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ABSTRACT 

Introduction: Health crises require adaptive, socially grounded 

responses that integrate formal health systems with community 

capacity. In Makassar, Indonesia, disparities in access, social 

heterogeneity, and varying levels of health literacy intensify 

vulnerability during crises. This study aimed to develop and examine 

an integrative model combining community strategies and community 

nurse interventions using a health sociology approach, with social 

solidarity as a moderating variable to enhance community health 

resilience. 

Methods: A mixed-methods, sequential, explanatory design was used. 

The quantitative phase involved a cross-sectional survey of 80 

respondents selected through stratified random sampling. Data were 

analyzed using Pearson correlation and multiple linear regression. The 

qualitative phase included in-depth interviews and focus group 

discussions with 20 key informants (community nurses, community 

leaders, and health officials), analyzed using thematic analysis. 

Results: Community strategies (β = 0.41; p < 0.001) and community 

nurse interventions (β = 0.45; p < 0.001) significantly influenced health 

resilience. Social solidarity moderated the relationship between 

community strategies and resilience (p < 0.05). The integrative model 

demonstrated strong predictive power (R² = 0.62). Qualitative findings 

identified four key themes: locally grounded community strategies, 

nurses as educators and facilitators, structural and cultural barriers, and 

integration as a determinant of effectiveness. 

Conclusion: The integration of community-based strategies and 

community nursing interventions significantly enhances health 

resilience by strengthening social solidarity, improving service access, 

and enabling context-based adaptation. This model provides both 

theoretical contributions to community health nursing and practical 

implications for community-based health policy in crisis settings. 
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INTRODUCTION 
Health crises ranging from infectious disease outbreaks to environmental disasters expose 

structural vulnerabilities in urban health systems, particularly in rapidly growing cities such as 

Makassar, Indonesia. These crises are not merely biomedical phenomena but are shaped by social 

determinants, including population density, socioeconomic inequality, and uneven access to 

healthcare services [1]. Empirical evidence demonstrates that urban populations with fragmented 

social structures and limited access to primary care experience disproportionately higher 

morbidity and delayed recovery during crises [2]. In Makassar, challenges such as overcrowding, 

disparities in health service distribution, and low health literacy among vulnerable groups amplify 

the impact of crises, necessitating a more integrated and context-sensitive response [3]. 

Existing literature highlights two dominant approaches in addressing community health 

crises: community-driven strategies and formal healthcare interventions [4]. Community-based 

strategies, often rooted in local wisdom and social cohesion, have been shown to enhance 

collective efficacy and adaptive capacity [5]. Studies grounded in health sociology emphasize the 

role of social capital, trust, networks, and norms in facilitating rapid information exchange, mutual 

aid, and coordinated local responses [6]. For instance, Putnam’s framework on social capital and 

subsequent empirical studies indicate that communities with strong social ties exhibit higher 

resilience during public health emergencies [7]. Concurrently, the role of community health 

nurses has been widely acknowledged in bridging gaps between healthcare systems and 

populations. Community nurses function not only as clinical providers but also as educators, 

facilitators, and advocates, particularly in preventive and promotive health efforts [8]. 

However, prior research has largely examined these two dimensions in isolation. 

Quantitative studies tend to focus on the effectiveness of community nursing interventions 

without adequately accounting for the sociocultural context in which they operate [9]. Conversely, 

sociological analyses often emphasize community dynamics while overlooking the institutional 

and professional contributions of healthcare providers. This fragmented approach limits the 

development of comprehensive models capable of addressing complex health crises [10]. 

The explicit research gap, therefore, lies in the lack of integrative frameworks that 

systematically combine community strategies with community nursing interventions within a 

health sociology perspective. Moreover, the moderating role of social solidarity, a key construct 

in sociological theory, remains underexplored in empirical studies of community health 

resilience. While social solidarity has been conceptually linked to collective action and crisis 

response, its function as a mechanism that strengthens the relationship between community 

initiatives and health outcomes has not been adequately quantified or contextualized in urban 

Indonesian settings. This study addresses these gaps by proposing a novel integrative model that 

incorporates community strategies, community nurse interventions, and social solidarity as a 

moderating variable in enhancing health resilience. Unlike previous models, this approach 

explicitly situates health outcomes within the interaction between social structures and healthcare 

agents, drawing on health sociology and community-oriented primary care frameworks. The 

novelty of this study lies in its mixed-methods design, which not only quantifies relationships 

among variables but also elucidates the underlying sociocultural mechanisms through qualitative 

inquiry. 

The objective of this research is fivefold: (1) to identify existing community strategies 

employed in Makassar in response to health crises; (2) to analyze the roles and activities of 

community nurses within these strategies; (3) to examine the influence of community strategies 

and nursing interventions on health resilience; (4) to assess the moderating effect of social 

solidarity; and (5) to develop an evidence-based integrative model for community health crisis 

management. By addressing these objectives, the study aims to contribute to both theoretical 

advancement in community health nursing and practical policy formulation for crisis-responsive, 

community-based health systems. 
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RESEARCH METHODOLOGY 

Study Design 

This study employed a mixed-methods, sequential explanatory design, integrating 

quantitative and qualitative approaches to provide comprehensive insights into the relationships 

among community strategies, community nurse interventions, and health resilience. The 

quantitative phase (cross-sectional design) was conducted first to test hypothesized relationships 

among variables, followed by a qualitative phase to explain and contextualize the statistical 

findings. This design was justified as it enables both the measurement of effect size and the in-

depth exploration of sociocultural mechanisms underpinning community health resilience. 

Setting and Participants 

The study was conducted in Makassar, Indonesia, between January and June 2025. The 

target population included community members who had experienced health crises (e.g., COVID-

19, floods, dengue outbreaks) within the past five years and registered community health nurses 

working under the Makassar City Health Office. Inclusion criteria for the quantitative phase were: 

(1) residents aged ≥17 years, (2) having experienced at least one health crisis event, and (3) 

willingness to participate. Exclusion criteria included incomplete responses and cognitive 

impairment that prevented completion of the questionnaire. A stratified random sampling 

technique was applied based on administrative districts to ensure representativeness. Sample size 

for the quantitative phase (n = 80) was determined based on a minimum requirement for multiple 

regression analysis (10–15 observations per predictor variable), ensuring adequate statistical 

power. For the qualitative phase, 20 key informants (10 community nurses, 5 community leaders, 

and 5 health officials) were selected purposively based on their roles and experience in crisis 

response. 

Variables and Measurement 

The independent variables were community strategies and community nurse interventions, 

while the dependent variable was community health resilience. Social solidarity was treated as a 

moderating variable. All variables were operationalized using Likert-scale instruments (1–5), 

adapted from validated community health and social capital frameworks. Instrument validity was 

assessed through content validity by expert review and construct validity using correlation 

analysis. Reliability was tested using Cronbach’s alpha, with values ≥0.70 considered acceptable. 

Data sources were primarily primary data collected through structured questionnaires and 

qualitative interviews. 

Data Collection 

Quantitative data were collected through face-to-face structured questionnaires 

administered by trained enumerators. Qualitative data were obtained via in-depth interviews and 

focus group discussions (FGDs) using semi-structured interview guides. Quality control measures 

included enumerator training, pilot testing of instruments, standardized data collection protocols, 

and cross-checking of completed questionnaires. Interview recordings were transcribed verbatim 

to ensure data accuracy. 

Data Analysis 

Descriptive statistics (mean, standard deviation, frequency, percentage) were used to 

summarize respondent characteristics and variable distributions. Bivariate analysis was conducted 

using Pearson correlation to assess relationships between variables. Multivariate analysis was 

performed using multiple linear regression to determine the effect of independent variables on 

health resilience and to test the moderating role of social solidarity through interaction terms. 

Qualitative data were analyzed using thematic analysis following Braun and Clarke’s approach. 

All statistical analyses were conducted using SPSS version 25. The level of significance was set 

at α = 0.05. 

Ethical Approval 

This study received ethical approval from the Ethics Committee of Universitas Islam 

Makassar. All participants provided written informed consent before participation. 
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 Confidentiality, anonymity, and voluntary participation were strictly maintained throughout the 

study. 

RESULT 
Table 1. Characteristics of Respondents (n = 80) 

Variable Category n % 

Age 17–25 years 18 22.5  
26–45 years 45 56.3  
>45 years 17 21.2 

Sex Male 30 37.5  
Female 50 62.5 

Education Primary school 12 15.0  
Junior high school 18 22.5  
Senior high school 39 48.7  
Higher education 11 13.8 

Occupation Formal 39 48.8  
Informal 41 51.2 

Most respondents were aged 26–45 years (56.3%) and female (62.5%). The majority had a 

senior high school education (48.7%) and were engaged in informal employment (51.2%), 

indicating a population with moderate educational attainment and socioeconomic variability. 

 

Table 2. Bivariate Analysis (Pearson Correlation) 
Variables r 95% CI p-value 

Community strategies → Health resilience 0.62 0.45–0.75 <0.001 

Community nurse interventions → Health resilience 0.65 0.49–0.77 <0.001 

Social solidarity → Health resilience 0.68 0.53–0.80 <0.001 

All independent variables demonstrated strong positive correlations with health resilience. 

Social solidarity showed the highest correlation (r = 0.68), indicating its potential central role in 

strengthening resilience outcomes. 

 

Table 3. Multivariate Analysis (Multiple Linear Regression) 
Variables β 95% CI p-value 

Community strategies 0.41 0.25–0.57 <0.001 

Community nurse interventions 0.45 0.29–0.61 <0.001 

Social solidarity (moderator) 0.21 0.02–0.40 0.032 

Model Summary: R² = 0.62 

Community nurse interventions (β = 0.45) had the strongest effect on health resilience, 

followed by community strategies (β = 0.41). Social solidarity significantly moderated the 

relationship, indicating that higher solidarity enhances the effectiveness of community-based 

strategies. The model explained 62% of the variance in health resilience, suggesting strong 

predictive capacity. 

 

Qualitative Findings Matrix 

Table 4. Thematic Matrix of Qualitative Findings on Community Strategies and Community 

Nurse Interventions in Health Crisis Management 

Theme Description 

Representative 

Evidence 

(Excerpt) 

Interpretation Implication 

Locally 

Embedded 

Community 

Strategies 

Community 

responses are 

grounded in local 

wisdom, mutual aid 

(gotong royong), 

and informal social 

“Without mutual 

help in the 

neighborhood, it 

was very difficult 

to survive during 

the pandemic.” 

Strong social 

capital enables 

rapid resource 

mobilization, 

information 

Strengthening 

local community 

structures can 

enhance resilience 

and crisis 

responsiveness. 
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 networks that 

facilitate collective 

coping during health 

crises. 

sharing, and 

emotional support. 

Community 

Nurses as 

Health Agents 

Community nurses 

act beyond clinical 

roles as educators, 

facilitators, and 

trusted 

intermediaries 

between the health 

system and the 

community. 

“Nurses who 

directly engage 

with residents are 

more trusted than 

information from 

media sources.” 

Professional 

legitimacy and 

direct engagement 

increase trust, 

improving health 

literacy and 

service uptake. 

Policies should 

reinforce 

community nurse 

roles in outreach, 

education, and 

advocacy. 

Structural and 

Cultural 

Barriers 

Barriers include 

limited healthcare 

access, stigma, 

socioeconomic 

inequality, and 

bureaucratic 

constraints affecting 

intervention 

effectiveness. 

“Some people 

hesitate to seek 

care because of 

stigma and 

administrative 

difficulties.” 

Structural 

inequities and 

cultural 

perceptions hinder 

timely healthcare 

utilization and 

diminish the 

impact of 

interventions. 

Interventions 

must address 

systemic barriers 

and incorporate 

culturally 

sensitive 

approaches. 

Integration as 

a Determinant 

of 

Effectiveness 

Effective crisis 

management 

emerges from 

collaboration 

between community 

initiatives and 

formal health 

services. 

“Collaboration 

between 

community 

members and 

health workers is 

key to handling 

crises effectively.” 

Synergy between 

social systems and 

healthcare 

providers enhances 

adaptive capacity 

and sustainability. 

Integrated, multi-

level intervention 

models should be 

prioritized in 

health policy and 

practice. 

The integration of quantitative and qualitative findings demonstrates a consistent pattern in 

which both structural and social determinants jointly shape community health resilience. 

Quantitative analysis confirms that community strategies and community nurse interventions 

significantly contribute to resilience outcomes, with nurse-led interventions showing slightly 

greater effect size. The moderating role of social solidarity further underscores the importance of 

cohesive social networks in amplifying the effectiveness of interventions. Qualitative findings 

provide contextual depth, revealing that locally grounded practices such as mutual aid and 

informal support systems function as adaptive mechanisms during crises. Community nurses are 

perceived as credible and accessible actors who translate health policies into culturally 

appropriate actions. However, persistent barriers such as limited healthcare access, social stigma, 

and administrative constraints may hinder optimal outcomes. Taken together, these findings 

suggest that resilience is not solely determined by formal healthcare inputs but emerges from the 

interaction between community capacity and professional support. The integrative model 

underscores the need to align health interventions with sociocultural contexts to achieve 

sustainable, effective crisis response strategies. 

 

DISCUSSION 

The findings of this study indicate that community health resilience in crisis settings is 

shaped by a dynamic interplay between social capacity and professional health interventions, 

rather than by clinical efforts alone. The statistical results demonstrate that both community 

strategies and community nurse interventions significantly contribute to resilience, with the latter 

showing a slightly stronger effect. This pattern suggests that while communities provide the 

foundational social infrastructure through trust, networks, and collective practices, community 

nurses act as key agents who operationalize these social resources into actionable health 
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 responses. In this sense, resilience emerges not as an isolated outcome but as a product of 

interaction between community-driven initiatives and institutional health support. 

A more nuanced understanding emerges from the moderating role of social solidarity. The 

analysis shows that the effectiveness of community strategies is amplified in contexts with strong 

social cohesion [11]. This implies that mutual trust, shared norms, and collective responsibility 

enhance the community’s ability to mobilize resources and respond adaptively during crises [12]. 

Rather than functioning as a passive background condition, social solidarity operates as an active 

mechanism that strengthens the link between local initiatives and health outcomes [13]. The 

model's relatively high explanatory power further underscores the importance of integrating social 

dimensions into health system responses, particularly in urban settings characterized by structural 

complexity [14]. 

The qualitative findings deepen this interpretation by illustrating how these mechanisms 

operate in practice. Locally embedded strategies such as mutual aid and informal support 

networks were consistently identified as critical in sustaining community resilience. At the same 

time, community nurses were perceived as trusted intermediaries who translate formal health 

policies into culturally meaningful actions [15]. Their roles extend beyond clinical care to include 

education, facilitation, and advocacy, thereby enhancing both access and acceptability of health 

services [16]. However, these enabling factors coexist with persistent barriers, including limited 

access to healthcare, social stigma, and administrative constraints. These barriers highlight that 

resilience is not uniformly distributed but is mediated by broader structural and cultural conditions 

[17]. 

When situated within the broader literature, these findings align with established evidence 

on the role of social capital in shaping health outcomes [18]. Previous studies have consistently 

shown that communities with strong social networks and high levels of trust are better equipped 

to withstand and recover from crises [19]. The present study confirms this relationship while also 

demonstrating that social capital alone is insufficient without the support of professional health 

systems [20]. Similarly, the critical role of community nurses observed in this study is consistent 

with prior research that emphasizes their role as connectors between populations and healthcare 

institutions. However, the current findings extend this body of work by empirically demonstrating 

that these two domains interact rather than operate independently [21]. 

The identification of social solidarity as a moderating variable represents a notable 

conceptual contribution. While solidarity has long been discussed in sociological theory, its 

empirical application in community health research remains limited [22]. By demonstrating its 

moderating effect, this study provides a more concrete understanding of how social cohesion 

influences the effectiveness of interventions [23]. In addition, the emphasis on locally grounded 

practices reflects broader patterns observed in collectivist societies, where informal networks and 

cultural norms play a central role in shaping health behaviors [24]. At the same time, the 

persistence of structural barriers underscores the need to address systemic inequities that may 

undermine these social strengths [25]. 

Despite these contributions, several limitations should be acknowledged. The cross-

sectional nature of the quantitative data limits causal inference, and the relatively small sample 

size may limit generalizability beyond the study setting [26]. The reliance on self-reported 

measures introduces the possibility of response bias, and the qualitative findings, while insightful, 

are based on a limited number of informants. Furthermore, the operationalization of social 

solidarity may not fully capture its multidimensional nature, suggesting the need for more refined 

measurement approaches in future research [27]. 

Future studies should therefore aim to build on these findings by employing longitudinal 

designs that can better capture the temporal dynamics of resilience. Expanding the scope of 

research to include diverse geographic and sociocultural contexts would also enhance the 

robustness of the proposed model. Methodologically, the use of advanced analytical techniques, 

such as structural equation modeling, could provide a more comprehensive understanding of the 

complex relationships among variables. Additionally, exploring emerging factors such as digital 
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 health literacy and governance structures may offer new insights into the determinants of 

resilience in contemporary health systems. 

From a practical standpoint, the findings highlight the importance of designing 

interventions that are both socially grounded and professionally supported. Policies that 

strengthen community engagement while simultaneously enhancing the capacity of community 

nurses are likely to be more effective in addressing health crises. The integration of these elements 

should not be viewed as an optional strategy but as a fundamental requirement for building 

resilient health systems. Overall, this study underscores the need for a holistic and context-

sensitive approach to health crisis management, one that recognizes the interdependence of social 

and institutional factors in shaping health outcomes. 

 

CONCLUSION 

This study set out to develop and test an integrative model linking community strategies 

and community nurse interventions to enhance health resilience in crisis settings. The findings 

provide a clear answer to this objective. Both components independently and jointly contribute to 

resilience, with community nurse interventions exerting a slightly stronger effect, while social 

solidarity amplifies the impact of community strategies. Together, these factors explain a 

substantial proportion of variance in resilience, indicating that effective crisis response is not 

achieved through clinical action alone but through alignment between social capacity and 

professional support. The evidence suggests that resilience is strengthened when locally grounded 

practices, such as mutual aid and informal networks, are systematically integrated with nurse-led 

education, facilitation, and service navigation. However, structural barriers (access constraints, 

stigma, and administrative complexity) continue to limit optimal outcomes, underscoring the need 

for system-level adjustments. Policy implications are direct. Health systems should 

institutionalize community–nurse integration through community-oriented primary care models, 

invest in the deployment and training of community nurses as outreach leaders, and embed 

mechanisms that cultivate social solidarity (e.g., community groups, peer-support networks). 

Interventions should be context-sensitive, co-designed with communities, and supported by 

streamlined access pathways to services. Such measures are likely to produce more responsive, 

equitable, and sustainable crisis management. 

Funding Statement 

This research received no specific grant from any funding agency in the public, 

commercial, or not-for-profit sectors. All stages of the study were conducted independently by 

the authors. 

Conflict of Interest 

The authors declare that there are no conflicts of interest related to this study.  

Authors’ Contributions (CRediT Taxonomy) 

Baso Witman Adiaksa: Conceptualization; Methodology; Investigation; Data Curation; 

Formal Analysis; Writing – Original Draft; Supervision. Muhammad Ilyas: Validation; 

Resources; Writing – Review & Editing; Visualization. 

Acknowledgments 

The authors would like to express their gratitude to all respondents and key informants who 

participated in this study, as well as to the institutions and local authorities in Makassar for their 

support and cooperation during data collection. 

Declaration of Generative AI Use 

The authors declare that generative artificial intelligence (AI) tools were used solely to 

support language refinement and structural editing of the manuscript. All intellectual content, data 

analysis, and interpretation of findings were developed independently by the authors. The authors 

take full responsibility for the accuracy, integrity, and originality of the work. 

References 
[1] S. J. Armour, G. Yarwood, H. McLaughlin, and J. Robinson, “Empowering people and 

communities? The power of stories in asset-based approaches to health inequalities,” SSM - Qual. 

https://jurnal.edi.or.id/index.php/JAKESPOL/issue/view/60


 
 
   

 

Page | 71 JAKESPOL: Journal of Health Policy Analysis, Vol. 1 No. 2 (2026) 

 

ORIGINAL ARTICLE
 Res. Heal., vol. 9, p. 100720, Jun. 2026, doi: https://dx.doi.org/10.1016/j.ssmqr.2026.100720. 

[2] Baso Witman Adiaksa and Muhammad Syukur, “Role of family dynamics in shaping adolescent 

social behavior and mental health: A health sociology perspective,” J. Ilm. Kesehat. Sandi Husada, 

vol. 14, no. 2, pp. 305–313, Dec. 2025, doi: https://dx.doi.org/10.35816/jiksh.v14i2.276. 

[3] S. Suprapto and Nawir Rahman, “Transformational Leadership, Knowledge Sharing, and Health 

Policy: A Qualitative Study in Organizational Contexts,” J. Edukasi Ilm. Kesehat., vol. 4, no. 1, pp. 

9–18, Mar. 2026, doi: https://dx.doi.org/10.61099/junedik.v4i1.216. 

[4] Y. Chang, X. Cai, and N. Shao, “Examining the evolution of research on grandparent caregiving,” 

Child. Youth Serv. Rev., vol. 174, p. 108333, Jul. 2025, doi: 

https://dx.doi.org/10.1016/j.childyouth.2025.108333. 

[5] S. P. Collins, M. D. Iles-Shih, and S. L. Clifasefi, “Living with chronic structural vulnerability: A 

biopsychosocial-structural formulation of a patient exhibiting ‘medical noncompliance’ in the 

setting of historical trauma and social suffering,” J. Subst. Use Addict. Treat., vol. 172, p. 209656, 

2025, doi: https://doi.org/10.1016/j.josat.2025.209656. 

[6] A. Ferguson, S. Wiig, K. Ward, and R. Parke, “Coming together enabled adaptive capacity in 

responding to the Whakaari /White Island eruption: A grounded theory study,” Int. J. Disaster Risk 

Reduct., vol. 132, p. 105975, 2026, doi: https://doi.org/10.1016/j.ijdrr.2025.105975. 

[7] M. Gökdogan, E. G. Erdoğan, and M. Mazhari, “Exploring the relationship between poverty 

dimensions and social exclusion in university students,” Eval. Program Plann., vol. 111, p. 102607, 

2025, doi: https://doi.org/10.1016/j.evalprogplan.2025.102607. 

[8] S. Hawkes et al., “Achieving gender justice for global health equity: the Lancet Commission on 

gender and global health,” Lancet, vol. 405, no. 10487, pp. 1373–1438, 2025, doi: 

https://doi.org/10.1016/S0140-6736(25)00488-X. 

[9] Q. Hoang, J. Cronin, and A. Skandalis, “Digital detox and the ‘app-blocking app’: abstinence as a 

desire-regenerating force,” Eur. J. Mark., vol. 60, no. 1, pp. 131–158, 2025, doi: 

https://doi.org/10.1108/EJM-05-2024-0373. 

[10] N. Howard, “Repressive, reformist, radical? Representing and responding to child labour in artisanal 

and small-scale mining,” Extr. Ind. Soc., vol. 26, p. 101842, 2026, doi: 

https://doi.org/10.1016/j.exis.2025.101842. 

[11] Z. Kotherová, K. Dobiášová, J. K. Těšinová, and E. Tulupova, “Health and care workforce 

preparedness in response to the influx of Ukrainian refugees: a qualitative study from the Czech 

Republic,” Health Policy (New. York)., vol. 163, p. 105495, 2026, doi: 

https://doi.org/10.1016/j.healthpol.2025.105495. 

[12] T. Levett-Jones, K. J. Tunks Leach, H. H. Rogers, C. Richards, O. Best, and A. Ward, 

“Interconnected health: A concept analysis of planetary empathy for healthcare professionals,” Nurs. 

Outlook, vol. 73, no. 1, p. 102337, 2025, doi: https://doi.org/10.1016/j.outlook.2024.102337. 

[13] M. Loezar-Hernández, A. González-Rodríguez, H. N. Urrego-Parra, M. del M. Jiménez-Lasserrotte, 

M. del M. Pastor-Bravo, and E. Briones-Vozmediano, “The vulnerability of migrant women 

working in agriculture in Spain: A qualitative study from the perspective of social and health 

professionals,” Womens. Stud. Int. Forum, vol. 109, p. 103065, 2025, doi: 

https://doi.org/10.1016/j.wsif.2025.103065. 

[14] D. Montt-Blanchard, Y. Reyes-Muñoz, S. González, F. Irrazabal, and K. Dubois-Camacho, “Worun: 

Feeling Safer by Design. Reflections on Gender Inequalities in Female Urban Running,” She Ji J. 

Des. Econ. Innov., vol. 11, no. 2, pp. 182–216, 2025, doi: 

https://doi.org/10.1016/j.sheji.2025.05.002. 

[15] A. Prashizky, “‘I always knew I could only rely on myself’: Gendered dimensions of Ukrainian 

women’s labor migration to Israel,” Womens. Stud. Int. Forum, vol. 112, p. 103174, 2025, doi: 

https://doi.org/10.1016/j.wsif.2025.103174. 

[16] G. Rodin et al., “The human crisis in cancer: a Lancet Oncology Commission,” Lancet Oncol., vol. 

26, no. 12, pp. e628–e670, 2025, doi: https://doi.org/10.1016/S1470-2045(25)00530-3. 

[17] G. M. Ronen, “Disability and Climate Crises: Opportunities to Move Beyond Recognizing Ethical 

Responsibility and to Take Action,” Pediatr. Neurol., vol. 176, pp. 13–19, 2026, doi: 

https://doi.org/10.1016/j.pediatrneurol.2025.12.003. 

[18] A. D. Roque et al., “Navigating cascading food-energy-water insecurities: A case of community 

leadership in Puerto Rico,” Environ. Sci. Policy, vol. 171, p. 104188, 2025, doi: 

https://doi.org/10.1016/j.envsci.2025.104188. 

[19] E. Rosenberg and S. Cojocaru, “The Role of an Intraorganizational Digital Community in Shaping 

Nurses’ Professional Identities and Practice: Qualitative Interview Study,” JMIR Nurs., vol. 8, 2025, 

https://jurnal.edi.or.id/index.php/JAKESPOL/issue/view/60
https://dx.doi.org/10.1016/j.ssmqr.2026.100720
https://dx.doi.org/10.35816/jiksh.v14i2.276
https://dx.doi.org/10.61099/junedik.v4i1.216
https://dx.doi.org/10.1016/j.childyouth.2025.108333
https://doi.org/10.1016/j.josat.2025.209656.
https://doi.org/10.1016/j.ijdrr.2025.105975
https://doi.org/10.1016/j.evalprogplan.2025.102607.
https://doi.org/10.1016/S0140-6736(25)00488-X.
https://doi.org/10.1108/EJM-05-2024-0373.
https://doi.org/10.1016/j.exis.2025.101842.
https://doi.org/10.1016/j.healthpol.2025.105495
https://doi.org/10.1016/j.outlook.2024.102337.
https://doi.org/10.1016/j.wsif.2025.103065.
https://doi.org/10.1016/j.sheji.2025.05.002.
https://doi.org/10.1016/j.wsif.2025.103174.
https://doi.org/10.1016/S1470-2045(25)00530-3.
https://doi.org/10.1016/j.pediatrneurol.2025.12.003.
https://doi.org/10.1016/j.envsci.2025.104188.


 
 
   

 

Page | 72 JAKESPOL: Journal of Health Policy Analysis, Vol. 1 No. 2 (2026) 

 

ORIGINAL ARTICLE
 doi: https://doi.org/10.2196/81765. 

[20] R. Selberg, “From anticipation to exhaustion: Phase-specific emotional responses among frontline 

healthcare workers during COVID-19,” SSM - Qual. Res. Heal., p. 100780, 2026, doi: 

https://doi.org/10.1016/j.ssmqr.2026.100780. 

[21] V. Sweetmore, “Neoliberalism and mental health nursing: Workforce sustainability, professional 

identity, and the politics of care in the UK,” Int. J. Nurs. Stud., vol. 177, p. 105372, 2026, doi: 

https://doi.org/10.1016/j.ijnurstu.2026.105372. 

[22] V. Taeldeman, M. Paredis, E. Braekman, K. A. Verhaegen, P. Bracke, and K. Delaruelle, “COVID-

19 vaccine hesitancy among European older adults: the role of living alone, social isolation and 

loneliness,” Prev. Med. (Baltim)., vol. 197, p. 108325, 2025, doi: 

https://doi.org/10.1016/j.ypmed.2025.108325. 

[23] M. Tseng, E. Walton, B. L. Egleston, and C. Y. Fang, “Pandemic effects on social capital in residents 

and non-residents of Chinese immigrant enclaves in Philadelphia,” Wellbeing, Sp. Soc., vol. 6, p. 

100185, 2024, doi: https://doi.org/10.1016/j.wss.2024.100185. 

[24] M. Wu, J. Yan, C. Qiao, and C. Yan, “Impact of Concurrent Media Exposure on Professional 

Identity: Cross-Sectional Study of 1087 Medical Students During Long COVID,” J. Med. Internet 

Res., vol. 26, p. e50057, Oct. 2024, doi: https://doi.org/10.2196/50057. 

[25] C. Xiong, P. W. C. Li, D. S. F. Yu, and C. W. Y. Wong, “How the dyads of heart failure patients 

and their informal caregivers cope with the disease process: A qualitative evidence synthesis,” Int. 

J. Nurs. Stud., vol. 167, p. 105065, 2025, doi: https://doi.org/10.1016/j.ijnurstu.2025.105065. 

[26] D. Zheng, C. Huang, Q. Zhao, and Y. Liu, “Healing tourism: an interdisciplinary review of progress, 

methods and healthy ageing implications,” Asia Pacific J. Mark. Logist., vol. 38, no. 1, pp. 101–

125, 2024, doi: https://doi.org/10.1108/APJML-10-2024-1538. 

[27] A. M. Zuk et al., “An Indigenous-led buprenorphine-naloxone treatment program to address opioid 

use in remote Northern Canada,” Dialogues Heal., vol. 5, p. 100190, 2024, doi: 

https://doi.org/10.1016/j.dialog.2024.100190. 

 

https://jurnal.edi.or.id/index.php/JAKESPOL/issue/view/60
https://doi.org/10.2196/81765.
https://doi.org/10.1016/j.ssmqr.2026.100780
https://doi.org/10.1016/j.ijnurstu.2026.105372.
https://doi.org/10.1016/j.ypmed.2025.108325.
https://doi.org/10.1016/j.wss.2024.100185.
https://doi.org/10.2196/50057
https://doi.org/10.1016/j.ijnurstu.2025.105065
https://doi.org/10.1108/APJML-10-2024-1538
https://doi.org/10.1016/j.dialog.2024.100190

