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Factors related to the use of community nursing services in The
Netherlands
This study aims to identify factors important in expiainmg the nature of
community nursing care received by patients in their homes because little is
known about the relation between individual characteristics of patients receivmg
nursing care and the nature of care delivered by community nurses During a
penod of 2 weeks a representative sample of 137 community nurses and 49
community nurses' auxiiianes at 47 different locations paid a total number of
12 847 home visits to provide care to 3315 patients For each home visit,
patient's characteristics, the nature of care dehvered by the nurse and the length
of the home visit was recorded The results suggested that three groups of
patients could be identified in terms of the nature of nursing care received at
home First, patients who were older, who were also receiving mformal care and
did not suffer from psychosoaal problems, were most Iikely to receive assistance
m their activities of daily hvmg Second, patients suffenng from multiple
disorders, whose situation was assessed as unstable, and those who did not suffer
from psychosoaal problems were most likely to receive technical nursmg care
These pahents were visited most often Fmally, male pahents suffenng from
multiple disorders, whose situahon was assessed as unstable, especially when
new mental or sociai problems emerged, were most likely to receive
psychosociai support and education from the community nurse These visits
appeared to be the most time-consummg

INTRODUCTION
The COTtimunity nursmg services m The Netherlands have
become all the more important, given the policy of keepmg
the peopie at home m the community for as iong as poss-
ible, ami the reduction in the number of beds m hospitai In
addition to this, as is the case m other countnes (Baker cf al
1987, Evashwick et al 1984, Speakman 1984), there is an
Correspomlma Dr Ada Ktrk^ra NIVEL (Naherlanik Imhhde of Prmary Health
Care), POBBZ1S6S, 3500 BN Utrtcht, The Ne^ierlands

increasing proportion of the population m the 65 + age
group Wbie m 1960 oniy 8 7% of the Dutch popuiahon
was aged 65 or oider, m 1989 approximately 12 7% of the
popuiahon feU mto tbs category Current projections mdi-
cate that by the year 2000 approximately 14% will be
dassified as 'elderly' (Centraal Bureau voor de Statistiek
1990)

In addihon to the fact that elderly people, m particular,
make use of commumty nursmg services (Nahonale
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Kruisverenigmg 1986b), httle is known aijout other charac-
tenshcs (e g diagnosis, hvmg situation) of the reapients of
community nursmg care and the nature of services t)eing
provided It also wouid be very usefui for planmng purposes
to have informahon about the individual charactenstics of
patients which reiate to the nature of the commumty nursmg
care they receive

A lot of researdi on the uhiizahon of heaith services by
oider peopie has used the ijehaviourai modei of heaith
service uhiizahon developed by Andersen & Newman
(1973) In this beiiaviourai modei, the use of heaith services
IS defined as a function of illness ievei and the predisposing
and enabimg charactenshcs of the mdividuai (Andersen &
Newman 1973, Branch et al 1981, Evashwick et al 1984)
liiness ievei compnses both subjective perceptions and
objechve judgement Predisposmg factors are mdividuai
charactenstics tiiat may affect need recognition or service
utiiization These charactenshcs may b>e ciassified as either
demograpbc (age, sex, mantai status), sociai-structurai
(education, occupahon) or heaith beiiefs (Wolmsky et al
1983) Enablmg charactenshcs are factors such as finanaal
capacity to pay for care, insurance coverage, ability to get
to the places where service is ofifered, and knowledge about
the service network m the commumty (Wan & OdeU
1981)

Tbs model has been used to study the influence of the
liiness level and predisposmg and enablmg factors on the
uhiizahon of hospitals, physiaans, dentai care and home
care services (Branch et al 1981, Couiton & Frost 1982,
Evashwick rf a/ 1984, Woimsky rf «/ 1983, Wan & Odeli
1981) Home care services, m the aijove-menhoned studies,
mduded a combmahon of sbiied nursmg, home helps
and meals services The dependent vanabie is generally
dichotomous, l e usmg or not using home care services
dunng a penod m the past The mdependent factors are not
reiated to the frequency or nature of care received The
above-mentioned studies showed that iliness ievei is the
most important mdividuai determinant of the use of home
care services

THE S T U D Y

The present study aims to identify factors important m
explammg the nature of community nursmg care received
by pahents m their iiomes Pahents receivmg nursing care
at home might d^ei among themseives with respect to
^ e , sex, living situahon, diagnosis, psychosoaal prob-
lems, etc Furthermore, commumty nurses deliver dififeroit
sorts of care to patients at hcMne, e g technical nursing care,
persand hygienic care, health educahcm, and raxpport wiHi

psychosocial problems (Dunnell & Dobbs 1982, Nationale
Kruisveraiigmg 1986a) The frequency and the length of
home visits can also be vanable (Speakman 1984) How-
ever, httle IS known about the relahon between individual
cjiaractenstics of pahents receiving nursing care at home
and the nature of care delivered by community nurses

Unlike the above-menhoned researdi, usmg the behav-
ioural model of Andereen & Newman to explam the use of
iiome care services, the present study concems oniy those
patients receiving nursing care at home, whereas the other
studies mciuded both people usmg home care services as
well as people not using such services

More speafically, tbs shidy has attempted to find
answers to the following queshons

1 What are the mdividuai charactenshcs of pahents
cared for by community nurses at home?

2 What kmd of nursmg care do these pahents receive at
home?

3 W b d i individual charactenshcs of the pahents affect
the natvire of care received?

METHOD

A representahve sample of 137 community nurses and 49
community nurses' auxilianes at 47 different locahons in
The Netherlands were studied Durmg a penod of 2 weeks,
they recorded all their achvities and the tasks undertaken,
e g home visits, sessions held at a child health chnic, con-
sultahon with other pnmary care providers and travelling
They also kept records of the time spent on these achvities
All the auxilianes and 108 community nurses worked dur-
mg ofiicx hours, and 29 community nurses worked only
dunng the weekends, m the evening or at night They
recorded their activities on diary sheets wbch iiad ijeen
deveioped and tested for reiiabiiity and vaiidity m a piiot
study (Kerksh-a & de Wit 1988)

The study is restncted to the seif-recordmg of patient
care contact at home In the 2-week period, the nurses paid
a totai number of 12 847 home visits to provide care to
3315 pahents For each home visit, the pahent's name, sex,
age, iiving sihiahon (l e whether alone, or with spouse,
family, etc), diagnosis, the mohves for visihng the patient
at home and whether or not the pahent was receivmg
mformal care, were recorded They also recorded the hme
of amval and departure and their activihes dunng the
home visit The mam categones of care dishnguished were*

1 hygienic care bathing the patient, help with washing
and dressii^ care for hair, nails and feet, and help with
the lavatory.
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Taliie 1 Factor analysis of
care delivered to the patients

{n = 3315) by the community
nurses Type of care

Health educahon
Support m following therapy
Support in psychosoaal problems
Support for informal caregivers
Personal hygienic care
Household activities
Technical nursing care
Administration

Percentage of vanance

Factor loadings

Factor 1

0 75
0 7 1
0 66
0 50

- 0 0 8
0 07

- 0 25
0 29

24 0

Factor 2

- 0 0 4
- 0 0 1
- 0 1 0

027
0 84
0-81
013

- 0 0 5

190

Factor 3

009
0 03

- 0 1 9
O i l
004

- 0 0 2
0 77
0-65

12 7

2 household activihes prepanng food and dnnks,
deanmg the bathroom, etc,

3 technical nursmg care care of pressure sores and
wounds, stomacare, admmistration of medicmes and
cathetenzation,

4 health educahon giving informahon to the patient
regardmg the nature of the illness, the use of medicines,
the possibility of self-care and informal care, auxiliary
apparatus and adaptahon of the house,

5 support m carrymg out therapy to help and to encour-
age the patient with rehabihtation exercises, to support
the patient when he has to foliow a stnct diet,

6 support in psychosociai probiems iistenmg, empathic
understandmg, advising,

7 support for informal caregivers advice to reiahves,
giving instructions on nursmg care, discussing the
workioad of the informai caregivers,

8 admmistrahon recordmg informahon about the
pahents, and the care given to the pahent on the
patient's record card

The exampies given above for each category provide an
indication of the kmds of achvihes mciuded in a category,
but are not exhaushve Fmaiiy, the nurses recorded the
degree of mstability m the pahent's situation, l e they
recorded whether new physical symptoms, mental or sociai
problems were detected

Dependent and independent variables

To answer the tbrd researdi queshon, Andersen &
Newmffli's (1973) model of health services utilization was
adapted for use m CHir study and the lnctependent vanables

were grouped mto liiness ievel and predisposmg factors In
our model, liiness ievei included the number of different
diagnoses of the patient's condihon, the degree of instability
m patient's situation, and whether there was a psychoiogicai
or social reason for the home visit Predisposing vanabies
included age, sex, hvmg situation and whether the pahent
was receiving informai care (soaai network) Enabling fac-
tors have been exduded from our study because the patients
aii received nursing care at home Furthermore, smce 1980,
the services of commuruty nurses have k>een financed by a
system of pubhc msurance based on the Generai Act on
Excephonai Medicai Costs (AWBZ) Tbs means that, m
pnncipie, everybody m The Netheriands is entitied to
receive care from community nurses, where such care is
needed The services of community nurses are aiso directiy
accessibie to the pubiic, le peopie do not have to be
referred by a physiciem to use the service

The dependent vanabie in our modei was the nature of
nursmg care received by the patient In order to define
the indicators of the dependent vanabie, a prmapai com-
ponents anaiysis was done with orthogonai vanmax
rotation From this anaiysis, three factors couid be ident-
ified, expiaming 55 7% of the vanance (Tabie 1) A cate-
gory of care was considered to be bghiy ioaded on a factor,
if it was equai to or greater tiian 0 50 on the given factor
and iess than 0 30 on any other factor

The first factor couid he iabeiied 'support and educahon'
Factor 2 contamed categones m respect of assistance with
the activities of dady hvmg (ADL) of the pahents, and the
third factor that emerged could he labelled 'tedinical nurs-
mg care' These tbee factors served as mdicators of the
nature of nursmg care received Accordingly, each pahent
was assigned a score on each of these types erf nursing care
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Table 2 Percentage distnbution of patients receiving nursing
care at home by age, sex, living situation and infonnal care

Males Females
(«= 1171) (rt = 2144)

Age
0-10 13 0 5

11-20 08 0-3
21-30 0 8 13
31-40 14 2 9
41-50 2 6 3 4
51-60 76 66
61-70 15 0 16-2
71-80 33 6 321
m-\- 37 0 36 7

Livmg situation
Living alone 24 0 45 8
Livmg together with spouse 60 3 33 0
Living with other people 15 7 212

Receivmg informal care
Yes 84 3 76-2
No 15 7 23 8

RESULTS

Individual characteristics of patients receiving
nursing care at home

Predtspostng vanables

The pahents recavmg community nursmg care were pre-
dominantly women (64 7%), and 865% of the pahents
were at least 60 years old, and approximately 72% were
over 70 years of age (Table 2) The average age of ali
patients was 73 6 years There were no dififerences in age
ijetween maies and females

Conversely, hvmg situahon and receivmg mformal care
were reiated to age The mean age of pahents hvmg aione
(77 7 years) was sigmficantiy higher (f=—13 58, P=
OOOO) than the mean age of patients iivmg together with
spouse or with other people (71 years) The nwan age of
patients receivmg informai care (74 9 years) was signifi-
cantly b ^ e r (f = — 8 47, P=0-0(X)) than the mean age of
patients not receivmg mformal care {68 5 years) This unex-
pected finding was caused by the presence of a relahvely
young grcHip of 326 pahents with a mean age of 61 years,
WIK) were hvmg together with spouse or other people, but
did not receive miormal care However, further dialysis
showed that there was no mterachon between In^tg alone

Table 3 Diagnoses of patients receivmg nursing care at hone
(« = 33I5)

Diagnosis Percentage

Musculoskeletal disorders 271
Cardiovascular diseases 17 2
Diabetes 14 9
No diagnosis (frailty, old age) 13 5
Cancer 12 6
Neurological disorders 12 2
Cerebral haemorrhage 9 6
Dementu Senilis 6 6
Chronic obstructive pulmonary diseases 6 1
Other diagnosis 18 6

and receiving informal care with age as dependent vanable
(f=I31,P=020)

Furthermore, patients living alone were receivmg less
informal care compared with patients hvmg together with
spouse or other people (phi = 016, P=0 000) This is con-
sistent with the findmg that mformal care was predomi-
nantly received from the spouse (34%) or from other
people iivmg with the pahent (19%) In addihon to this,
hvmg situation and receivmg informal care were reiated to
the sex of the patient more femaie pahents were living
alone (pb=0 22, P= 0O(X)) and male patients more often
received mformal care (phi = 0-12, P=0-000)

Illness level

Table 3 shows the diagnoses of the pattents The most
common diagnosis was musculoskeletal disorders (mdud-
mg arthntis), followed by cardiovascular diseases, diabetes
and cancer The figiires mdicate tiiat a substantial numî er
of patients were suffenng from cbonic problems limiting
their mobihty In nearly 14% of the pahents, no dij^osis
was made They received nursmg care because of their j^e
and frailty More than half of the patients (59%) had one
diagnosis, 22% of the pahents had two diagnoses and 6%
had tbee or more diagnoses

The most common mohve for the home visits was to
give care related to the diagnosis, followed by personal
care achvihes sudi as batbng the pahent About 6% of the
patients received aftercare Aftercare has l«en defined as
nursing care received at home withm a period of 4 vtesks
after disdiarge from hospitai (Verschuren 1985) Aroimd
10% of the pahoits wa-e visited for reasons of reansiaance,
i.e the ccHranimity nurse diedced to see that nc^mg vris
amiK with ihe patioit This was |»«d(Hnmantly m the case
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Tabk 4 Mohves for visitmg the patient at home {n = 3315)

Motives*

Temunal care
Aftercare
Patient education
Reassurance
Support m psychosociai problems
Care related to diagnosis
Personal care activities
Other motives

Percentage

32
5 7
4 8

103
6 8

67 6
275
6 6

Table 5 Categones of care delivered to the patients (n = 3315) by
the community nurses

Categones of care

Personal hygienic care
Technical nursing care
Household activities
Health educahon
Support in realizing therapy
Support m psychosocial problems
Support for informal caregivers
Admmistration

Percentage

58 4
598

22 8
38 7
17 7
375
301
693

'28% of the home visits had more than one motive

of pahents who had been receiving nursmg care for a cer-
tam penod, and were now trying to iiecome mdependent
Furtheimore, aroimd 7% of the patients were visited for
psydiosoaai reasons Fmaiiy, 3% of the patients were
visited in order to give them termmai care About haif of
the patients receiving termmai care were suffenng from
cancer

The situahons of most pahents (70 2%) were recorded as
stabie, that is the community nurses did not observe new
physicai symptoms, mentai or soaai probiems In 17 2% of
tlie patients, detenorahon emerged m oniy one of the tbee
areas (physical, mental or soaal), whereas 5 8% of the
patients showed new symptoms in two areas In addition,
m 6-8% of the pahents a detenorahon was observed m
physical, mental, as well as soaai respects

Nature of community nursing care received by
patients

The average number of home visits per patient dunng the 2
weeics was four with a range of one to 58 visits The
average length of visits was 32 mmutes with a range of 2
minutes to I hour and 35 mmutes The number of home
visits was negahvely related to the length of the visits
(r=—0-15, P=0O00) Pahents suffenng from diat>etes
were visited most frequentiy however, these visits were
the ieast hme-consummg

More than half of the patients received personal hygienic
care such as bathing, groommg and dressmg, or tedmical
nursmg care like care of pressure sores and wounds, stoma
care and adminish^hrai of medicmes (Table 5) Health edu-
cation was given to neady 40% of the pahents This mostly
osiKemed mformahon on the natxire of illness, the use of
medioiws, and self-care options In addihon, 28% of the
pahoits w«« esKouraged to do rehabilitation exerases, to

Table 6 Correiations between types of nursing care (factors) and
frequency and duration of the home visits (« = 3315)

Supporting and educahon
Assistance m ADL
Technical nursing care

•P< O-OOI
ADL = activities of daily living

Number of
home visits

- O i l *
007*
018*

Length of
home visits

036*
Oil*

-010*

foiiow a diet as prescnbed, or to use auxihary equipment
Neariy 40% of the patients were given support for psycho-
sociai probiems Acceptance of liiness or physicai disabiiity,
feeiings of ioneimess and probiems concemmg admission to
the hospitai or nursmg home were the most conmion psy-
chosociai probiems among the patients Fmaiiy, informai
Cciregivers received support from the community nurse m
30% of the cases As mentioned before, from a prmapai
components anaiysis camed out on these categones of
nursmg care, tbee factors couid be identified (a) support
and educahon, (b) assistance in ADL, and (c) tedmical nurs-
ing care Table 6 shows that giving support to the pahent or
to the informal caregivers together with pahent educahon
was posihvely reiated to the iength of the home visit and
sbghtiy negativeiy reiated to the frequency of home visits

Converseiy, delivering technical nursmg care was posi-
hvely related to the numijer of home visits and slightly
negahveiy reiated to the durahon of the home visits
Assistance given by the community nurse m the achvihes
of daily living of the pahents was moderate m relation to tlw
frequency and durahon of the home visits These findings
suggest that si^portmg pahents m, for instance, psydio-
soaai problems or givmg healtii educahon were the most
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TaUe 7 Regression of nature
of care received by the
p>atients (n = 3315) on illness
ievel and predisposing
vanables

*P<O-OOOI

Independent vanables

Illness level
Number of diagnoses
Degree of mstabihty
Psychological or social
reasons for home visits

Predisposmg charactenstics
Age
Sex (1 = male, 2 = female)
Living alone (I = living
together, 2 = living alone)
Receivmg informal care
(l=no, 2 = yes)

R'(I)
R^a + P)

Supportmg and
education

P

O-II*
031*
027*

-0-04
- O i l *
- 0 O 6

0-06

0-18
0-20

Assistance
mADL

P

0O5
OOA

- 0 3 3 *

0-15*
-0-02

OOO

018*

O-Il
0-17

Technical
nursmg care

P

018*
010*

-019*

0-04
0-04

- 0 0 1

005

0-09
0-09

time-consummg nursmg care activities, whereas patients
receivmg technical care were visited most frequently

Individual characteristics of patients related to the
nature of care received

In the present study, nature of care received had been
measured by three mdicators (a) support and educahon,
(b) assistance m ADL, and (c) tedmical nursing care The
mdependent vanables were grouped mto two blocks ill-
ness level and predisposmg charactenshcs A berardiical
regression analysis was perfonned with the blocks entered
sequentialiy Tbs enabied exammahon of the effects of
predisposii^ charactenshcs after lliness level had been
taken mto account Table 7 presents R̂  resultmg from
the addihon of each block to the model Standardized co-
efifiaents for the final model, simultaneously mcludmg all
tiie mdependent vanables, are also presented

The vanable 'psychological or soaal reasons for iicnne
visits' mduded a combinahon of three mohves for visihng
the pahent support m psychosoaal problans, reassurance
aid pahent educatioa The amcnmt of vanMice m the nature
of care explamed by the model adapted from Andersen &
Newman (1973) is rattiCT iow Only 9% of the vansice was
explained m techracal nursmg care, 17% of the vanance m
assistance m ADL, and 20% of tiie vanance m »if^>ort isni
educahcm. Pr^iisposmg dusactenstics aiuj tltt absoiKX erf a
psychological or sociai reason for visitmg the patient had

the greatest effect on the assistance m achvihes of daily
livmg received by the pahents Pahents who were older,
those who also were receivmg mformal care, and were not
visited for psydiobgical or soaal reasons were most likely
to receive assistance m ADL from the community nurse

Illness level is the major reason for recovmg tedmical
nursing care from the community nurse Pahents suffenng
from mulhple disorders, those who were not visited for
psychological or soaal reasons, and patients whose situ-
ahon was assessed as unstabie were most iikely to receive
technical nursmg care Also, illness level had the greatest
effect on explammg whether or not patients received sup-
port or educahon from the community nurse Only one
predisposing diaractenstic iiad a significant effect on
receivmg support and education when the influence of the
other vanables m the model was controlled male pahents
were significantly more likely than female patients to
receive support and education frcan tiie community nurse

D I S C U S S I O N

This study has shown that patients receiving ccnnmumty
nursing care were predominantly ekkriy (72% were ov«r
70), females (64 7%) and about 46% of these ietta^ patients
were living alone In a stialy camed out m England, stmtkr
findmgs WCTe reported (Dunnell & Dobbs 1982) Most <rf
the pahoits received informai care fixan spome or from
otim peqple living with the pati«it. Fonale
received informal care less (^en tbm mak pirtsents
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Developments m the elderly as a group will b>e charac-
tenzed by an increase m the elderly aged over 80 years and
an increase m females hvmg alone Consequently, the
possibilities of informal care will decrease and the use of
professionai home services wiii increase

A substantiai numb>er of patients were suffenng from
chronic problems limiting their mobility, and more
than a fourth of them were suffenng from muitipie dis-
orders A wide vanety of nursmg care was received by the
pahents More than haif of the patients received personai
hygienic care or techrucai nursmg care Besides these more
'traditionai' sorts of nursing care, many patients were
supported to their psychosociai probiems, received heaith
educahon or were encouraged m foiiowmg prescnbed
therapies Informai caregivers aiso often received support
from the community nurses

in the present study, the Andersen & Newman (1973)
modei of uhiization of health services was adapted to
explam the nature of nursing care received by patients at
home The predictor factors were iliness ievei and the
predisposing charactenshcs of the pahents However, the
amount of vanance m the nature of nursmg care received
expiamed by this modei was rather iow Oniy 9% of the
vanance was expiamed m tedmicai nursing care, 17% of
the vanance m receivmg assistance by ADL and 20% of the
vanance in support and educahon The findmgs from these
analyses of the Andersen & Newman (1973) modei suggest
that tiie modei, as used in tbs mvestigation, makes oniy a
modest contnbuhon to our understandmg of the bnd of
care received by different patients from community nurs-
ing services In this respect, our fmdmgs are congruent with
resuits of previous researdi mto the utdizahon of home
care services

Previous research showed that oniy 13 to 43%
(Evashwick et al 1984, Couiton & Frost 1982, Woimsky
etal 1983, Kiveiarffl/ 1986) of the vanance was expiamed
by the use of home care services Furthermore, our anaiyses
oniy partiy used the Andersen & Newman (1973) modei
Oniy a few predisposing vanables and indicators of ilbess
ievel WCTe used For example, measurements of the sub-
jechve need percephons of the pahents and funchonai
stahis (ADL) were not mciuded Other researchers (e g
Bass & Noelker 1987) have also emphasized the need to
elaborate the Andersen & Newman (1973) model fiirther
TTiey suggested that concepts like sociai networks and
informai caregivers needed more attention m the modei

Our results suggested that three groups of pahents could
be ldaitAed m terms of the nature of the nursmg care

received at home First, those pahents who were older, who
were also receivmg mformal care and did not suffer from
psychosocial problems, were most likely to receive assist-
ance m their achvities of daily living, e g help with wash-
mg and dressmg, prepanng food and dnnks, from the
community nurse Maybe the availabiiity of informed care
providers is an essentiai condition for the ophon of canng
for oider pahents with a iow funchonai status at home
These patients were visited with moderate frequency and
the iength of home visits aiso was moderate

Second, patients suffenng from muihpie disorders,
whose situation was assessed as unstabie, l e where new
physicai symptoms emerged, and those who did not suffer
from psychosociai probiems were most iikeiy to receive
tedmicai nursmg care, e g care of pressure sores and
wounds, admmistration of medianes and cathetenzation,
from the conmiunity nurse These pahents were visited
most often

Fmaiiy, maie pahents suffenng from muihpie disorders,
whose situation was assessed as unstabie, espeaaiiy when
new mentai or sociai probiems emerged, were most iikeiy
to receive support and educahon from the commumty
nurse Their mformai care providers aiso received support
and instructions These visits apf>eared to he the most time-
consuming, but were conducted iess often than visits to
patients who did need technical nursing care
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