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ABSTRACT 

Introduction: Social solidarity remains an underexplored determinant in the implementation of 

community nursing practices, particularly in disaster-prone settings. While prior studies have examined 

post-disaster social dynamics, limited evidence exists on how social solidarity directly influences the 

achievement of community nursing interventions. This study aimed to analyze the effect of social 

solidarity on the achievement of community nursing practice in disaster mitigation contexts. 

Research Methodology: This study employed a mixed-methods approach with a sequential explanatory 

design. The quantitative phase used a cross-sectional design with purposive sampling of community 

members involved in disaster-prone coastal areas. Data were collected using a structured questionnaire 

and analyzed using univariate tests, Pearson correlation, and linear regression (α = 0.05). The qualitative 

phase involved in-depth interviews, which were analyzed using thematic analysis to inform the 

interpretation of quantitative findings. 

Results: The quantitative findings showed a significant positive relationship between social solidarity 

and achievement in community nursing practice (r = 0.62; p = 0.001). Regression analysis indicated that 

social solidarity was a significant predictor (β = 0.45; p < 0.001). Higher levels of social solidarity were 

associated with increased community participation and improved service coverage. Qualitative findings 

revealed three key mechanisms: cooperation, trust in healthcare workers, and local leadership, which 

collectively strengthened implementation outcomes. 

Conclusion: Social solidarity functions as a critical social determinant that enhances the effectiveness 

of community nursing practice in disaster settings. Integrating social-based strategies into community 

health interventions can improve participation, acceptance, and sustainability of care delivery. 

Keywords: community health nursing; disaster mitigation; social cohesion; social solidarity; trust. 

 

 

 

 

 

 
Corresponding author. Email: basowitmanadiaksa.dty@uim-makassar.ac.id 

Universitas Islam Makassar, South Sulawesi, Indonesia 

 

 

 

 

 

 

 

 

 

https://doi.org/10.35816/jiksh.v15i2.375
https://creativecommons.org/licenses/by/4.0/
mailto:basowitmanadiaksa.dty@uim-makassar.ac.id
https://orcid.org/0009-0000-1774-2172
https://orcid.org/0000-0001-8000-6602
https://orcid.org/0000-0001-8368-0563
https://orcid.org/0000-0002-7123-5216


 

 

 

 

 
Page. 543 -553  https://jurnal.edi.or.id/index.php/jiksh  

ISSN: 2354-6093 | E-ISSN: 2654-4563  Page | 544  

 

 

 

 

 

INTRODUCTION 
Indonesia continues to experience frequent natural disasters, particularly in coastal and 

hazard-prone regions, which significantly disrupt community health systems and service delivery. 

Recent evidence indicates that disaster exposure is associated with increased morbidity, service 

disruptions, and reduced healthcare accessibility, especially among vulnerable populations 

(Abuhammad, 2025). Within this context, community nursing plays a critical role in ensuring 

continuity of care and promoting adaptive responses at the community level (Beyrer et al., 2024). 

However, the effectiveness of community nursing interventions in disaster settings remains 

inconsistent, indicating that technical and clinical preparedness alone are insufficient 

determinants of success (Cuadra & Rämgård, 2025). 

Recent studies emphasize that community-based disaster preparedness and response are 

strongly influenced by social dynamics such as trust, participation, and collective efficacy. Social 

capital has been consistently identified as a key predictor of disaster resilience, influencing how 

communities respond to, cope with, and recover from crises (Gibb et al., 2024). Furthermore, 

empirical findings suggest that communities with strong social cohesion exhibit higher 

participation in health programs and better recovery outcomes (Halse et al., 2026). These findings 

indicate that social solidarity is not merely contextual but functions as an active mechanism 

shaping health intervention outcomes (Hawash et al., 2024). 

Despite this recognition, disaster nursing literature remains largely dominated by technical 

and operational perspectives, focusing on preparedness, emergency response, and workforce 

competencies (Herrera et al., 2025). While these aspects are essential, they often overlook how 

collective social processes influence the uptake, acceptance, and sustainability of health 

interventions (Ireland, 2024). In addition, emerging research highlights the importance of trust in 

health systems and local leadership in facilitating effective community engagement during crises 

(Hertelendy et al., 2024). However, these variables are rarely integrated into models assessing the 

performance of community nursing practice. 

A critical synthesis of the literature reveals several limitations. First, social solidarity is 

often embedded within broader constructs such as social capital or resilience, leading to 

conceptual ambiguity and limiting its analytical specificity (Jayawickreme et al., 2025). Second, 

empirical studies rarely examine the direct relationship between social solidarity and measurable 

health service outcomes, particularly within community nursing contexts. Third, methodological 

limitations persist, as many studies employ either quantitative or qualitative approaches in 

isolation, thereby failing to capture the complex and dynamic mechanisms underlying social 

solidarity (Lee et al., 2024). 

These limitations indicate a clear research gap: the absence of integrative, mixed-methods 

research that positions social solidarity as a measurable determinant of the achievement of 

community nursing practice in disaster settings. Moreover, there is limited empirical evidence 

explaining how specific dimensions of social solidarity, such as cooperation, trust in healthcare 

providers, and local leadership, interact to influence community participation and service delivery 

outcomes (Li & He, 2025). 

This study offers several novel elements. First, it operationalizes social solidarity as a 

measurable predictor within the domain of community nursing, thereby bridging sociological 

theory and applied health research. Second, it employs a sequential explanatory mixed methods 

design to capture both statistical relationships and underlying social mechanisms. Third, it 

contextualizes social solidarity within local cultural practices, such as cooperation, which are 
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increasingly recognized as essential components of community resilience (Michaud-Tétreault et 

al., 2026). 

Based on these considerations, this study aims to analyze the influence of social solidarity 

on the achievement of community nursing practice in disaster-prone areas. Specifically, this study 

aims to quantify the relationship between social solidarity and community nursing outcomes and 

to explore the mechanisms through which social solidarity influences participation and service 

effectiveness. By integrating quantitative and qualitative evidence, this research contributes to the 

development of socially responsive and evidence-based community nursing models in disaster 

contexts. 

 

RESEARCH METHODOLOGY 
Study Design 

This study employed a mixed-methods approach using a sequential explanatory design, 

integrating quantitative and qualitative data across two distinct but connected phases. The initial 

phase involved a quantitative cross-sectional analysis to examine the relationship between social 

solidarity and the achievement of community nursing practice. This was followed by a qualitative 

phase aimed at explaining and contextualizing the quantitative findings through an in-depth 

exploration of social mechanisms. The integration occurred at the interpretation stage, allowing 

for a comprehensive understanding of both statistical associations and contextual dynamics. 

Setting and Participants 

The study was conducted in a disaster-prone coastal area characterized by recurrent 

environmental hazards and high community vulnerability. The quantitative phase involved 

community members who had been exposed to community nursing interventions in disaster 

mitigation contexts. Participants were selected using purposive sampling based on predefined 

inclusion criteria, including residence in the study area and prior involvement in community 

health activities. For the qualitative phase, a subset of participants was recruited using maximum 

variation sampling to capture diverse perspectives, including community members, local leaders, 

and health workers. 

Variables and Measurement 

The primary independent variable was social solidarity, operationalized through 

dimensions such as cooperation, trust in health providers, and collective participation. The 

dependent variable was the achievement of community nursing practice, measured through 

indicators such as service coverage, participation rates, and perceived effectiveness of 

interventions. Data were collected using a structured questionnaire developed based on relevant 

theoretical constructs and previous empirical studies. The instrument underwent content 

validation and reliability testing before use. Qualitative data were collected through semi-

structured interviews guided by a protocol focused on social interaction, trust, and community 

engagement. 

Data Analysis 

Quantitative data were analyzed using descriptive and inferential statistics. Descriptive 

analysis included measures of central tendency and dispersion, while inferential analysis involved 

Pearson correlation and linear regression to assess the strength and direction of relationships 

between variables. Statistical significance was determined at a p-value of <0.05. Qualitative data 

were analyzed using thematic analysis, which involved coding, categorization, and the 
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identification of recurring patterns. Data integration was conducted using a connecting approach, 

where qualitative findings were used to explain and enrich the quantitative results. 

Ethical Approval 

This study adhered to established ethical principles for research involving human 

participants, including respect for autonomy, confidentiality, and voluntary participation. Ethical 

clearance was obtained from the Institutional Review Board of Universitas Islam Makassar, with 

protocol number 00206012026 and approval letter number 002/LPPMUIM/B.07/KET/I/2026, 

before data collection. The study was conducted in the coastal area of Kuta Beach, Bali, in 

February 2026. All participants were fully informed about the purpose, procedures, and potential 

risks of the study, and written informed consent was obtained before participation. To ensure 

privacy and confidentiality, all data were anonymized and used solely for research purposes. 

 

RESULT 

 
Quantitative Findings 

Table 1. Univariate Analysis 

Variable Mean SD Min Max 

Social Solidarity 78.5 8.2 60 95 

Practice Achievement 82.1 7.5 65 96 

The mean score of social solidarity (78.5) indicates a relatively high level of social cohesion 

within the community. Similarly, the mean score for community nursing practice achievement 

(82.1) suggests that community nursing practices have been implemented optimally. The 

relatively small standard deviations indicate low variability among respondents, suggesting a 

homogeneous distribution of data.  

 

Table 2. Correlation Analysis (Pearson) 

Variables r p-value 

Social Solidarity vs Practice Achievement 0.62 0.001 

There is a strong and statistically significant positive correlation between social solidarity 

and the achievement of community nursing practice (r = 0.62; p < 0.05). This finding indicates 

that higher levels of social solidarity are associated with greater effectiveness in implementing 

community nursing practices in disaster settings.  

 

Table 3. Linear Regression Analysis 
Variable β SE t p-value 

Constant 25.3 5.1 4.96 0.000 

Social Solidarity 0.45 0.08 5.62 0.000 

The regression analysis demonstrates that social solidarity is a significant predictor of 

community nursing practice achievement (β = 0.45; p < 0.001). This implies that for every one-

unit increase in social solidarity, the achievement of community nursing practice increases by 

0.45 units. These findings confirm that social solidarity is a key determinant rather than a mere 

supporting factor in the success of community-based health interventions in disaster areas. 

Qualitative Findings 

Table 4. Themes and Subthemes 

Main Theme Subtheme Code 

Community Solidarity Cooperation Collective action 

Trust Relationship with health workers Trust 

Local Leadership Role of community leaders Leadership 
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Themes 1. Community Solidarity – Mutual Cooperation (Collective Action) 

The interviews consistently illustrated that community solidarity is operationalized through 

cooperation (gotong royong) as a routine, organized, and collectively endorsed practice. 

Participants emphasized that joint activities, such as beach cleaning, waste management, and 

hazard preparedness, are conducted on a scheduled basis and involve broad community 

participation. One participant explained, 

“We help each other clean the beach, and there is even a fixed schedule for community 

service.”  

Indicating institutionalized collective action rather than sporadic volunteering. Another 

informant noted, 

“When there is a warning about strong waves, everyone comes together to secure the area 

and assist vulnerable residents.”  

Highlighting the role of collective action in disaster preparedness and response. This 

pattern suggests that cooperation functions not only as a cultural norm but also as a practical 

mechanism that enhances responsiveness, resource mobilization, and continuity of community 

nursing interventions. 

 

Themes 2. Trust – Relationship with Healthcare Workers (Trust) 

Trust emerged as a central relational construct shaping community engagement with health 

services. Participants described trust as built through healthcare workers' consistent presence, 

responsiveness, and culturally sensitive communication. An informant stated, 

“We trust the nurses because they are always present when needed, especially during 

emergencies.”  

emphasizing reliability as a key determinant of trust. Another participant added, 

“They explain things in a way we understand, so we are willing to follow their advice.”  

Illustrating how effective communication strengthens adherence to health programs. Trust 

was also associated with perceived competence and empathy, as reflected in the statement,  

“The nurses treat us with respect, so we feel comfortable participating in their programs.” 

These accounts indicate that trust serves as a facilitator, bridging social solidarity and active 

participation, ultimately improving the acceptance and effectiveness of community nursing 

practices. 

 

Themes 3. Local Leadership – Role of Community Leaders (Leadership) 

Local leadership was identified as a critical enabler of social mobilization and program 

uptake. Informants highlighted the influential role of religious and traditional leaders in 

legitimizing health initiatives and encouraging participation. One participant explained, 

“Religious leaders play a very important role in encouraging people to join health activities.”  

demonstrating the persuasive power of culturally respected figures. Another informant 

noted,  

“If the community leader supports a program, people are more likely to participate without 

hesitation.”  

indicating that leadership endorsement reduces resistance and increases compliance. 

Additionally, leaders were described as coordinators who facilitate communication between 

healthcare providers and the community, as reflected in the statement,  

“Community leaders help organize meetings and ensure that information reaches everyone.”  
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These findings suggest that local leadership strengthens social cohesion, enhances 

coordination, and serves as a catalyst for sustaining community nursing interventions. 

 

Table 5. Integration (Joint Display Table) 

Quantitative 

Findings 

Statistical 

Evidence 

Qualitative 

Themes 
Key Quotes Integrated Interpretation 

High level of 

social solidarity 

(Mean = 78.5) 

Descriptive 

statistics 

Community 

Solidarity – 

Mutual 

Cooperation 

“We help each 

other clean the 

beach, and there is 

a fixed schedule 

for community 

service.” 

High social solidarity is 

reflected in structured and 

routine collective actions 

(gotong royong), indicating 

strong social cohesion that 

supports community-based 

health activities. 

High 

achievement of 

community 

nursing practice 

(Mean = 82.1) 

Descriptive 

statistics 

Trust – 

Relationship 

with 

Healthcare 

Workers 

“We trust the 

nurses because 

they are always 

present when 

needed.” 

Effective implementation of 

community nursing practice 

is facilitated by strong trust 

between community 

members and healthcare 

providers, enhancing 

program acceptance and 

participation. 

Significant 

positive 

correlation (r = 

0.62; p < 0.05) 

Pearson 

correlation 

Community 

Solidarity & 

Trust 

“Everyone comes 

together during 

emergencies and 

follows health 

advice.” 

The positive correlation 

indicates that increased 

social solidarity is associated 

with higher participation and 

adherence, which is 

explained qualitatively by 

collective action and trust in 

health workers. 

Social solidarity 

as a significant 

predictor (β = 

0.45; p < 0.001) 

Linear 

regression 

Local 

Leadership – 

Role of 

Community 

Leaders 

“If the community 

leader supports a 

program, people 

are more likely to 

participate.” 

Social solidarity operates 

through leadership 

structures, in which local 

leaders mobilize 

participation and legitimize 

health interventions, thereby 

strengthening 

implementation outcomes. 

Strength of the 

model indicating 

the social 

determinant 

effect 

Regression 

model 

Integration of 

all themes 

“Community 

leaders, 

cooperation, and 

trust all work 

together.” 

Social solidarity influences 

practice achievement through 

three main mechanisms: (1) 

collective action, (2) trust-

building, and (3) leadership-

driven mobilization, forming 

a comprehensive social 

support system. 

The joint display demonstrates convergence between quantitative and qualitative findings. 

Quantitative results confirm the statistical significance of social solidarity as a determinant of community 

nursing practice achievement, while qualitative findings explain the underlying social mechanisms. This 

integration indicates that social solidarity is operationalized through cooperation, trust in healthcare 

workers, and local leadership, which collectively enhance participation, acceptance, and effectiveness of 

community-based nursing interventions in disaster settings. 
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DISCUSSION 

The findings of this study underscore the centrality of social solidarity as a foundational 

driver in the successful implementation of community nursing practices in disaster settings. 

Rather than functioning as a peripheral or contextual variable, social solidarity emerges as an 

embedded structural force that shapes how health interventions are received, enacted, and 

sustained within communities. The quantitative results demonstrate a strong and statistically 

significant association, yet it is through the qualitative insights that the operational dynamics of 

this relationship become more intelligible. 

In practice, social solidarity manifests through interconnected social processes, including 

cooperation, trust, and leadership. These elements do not operate independently; instead, they 

form a cohesive system of interaction that reinforces collective action (Opoku et al., 2024). 

Cooperation, deeply rooted in local cultural values such as gotong royong, facilitates shared 

responsibility and rapid mobilization in times of crisis. This collective orientation enables 

communities to respond more efficiently to health needs, particularly when formal systems are 

constrained (Patrick et al., 2025). 

Building upon this, trust serves as the relational glue that strengthens engagement between 

healthcare providers and community members. Trust reduces uncertainty, enhances 

communication, and increases adherence to health interventions. Without trust, even well-

designed programs may encounter resistance or apathy. In this sense, trust transforms technical 

interventions into socially accepted practices (Pooyan & Hokugo, 2025). At a broader level, local 

leadership acts as a coordinating and legitimizing force that amplifies both cooperation and trust. 

Community leaders bridge institutional and social domains, translating health initiatives into 

culturally meaningful actions (Puri & Yohannes, 2026). Their influence not only enhances 

participation but also stabilizes collective behavior during uncertain conditions. Taken together, 

these findings suggest that social solidarity operates across relational, collective, and structural 

dimensions, forming an integrated social infrastructure that underpins effective community 

nursing practice (Rakha et al., 2025). 

This interpretation contributes to a conceptual shift in understanding community nursing 

in disaster contexts. It suggests that effectiveness is not solely determined by clinical competence 

or resource availability, but also by the strength of social systems that enable or constrain 

implementation (Ronael & Oruç Ertekin, 2025). In fragile and disrupted environments, these 

social systems often serve as the primary mechanism for delivering and sustaining care (Slick & 

Hertz, 2024). 

These findings resonate with a growing body of literature emphasizing the role of social 

capital and community resilience in disaster response (Toma & Crişan, 2025). Previous studies 

have consistently shown that communities characterized by strong networks and shared norms 

tend to recover more rapidly and exhibit greater adaptive capacity (Suar et al., 2024). However, 

much of this work has approached social solidarity as a broad contextual factor rather than 

examining its direct influence on specific health service outcomes. 

In this regard, the present study extends existing knowledge by empirically demonstrating 

that social solidarity is not only associated with resilience but also directly contributes to the 

achievement of community nursing practices (Van Ryneveld et al., 2024). This distinction is 

important, as it shifts the analytical focus from general community characteristics to specific 

mechanisms that influence health service delivery (Wu et al., 2024). From a theoretical 

perspective, the findings also reaffirm the relevance of classical sociological frameworks, 

particularly those associated with Durkheim. While Durkheim distinguished between mechanical 
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and organic forms of solidarity, the current study suggests that both forms coexist and interact 

within disaster-affected communities (Zink et al., 2026). Cooperation reflects shared values and 

collective identity, whereas trust in healthcare professionals reflects interdependence based on 

specialized roles. This hybrid configuration appears to be especially adaptive in crisis contexts, 

where both familiarity and expertise are required (Hijrah et al., 2026). 

Moreover, the emphasis on trust aligns with broader research on health systems, which has 

identified trust as a key determinant of service utilization and adherence. What distinguishes the 

present study is its demonstration that trust is not merely an individual-level perception but a 

socially constructed phenomenon reinforced through repeated interactions and collective 

experience (Novi Angraeni et al., 2025). Similarly, the role of local leadership identified in this 

study is consistent with prior findings that highlight the importance of community figures in 

facilitating program acceptance. However, rather than treating leadership as an isolated variable, 

this study situates it within a broader system of social solidarity, thereby offering a more 

integrated explanatory model (Hill et al., 2025). 

Despite these contributions, several limitations should be acknowledged to ensure a 

balanced interpretation of the findings. First, the cross-sectional design of the quantitative 

component limits the ability to establish causal direction. While the results indicate a strong 

predictive relationship, it remains possible that the relationship between social solidarity and 

practice achievement is reciprocal. Second, the reliance on self-reported data introduces the 

potential for response bias. Participants may have expressed socially desirable views, particularly 

regarding culturally valued concepts such as cooperation and trust. Although the qualitative 

findings provide contextual depth, they are not immune to similar influences. In addition, the 

qualitative sample, while sufficient to reach thematic saturation, represents a specific 

sociocultural context. As such, caution should be exercised in generalizing the findings to other 

settings with different cultural or institutional characteristics. 

Another consideration relates to the measurement of social solidarity. The use of a context-

specific instrument enhances relevance but may limit comparability with other studies. Further 

validation is necessary to strengthen its applicability across diverse contexts. Finally, although 

the integration of quantitative and qualitative data is methodologically advantageous, it involves 

interpretive judgment. The synthesis of findings is influenced by the researcher’s analytical 

perspective, which may shape the way relationships are understood and presented. 

Recommendations for Future Research 

Building on these limitations, future research should prioritize longitudinal designs to 

better understand the temporal dynamics of social solidarity and its influence on health outcomes. 

Such approaches would allow for the examination of how solidarity evolves across different 

phases of disaster response and recovery. Additionally, comparative studies across different 

regions and cultural contexts would provide valuable insights into the universality and variability 

of these findings. Understanding how social solidarity operates in diverse settings can inform 

more context-sensitive interventions. There is also a need to develop standardized, 

psychometrically robust instruments to measure social solidarity in health research. Improved 

measurement tools would enhance the rigor of future studies and facilitate cross-study 

comparisons. From an applied perspective, future research should explore intervention models 

that actively strengthen social solidarity. Programs that foster community engagement, build trust 

between healthcare providers and communities, and leverage local leadership structures may 

prove effective in enhancing health outcomes. Finally, interdisciplinary approaches that integrate 

insights from sociology, public health, and disaster management are essential for advancing this 
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field. By combining theoretical and practical perspectives, future research can contribute to more 

holistic, sustainable strategies to improve community health in disaster-prone environments. 

Overall, this study highlights the importance of moving beyond a purely clinical lens and 

recognizing the critical role of social structures in shaping the outcomes of health interventions. 

In doing so, it offers a more comprehensive framework for understanding and strengthening 

community nursing practice in complex and dynamic contexts. 

 

CONCLUSION 

This study demonstrates that social solidarity is a key determinant in achieving effective 

community nursing practice in disaster settings. The findings confirm that higher levels of social 

solidarity are significantly associated with improved implementation outcomes, as reflected in 

stronger community participation, better acceptance of health interventions, and wider service 

coverage. These results directly address the study objective by establishing that social solidarity 

is not merely a contextual factor but an active driver influencing the success of community-based 

nursing practices. The integration of quantitative and qualitative findings further reveals that 

social solidarity operates through three interrelated mechanisms: cooperation, trust in healthcare 

providers, and local leadership. Together, these elements create a supportive social environment 

that enhances responsiveness, coordination, and sustainability of health interventions in disaster-

prone communities. 

Based on these findings, it is recommended that community nursing programs incorporate 

strategies to strengthen social solidarity, such as fostering community engagement, building trust 

through the continuous presence of healthcare workers, and actively involving local leaders in 

program implementation. Policymakers should also integrate social-based approaches into 

disaster health planning to ensure that interventions are not only clinically effective but also 

socially adaptive and sustainable. 
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