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Introduction

. Dilruba Binboga

ABSTRACT

Background/Aims: To determine the impact of the fear of the society due to the COVID-19
pandemic and the level of compliance in preventive precautions on the status of home health
care services utilization and the attitudes of home care services.

Material and Methods: This study was cross-sectional and administered through a web-based
survey. The present study focuses on the 5,467 participants’ responses. “Fear of COVID-19 Scale”
was used to determine the fear of COVID-19 and “Attifude Scale for Home Care” to determine the
attitude towards home care services on individuals.

Results: Higher levels of COVID-19 fear have a positive effect on the attitude toward home care
and significantly explained receiving more home health care services. Participants’ compliance
level with precautionary behavior practices or preventive measures related to COVID-19 had a
direct effect on their attitude for home care. However, higher compliance level with precautionary
behavior practices or preventive measures related to COVID-19 have a negative effect on the
receiving home health care services.

Conclusions: Our results showed that it is possible to improve the attitude for home care by
promoting compliance level with precautionary behavior practices or preventive measures.

Keywords: COVID-19, Fear, Home Care, Home Health Care, Pandemics
(o}4

Amag: Toplumun COVID-19 pandemisi nedeniyle yasadigi korkunun ve belirlenen dnlemlere uyum
dUzeyinin evde saglik hizmetlerine basvuru durumlarina ve evde bakim hizmetleri tutumlarnna
etkisini degerlendirmektir.

Gereg¢ ve Yontem: Bu calisma kesitsel bir calismadir ve web tabanl bir anketle uygulanmistir.
Mevcut calisma, 5467 katiimcinin yanitlarina odaklanmaktadir. COVID-19 korkusunu belirlemek icin
“COVID-19 Korku Olgegdi” ve bireylerin evde bakim hizmetlerine yonelik tutumlarini belilemek icin
“Evde Bakim Hizmetleri Tutum Olgegi” kullaniimistir.

Bulgular: COVID-19 korkusunun yUksek dUzeyleri, evde bakim hizmetlerine yénelik tutum Uzerinde
olumlu bir etkiye sahip olup, daha fazla evde saglik hizmeti alinmasini Snemli lgtde agiklamaktadir.
Katiimcilann COVID-19 ile ilgili dnleyici davranis uygulamalar veya tedbirlere uyum duzeyleri, evde
bakim hizmetlerine yénelik futumlan Uzerinde dogrudan bir etkiye sahipti. Ancak, COVID-19 ile ilgili
Onleyici davranis uygulamalar veya dnlemlere uyum dizeyinin yUksek olmasi, evde saglik hizmeti
alma Uzerinde olumsuz bir etkiye sahiptir.

Sonug: Bulgularimiz, dnleyici davranis uygulamalar veya dnlemlere uyum dUzeyini tesvik ederek
evde bakim hizmetlerine yénelik tutumu iyilestirmenin mimkin oldugunu gdstermistir.

Anahtar Kelimeler: COVID-19, Korku, Evde Bakim, Evde Saglik Bakimi, Pandemi

Accessibility of primary health care services by the
entire society and wide-spreading the scope and
quality of services are extremely important, especially
during the pandemic. However, it has been observed
that the COVID-19 pandemic has seriously affected
primary health services globally, especially in countries
with limited resources, and the utilization of primary
health services has been partially or completely
disrupted (1, 2). The rapid spread of infection among
healthcare professionals has hampered the capacity
of healthcare systems to respond to COVID-19
patients (1). In this process, the focus of home health
care services in providing services to chronic diseases,

hospice, or disabled individuals has changed fo include
infectious diseases and the whole society with the
COVID-19 pandemic. It has come to the fore as an
alternative solution to effectively alleviate the pandemic
burdenin the early phase of the pandemic (3). However,
home care providers have had to rapidly develop
innovative solutions that provide situational (recruitment
from different service sectors such as social media,
hospitality, tourism, etc.), structural (e.g., facilitating
outdoor concerts and performances in response to
patients’ need for activation), and systemic (e.g.,
infection monitoring software) flexibility using existing
resources (4). New home health care models have been
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rapidly adopted, covering the preparation, training,
and payment structure of multi-sectoral logistics
support such as telehealth inferventions that support
with telephone, automatic scanning algorithms,
safety or security systems in the implementation of
administrative measures and sanctions, basic food
support of municipalities, communication and support
systems, supply of adequate medical equipment,
supplies and personnel, etc. (3).

Althoughindividual differencesin compliance andnon-
compliance with pandemic measures vary according
to several factors, including personal, social, cultural,
mental, and economic variables, one of the stfrongest
factors in persuading to comply with preventive rules
is fear (5). In the acute period of the pandemic, it was
observed that many individuals resorted to functional
(migration from city to vilage or going to holiday
areas, using fraditional and complementary medicine
practices, reporting those who do not comply with
quarantine rules to the police, praying, etc.) and
dysfunctional (caring about their own health but not
caring about the health of others, suicide cases due
to extreme fear or restrictions resulting from pandemic
measures, efc.) psychosocial coping styles with feelings
of fear, anxiety, and panic (4). Although anxiety and
fear that people experience due to the increasing
number of COVID-19-related cases and deaths, and
quarantine practices globally and regionally, have
decreased with the availability of the vaccine and the
decrease in the number of deaths, people still do not
feel completely safe due to vaccine hesitancy and
non-compliance with preventive measures (1, 7). High
case-fatality rates due fo COVID-19 among home care
patients in connection with old age and comorbid
diseases have caused patients, their families, and
caregivers tend to be more cautious (8). In a study with
Massachusetts home health and home care agency
managers, most agencies (98.7%) reported that
they experienced a decrease in demand for home
visits during the COVID-19 pandemic (9). Moreover,
another study emphasizes that eliminating or reducing
access to services during the pandemic greatly
affected home care clients and their caregivers and
left them vulnerable (10). However, according to the
statements made by the Ministry of Health in TUrkiye,
there has been an upsurge of 500% in applications
made to the Home Health Services Communication
Center to receive home care services in the first days
of the pandemic (11). This study aimed to evaluate
the impact of fear experienced by society due to the
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COVID-19 pandemic and the level of compliance
with preventive precautions on the status of home
health care services utilization and attitudes to home
care services.

Research questions

- What is the level of fear that society is experiencing
due to the COVID-19 pandemic?

- What is the compliance level of the society with
the precautionary behavior practices or preventive
measures determined due to the COVID-19

pandemic?

- How is the status of receiving home health care
services and attitudes toward home care of society
due to the COVID-19 pandemic?

- What variables affect society’s attitudes toward
home care and their fear levels of COVID-192

Materials and Methods
Study design and setting

This study was conducted in a cross-sectional design.
We recruited adults aged 18 years and over between
November 2020 - May 2021 through a cross-sectional
web-based survey using Google Forms in Torkiye.
The highest number of COVID-19 cases and deaths
reported daily in TUrkiye during the study were 63,082
and 394, and the lowest number of cases and deaths
were 5,277 and 62, respectively (12).

Participants

For this study, participants were eligible if they were
literate, aged 18 years or older, currently living in TUrkiye,
and agreed to participate. Sample size calculation
was not made at the beginning of the study. A fotal
of 5,598 responses were received using the snowball
and chaining method. We excluded 131 participants
for being aberrant responses (n = 16; 0.28%), outliers
data (n = 48; 0.85%), and not meeting the eligibility
criteria (n = 67; 1.19%). The final analysis included 5,467
partficipants. The posthoc power analysis, obtained
for the sample size, was performed using the online
calculator ClinCalc (available at https://clincalc.
com/stats/samplesize.aspx, accessed on 02/09/2021).
The posthoc power analysis was performed to assess
the power of the study to detect significant differences
concerning the primary outcome measure, attitude
toward homecare, between compared the subgroups
diagnosed or not diagnosed with COVID-19 and
subgroups receiving home healthcare services or not
receiving during the COVID-19 pandemic. The study's
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power to discriminate differences in both subgroups
was high (88.3% and 93.7%, respectively).

Procedure and data-collection

Within the scope of the study, the web-based survey
link prepared on Google Forms with an information
sheet and informed consent form open to everyone's
access was shared from and put through some social
networking sites such as Facebook, Instagram, and
various WhatsApp groups. Individuals were invited to
participate in the study by a link to the web-based
survey. The web-based survey was fully anonymous
and voluntary. Respondents were asked to consent
to participate and were not provided incentives
to complete the web-based survey. The study was
conducted following the principles of the Declaration
of Helsinki.

Covariates

Demographic data included age, gender, education
level, family income (Income higher than the expense,
Income lower than the expense, Income equal to
expense), and the region they resided in TUrkiye was
collected. Health status data, which include any
diagnosed chronic disease, the presence of any
chronic prescription medication use, and the status
of the being diagnosed with COVID-19 who was a
participant or one of his/her family, were collected.
Participants were asked to indicate if they applied
for health or home care services for themselves
or a relative during the pandemic. Participants’
precautionary behavior practices were measured
with 21 statements with only one negative. Of them,
14 statements contained preventive measures against
COVID-19, which were prepared by the Ministry
of Health (13). The other statements were related
to personal hygiene practices, social-distancing
measures, using personal protective equipment, etc.
Also, the types of masks they used against COVID-19
were measured.

Outcome variables

The Fear of COVID-19 Scale developed by Ahorsu et
al. (2020) was used to determine the fear of COVID-19
in evaluating the psychological effects of COVID-19
on individuals. The reliability and validity of the Turkish
version of the scale were established by Satici et al.
(2020). It is a unidimensional scale consisting of 7 items.
It has a 5-point Likert-type answer option that changes
from “(1) Strongly Disagree” to *(5) Strongly Agree”.
The lowest score that can be obtained from the scale
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is 7, and the highest score is 35. Higher scores obtained
from the scale indicate more fear. Cronbach’s Alpha
value was .84 in the original study for the scale (14).
Cronbach Alpha value for this study was .88.

The Attitude Scale for Home Care (ASHC) developed
by Duru, Orsal and Karadad (2015) was used to
determine the atfitude toward home care services
individuals. The scale consists of 3 subdimensions,
named as “Aftitudes fowards transpersonal caring
relationships between home care team and patient”,
"Aftitudes towards support experienced in home
care”, and "Aftitudes towards comparing hospital
health care and home care”, and 29 items. It has a
5-point Likert-type answer option that changes from
“(1) Strongly Disagree” to “(5) Strongly Agree”. The
lowest score that can be obtained from the scale is 29,
and the highest score is 145. Higher scores obtained
from the scale indicate positive aftifudes towards
home care services. Cronbach’s Alpha value was .93
in the original study for the scale (15). Cronbach Alpha
value for this study was .95.

Statistical analysis

The collected data from Google drive was converted
to a Microsoft Excel file, and statistical analyses were
performed using SPSS (version 25.0). Before starting
the analysis, a complete data set was created by
assigning the data set average for missing data. The
percentage of missing data in the data set was <1%o
(n = 13). Outliers were checked using boxplot and z
scores. Z scores greater than +3 or less than -3, that
was, multivariate outliers (n = 48) were identified in the
data set. Data containing outliers (n = 48) was deleted
from the data set. Skewness and kurtosis coefficients
of scale scores were checked as the assumption of
normality, and it was found that skewness and kurtosis
coefficientswere between-1 and +1, and theirabsolute
values were not greater than twice their standard
errors. Descriptive statistics were used to describe the
sample, including means and standard deviations (SD)
for continuous variables and frequency distribution
and percentages for categorical variables. Statistical
analysis of the data was assessed by using a t-test,
one-way analysis of variance (ANOVA) test, Pearson
Correlation test, and Structural Equation Model (SEM).
The statistical significance level was taken as p < .05.

Results
Participants

The present study focuses on the 5,467 participants’
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responses. In the study group, 62.7% (n = 3,429) were
female, andthe mean agewas28.14+10.77 (min.18.00,
max. 89.00) years. The majority of participants had a
higher education level (56.6%), had an income equal
to expense (58.4%), and lived in the Central Anatolia
region in TUrkiye (39.2%). Most participants had no
chronic diseases (89.6%) or any chronic prescription
medication use (85%). In addition, 33.6% of the
participants had been diagnosed with COVID-19
or had a family member previously diagnosed with

COVID-19.

The level of fear that society was experiencing due to
the COVID-19 pandemic

Participants’ mean COVID-19 fear score was 19.18
+ 6.51 (median 19.00, min 7.00, max 35.00). The
distribution of the mean of the participants’ fear of
COVID-19 by some sociodemographic characteristics
and some precautionary behavior practices were
presented in Table 1 and Table 2, respectively.

Table 1. The distribution of the mean of the participants’ fears of COVID-19 and attitude for homecare scores by some related

socio-demographic characteristics

Variables The fear of COVID-19 The attitude for home care
n
Mean * SD t/Fp Mean * SD t/Fp

Gender

Female 3429 19.22+6.42 . 113.60£17.93 X

Mdle 2038 19.12£6.67 K2 L5 113.677£17.95 =485 £
Age group

18-25 (1) 3464 19.13+6.51 113.20+18.10

26-30 (2) 595 19.29+6.50 .369; .692 113.67£17.73 3.312; .037

=231 (3) 1408 19.28+6.53 114.66+17.59
Pairwise comparison* 3>1
Education level

High-school or lower 2085 19.25+6.57 . 114.07+£18.24 .

Associate degree or higher 3382 19.14+6.47 (A0 113.35+17.74 SRS olldtS
Family income

Income lower than expense 1168 19.58+6.50 113.12+17.57

Income equal to expense 3192 19.04+6.54 2.923; .054 113.61£18.02 1.070; .343

Income higher than expense 1107 19.18+6.43 114.22+18.07
Chronic disease

No 4899 19.15£6.51 . 113.53£17.97 .

Yes 568 19.50£6.53 202 25 114.44%17.60 el 23
Regular use of medication

No 4648 19.18+6.50 . 113.72+17.89 X

Yes 819 19.2326.60 =% £ 113.10£18.18 N KL
Being diagnosed with COVID-19 herself/himself or a family member

No 3631 19.05+6.59 . 114.17+17.89 .

Yes 1836 19.45+6.35 LA 112.55+17.98 Sl o7 002
Delaying the application to the hospital as much as possible due to any iliness other than COVID-19 during the pandemic

No 3101 19.27+6.45 . 113.50+18.01 .

Yes 2366 19.0726.60 0145 248 113.78+17.84 <A} 7R
Delaying the application to the family doctor as much as possible due to any iliness other than COVID-19 during the pandemic

No 4099 19.27+6.59 . 113.34+18.13 .

Yes 1368 18.91+6.58 Ua7AE8%; L0 114.49+17.33 20, (1
Receiving home health care services for herself/himself or a relative during COVID-19 pandemic

No 5016 19.07+6.49 . 113.91+17.69 .

Yes 451 20.49+6.65 LA LT 110.47+20.27 AT Ll
Receiving home health care services before the COVID-19 pandemic

No 5258 19.15£6.51 . 113.64£17.92 X

Yes 209 20.03+6.39 DK L0 113.20+18.25 B 7
Preferring to receive home health care services instead of applying to the hospital or family doctor during the COVID-19 pandemic

No 4207 19.20+6.48 X 113.69£18.01 X

Yes 1260 19.1326.62 S0 2R 113.40£17.70 A0 B
Thinking that home health care services should be widespread

No 2509 19.11+6.45 . 113.59+18.13 .

Yes 2958 19.256.56 < £ 113.65:17.78 [UEE I
Total 5467 19.18+6.51 113.62+17.94

*Scheffe test
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The level of compliance of society with the
precavutionary behavior practices or preventive
measures due to the COVID-19 pandemic

While 0.3% (n=18) of the participants stated that they
complied with all precautionary behavior practices or
preventive measures (n=21), 0.03% (n=2)

of them reported that they complied with none of
them. Of the participants, 3.1% (n=171) reported that
they did not comply with any precautionary behavior
practices or preventive measures related to masks,
3.4% (n=187) distance, and 0.3% (n=14) hygiene. Of
the participants, 7.8% (n=411) who stated that they
comply with any preventive measures related to

Table 2. The distribution of the mean of the participants’ fears of COVID-19 and attitude for homecare scores by some preca-

utionary behavior practices or preventive measures

Variables The fear of COVID-19 The attitude for home care
n
Mean * SD t/Fp Mean * SD t/Fp

Individual-level compliance with social distancing rules (minimum distance of 1,5 metres / 3 feet)

No 631 18.27+6.53 . 107.95+17.44 X

Yes 4836 19.3046.50 AL LY 114.36£17.87 SEHTUAE AL
Wearing a mask when going out or in crowded environments

No 439 18.30+7.06 i 106.11+£21.18 )

Yes 5028 19.26+6.46 7l L 114.28+17.47 JHEEE Lt
Using the mask to fully cover the mouth and nose

No 445 17.60+7.03 . 105.81+20.66 X

Yes 5022 19.32+6.44 74974000 114.32+17.51 o170
Using a face shield

No 5004 19.09+6.41 . 113.43+17.85 X

Yes 463 20.15+7.41 -2.951:.003 115.78+18.69 -2.645;.008
Cleaning hands frequently with hand sanitizer or products containing at least 70% alcohol

No 1534 17.64+6.61 -10.883; 110.72+18.66 X

Yes 3933 19.79+6.37 000 11476£17.52 ALY
Using gloves when going out or touching something while shopping

No 4326 18.81+6.35 . 113.32+17.81 X

Yes 1141 20.62+6.90 -8.010;.000 114.77+18.38 -2416; 016
Reusing the mask by washing or disinfecting

No 4688 18.97+6.46 X 113.37+£17.85 .

Yes 779 20.44+6.68 R 2 115.15:18.36 ey Ul
Washing hands frequently by rubbing with soap and water for at least 20 seconds.

No 1154 17.92+6.79 . 108.49+19.05 .

Yes 4313 19.52+6.39 TollyZ3 LY 115.00£17.37 Bt 2000
Keeping at least 3-4 steps distance from people who have symptoms of a cold

No 2055 18.28+6.55 i 109.63£18.31 )

Yes 3412 19.73+6.43 -8.019: .000 116.03£17.27 -12.792; .000
To ventilate the environment frequently

No 1348 18.20+6.68 . 108.35+19.02 X

Yes 4119 19.50+6.42 ST 115.35£17.22 A Dl
Washing clothes at 60-90 degrees with normal detergent

No 2606 18.40+6.33 . 110.56+18.23 X

Yes 2861 19.90+6.59 -8.572; .000 116.42¢17.20 -12.229; 000
Going to a health facility by wearing a mask for complaints in such as fever, cough, and shortness of breath

No 2072 18.4116.61 X 109.45+18.53 .

Yes 3395 19.65+6.40 L dua 116.17+17.07 s Ly

Covering the mouth and nose with a disposable wipe when coughing or sneezing, or using the inside of the elbow if there is no wipe

No 1725 18.32+6.64 . 109.04£19.22 .

Yes 3742 19.58+6.41 =6.579;.000 115.74£16.90 -12.432; 000
Canceling or postponing international fravel

No 4710 19.08+6.44 ) 113.39+17.75 X

Yes 757 19.99+6.89 ~en2e Ll 115.10£19.02 2l el
Cleaning frequently used surfaces such as door handles, armatures, sinks with water and detergent every day

No 3647 18.41£6.25 -12.314; 111.92+17.79 i

Yes 1820 20.74+6.74 000 117.05£17.75 ~URLHOF o)
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Variables
n
Avoiding close contact, such as handshaking and hugging

No 1398
Yes 4069

18.00+6.76
19.59+6.37

The fear of COVID-19
Mean * SD

The attitude for home care

If there are cold symptoms, not to contact with the elderly and chronic patients, not to go out without wearing a mask

No 2075 18.37+6.58

Yes 3392 19.68+6.42
Avoiding to touch eyes, mouth and nose with hands

No 2182 18.19+6.47

Yes 3285 19.84%6.46

Spending the first 14 days at home dafter returning from an international travel

No
Yes

5172
295

19.13+6.47
20.18+7.07

Not sharing any personal belongings (daily items such as towels)

No 2543 18.77+6.50
Yes 2924 19.55+6.50

Consuming plenty of fluids, eating a balanced diet and paying attention to sleeping patterns

No 2383 19.24+6.41
Yes 3084 19.14+6.59
Total 5467 19.18%6.51

the mask reported that they received home health
care services during the COVID-19 pandemic, 7.8%
(n=410) related to distance, and 8.3% (n=450) related
to hygiene. Overall, the findings indicated that 92% of
the participants used medical or surgical masks, 8.9%
used nano masks, 8.8% used N95, 4.6% used the mask
they made at home on their own, 4.1% used FFP1, 3.2%
used FFP2, 3% used FFP3, 0.7% used N99, and 0.4% used
N100. The distribution of participants’ precautionary
behavior practices or preventive measures were
presented in Table 2.

The status of receiving home health care services and
attitudes toward home care the society due to the
COVID-19 pandemic

While 3.8% of the participants received home health
care before the COVID-19 pandemic, 8.2% applied for
home health care services for themselves or a relative
during the COVID-19 pandemic (Table 1). Most
participants (54.1%) reported that home healthcare
services should be widespread. The mean of attitudes
on home care score of participants was 113.62 £ 17.94
(median 114.00, min 56.00, max 145.00).

The variables that affect the attitudes toward home
care the society and their fear levels of COVID-19

Participants being diagnosed with  COVID-19
themselves or a family member had higher levels
of COVID-19 fear (p < .05; Table 1) and less positive
aftitudes fowards home care (p < .001; Table 1)
than others. Participants receiving home health
care services for themselves or a relative during the

47

t/Fp Mean t SD t/Fp
7.675 000 07120545 -10.344; 000
-7.188; .000 }?Z:géi:g:g; -13.806; .000
9.279: 000 075782 113.358; .000
2512012 15272150 -.483; 630
4428000 1120847 -8.929; 000
613540 119710841 -10.590; .000
113.62¢17.94

COVID-19 pandemic had a higher level of COVID-19
fear than those who had not received any (p < .000;
Table 1).

Exceptforconsuming plenty of fluids, eatingabalanced
diet, and paying aftention to sleeping patterns,
the participants who adhered to all precautionary
behavior practices or preventive measures related
to COVID-19 had more fear of COVID-19 (for each, p
< .05; Table 2). Moreover, except for the variable of
spending the first 14 days at home after returning from
an international trip, the participants who adhered
to all precautionary behavior practices or preventive
measures related to COVID-19 had more positive
aftitudes towards home care services (for each, p <
.05; Table 2). Although it is an undesirable behavior, it
is also noteworthy that participants who reused their
masks by washing or disinfecting had more fear of
COVID-19 and positive aftitudes towards home care
services (for each, p < .05; Table 2).

As the participants’ COVID-19 fear levels increased,
their positive attifudes towards home care services

increased, receiving home health care services
increased, and their compliance levels with
precautionary behavior practices or preventive

measures also increased (foreach, p<.001; Table 3). As
the participants’ compliance levels with precautionary
behavior practices or preventive measures increased,
their receiving home health care services decreased,
and their positive attitudes fowards home care services
increased (for each, p <.001; Table 3).
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Table 3. A table of correlations

Variables 1 2 3 4 5
'The fear of COVID-19 1 - - - -
2The attitude for home care  .098™ 1 - - -

3 Receiving home health

b .060" -.053"
care services

4The compliance level with
precautionary behavior
practices or preventive
measures

5 Age .015 .020
**p < 001

163" 250" -.078" 1 =

-004 .025 1

Figure 1. The resulfs of structural equation model

The SEM model developed in this study showed
the associations between the fear of COVID-19,
being diagnosed with COVID-19, compliance with
precautionary behavior practices or preventive
measures, receiving home health care services, and
aftitude toward home care variables (Figure 1). The
fitting indices obtained by the structural equation
model were appropriate and overall acceptable
(x2/df =3.56, RMSEA = .022, NFI = .98, CFl = .98, GFI =
.99), and all paths were statistically significant in the
research model (for each, p < .05; Figure 1 and Table
4). Higher levels of COVID-19 fear positively affect
the attitude toward home care (B = .060, p < .001).
Moreover, higher levels of COVID-19 fear significantly
explained receiving more home healthcare services
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(B = .075, p < .001). Participants’ compliance level
with precautionary behavior practices or preventive
measures related to COVID-19 had a direct effect on
their attitude toward home care (B = .240, p < .001).
However, higher compliance levels with precautionary
behavior practices or preventive measures related
to COVID-19 negatively affect the receiving home
health care services (B =-.090, p <.001).

Table 4. The fitting indices obtained by structural equation

model
Complian- Gl
mp Excellentfit Good fit Non-fit ined Fit
ce indices
valve
xe/df 02 25 >5 3.56 Geee
compliance
RMSEA 0-05 05.10  >.10 022 et
compliance
NF 90-1 80-90 <80 98 el
compliance
CF 90-1 80-90 <80 98 et
compliance
GFl .99 Accept

X2 : Minimum Fit Function Chi-Square ; df :Degrees of Freedom,
RMSEA : Root Mean Square Error of Approximation ; NFI: Normed Fit Index ;
CFl: Comparative Fit Index; GFl : Goodness of Fit Index
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Discussion

It is known that the perception of a high risk of
infection in hospitals and the reluctance of healthcare
professionals to provide healthcare services due to
fear of contamination has led to the fact that the
public is reluctant to visit health facilities and receive
health care unless necessary, and the pandemic has
caused changes in health-seeking behavior (1, 2). In
our study, the proportion of participants who stated
that they postponed their appointments as much as
possible for any illness other than COVID-19 during the
pandemic was 43.3%, and the proportion of those
who postponed their family doctor appointments
was 25%. After taking public health precautions such
as wearing a face mask against COVID-19, social
distancing, and hand hygiene, the number of people
admitted to the hospital due to community-related
infectious diseases has greatfly decreased (16). In
our study, it was observed that compliance with the
recommended public health safety measures, such as
wearing a face mask (26.9%), social distancing (26.6%).,
and hand hygiene (99.7%). was high. Moreover,
during the pandemic management in TUrkiye, those
with chronic diseases could obtain their medicines
from pharmacies if a consultation was not required.
The extension of the duration of drug reports by the
Social Security Institution may have played a role in
the postponement of appointments, as a positive
development that facilitated the short-term lives of
patients with chronic and rare diseases.

In our study, fear of COVID-19 positively affected
the afttitude toward home care, and higher levels of
fear of COVID-19 significantly explained receiving
more home health care services. However, in a study
conducted with Massachusetts Home Health and
Home Care agency managers, it was reported that
clients cancelled visits due to concern that home
care providers would expose them to the COVID-19,
and family members assumed direct care tasks that
were previously provided by home care providers
(2). In TUrkiye, there has been a 5-fold increase in the
demand for home care services compared to pre-
pandemic (11). Of course, this may be because home
care services in TUrkiye are not yet widespread and
participants with a high fear of COVID-19 perceived
home care services as safer than hospital admissions
due to the risk of infection fransmission. Interest in-
home care is not influenced by disease cases, except
when more detailed medical freatment for cases
is needed in hospitals (17). In our study, 3.8% of the
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participants received home health care before the
pre-pandemic, while 8.2% applied to receive home
health care for themselves or a relative during the
COVID-19 pandemic. Most of the participants (54.1%)
reported that they thought home health care should
be widespread. The fact that hospital visits are limited
due to infection control measures and the rapid
restructuring of home health and social services in
TUrkiye together with COVID-19 may have had an
impact on this situation.

Leaving aside the irreversible losses or damages
caused by the pandemic to humanity, it is seen that
it has several unforeseen positive impacts, such as the
wilingness and compliance of the society to accept
and act on public health messages and increasing
self-care and health awareness (16). In our study, it
was determined that participants who comply with
all precautionary behavior practices or preventive
measures related to COVID-19, except for consuming
plenty of fluids, paying attention to a balanced diet,
and paying attention to sleep patterns, experienced
more fear of COVID-19. However, unlike our study, it
is stated that individuals who perceive a higher risk of
disease may be affected by the psychological effects
of anxiety and panic, which is effective in weakening
individuals’ intentions to act in self-precautionary
behavior (18). Even if the COVID-19 disease’s risk was
perceived as highly severe, it was noted that a high
level of anxiety was ineffective in creating behavioral
change (19). Similarly, Yildinm et al. (2021) reported that
those with a high fear of COVID-19 were more likely to
engage in preventive behaviors (20). Therefore, it can
be thought that participants who believed they were
vulnerable, perceived a high risk of infection, and had
a greater fear of COVID-19, paid more attention to
preventive measures. In our study, participants’ level
of compliance with precautionary behavior practices
or preventive measures related to COVID-19 had a
positive effect on their attitudes toward home care,
while it negatively affected receiving home health
care services. These findings may be due to the fact
that the belief that home care contributes to COVID-19
measures positively affects attitudes towards home
care, while those with high levels of compliance with
the measures do not need home care.

The anger of those in quarantine caused by
their isolation can turn into violence In our study,
participants diagnosed with COVID-19 themselves or
a family member had higher levels of COVID-19 fear
than others and less positive attitudes fowards home
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care. Page et al. (2020) reported a greater need for
support at-home care during quarantine (21). Attitudes
tfowards home care of participants who themselves or
a family member suffered from COVID-19 may have
been affected by the following circumstances such
as feeling lonely during the isolation process, feeling
unsafe athome, thinking that their care needs were too
much, and having an unsuitable home environment
for care. Much more research is needed on this issue.

Limitations

One of the limitations of this study was that it was self-
reported and lacked external observation.

Another limitation was that due to the personal data
protection law, the contact information of people
receiving home care services had not been shared
with researchers. For the research invitation, the fact
that these people could not be reached directly may
have negatively impacted the representation of the
segment receiving home care services in the sample.

Implications for practice and policy

These findings provide implications for public health
nurses, home care service staff, other providers,
policymakers, and researchers. The community’s
interest in home care services has increased with
the pandemic. More than half of the participants
thought home care services should be widespread.
Public health nurses can play a key role in launching
and regulating the necessary lobbying activities and
campaigning by public authorities, local organizations
and professional associations for the widespread
and support of home care services, which play a
complementary and/or supporting role in health and
social services during the pandemic. More research is
needed to increase the positive attitudes of people
with low compliance with preventive measures and
low fear of COVID-19 towards home care services.
Concerning reaching home care service recipients
so that advocacy activities can be carried out based
on evidence, it is necessary to assist researchers in
conducting more community-based research.

Conclusion

The study's findings showed that participants’ mean
COVID-19 fear score was 19.18 + 6.51 and that
participants had a moderate level of COVID-19 fear.
Compliance with the recommended public health
safety measures was high such as wearing a face mask
(96.9%), social distancing (26.6%), and hand hygiene
(99.7%). While 3.8% of the participants received home
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health care before the COVID-19 pandemic, 8.2%
applied for home health care services for themselves
or a relative during the COVID-19 pandemic. Our
results showed that it is possible to improve the attitude
toward home care by promoting compliance levels
with precautionary behavior practices or preventive
measures.
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