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ABSTRACT:

The study aimed to determine students feeling and attitude toward family health care through
home visits at Faculty of Nursing, Assiut University. This study was conducted at Faculty of Nursing
Assiut University. The total sample size was136 fourth year students. Self administered questionnaire
was designed by the researchers to collect the data needed for the study. It consists of three main
parts. The first part was concerned with personal characteristics of study sample. The second part
included open ended questions regarding student’s feelings before family visits, students’ feeling after
preparation for family visit and during family visits. The third part included questions about student’s
feelings after doing family visits, feeling safe during family visits. Also the reasons of their feeling safe
and unsafe during family visits. As well as student’s willingness to choice community health nursing as
a carrier and the reasons for agree and disagree to be a community health nurse. Also attitude scale
used to measure students attitude toward benefits of home visit training, importance of pre— field
training and the impact of home visit training. Data was collected during the period from the beginning
of November 2008 to the end of March 2009. Results of the present study revealed that most of the
study sample in the age category 21 to 23 years (61.8%) and (53.7%) of them were resident in rural
areas, (49.3%) of their fathers were employees and (76.5%) of their mothers were house wives. Before
preparation for family visits (89.0%) had negative feeling. It improved to (86.0%) during home visit had
positive feeling and (89.0%) of them had positive feeling after doing family visits. Also the results
illustrated that (63.2%) had negative attitude pre training of family visit it improved to (50.0%) had
positive attitude during family visits and (62.5%) had negative attitude after family visit training. The
results shows that (21.3%) only want to be a community health nurse. The study recommended to
develop home care field, nursing scientists of community health nursing and geriatric nursing should
make clarify what nurses provide to individuals, families and community.

INTRODUCTION: and Naughton, 2004). For at least 100 years ago,

L . nurse home visiting has been used as a service
Home visiting has been considered a

promising strategy for addressing the multiple delivery strategy to improve the health and

needs of families. (Peralta N. & Cludia, 2003 well-being of families. Home visiting is an

intervention where services are delivered in the
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home in an effort to influence parental skills
and behaviors, and improve the environment in
which children spend most of their time.
Trained home visitors provide education to
families and link them to resources that support
expectant parents or parents with young
children. The relationship between the family
and home visitor is integral to the success in
achieving the goals set together by the family
and the home visitor (Rice, 2001).

Community health nurses have engaged in
many roles. From the beginning, nurses in this
professional specialty have provided care to the
sick, taught positive health habits and self-care,
advocated on behalf of needy populations,
developed and managed health programs,
provided leadership, and collaborated with
other professionals and consumers to implement
changes in health services. The settings in which
these nurses practiced varied, too (Grembowski,
2001). The home certainly has been one site for
practice, but so too have clinics, schools,
factories, and other community-based locations.
Today, the roles and settings of professional
community health
expanded (Cherry & Jacob, 2002).

nursing practice have

Older adults experience an average of three
chronic health problems at any one time and, on
average, use more than 4.5 perception drugs per
person (Volland & Berkman, 2004). Preparing
nurses to meet the demands of an aging
population with Varity of needs is a challenge
for nurse educators. A major obstacle to
promoting elder-friendly health care is the lake

of nursing student interest in gerontology
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(Diachun, et al., 2006) which is directly linked to
unfavorable attitudes toward older adults
(Morrison, 2004). Public health programs are
generally targeted to community wide,
population-based prevention strategies, with
little attention focused on the home environment
as one potential source of transmission of

infectious diseases. (Peralta & Cludia, 2003).

Health promotion and disease prevention
have traditional been functions of community
health services. Although the vision of this
document is for a primary health care approach
to become an intrinsic element of health care in
all setting, community health services will
continue to take a leading role (Commonwealth
Department of Health, 2000).

The role of community health services is
however, not restricted to the early intervention/
disease prevention role. Community—based care
is becoming increasingly utilized as an
alternative to longer hospitalization (Macklin J,

1999).

The importance of community-based health
care for the nursing profession was further
acknowledged in the National Review of
Nursing Education. The community health
nurse usually is trusted and valued by clients,
agencies, and private providers. This trust
typically affords a nurse access to client
populations that are difficult to engage, to
agencies, and to health care providers. In the
capacity of trusted professional, community

health nurses gather relevant client data that
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enable them to identify strengths, weaknesses,
and needs (Berkowitz, G., 2001).

he importance of community-based health care
for the nursing profession was further
acknowledged in the National Review of
Nursing Education. The community health
nurse usually is trusted and valued by clients,
agencies, and private providers. This trust
typically affords a nurse access to client
populations that are difficult to engage, to
agencies, and to health care providers. In the
capacity of trusted professional, community
health nurses gather relevant client data that
enable them to identify strengths, weaknesses,
and needs (Berkowitz, G., 2001).
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Community health nurses wear many hats
while conducting day-to-day practice. At any
given time, however, one role is primary. This is
especially true for specialized roles such as that
of full-time manager. This seven major roles:
educator, advocate,

clinician, manager,

collaborator, leader, and researcher. It also
describes the factors that influence the selection
and performance of those roles (Wurzbach,

2002).

Study rational:

All nurse students were familiar with the
care of hospitalized patient but they were not
familiars with family health care through home
visit. Although Baccalaureate program of Assiut
Faculty of Nursing uses family health care
through home visits as a part of clinical
experience in teaching community health
nursing and geriatric health nursing courses. It
is important to determine attitude and feeling of
students towards family care through home
visits to identify if students would have an
opportunity to practice essential components of
family health care because the family health
care through home visits very important
especially in rural areas for the upper Egypt

community.

Aim of the study:

The main objective of this study is to
evaluate students, feeling and attitude toward
family health care through home visits at
Faculty of Nursing, Assiut University.
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SUBJECTS AND METHODS:

Research design: Exploratory study design

was used in carrying out the study.

Setting: This study was conducted at Faculty

of Nursing, Assiut University.

Subject:

All fourth year student were 160 students
divided t0136 student agree to participate in this
study, pilot test done on 16 students (10%) who
excluded from the study and 8 students refuse to
participate in this study.

Sample:

Convenient sample was used in this study.
The study aimed to include all fourth year
students (total coverage), but actually, included
only those who agreed to participate in the
study during the academic year 2008-2009.
Their number was 136 female students.

Tools of the study:

Tool-1: Self-administered questionnaire was
designed by the researchers specifically to
collect data for this study. It consisted of three
main parts. The first part: was concerned with
personal characteristics of students such as
student's age, residence, father education,
mother education, father and mother job. The
second part included open ended questions
regarding student's feelings before family visits,
Feelings after preparation for family visits. As
well as student's feelings during family visits

field training. Third part included questions
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about students feelings during family visits field
training and student feelings after doing family
visits. Feeling safe during family visit, open
ended questions about the reasons of feeling safe
and unsafe during family visits. As well
as student willingness to choose community
health nursing as a carrier and the reasons for
agree and disagree to be a community health

nurse

Tool-11: Attitude scale to measure student

attitude toward benefits of home visit training
in community health, it consists of 4 statements.
Attitude toward importance of pre- field
training, it consists of 9 statements and students
attitude towards the impact of home visit
training, it consists of 5 statements. The
responses were on a three-point Likert scale
agrees, uncertain, disagree; items were scored 3,
2 and 1 respectively. Responses attitude and
feeling about home visit training were recorded
and subsequently scored for each students by
assessing points for every answer. The scores of
the items were summed-up and converted into a
percent score. The scoring was reversed for
negative statements. The total attitude and
feeling were considered high if the percent score

was 60% or more and negative if less than 60%.

Data collection:

After getting official clearance for
performing the study from the Dean of Faculty
of Nursing, Assiut University. Also verbal

consent of students to participate in the study
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was taken after explaining to them the purpose
of the study.

Data was collected during the period from
beginning of November 2008 to the end of
March 2009. The questionnaire sheet was
administered to the students during 30 minutes
of a regularly scheduled class period. The
investigators gave a brief description of the
students before the questionnaire sheet was
administered. The investigators asked students
were to answer the questions individually as
well as students reassured that the information
obtained will be confidential and used only for
the purpose of the study. The Likert scale
modified by the researchers. The responses
were on a three points agree, uncertain and
disagree instead of five points.

The tools were reviewed by experts in
nursing and medical sciences. Pilot tested for
assessment of their clarity and applicability.
They were their finalized according to experts

opinions and based on the pilot study results.

Statistical analysis:

The obtained data were analyzed and
tabulated, descriptive statistics as frequencies,
percentages, means and standard deviations
were calculated using computer SPSS for
Windows Ver. 11.0 Chi-square test used to
distribution  of

compare differences in

frequencies.  Statistical  significance  was

considered at p- value<0.05.
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RESULTS:

Table (1) describes the socio- demographic
characteristics of studied sample. Their age
ranged between 19-23 years, with most of them
in the age category 21 to 23 years (61.8%).
Slightly more than half (53.7%) of the sample
were resident in rural areas, their fathers and
mothers had basic\secondary education, (54.4%
and 55.9%) respectively. About half (49.3%0) of
their fathers were employees and slightly more
than three quarters of their mothers (76.5%)
were housewife.

Table (2) Shows that the positive attitude of
the students (78.7%) were the practical training
in community and geriatric health nursing helps
them to know the community resources followed
by increases their awareness of community
health problems (74.3%) and increases their
awareness of community socio-economic state
(65.4%0). Regarding positive attitude of students
toward the impact of field training it was clear
that community assessment is important as
(72.8%)
community assessment improves the relation

student's  responds followed by

between family and community (70.6%).
Regarding student positive attitude toward
importance of pre home visit training the table
illustrate that pre home visit training increasing
student’'s awareness of community health
problems (75.0%) followed by recognizing
family needs of health education (72.8%) and
recognizing family needs of nursing care
(72.1%).

Table (3) illustrates students feeling during

home visits. It is evident that more than three
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quarters of students (78.7%) feel they need
strong relation with family followed by their feel
that work is different from hospital work
(75.0%) while (71.3%) of them feel independent
during family visit. Also the table shows that
more than one quarter (28.7%) of students feel
safe during family visit while (71.3%) feel
unsafe.

Concerning the willingness of students to
chose community health nursing as a career,
Table (4) shows that only about one fifth of
students (21.3%) want to be a community health
nurse, and the most important cause for their
choice among (58.6%0) were felt the value of the
work. While slightly more than half of the
sample had no reason for their disagreement to
be a community health nurse (54.2%).

The relation between student's attitude and
feeling toward home visit training in community
and geriatric nursing and their age is presented
in Table (5) it shows statistically significant
association with students attitude toward field
training of community and geriatric health
nursing (P<0.002) also with and their feeling
that work is different from hospital (P<0.004).

Table (6) Describes the relation between
students attitude and feeling toward family visit
training in community and geriatric nursing
and their residence. It point to statistically
significant association with residence and
student feeling before family visit (P<0.03).
Higher percentage of positive attitude were
noticed among rural resident toward their
feelings during family visits (90.4%) but there is

no statistically significant difference p=0.11.
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Table 1: Some socio-demographic characteristics of students in the study sample (n=136)

Socio-demographic characteristics Frequency Percent

Age (years):

<21 52 38.2

21+ 84 61.8

Range 19.0-23.0

Mean+SD 20.84£0.7
Residence:

Rural 73 53.7

Urban 63 46.3
Father' education:

llliterate/read-write 26 19.1

Basic/secondary 74 54.4

University 36 26.5
Mother" education:

Illiterate/read-write 41 30.1

Basic/secondary 76 55.9

University 19 14.0
Father' job:

Employee 67 49.3

Manual worker 49 36.0

Retired 20 14.7
Mother* job:

Housewife 104 76.5

Working 32 235

Table 2: Positive attitude toward benefits of practical training, impact of field training and
importance of pre-home visit training among students in the study sample

Positive Attitude Fre(juency Percent
(n=136)

Toward benefits of practical training in community and geriatric health nursing to students to students:
e Increases awareness of community socio-economic state. 89 65.4
e Increases awareness of community health problems. 101 74.3
® Helps to know community resources. 107 78.7
® Provides variable cultural experience. 67 49.3
Toward impact of field training:
e Increases student's respect of community health nursing. 70 51.5
e Field training changed own concepts. 72 52.9
e Community assessment is important. 99 72.8
e Community assessment improves relation between family and community. 96 70.6
e Family and community are interrelated. 34 25.0
Toward importance of pre-home visit training in:
e Family health promotion. 7 56.6
e Holistic family care. 78 57.4
® Recognizing family needs of nursing care. 98 72.1
® Recognizing family needs of health education. 99 72.8
e Family assessment. 87 64.0
e Increasing student's awareness of health problems. 102 75.0
e Increasing student's awareness of community social aspects. 91 66.9
e Increasing student's awareness of community economic aspects. 88 64.7
o Community assessment. 88 64.7

There is more than one answer

-53-




Ass. Univ. Bull. Environ. Res. Vol. 13 No. 2, October 2010

100 1 Negative
90+ < =& Positive

80+
70+
60+
50+
40
30+
204

%

0 D | | |
Feelings before Feelings during home  Feelings after doing
preparation for home visits home visits
visits
e J
Figure 1: Shows the negative and positive feelings of students before, during and after home visit

Table 3: Feelings of students during home visit

Student feeling Frequency (n=136) Percent

Feel independent during family visits.* 97 71.3
Feel work is different from hospital.* 102 75.0
Feel need for strong relations with families.* 107 78.7
Family visits provide opportunities for students:*

e To practice primary prevention. 85 62.5
® To practice health promotion. 70 515
® To practice holistic care. 65 47.8
e To relate family and community health. 88 64.7
Reasons for feeling safe daring visits : 39 28.7
® No reason. 22 56.4
® Presence of tutors. 8 20.5
® People need service. 3 1.7
e Doing beneficial work. 6 15.4
Reasons for feeling unsafe daring visits: 97 71.3
® No reason. 90 92.8
e Do not know traditions. 6 6.2
e Cannot help people. 1 1.0

*More than one answer
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Table 4: Willingness to chose community health nursing as a career by the study participants

Frequenc
Items (nﬂ136)y Percent
Nurse Students who have willing to be a community health nurse 29 213
Reasons for this choice :
® No reason. 4 13.8
o Felt the value of the work. 17 58.6
® Do something beneficial. 3 10.3
o Help family and community. 3 10.3
e Provide service in various settings. 1 34
e Know the community. 1 3.4
Nurse Students who have no willing to be a community health nurse: 107 78.7
Causes of disagreement:
® No reason. 58 54.2
o | ike hospital work. 31 29.0
e Lack of information to help people. 6 5.6
® Exhausting. 12 11.2
e )
70 63.2 O Negative 62.5
2 Positive
60
50 50
% 50+
_ 375
40+ A .i{;‘g\'u\l{*"'
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Figure 2: Shows the negative and positive attitudes of students before, during and after home visits
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Table 5: Relation between student's attitude and feeling toward family visit training in community
and geriatric nursing and their age (n=136)

Age )
X p-
Items <21 21+
Test | value
No. | % | No. | %
Attitude toward field training of community and geriatric:
® Negative (60%+). 24 | 46.2 | 61 | 72.6
9.60 | 0.002*
® Positive (<60%0). 28 | 538 | 23 | 274
Feelings before home visits:
o Negative. 46 | 885 | 75 | 89.3
0.02 0.88
® Positive. 6 115 9 10.7
Feelings during home visits:
o Negative. 10 | 19.2 9 10.7
1.94 0.16
® Positive. 42 | 808 | 75 | 89.3
Feelings after doing home visits:
o Negative. 9 17.3 6 7.1
3.38 0.07
® Positive. 43 82.7 | 78 | 92.9
Feel independent during home visits:
e Disagree. 17 | 32.7 | 22 | 26.2
0.66 0.42
e Agree. 35 | 673 | 62 | 738
Feel work is different from hospital:
eDisagree. 20 | 385 | 14 | 16.7
8.14 | 0.004*
eAgree. 32 | 615 | 70 | 833
Feel need for strong relations with families:
Disagree. 15 288 | 14 | 16.7
2.84 0.09
Agree. 37 712 | 70 | 83.3
Total attitude toward home visits:
o Negative. 19 | 365 | 49 | 583
6.10 0.01*
® Positive. 33 | 635 | 35 | 417
Feel safe during home visits:
e Disagree. 44 | 846 | 53 | 63.1
7.27 | 0.007*
® Agree. 8 154 | 31 | 36.9
Want to be a community health nurse:
® Disagree. 48 | 923 | 59 | 70.2
9.32 | 0.002*
® Agree. 4 7.7 25 | 29.8

(*) Statistically significant at p<0.0
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Table 6: Relation between students attitude and feeling toward home visit training in community and
geriatric nursing and their residence (n=136)

Residence NG i
Items Rural Urban Test vzflue
No.| % | No. | %

Attitude toward field training of community and geriatric:
o Negative. 47 64.4 38 | 60.3

0.24 0.63
® Positive. 26 35.6 25 | 39.7
Feelings before home visits:
o Negative. 61 | 836 60 | 95.2

4.70 0.03*
® Positive. 12 16.4 3 4.8
Feelings during home visits:
o Negative. 7 9.6 12 | 19.0

2.52 0.11
® Positive. 66 90.4 51 | 81.0
Feelings after doing home visits:
o Negative. 7 9.6 8 12.7

0.33 0.56
® Positive. 66 90.4 55 | 87.3
Feel independent during home visits:
e Disagree. 22 30.1 17 | 27.0

0.16 0.69
® Agree. 51 | 699 | 46 | 73.0
Feel work is different from hospital:
e Disagree. 14 19.2 20 | 317

2.85 0.09
e Agree. 59 | 808 | 43 | 683
Feel need for strong relations with families:
e Disagree. 13 | 178 16 | 254

1.16 0.28
® Agree. 60 | 822 | 47 | 746
Total attitude toward family visit of role of family visits:
o Negative. 37 50.7 31 | 49.2

0.03 0.86
® Positive. 36 | 493 32 | 50.8
Feel safe during family visits:
® Disagree. 52 71.2 45 | 714

0.00 0.98
o Agree. 21 | 288 | 18 | 286
Want to be a community health nurse:
® Disagree. 59 80.8 48 | 76.2

0.43 0.51
e Agree. 14 19.2 15 | 238

(*) Statistically significant at p<0.05
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DISCUSSION:

Since the time of Florence Nightingale,
nurses have had family at the forefront of their
minds whilst caring for an individual (Wilson
2004). The holistic approach of the nursing
model should convey to nurses the importance
of the family on the health and the illness of
individuals (Friedemann, 2002).

The present study revealed that the age of
the studied sample ranged between 19 and 23
years. This results agree with Brenda, (1998)
who stated that the vast majority of
undergraduate nursing students were female,
under the age of twenty three. More than half of
the sample were resident in rural areas, more
than half of their parents had basic \ secondary
education. About half of their fathers were
employees and slightly more than three quarters
of their mothers (76.5%) were house wife.

Training and information for university
nursing students are necessary because it will
influence their subjects (Elsevier, 2009).

Regarding to students attitude toward
benefits, impact and importance of pre-field
training in community and geriatrics; the
present study illustrated that most students
stated that the practical training in community
health nursing helps them to know the
community resources followed by about three
quarters of them stated that increases their
awareness of community health problems
followed by their awareness of community
socio- economic state among less than three
quarters of study sample. These results agree

with Elsevier, (2009) who recorded that most of
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student had positive attitudes regarding benefits
of practical training increasing to vast majority
after course completed. These results also agree
with Ibrahim et al. (1999) who found that the
majority of the students thought that nursing
provides caring for individuals and give
opportunity for employment after graduation.
Regarding the impact of field training it
was clear that slightly less than three quarters
of students that

responds ""community

assessment is important” as followed by
""community assessment improves the relation
between family and community™'. Also the result
illustrate that (63.2%) of the students had
positive pre- training attitude for importance of
field. These results agreed with Rochester,
(2008) who found (63.6%) enrolled prior to the
home health placements and from (60.0%) of
students enrolled after wards.

Home visit enables the nurse to see at first
hand the interacting factors that impact the
clients health status and considered a promising
strategy for addressing the multiple needs of
families (Diane and Naughton, 2004).

Concerning the negative and positive feeling
of students before, during and after family visits
field training the present study shows that, the
majority of students (89.0%) had negative
feelings as™ fear, lack of safety and anxiety"
before preparation of them for family visits
feelings improved after this feeling of students
may be they facing families who were not
accustomed to receiving home visits. Also this
because the reform students participation was

in consistent and they were visiting families in
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unknown home environment. This is in the same
line with Sharif and Masuomi, (2005) who found
that nursing students have a higher level of
anxiety, and they had insufficiency in clinical
skills up on completion of pre program. These
results disagree with Otsuki, (2003) who found
that 46%of students did not have complete
information about taking part in the course has
encouraged family discussion about the subject.

The present study shows improving in
students attitude. It was clear that the majority
of them had positive attitude as respect, safety
and self confidence during family visit. This
results in the same line with Rochester, (2008)
who reported that in the post course the
majority of students agreed that flexibility with
regard to their responsibilities and more than
half of students were more difficult to visit.

Public health nursing for Moon et al., (2005)
who suggested that A collaboration Project to
increase the number of nursing students
choosing a career in public health nursing and
also Curtis, and Shani, (2002) reported that the
trends for students to combine work and study
has been increasing rapidly over recent years.
This was raised the question as to whether the
students studies will be adversely affected by
their part-time employment.

Concerning the willingness of students to
chose community health nursing as a career, the
present study shows that only about one fifth of
students want to be a community health nurse.
While slightly more than half of the sample had
no reason for want to be not a community
health nurse. The most important cause for

student choice community health nursing a
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career is felt the value of the work. This result
disagree with (Brender, 1998) who reported that
the least popular career choices were 4.2%
community health nursing. This because the
students do not appreciate the value of working
in the community but would prefer to be in the
hospital where all the action is.

Regarding negative and positive attitude of
students before, during and after home visit.
The present study illustrate that the negative
attitude of student were (63.2%) before family
visit. It improved during family visit to (50.0%)
had positive attitude and become again (62.5%)
after home visit. This related to the faculty
member made supervision to students during
home visit and gave them feedback on their
performance but after home visit may be the
parental pressure affect on students attitude.
Also some students feel that it is difficult job
while some of them have not enough knowledge
and they have lack of interested in community
nursing.

The present study revealed that the relation
between student’s attitude and feeling toward
home visit training and their age statistically
significant association with students attitude
toward training of community and geriatric
nursing (P<0.002) was observed and feeling the
work is different from hospital (P<0.004). This
results agree with Charmaine et al. (2008) who
reported the response rates to the pre-course
and post course survey were good. Also the
present study in the same line with Rochester,
(2008) who stated that in the post course survey

most students agreed or strongly agreed.
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The present study revealed that the
relation between student's attitude and feeling
toward home visit training and their residence
was clear. It point to statistically significant
association with residence and student feeling
before home visit (P<0.003). Higher percentage
of positive attitude were noticed among rural
resident toward their feelings during home visits
(90.4%0) but there is no statistically significant
difference p=0.11. This may be attributed to the
students from urban areas felt that home visits
unsafe and some of them had negative parental
opinions about home visits than students from
rural areas while the students from rural areas
familiar with the culture, tradition and believes

of the rural community.

CONCLUSION:

From the results of this study it was clear
that the students have negative feeling and
attitude before home visits. Their feeling was
improved during and after home visits. While
their attitude was improved during home visits

and then dropped again after home visits.

RECOMMENDATIONS:

1-In developing home care field, the nurse
scientists of community health nursing and
geriatric nursing should clarify what the
nurses provide to families.

2-Bachelor program in community and geriatric
nursing must increase and produce bright,
creative professionals to identify the health
needs of individuals, families and community.

3-Nurse researchers need to collaborate in this

area.
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