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Introduction: Deteriorating with age, health causes limitations in everyday life, the need 

for external support and increased intensity of services primary health care. 

Epidemiological changes, consisting in an increase in the participation and significance 

of cardiovascular diseases, will have a significant impact on the health care system, both 

in financial and structural terms. 

The aim of the study was to analyze the differences between patients remaining and not 

remaining in home care with a better level of healthcare efficiency synonymous with a 

high quality of life, intensification of health behaviors and a high level of needs met.  

Methods: Included 193 patients, who were in home care supervised by district nurses (PD) 

and 157 patients coming for a check-up visit to a general health care practitioner (PP). 

The study used the authors' structured interview questionnaire and WHOQOL-BREF 

questionnaire for assessing the quality of life, the Health Behavior Inventory questionnaire, 

the Camberwell Modified Short Needs Assessment questionnaire. 

Results: It was found that elderly people were more often observed in the PD group 

compared to the PP group (Me = 70 PD vs Me = 63 PP, p = 0.002). Patients remaining and 

not in home care with the better efficiency of health care more often lived in the city 

(76.6% PP vs 23.4% PP, p = 0.009) than in the countryside (55.3% PD vs 44.7% PD, p = 0.009). 

Statistically significant intergroup differences were found regarding the prevalence of 

concomitant neurological diseases (29.4% PD vs 10.8% PP, p = 0.008), adherence to 

lifestyle recommendations (78.5% PP vs 56.5% PD, p = 0.005) and recommendations for 

normal nutritional habits (72.3 % PP vs 49.4% PD, p = 0.007). PD patients were less likely to 

have a nursing history (Me = 2 PD vs Me = 6 PP, p = <0.001), physical examination (Me = 

3 PD vs Me = 5 PP, p = 0.008) and BMI (Me = 0 PD vs Me = 1 PP, p <0.001). 

Conclusion: Patients aged > 70 years and those living in rural areas are at risk of inferior 

effectiveness of home care. Among patients coming for a control visit to the PCP doctor, 

the group of people at risk of inferior care effectiveness are people aged < 63 years and 

living in the countryside. There is a need to pay attention to patients in home care when 

creating information and educational programs. The effectiveness of home care can 

potentially increase the intensification: nursing interviews, physical examinations and BMI. 


