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Abstract

Background: Home health service is the provision of health and care and follow-up services to patients in line with the 
recommendations of physicians, in the environment they live with their families, by the healthcare team in a way that meets their 
medical needs, including rehabilitation, physiotherapy and psychological treatment. This study was conducted to evaluate the 
medical conditions of pediatric patients receiving home health services.

Methods: This descriptive study includes pediatric patients under the age of 18 who received home health services from 
Diyarbakır Pediatric Hospital in Turkey. The files of patients who applied to the home health unit between 2017 and 2020 and were 
actively followed up were reviewed retrospectively. The diagnoses, reasons for demand and medical needs of the patients were 
examined.

Results: The mean age of 372 patients who received home health services was 10.9±4.3 years. 46.5% of the patients were 
diagnosed with epilepsy, 46.2% with mental retardation, 22.3% with cerebral palsy. Home health services are mostly requested for 
examination (49.2%), diaper (37.4%), medicine (14.8%) and formula (14.8%) reports. While 74.8% of girls are fully bedridden, 
62.7% of boys are fully dependent (p<0.05). Most of the patients who are bedridden are provided with personal care by their 
families. 35.6% of bedridden patients and 29.6% of semi-dependent patients need medical care (p<0.05). While 63-67% of 
bedridden patients need rehabilitation, 38% of not bedridden patients need rehabilitation (p<0.05).

Conclusions: Most of the patients receiving home health services are bedridden and have neurological diseases. As bed 
dependency increases, the need for medical care increases. 
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Introduction
The concept of “home visit” in Turkey was officially mentioned 

in the Public Health Law in 1931 for the first time [1]. However, 
the scope and definition of home care service was determined 
clearly by the legislation in 2005 for the first time [2]. Home health 
service is the provision of examination, analysis, treatment, medical 
care, follow-up, and rehabilitation services, including social and 
psychological counseling services, at home and in the family  
environment, to individuals who need home health services 
due to various diseases [3]. When it comes to home health 
services, the first patient group that comes to mind is bedridden 
patients [4]. The age groups to which home care services are  

 
directed are mainly elderly patients aged 65 and over who 
require chronic and long-term care, as well as all age groups 
with chronic diseases, infants, and children [5]. In recent years, 
developments in technology and medicine have led to an increase 
in the number of children with chronic diseases and technology-
dependent, while reducing mortality rates. This situation has led 
to the long-term use of intensive care and emergency room beds, 
which are specialized units, and an increase in health costs [6].

In addition to the financial problems, the inadequacy of the 
existing bed numbers in the hospitals and the problems related 
to the inability to provide the service in an efficient way have led 
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to the search for alternative models to institutional care services 
[7]. Thus, home health services will not only prevent unnecessary 
health expenditures, but also reduce the burden of hospitals 
and ensure more efficient use of bed capacities [8]. Decrease 
in mortality rates, increased survival among premature babies, 
increase in the number of children in need of care, development 
of appropriate technical equipment for home use, changes in 
family structure, development of family-centered care approach 
and investigation of cost-effective methods in care services 
have affected the development of child home care constitute 
factors [9]. This study was conducted to evaluate the medical 
conditions of pediatric patients receiving home health services.

Materials and Methods
This descriptive study includes pediatric patients under the age 

of 18 who received home health services from Diyarbakır Pediatric 
Hospital. The ethics committee approval was obtained from 
Health Sciences University Gazi Yaşargil Training and Research 
Hospital for the study. (Ethics Committee No: 862/03.09.2021). 
The files of patients who applied to the home health unit between 
2017 and 2020 and were actively followed up were reviewed 
retrospectively. Patients of age, gender, diagnosis of the disease, 
reason for requesting home health care, what kind of care 
the patient needs (medical care, social support, psychological 

support, rehabilitation need, palliative care need, dietitian), 
bed dependency status, pressure assessment and personal care 
data on how it was done were examined.  Patients whose service 
was terminated were excluded. The numbers and percentages 
of the obtained data were calculated. Chi-square was used in 
statistical analysis. P<0.05 was considered statistically significant.

Results
Of the 372 patients who received home health services, 56.2% 

were male and 43.8% were female. The mean age is 10.9±4.3 
years. 46.5% of the patients were diagnosed with epilepsy, 46.2% 
with motor mental retardation (MMR), 33.1% with motor neuron 
disease, 22.3% with cerebral palsy (CP). Home health services 
receive the highest number of requests for examination (49.2%), 
diaper (37.4%), medication (14.8%) and formula (14.8%) reports 
(Table 1). 68% of the patients are fully bedridden, 23.7% semi-
dependent and 8.3% are not bedridden. While 74.8% of girls 
are fully bedridden, 62.7% of boys are fully dependent (p<0.05) 
(Table 2). Most of the bedridden patients are provided with 
personal care by their families. 35.6% of bedridden patients and 
29.6% of semi-dependent patients need medical care (p<0.05). 
While 63-67% of bedridden patients need rehabilitation, 38% 
of not bedridden patients need rehabilitation (p<0.05) (Table 3).

Table 1: Reasons for applying to home health services (HHS) and diagnoses of pediatric patients.

Number %

Diagnosis*

Epilepsy 173 46,5

Mental Retardation 172 46,2

Motor neuron disease 123 33,1

Cerebral Palcy 83 22,3

Hydrocephalus 15 4,0

Tetraplegia 13 3,5

Down Syndrome 11 3,0

Quadriplegia 9 2,4

Other Neurological Diseases 12 3,2

Respiratory Diseases 8 2,2

Epidermolysis bullosa 5 1,3

Other Causes 12 3,2

Reason for applying to Home Health Service**

Benefiting from Inspection /HHS 183 49,2

Diaper report 139 37,4

Medication writing/reporting 55 14,8

Food report 55 14,8

Oral-Dental examination 13 3,5

Injection, dressing 7 1,9

Other Causes 18 4,8

Total 372 100,0

*: Patients were diagnosed between 1-4.
**: Each patient has one or more requests.
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Table 2: Evaluation of bed dependency of pediatric patients receiving home health services according to age and gender.

Bed Addiction (%)*

N (%) Fully dependent Semi-dependent Independent P**

Gender (N=372)

Male 209 (56,2) 62,7 27,8 9,6
0,044

Female 163 (43,8) 74,8 18,4 6,7

Age (Year) (N=361)

0-4 Age 36 (10,0) 72,2 16,7 11,1

P>0,05
5-9 Age 123 (34,1) 64,2 26,8 8,9

10-14 Age 116 (32,1) 68,1 25,9 6,0

15-17 Age 86 (23,8) 72,1 19,8 8,1

Total 372 (100,0) 68,0 23,7 8,3

*: Row percentage is given.
**: Chi-square was used in statistical analysis.
Table 3: Evaluation of the medical needs of pediatric patients receiving home health services.

Bed Addiction Status*

Fully dependent

(n=253)

Semi-dependent

(n=88)
Independent (n=31) Total (N=372) P**

Medical Care
Yes 35,6 29,6 9,7 32,0

0,012
No 64,4 70,4 90,3 68,0

Social support
Yes 49,8 46,6 29,0 47,3

P>0,05
No 50,2 53,4 71,0 52,7

Psychological support
Yes 20,5 20,5 22,6 20,7

P>0,05
No 79,5 79,5 77,4 79,3

Consultation
Yes 0,0 2,3 3,2 0,8

***
No 100,0 97,7 96,8 99,2

Rehabilitation
Yes 63,2 67,1 38,7 62,1

0,016
No 36,8 32,9 61,3 37,9

Palliative Care
Yes 1,6 0,0 0,0 1,3

***
No 98,4 100,0 100,0 98,7

Dietician
Yes 2,0 1,1 0,0 1,6

***
No 98,0 98,9 100,0 98,4

Press Evaluation
There is 3,2 2,3 0,4 1,1

P>0,05
No 96,8 97,7 99,6 98,9

Personal Care
Family 98,4 97,7 90,3 97,6

0,022
Itself 1,6 2,3 9,7 2,4

*: Column percentage is given.
**: Chi-square was used in statistical analysis.

***: No statistical evaluation has been made.

Discussion
According to TUIK data, the total population of Diyarbakır in 

2020 is 1,783,431, 38.3% of which are children under the age of 18 
[10]. It is aimed by the Ministry of Health to provide home health 
services to two per thousand of the total population [11]. Between 

the years 2011-2018 in Turkey, 6% of the patients receiving home 
health services are children under the age of 18 [12]. Our study 
includes 372 patients who received service from a home health 
service unit of a children’s hospital in Diyarbakır. Children who 
receive home health services only in this hospital constitute 10.4% 
of the total target population in Diyarbakır in 2020. This situation 
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shows that there is an increase in pediatric patients receiving 
home health services due to the increase in the number of children 
with chronic diseases and that awareness in society is increased. 
In our study, the male/female ratio of the patients receiving home 
health services was 1.28, while the mean age was 10.9±4.3 years. 
In the study of Ayar et al. [13] the male/female ratio of patients 
receiving home health services in Ankara; 1.17, mean age 8.87, 
Çadırcı et al. “[9]” in their study in Şanlıurfa, the male/female ratio 
was 1.34, while the mean age was 11±4.2. Our study was found 
to be compatible with the literature in terms of age and gender.

When we examine the patients receiving home health services 
according to their diagnoses; In the study of Ayar et al., it was 
determined that 58.7% of the patients were followed up with the 
diagnosis of CP and MMR, 11.1% of them were diagnosed with SSPE 
and 50.8% of these patients were diagnosed with epilepsy in addition 
to their primary disease[13]. Çadırcı et al., in the study performed 
by it was determined that 57.9% of the patients were followed with 
CP, 12.5% MMR, 11.8% with Neural Tube Defect (NTD) and 9.2% 
with SSPE [9]. In the study of Palfrey et al., 13.3% of the patients 
were diagnosed with neurological causes, 12% with MMR, 31.3% 
with congenital anomalies, 16% with perinatal conditions, 27% 
with organ-specific conditions and it was determined that it was 
followed up for symptoms [14]. In the study conducted by Döğer, 
it was determined that 33.6% of the patients were given home 
health services due to CP, 32.8% to resistant epilepsy and 16.1% 
to MMR [15]. In our study, 46.5% of the patients had epilepsy, 
46.2% had MMR, 33.1% had motor neuron disease, 22.3% had CP.

It was determined that most of the patients received home 
health services for neurological reasons and with additional 
diagnoses ranging from 1-4. In our study, according to the 
literature, although neurological diseases were at the forefront, 
the rate of patients followed up with congenital anomalies such as 
NTD was very low. This may be due to the fact that the hospital 
is only a children’s hospital and there is no obstetrics clinic. The 
patients followed up with congenital anomalies may have been 
followed up by the home health services units of the hospitals 
with the obstetrics and gynecology clinics in the province together. 
The fact that the patients were diagnosed between 1-4 shows 
that the level of dependency on the service is high and the need 
for home health services. In the study of Ayar et al. according to 
the study done by; health personnel visited 84% of the patients 
for routine control (physical therapy, oral care, etc.), 3.2% for the 
supply of consumables, 3.1% for reporting, 2.9% for examinations 
[13]. In our study, it was determined that they applied to home 
health services most frequently due to examination (49.2%), 
diaper (37.4%), medication (14.8%) and formula (14.8%).

In our study, diaper, drug, and formula report demands were 
found to be higher. This is due to the fact that we calculate each 
incoming request separately. Home health service can consist of 
multiple demands. For example, inspection and report or multiple 
requests can be made at the same time. Willits et al., in their study, 
it was found that the frequency of home care visits was higher in 

children under the age of six, with female gender and functional 
limitations [16]. In our study, full bed dependence was found to 
be higher in girls (74.8%) than boys (62.7%). Medical care needs 
and physical therapy rehabilitation needs of pediatric patients 
receiving home health services; It was found to be higher in 
bedridden compared to non-bedridden people. We expect that 
the frequency of visits will be higher as the high rate of bedridden 
girls is higher and the medical need is higher in bedridden 
patients. In this respect, our study is compatible with literature. 
Çadırcı et al., in the study by; It was found that the personal 
care of the children receiving home health services was mostly 
done by their families (98%), mostly by the mother (92.8%)[9].

In the study of Ayar et al., it was determined that the person 
most interested in the primary care of the patients was 95.2% of 
the mother [13]. In our study, it was found that the personal care of 
the patients was done by family members of 90-98%. 1.6% to 2.3% 
of bedridden patients; It was determined that 9.7% of the patients 
who were not bedridden carried out personal care by the patient 
himself. In our study, similar to other studies, the personal care 
of the patients is mostly done by their families, especially by the 
mother. The home environment is a positive stimulus for a healthy 
or sick child that supports socially and emotionally. Social support 
is an important factor in determining the employment status of 
caregivers. Unemployed parents who are alone or without social 
support experience depression and burnout, and their quality of life 
is getting low [17]. With home health services, parents will not be left 
alone in the health problems they may experience with the patient, 
hospitalizations will be reduced by preventing the complications 
that may occur, and the country’s economy will be contributed.

Conclusion
Most home care patients are bedridden and have neurological 

diseases. Studies on the etiology of neurological diseases and the 
measures to be taken and the reduction of this patient group may also 
be the subject of separate studies and projects. As bed dependency 
increases, the need for medical care increases. The personal care of 
the patients receiving home care service is done by their families. 
With home health care, hospitalizations are reduced, and public 
costs are reduced. However, with a holistic approach, parents 
should be socially supported so that they are not adversely affected.
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