wh/ch /s often self-l/m/t/ng, are cruc/al to reduce the pressure on the 

emergency department workload and enhance parental self-management strateg/es. Stud/es /n the l/terature focused on a 

l/m/ted number of early /ntervent/on strateg/es for ch/ldhood fever such as educat/on, tra/n/ng and s/mulat/on, but the 

effect/veness of these /ntervent/ons were often /ncons/stent (Chang et al., 2016; Herman & Nurshal, 2017; Kelly et al., 2019; 

Toksöz, 2023; W/jaya et al., 2022; Yoffe et al., 2011). For these reasons, research should be conducted to prov/de ev/dence of 

the effect/veness of home v/s/ts /n mon/tor/ng growth and development, wh/ch are the ma/n /nd/cators of ch/ld health and 

should never be neglected, and /n early d/agnos/s of ch/ldhood d/seases.  

Home v/s/tat/on programs  are an /ntervent/onal strategy that evaluate all fam/ly members  /n broad sense /n the 

env/ronment where they l/ve wh/le address/ng all related factors and thus enable the creat/on of healthy commun/t/es and the 

prov/s/on of hol/st/c health care /n many areas for /nd/v/duals/fam/l/es and commun/ty groups (Edrak/ et al., 2015; Kahraman 

& Havl/oğlu, 2023). Although the ev/dence for home v/s/ts has /ncreased s/gn/f/cantly /n the last two decades, unfortunately, 

the pract/ce of nurse-led home v/s/ts /n pr/mary and secondary level health serv/ces /n Turkey has been almost nonex/stent 

(Durduran et al., 2012; Kahraman & Havl/oğlu, 2023).  

Therefore, th/s study a/med to evaluate the effect of nurse-led home v/s/ts for ch/ldren present/ng to the emergency 

department w/th compla/nts of fever on the/r development and repeat emergency v/s/ts over 3 months /n l/ne w/th current and 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4280552/#B8
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4280552/#B8
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4280552/#B8
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4280552/#B8
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ev/dence-based research. The results obta/ned /n the present study show that ev/dence-based home v/s/ts have a h/gh /mpact 

on publ/c health, espec/ally ch/ld health.  

A+m of The Study 

Th/s study was conducted as a nonrandom/zed controlled study to determ/ne the effect of monthly nurse-led home v/s/ts for 

3 months for 3-year-old ch/ldren who presented to the emergency department w/th the compla/nt of fever on the development 

of ch/ldren and repeat emergency department.  

Research Hypotheses   

H0: There will be no difference in The Ankara Developmental Screening Inventory (ADSI) total and sub-dimension scores 

and the number of repeat emergency visits between the intervention and the control groups. 

H1: The ADSI total and sub-dimension scores of the children in the Intervention Group (IG) who were monitored by nurse-

led home visits for 3 months will be higher than the scores of the children in the Control Group (CG) who did not receive 

home visits. 

H2: The number of repeat emergency visits will be lower for children in the IG who were monitored by nurse-led home 

visits compared to children in the CG who did not receive home visits. 

METHODS 

Type of Research 

The study was des/gned and conducted /n accordance w/th the TREND (Transparent Report/ng of Evaluat/ons w/th 

Nonrandom/zed Des/gns) gu/del/nes developed spec/f/cally to gu/de standard/zed report/ng of exper/ments and controlled 

tr/als (Fuller et al., 2014). 

Sampl+ng 

The study population consisted of 81 3-year-old children who presented to Şanlıurfa Suruç State Hospital with the complaint 

of fever between September 6 and October 1, 2022. In order to determine the sample size of the study, power analysis was 

performed with "G.Power-3.1.9.2" software. Based on a 2017 study using the ADSI (Güneş, 2017), a 7-point increase from 

47.48±8.68 to 55±8.68 for the mean ADSI general development T score of 3-year-old children was considered significant, 

and the minimum sample size was calculated as 54 participants for a two-tailed hypothesis with two independent groups, with 

95% power and 0.05 type-1 error. In order to increase the power of the study and to address possible dropouts, the sample 

size was increased by 15%, and a total of 62 children, 31 in the IG and 31 in the CG, were included in the study. Post-hoc 

power analysis conducted after the research revealed that the power of the study (1-β) was 1.00 and the sample size was 

sufficient. Parents of febrile children were informed about the study and parents who agreed to participate in the study were 

asked to sign an informed consent form. Subsequently, to achieve balance between the study groups and prevent selection 

bias, the children's names were placed in a bag and each selected name was randomly assigned to the intervention and control 

groups in an alternating manner. Finally, 31 participants in the intervention group and 31 in the comparison group completed 

the programmed and entered the analysis (Figure 1). 
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Inclusion and Exclusion Criteria 

Inclusion criteria: 

• Child aged 3 years old. 

• Presenting to the emergency department with fever 

• Not having any chronic disease 

• Parents and child speaking Turkish. 

• Parents and child not participating in any other program or intervention within the 3-month period. 

• Complete follow-up of the child for 3 months 

Exclusion criteria: 

• Child aged under 3 years old. 

• Presenting with a complaint other than fever  

• Incomplete follow-up over the 3-month period 

• Parents and child not speaking Turkish. 

• Participation of parents and child in another program or intervention within the 3-month period 

 

 

F+gure 1. TREND 2010 Flow D/agram 
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Var+ables of The Study 

Independent var/ables: Soc/o-demograph/c character/st/cs of the ch/ld and mother (age, gender, fam/ly /ncome, educat/onal 

status, etc.). Dependent var/ables: ADSI scores of the ch/ldren, the number of repeat emergency room v/s/ts w/th compla/nts 

of fever, and follow-up f/nd/ngs obta/ned from the home follow-up and care form prepared for 3-year-old ch/ldren. 

 Data Collect+on 

The research was conducted between September 6 and December 10, 2022 /n Suruç d/str/ct of Şanlıurfa prov/nce, wh/ch /s 

located /n the southeastern part of Turkey and has the h/ghest ch/ld populat/on. The study was conducted at the emergency 

department of Suruç State Hosp/tal and the homes of the /nd/v/duals /n the IG. Of the pat/ents who presented to the emergency 

department /n the last month (August 2022), 34% were adm/tted to the emergency department w/th fever, 29% w/th upper 

resp/ratory tract /nfect/ons (URTI), 11% w/th gastro/ntest/nal tract (GI), 5% w/th hypertens/on, and 21% w/th other reasons 

(hypotens/on, hyperglycem/a, hypoglycem/a, etc.). Between September 6 and October 1, 2022, 143 ch/ldren (0-6 years of 

age) were adm/tted to the emergency department w/th the compla/nt of fever. Th/s const/tuted 36% of all pat/ents adm/tted to 

the emergency department at that t/me. Of the ch/ldren present/ng w/th the compla/nt of fever, 56.0% were 3-year-old ch/ldren. 

The average treatment t/me for febr/le ch/ldren /n the emergency department was 30–90 m/nutes. The rout/ne treatment 

performed by nurses for febr/le ch/ldren com/ng to the emergency room was as follows: 

• Blood pressure, pulse rate, resp/rat/on were mon/tored hourly and fever was mon/tored every 30 m/nutes. 

• If the ch/ld was febr/le (rectal fever above 38°C), ant/pyret/c drugs (/buprofen, paracetamol syrup orally) and cold 

appl/cat/on were adm/n/stered. 

• The ch/ld was d/scharged when body temperature returned to normal; /f not, ant/pyret/cs were adm/n/stered 

/ntravenously (IV). If the fever st/ll rema/ned h/gh, blood and ur/ne tests were performed and a ped/atr/c spec/al/st was 

consulted by the phys/c/an.  

• No tra/n/ng or counsel/ng was g/ven to the d/scharged ch/ld and h/s/her fam/ly by the nurse. 

Data Collect+on Tools  

The quest/onna/re form prepared by the researchers /n accordance w/th the relevant l/terature (Ahmed Khal/l et al., 2023; 

Akçay & Özgür, 2022; Borensztajn et al., 2022; Burok/enė et al., 2017; Iroh Tam et al., 2016; Kahraman & Havl/oğlu, 2023; 

Karakaş et al., 2020; Toksöz, 2023; Waly & Bakry, 2022) cons/sts of 19 (14 mult/ple-cho/ce and 5 open-ended) quest/ons. Of 

these quest/ons, 6 were about the soc/o-demograph/c character/st/cs of the fam/ly and 5 were about the evaluat/on at the t/me 

of presentat/on to the emergency department. 

Home Follow-up and Care Form for 3-Year-Old Ch6ldren: Th/s form was developed by the researches by ut/l/z/ng the ch/ld 

follow-up protocols of the M/n/stry of Health General D/rectorate of Publ/c Health /n pr/mary health care. The form cons/sts 

of 7 sect/ons, /nclud/ng measurement f/nd/ngs that assess the ch/ld's growth and development, vacc/nat/on status, exam/nat/on 

f/nd/ngs, developmental status, nutr/t/onal status, med/cat/on status, and observat/on results. 

ADSI /s a 154-/tem assessment tool developed by Savaşır et al. (1994) that prov/des /n-depth and systemat/c /nformat/on 

about the development of /nfants and ch/ldren. Ch/ldren, start/ng from 0–3 months and cont/nu/ng up to 48–72 months, are 
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/nd/v/dually assessed and observed on a monthly bas/s for language development, cogn/t/ve sk/lls, f/ne motor development, 

gross motor development, soc/al development, and self-care sk/lls. The total score obta/ned from the 154 /tems of ADSI 

reflects overall development. Cronbach's Alpha coeff/c/ents of the /nventory were calculated for ch/ldren /n three d/fferent 

age ranges (0–12 months, 13–44 months, 45–72 months) and /t was determ/ned that the /nternal cons/stency was qu/te h/gh 

for all three age ranges (Cronbach's Alpha coeff/c/ents: 0,98- 0,97-0,88). When the test-retest rel/ab/l/ty results were analyzed, 

/t was found that the /nternal cons/stency for each age range was 0.99, 0.98 and 0.88. In the present study, Cronbach's Alpha 

coeff/c/ent for 13–44 months was 0.95. The ADSI assesses the development and sk/lls of ch/ldren aged 0–6 years based on 

/nformat/on from mothers or fathers or careg/vers who closely mon/tor the ch/ld's development and know the ch/ld well. 

Start/ng w/th the age-appropr/ate sect/on, the quest/ons are asked one by one to the mother or the pr/mary careg/ver of the 

ch/ld. Each "yes" answer /s g/ven a score of 1 wh/le each "no" answer /s g/ven a score of 0. If e/ght quest/ons /n a row rece/ve 

a "no" answer, the /nterv/ew /s ended. There are two types of prof/les for /nterpret/ng ADSI development scores. The T score 

prof/le was used /n the present study.  

T Score (Total Score) Prof6le: The T Score /s used to show where the ch/ld's overall development falls /n the normal 

d/str/but/on. After the ch/ld's overall development score /s calculated, the calculated score /s wr/tten under the ch/ld's age 

column /n the T score table. The T score correspond/ng to the raw score obta/ned by the ch/ld /s found from the table. The 

average T score /s cons/dered to be 50. A score below 50 /nd/cates that the ch/ld's mental-motor development /s not normal, 

wh/le a score of 50 and above /nd/cates that the development /s normal. 

WHO-MGRS (Mult6centre Growth Reference Study) Standard/Reference Growth Curves: S/nce the World Health 

Organ/zat/on recommends the use of Z-score (SD) and, when necessary, percent/le values for WHO-MGRS 0-5 years growth 

curves /n all countr/es, Z-score was used /n the present study (WHO-MGRS, 2007). The we/ght of the ch/ldren was measured 

us/ng a scale. The scale was per/od/cally cal/brated to ensure measurement cons/stency. The scale was also compared to a 

standard balance to /mprove the accuracy of the dev/ce. 

Implementat+on of The Research 

IG: 1st Home v6s6t: The researchers /nformed the parents /n the IG that they would make a home v/s/t w/th/n the f/rst week 

after d/scharge and an appo/ntment was made w/th the parents. The f/rst v/s/ts started on October 04, 2022 and were completed 

on October 15, 2022. Researchers made a max/mum of three v/s/ts /n a day depend/ng on the prox/m/ty of the homes v/s/ted. 

The f/rst home v/s/ts lasted a m/n/mum of 40 m/nutes and a max/mum of 60 m/nutes. Dur/ng home v/s/ts, ch/ldren were 

exam/ned and mon/tored /n terms of growth and development accord/ng to the home follow-up and care form prepared for 3-

year-old ch/ldren. It was quest/oned whether the compla/nt of fever pers/sted after the ch/ld was d/scharged from the 

emergency department, and necessary care was prov/ded to the ch/ld and educat/on was prov/ded to the mother. Parental 

educat/on mostly focused on what to do to prevent fever, what to do after a fever breaks out, and the use of med/c/nes 

prescr/bed /n the emergency room. Dur/ng the home v/s/t, the order and hyg/ene of the l/v/ng env/ronment, the mother's 

behav/or and care toward the ch/ld were observed. Mothers were prov/ded w/th tra/n/ng on age-appropr/ate nutr/t/on, hyg/ene 

and self-care, and to/let tra/n/ng, /nclud/ng appl/cable recommendat/ons to /mprove mothers' knowledge and behav/ors. 

Plann/ng and schedul/ng of the next home v/s/t was made. 

2nd Home V6s6t: Th/s v/s/t took place one month after the f/rst v/s/t. The v/s/ts started on November 5, 2022 and were 

completed on November 16, 2022. Dur/ng home v/s/ts, ch/ldren were exam/ned and mon/tored /n terms of growth and 

development accord/ng to the home follow-up and care form prepared for 3-year-old ch/ldren and necessary care was 
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prov/ded. The second home v/s/t lasted a m/n/mum of 50 m/nutes and a max/mum of 90 m/nutes. Mothers were prov/ded w/th 

tra/n/ng on healthy commun/cat/on w/th the ch/ld, phys/cal act/v/ty, and games that w/ll help the ch/ld's mental development. 

Mothers were asked whether they had /mplemented the tra/n/ng they rece/ved dur/ng the prev/ous v/s/t, and for those who 

had forgotten parts of the tra/n/ng, the top/cs were summar/zed aga/n. Plann/ng and schedul/ng of the next home v/s/t was 

made.  

3rd Home V6s6t: Th/s v/s/t took place one month after the second v/s/t. The v/s/ts started on December 5, 2022 and were 

completed on December 15, 2022. Dur/ng home v/s/ts, ch/ldren were exam/ned and mon/tored /n terms of growth and 

development accord/ng to the home follow-up and care form prepared for 3-year-old ch/ldren and necessary care was 

prov/ded. The th/rd home v/s/t lasted a m/n/mum of 50 m/nutes and a max/mum of 90 m/nutes. After /nform/ng the mothers 

that th/s was the last v/s/t of the research, the 3-month per/od was rev/ewed and the tra/n/ngs needed by the mothers were 

repeated and the necessary care for the ch/ld was prov/ded.  

CG: F6rst 6nterv6ew: Th/s /nterv/ew w/th the CG was conducted /n an emergency sett/ng. These /nterv/ews started on 

September 6, 2022 and were completed on October 1, 2022. The /nterv/ews were conducted /n the nurse's off/ce after the 

fever had stab/l/zed and one hour before d/scharge. Parents were /nformed about the study and /nformed consent form, 

quest/onna/re form and ADSI were f/lled out. The f/rst /nterv/ew lasted a m/n/mum of 15 m/nutes and a max/mum of 25 

m/nutes. At the t/me of d/scharge, the researchers asked the address of the parents to conduct the follow-up /nterv/ews three 

months later. 

F+nal +nterv+ew: The f/nal /nterv/ews of the CG started on December 4, 2022 and were completed on December 12, 2022. 

Dur/ng the v/s/t, ADSI was adm/n/stered aga/n and any quest/ons the mothers had afterward were answered. However, th/s 

group d/d not follow a predeterm/ned program. The f/nal /nterv/ews w/th the CG lasted a m/n/mum of 25 m/nutes and a 

max/mum of 40 m/nutes.  

Bl+nd+ng 

In th/s study, the researcher ass/stant who collected the data was masked to the study groups and the /ntervent/on program. 

Moreover, the stat/st/c/an who d/d the data analys/s was bl/nded to the allocat/on of the part/c/pants /n the study groups, as 

well. 

Data Analys+s 

The data obta/ned were recorded and evaluated /n IBM SPSS Stat/st/cs v.22.0 software package. In stat/st/cal analyses, mean 

and standard dev/at/on were used for cont/nuous var/ables whereas number and percentage were used for nom/nal var/ables. 

The conform/ty of cont/nuous var/ables to normal d/str/but/on was determ/ned us/ng the Kolmogorov-Sm/rnov test, normal/ty 

graphs, and skewness and kurtos/s coeff/c/ents together. For cont/nuous var/ables, the s/gn/f/cance of the d/fferences between 

groups was /nvest/gated us/ng /ndependent samples t-test, repeated measures t-test, Ch/-square test, and F/sher's exact test. 

For all analyses, p values below 0.05 were cons/dered s/gn/f/cant. 

Eth+cal Cons+derat+ons 

Eth/cal approval was obta/ned from XXX Un/vers/ty Cl/n/cal Research Eth/cs Comm/ttee (sess/on number 20 and dec/s/on 

number 21 on 15.11.2021) for the study. Immed/ately after the eth/cs comm/ttee approval, approval was obta/ned from the 

Şanlıurfa Prov/nc/al D/rectorate of Health Sc/ent/f/c Research Stud/es Appl/cat/ons Rev/ew and Evaluat/on Comm/ss/on. The 
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approval was obta/ned from Şanlıurfa XXX State Hosp/tal where the study was conducted. The study was conducted /n 

accordance w/th the Declarat/on of Hels/nk/ and /nformed consent was obta/ned from all part/c/pants. 

RESULTS 

Accord/ng to Table 1, 51.6% of the ch/ldren adm/tted to the emergency department w/th the compla/nt of fever were female. 

It was found that 30.6% of the mothers and 58.1% of the fathers of the ch/ldren had h/gh school educat/on or h/gher. 35.5% 

of the ch/ldren were the th/rd ch/ld. Mothers were the pr/mary careg/ver of 91.9% of the ch/ldren. Wh/le 82.3% of the mothers 

were housew/ves, 43.5% of the fathers were agr/cultural workers. It was found that 46.8% of the fam/l/es had an /ncome level 

at m/n/mum wage. Stat/st/cal analys/s determ/ned that there was no stat/st/cally s/gn/f/cant d/fference between the soc/o-

demograph/c character/st/cs of the /ntervent/on and control groups and the groups exh/b/ted s/m/lar soc/o-demograph/c 

features (p>0.05). 

 In the /n/t/al evaluat/on, /t was found that 51.6% of ch/ldren who presented to the emergency room w/th the compla/nt 

of fever had fever. 45.5% of the parents stated that the/r ch/ld's fever lasted more than three days. 32.3% of the parents stated 

that they cons/dered 38ºC and above as h/gh fever. Stat/st/cal analys/s revealed that there was no stat/st/cally s/gn/f/cant 

d/fference between the fever cond/t/ons of the /ntervent/on and control groups and that the ch/ldren /n the groups had s/m/lar 

fever character/st/cs (p>0.05). In add/t/on, the mean we/ght of the ch/ldren /n the IG was 14.8±1.1 k/lograms /n the 1st 

month, 15.03±1.2 k/lograms /n the 2nd month, and 15.22±1.2 k/lograms /n the 3rd month (F = 84,272, p<0.001). The mean 

he/ght of the ch/ldren was 98.26±3.0 cent/meters /n the 1st month, 98.58±2.9 cent/meters /n the 2nd month, and 99.26±3.0 

cent/meters /n the 3rd month (F=82.831, p<0.001). 

Table 1. D/str/but/on of Soc/o-Demograph/c Character/st/cs of Ch/ldren and Parents by Groups 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                              n= Number %= Percentage rat0o X 2= Ch0- Square test p = S0gn0f0cance value * F0sher-Exact Ch0- Square test 

 

 

  Intervention Control Total Statistical 
Significance 
X2/ p  Variable Lower Level n % n % n % 

Children Gender Female 16 
15 

51.6 
48.4 

16 
15 

51.6 
48.4 

32 
30 

51.6 
48.4 

X2=0.000 
p=1.000 Male 

Mother 
Education 

Illiterate 4 
8 
10 
9 

12.9 
25.8 
32.3 
29.0 

4 
9 
8 
10 

12.9 
29.0 
25.8 
32.3 

8 
17 
18 
19 

12.9 
27.4 
29.0 
30.6 

X2*= 
p=0.967 Literate or primary school 

Middle school 
High School and Above 

Father 
Education 

Literate or primary school 6 
5 
20 

19.4 
16.1 
64.5 

4 
11 
16 

12.9 
35.5 
51.6 

10 
16 
36 

16.1 
25.8 
58.1 

X2=3.154 
p=0.207 Middle school 

High School and Above 
Which Child 1st child 3 

8 
14 
6 

9.7 
25.8 
45.2 
19.4 

7 
9 
8 
7 

22.6 
29.0 
25.8 
22.6 

10 
17 
22 
13 

16.1 
27.4 
35.5 
21.0 

X2=3.439 
p=0.329 2st child 

3st child 
4st child or Above 

Caregiver Mother 28 
3 

90.3 
9.7 

29 
2 

93.5 
6.5 

57 
5 

91.9 
8.1 

X2*= 
p=1.000 Others 

Father's 
Profession 

Not working 1 
4 
14 
12 

3.2 
12.9 
45.2 
38.7 

1 
6 
13 
11 

3.2 
19.4 
41.9 
35.5 

2 
10 
27 
23 

3.2 
16.1 
43.5 
37.1 

X2*= 
p=0.941 Officer 

Agricultural worker 
Self-employment 

Family Income 
 

Below minimum wage 6 
17 
8 

19.4 
54.8 
25.8 

13 
12 
6 

41.9 
38.7 
19.4 

19 
29 
14 

30.6 
46.8 
22.6 

X2=3.794 
p=0.150 Minimum wage 

Above minimum wage 
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Table 2. Evaluat/on of 3-Month Ads/ Sub-D/mens/on Scores and Number of Emergency Room V/s/ts by Groups 

               

 

 

 

 

 

 

 

 

 

 

                                          
X=Mean   SS= Standart Sapma  t= İndependence Sample T Test0  p= S0gn0f0cance value 

 

 Table 2 shows the d/str/but/on of ch/ldren's ADSI scores and the number of emergency room v/s/ts at months 1 and 3 

accord/ng to the groups. The mean l/ngu/st/c-cogn/t/ve sub-d/mens/on scores of the ch/ldren /n the /ntervent/on and control 

groups were almost the same /n the 1st month (46.58±2.7 vs. 46.81±2.0) and 51.26±2.0 /n the IG and 47.23±2.0 /n the CG 

/n the 3rd month (p˂0.05). Wh/le the ch/ldren /n the /ntervent/on and control groups had nearly the same scores /n other 

ADSI sub-d/mens/ons at the 1st month (p>0.05), at the 3st month, the scores were s/gn/f/cantly h/gher /n the IG compared 

to the CG (p<0.05).  Mean overall development scores of the ch/ldren were calculated as 122.42±4.5 for the IG and 

123.45±4.0 for the CG at the 1st month (p>0.05) compared to 131.74±4.1 for the IG and 124.19±3.8 for the CG at the 3st 

month (p<0.05). When the average number of repeat emergency v/s/ts w/th the compla/nt of fever was analyzed, /t was 

observed that the average number of repeat emergency v/s/ts /n the 1st month was 0.77±0.60 adm/ss/ons per month /n the 

IG compared to 0.55±0.6 adm/ss/ons /n the CG (p>0.05). In contrast, the average number of emergency room v/s/ts /n the 

3rd month was 0.26±0.4 /n the IG and 0.65±0.5 /n the CG (p<0.05) 

 

 

 

 

 

 

 

 

 

  Intervention Control Total Statistical 
Significance 
†t *p  Variable Lower Level X±SS X±SS X±SS 

Linguistic-Cognitive 1st month 46.58±2.7 46.81±2.0 46.69±2.3 t=-0.368/p=0.714 
3rd month  51.26±2.0 47.23±2.0 49.24±2.8 t=7.665/p<0.001 

Fine Motor 
 

1st month 19.48±1.0 19.71±0.6 19.60±0.8 t=-1.014/p=0.315 
3rd month  20.94±0.9 19.77±0.6 20.35±1.0 t=5.383/ p<0.001 

Gross Motor 
 

1st month 22.97±0.4 23.16±0.5 23.06±0.4 t=-1.627/p=0.109 
3rd month  23.61±0.4 23.19±0.5 23.40±0.5 t=3.178/p=0.002 

Social Skills-Self-Care 1st month 33.39±1.0 33.77±1.4 33.58±1.2 t=-1.200/p=0.235 
3rd month  35.94±1.0 34.00±1.2 34.97±1.5 t=6.523/ p<0.001 

General Development 1st month 122.42±4.5 123.45±4.0 122.94±4.2 t=-0.949/p=0.346 
3rd month  131.74±4.1 124.19±3.8 127.97±5.5 t=7.381/ p<0.001 

Repeat Emergency Visits With Fever 1st month 0.77±0.6 0.55±0.6 0.66±0.6 t=1.375/p=0.174 
3rd month  0.26±0.4 0.65±0.5 0.45±0.5 t=-3.045/p=0.003 
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Table 3. D/str/but/on of Ch/ldren's Growth Curves Accord/ng to WHO-MGRS and Mean ADSI-T Scores Accord/ng to 

Groups  

   Intervention Control Total Statistical 
Significance 
† X2 *p 

Variable  Lower 
Level 

n % n % n % 

Linguistic-
Cognitive 

1st month Normal 23 74.2 25 80.6 48 77.4 X2=0.092 
p=0.761 Not Normal  8 25.8 6 19.4 14 22.6 

3rd month Normal 31 100 23 74.2 54 87.1 X2*= 
p=0.005 Not Normal 0 0 8 25.8 8 12.9 

Fine Motor 
 

1st month Normal 20 64.5 24 77.4 44 71 X2=0.705 
p=0.401 Not Normal 11 35.5 7 22.6 18 29 

3rd month Normal 29 93.5 18 58.1 47 75.8 X2=8.794 
p=0.003 Not Normal 2 6.5 13 41.9 15 24.2 

Gross Motor 
 

1st month Normal 28 90.3 27 87.1 55 88.7 X2*= 
p=1.000 Not Normal 3 9.7 4 12.9 7 11.3 

3rd month Normal 31 100 27 87.1 58 93.5 X2=4.276 
p=0.039 Not Normal 0 0 4 12.9 4 6.5 

Social Skills-
Self-Care 

1st month Normal 23 74.2 24 77.4 47 75.8 X2=0.000 
p=1.000 Not Normal 8 25.8 7 22.6 15 24.2 

3rd month Normal 31 100 26 83.9 57 91.9 X2=5.439 
p=0.020 Not Normal 0 0 5 16.1 5 8.1 

General 
Development 

1st month Normal 19 61.3 19 61.3 38 61.3 X2=0.000 
p=1.000 Not Normal 12 38.7 12 38.7 24 38.7 

3rd month Normal 30 96.8 13 41.9 43 69.4 X2=19.427 
p=0.000 Not Normal 1 3.2 18 58.1 19 30.6 

Child Weight 1st month Normal 20 64.5 25 80.6 45 72.6 X2=1.297 
p=0.255 Not Normal 11 35.5 6 19.4 17 27.4 

n= Number %= Percentage rat0o X 2= Ch0- Square test p = S0gn0f0cance value * F0sher-Exact Ch0- Square test 

 Table 3 shows the developmental status of ch/ldren accord/ng to ADSI sub-d/mens/ons. The percentage of ch/ldren 

w/th normal language-cogn/t/ve scores /n the 1st month was 74.2% /n the IG and 80.6% /n the CG (p>0.05). In the 3rd 

month, however; /t was seen that th/s percentage was 100% /n the IG and 74.2% /n the CG. The d/fference between the 

groups at the 3rd month was stat/st/cally s/gn/f/cant (p<0.05). When the rate of ch/ldren w/th normal f/ne motor development 

was analyzed, /t was found that 64.5% and 77.4% of the ch/ldren /n the IG and the CG had normal f/ne motor development 

/n the 1st month (p>0.05), wh/le these rates were 93.5% /n the IG and 58.1% /n the CG /n the 3st month, and th/s d/fference 

was stat/st/cally s/gn/f/cant (p<0.05). Wh/le the rate of ch/ldren w/th normal overall development was the same /n the IG 

and the CG /n the 1st month (61.3%, p>0.05), these rates were 96.8% /n the IG and 41.9% /n the CG at the end of 3-month 

follow-up (p<0.05). 

DISCUSSION 

The f/nd/ngs obta/ned /n the present study prov/ded valuable /nformat/on on the /mpact of nurse-led home v/s/ts as an early 

/ntervent/on strategy to reduce both ped/atr/c emergency adm/ss/ons and repeat emergency v/s/ts, and the /mpact of th/s 

strategy on the development of 3-year-old ch/ldren. In add/t/on, the f/nd/ngs add valuable /nformat/on to the body of 

knowledge on the /mpact of nurses as an /mportant part of the publ/c health system, espec/ally /n develop/ng countr/es.  

 Ch/ldren mak/ng mult/ple v/s/ts to the emergency room due to fever compla/nts, the major/ty of whom are three years 

old, are frequently observed /n the locat/on where th/s research was conducted, pos/ng a s/gn/f/cant /ssue. When nat/onal 

and /nternat/onal stud/es evaluat/ng the appl/cat/ons to the ped/atr/c emergency department w/th the compla/nt of fever are 

exam/ned, /t /s stated that fever-related v/s/ts are more frequent /n ch/ldren aged 3 years and younger and both emergency 

department adm/ss/ons and repeated v/s/ts due to fever are more frequent compared to other compla/nts, wh/ch creates a 

s/gn/f/cant burden /n emergency departments (Akçay & Özgür, 2022; Borensztajn et al., 2022; Burok/enė et al., 2017; 
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Karakaş et al., 2020; Thompson et al., 2020). In /ts 2023 report, the WHO (WHO, 2023) recommends that every ch/ld should 

rece/ve prevent/ve care and pol/c/es and pract/ces related to home-based /ntervent/ons that /nclude, protect, promote and 

support all fam/ly members should be /mplemented. Therefore, th/s study a/ms to prov/de recommendat/ons for th/s /ssue 

and to f/nd an answer to the quest/on of whether home v/s/ts conducted by a nurse are an effect/ve method to protect the 

health and ensure the growth and development of these ch/ldren.  

 Conditions that impair a child's health first of all slow down or impair normal growth and development. For this 

reason, many health problems that may occur in childhood can become more severe in later years if preventive measures are 

not taken in time (Durduran et al., 2012; Edraki et al., 2015; Iroh et al., 2016; Swavely et al., 2015; Thompson et al., 2020). 

In the present study, while the overall development scores of the children were the same at the first month of follow-up 

(p>0.05), mean overall development scores increased by 9 points in the IG compared to an increase of only 1 point in the 

CG at the third month of follow-up (p˂0.05). The inventory used in the present study also assesses whether children's 

development is normal. Accordingly, the ratio of children with abnormal development at the first month of follow-up was 

the same in the intervention and control groups (38.7%, p>0.05). In contrast, at the third month of follow-up, the ratio of 

children with abnormal development was 3.2% in the IG compared to 58.1% in the CG (p˂0.05). To the best of our 

knowledge, there is no study in the literature we can directly compare the results of the present study. Therefore, this study 

makes an important contribution to the literature and shows that nurse-led home visits have a positive effect on child growth 

and development. In another study, it was shown that a home visitation program resulted in better weight gain and 

development indices in the IG compared to the CG after 6 months, while there was no significant difference between the 

groups at the 1st, 2nd, and 3rd months of the program. (Edraki et al., 2015). It was also determined that planned education 

for the growth and development of preterm infants, as well as the support provided in the home environment, were effective 

in developing infants' problem-solving skills and supporting mothers, but had no effect on infants' physical growth (Balcı & 

Yıldız, 2017). In the present study, the 3-month home visitation program led to positive changes for children by better 

addressing the needs and requirements of primary caregivers. 

 Although it is easy to treat fever in children, unconscious, inappropriate and untimely applications can cause negative 

consequences (Temel et al., 2016). At the end of the third month, the rate of repeat emergency visits with the complaint of 

fever was significantly lower in the IG (0.26±0.4) compared to the CG (0.65±0.5) (p˂0.05). Studies conducted worldwide 

and in Turkey have shown that education programs for parents using different methods regarding how to approach and 

provide care to a febrile child resulted in positive outcomes compared to control groups (Herman & Nurshal, 2017; Kelly et 

al., 2019; Toksöz, 2023; Wijaya et al., 2022; Yoffe et al., 2011). Two studies on fever were found. In one study conducted 

in Malawi voluntary counselling through home visits led to a significant reduction in reported infant fever. Another study 

found that home visits by nurses had no effect on the prevalence of 14-day fever at follow-ups after six and 12 months, but 

communities exposed to a more intensive home visit intervention, in terms of both the duration and frequency of visits, had 

significantly lower fever rates after six months than control villages (Ma et al., 2019), This study shows that a three-month 

follow-up is effective.  Another study showed that scenario simulation-based training was superior to fever management 

guidelines alone in improving parents' fever management knowledge, motivation, behavioral skills, and management 

behaviors (Chang et al., 2016). One study reported that although 24/7 nurse telemedicine service was provided in the 

pediatric clinic, parents still made repeat visits to the hospital (Swavely et al., 2015). However, these studies have focused 

on parental knowledge and attitudes about childhood fever management and the consequences of this situation on the 

hospital and the child have not been evaluated. Moreover, the knowledge and practices acquired through educational 
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interventions can diminish over time and result in parents not being able to perform these interventions effectively. A study 

on emergency department visits also showed that a single education and teaching session alone had a low probability of 

changing the dependency on emergency department visits for non-emergency complaints (Fieldston et al., 2013). Therefore, 

additional strategies are needed to reduce reliance on the emergency department in non-emergency situations. These results 

suggest that nurse-led home visits can reduce fever and are crucial in creating beneficial effects for the healthy development 

of children and reducing dependency on the emergency department. In this context, nurse-led home visits may be a better 

approach than simply educating caregivers to expand access to primary health care services and reduce emergency 

department admissions for non-emergency cases. 

Strengths and l+m+tat+ons of the study 

One of the strengths of th/s research /s that /t was an exper/mental study w/th a CG and the research power was h/gh. In 

add/t/on to these, the fact that home v/s/ts were not only based on self-reports but also /ncluded observat/on by the researcher, 

and collect/on of rel/able data through appl/cat/on methods are other strengths of the study. The ma/n l/m/tat/on of the study 

/s that the long-term effects of nurse-led home v/s/ts could not be analyzed. As for other l/m/tat/ons, f/rstly, the research was 

conducted on ch/ldren selected from a s/ngle d/str/ct, and the soc/oeconom/c and soc/ocultural status of these ch/ldren d/d not 

represent all ch/ldren /n Turkey. Add/t/onally, the research was conducted w/th ch/ldren /n a spec/f/c age group and hav/ng 

fever compla/nts, and the results cannot be general/zed to the ent/re populat/on of ped/atr/c pat/ents. Therefore, further stud/es 

should be conducted w/th larger pat/ent groups, d/fferent contexts, and populat/ons. Another l/m/tat/on of the study was that 

the act/ve components and med/at/on processes through wh/ch the /ntervent/on had an /mpact were not tested and left for 

further research. Lastly, the evaluat/on was conducted by the same research team that conducted the /n/t/al tr/al; for future 

research, /ndependent evaluators should be des/gnated. 

CONCLUSIONS 

In th/s study, the effect of nurse-led home v/s/ts after d/scharge from the emergency department for 3-year-old ch/ldren w/th 

fever compla/nts was /nvest/gated. Th/s strategy, des/gned to address /neff/c/enc/es caused by overuse of the emergency 

department, showed that the nurse-led home v/s/tat/on program w/th/n the context of pr/mary care reduced repeat emergency 

v/s/ts w/th the compla/nt of fever and /mproved the development of ch/ldren. Further ev/dence-based appl/ed stud/es should 

be conducted on th/s subject. 
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Eth/cal Comm/ttee of the Med/cal Faculty at Harran Un/vers/ty. The reg/strat/on number and name of the tr/al reg/stry are 
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