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Abstract
Aim: To examine how the use of home care services changed for 
individuals across service types and sociodemographic characteristics 
during the COVID-19 pandemic.
Setting and Participants: In this retrospective descriptive study, the 
services provided by a private hospital's home health services unit 
between March 2020 and March 2022 were examined. Data were 
obtained from private hospital databases.
Results: We determined that 1398 patients received 2097 home 
visits and 2574 health services. Most of the patients were over 65 
years old and female. Approximately half of the home health services 
(45.7%) were done to take a specimen for blood and urine analysis. 
Most specimens were due to routine medical examinations for 
chronic disease. Other frequently requested services are Polymerase 
Chain Reaction (PCR) testing, surgical and pressure wound dressing, 
drug administrations (intramuscular, intravenous and subcutaneous), 
medical examination and nasogastric/urinary catheter applications.
Conclusions and Implications: Those who applied most to home 
care during the pandemic period; were women, 65 years old and had a 
chronic disease. The most common reason for home care applications 
was to take specimens at home. This study provides information 
about the change in-home care services in pandemic situations. So, 
it sheds light on future research or contributes to making plans to 
manage similar conditions that cause changes in health services.
Keywords: COVID-19, Home Care, Home Care Nursing Pandemic, 
Older People.
Introduction
   Home care can be defined as the provision of health services in the 
home to support, restore or maintain functionality and health [1-3]. 
Home care can effectively facilitate the treatment process of patients 
who do not require hospitalisation and whose care needs can be 
managed and followed at home. So home care is a unique discipline 
within health care [4].
   The COVID-19 crisis has caused many problems in the health 
systems of different countries. It has also changed how the world 
looks at-home care [3-5]. During the COVID-19 pandemic, home 
care has become one of the primary care models meeting the medical 
needs of patients and vulnerable populations [4,6]. As hospitals 
flooded with patients, home care quickly became an attractive 
alternative for patients requiring higher levels of care. Home care

helps reduce hospitalisations by meeting patients' care and treatment 
needs at home. This feature also minimised the risk of exposure of 
the elderly population to COVID-19 during the pandemic [3,7].
   During the COVID-19 pandemic, many countries implemented 
epidemic control measures to limit activities outside the home, 
such as the closure of non-essential services, to reduce the surge of 
patients requiring hospital care [6]. As a result, home care services 
are involved in the identification and management of COVID-19 
patients, as well as the support of patients with non-COVID-19 
health needs [8]. As a result, home care has implemented several 
changes [9].
   Intense security measures in hospitals due to the pandemic, the 
fear of COVID-19, and the fact that the health team dedicates most 
of their resources to COVID-19 patients have prevented people from 
applying to hospitals. Remarkably, the restrictions for adults 65 years 
and older prevented their access to hospital services that they should 
receive. In addition, many people spent the early stages of the disease 
or the rehabilitation process at home. These factors have caused 
changes in the application of home care services [2,3].
   Several studies have found that people have reduced or avoided 
the use of adult daycare due to the risk of COVID-19 exposure. 
According to Dawson et al. [10], the decrease in adult daycare 
usage has resulted in an increase in home care usage in several 
countries, and Rodrigues et al. [5] demonstrated that in Austria, 
adult daycare has been replaced by informal family care. In Trkiye, 
home care services have different coverage from these definitions. 
According to the home health services directive of the Ministry of 
Health Türkiye, providing medical examination, treatment, medical 
care and rehabilitation services in the home environment within the 
framework of the diagnosis and planned treatment of the individual, 
assisting in the preparation of reports on the use of medical devices 
and materials related to home use, informing the patient and his/her 
family about the disease and care plan process [11].
   To the best of our knowledge, there is no study on how the 
pandemic affects the need for home care services in Türkiye. This 
research aimed to determine the frequency and type of home care 
needs during the pandemic period.
Materials and Methods
Study Design, Setting, Participants 
   This retrospective study was carried out between March 2020 and 
March 2022.  
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Data Collection and Analysis   
   We used electronic patient records of home health services unit of 
a private hospital in Türkiye. There were no inclusion or exclusion 
criteria. The use of data does not require review by a Research Ethics 
Board. We obtained Institutional permission from the hospital. 
We analyzed the data by calculating statistics such as frequencies, 
percentages, averages.

Results
   We found home care services for 1398 patients and 2574 care 
interventions done in this period. The mean age of the participants 
was 76±10 years, 86% were over 65 years old, and 70% were women.

n %
Gender Female 979 70

Male 419 30
Age <65 years 196 14

≥65  years 1202 86
Table.1. Paticipants Characteristics (N=1398)

surgery. We found that 45.7% of care services were for taking 
specimens for blood and urine analysis (Figure 1).

Regarding the disease characteristics of individuals receiving home 
health services; 83% were individuals with chronic diseases, 10%  
were terminally ill, and 7% were patients who had undergone 

Figure 1- Home care services scope

Discussion
   Ensuring continuity of care, especially for the elderly and people 
with chronic illness, is critical to home care management during a 
pandemic. This is a retrospective study to determine home care users’ 
characteristics and reason for submission during the COVID-19 
pandemic in Türkiye. The research findings highlight the changes in 
home care users and their needs because of the COVID-19 pandemic.
   We determined that most of the individuals who need home 
care during the pandemic period are women. The fact that the life 
expectancy of women in the world and Türkiye is higher than that 
of men explains this result. In studies conducted in Türkiye before 
the pandemic, the percentage of women among those who applied to 
home care ranged between 55-68% [11-13]. In studies conducted in 
different countries, the corresponding percentage is between 51-74% 
[14-18]. In conclusion, women needed more care than men compared 
to before the pandemic.
   In this study, we found that most participants who needed home

care were aged over 65. In studies conducted before the pandemic 
in our country, this percentage is between 50-74% [11,13,19,20]. 
In other countries, this percentage ranges between 51-76% [14-
18]. Based on the results of this study, we can conclude that the 
percentage of individuals over the age of 65 among individuals who 
demand home care is higher than the percentage observed before the 
pandemic.
   Most of the patients receiving home care have a chronic disease. In 
other studies conducted before the pandemic in Türkiye, it is a typical 
result that most patients have a chronic illness. Still, the percentage 
of these patients are between 19 and 48.1% [7,12,20,21]. Similarly, 
the percentage of patients with chronic diseases is much lower in 
other countries than in our study [14-18]. During the pandemic, it 
became difficult for patients with chronic diseases to use hospitals 
for follow-up and treatment. A systematic review states that there is 
a decrease in the use of health services [22]. We think that home care 
needs may have increased due to this reason. In addition, patients
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with Covid-19 spent their early and post-hospital periods at home. 
Another reason may be that there are health problems during these 
intervals.
   About half of the participants required home care for specimen 
collection. In some of the studies conducted before the pandemic 
in Türkiye, it is stated that the patients' most frequently requested 
home health service is medical examinations. This is followed by 
drug treatment, injection, catheterisation and wound care services 
[12,21,23,24]. In this study, the rate of patients requesting medical 
examinations is low. We could not reach any systematic review of 
why home care is needed in other countries. Home care service 
delivery in countries will affect the study’s results. For this reason, 
we could not compare Türkiye and other countries, as the study 
results may be misleading.
   This is the only study investigating the use of home care services 
during the pandemic period in Türkiye is the contribution of this 
study. However, there are also some limitations. The most important 
limitation of the study is the lack of comparison between the period 
before and after the pandemic. In addition, another limitation is that 
the study reflects the results of only one hospital home care services.
Conclusion
   During the pandemic, most of the home care service users were 
women. There has been an increase in the frequency of individuals 
over 65 and those with chronic diseases who received home care after 
the pandemic. Individuals applied for the most common “specimen” 
of home care needs.
   Even though the pandemic is over, healthcare providers should 
continue to plan for how to meet home care services needs in similar 
conditions. The study results show a picture of the change in-home 
care services in crises such as pandemics, natural disasters etc. 
which  change the usual delivery of health services. More research 
is needed to improve our understanding of the subject further. In 
particular, there is a need for studies in which variables such as the 
region of residence, the institution where the service is received, the 
existence of health insurance and the characteristics of the service 
recipients are also collected. Especially studies with solid evidence 
level investigating the changes in home care services before and after 
the pandemic have critical importeance. The results of the currrent 
study enables a simulation of health care policy in crises such as a 
pandemic. 
Competing interest: All authors declare that there is no conflict 
of interest.
References
1.	 Ruíz-Fernández, M. D., Fernández-Medina, I. M., Ramírez, 

F. G., Granero-Molina, J., Fernández-Sola, C., & Hernández-
Padilla, J. M. (2022). Experiences of Home Care Nurses During 
the COVID-19 Pandemic. Nursing Research, 71(2), 111-118.

2.	 Bell, S. A., Krienke, L., Brown, A., Inloes, J., Rettell, Z., Wyte-
Lake, T. (2022). Barriers and facilitators to providing home-
based care in a pandemic: policy and practice implications. 
BMC geriatrics, 22(1), 1-10.

3.	 Barr, L. L. B., Christian, R., Palokas, M., Hinton, E. (2022). 
COVID-19 challenges and changes for home care agencies and 
providers: a scoping review protocol. JBI Evidence Synthesis, 
20(5), 1385-1391.

4.	 Kord, Z., Fereidouni, Z., Mirzaee, M. S., Alizadeh, Z., 
Behnammoghadam, M., Rezaei, M., ... & Zaj, P. (2021). 
Telenursing home care and COVID-19: a qualitative study. 
BMJ supportive & palliative care.

5.	 Rodrigues, R., Simmons, C., Schmidt, A. E., & Steiber, N. 
(2021). Care in times of COVID-19: The impact of the pandemic 
on informal caregiving in Austria. European journal of ageing, 
18(2), 195-205.

6.	 Chan, E. Y., Lo, E. S., Huang, Z., Kim, J. H., Hung, H., Hung, 
K. K., ... & Gobat, N. (2020). Characteristics and well-being 
of urban informal home care providers during COVID-19 
pandemic: A population-based study. BMJ open, 10(11), 
e041191.

7.	 Subaşı N., & Öztek Z. (2006) Unmet Need In Turkey: Home 
Care Service. TAF Preventive Medicine Bulletin 5(1): 19–31. 

8.	 García, J.M.M., Izquierdo, J. A., & Pérez, M. I. G. (2020). 
COVID-19 in Spain, how did we get here?Atención Primaria, 
52, 676–679. 10. 1016/j.aprim.2020.10.003

9.	 Rawaf, S.,Allen, L. N., Stigler, F. L., Kringos, D., Quezada 
Yamamoto,H., &van Weel, C., Global Forum on Universal 
Health Coverage and Primary Health Care (2020). Lessons on 
the COVID-19 pandemic for and by primary care professionals 
worldwide. European Journal of General Practice, 26, 129–133. 
10.1080/13814788.2020.1820479

10.	 Dawson, W. D., Ashcroft, E. C., Lorenz-Dant, K., Comas-
Herrera, A. (2020). Mitigating the impact of the COVID-19 
outbreak: a review of international measures to support 
community-based care.

11.	 Gümüş, R., & Sarıbaş, S. (2017). Diyarbakır İli ve İlçelerinde 
2015 Yılında Sağlık Bakanlığı’na Bağlı Hastanelerin Sunduğu 
Evde Bakım Hizmetlerinin Değerlendirilmesi. Uluslararası 
Sağlık Yönetimi ve Stratejileri Araştırma Dergisi, 3(1), 17-27.

12.	 Çatak B., Kılınç A. S., Badıllıoğlu O., Sütlü S., Sofuoğlu A. E. 
ve Aslan D. (2012) Burdur’da Evde Sağlık Hizmeti Alan Yaşlı 
Hastaların Profili ve Evde Verilen Sağlık Hizmetleri. Türkiye 
Halk Sağlığı Dergisi 10(1): 13-21 

13.	 Çubukçu, M., & Yazıcıoğlu, B. (2016). Samsun Eğitim ve 
Araştırma Hastanesi evde sağlık hizmetleri birimine kayıtlı 
hastaların değerlendirilmesi. Ankara Tıp Dergisi, 16(4), 325-31.

14.	 Nadarević-Štefanec V., Malatestinić Ð., Mataija-Redžović A., 
Nadarević T. (2011) Patient Satisfaction and Quality in Home 
Health Care of Elderly Islanders. Collegium Antropologicum 
35(2): 213-216

15.	 Dawani, H. A., Hamdan-Mansour, A. M., Ajlouni, M. T. (2014). 
Users’ perception and satisfaction of current situation of home 
health care services in Jordan. Health, 2014.

16.	 Kouta C., Kaite C. P., Papadopoulos I. and Phellas C. N. (2015) 
Evaluation of Home Care Nursing for Elderly People in Cyprus. 
International Journal of Caring Sciences 8(2): 376-384.

17.	 Jarling, A., Rydström, I., Fransson, E. I., Nyström, M., Dalheim‐
Englund, A. C., & Ernsth Bravell, M. (2022). Relationships 
first: Formal and informal home care of older adults in Sweden. 
Health & Social Care in the Community.

18.	 Van Campen, C., & Woittiez, I. B. (2003). Client demands and 
the allocation of home care in the Netherlands. A multinomial 
logit model of client types, care needs and referrals. Health 
Policy, 64(2), 229-241. 

19.	 İncesu, E., Tombul, C., Arkan, M., Babuçcu, H. (2014). Evde 
sağlik hizmetlerin erişilebilirlik: Konya Seydişehir Devlet 
Hastanesİ Evde Sağlik Hizmetleri Birimi Örneği. Tıbbi Sosyal 
Hizmet Dergisi, (4), 18-25.

20.	 Söylemezo M. N. (2011) Denizli Honaz İlçesinde Yaşayan 
Toplumun Evde Bakım Gereksinimi, Karşılanma Düzeyi ve 
Etkileyen Faktörler. Pamukkale Üniversitesi Sağlık Bilimleri 
Enstitüsü. Yüksek Lisans Tezi, Denizli. 

21.	 Karaman D., Kara D., Atar N. (2015) Evde bakım Hizmeti 
verilen Bireylerin Hastalık durumlarının ve bakım ihtiyaçlarının 
değerlendirilmesi: Zonguldak Örneği. Gümüşhane Sağlık 
Bilimleri Dergisi 24(3), 347-360



Page 4 of 4

                                                                                                                                                                                       ISSN: 2581-3846

24.	 Cindoruk M, Yetkin İ, Şahin M, Ekici E, Görgül A, İleri F, 
Keskin G, Küçükkayıkçı B, İşgenç H, Karakan T. (2010) Evde 
Bakım Hizmetleri. Akademik Geriatri 2: 121-127. 

22.	 Moynihan, R., Sanders, S., Michaleff, Z. A., Scott, A. M., Clark, 
J., To, E. J., ... & Albarqouni, L. (2021). Impact of COVID-19 
pandemic on utilisation of healthcare services: a systematic 
review. BMJ open, 11(3), e045343.

23.	 Işık O., Kandemir A., Erişe M., Fidan C.(2016) Evde sağlık 
Hizmeti alan hastaların profilleri ve sunulan hizmetin 
değerlendirilmesi, Hacettepe Sağlık İdaresi Dergisi,19 (2), 171-
186


