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Abstract

Background Community-based nursing in recent years has received much attention from nursing schools in differ-
ent countries as a suitable solution in response to existing and future problems and challenges, but there is yet no
comprehensive and correct understanding of this concept and considering its importance, the present study

was conducted to the aim of analyzing the concept of community-based nursing.

Methods Concept analysis was done using Walker and Avant’s 8-step approach. Nursing dictionary, Persian dic-
tionary, research articles, journals and conferences articles, dissertations, thesis, books, and other sources related
to the concept of research were investigated through search engines and available databases using the keywords
of nursing, community-based, concept analysis and Walker and Avant from 1990 to 2023. Finally, 54 articles related
to the concept were reviewed and analyzed.

Results The results showed that community-based nursing has attributes such as individual-oriented/ family-
oriented/ community-oriented, social partnership with the communities and stakeholders, social justice, and group
and interprofessional cooperation, the community as the main activity setting, providing services based on cul-

tural diversity, providing services according to the context, conditions and community needs, caring for individuals
and families with health problems throughout life, responding to the community needs, community-based experi-
ences and facing real-life issues in the context of community, using a problem-based and service-based approach,
providing context-based care and considering factors affecting health. In this regard, borderline and related cases
(community health nursing, community-oriented nursing, population-based nursing, and public health nursing) were
also presented to clarify the concept. Antecedents of community-based nursing included: determining the posi-

tion of community-based nursing, making infrastructure and structure, the partnership between university, hospital
and community, identifying all settings, the presence of educators proficient in education, survey of community
needs, having knowledge, communication and community-based skills, expanding the role of the nurse, stakehold-
ers' attitude towards community-oriented nursing and management and financial support. Consequences of com-
munity-based nursing included: competence development in nurses, solving community-based nursing challenges,
meeting the health needs of individuals, families and communities, social justice, and increasing access to health care
services.

Conclusion The results of this study can provide an objective and understandable image of the use of community-
based nurses and their education in practice. Conducting more quantitative and qualitative studies about commu-
nity-based nursing is also recommended.
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Background

The term community-based has different meanings, but
the common and main point of all of them is the com-
munity, which is the focus of service delivery and where
community participation is very important [1]. Changes
in health care services have led to changes in nursing.
The practice of nursing has changed from providing ser-
vices in the hospital to the community level [2].

Community-based nursing provides nursing care to
individuals, families, and groups wherever they are,
such as where they live and work [3]. Community-based
nursing in recent years has received much attention and
empowers nurses to work at the community level [4—6].

Due to the extensive changes, including the increase in
urbanization and the increase in the elderly population,
changes in the geographical epidemiology of diseases,
and the inability to control them by the health team
has been highlighted the need to pay attention to com-
munity-based nursing as a suitable solution in response
to the problems and challenges ahead. In Iran, a study
showed that community-based nursing provides direct
access to health and treatment services through home
visits and home care and accurate identification of the
patients’ needs [7].

Community-based nursing as a new field in education
and a new role of nurses in the community has attracted
the attention of many nursing schools in different coun-
tries in recent years. Still, due to the attention to this
concept in recent years, there is no comprehensive and
correct understanding. Many people have confused this
concept with community-oriented nursing, community
health nursing, population-based nursing, and public
health nursing, or use these concepts interchangeably.
In contrast, these concepts have different meanings and
applications, and there is a limited understanding of this
concept [3, 8, 9]. As a result, clarifying the concept of
community-based nursing and the elements and attrib-
utes of this concept increases understanding and the
need to pay attention to it.

Also, considering that every community has different
context and characteristics, therefore specifying the defi-
nition, features, and constituent elements of this concept
by examining the concept in other communities helps us
in developing knowledge and a comprehensive under-
standing of the concept [10].

“In fact, without a clear understanding of the con-
cept of community-based nursing, one cannot reason-
ably anticipate its effective execution and appropriate
training. A comprehensive grasp of the concept and its
constituent elements is essential for the proper imple-
mentation of community-based nursing care, enabling
nurses to embody the role of a community-based nurse.
Furthermore, such comprehension serves to garner
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increased attention from policymakers and raise public
awareness. [2, 3].

In the field of “community-based nursing education”
conceptualization has been done by Mtshali [9, 11], but
“community-based nursing” has not been conceptually
analyzed so far. Therefore, the main aim of this research
is to explore the concept of community-based nursing to
reach a comprehensive and common understanding of
this phenomenon.

Methods

Methodological framework

Concept analysis has been widely considered and sup-
ported as a fundamental research approach to expanding
and developing nursing knowledge. Concept analysis is a
process of examining the main elements of the concept
that the researcher wants to better understand the con-
cept by reviewing its components. It's a way to decon-
struct a term to understand it better and create a correct
definition that provides the possibility of measuring the
concept and a great insight into the phenomenon of
interest [12]. The purpose of concept analysis is to exam-
ine the structure and function of the concept. The con-
cepts within themselves have attributes that make them
unique from other concepts. Therefore, concepts are a
group of information with defining characteristics. The
understanding of the concept changes over time, which
is one of the reasons why concept analysis should not be
considered a final product. The aim is to understand it
in the present moment in time [13]. Walker and Avant’s
concept analysis method is a modified and simplified ver-
sion of Wilson’s (1963) classic concept analysis, which has
eight steps instead of 11 steps and is easier for beginner
researchers to understand and do it. This logical positiv-
ist approach can clarify a concept by simplifying it [14].

Data sources

This study is a systematic analytical approach; it aims
to clarify the concept of community-based nursing and
determine its dimensions using the approach of Walker
and Avant (2019). To find meanings related to the con-
cept, an extensive search of the literature of 1990-2023 in
search engines and available databases such as Iran Doc,
Google Scholar, SID, OVID, CINAHL, Scopus, PubMed,
Magiran with keywords of Community-based, nursing,
Walker & Avant, concept analysis was done.

Data analysis

In the current research, based on the approach of Walker
and Avant (2019), the following steps were carried out,
including selecting the concept, determining the aims
of the analysis, identifying the uses of the analyzed con-
cept, determining the defined attributes of the concept,
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identifying a model case, identifying borderline and
related issues, identification of the antecedents and con-
sequences of the concept and defining the empirical ref-
erents [14].

Data collection

In this way, in the beginning, a search was conducted
to find what existed under the title of community-based
nursing in related articles and sources. Then the arti-
cles were included in the study based on the inclusion
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criteria (English language, relevance to the concept of
community-based nursing and similar concepts, access
to the full text of the article, and non-repetition). The
exclusion criteria included the focus of the study on
hospital nursing. The procedure for selecting studies
using PRISMA diagrams is shown in Fig. 1. Initially, 123
studies were identified, after removing 40 duplicates,
12 studies based on inclusion and exclusion criteria,
17 studies based on eligibility criteria, finally, 54 stud-
ies related to the review concept and defining attributes
were extracted from them (Supplementary file).

Fig. 1 PRISMA diagram of search strategy
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Results

Selection of a concept

In this analysis, the concept of “community-based nurs-
ing” is considered the main concept of the present
research due to its wide application in response to the
challenges and health problems of the community, the
ever-increasing changes in the way of providing ser-
vices and the health care system and its importance
in education. This concept has received a lot of atten-
tion due to its importance in promoting the health of
society in the healthcare system. Still, this concept has
no proper understanding and clarity, and the bounda-
ries that separate it from other concepts have not been
defined. Therefore, it seems that the clarification of this
concept can help to understand the performance of
community-based nursing and how to train nurses in
this field [10, 15, 16].

Determine the aims or purposes of analysis

Considering that the concept of community-based
nursing is one of the concepts that is confused with
many other concepts and is sometimes used instead of
other concepts, while these concepts are different from
each other [15] and it is necessary to clarify the bound-
aries and its difference to the other similar concepts,
that this issue increases the understanding of this con-
cept and its better application in nursing, the concept
analysis of the “community-based nursing” was done.

Determine the defining attributes

To identify the characteristics of community-based
nursing, a wide range of old to new literature (1995-
2023) was reviewed, and the characteristics of commu-
nity-based nursing were determined as follows:

(1) Individual-oriented/family-oriented/ community-
oriented, (2) Social partnership with the communi-
ties and stakeholders, (3) Social justice, (4) Group and
interprofessional cooperation, (5) The community as
the main activity setting, (6) Providing services based
on cultural diversity, (7) Providing services according
to the context, conditions and community needs, (8)
Caring for individuals and families with health prob-
lems throughout life, (9) Responding to the community
needs, (10) Community-based experiences and facing
the fundamental issues of life in the context of com-
munity, 11. Using a problem-based and service-based
approach, 12. Providing context-based care and consid-
ering factors affecting health (physical, psychological,
political, economic, social, and cultural conditions).
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Identifying all uses of the concept
The concept of co

Identify antecedents and consequences

lowing cases: (1) Managing acute and chronic condi-
tions and providing acute or chronic care in health care
centers, homes, schools, primary care clinics, outpatient
services, and community centers [2, 3], (2) Disease pre-
vention and community health promotion [17], (3) Focus-
ing on caring for the illness of individuals and families
throughout life and promoting self-care in them [2, 3],
(4) Serving in underdeveloped and under-resourced con-
ditions [9], serving at-risk populations (including agri-
cultural workers, industrial workers, pregnant women,
people with disabilities, mothers who have recently given
birth, etc.), establishing fairness and justice in health, and
working to the policymakers to change policy and make
the environment healthy [17], (5) Identifying the target
population’s needs and meeting the community’s health
needs and responding to them, symptoms, and medica-
tion management [16, 18].

Identify a model case

A nurse has gone to their home to take care of a family
that has an elderly father with diabetes and a diabetic
foot ulcer who needs to change the dressing (attributes
including community-oriented, the community is the
main activity setting, caring for individuals and families
with health problems throughout life). First, the nurse
evaluates the condition of the patient’s family in terms
of economic, cultural, social, physical and psychologi-
cal aspects (attributes including providing context-based
care and considering factors affecting health) and realizes
that their children are all married and they live alone and
economically, they are at an average level, as a result, to
the patient’s consent, the nurse prepares and uses a suit-
able dressing for his leg wound (attributes including pro-
viding services according to the context, conditions and
community needs), and then the nurse teaches the father
of the family how to take care of the dressing and the leg
wound (individual-oriented) and meanwhile, the nurse
asks about his diet, the client does not like some foods
and on the contrary eats some foods that are not suitable
for him and says that he cannot have a regular meal plan
(using a problem-based and service-based approach),
also, he does not use some foods at all due to the prohi-
bition in their culture and religion (attribute of cultural
diversity). Based on this, the nurse prepares the best meal
plan in consultation with the treatment team and nutri-
tion consultant and then implements it with the approval
of the specialist doctor and other members of the treat-
ment team, as well as with the client’s consent (attributes
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including group and interprofessional cooperation and
participation). The nurse also teaches his wife about diet
and asks her to cooperate with her husband to implement
this plan. While talking to the mother of the family, the
nurse notices her respiratory distress, asks her questions,
examines the mother, and realizes that she has asthma
and does not use her respiratory aid sprays properly. As a
result, the nurse helps her to use the spray correctly and
teaches her. The mother of the family states that she is
depressed due to her difficult situation, the nurse talked
to the mental health consultant of the care team about
this issue, and an appointment was made to examine
the mother of the family and help her (attributes includ-
ing group and interprofessional cooperation and partici-
pation). In the end, the nurse explained the risk factors
of diabetes and asked them that if their children have
these attributes, they must be evaluated and referred to
the health care center of their region (details including
family-oriented, community-based experiences and fac-
ing real problems of life in the context of the commu-
nity). Finally, the nurse determines the time of the next
visit, advises on social services that can help the family,
and ensures that the patient and his family have received
all the needed care (attributes including social justice and
responding to the community needs).

Identify borderline and related cases

In this study, borderline and related cases of community-
based nursing based on the literature review included the
following:

1. Community health nursing: In community-based
nursing, the nurse may meet an acute need, but the
goal is to strengthen the capacity of the individual
and family to take care of themselves. The main goal
of community health nursing is to maintain the com-
munity’s health, and its secondary goal is to promote
self-care among individuals and families. It also pro-
vides care, especially for high-risk people and those
with infectious diseases. Community-based nursing
care is family-oriented, even if it is for an individual.
Community health nursing combines nursing theory
and public health sciences. It assigns the priorities of
prevention, protection, and health promotion, and its
responsibility goes beyond the client, individual and
family. In community-based nursing, the nurse cares
for individuals and families who have health prob-
lems, while in community health nursing, the nurse
works with people who are generally well and have
no symptoms. The roles of community-based nurses
and community health nurses are both client-cen-
tered and service-centered. They include providing
care, education, counseling, client advocacy and sup-
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port, and case management, which are similar. Still,
the main difference between the two is in the group-
oriented roles. In community health nursing, the
nurse has more group roles, such as the community
advocate, who knows what the community wants
and needs and solves it with the available resources.
In community-based nursing, nurses spend most of
their time (85%) in case management, patient educa-
tion, individual and family counseling, and interdis-
ciplinary practice, while in community health nurs-
ing, nurses spend most of their time in finding case
and patient education, while both emphasize cultural
sensitivity [3, 19].

2. Community-oriented nursing: Many attributes of
community-based nursing are shared with commu-
nity-oriented nursing, but they are different. The
purpose of community-oriented nursing is to prevent
illness and disability, maintain and promote health,
focus on health care for individuals, families and
groups in the community, provide medical services
to improve the quality of life, provide community
diagnosis, health monitoring and assessment and
school nursing, while the goal of community-based
nursing is to manage acute and chronic conditions,
focus on caring for the illness of individuals and fam-
ilies throughout life, determining special care in the
community where they are located, home care, dis-
ease prevention, and health promotion [9].

3. Population-based nursing: Population-based nursing
is a systems approach to a problem for a specific pop-
ulation, but in community-based nursing, the target
population may be located anywhere. In population-
focused nursing evaluation, the target population and
the environment in which the population is located
should be examined. These assessments focus on epi-
demiological, environmental, psychological, cultural,
spiritual, technological factors and the availability of
community support systems [8, 20].

4. Public health nursing: Public health nurses serve
poor people instead of working with the whole peo-
ple, and this is under cover of community health
nursing, which occurs in every field. Public health
nursing aims to prevent disease and disability and
support the community, with a broad focus on com-
munity health and investigating the impact of the
health status of the community (resources) on the
health of individuals, families, and groups [8].

Identify antecedents and consequences

Antecedents of community-based nursing based on
extensive literature review included the following: (1)
Determining the position of community-based nursing,
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its duties and organizational level in the Ministry of
Health and achieving the position of the nurse at all levels
of health from prevention to rehabilitation [21] and cre-
ating job opportunities [7], (2) Making infrastructure and
providing structure (political and legal, security, cultural,
communications, transportation, facilities, equipment
and resources) [7, 16, 18, 22-25], (3) The partnership
between university, hospital, community and commu-
nity health service providers [16, 23, 26], (4) Identify-
ing all areas and capabilities of providing health services
and accessing them [27, 28], (5) The presence of educa-
tors proficient in community-based nurse education [28,
29], (6) Survey of community needs [29, 30], 6. Survey
of community needs [31, 32], (7) Knowledge, communi-
cation and community-based skills [33], (8) Expanding
the role of the nurse [10, 34, 35], 9.Stakeholders’ attitude
towards community-oriented nursing [16, 36], 10. Man-
agement and financial support for the provision of com-
munity-based nursing services [18, 24, 30, 37].

Based on an extensive literature review, community-
based nursing consequences included: 1. Competence
development in nurses, such as improving professional,
practical, communication skills, critical thinking, team-
work, experience, and deep knowledge about health and
social issues in the community [33],

2. Solving community-based nursing challenges such
as hospital-oriented and treatment-oriented in the health
system, defects in the position and role of community-
based nurses, flaws in community-based education infra-
structure, deficiencies in trust, awareness, and acceptance
of nurses in the community by the people [7, 38, 39], 3.
Meeting the health needs of individuals, families, groups,
communities and populations, developing community
capacity for health, social justice, and eliminating health
inequality [11, 12, 16, 23, 30, 40—44], 4. Increasing access
to health care services [7, 11].

Define empirical referents

According to the extensive literature review, community-
based nursing is a vital approach that delivers essential
care across the lifespan with a central focus on enhanc-
ing overall health, primary care, and rehabilitation. This
approach thrives on interdisciplinary collaboration to
cater to diverse client groups within their natural envi-
ronments. It is firmly rooted in the principle that health-
care decision-making primarily rests with the individual,
their family, and the community. The nurse plays a pivotal
role in devising nursing interventions for the client, their
family, and the healthcare team, aligning these inter-
ventions with the values held by the client, their family,
and the broader community. Community-based nursing
places a strong emphasis on prevention, striving to avert
the onset of diseases, promptly identify health issues, and
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provide early intervention and rehabilitation following
illness or injury [3].

Discussion

In the present study, the concept of community-based
nursing was analyzed using Walker and Avant’s approach.
Since the concept analysis causes objectification of a spe-
cific concept and its operationalization [14], it seems that
expressing experimental interpretations of community-
based nursing can be applied more quickly in the hos-
pital, community, and education. Many studies provide
positive evidence of community-based nursing practice
[2, 17, 24, 33, 40]. As it was mentioned, based on a review
of studies, community-based nursing has several attrib-
utes that are mentioned below.

Community-based nursing is characterized by individ-
ual-centered, family-centered, and community-centered
orientation. It provides nursing care for individuals, fami-
lies, and groups wherever they are, including their place
of residence, workplace, school, etc. Many studies have
considered this attribute important in community-based
nursing [3, 16, 18]. In such a way, even if the individual
is a client of the community-based nurse, nursing care
should be family-oriented and consider the needs of the
individual and the family. Being family-oriented means
that the nurse believes in improving families’ competence
and designs care based on the family’s needs and deci-
sions; this increases the independence of the individual,
family and their participation. Such care is necessary for
the community because most clients live in their homes
despite their health problems [3].

Social participation is defined as a person’s participa-
tion in activities that interact with others in community,
also, this concept is defined as groups that work with
common goals, responsibilities and power for the bet-
terment of community and it includes the participation
of community members, governmental and non-govern-
mental organizations, universities, health center staff and
other stakeholders and pays attention to the populations
it is supposed to serve, many studies have mentioned
social participation as an essential characteristic of com-
munity-based nursing [3, 9, 11, 12, 16, 18, 22-24, 29, 37,
40, 41, 45—49] and the success of community-based nurs-
ing performance depends to a large extent on this factor,
because it will not be possible to achieve the goals with-
out involving individuals, families and community, also,
providing care by a community-based nurse should be
focused on the values, preferences of the individual and
the family, Therefore, it is necessary to involve them in
order to succeed in reaching the goals and supporting
the individual and the family [18]. Community partici-
pation provides an opportunity for all community mem-
bers to participate actively and effectively in the process
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of development and exploitation, and health promotion
programs seek the participation of the community and
stakeholders as active partners. Hence the category of
participation is considered one of the crucial characteris-
tics of community-based nursing [50].

The meaning of social justice is the fair and equitable
benefit of the people of a community from health care
based on need, which is at the heart of community-based
health promotion measures to achieve health equality
and is another essential attribute of community-based
nursing [51].

Community-based nursing requires group and inter-
professional cooperation, and the nurse collaborates with
different teams, including doctors, pharmacists, special-
ists, and assistants. Interdisciplinary collaboration is an
essential element in the role of community-based nurses
because nurses cannot achieve patient support goals
without collaboration with other healthcare team mem-
bers. Nurses provide the necessary care throughout the
patient’s life, focusing on improving health and primary
rehabilitation care through interdisciplinary cooperation
for different community Sects. [2, 10]. In fact, in com-
munity-based nursing, to provide comprehensive sup-
port and integrated services, it is necessary for medical,
administrative, human services, and related profession-
als to cooperate. It requires extensive cooperation of the
government organization with other related institutions
such as the welfare organization, municipalities, radio,
and television. Many studies have emphasized collabora-
tion as an essential attribute of community-based nursing
[10, 12, 16, 18, 22, 24, 29, 37, 40, 45, 49, 52].

The community is considered the main setting for the
activity of community-based nurses. It is used to such
an extent that the percentage of community-based expe-
riences is higher than other clinical experiences. Most
studies have emphasized this issue [8, 9, 11, 16, 23].
Another issue is that the hospital is considered a part of
the community. Still, nurses perform most of their activi-
ties at the community level and provide services accord-
ing to the prevention levels of healthy people in their
natural living environments, from hospital to rehabilita-
tion [16].

Another essential attribute of community-based nurs-
ing is attention to cultural diversity. Cultural diversity
exists within and between countries, and nurses are mor-
ally committed to providing care appropriate to the cul-
ture. To provide adequate care to a client with a different
culture or ethnic background, the nurse tries to under-
stand the other person’s point of view regarding their cul-
tural framework. When the nurses are not successful in
this field, the consequence will be inequality in care; con-
sidering ethnic diversity in Iran, understanding the beliefs
of clients, patients, and families, and paying attention to
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their needs deepens the relationship between nurses and
clients [53]. The nurse must be aware of cultural differ-
ences, value the patient’s culture, include it in care plans,
and communicate one-by-one with people and families
with diverse ethnic or cultural backgrounds in such a way
that shows respect for their culture. This brings mutual
satisfaction between nurse and client [3, 17]. The empha-
sis is that community is inextricably linked with cultural
values. Many studies have considered cultural diversity as
one of the essential pillars of community-based nursing
[16-18, 29].

Providing nursing care considering the background,
conditions, and community needs is one of the attributes
of community-based nursing since the community is the
primary activity setting, taking into account the local,
regional, and global community conditions, demographic
and epidemiological developments, the prevalence of
mental diseases, severe changes and the burden of dis-
eases and developing a care plan based on that impor-
tance has many and different studies have emphasized
this issue [26, 34, 41, 49].

The philosophy of community-based nursing is to guide
nursing care for individuals, families with health prob-
lems, and other groups throughout life, wherever they
are, including where they live, work and go to school, etc.
According to this definition, community-based nursing
is not a specialty but a philosophy that guides all nursing
care [3] and have been mentioned in different studies [3,
54].

Community-based nurses are responsible for the health
needs of the community. They must be able to provide
the necessary care for individuals and families and inves-
tigate, plan, intervene, and evaluate the community’s
needs. Since nursing services are mainly offered in hos-
pitals in Iran, the activities of nurses do not meet the
community’s needs, and it is one of the essential things
mentioned in many studies [11, 16, 18, 34, 45, 49, 55, 56].
The results of Baghaei et al’s study also showed that the
need to train capable and competent nurses who respond
to the changing needs of the community has increased,
for example, with the increase of the elderly popula-
tion, palliative care, prevention, and acute care are more
important [57].

Community-based experiences and facing real-life
problems in the context of the community are integral
parts of community-based nursing. Nurses need a wide
range of experiences to provide care to individuals, fami-
lies, and communities, from preventive care to acute
care and rehabilitation. This means that they need direct
access to population groups to work with and communi-
cate with over time and help improve their health status,
and many studies have emphasized this issue [16, 22, 23,
37, 40, 42, 58].
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Using a problem-based and service-based approach
to solve problems is one of the attributes of commu-
nity-based nursing. Solving problems and dealing with
real-life issues requires using such an approach, and by
focusing on the situation, nurses look for different solu-
tions. With critical thinking and using evidence, they
provide the best available resolution to meet the needs
of the client and the family [11, 16, 49] and serve the
community, especially under-resourced communities.
Different studies have considered and emphasized the
importance of these approaches in community-based
nursing [11, 16, 49, 55].

Due to being exposed to the conditions and realities
of the lives of individuals and families, nurses need to be
aware of the target community’s values. This issue makes
them aware of social and cultural issues, injustices, and
other factors affecting health [9].

Proper care of individuals and families in social envi-
ronments requires careful attention to social risks such
as poverty, mental illness, unsafe housing, history or
current injury, malnutrition, transportation problems,
low literacy, etc. The nursing care team should compre-
hensively assess these areas and cooperate with social
partners and colleagues (such as welfare, nursing home,
etc.) to deal with them and follow the needs of the indi-
vidual, family, and community over time. In community-
based nursing, nurses are exposed to social, economic,
political, cultural and other factors affecting the health of
individuals, families, and communities. It is believed that
such exposure facilitates a better understanding of social
issues and equips nurses with the skills to deal with them.
More importantly, it provides a comprehensive and com-
plete view of health and disease because when the nurse
encounters the patient only in the hospital setting, such
opportunities are lost [2, 3, 9, 16, 18, 30, 37].

To ensure the continued provision of essential services,
community-based nurses must hold a well-defined posi-
tion within the healthcare infrastructure [22, 39, 59].
Their roles and responsibilities should be clearly deline-
ated, and the settings for their activities must be precisely
defined. Equally important is the need for these nurses to
acquire the necessary skills through expert-led training
programs, thus enabling them to deliver effective services
[39, 45]. It is imperative that policymakers adopt a com-
munity-oriented perspective, as their support is pivotal
for the realization of these goals [36].

Being in different situations and solving problems in
community increases the competence of nurses [33].
The positive result of the presence of nurses in the com-
munity creates trust in the community and by increas-
ing access to health and treatment services, the needs of
the community are met. Increasing access to health for
all helps to eliminate health inequalities [10, 12, 26]. As
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a result, more people turn to this type of service and vis-
its to hospitals decrease. Such a thing reduces many costs
and as a result, policy makers pay attention to the needs
of the community and they try to solve the problems and
challenges in this field [44, 60].

Limitation

Concept analysis of community-based nursing focused
only on theoretical analysis without empirical verification
from the nurse educators; this indicates the limitation of
the study. Verification of the concept from the nurse edu-
cators could have helped the researcher obtain additional
data to expand further or clarify the concept.

Conclusion

Proper care of individuals and families in social envi-
ronments requires careful attention to social risks such
as poverty, mental illness, unsafe housing, history or
current injury, malnutrition, transportation problems,
low literacy, etc. The nursing care team should compre-
hensively assess these areas and cooperate with social
partners and colleagues (such as welfare, nursing home,
etc.) to deal with them and follow the needs of the
individual, family, and community over time. In com-
munity-based nursing, nurses are exposed to social,
economic, political, cultural and other factors affecting
the health of individuals, families, and communities. It
is believed that such exposure facilitates a better under-
standing of social issues and equips nurses with the
skills to deal with them. More importantly, it provides a
comprehensive and complete view of health and disease
because when the nurse encounters the patient only in
the hospital setting, such opportunities are lost. Based
on the literature review, it can be said that community-
based nursing, in facing the fundamental problems of
life, using a problem-oriented and service-oriented
approach, provides the necessary health care for indi-
viduals and families to the health problems during life
and based on the context and community needs (cul-
tural, political, social, economic, health status of the
client) provides from the first level of the prevention
to the third level and it does this through group and
interdisciplinary cooperation and taking into account
cultural diversity, factors affecting health and social
justice for different strata of community in the natural
environment of life and places in the community and it
is based on the principle that community-based nurs-
ing is a collaborative work, the individual, family, and
community have primary responsibility for health care
decisions and the nurse mainly determines the nurs-
ing interventions with the client, the family and the
health care team based on the values of the client, the
family and the community and tries to respond to the
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community needs. The main goal of community-based
nursing is to strengthen the capacity of the individual
and family to take care of themselves and improve the
community’s health. To achieve such a goal, it is nec-
essary to provide infrastructure and structures such
as the position of a community-based nurse, essential
resources, and facilities and conditions for the nurse to
enter the community. In line with the present study, it
is proposed to investigate the challenges of community-
based nursing education in Iran and introduce a solu-
tion to improve it.

Supplementary Information

The online version contains supplementary material available at https://doi.
org/10.1186/512909-023-04749-5.

Additional file 1: Supplementary file. Overview of all included studies
in concept analysis

Acknowledgements
Not applicable.

Authors’ contributions

AZ: Conceptualization, methodology, investigation, interpretation of data,
writing-original draft, validation, review & editing FA: Conceptualization, meth-
odology, investigation, interpretation of data, writing-original draft, validation,
review & editing, supervision, project administration MH: Methodology,
investigation, validation, review & editing SZ: Methodology, investigation,
validation, review & editing.

Funding
The authors received no financial support for the research, authorship and
publication of this article.

Availability of data and materials
All data generated or analyzed during this study have been incorporated into
this manuscript.

Declarations

Ethics approval and consent to participate

This was a retrospective record review without any direct patient interaction
by the study team. The research was performed in accordance with the Decla-
ration of Helsinki and approved by two ethics committees. The ethics boards
of the University of the Witwatersrand and Boston University reviewed and
approved the study protocols and provided a waiver of informed consent.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details

'Student Research Committee, School of Nursing and Midwifery, Shahid
Beheshti University of Medical Sciences, Tehran, Iran. 2Departmem of Psy-
chiatric Nursing and Management, School of Nursing and Midwifery,

Shahid Beheshti University of Medical Sciences, Tehran, Iran. 3Department

of Community Health Nursing, School of Nursing and Midwifery, Shahid
Beheshti University of Medical Sciences, Tehran, Iran. 4Departmem of Medical
Surgical-Nursing, School of Nursing and Midwifery, Shahid Beheshti University
of Medical Sciences, Tehran, Iran.

Page 9 of 10

Received: 11 March 2023 Accepted: 4 October 2023
Published online: 12 October 2023

References

1. McLeroy KR, Norton BL, Kegler MC, Burdine JN, Sumaya CV. Community-
based interventions. Am J Public Health. 2003;93(4):529-33.

2. HuntR. Introduction to community-based nursing. Edition t. editor:
Philadelphia: Wolters Kluwer Health/ Lippincott Williams & Wilkins; 2009.

3. Zotti ME, Brown P, Stotts RC. Community-based nursing versus
community health nursing: what does it all mean? Nurs Outlook.
1996;44(5):211-7.

4. Lubbers J, Rossman C. Satisfaction and self-confidence with nursing clini-
cal simulation: novice learners, medium-fidelity, and community settings.
Nurse Educ Today. 2017;48:140-4.

5. Higgins K, Hawkins J, Horvath E. Improving oral health: integrating oral
health content in advanced practice registered nurse education. J Nurse
Practitioners. 2020;16(5):394-7.

6. Cheng Y-C, Huang L-C, Yang C-H, Chang H-C. Experiential learning
program to strengthen self-reflection and critical thinking in freshmen
nursing students during COVID-19: a quasi-experimental study. Int J
Environ Res Public Health. 2020;17(15): 5442.

7. HeydariH, Rahnavard Z, Ghaffari F. Exploring the position of community-
based nursing in Iran: a qualitative study. Int J Community Based Nurs
Midwifery. 2017;5(4):386-96.

8. Baldwin JH, O'Neill Conger C, Abegglen JC, Hill EM. Population-focused
and community-based nursing—moving toward clarification of con-
cepts. Public Health Nurs. 1998;15(1):12-8.

9. Mtshali G. Conceptualisation of community-based basic nursing
education in South Africa: a grounded theory analysis. Curationis.
2005;28(2):5-12.

10. Whitehead D. The role of community-based nurses in health promotion.
Br J Community Nurs. 2000;5(12):604-9.

11. Mtshali NG, Gwele NS. Community-based nursing education in
South Africa: a grounded-middle range theory. J Nurs Educ Pract.
2016;6(2):55-67.

12. Shin HY, Kim KY, Kang P. Concept analysis of community health outreach.
BMC Health Serv Res. 2020;20(1):1-9.

13. Tsimane TA, Downing C. Transformative learning in nursing education: a
concept analysis. Int J Nurs Sci. 2020;7(1):91-8.

14. Walker LO, Avant KC. Strategies for Theory Construction in Nursing. 6th
edition. Boston: Pearson; 2019.

15. Harvey C, Hegney D, Sobolewska A, Chamberlain D, Wood E, Wirihana
L, et al. Developing a community-based nursing and midwifery career
pathway—A narrative systematic review. J PloS One. 2019;14(3): e0211160.

16. Uys L, Gwele N. Curriculum Development in Nursing: Process and Innova-
tion. 1st ed. London: Routledge; 2005.

17. Flynn BC. Communicating with the public: community-based nursing
research and practice. Public Health Nurs. 1998;15(3):165-70.

18. Cohn J, Corrigan J, Lynn J, Meier D, Miller J, Shega J et al. Community-
based models of care delivery for people with serious illness. NAM Per-
spectives. Discussion Paper. Washington: National Academy of Medicine;
https://doi.org/10.31478/201704b2017:1-13.

19. Allender JA, Rector CL, Warner KD. Community Health Nursing, Promot-
ing and Protecting the Public’s Health. 7th edition. Philadelphia: Wolters
Kluwer Health/Lippincott Williams & Wilkins; 2010.

20. Ariosto DA, Harper EM, Wilson ML, Hull SC, Nahm E-S, Sylvia ML. Popula-
tion health: a nursing action plan. J Am Med Inf Association Open.
2018;1(1):7-10.

21. Rahnavard Z.The position and function of community based nursing
in Iranian health system. The first regional conference on the develop-
ment of community-based nursing and midwifery sciences; Islamic Azad
University of Isfahan Najaf Abad unit. 2018:32-41.

22. Nuuyoma V, Munangatire T, Nghiweni N. Nursing students’experiences of
community-based learning in an undergraduate programme at a namib-
ian university. Int J Afr Nurs Sci. 2022;17:100458.

23. Amalba A, Van Mook W, Mogre V, Scherpbier A. The perceived usefulness
of community based education and service (COBES) regarding students’
rural workplace choices. BMC Med Educ. 2016;16(1):1-11.


https://doi.org/10.1186/s12909-023-04749-5
https://doi.org/10.1186/s12909-023-04749-5
https://doi.org/10.31478/201704b2017:1–13

Zeydani et al. BMC Medical Education

24.

25.

26.

27.

28.

29.

30.

32.

33.

34

35.

36.

37.

38.

39.
40.

41.

42.

43.

44,

45.

46.

47.

(2023) 23:762

Feenstra C, Gordon B, Hansen D, Zandee G. Managing community and
neighborhood partnerships in a community-based nursing curriculum. J
Prof Nurs. 2006;22(4):236-41.

Mwanika A, Okullo |, Kaye D, Muhwezi W, Atuyambe L, Nabirye R, et al.
Perception and valuations of community-based education and service by
alumni at Makerere university college of health sciences. BMC Int Health
Hum Rights. 2011;11(1):1-8.

Mtshali N. Implementing community-based education in basic nursing
education programs in South Africa. Curationis. 2009;32(1):25-32.

Lohr AM, Ingram M, Nurfiez AV, Reinschmidt KM, Carvajal SC. Community—
clinical linkages with community health workers in the United States: a
scoping review. Health Promot Pract. 2018;19(3):349-60.

Huang W, Long H, Li J, Tao S, Zheng P, Tang S, et al. Delivery of public
health services by community health workers (CHWs) in primary health
care settings in China: a systematic review (1996-2016). Global Health
Research and Policy. 2018;3(1):1-29.

Fauziddin M, Suryanti S, Wiryanto W. Community-based education and
regional culture, has it been put into practice? AL-ISHLAH. Jurnal Pendidi-
kan. 2022;14(2):1069-78.

Claramita M, Setiawati EP, Kristina TN, Emilia O, Van Der Vleuten C.
Community-based educational design for undergraduate medical educa-
tion: a grounded theory study. BMC Med Educ. 2019;19(1):1-10.

. Talebi E, Nobahar M, Babamohamadi H. A comparative study of the nurs-

ing undergraduate program in Iran and Alice Lee university in Singapore.
J Nurs Educ. 2021;9(6):60-72.

Radrazm L, Babamohamadi H, Nobahar M. Comparison of undergraduate
nursing curriculum in Iran and UBC Canada: a comparative study. J Nurs
Educ. 2021;10(5):32-41.

Zeydani A, Atashzadeh-Shoorideh F, Abdi F, Hosseini M, Zohari-Anboohi
S, Skerrett V. Effect of community-based education on undergraduate
nursing students’skills: a systematic review. BMC Nurs. 2021,20(1):1-12.
Barasteh S, Rassouli M, Karimirad MR, Ebadi A. Future challenges of nurs-
ing in health system of Iran. Front Public Health. 2021;9:1052.

Irajpour A, Khorasani P, Bagheri M, Eshaghian A, Ziaee ES, Saberi Z, et al.
The framework for developing nursing specialist roles in the health care
system of Iran. Nurs Outlook. 2020,68(1):45-54.

Nagata C, Tsutsumi M, Kiyonaga A, Nogaki H. Evaluation of a training pro-
gram for community-based end-of-life care of older people toward aging
in place: a mixed methods study. Nurse Educ Pract. 2021;54: 103091.
Ohta R, Ryu Y, Sano C. The contribution of citizens to community-based
medical education in Japan: a systematic review. Int J Environ Res Public
Health. 2021;18(4): 1575.

Hosseinnejad A, Rassouli M, Jahani S, Elahi N, Molavynejad S. Community
health nursing in Iran: a review of challenges and solutions (an integra-
tive review). Front Public Health. 2022;10: 899211.

Heidary A, Mazlom R, lldarabadi E. Nursing's position in health care deliv-
ery system in Iran. Iran J Nurs Res. 2012;7(25):37-44.

Edwards JB, Alley NM. Transition to community-based nursing curricu-
lum: processes and outcomes. J Prof Nurs. 2002;18(2):78-84.

Fichardt A, Viljoen M, Botma Y, Du Rand P. Adapting to and implement-
ing a problem-and community-based approach to nursing education.
Curationis. 2000:23(3)86-92. https://doi.org/10.4102/curationis.v23i3.717.
Steffy ML. Community health learning experiences that influence RN to
BSN students interests in community/public health nursing. Public Health
Nurs. 2019;36(6):863-71.

KerriganV, Kelly A, Lee A, Mungatopi V, Mitchell A, Wyber R, et al. A com-
munity-based program to reduce acute rheumatic fever and rheumatic
heart disease in northern Australia. BMC Health Serv Res. 2021;21(1):1-5.
Massimi A, De Vito C, Brufola |, Corsaro A, Marzuillo C, Migliara G, et al. Are
community-based nurse-led self-management support interventions
effective in chronic patients? Results of a systematic review and meta-
analysis. PLoS ONE. 2017;12(3): e0173617.

Beauchesne MA, Meservey PM. An interdisciplinary community-based
educational model. J Prof Nurs. 1999;15(1):38-43.

Kaye DK, Muhwezi WW, Kasozi AN, Kijjambu S, Mbalinda SN, Okullo |, et al.
Lessons learnt from comprehensive evaluation of community-based
education in Uganda: a proposal for an ideal model community-based
education for health professional training institutions. BMC Med Educ.
2011;11(1):1-9.

Hall B, Tandon R. Socially Responsible Higher Education. Leiden, Nether-
land: 1st edition. Brill Publisher; 2021.

48.

49.

50.

51.
52.

53.

54.

55.

56.

57.

58.

59.

60.

Page 10 of 10

Ng JAI A look back: assessment of the learning outcomes of the commu-
nity-based research experiences of the senior high school students of a
higher education institution in Batangas. Int J Learn Teach Educational
Res. 2022;21(3):342-58.

De Villiers J, Joubert A, Bester C. Evaluation of clinical teaching and
professional development in a problem and community-based nursing
module. Curationis. 2004,27(1):82-93.

Mohamadi NK, Bahreini F. A review on the role of community par-
ticipation in health promotion programs. Depiction of Health.
2019;10(4):310-8.

Ruger JP. Health and social justice. The Lancet. 2004;364(9439):1075-80.
Asakawa T, Kawabata H, Kisa K, Terashita T, Murakami M, Otaki J. Establish-
ing community-based integrated care for elderly patients through inter-
professional teamwork: a qualitative analysis. J Multidisciplinary Healthc.
2017;10:399-407.

Heidari M, Anoosheh M, Armaki T, Mohammadi E. Communica-

tion strategies for nurses facing culturally diverse patients. J Payesh.
2012;11(5):719-24.

ShirvaniT, Javadivala Z, Azimi S, Shaghaghi A, Fathifar Z, Devender Bhalla
H, et al. Community-based educational interventions for prevention

of type Il diabetes: a global systematic review and meta-analysis. Syst
Reviews. 2021;10(1):1-12.

https://inside linfield.edu/_files/portland/student-nursing-manual.pdf.
Accessed Sept 6, 2022.

Oros M, Johantgen M, Antol S, Heller BR, Ravella P. Community-based
nursing centers: challenges and opportunities in implementation and
sustainability. Policy Politics Nursing Practice. 2001;2(4):277-87.

Baghaei R, Mokhtari L, Mihandoost S, Hosseinzadegan F. Comparative
study of nursing education in three Middle East countries. J Med Educ
Dev. 2021;13(40):30-40.

Stricklin SM. Achieving clinical competencies through community-based
clinical experiences. J Am Psychiatr Nurses Assoc. 2016,22(4):291-301.
Atashzadeh-Shoorideh F, Zeydani A, Hosseini M, Zohari-Anboohi S.
Explaining of existing challenges of community-based undergradu-

ate nursing education in Iran: a qualitative study. BMC Med Educ.
2023;23(1):1-12.

Heydari H, Shahsavari H, Hazini A, Nasrabadi AN. Exploring the bar-

riers of home care services in Iran: a qualitative study. J Scientifica.
2016;2016:2056470.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

K BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions



https://doi.org/10.4102/curationis.v23i3.717
http://inside.linfield.edu/_files/portland/student-nursing-manual.pdf

	Community-based nursing: a concept analysis with Walker and Avant’s approach
	Abstract 
	Background 
	Methods 
	Results 
	Conclusion 

	Background
	Methods
	Methodological framework
	Data sources
	Data analysis
	Data collection

	Results
	Selection of a concept
	Determine the aims or purposes of analysis
	Determine the defining attributes
	Identifying all uses of the concept
	Identify antecedents and consequences
	Identify a model case
	Identify borderline and related cases
	Identify antecedents and consequences
	Define empirical referents

	Discussion
	Limitation
	Conclusion
	Anchor 26
	Acknowledgements
	References


