
Frontiers in Public Health 01 frontiersin.org

Barriers to the development of 
community-based nursing in Iran
Hamid Peyrovi 1, Naiemeh Seyedfatemi 1, Salime Goharinezhad 2 
and Saeid Hossein Oghli 1*
1 Nursing and Midwifery Care Research Center (NMCRC), School of Nursing and Midwifery, Iran 
University of Medical Sciences, Tehran, Iran, 2 Preventive Medicine and Public Health Research Center, 
Psychosocial Health Research Institute, Iran University of Medical Sciences, Tehran, Iran

Purpose: Today, the care of chronic patients and older adult people in hospitals 
has moved towards community-based care, and health systems focus on disease 
prevention, health promotion, and rehabilitation. Community-based nurses play 
an essential role in early identification and intervention for these conditions. On 
the other hand, there is an increasing trend in ageing and chronic diseases in the 
world especially in Iran, which increases the importance of disease prevention 
and public health promotion. Therefore, the current research aims to identify 
barriers to the development of community-based nursing in Iran.

Methods: In this qualitative study, 12 semi-structured interviews were conducted 
with nursing experts recruited in the study by purposive sampling in 2021–2022. 
Interviews were recorded and transcribed and a framework analysis method was 
used to analyse the data.

Results: The results obtained from the analysis of documents and qualitative 
interviews led to the identification of 4 barriers: not having a specific position, 
inappropriate image of nursing in society, inadequacy of education with the 
needs of society, and high cost of home nursing services.

Conclusion: Improving the image of nursing in society, locating a special place 
in the health system, improving education, and adjusting the costs of home care 
could be the strategies that help the further development of community-based 
nursing (CBN).
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1. Introduction

Health issues have changed dramatically over the past years due to ageing, old age, 
increase in life expectancy, and chronic diseases. Patient care in hospitals has now shifted 
towards community-based care, and health systems focus on disease prevention, health 
promotion, and rehabilitation (1). According to global statistics, non-communicable diseases 
are currently responsible for more than 53% of diseases in Iran (2). Also, Iran’s population 
is ageing like other countries in the world, and Iran’s older adult have become more older 
adult than the rest of the world and Asia these years, and by 2050, one out of every three 
Iranians will be older adult (age of 65 years old or older) (3, 4). This increasing trend has 
consequences on the social and economic sectors, including the resources of the healthcare 
sector (2). Based on this, the location and nature of nursing care have changed in response 
to a variety of factors and have moved from hospitals to primary care centers and social 
places (such as school, work, play place, etc.) (1, 5). CBN play an important role in providing 
primary health care (6). Nurses can provide healthcare services based on the preferences of 
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the patient, family, and health system (7). The most important fields 
in which CBN can play its roles include preventive care, health 
promotion, education, chronic disease management, children’s and 
older adult health, and health policymaking (8). Many countries 
have established community nursing programs aligned with their 
healthcare systems. CBN has been significantly developed in the 
health systems of all countries around the world (9). For instance, 
in the United States, community-based nursing is an integral part 
of the public health infrastructure (10). In some European countries 
(Ireland, Sweden), CBN has replaced doctor-based and hospital-
based approaches by providing health services to community 
members and families (11). The status of CBN in some less 
developed and developing countries as Indonesia, Nepal, 
Cameroon, Senegal, Uganda and Guyana, shows a lack of 
commitment and low capacity (12). In countries like Japan and 
China, CBN is also focusing on assessing community health needs, 
providing health care and health promotion (13, 14). The history of 
CBN in Iran dates back many years, and community-oriented 
curricula are taught in nursing schools, but CBN still has many 
obstacles and has not been able to play its role effectively in Iran’s 
health system (15). Now in Iran, comprehensive urban health 
centers are managed by graduates and associates of family health, 
environmental health, professional health, and CBN do not have a 
specific place in Iran’s health system (16, 17). Although nursing in 
Iran has a long history, community-based nursing still has many 
challenges and has not been able to play its role effectively in Iran’s 
health system. This study aims to analyze the state of community-
based nursing to identify the challenges facing of the development 
of CBN in Iran.

2. Methods

2.1. Design/participant

This qualitative study was conducted through content 
analysis approach using purposive sampling of nursing experts in 
three fields and semi-structured interviews. Interviews were 
conducted with 12 participants at three levels of micro (nurses 
working in hospitals, and home care service centers), meso 
(faculty members of nursing schools) and macro (nurses working 
in the policy and legislation fields) (Table 1). Inclusion criteria 
included having a nursing degree, having at least one year of work 
experience, the ability to express verbal skills, the ability to 
express experiences without embarrassment, the ability to recall 
experiences and an innate interest in expressing experiences in 
the field udder study.

2.2. Data collection

Data were collected by the first author through semi-structured 
interviews with participants in 2021–2022. Every interview took 
between 30–45 min. The researcher explained the research goal for 
potential participants and took consent to record their words. The 
participants were asked “How do you see the state of CBN in Iran?” 
and “What barriers influence the development of CBN in Iran?” 
Probing questions were asked based on participants’ responses to 

the main interview questions. To ensure saturation, two more 
interviews were conducted and no new data were added.

2.3. Data analysis

Immediately after each interview, they were transcribed and 
reviewed to obtain a thorough understanding of the content. The 
transcribed interviews were analyzed based on conventional 
content analysis and using the framework analysis method. The 
five steps of framework analysis method include (1) familiarization 
with the interview: immersion in the data and listening and 
reading the interviews several times, (2) developing a working 
analysis: preparing a thematic framework of key topics, (3) data 
indexing: structuring, (4) charting: draw a diagram for each topic 
and transfer data, and (5) interpreting the data: explain the 
relationship between codes, subcategories, and categories (18). 
The extracted codes were classified during the reduction 
and condensation.

2.4. Data rigor

Sufficient time was spent on data collection and data analysis, 
and participants were selected from different groups to further 
enrich the data. Also, member checking was used as the interviews 
were read several times by the researcher and the research team, 
and after coding, they were checked with the participants and they 
were asked to express their corrective opinions about the codes. 
Peer review was also used to ensure the reliability of the data. In 

TABLE 1 Demographic information of participants.

Participant 
(no)

Sex Working 
experience 

(years)

Department

P1 Male 20 Work in the Ministry of 

Health

P2 Male 18 Work in the Ministry of 

Health

P3 Male 15 Iranian Nursing Organization

P4 Male 15 Community Nursing 

Association

P5 Female 30 School of Nursing/Nursing 

Board

P6 Female 30 School of Nursing/Nursing 

Board

P7 Male 25 School of Nursing/Nursing 

Board

P8 Male 6 School of Nursing/Nursing 

Board

P9 Male 10 Home Care Nurse

P10 Male 7 Community Nurse

P11 Female 12 Community Nurse

P12 Male 15 Emergency Nurse

https://doi.org/10.3389/fpubh.2023.1251043
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org


Peyrovi et al. 10.3389/fpubh.2023.1251043

Frontiers in Public Health 03 frontiersin.org

this way, the data were independently coded and categorized by 
the first author, and the extracted categories were analyzed. It was 
then sent to the research team for their additional comments. To 
increase the accuracy of the research in the research process, 
repeated bracketing has prevented the influence of one’s 
perspective and attitude in the research process as much 
as possible.

2.5. Ethical considerations

Data collection began after receiving the code of ethics (IR.IUMS.
REC.1399.976) from the Iran University of Medical Sciences. The 
interviews were conducted after informing the participants of the 
purpose of the study and obtaining their informed consent. The 
participants were also assured that the data would remain confidential 
and anonymous, and they were assured that they could withdraw from 
the study at any time. A code was assigned to each of the interviewees 
so that they are anonymous when referring to their comments in the 
text (Table 1).

3. Results

In the present study, 12 interviews were analyzed. In the process 
of analyzing interviews, after removing duplicate codes and merging 
similar codes, 4 main categories were obtained (Table 2).

4. Not having a well-defined position

The first main category that was obtained from the analysis 
of the participants’ interviews was the lack of a clear place for 
CBN in the Iranian health system. Not having a well-defined 
job position in the health system has caused CBN to not 
be  able to perform its activities with the tasks that it is 
responsible for.

According to the participants in the study, nursing in Iran is 
limited to hospitals and medical centers, and we have fewer nurses in 
society. Therefore, to improve these situation, they suggested that 
we should recruit nurses in health centers.

“Currently, the situation of CBN is very bad, and a place for CBN 
in our health system has not been defined” (p1)

“Every year, we have graduates of community nursing, but most 
of them are working in hospitals” (p3)

5. Inappropriate image of nursing in 
society

Another challenge that was identified was the inappropriate 
image of nursing in society. The inappropriate image of nursing 
harms participant’s views and leads to less acceptance of nursing in 
society. Meanwhile, the media plays an important role in introducing 
nurses to the public. Disruption and lack of attention of the media, 
presenting an image of nursing that is away from the reality and is 
one of the most important factors affecting the social image of 
nursing in the society.

Lack of awareness of the role of nurses in society was one of the 
subcategories identified in this class. According to the interviewees, 
most people and officials do not have enough knowledge about the 
role and importance of CBN.

“Nursing is not well known in society and the media shows the 
face of the nurse in a way that is different from the realities of 
nursing. Also, the lack of people’s awareness about the knowledge 
of nurses has caused non-professionals to go to people’s homes in 
the role of nurses and lead to an inappropriate image of nursing 
among the people” (p11)

“Our monitoring and control mechanisms are very weak and it is 
not clear that someone under the title of nurse can enter people’s 
homes, now nurse assistants and servant are sent to people’s 
homes as caregivers and appear as nurses and because it creates a 
bad image” (p3)

6. Inconsistency of education with the 
needs of society

Another issue that was identified was the inconsistency of nursing 
education with the needs of the community. In this study, the 
participants emphasized the necessity of moving colleges towards 
community-oriented and problem-oriented education and training 
human resources based on the needs of society. In this regard, they 
emphasized the necessity of revising nursing education programs.

TABLE 2 Categories and subcategories.

Categories Subcategories

Not having a well-defined position Limiting the practice of nursing to the hospital, Limiting nursing services to hospitals, The necessity of the presence of nurses in health 

centers, Employment opportunities for social nursing

Inappropriate image of nursing in 

society

Disruption and lack of attention of the media, Presenting a different image of nursing in the media, Lack of awareness of the nurse’s role 

in society

Inconsistency of education with 

the needs of society

The need to move towards community-oriented and problem-based education, The mission of the educational system is to train a 

worldly, competent and efficient human force, Prioritizing nurse training based on community needs, The need to review educational 

programs

High cost of home nursing services Improper pricing of home nursing services, Necessity of insurance for nursing services in the community, high price and more nursing 

services at home than in hospitals
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Participants also stressed this point in the interview:

“The nurses we teach in the schools work in hospitals. We pay less 
attention to the needs of the society. We do not have specific plans 
for chronic diseases and nursing services at home” (p5)

“Our society is ageing and we have not given much training to 
nurses to manage these cases.” (p7)

“Our nurses are not ready to face social crises.” (p8)

7. High cost of home nursing services

The study participants also believed that CBN plays a very 
important role in improving community health and 
empowering people.

Nurses can take care of patients at home. However, home care in 
Iran is very expensive and insurance still does not fully cover home 
nursing services.

Therefore, proper pricing of home nursing services is more 
important. The high cost of home care services and the lack of 
insurance coverage for these services have created many challenges for 
people to receive home care services.

“Nursing services at home are expensive, and this is the 
reason why people go to the hospital to receive nursing 
services.” (p10)

“Wealthy people in the society make the most use of home care 
services in Iran” (p10)

“Insurance coverage of home care services in Iran is implemented 
incompletely and it can even be said to be zero”? (p9)

8. Discussion

According to the results obtained from this study, it was found 
that barriers were identified for the development of CBN in Iran, 
which can affect its expansion. One of the identified barriers is not 
determining a well-defined place for CBN in Iran’s health system. 
CBN has been taught in Iran’s nursing schools for more than four 
decades, but it has not found a well-defined place until now (19). 
For this reason, CBN has not been able to grow and expand 
effectively in society. It was found in a study by Shahshahani et al. 
that although there are many nursing positions confirmed by the 
nursing authorities in Iranian hospitals and community settings, 
according to the statistics of the Ministry of Health, almost the 
majority of nurses are working in hospital departments (20), so one 
of the basic challenges of CBN development in Iran, the definition 
of job position is appropriate to be the first contact level of people 
with nurses in the community, and this is while the study 
conducted by Barasteh et  al. shows that nurses are currently 
providing services in hospitals (21).

The next obstacle identified in this study was the high cost of 
home nursing care in Iran. Most insurance services in Iran do not 
cover nursing services at home. This budget is expensive for 

families and makes them go to hospitals and medical centers for 
services. Due to the lack of a relevant organization in Iran to 
regulate the costs of nursing services at home, the desired prices 
are usually determined based on the agreement between the client 
and the particular nurse. These agreements can be made based on 
the working hours of the nurse, the specific needs of the individual 
and other factors (22). Meanwhile, the insurance coverage of 
nursing services at home can bring more material benefits; the 
results of one study showed that home healthcare services can 
reduce treatment costs (23). In terms of cost-effectiveness, various 
studies show that providing community-based care through 
community health nurses instead of hospital care leads to 
improving health and quality of care, management of chronic 
diseases, patients’ access to community-based services, and patient 
satisfaction, which in turn, leads to a reduction in emergency 
visits and hospitalizations, and ultimately. Reduction in treatment 
costs (7, 24).

Another barrier identified in this study was the inappropriate 
image of nursing in the society. The image of nursing is tied to the 
identity and role of the nurse (25). One of the long-term barriers 
to the nursing profession is the public image of the profession. 
Usually, people think about people based on their appearance, and 
how they dress, react, communicate, or behave. They give an 
opinion and make a visualization or a mental image, and people 
interact with that organization or people based on this image, 
positively or negatively (26). Many reasons can cause an 
inappropriate image of nursing in society. In this study, the role of 
the media is mentioned. According to some existing studies, the 
image of nursing in the media does not match the reality of what 
nurses do professionally. In a study aimed at determining the 
image of nursing in the press, Sanchez Gross et al. states that what 
is portrayed in the press about the nursing profession is mostly a 
secondary role and dependent on other professions, lacking 
authority and lack of ability in this process (27). In a study 
conducted by Pawłowski et  al. it was shown that The media’s 
expression about the nursing profession has an important effect 
on forming the image of this profession in society. For example, 
aggressive expressions from website operators about the nursing 
profession or even messages. The direction loaded in them by the 
fans of the websites leads to a negative impact on nursing in public 
opinion. Nurses talking about the difference between what they 
say and what they do can lead to the development of the nursing 
profession (28). Therefore, to improve the public image of the 
nursing profession, monitoring and taking care of the production 
of the media, on the one hand, and the more prominent presence 
of nurses in the media to introduce the reality of their profession, 
on the other hand, will be a helpful solution in hearing the voices 
of nurses correctly (29).

In this study, it was found that people’s lack of knowledge about 
nurses can affect the image of nursing. Accordingly, in the research 
conducted by Van Irsel in 2016 in the Netherlands, he emphasizes that 
CBNs should show themselves more outside the profession increases 
public awareness of the reality of the complex roles involved in this 
field and ensure the delivery of care (30).

Another obstacle identified in this study was the mismatch of 
nursing education with the needs of society. In the study 
conducted by Buck many experts, nursing education should 
be changed to acquire the skills that nurses need to meet the needs 
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of society and the health system (31). One of the goals of the 
educational system for this purpose is the necessity of reforming 
the educational system according to the needs of society and 
changing the educational approach from hospital-oriented to 
society-oriented (7). The study conducted by Heydari et al. shows 
that in Iran, nurses do not get the necessary preparation to work 
in society at the undergraduate level (19). The establishment of a 
CBN education program in the form of lectures in the first months 
of university, introduction of textbooks, and simulations about 
social and home care significantly affected their attitudes and 
beliefs towards CBN because the traditional curriculum has made 
students consider social activities and home care unimportant 
(32). Therefore, nursing educators and planners should continually 
review the content of CBN education based on the needs 
assessment of students and graduates of community health and 
according to the needs of the community (33).

9. Conclusion

The results of this study show that there are several barriers to the 
development of CBN in Iran, which can be solved with appropriate 
measures by health policymakers and nurses. Based on this, first, a 
suitable place for CBN in Iran’s health system should be defined, and 
then nurses should receive adequate and regular training to attend 
these centers and society.

On the other hand, most of the costs of home nursing services 
must be paid by insurance companies. Also, by improving the quality 
of nurses’ performance and informing the public about nursing 
services, the social image of CBN can be improved.

9.1. Limitations

Considering that the sampling was purposeful and it is not 
possible to obtain information from all policy makers and key people, 
and also a number of female nurses refused to participate in the study, 
and on the other hand, in Iran, male nurses are more engaged in home 
and community care centers. Are working Therefore, the information 
obtained in this research may not be able to express all the facts about 
CBN in Iran.

Data availability statement

The raw data supporting the conclusions of this article will 
be made available by the authors, without undue reservation.

Ethics statement

The studies involving humans were approved by data collection 
began after receiving the code of ethics (IR.IUMS.REC.1399.976) 
from the Iran University of Medical Sciences. The studies were 
conducted in accordance with the local legislation and institutional 
requirements. The participants provided their written informed 
consent to participate in this study. Written informed consent was 
obtained from the individual(s) for the publication of any potentially 
identifiable images or data included in this article.

Author contributions

SO, SG, HP, and NS: conception and design, critical revision of the 
article, and final approval of the article. SO and NS: analysis and 
interpretation and co-writing the article. SO: data collection and 
overall responsibility. All authors contributed to the article and 
approved the submitted version.

Conflict of interest

The authors declare that the research was conducted in the 
absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the authors 
and do not necessarily represent those of their affiliated organizations, 
or those of the publisher, the editors and the reviewers. Any product 
that may be evaluated in this article, or claim that may be made by its 
manufacturer, is not guaranteed or endorsed by the publisher.

References
 1. WHO. A framework for community health nursing education In: WHO regional 

Office for South-East Asia SINES. New Delhi Community Health Care Nursing, Wiley 
Online Library (2012).

 2. Pourreza A.  Health Economics and Aging, Salmand: Iranian Journal of Ageing (2006), 
1:80–87.

 3. Kiani S, Bayanzadeh M, Tavallaee M, Hogg RS. The Iranian population is graying: 
are we ready? Arch Iran Med. (2010) 13:333–9.

 4. Orimo H, Ito H, Suzuki T, Araki A, Hosoi T, Sawabe MJG, et al. Reviewing the definition 
of “elderly”. Geriatr Gerontol Int. (2006) 6:149–58. doi: 10.1111/j.1447-0594.2006.00341.x

 5. Scottish Executive SAsH. Leading better care: report of the senior charge nurse review 
and clinical quality indicators project. (2008).

 6. Harirchi I, Hajiaghajani M, Sayari A, Dinarvand R, Sajadi HS, Mahdavi M, et al. 
How health transformation plan was designed and implemented in the Islamic Republic of 
Iran? International journal of preventive medicin (2020) 11.

 7. Hosseinnejad A, Rassouli M, Jahani S, Elahi N. Requirements for creating a 
position for community health nursing within the Iranian primary health care 

system: a SWOT analysis. Front Public Health. (2022) 9:793973. doi: 10.3389/
fpubh.2021.793973

 8. Heshmatolah H, Zahra R, Fatemeh G. IJCBNM-International Journal of 
Community Based Nursing and Midwifery. (2017) 5:386–396.

 9. Yuan S, Peng F, Jiang XJNO. Community health nursing in China: status, challenges, 
and development strategies. Public Health Nurs. (2012) 60:221–7. doi: 10.1016/j.
outlook.2012.03.002

 10. Kulbok P, Thatcher E, Park E, Meszaros PS. Evolving public health nursing roles: 
focus on community participatory health promotion and prevention. J Public Health 
Nurs. (2012) 29:1–2. doi: 10.1111/j.1525-1446.2011.01001.x

 11. Tomblin-Murphy G, Rose AEJIPNpAJ. ICN Policy Brief Nursing Leadership 
in Primary Health Care for the achievement of Sustainable Development Goals and 
Human Resources for Health Global Strategies (2018).

 12. Organization WH. Enhancing the role of community health nursing for universal 
health coverage. Geneva, Switzerland: Human Resources for Health Observer (2017).

 13. Malaysia CR. The 7th ASEAN & Japan High Level officials meeting on 
caring societies:“Towars and inclusive society”–strengthening the collaboration 

https://doi.org/10.3389/fpubh.2023.1251043
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.1111/j.1447-0594.2006.00341.x
https://doi.org/10.3389/fpubh.2021.793973
https://doi.org/10.3389/fpubh.2021.793973
https://doi.org/10.1016/j.outlook.2012.03.002
https://doi.org/10.1016/j.outlook.2012.03.002
https://doi.org/10.1111/j.1525-1446.2011.01001.x


Peyrovi et al. 10.3389/fpubh.2023.1251043

Frontiers in Public Health 06 frontiersin.org

between social welfare, health and medical systems for children with disabilities. 
(2009).

 14. Kabayama M, Kamide K, Sakakibara K, Hayakawa KJJNC. The role of public 
health nurses in Japanese long-term care prevention projects in the community. J Nurs 
Care. (2014) 3:1000166:2167–1168.

 15. Heydari H, Rahnavard Z. Exploring the position of community-based nursing in 
Iran: a qualitative study. Int J Commun Nurs Midwif. (2017) 5:386.

 16. Shirjang A, Doshmangir L, Assan A. Exploring Current Iran’s Primary Healthcare 
System: Challenges and Solutions. (2020) Research Square Version 1.

 17. Mehrolhassani MH, Dehnavieh R, Haghdoost AA, Khosravi S. Evaluation of the 
primary healthcare program in Iran: a systematic review. Aust J Prim Health. (2018) 
24:359–67. doi: 10.1071/PY18008

 18. Ritchie J, Spencer L. Qualitative data analysis for applied policy research. Anal 
Qual Data. 1st Edition (1994):173–94. doi: 10.4324/9780203413081_chapter_9

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

 20. Shahshahani MS, Salehi S, Rastegari M. The study of optimal nursing position in 
health care delivery system in Iran. Iran J Nurs Midwif Res. (2010) 15:150.

 21. Barasteh S, Rassouli M, Karimirad MR. Future challenges of nursing in health system of 
Iran. Front Public Health. (2021) 9:676160. doi: 10.3389/fpubh.2021.676160

 22. Rea A. Home nursing services for the elderly and geriatric nurses: the role of the 
nursing team in Tehran. Semnan Univ Med Sci Health J. (2019) 20:167–74.

 23. Cheng TC. Collaborative Alliance of parent and child welfare caseworker. Child 
Maltreat. (2020) 25:152–61. doi: 10.1177/1077559519865616

 24. Hosseinnejad A, Rassouli M, Jahani S, Elahi N, Molavynejad S. Community health 
nursing in Iran: A review of challenges and solutions (an integrative review). Front 
Public Health. (2022) 10:10. doi: 10.3389/fpubh.2022.899211

 25. Hermann CP, Head BA, Black K. Preparing nursing students for 
Interprofessional practice: the interdisciplinary curriculum for oncology  
palliative care education. J Prof Nurs. (2016) 32:62–71. doi: 10.1016/j.
profnurs.2015.06.001

 26. Heshmati Nabavi F, Shakeri MT. Comparing shaping resources of the nursing 
public image and their importance from the perspective of nurses and general public. 
Quart J Nurs Manag. (2014) 3:8–18.

 27. Sanchez-Gras S. Nursing's image in the press Do we need greater recognition for 
nursing care? Cultura de los Cuidados. (2017) 21:74–80.

 28. Pawłowski P, Makuch D, Mazurek P, Bartoszek A, Artych A. Possible influence 
of social media on shaping the image of nurses on the Internet.  Pielegniarstwo XXI 
wieku/Nursing in the 21st Century. (2019) 18:75–83. doi: 10.2478/
pielxxiw-2019-0010,

 29. Amaniyan S, Nobahar M, Raiesdana N. The effect of media on nursing image in 
societies: a systematic review Qom University of Medical Sciences Journal (2021) 
15:454–63. doi: 10.32598/qums.15.7.2219.2,

 30. Van Iersel M, Latour CH, De Vos R, Kirschner PA, op Reimer WJ. Nursing 
students’ perceptions of community care and other areas of nursing practice – a review 
of the literature. Int J Offender Ther Comp Criminol. (2016) 61:1–19. doi: 10.1016/j.
ijnurstu.2016.05.011

 31. Izumi S. Educating Nurses: A Call for Radical Transformation. Canadian J Nurs 
Res Arch. (2010) 8:141–5.

 32. Jarrín OF, Pouladi FA. Madigan EAJNet. Nurse Educ Today. (2019) 73:83–7. doi: 
10.1016/j.nedt.2018.11.020

 33. Golabi S, Amini M, Zahedi A, Adelipour M, Shamekhi Z, Fakharzadeh L, et al. 
Application of community-based nutrition education needs assessment in 
reviewing the course plan of medical and nursing students. Med J Islam Repub Iran. 
(2021) 35:80. doi: 10.47176/mjiri.35.80

https://doi.org/10.3389/fpubh.2023.1251043
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.1071/PY18008
https://doi.org/10.4324/9780203413081_chapter_9
https://doi.org/10.3389/fpubh.2021.676160
https://doi.org/10.1177/1077559519865616
https://doi.org/10.3389/fpubh.2022.899211
https://doi.org/10.1016/j.profnurs.2015.06.001
https://doi.org/10.1016/j.profnurs.2015.06.001
https://doi.org/10.2478/pielxxiw-2019-0010
https://doi.org/10.2478/pielxxiw-2019-0010
https://doi.org/10.32598/qums.15.7.2219.2
https://doi.org/10.1016/j.ijnurstu.2016.05.011
https://doi.org/10.1016/j.ijnurstu.2016.05.011
https://doi.org/10.1016/j.nedt.2018.11.020
https://doi.org/10.47176/mjiri.35.80

	Barriers to the development of community-based nursing in Iran
	1. Introduction
	2. Methods
	2.1. Design/participant
	2.2. Data collection
	2.3. Data analysis
	2.4. Data rigor
	2.5. Ethical considerations

	3. Results
	4. Not having a well-defined position
	5. Inappropriate image of nursing in society
	6. Inconsistency of education with the needs of society
	7. High cost of home nursing services
	8. Discussion
	9. Conclusion
	9.1. Limitations

	Data availability statement
	Ethics statement
	Author contributions

	References

