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ABSTRACT 

Introduction: Home care is a form of health care that is increasingly needed as the need for long-term 

care increases, and it is a community-based approach to service. In this context, nurses are important as 

the main implementers of services in direct contact with patients. However, regulations that regulate 

home care practices often affect nurses' movement space and professional autonomy in providing 

optimal services. This study aims to analyze the impact of home care regulations on the independent role 

of nurses in society. 

Research Methodology: The method used is qualitative, using literature studies and semi-structured 

interviews with active nurses in home care practice. 

Results: Results show that restrictive and unclear regulations limit independent clinical decision-

making, create legal uncertainty, and reduce public trust in the professional capacity of nurses. 

Conversely, supportive regulations can strengthen nurses' independent roles, improve service efficiency, 

and encourage collaboration between health teams. 

Conclusion: A balanced policy is needed between legal oversight and empowerment of nurses so that 

their role in the public health system can be optimized. 
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INTRODUCTION 
Demographic changes, increasing life expectancy, and epidemiological transitions 

characterized by the dominance of chronic and degenerative diseases have influenced healthcare 

policies in various countries, including Indonesia (Syaharuddin et al., 2024). In facing these 

challenges, health systems must be more responsive, adaptive, and affordable, especially in 

providing long-term services that do not always rely on institutional facilities such as hospitals. 

Home care is an effective alternative (Setyawati et al., 2024). Home care allows patients, 

especially the elderly, post-hospitalized patients, and people with chronic illnesses, to get medical 

services in a more comfortable and personalized home environment. These services positively 

impact the psychological well-being of patients and support the cost-efficiency of health services 

in general (Suprapto, 2024). As health professionals, nurses play a central role in the home care 

system. Nurses are responsible for monitoring patients' conditions, providing nursing care, health 

education to families, and coordinating with other medical personnel (Saizen et al., 2024). This 

role demands high clinical ability, precision in decision-making, and good interpersonal 

communication competencies. Conceptually, the role of nurses in home care places them as 

independent practitioners who can work autonomously within certain limits. However, this 

independent role is not always fully realized due to the regulatory limitations governing nursing 

practice, especially in community-based services (Cano-Valls et al., 2025). 

Regulations ensure patient safety, service quality standards, and legal protection for health 

workers and service recipients (Jutkowitz et al., 2023). However, regulations that are too rigid or 

not in accordance with the dynamics of practice in the field can be an obstacle to professionalism. 

In the home care context, regulations that limit nurses' authority to make decisions independently 

or that require direct supervision by a physician for specific actions can hinder service 

responsiveness (Suprapto & Kamaruddin, 2025). In addition, the lack of clarity regarding the 

limits of nurses' legal responsibilities in services outside formal institutions also raises fear and 

doubt in carrying out their roles to the fullest. As a result, nurses become more defensive in 

practice, choose not to act in emergencies, and ultimately reduce the quality and continuity of 

service to patients (Mancin et al., 2025). 

This problem impacts the technical aspects of the service and creates ethical and 

psychological dilemmas for nurses (Suprapto et al., 2024). Nurses, supposed to be key actors in 

public health empowerment, are confined to the limits of administrative roles. This condition 

creates a gap between nurses' professional competence and the space of movement provided by 

the system (Hickling et al., 2025). This becomes even more relevant when associated with the 

increasing demand for home care services, both from the government, which encourages the 

decentralization of health services, and from the public, who want a more humanistic, effective, 

and efficient approach (Waterschoot et al., 2024). Therefore, a deeper understanding is needed of 

how applicable regulations affect the independent role of nurses in home care services and what 

their implications are for the health system as a whole (García-Carpintero Blas et al., 2024). 

A number of previous studies have highlighted the importance of policy reform in 

supporting the role of health workers (Nightingale et al., 2023). However, studies that specifically 

address the impact of regulations on home care practices and nurses' autonomy are still limited, 

especially in Indonesia. This research will fill this gap by exploring nurses' experience in home 

care practice, their perception of applicable policies, and their challenges in independently 

carrying out professional roles. With this approach, it is hoped that this research will not only 

make an academic contribution to the field of community nursing and health policy but also 

become the basis for more inclusive policy recommendations in favor of the empowerment of the 
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nursing profession (Speck et al., 2024). This study aims to identify and analyze the impact of 

home care regulations on the independent role of nurses in society, both in terms of the positives 

and the obstacles faced. In particular, this study wanted to determine the extent to which 

regulations support or hinder the professional practice of nurses, how nurses respond to existing 

policies, and how these regulations affect nurses' relationships with patients, families, and other 

health workers in the home-based service system. The findings of this study are expected to serve 

as a basis for the formulation of more proportionate regulations that are not only oriented towards 

supervision and control but also the recognition, trust, and empowerment of nurses as a key pillar 

of health services at the community level.  

RESEARCH METHODOLOGY 
This study uses a descriptive qualitative approach to explore in depth how home care 

regulations affect the independent role of nurses in society. This approach was chosen because it 

is appropriate to explore the experiences, perceptions, and subjective meanings of individuals 

directly involved in home care practices. Through this approach, researchers can gain a contextual 

and comprehensive understanding of the studied issues, including the social and policy dynamics 

that influence community nursing practices. Location and Research Participants. This research 

was carried out in two regions with different characteristics, urban areas (big cities) and rural 

areas (rural areas), to illustrate the variation in implementing home care regulations. Participant 

selection was done using a purposive sampling technique, which deliberately selected subjects 

based on specific criteria relevant to the research objectives. The criteria for participant inclusion 

are Nurses with at least 1 year of experience in home care practice. Work in formal institutions 

(hospitals/clinics) or independently (freelance). Willing to take an in-depth interview and share 

their experience honestly. A total of 12 nurses were selected as informants, consisting of 7 nurses 

in urban areas and 5 nurses in rural areas. This proportion is intended to capture the dynamics of 

regulatory implementation in different contexts, including access to resources, medical assistance, 

and service organizational structures. 

Data Collection Techniques. Primary data is obtained through semi-structured interviews, 

allowing researchers to explore topics flexibly while focusing on key research questions. The 

interview guide is prepared based on a framework that includes nurses' understanding of 

applicable home care regulations. Experience in carrying out independent roles in daily practice. 

Obstacles that arise due to regulatory limitations. Response and adaptation strategies to existing 

policies. The impact of regulation on relationships with patients and other medical personnel. 

Each interview lasts 45–60 minutes and is recorded with the consent of the participants. In 

addition, secondary data is collected through document studies, including government 

regulations, regulations of the Ministry of Health, nursing practice guidelines, and other relevant 

professional documents. 

Data Analysis Techniques. The analysis process is carried out using a thematic analysis 

approach. The steps include: Transcription: All interview results are transcribed verbatim to 

maintain accuracy. Initial Coding: The researcher identifies the units of meaning and provides the 

code for each important segment. Categorization: The initial codes are grouped into categories 

that represent major topics. Theme Withdrawal: From the categories that have been formed, key 

themes that reflect the impact of regulation on the role of nurses are drawn. Interpretation: Themes 

are linked to theories and results of previous research to gain a deeper understanding. To increase 

the validity of the data, the researcher triangulated the sources by comparing the interview results 

with the analyzed regulatory documents. In addition, member checking was carried out with 
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several participants to ensure that the researcher's interpretation was in accordance with their 

experience. 

Research Ethics. This research prioritizes ethical principles, such as informed consent, 

which states that all participants are given an explanation of the research objectives and process 

before expressing their willingness to participate voluntarily. Confidentiality: The participant's 

identity will only be used for academic purposes. Right to Refuse or Withdraw: Participants are 

given the freedom not to answer certain questions or to withdraw from the study at any time. 

RESULT 
This research revealed four central themes based on a thematic analysis of data collected 

through semi-structured interviews with 12 actively practicing home care nurses across urban and 

rural areas, supported by a review of relevant regulatory documents. The identified themes 

illustrate how home care regulations impact the autonomous role of nurses in society. These 

themes are (1) limitations in clinical decision-making, (2) ambiguity regarding legal authority, (3) 

public perception of nursing professionalism, and (4) opportunities for empowerment under 

supportive regulations. 

Limitations in Clinical Decision-Making 

Most participants expressed that current regulations restrict their ability to make 

independent clinical decisions, especially in urgent or routine care situations. Specific procedures 

such as injections, intravenous therapy, or advanced wound care require physician authorization, 

even though nurses possess the clinical competence to perform them independently. One nurse 

from an urban area stated: 

"I am fully capable and trained to perform these actions, but due to the rules, I have 

to consult a doctor first. This delays care, even when patients need immediate 

attention." 

This indicates that regulatory barriers can hinder the responsiveness and efficiency of home 

care services, particularly in settings where physician supervision is not readily available. 

Ambiguity Regarding Legal Authority 

Another recurring issue was the lack of clarity surrounding the legal boundaries of nursing 

practice in home care. Several participants reported confusion about licensing requirements and 

the legal implications of delivering home-based care independently. The absence of clear 

operational guidelines or legal frameworks places nurses in vulnerable positions, often leading 

them to self-limit their scope of practice. 

“If something goes wrong, who is legally responsible? There’s no clear government 

SOP for independent home care nurses,” explained one rural informant. 

This legal uncertainty causes psychological distress and encourages defensive practice, 

even in situations where the nurse is fully capable of providing appropriate care. 

Public Perception of Nursing Professionalism 

The restrictions on nurses by regulatory frameworks also affect how the public perceives 

their professional competence. Some nurses reported that patients and families question their 

abilities when they are required to defer to physicians for relatively basic medical decisions. 

“Sometimes patients ask, ‘If you have to ask the doctor for everything, why call a 

nurse?’ It makes us seem incompetent, but it's not about ability, it’s about the rules,” 

said one participant. 

Such perceptions weaken the professional image of nurses and can undermine the 

therapeutic relationship between nurses and patients, despite nurses often providing more direct 

and prolonged care. 
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Opportunities for Empowerment Under Supportive Regulations 

Despite the challenges, a few nurses working in institutions or regions with clearer and 

more supportive regulations reported more positive experiences. They mentioned that 

standardized operating procedures (SOPs), formal task orders, and integrated coordination with 

physicians made them feel confident and legally protected. As one nurse from a private home care 

agency stated: 

“We have complete SOPs, official task letters, and procedural guidelines. That gives 

me confidence to make decisions according to my competencies without hesitation.” 

These examples demonstrate that nurses’ autonomy can be strengthened when regulations 

are structured, competency-based, and designed to balance oversight with professional trust. 

Table 1. Summary of Findings 
Theme Impact 

Limitations in Clinical Decision-Making Delayed responses, reduced service efficiency 

Ambiguity in Legal Authority Defensive practice, hesitation in clinical action 

Negative Public Perception Reduced trust in nurses' professional capabilities 

Supportive Regulatory Environments Improved confidence, legal protection, enhanced 

care quality 

 

DISCUSSION 

The findings of this study highlight a critical tension between regulatory oversight and 

nurses' professional autonomy in the context of home care. While the role of regulation is 

undeniably essential in safeguarding patient safety, ensuring service standards, and protecting 

legal responsibilities, it is also evident that poorly structured or overly restrictive regulations can 

have unintended negative consequences on frontline healthcare delivery, particularly in 

community-based nursing practice.  

The first theme, limitations in clinical decision-making, demonstrates how current 

regulatory frameworks often fail to accommodate the realities of home-based healthcare. In 

situations where rapid response is vital, requiring nurses to obtain prior physician authorization 

delays care and can compromise patient outcomes. This is especially concerning given that many 

home care situations involve managing chronic conditions, post-acute recovery, or geriatric 

needs, where nurses often possess the knowledge and experience to act autonomously. One of the 

most prominent themes from this study is the limitation of clinical decision-making authority 

experienced by nurses working in home care settings (He et al., 2024). While nurses are trained 

to assess, plan, implement, and evaluate care independently, regulatory constraints often limit 

their ability to perform these functions autonomously, especially when clinical decisions involve 

medical procedures or treatments typically associated with physician oversight (Vluggen et al., 

2024). 

Nurses frequently serve as the primary or sole healthcare providers in home care 

environments during patient visits (Lee & Choi, 2025). They are expected to assess the patient's 

condition, respond to changes, and take appropriate clinical actions, often in real-time and under 

variable circumstances. However, many regulations require nurses to seek approval from or 

collaborate directly with a physician for routine clinical tasks such as administering certain 

medications, initiating intravenous therapy, or performing wound debridement (Groeneveld et al., 

2025). As reported by participants in this study, such rules create operational delays and ethical 

tension, particularly in situations where immediate action is needed. For instance, if a patient 

experiences acute symptoms or complications, the nurse may be forced to wait for physician 

instruction, potentially compromising the timeliness and continuity of care. This scenario is 
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especially problematic in rural or remote areas where access to physicians may be delayed or 

unavailable (Arnold et al., 2024). 

The second major issue is that ambiguity in legal boundaries creates uncertainty, leading 

many nurses to adopt overly cautious or defensive practices. The absence of clear legal and 

institutional protection results in a lack of personal and professional confidence, affecting the 

quality of care provided (Al Khatib & Ndiaye, 2025). This is further exacerbated in rural or 

underserved areas, where access to medical support and infrastructure is limited, and nurses are 

often the patients' sole point of contact. Moreover, public perception is shaped by these systemic 

limitations (Özaras ÖZ & Onarici, 2025). The study found that nurses' inability to act 

independently due to regulation-related constraints leads to the misinterpretation of their 

competence. This diminishes trust in the nursing profession and weakens the potential of nurses 

to be seen as key healthcare providers capable of managing primary-level care within the home 

setting (Bradwell et al., 2025). 

Nonetheless, the findings also reveal a more optimistic narrative in contexts where 

regulation is supportive, structured, and competency-driven. When nurses are backed by well-

defined SOPs, formal delegation mechanisms, and legal clarity, their ability to deliver high-

quality, independent care increases substantially (Alkubati et al., 2025). These environments 

promote interprofessional collaboration, reduce bureaucratic bottlenecks, and foster public trust. 

These results suggest the need for a paradigm shift in how home care regulations are 

conceptualized and implemented (Gürçay & Polat, 2024). Instead of serving as control 

mechanisms, regulations must also function as enablers of professional growth and autonomy, 

particularly for nurses at the forefront of patient care in community settings (LEE et al., 2025). 

Home care regulations significantly influence the level of independence of nurses in 

providing health services in the community. Regulations that are too restrictive and legally 

unclear cause nurses to experience obstacles in clinical decision-making, be more defensive in 

practice, and feel less professionally valued. This condition not only affects the effectiveness of 

services to patients but also forms a negative public perception of the competence and role of 

nurses. Nonetheless, it was found that nurses can work more confidently, responsively, and 

collaboratively when regulations are designed and competency-based, and they allow space for 

professional autonomy. In this context, the role of nurses is not only as technical implementers 

but also as decision-makers who actively contribute to the community-based healthcare system. 

CONCLUSION 
This study concludes that home care regulations, as they are currently applied in many 

contexts, often restrict rather than support the independent role of nurses in society. While 

intended to ensure accountability and standardization, these regulatory barriers can hinder clinical 

decision-making, foster legal ambiguity, and negatively affect nurse confidence and public 

perception. However, when regulatory frameworks are designed with a balance of oversight and 

empowerment, they can enhance the role of nurses as autonomous providers of essential 

community health services. Clarity in legal authority, flexibility in clinical protocols, and 

recognition of nursing competencies are critical factors in optimizing home care delivery. 

Therefore, policymakers and healthcare administrators must collaborate with nursing 

organizations to reform home care regulations. Emphasis should be placed on building a system 

that protects patients while empowering nurses to utilize their full scope of practice, ultimately 

leading to more responsive, efficient, and person-centered healthcare at home. 

Conflict of Interest 
The authors declare that they have no competing interests. 

 

 

https://jurnal.edi.or.id/
https://portal.issn.org/resource/ISSN/2986-7894


Jurnal Edukasi Ilmiah Kesehatan (Junedik) 

76 

 

REFERENCE 
Al Khatib, I., & Ndiaye, M. (2025). Examining the Role of AI in Changing the Role of Nurses in 

Patient Care: Systematic Review. JMIR Nursing, 8, e63335. 

https://doi.org/10.2196/63335 

Alkubati, S. A., Alsaqri, S. H., Alrubaiee, G. G., Almoliky, M. A., Al-Qalah, T., Pasay-an, E., 

Almeaibed, H., & Elsayed, S. M. (2025). The influence of anxiety and depression on 

critical care nurses’ performance: A multicenter correlational study. Australian Critical 

Care, 38(1), 101064. https://doi.org/10.1016/j.aucc.2024.04.008 

Arnold, M., Gallagher, S., Medvescek, K., & Rainbow, J. G. (2024). Nurses’ Perceptions of the 

Professional and Personal Impacts of Cannabis Use. Journal of Nursing Regulation, 

15(3), 5–15. https://doi.org/10.1016/S2155-8256(24)00070-X 

Bradwel, S., Sallam, A., McCorry, N., McEvoy, C., Heilmann, A., Lappin, C., Ferrari, M., 

Mitchell, G., O’Neill, C., Woodside, J., Tsakos, G., Brocklehurst, P., & McKenna, G. 

(2025). Nutrition and Oral Health in Care Homes: A qualitative study of stakeholder 

perspectives. Journal of Dentistry, 159, 105809. 

https://doi.org/10.1016/j.jdent.2025.105809 

Cano-Valls, A., Martínez-Momblan, M. A., Domingo-Criado, R., Niebla-Bellido, M., Venturas, 

M., Roca-Luque, I., Tolosana, J. M., Mont, L., & Guasch, E. (2025). Nurse-led 

Management of Atrial Fibrillation in Patients With Implanted Cardiac Devices. The 

Journal for Nurse Practitioners, 21(4), 105362. 

https://doi.org/10.1016/j.nurpra.2025.105362 

García-Carpintero Blas, E., Gómez Moreno, C., Tovar Reinoso, A., Álvarez Gómez, E., Ruiz 

Lopez, M., & Vélez Vélez, E. (2024). “Elderly care through new eyes: Insights from 

Spain’s future nurses” A phenomenological study. Geriatric Nursing, 59, 401–410. 

https://doi.org/10.1016/j.gerinurse.2024.07.031 

Groeneveld, S. W. M., van Os-Medendorp, H., van Gemert-Pijnen, J. E. W. C., Verdaasdonk, R. 

M., van Houwelingen, T., Dekkers, T., & den Ouden, M. E. M. (2025). Essential 

competencies of nurses working with AI-driven lifestyle monitoring in long-term care: A 

modified Delphi study. Nurse Education Today, 149, 106659. 

https://doi.org/10.1016/j.nedt.2025.106659 

Gürçay, B., & Polat, Ü. (2024). Intensive care unit nurses’ knowledge and attitudes towards older 

adults with COVID-19: A cross-sectional survey. Australian Critical Care, 37(1), 91–97. 

https://doi.org/10.1016/j.aucc.2023.10.006 

He, X.-J., Yi, X.-Y., & Wei, N. (2024). Examining the impact of internet-enabled nursing 

practices, guided by specialist nurses on patients with hypertension and their caregivers. 

Experimental Gerontology, 197, 112606. https://doi.org/10.1016/j.exger.2024.112606 

Hickling, A., Mason, L., Chapman, V., & Barnes, D. (2025). Differences in infant safe sleep 

practice between the neonatal unit and the home environment: A systematised review. 

Journal of Neonatal Nursing, 31(2), 101622. https://doi.org/10.1016/j.jnn.2025.101622 

Jutkowitz, E., Landsteiner, A., Ratner, E., Shippee, T., Madrigal, C., Ullman, K., Linskens, E., 

Wilt, T. J., & Duan-Porter, W. (2023). Effects of Nurse Staffing on Resident Outcomes 

in Nursing Homes: A Systematic Review. Journal of the American Medical Directors 

Association, 24(1), 75-81.e11. https://doi.org/10.1016/j.jamda.2022.11.002 

LEE, C. S., TAN, J. S. Y., GOH, S. Y.-S., HO, K. H. M., CHUNG, R. Y., CHAN, E. Y., LIAW, 

S. Y., & SEAH, B. (2025). Experiences of live-in migrant caregivers providing long-term 

care for older adults at home: A qualitative systematic review and meta-ethnography. 

International Journal of Nursing Studies, 164, 105019. 

https://doi.org/10.1016/j.ijnurstu.2025.105019 

Lee, J., & Choi, S. (2025). Factors Associated With Registered Nurses’ Safety Nursing Activities 

in Nursing Homes. Asian Nursing Research, 19(1), 19–26. 

https://doi.org/10.1016/j.anr.2024.11.003 

Mancin, S., Palomares, S. M., Sguanci, M., Palmisano, A., Gazineo, D., Parozzi, M., Ricco, M., 

Savini, S., Ferrara, G., Anastasi, G., Cangelosi, G., Godino, L., & Andreoli, D. (2025). 

https://jurnal.edi.or.id/index.php/Junedik/home
https://doi.org/10.2196/63335
https://doi.org/10.1016/j.aucc.2024.04.008
https://doi.org/10.1016/S2155-8256(24)00070-X
https://doi.org/10.1016/j.jdent.2025.105809
https://doi.org/10.1016/j.nurpra.2025.105362
https://doi.org/10.1016/j.gerinurse.2024.07.031
https://doi.org/10.1016/j.nedt.2025.106659
https://doi.org/10.1016/j.aucc.2023.10.006
https://doi.org/10.1016/j.exger.2024.112606
https://doi.org/10.1016/j.jnn.2025.101622
https://doi.org/10.1016/j.jamda.2022.11.002
https://doi.org/10.1016/j.ijnurstu.2025.105019
https://doi.org/10.1016/j.anr.2024.11.003


Hal. 70-77  https://jurnal.edi.or.id 

e-ISSN: 2986-7894  77 
 

Relational skills of nephrology and dialysis nurses in clinical care settings: A scoping 

review and stakeholder consultation. Nurse Education in Practice, 82, 104229. 

https://doi.org/10.1016/j.nepr.2024.104229 

Nightingale, J., Ali, N., Lewis, R., Ibbotson, R., Monks, H., Urquhart-Kelly, T., & Saunders, L. 

(2023). Transforming nursing care for children with serious long-term conditions: A 

mixed methods exploration of the impact of Roald Dahl Specialist Nurses in the United 

Kingdom. Journal of Pediatric Nursing, 70, 90–102. 

https://doi.org/10.1016/j.pedn.2023.02.004 

Özaras ÖZ, G., & Onarici, M. (2025). Nurses’ Perceptions of Their Professional Autonomy in 

Nonpharmacologic Pain Management: A Qualitative Study. Pain Management Nursing, 

26(2), 222–229. https://doi.org/10.1016/j.pmn.2024.10.011 

Saizen, Y., Ikuta, K., Katsuhisa, M., Takeshita, Y., Moriki, Y., Kasamatsu, M., Onishi, M., Wada, 

K., Honda, C., Nishimoto, K., Nabetani, Y., Iwasaki, T., Koujiya, E., Yamakawa, M., & 

Takeya, Y. (2024). Impact of nurse-led interprofessional work in older patients with heart 

failure and multimorbidity: A retrospective cohort study. American Heart Journal Plus: 

Cardiology Research and Practice, 38, 100361. 

https://doi.org/10.1016/j.ahjo.2024.100361 

Setyawati, A., Wijayanti, L. A., Ratnasari, F., Wahyuni, H., & Tyarini, I. A. (2024). Overview of 

mom’s confidence when planning to return low birth weight baby from the hospital. 

Jurnal Ilmiah Kesehatan Sandi Husada, 13(1), 69–75. 

https://doi.org/10.35816/jiskh.v13i1.1174 

Speck, P. M., Sanchez, R. V, Montgomery, A. P., Mitchell, S. A., Ekroos, R. A., Loan, L. A., 

Ladores, S., & Milstead, J. A. (2024). Labor trafficking of migrant registered nurses. 

Nursing Outlook, 72(5), 102226. https://doi.org/10.1016/j.outlook.2024.102226 

Suprapto. (2024). Keperawatan kesehatan masyarakat dan homecare : pendekatan terintegrasi 

untuk pelayanan kesehatan komunitas. LP2M Akademi Keperawatan Sandi Karsa. 

https://jurnal.edi.or.id/index.php/bci/issue/view/32 

Suprapto, Kamaruddin, M. I., Herlianty, & Nurhanifah, D. (2024). Building Nurse Competency 

Strategy at Public Health Center in Indonesia: A Descriptive Qualitative Approach. The 

Malaysian Journal of Nursing, 15(03), 62–70. 

https://doi.org/10.31674/mjn.2024.v15i03.008 

Suprapto, S., & Kamaruddin, M. I. (2025). Integration of digital technology by health analysts in 

health information systems: Systematic Review. Journal Interdisciplinary Health, 1(1), 

34–43. https://doi.org/https://doi.org/10.61099/jih.v1i1.105 

Syaharuddin, S., Wijayanti, Y. T., Kana, M., Suprapto, S., & Napolion, K. (2024). Public health 

nurses’ caring behaviour can increase homecare patients’ satisfaction. Jurnal Ilmiah 

Kesehatan Sandi Husada, 13(2), 214–222. https://doi.org/10.35816/jiskh.v13i2.1207 

Vluggen, S., de Man-van Ginkel, J., van Breukelen, G., Bleijlevens, M., Zwakhalen, S., Huisman-

de Waal, G., & Metzelthin, S. (2024). Effectiveness of the ‘SELF-program’ on nurses’ 

activity encouragement behavior and nursing home resident’s ADL self-reliance; a 

cluster-randomized trial. International Journal of Nursing Studies, 160, 104914. 

https://doi.org/10.1016/j.ijnurstu.2024.104914 

 , K., Roelofs, T. S. M., van Dam, A., & Luijkx, K. G. (2024). Exploring the gender-sensitive 

feelings of nurses towards residents with intimate and sexual needs in dementia nursing 

care. Geriatric Nursing, 59, 312–320. https://doi.org/10.1016/j.gerinurse.2024.07.025 

 

https://jurnal.edi.or.id/
https://portal.issn.org/resource/ISSN/2986-7894
https://doi.org/10.1016/j.nepr.2024.104229
https://doi.org/10.1016/j.pedn.2023.02.004
https://doi.org/10.1016/j.pmn.2024.10.011
https://doi.org/10.1016/j.ahjo.2024.100361
https://doi.org/10.35816/jiskh.v13i1.1174
https://jurnal.edi.or.id/index.php/bci/issue/view/32
https://doi.org/10.31674/mjn.2024.v15i03.008
https://doi.org/https:/doi.org/10.61099/jih.v1i1.105
https://doi.org/10.35816/jiskh.v13i2.1207
https://doi.org/10.1016/j.ijnurstu.2024.104914
https://doi.org/10.1016/j.gerinurse.2024.07.025

