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Abstract

Aim: The aim of this study is to identify the experienoé student nurses who made home visits for tisétfine
within the scope of public health nursing course.

Methods: The descriptive phenomenological approach desigaditative model, was used in the studihe
sample of study consisted of 15 fourth-year nurgnglents. The interview guide prepared by thearebers
consists of 6 questions related to the studenf®esnces regarding home visits. The interviewseveenducted

in classroom, lasted for about 40 minutes, androxbon the tape recorder. All the records obtath@ihg the
interviews were transcribed verbatim and analyaetsecutively. The participants' answers were repdraitely
and repeatedly by both researchers and encodingsmade and themes were created.

Results: The data obtained from the interviews were coll@eteder five themes: “home visit practice concern”,
“professional role”, “difficulties encountered dog home visit practice”, “dealing with the difficids
encountered in home visit practice”, and “differetetween theory and field practice”.

Conclusions Nursing students were initially found to be redmt and anxious about performing a home visit.
Furthermore, the lack of professional home vigsitsTurkey has reduced the motivations of studentthéir
practices.

Keywords: Home visit, public health nursing, student, quéilitastudy

Introduction that successful home visits have significant effect

Home visits, as a key means of maintainingn healthcare costs as well as improving health

primary healthcare services, are considered
planned and targeted activities to promote th

health of individuals and prevent diseases tcom lications and maternal and infant mortalities
protect health as well as other health proble P

MEdraki et al., 2015: Olds et al., 2014). In thedst

(Hitchcock et al., 2003; Smith & Maurer 2000).

The purpose of home visits is to increase the hea gn\ﬁ\(/eh\ejies lifraigdh'\élgieg;g?:(ﬁéé%efhzt?éid ttr:]%tf
level of the individual, family and society, to ; : L 9
evaluate them in their real environment irt.'oSIOItaI stay and contrlputed S|gn|_f|cant|y to the
accordance with the holistic approach, to identifCOSts of healthcare services. In their study, Ozkan

their problems, to determine the prioritieséncl Ozdemir (2016) reported that regular home

realistically with the participation of the visits by stuq_ent nurses posit_ively affected the
individual, family or society and to seek forhealth of families, especially children and women.

solutions and apply them (Bahar & Ersin 201 However, it is known that although home visits

_ ave been carried out periodically in the delivery
Erci 2009; Karakaya & Kocoglu, 2016). Homeof health services in Turkey, home visit-based

visits are an important part of public healtfh althcare services cannot be met in routine
nursing practices. Several studies have revealBgo - A .
practices nowadays. Again, it is not possible to

gtcomes. In these studies, home visits have been
und to be effective in the growth and
evelopment of newborns and reduce pregnancy
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speak of home visit-based health monitoring ihome visit experiences of students within the
primary healthcare services in Turkey (Kuru Alicscope of public health nursing course.
& Emiroglu, 2019). Method

Nursing education in Turkey has been organiz — _ .
in a similar way to the European Union. Thzgtudy design:The descriptive phenomenological

theoretical and applied times cover 4600 hourapprct)agh pattern, a qualitative model, was used in
The duration of the applied education is plannede study.
to be half of the total education time (Regulatioifhe population and sample of the studyThe
on Determining the Minimum Educationpopulation of the study was composed of fourth-
Conditions of Medicine, Nursing, Midwifery, year students (n=150) who studied in the spring
Dentistry, Veterinary, Pharmacy and Architecturesemester of 10.02.2019-11.03.2020 in the Nursing
Education Programs, 2008). Four Nursingpepartment of a university's Faculty of Health
Undergraduate Education programs (School &ciences and took a “Public Health Nursing
Health, School of Nursing, Faculty of HealthPractice Course”. Criterion sampling method of
Sciences, Faculty of Nursing) are provided ipurposive sampling method was used in the study.
Turkey. There are daytime and evening nursintp students who regularly made home visits in
education in the Department of Nursing, Facultpublic health nursing course, did not disrupt the
of Health Sciences at the university where theractice, and agreed to participate in the study
study was conducted. Daytime education coursegre included.
start at 8:15 a.m. and finish at 16:45. Evenin -
. ta collection tools :The data were collected b
education courses start at 1.7:00 and end_at 22Z%ng introductory information form as well asya
However, fourth-ygar nursing students'ln. bot emi-structured interview form which is prepared
d?‘y.“me ano! evening education do their f!elfj in line with the literature and consists of open-
clinical practices between 8:00 - 16:00 at theiclin ended questions
and on the field for 1.5 days. Course of public '
health nursing takes place in the last year and thgroductory information form consists of
final semester of the four-year undergraduagender and age questions.

program. In addition, the ‘Public Health Nursingsmi_structured interview form consists of six

Applied Course' is a mandatory course with 1.5, egtions prepared to determine the experiences
days (12 hours) of practice and 6 hours of theogy. <i,dents’ home visits.
g

per week, which is opened during the sprin
semester. The first, second-, and third-yedfata analysis: During the interview, the
nursing students practice mostly in hospitals buiesearcher asked the interview questions to the
do not practice in family health centers wherétudents as a moderator, one of the lecturers
primary health care services are provided and decorded the interview uninterruptedly, and the
not experience home visits. In public healt®ther received short notes about the responses.
nursing course of the fourth year, students arféhe focus group interviews were held in two
expected to make home visits based on tt@oups (Group 1 = 7; Group 2 = 8) for about an
theoretical knowledge given in the course an@our and a half as a single session. It was paid
follow-ups in this direction in accordance with theattention to give approximately 15 minutes for
field practices within the scope of primaryeach participant to adequately express themselves
healthcare services. The practice generally cove8d the questions were asked systematically to
the 14 weeks and a student is expected to folldfgem. In the content analysis of the data, the
up the society, family, and the individuals withirrésearchers reviewed the notes after the focus
this period. While it is quite important to idefigti  group interview and evaluated important data.
the student's field and home visit experiencas, it Tape recordings were converted to a text and the
also thought that an effective field practice ifontent of tape and the observer notes were
nursing education can help improve the teachirfifiecked.

stratggy. In the theoretical course of public Healty 44 encodings were done at three levels.

nursing, the researchers realized that fourth-year

students were overly concerned when they startdy Each sentence of the text formed with the
field practices, asked too many questions about tR&Pressions of the participants is encoded
practice, and were reluctant to start doing ifccording to the subject of research and the
Therefore, the aim of this study is to define th&ignificance of explanations. 2) The researchers
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compared and classified various codes according
to their similarities and differences.

3) Four themes specific to the topic of study were
created from the classifications.

Direct quotations from the statements of the
participants were made while interpreting the
findings in order to strengthen the validity of the
study results.

Ethical considerations : Approval was obtained
from Ahi Evran University Ethics Commission
(2020-09/65) in order to conduct the study.
Written and verbal consents were obtained by
explaining the purpose and the method of t
study to the students who participated in the stu
based on voluntariness and willingness.

Results

It was found that 11 of the students participatin
in the study were female and 4 were male. T
age range of the students was 21-25. The data
obtained from the interviews were collected under
five themes: “home visit practice concern”,
“professional role”, “difficulties encountered in
home visit practice, “dealing with the difficulties
encountered in home visit practice”, and
“difference between theory and field practice”.

Home visit practice concern: Almost all the
students stated that they were concerned on their
first home visit. Some of the topics brought up by
the students were the thought of violating the
privacy of families and individuals, the idea of
going to home of a family they do not know, and
the idea that these families wouldn't welcome
them.

One of the students expressed her anxiety as
follows;

“l was excited and stressed. Because how
will the elderly individual and his / her
family treat us? Will he be bored with us
and our questions?” (Interviewer 8).
Another student expressed her anxiety

who accepts us to his / her home, and we
do not know whether he / she will harm
us” (interviewer 1).

The anxiety of fear of failure, and the
thought of making mistakes in the home
visit were expressed by another student as
“I was afraid of doing something or
saying wrong, hurting people. Even
though | repeated several times what |
have to say and ask in home visit, | got
astonished when we get there. | thought |
wouldn’t be able to do nursing practices.”
(Interviewer 13)

rofessional role : Among the professional roles
Oonsidered to be most performed by student nurses
in focus group interviews, educator, practitioner,
and counselor roles are mostly encountered. Some
f the students expressed these professional roles
follows.

“We planned initiatives for the problems
we identified in the individual and tried to
implement these plans as much as we can.
We provided training to the individual
about her disease (breast cancer), we
provided training on cancer screenings,
we provided training about breast self-

examination”(Interviewer 4), “ | helped
the patient psycho-socially and by
informing about her illness. | gave

information about which units to contact
when necessary (Interviewer 6), “I think
that we become more useful in terms of
showing the corrects to a patient and
making them learned, by determining the
wrongs of informing the patient
(Interviewer 7),“We provided training on
insulin administration. Additionally, we
had a brochure showing the insulin areas,
hung it in a place where the patient could
see at his/her house, and explained the
topic again. We collaborated with the
dietitian (Interviewer 15).

with following statements;l“was uneasy Difficulties encountered in home visit practice :

and nervous. | had so many question®ne of the difficulties encountered by students
about this visit in my mind all the time. Myduring their home visit was that they were outside
anxiety has increased as | think of thehe clinic. The students expressed this process as
difficulties | might experience during thefollows.

visit.” (Interviewer 4) One of the students
attributed her anxiety to the sense of trust
on both sides and stated as followd.
was so concerned about the visit we're
going to make for the first time. Naturally,
there is no sense of trust in the individual

“At first we didn't know what to do. It was
our first out-clinic practice and home
visit. In other words, we thought what the
families need and what we can do and
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whether we can be useful” (Interviewer articles on the Internet to increase our
9). knowledge. We had group meetings”

Another student said: (Interviewer 9).

“When we went to the family's home and
talked to them, we found that the
individual needed us. | thought, what can
| do and how can | be useful?”
(Interviewer 10).

"l didn't know what to do because it was
a practice area that | was going to do for
the first time. Frankly, I did not have much
idea of this practice since we were always
in the hospital in practices and mainly
dealt with disease related cases"Difference between theory and field practice: In
(Interviewer 14). focus group interviews, the fact that students'
eoretical knowledge is not applied in field
ractice (in Family Health Centers) emerged as a
Qeory-practice gap.

Other difficulties encountered by students durin
the home visit process were the inability t
communicate about grief and loss, the remo

homes to be visited, the data collection process “While most of nurses do not make home
being constantly interrupted and issues of the male visits, | have questioned a lot why we as
nurses' acceptance by the family. Some of the students do it. It is a psychologically and
students stated the difficulties they encountered physically back-breaking process, | feel so
during the home visit practice as follows; tired, and | am sure my friends feel the

“I knew that families especially women same” (Interviewer 5).

didn't want male nurses” (Interviewer “Home visits are absolutely necessary.
12). There are families in such different
difficult situations. Maybe their lives will
change with a little touch. But only we do
it. Nurses at the family health center do
not do this practice” (Interviewer 14).

“The visited person asked us not to ask
him any question due to the losses he
suffered” (Interviewer 4).

“I had trouble finding the house as well
as the transportation  problem”
(Interviewer 2). In the study including the experiences of the

He added: "the fact that the patient Wagourth-year nursing students about home visit
constantly' talking and not pgiving uspractices in the field within the scope of public

enough opportuniy to tatk and grumbled {%. T TS PR, 18 SRR §omes
of every procedure we did, challengedS

” of "home visit practice concern”, "professional

Discussion

us. W owdiee . . ..
role", "difficulties encountered in home visit

The home was also very crowded, messpractice”, “dealing with the difficulties

and noisy” (interviewer 11). encountered in home visit practice” and "the

Dealing with the difficulties encountered in the difference between theory and field practice".

home visit practice : It was observed that The fourth-year nursing students clearly stated
motivating aspects of home visit such as givinghat their initial home visit and field experience
training, focusing on research, and focusing on thveere very worrying for them. Similarly, in the
individual are also particularly important to deabktudy conducted by Karakaya and Kocoglu (2016)
with the difficulties encountered by studentsvith midwives, they stated that when their
during the home visit practice. As a matter of facmidwives faced any new situation during their
the students stated their processes of dealing whbme visits, their anxiety levels increased.
the difficulties encountered in the home visiAdditionally, most of the student midwives
practice as follows. (78.2%) stated that they were so excited before
“| thought that the trainings we would making their first' home visit. In a quantitative
provide might be beneficial to his / herftUdy on h_ome vISits, WOSt.Of the students stat(?,d
health” (Interviewer 5). | was prejudlcgd_, afraid, discouraged, and shy
before home visit. Just a few of the students
“We consulted our teacher about the(21.1%) stated feeling positive emotions
problems we had. We made a list of whaKalanlar, 2018). In a clinical study, the direct
we can do and called our patient. We reagffect of stress perceived by students on clinical
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performance was confirmed (Ye et al., 2018). Thiamilies and society towards ethnicity, culture,
fact that nursing students made their home visitealth, healthcare services and healthcare
within the scope of "public health nursing courseproviders may differ (Clark 2008; Lundy & Janes,
only in their last year during their four-year2014). In the focus group interviews conducted in
education might have increased their anxiety. lihis study, the students stated the difficultiesyth
this context, it is thought that the student®ncountered during the home visit as “being
concerns should be eliminated before the honmutside the clinic, having difficulty in
visit, they should be given adequate counselimgbmmunicating about grief and loss, the remote
about the home visits and they should be preparbdmes to be visited, and constantly interruption of
for the practice of home visit psychologically. the data collection process”. Similarly in studies
it has been understood that students experience

The transition of nursing roles from traditional to(gifficulties mostly in situations like finding home

modern style has led to increased activitie . - . i
ddresses in home visit practices, family's

conducted by the nurses by their own OIeCiSiOﬁl’onacce tance of the visit, negative effect of the
thus increasing the level of professional autonorrﬁ/Ome gnvironment on ’ tezgchin keptical
(Taylan et al., 2012). In the historical proceks, 9, P

: haviors of families, and families distrusting to
roles of public health nurses have also changed 5 ' . _
be able to respond effectively to the commoa7e students (Altay & Oz, 2016; Kalanlar, 2018;

health problems of society. Mostly health arakaya dgl; Koc?glui %01?)'.A?ﬁthetr g'ﬁ'cu“){[h ¢
promoting and preventive services are in the focq“ (frevi;ee no)': ;22: tseg bentr?elr;amﬁ S lljn )t/h\gle;?u d a
of these roles, but are using a number of rolek su %ahraman (2012) it w);s determ)i/ﬁed that malga/

as caregiver, educator, role model, advocacy, ca '

finder, case _management, counseling, arf S22 10 TER 0 S B C o eptance
researcher more actively and primarily (Clark P Exp P

2008; Erci 2009; Lundy & Janes, 2014). In thi0 (e home more. In a qualitative study, it was
study, professional roles which were thought to 1 etermined that male nurses experienced various

most performed by student nurses during the ho éﬁ'(;ggfhs (;? ttr?g Sporggtlcioa{ﬁzsnﬂlgnto trrlsfgsesxign
visit, appeared as educator, practitioner, a P Y gp

counselor roles. In the study by Kalanlar (2018) kman Dombekci et al., 2019). Even though the

was stated that nursing functions, which ar aw on the Amendment of the Nursing Act

. : ' epublic of Turkey Official Gazette., 2007)”
thought to be mostly fulfilled in students’ hom . . . .
visits, were education, communication, changBUb“Shed in the Official Gazette in January 2007

and care, respecivel. Karakaya and Koeoof, 1Y S0l e Ser dbctnaioh 1 e
(2016) stated in their study that almost all of thgartiaII The results of the researchgs confi;'m th
students had an increase in their communicatio Y-

teaching, physical examination, care skills angbseryatlon. Th'$ attitude can be said to be
self-confidence in their next visits after the tﬁrsreflectlons of patriarchal culture.

visit. In their study, Altay and Oz (2016) statedt was observed that the processes such as giving
that the students observed that the nurses workitrgining on dealing with the difficulties faced by
in the family health center mostly used the role aftudents in the home visit practice, focusing on
educator and practitioner. It is particularlyconducting and reading researches, and focusing
important for the fourth-year students to be awa@n the individual were important. Additionally,
of the educator and counselor roles of the nurstee educator role was one of the nursing functions
and to apply them for improvement of thehat students thought to have performed at most
profession and professionalism. However, it iduring home visits. The studies revealed that
quite important for nursing to become a morstudent nurses and midwives dealt with the
effective and efficient profession in the futur@landifficulties they encountered during home visits
also for the students to fully adopt other roles diy sharing them with the instructor in charge of
the public health nurse in terms of the quality antthe course, with their friends and with people elos
functionality of the care provided to healthyto them. Again, in these studies, the students
individuals/patients. stated that they coped by improving themselves in

. . the subjects they felt inadequate (Altay & Oz,
Despite many advantages of home visits, they begm; Karakaya & Kocoglu, 2016). Another study

also challenges. Some of these difficulties are dlndicated that the progress of the home visit

to the diversity of individuals as well as the rocess and establishing a trust relationshi
abundance of problems. Attitudes of individualsr,) 9 P
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between families and students reduced tiClark, M.J., 2008. Community Health Nursing:
difficulties experienced (Kalanlar, 2018). Thic Advocacy for Population Health, 5th ed. Upper
situation showed that the communication ¢, Saddle River, New Jersey. _ o

instructors with the students and their suppoftonditions —of ~Medicine, Nursing, Midwifery,

. - . Dentistry, Veterinary, Pharmacy and Architecture
levels during the home wisit practice are also Education Programs, 2008.Official Gazette Date:

hlghly_ effective in dealing W|tr_1 _the difficulties 02.02.2008, Number: 26775, Access Date:
experienced during the home visit process. 23.03.2020. Retrieved

family health centers and the deficiencies in the aN0=11949&MevzuatTur=7&MevzuatTertip=5.

application of the regulation are a major differenc Egggﬁf&%ﬂ on  Determining the  Minimum

betvv_een the t_heory given in nursing education arEAdraki, M., Moravej, H., & Rambod, M. (2015). Edfe
the field practice expected from the students. As 4t home visit training program on growth and
matter of fact, the students expressed tF gevelopment of preterm infants: a double blind
difference in the focus group interviews. While  randomized controlled trialnternational Journal
home visits are carried out within the scope ¢ of Community Based Nursing and Midwifesgl),
home care services which are not at the desir  12-22.
level in Turkey, these visits are focused oErci, B., (2009). Public Health Nursing. Ankara:
eliminating the acute health needs of individua.. Goktug publishing.
only. Therefore, it is not possible to mentiorfiitchcock, J.E., Schubert, P.E., Thomas, S.A., 2003
primarily about health monitoring based on home COMmunity Health Nursing Caring in Action. 2nd
. ) . . . . ed. Clifton park, New York, NY: Delmar Learning.
visit practice in primary healthcare SEIVICeS iRajanlar, B. (2018). Students’ thoughts and amsi
Turkey (Bahar & Ersin, 2016). However, within', home visits as an internship program in health
the scope of public health nursing course during education.Acibadem University Health Sciences
nursing undergraduate education, home visits are Journal 9(2), 156-162.
made by students in field practices. The lack afahraman, S. (2013). Concerns and experiences of
professional home visits in Turkey decreases the male nursing students in public health clerkships:

motivations of students in the field practices. An example fromSanliurfa. Turkish Journal of
) ) Public Health,11(3), 207-211.
Conclusion: Both the literature and the results okarakaya, N., & Kocoglu, M.F. (2016). Diffciulties

this study support the need to rethink about the encountered in home visiGiimishane University
field practices in public health nursing education. Journal Of Health Science$(3), 23-28.

It is clear that all the themes expressed by stisdeturu Alici, N., & Emiroglu, O.N, (2019). Participds’
play a significant role in student’s learning and €xperience about home visit within the scope of
nursing education in general. The result of this Public health nursing course: Qualitative study.
study will help us design strategies for learning g"oe_g” University Health Sciences Jourd(1),
more effective field practices as educators '

. Lundy, K.S., & Janes, S. (2014). Community health
Additionally, the results of the study should b nursing: Caring for the public’s health. 3th ed.,

considered by nursing education and practic  jones and Bartlett Publishers. Mississippi.
specialists. Thus, issues in practice and areas tyzkan, O., & Ozdemir, S. (2016). Outcomes of plahne
need improvement can be identified and new home visits of intern public health nurses: An

forms of practice can be tried. example from TurkeyAnnals of Global Health,
82(5), 885-896.
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