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a b s t r a c t

Objective: Community health nurses play an important role in primary health care service, especially
during the spread of COVID-19. This study aimed to describe the work and activities of community health
nurses focusing on the care of older adults during the COVID-19 pandemic in Northeastern Thailand.
Method: This was a qualitative research study. The methods, including observation, in-depth interview,
secondary data, and focus group discussion, were employed to obtain data from 46 key informants. The
process started from February to August 2022 in northeastern Thailand. Data were analyzed using
content analysis.
Results: The results of this study were organized into 3 main themes focusing on 1) Community health
nurses’ role for older adults during the COVID-19 pandemic, which consists of 12 sub-themes; 2) Barriers
of community health nurses in caring for older adults during the pandemic consisted of 2 sub-themes;
and 3) Factors contributing to the success of community health nurses in managing health and providing
care for older adults during the pandemic consisted of 4 sub-themes.
Conclusions: The findings showed that community health nurses had played important roles, such as
educating and advocating health, providing care, promoting and empowering people in the community
toward health, and giving emotional and nutritional support to older adults during the COVID-19
pandemic. This study can be used as a guideline for policymakers and health-related agencies to
develop healthcare strategies and to optimize the management of community health nurses in caring for
older adults during the pandemic. COVID-19 is a major public health challenge; therefore, understanding
the roles and activities of community health nurses helps improve primary care cluster development,
strengthens healthcare services in community, and for everyone in the community to be ready for
possible challenge of future global pandemics.
© 2023 The authors. Published by Elsevier B.V. on behalf of the Chinese Nursing Association. This is an
open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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community together, such as the Local Administration Organi-
zation (LAO), community leaders, public sector officers, and civil
groups in caring for older adults during the COVID-19 pandemic.

� The roles of community health nurses for older adults in the
COVID-19 pandemic include health educators, health care pro-
viders, advocators, managers, health coordinators, health pro-
motion for empowerment, health collaboration, health model,
change agent, data collection and reporting, and nutrition
support.
1. Introduction

Coronavirus disease 2019 (COVID-19) caused by severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2). The disease has
changed the world over the past year which was first notified on
December 31, 2019. The World Health Organization (WHO) offi-
cially declared the disease as a global pandemic on March 11, 2020
[1]. Since then, there have been over 150 million confirmed cases
and reported 3 million deaths worldwide [2]. In Thailand, there
have been 4,546,854 confirmed cases, as well as 30,859 deaths as of
July 11, 2022 [3]. The increase in number of cases has placed severe
strain on the capacity of health care system in almost all countries;
moreover, this situation potentially brings negative consequences
to health workers who have to work amid the high risk of infection
and limited resources that lead to the inability to provide proper
patient management in hospitals [4].

The spread of the COVID-19 pandemic, in addition to directly
affecting the health of the world’s population [5,6]. The vast ma-
jority of patients with severe and fatal symptoms are older adults
aged over 80 years [7,8]. Lack of social interaction and social
distancing can have a negative impact on older adults, both psy-
chologically and physically [9]. It was found that many older adults
were affected by the COVID-19 pandemic in many areas. For
instance, in terms of the economy, older adults faced obstacles in
their work due to prevention and control measures such as social
distancing and home isolation (81%), losing income (58%), and no
income (67%). In terms of health, the majority of older adults
experienced both physical and psychological health, including
health deterioration related to COVID-19 (20%), anxiety and
delirium (57.2%) [10,11]. However, older adults living at home in
self-isolation, particularly those with chronic health conditions,
needed surveillance to ensure adherence to pharmacological
treatments and access to nutritious food, social and mental health
support and information to maintain their emotional well-being
[12].

In Thailand, the Department of Disease Control has issued pre-
vention and control measures against the spread of COVID-19
among the Thai population [13]. In fact, most cases are managed
at the community level; it requires the primary healthcare services
to play a major role in improving the prevention and control of the
infectious disease transmission. However, strengthening the ca-
pacity of primary care services is an important part of overall efforts
in order to achieve optimal health. One of the important functions
of the primary care service is providing nursing services [14]. Ac-
cording to standards of the International Council of Nurses (ICN),
nurses were required to serve as disaster nursing in emergency
response [15]. This role puts nursesdas health care providersdin
the front line, a direct care provider playing an active role in the
handling of victims in disaster response whose aim is to alleviate
the impact of casualties that may occur

Community health nurses play an important role in primary
health care service operating on the basis of integrated and holistic
services [16]. Nurses play a role in giving care for older adults in the
COVID-19 pandemic; especially to those who live alone, having
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cognitive impairment, and need mental health care treatment and
support [17]. Therefore, in the situation of the COVID-19 pandemic,
community health nurses have played challenging roles in man-
aging and providing health care services. Community health nurses
are important people in the health system whose roles are
responding to patient needs and acting as family caregivers, espe-
cially among vulnerable groups, including older adults.

The gap in knowledge even partially may affect the healthcare
team to disregard the opportunity to understand various aspects of
a comprehensive view of community health nurses’ role for older
adults during the COVID-19 pandemic. Therefore, understanding
the roles and activities of community health nurses helps improve
primary care cluster development, strengthens healthcare services
in the community, and for everyone in the community to be ready
for the possible challenge of future global pandemics on older
adults. This research aimed to describe the work and activities of
community health nurses focusing on the care of older adults
during the COVID-19 pandemic in a model context area of North-
eastern Thailand. The knowledge gained from this study can be
used as a guideline for providing comprehensive knowledge-based
services entirely to respond to the needs of older adults with
diverse health conditions, lifestyles, and treatments in the COVID-
19 pandemic as in the context of Thai society.

Consequently, the researcher was interested in exploring the
roles of community health nurses focusing on the care for older
adults during the COVID-19 pandemic and health-related activities
in Northeastern Thailand in order to gain insight and a better un-
derstanding of their roles and activities in relation to culture,
knowledge, explanations, meanings, and experiences, which
derived from the social and cultural contexts of the northeastern
community in Thailand.

2. Material and methods

2.1. Study design

This descriptive qualitative research aimed to explore commu-
nity health nurses’ role and health activities focusing on the care for
older adults during the COVID-19 pandemic. The data was obtained
through in-depth interviews, field observations, secondary data,
and focus group discussion using a semi-structured interview as a
guideline. Key informants include 1) Local Administration Organi-
zation (LAO), 2) Community leaders, 3) Public sector officers, 4)
Civil groups, and 5) Older adults and their family caregivers. Data
were analyzed using qualitative content analysis.

2.2. Setting

This research focused on one specific sub-district in North-
eastern Thailand. This sub-district was selected as a model area for
outstanding practice community management of COVID-19. The
characteristic of the area is suburban, including 14 villages. There
were total number of 2471 households, with a population of 11,620
and 1,148 older adults (9.87%). There were 149 trained health vol-
unteers, 16 trained caregivers, and 3 trained care managers in the
COVID-19 management area.

2.3. Research instrument and reliability verification

The semi-structured interview questionnaire was used in the in-
depth interview and focus group discussion. The questions were
open-ended, focusing on activities concerning the role of commu-
nity health nurses for older adults in the COVID-19 pandemic. The
examples of the questions are shown as follows: 1) What is the
situation of the COVID-19 pandemic in your community? 2)What is
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the situation of older adults' living conditions? 3) What kind of
work or activities do community health nurses involve in caring for
older adults during the COVID-19 pandemic? 4) What are the re-
sults of the activities done by community health nurses? 5) Who
are the beneficiaries of community health nurses’ work? 6) What
are your opinions on the work or activities of community health
towards community management for the care of older adults dur-
ing the COVID-19 pandemic? 7) What are conditions influencing
the results of the work or activities positively? Subsequently, more
questions relevant to the objective of this study were added to gain
insight and understanding. Multiple sources of datawere used; and
meetings among researchers were organized for triangulations. The
data was re-checked with the original informants to validate the
obtained data’s quality. Confirmation of the results was done by
reviewing experts who haveworked in caring for older adults in the
pandemic.

2.4. Participants

The researcher approached key informants through gatekeepers
by employing a purposive samplingmethod. Therewas a total of 46
key informants, categorized into 5 groups: 1) LAO including one
public health personnel; 2) Community leader including two heads
of the villages; 3) Public sector officers including a director of sub-
district Health Promotion, four community health nurses, and one
public health staff; 4) Civil groups including 15 individuals, of
which two were health volunteers; and 5) Older adults and their
family caregivers including 22 distinct individuals. Therefore, they
were selected to be the representatives of older adults who gained
benefits from the work and activities of community health nurses
during the COVID-19 pandemic in the community.

2.5. Ethical considerations

This study was approved by the office of the Committee for
Research Ethics (Social Sciences), Faculty of Social Sciences and
Humanities, Mahidol University, Thailand. The approval number
was 2022/014.0202 on February 2, 2022. The researcher asked for
permission from the LAO. The researcher informed key informants
of the objective and detailed information before conducting the
study. Key informants gave their informed consent before partici-
pating in the study. The rights and privacy of the informants were
protected. The results of this study and the moral principles were
also considered as follows: 1) Respect for a person, 2) Beneficence
or non-maleficence, and 3) Justice.

2.6. Data collection and data analysis

The data collection started from February 2022 to August 2022.
The researcher obtained qualitative data using multiple methods.
In-depth interview with semi-structured interview was employed
to interview 35 key informants in order to gain insight and un-
derstandings of individuals’ experiences. The duration of the
interview ran for 45e60 min per person. Observation data was
obtained by observing the work and activities of those who pro-
vided care for older adults by visiting them at their homes, villages,
and offices. The focus group discussion four sessions were orga-
nized using a semi-structured interview as a guideline to facilitate
the discussion for the groups of public health officers and the
groups of health volunteers. A number of 4e8 key informants
participated in each group lasting approximately 2 h. The in-
terviews and focus group discussions were tape-recorded using an
audio recorder. After the researcher obtained consent from key
informants, the data were transcribed.

Text data were analyzed using field note analysis and content
55
analysis. The transcripts were read, and responses were listed by
themes. The codes samples of the transcripts were checked for
similarities and differences. The identified data reflected on the
procedure and activities of the COVID-19 management process for
older adults, key actors, social groups, community organizations,
and related organizations. We conducted the analysis along with
the data collection and reviewed all the data with the informants
afterward for triangulation purposes [18,19]. To determine the
reliability of the study, Lincoln and Guba criteria including credi-
bility, dependability, transferability and conformity were consid-
ered [20].

2.7. Trustworthiness

Regarding the credibility of research trustworthiness [21], the
study covered the accuracy and reliability of the data operated by a
team of experienced researchers in the field of qualitative research.
The researchers checked the quality of the obtained information.
After completion of the research, an analysis and a review were
concluded. The research team provided an opportunity for the in-
formants to participate in the research during the review of the
data and the analysis of the findings. The collaborative review be-
tween the researchers and key informants was conducted using the
triangulation technique to confirm the validity of the data
(dependability). In addition, the researcher was aware of the veri-
fication of the data (conformability) [22], so that the informants
would review the data after the data collection was completed.

The researcher employed the triangulation technique using
multiple data collection methods such as observations, in-depth
interviews, field recordings, etc. [21]. In addition, the researcher
confirmed the correctness of the data with members by checking
the data obtained from the interviews and re-check with the key
informants for clarification [22].

3. Results

A total of 46 participants (38e78 years) participated in the in-
depth interviews and focus group discussions. Their general char-
acteristics information is shown in Table 1.

The results of this study were organized into 3 themes: 1)
Community health nurses’ role for older adults in the COVID-19
pandemic consisted of 12 sub-themes; 2) Barriers of
community health nurses in caring for older adults during the
pandemic consisted of 2 sub-themes, and 3) Factors contributing to
the success of community health nurses in managing health and
providing care for older adults during the pandemic consisted of 4
sub-themes, and the detail is as follows.

3.1. Community health nurses’ role for older adults in the COVID-19
pandemic

This theme described community health nurses’ role for older
adults in the pandemic, which consisted of 12 sub-themes of their
roles, including health educator, health care provider, advocator,
manager, health coordinator, health promotion for empowerment,
health collaboration, health model, change agent, data collection
and reporting, and nutrition support.

3.1.1. Health educator
Community health nurses have played a role as educators. Their

main actions as educators were to promote prevention and control
of the COVID-19 disease and to provide training surveillance skills,
namely 1) They provided knowledge and advice on how to care for
the older adults and their family caregivers by designing suitable
teaching materials for the older adults and using easy-to-



Table 1
Socio-demographic characteristics of the participants (n ¼ 46).

Participant ID Gender Age Marital status Health status Position

OA1 Female 66 Divorce Infected and Chronic disease Older adults 1
OA2 Female 62 Married Infected and Chronic disease Older adults 2
OA3 Male 63 Married Infected Older adults 3
OA4 Female 80 Divorce Infected and Chronic disease Older adults 4
OA5 Female 75 Divorce High risk and contact infected person Older adults 5
OA6 Female 73 Married Chronic disease Older adults 6
OA7 Female 74 Divorce High risk and caregiver Older adults 7
OA8 Female 65 Divorce Chronic disease and living alone Older adults 8
OA9 Female 73 Married Infected Older adults 9
OA10 Female 80 Married Infected and living alone Older adults 10
OA11 Female 71 Married High risk and contact infected person Older adults 11
OA12 Male 73 Married High risk Older adults 12
OA13 Female 62 Married Infected and Chronic disease Older adults 13
OA14 Male 71 Married Infected and Chronic disease Older adults 14
OA15 Male 69 Married High risk and Chronic disease Older adults 15
OA16 Female 84 Divorce High risk and disability Older adults 16
OA17 Male 63 Married High risk and disability Older adults 17
OA18 Male 62 Married High risk and bed ridden Older adults 18
OA19 Female 75 Married High risk and Chronic disease Older adults 19
OA20 Male 78 Married High risk and Chronic disease Older adults 20
OA21 Female 63 Married High risk and Chronic disease Older adults 21
OA22 Male 67 Married Infected and Chronic disease Older adults 22
PhS, LAO Female 40 Single Healthy Public health staff, LAO
HV1 Male 49 Married Infected Head of village 2
HV2 Male 57 Married Infected Head of village 6
CHN 1 Female 45 Single Infected Community health nurse 1
CHN 2 Female 38 Single Infected Community health nurse 2
DTHP Female 52 Married Healthy Director of Tambon Health Promotion
CHN 3 Female 33 Married Healthy Community health nurse 3
PhS Male 45 Married Healthy Public health staff
CHN 3 Female 55 Married Healthy Community health nurse 4
HV 1 Female 59 Married Healthy Health volunteer 1
HV 2 Female 43 Married Healthy Health volunteer 2
HV 3 Female 55 Married Healthy Health volunteer 3
HV 4 Female 65 Married Infected Health volunteer 4
HV 5 Female 61 Married High risk Health volunteer 5
HV 6 Female 42 Married Healthy Health volunteer 6
HV 7 Female 53 Married Healthy Health volunteer 7
HV 8 Female 45 Married Healthy Health volunteer 8
HV 9 Female 59 Married Healthy Health volunteer 9
HV 10 Female 43 Married Healthy Health volunteer 10
HV 11 Female 44 Married Healthy Health volunteer 11
HV 12 Female 62 Married High risk Health volunteer 12
HV13 Female 63 Married High risk Health volunteer 13
HV 14 Female 58 Married Healthy Health volunteer 14
HV15 Female 40 Married Healthy Health volunteer 15
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understand language or dialects such as washing hands, wearing
masks and social distancing, etc. They also took all necessary pre-
cautions regarding the infectious disease if someone with sus-
pected symptoms of having infections comes in from risk areas,
walks around the community, and/or people in the household are
infected with COVID-19; then actions must be made. Teaching
materials regarding the prevention and control of infectious dis-
eases were prepared and provided. They ensured that everyone in
the community had access to information. Public relations in a
variety of channels, such as Line group, Facebook, public audio
announcement car, news broadcasting tower in the community,
and village meetings, and knocking on the door of the older adults’
houses, etc. were done in the community. 2) The training for
community caregivers during the COVID-19 pandemic were pro-
vided to Infectious Disease Control Committee, health volunteers
and community caregiver, etc. Some of the interesting relevant
quotes in this regard are as follows:

“… We knocked on the door of every older adult’s house with
community health nurses. We provided advice on preventing the
spread of COVID-19, such as wearing a mask, washing hands, social
56
distancing, and encouraging older adults to vaccinate against
COVID-19 …” (Focus group, Health volunteer)

“… Community health nurses would educate the village headman.
When I had knowledge, I would pass it on to the villagers. I
announced the method of prevention and control of COVID-19
through the village news broadcasting tower every morning and
during the merit making at the temple. There were many older
adults there, and they understood what to do, such as wearing
masks, washing their hands, and keeping distance …” (HV1)
3.1.2. Health care provider
Health care providers provide health services for and respond to

the problems and needs of the older adults in the community; the
services include social-bound, homebound, and bed bound for
high-risk and infectious groups. The Health provider performed
surveillance activities, assessed the severity and symptoms of the
disease, and considered forwarding the patient to quarantine at
home or specific places in community quarantine facilities. Some of
the interesting, relevant quotes in this regard are as follows:
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“… The COVID-19 vaccination for all target groups. Our principle is
that all citizens must have universal and equal access to vaccina-
tions; for example, older adults who are bedridden, have difficulty
coming around, or are unable to receive services at health care
centers. There would be a team of community health nurses to
vaccinate older adults at home. Some people went to inject vaccines
while raising cows at the cowshed. We went to give injections
outside of working time, after 8 p.m., because some people went to
work in the city and then came back to the community in the late
evening. And after the vaccination, community health nurse sat
and observed symptoms for another 30 minutes ….” (CHN2)

“… During COVID-19 epidemic. We had a home medicine delivery
service for patients with chronic diseases. Most of them were older
adults. Community health nurses would notify health volunteers to
pick them up for ….” (HV9).
3.1.3. Advocator
Community health nurses play a major role in protecting pa-

tients’ rights according to the Ten Patient Rights Declaration.
Nurses ensured that if older adults were required to undergo
screening for COVID-19 or needed to be hospitalized, the actions
would be taken immediately. Patients would be explained and
given information about the guidelines for further hospitalization
according to their treatment and voluntary rights in order to ensure
that the patient receives appropriate care. Some of the interesting,
relevant quotes in this regard are as follows:

“… The COVID-19 pandemic is causing people in the area to have
difficulty in living and making a living; what community health
nurses did with the community team, and they must work together,
namely providing health services that enable people of all target
groups to have access to health services thoroughly, equally and
fairly. The service model must be adjusted to be diversified. We
would always follow up and provide information on treatment
guidelines to protect the patient’s rights ….” (CHN1).

“…When I was infected with COVID-19. Community health nurses
came down to check on me at home, provided advice on treatment
guidelines and rights to receive care, and coordinated ambulances
for me to go to the hospital for treatment. So, I was not worried
because I was well advised ….” (OA 9)
3.1.4. Manager
Community health nurses must have good management skill in

order to help older adults in care operations during COVID-19.
Management included planning, organizing, budgeting, preparing
medical equipment and supplies needed, and coordinating with
relevant departments through public relations campaigns. They
also helped providing the older adults and their family members
accessing to health services. There was a joint follow-up and
evaluation process for operating results. Some of the interesting,
relevant quotes in this regard are as follows:

“… The community health nurses would prepare materials and
equipment, such as face masks, face shields, alcohol gel, ATK test
kits and PPE kits, etc. We received support from the local political
sector. And donations were accepted from companies, private
shops, and some were supported by hospitals resulting in equip-
ment to be used to manage the work and activities in our sub-
district which helps a lot …” (Focus group, Health volunteer)
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“… Because in the early stages there was a shortage of necessary
medical supplies. We determined if the management of the COVID-
19 would work with the supplies we had ….” (CHN1).

“… In the sub-district, we had set up a local quarantine to observe
the onset of illness to separate high-risk groups from the commu-
nity. It was a method for preventing, controlling, and reducing the
spread of infection in the community because there were risk
groups returning from risk areas and getting infected. To reduce the
risk of infection in the older adults, the community health nurses
acted as quarantine center managers to observe the onset of
symptoms, together with the working group at the sub-district
level, integrated into all sectors …” (PhS, LAO).

3.1.5. Health coordinator
Community health nurses play a role in coordinating infected

people in the community with healthcare providers during the
prevention and control of COVID-19 and collaboratewith key actors
in the community, such as community leaders. They arranged,
transported and referred the patients for hospitalization; and hel-
ped the returning patients to reduce social stigma. Some of the
interesting, relevant quotes in this regard are as follows:

“… The community health nurses are responsible for the contin-
uous assessment of the patient’s condition and, in case of severe
changes, they coordinated care and referred the patients to a
hospital physician. There was a shuttle bus from the local political
sector and a hospital car to pick up, resulting in fast service …”

(PhS, LAO)

“… Our district was fortunate to have community health nurses
who were good at coordinating. They coordinated with the sub-
district Administrative Organization, Civil society, political
sector, and related agencies. These people come together to
work as a team. The group of sub-district assisted our man-
agement of the COVID-19 infectious disease verywell. All parties
work together ….” (Focus group, Health volunteer)

“… In the area, if we detected someone from a positive ATK test, the
infected person would coordinate with the health volunteers and
community leaders. The information would then be transmitted by
telephone and LINE to community health nurses. We would then
coordinate the information with the family, medicine physician
who provided care, and considering taking care at local quarantine,
or referring to hospital ….” (CHN3)

3.1.6. Health promoter for empowerment
Community health nurses play a role in empowering people to

realize the dangers of the deadliest disease, COVID-19, for older
adults. Family caregivers and the community teamworked together
to control factors affecting health, keeping close care for older
adults. This had increased older adults’ confidence and trust in
community health nurses. Some of the interesting, relevant quotes
in this regard are as follows:

“… The community health nurses which acted as the leadership in
the area must build trust, faith for the community team. For
example, set up the service unit to inform high-risk groups to
quarantine. In case there was a problem, older adults and family
members could contact the call center and notify via line of the
service unit 24 hours a day. When the high-risk group was detained
or had more severe symptoms, our citizens had access to services
that were truthful and received proper care immediately ….”
(CHN1 ).
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“… The community health nurses in our area were very good at
taking care of older adults. Other areas also come to request ser-
vices. Grandma had confidence in service quality. Even in the
COVID-19 situation, they could still provide thorough care,
dependable, and you could ask anything and coordinated with the
service at any time …” (OA 13)

3.1.7. Health collaborator
Community health nurses must work with many individuals

and departments. Health care for older adults requires teamwork
with relevant agencies and network partners such as village
headmen, leaders of each sector, local government organizations,
and government and private agencies inside and outside the
community area. The work and activities of community health
nurses include screening vulnerable groups, preparing a quarantine
facility in the community, and managing the prevention and con-
trol of COVID-19. Some of the interesting, relevant quotes in this
regard are as follows:

“… The goal of the work process was to create engagement with the
community at all levels, from the individual, family and community
levels, and build trust. Health service design must come from all
people coming together to think, decide, act, and receive mutual
benefits from the community as a working team. Activities ranged
from the main mission to and joint mission. The community health
nurse term was one of the important teams in the community ….”
(CHN1).

“… Our Sub-District Administrative Organization worked in coor-
dination with the health service for surveillance, prevention and
control of COVID-19. Community health nurses were the main
coordinators in caring for the older adults, who were vulnerable
groups in the community, which needed special care in all matters
….” (PhS, LAO).

3.1.8. Health model
Community health nurses must act as a role model in preven-

tion measures for the spread of infectious diseases. They were a
good role model for older adults; for instance, the model for self-
defense against the disease, wearing mask in the community, so-
cial distancing, providing knowledge regarding vaccination against
COVID-19, etc. Some of the interesting, relevant quotes in this re-
gard are as follows:

“… Working in the COVID-19 pandemic, it had to be strict
compliance with professional standards at the ministry, provincial,
and community levels. In term of community resolutions, we
communicated with everyone and encouraged them to practice
together, in which we as healthcare providers acting as a service
unit, a community leader in control of infection …” (CHN2).

“… Community health nurses were a good role model. Older adults
like us could not do this. We took this into consideration because
they were dedicated to taking care of us. We must behave well.
Whether it’s about getting vaccinated against COVID-19 or wearing
a mask ….” (OA21).

3.1.9. Change agent
Community health nurses must act as a change agent for health

development and the prevention of COVID-19. For instance, their
roles as a change agent were: establishing a community-based
COVID-19 control committee, encouraging preventive measures
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such as social distancing, wearing a mask properly, and adapting
life to a new normal, etc. Some of the interesting, relevant quotes in
this regard are as follows:

“… Community health nurses led the team and made decisions
based on information and resources given in the context of the
community area. They dared to design different but feasible ser-
vices, managed spatial problems, and presented solutions to the
community. For example, disease control management, food
management and career Management were managed in the
community. They must dare to link to the relevant agencies and the
private sector in order for the community to continue to function
and to support itself through the crisis together …” (CHN1).

“… Community health nurses acted as a change agent for older
adults in the COVID-19 pandemic. Several activities including
proactive service arrangement, caring for the older adults, caring
for homebound and bedridden groups, and providing universal
access to health services with community caregiver and all sectors
were taken in the community ….” (PhS, LAO).
3.1.10. Data collection and reporting
Data obtained during the COVID-19 pandemic was necessary for

health operations and management. Information including health
status, current situations, caregivers, activities, and household is-
sues of the older adults were important in the time of the
pandemic. In order to have accurate and up-to-date information,
community health nurses needed to collect health and all these
data and report for quality care of the older adults in the commu-
nity. Some of the interesting, relevant quotes in this regard are as
follows:

“… Our nursing team would have all health status data stored in
our data storage program, which were the Hos-XP program and
JHCIS program. All data would be analyzed and then returned to
the community team and the SAO. This was useful information to
use in planning work and forecasting the situation in the area, such
as health screening, and older adult situations during COVID-19.
We would know where the older adults were or if there was a
risk group of people that had a congenital disease and needed
special care …” (CHN3).

“… Community health nurses from health service units would
collect information on the COVID-19 situation. Then sent the in-
formation to the sub-district administrative organization team and
to communicate the situation with the people through the sub-
district administrative organization’s Facebook page; then re-
ported to the provincial disease control team …” (CHN1).
3.1.11. Consultant
Community health nurses played a role in giving advice to the

older adults in the community regarding their current situations
and health status. They provided guidelines for older adults to act
and facilitated access to health services when at risk or when
quarantined in time of the COVID-19 pandemic. COVID-19 had a
huge impact on older adults in many aspects, including social,
economic and health aspects, causing the older adults to experi-
ence stress and anxiety, and they had to adapt to the new normal
situations that occurred in the community at all times. Community
health nurses provided consultations through phone, line group,
and follow-up home visits at older adults’ homes, etc. Some of the
interesting, relevant quotes in this regard are as follows:
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“… The community health nurses had set up line groups for the
community and working groups to prevent and control the disease
and to coordinate consultation, to receive reports on the situation
in the area 24 hours a day, and to solve problems in caring for sick
groups. High-risk and vulnerable groups in need of community
assistance could contact these nurses, such as an older adult who
had to do 14-day quarantine and needed food arrangements for
those in quarantine time …” (HV12).

“… When there was an abnormality happening, I called to consult
with a community nurse. Three days before my child came back
from Bangkok. When the child returned, he called and told me that
he had COVID-19. I suspected myself of contracting COVID-19.
Community health nurses and the team rushed me to the hospi-
tal for screening and coordinated referrals to be admitted to the
hospital. Because I had many congenital diseases ….” (OA14).

3.1.12. Nutrition support
Community health nurses played a role in nutrition support for

the older adults, namely 1) Screening for nutritional status; 2)
Managing food from donations and local government such as rice,
chicken eggs, milk and vegetables and distributing to older adults
at home and to those individuals who had a financial problem
during the pandemic; and 3) Managing food support from the
hospital welfare for older adults who had to quarantine at home
and who could not afford to buy food. Some of the interesting,
relevant quotes in this regard are as follows:

“… Community health nurses set up a meeting with the team to
discuss work and food management in the community, and there
was a consensus on accepting donations of food and equipment
necessary for quarantine, such as rice, eggs, dry food, etc., to sup-
port vulnerable groups including older adults, the poor and the sick
after leaving the hospital and had to continue quarantine ….”
(DTHP)

“… We are open for donations which we have received support
from all sectors. This allowed us to have a large stockpile of food to
support detention-risk groups, the older adults, the vulnerable and
the poor. We accepted donations through the Facebook page of our
primary care unit, the government, community and private sectors
….” (CHN1).

“… Community health nurses provided food 50 baht per meal
during the ten-day home quarantine period, approximately 1,500
baht/person …” (OA22).

3.2. Barriers to community health nurses in caring for older adults
during the COVID-19 pandemic

This theme described the barriers to community health nurses
in caring for older adults during COVID-19 consisted of 2 sub-
themes: 1) The decrease in numbers and discontinuation of the
work in home visit care for homebound and bedbound; and 2) The
older adults in community area did not have access to telehealth
details shown as follows:

3.2.1. The decrease in numbers and discontinuation of the work-in-
home visit care for homebound and bed bound

The role of community health nurses focused on prevention and
surveillance of the COVID-19 and providing care for people in the
community. During the pandemic, the workload of community
health nurses was double. Besides the routine schedule that they
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had to care for patients, they had to manage local quarantine, home
quarantine and home isolation of infected people. Community
nurses were unable to effectively provide care for the older adults
for home visits, homebound and bedbound, because they had to
take care of infected with COVID-19, which was the priority during
the pandemic. Some of the interesting, relevant quotes in this re-
gard are as follows:

“… During the COVID-19 pandemic, we had more workloads. Most
of the work priorities focused on surveillance and prevention of
COVID-19. Therefore, the numbers of community health nurses
were limited in taking care of older adults at home in homebound,
and bedbound and the nurses had to discontinue giving care to
them because the priority was out on the infected persons. How-
ever, it was resolved by having health volunteers, community
caregivers, and family caregivers for older adults take the place of
the community nurses. …” (CHN1).

“… When the COVID-19 pandemic happened, the community
health nurses would have doubled their workload. They would
manage care plan for community caregiver to monitor the older
adults at home and provide home care instead and report the re-
sults ….” (HV9).

3.2.2. The older adults in the community area did not have access to
telehealth

In the situation of the COVID-19 pandemic, telehealth was used
to follow up the patients infected with COVID-19 and patients with
chronic diseases. The older adults in rural communities did not
have access to telehealth. This was a main obstacle in caring for
older adults, especially among those who lived alone, were illit-
erate, and were poor. Some of the interesting, relevant quotes in
this regard are as follows:

“… Problems and obstacles of the Northeastern Community, we
found that most of the older adults did not have internet and were
not as good at using technology. Telehealth system was used in the
situation of COVID-19; however, older adults in our country did not
have access to this service, because it’s too modern ….” (CHN2).

“… I had a cell phone, but I could use only call and pick up calls
frommy child, no internet, and I could not use the LINE application.
When the community health nurses contacted me, they had to only
visit my home or had a health volunteer visit instead. This
happened the same as the other older adults in the community.
Health nurses or health volunteers had to take older adults to talk
with a doctor or nurse. I’m an ancient old man. I don’t know how to
use telehealth.” (OA 13)

3.3. Factors contributing to the success of community health nurses
in managing health and providing care for older adults during the
pandemic

This theme described factors contributing to the success of
community health nurses in managing health and providing care
for older adults during the pandemic, which consisted of 4 sub-
themes, including human factor, work factor; data factor; and
resource factor.

3.3.1. Human factor
The human factor: 1) There are key actors in the community,

including LAO, community leaders, public sector officers, civil
groups, health volunteers, community caregivers and family
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caregivers. The key to success in managing health, community
surveillance prevention and control, and providing care for older
adults in time of the pandemic resulted from cooperation and
building trust among these important actors; 2) Building and
developing of the health capacity among care providers and health
volunteers enabled effective health managing and caring for older
adults; 3) Building strong networks from all organizations such as
health-related agencies, local politicians, private sectors, and etc.,
could support health management within the community; and 4)
Developing skilled team and working mechanisms by sub-district
helped to assist surveillance prevention and control of COVID-19.

3.3.2. Work factor
The community health nurses were the commander of surveil-

lance prevention and control of the COVID-19 pandemic teams.
There was a collaborative work process among teams. The oper-
ating systemwas communicated, commanded and controlled from
a single commanding center. The community had established a day
care center for older adults to be an area for activities, including
health and career promotions for older adults.

3.3.3. Data factor
The community health nurse collected data and user data from

various sources, including 1) Java Health Center Information Sys-
tem (JHCIS); 2) HOSxP; 3) Specific information on the issue of older
adults; 4) Specific information on the situations of COVID-19
pandemic. This enabled the community health nurses and sub-
district surveillance prevention and control of COVID-19 teams to
learn about the problems and needs of older adults, leading to the
initial design comprehensive plan for surveillance prevention and
control of the COVID-19 pandemic for older adults.

3.3.4. Resource factor
Community health nurses raised funds and resources to

contribute to older adults in the COVID-19 pandemic. They set up
the sub-district fund to support the work and activities of older
adults, such as health screening, exercise activities, and career
promotion. The LAO created sponsor plans for older adults’ care,
and the community health nurses collaborated with other associ-
ates for their roles and budget.

4. Discussion

This study aimed to describe the role of community health
nurses focusing on the care of older adults during the COVID-19
pandemic in Northeast Thailand. The results showed 3 main
themes identified in the study; 1) Community health nurses’ role
for older adults in the COVID-19 pandemic consisted of 12 sub-
themes, including health educator, health care provider, advocate,
manager, health coordinator, health promotion for empowerment,
health collaboration, health model, change agent, data collection
and reporting, and nutrition support. 2) Barriers to community
health nurses in caring for older adults during the pandemic con-
sisted of 2 sub-themes, including the decrease in numbers and
discontinuation of the work in home visit care for homebound and
bedbound; and the older adults in community area did not have
access to telehealth; and 3) Factors contributing to the success of
community health nurses in managing health and providing care
for older adults during the pandemic consisted of 4 sub-themes,
including human factor, work factor, data factor, and resource
factor.

The findings in this study are in the line with other studies
which reported that community health nurse has played a major
role in an integration of health and social services during the
COVID-19 pandemic [23,24]. Nursing caremanagement adapting to
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the COVID-19 pandemic can assist the community health nurse to
minimize the risk of exposure to COVID-19 in the community. Apart
from this, the nurse also plays additional roles in the community
[25]. Community health nurse plays a vital role in managing the
COVID-19 pandemic within the scope of the primary health care
service because they provide nursing care for individuals, their
families, and the community [26]. Community health nurses must
be knowledgeable, skilled, or well-versed in specific diseases. They
also must know the symptoms of the disease, stage of disease,
progression in medical treatment, side effects from treatment,
complications, and transfer knowledge to the public [27], including
the epidemic situation of COVID-19. More roles from community
health nurses are promoting practices to prevent COVID-19,
educating patients, caregivers, and village health volunteers
[28,29] and families on how to do self-isolation at home, and family
nursing care to increase family independence [30].

The community health nurses’ role of being a health service
provider requires a nursing process, including data collection,
defining nursing diagnoses, nursing planning, nursing practice and
nursing evaluation. Education is provided by handing out guidance
documents on COVID-19 [27,29], as well as anticipating potential
problems and prevention plan in advance; for example, if you
experience a cough, fever and difficulty breathing, you should see a
doctor or call for consultation by phone, and having to self-isolate
from other people, etc., [28]. Moreover, complex health services
included initial screening for COVID-19 health services, vulnerable
group management services, COVID-19 contact tracing in the
community, readiness of nurses to implement the COVID-19
vaccination program, selective home visits, and optimization ser-
vices in the community [30]. Community health nurses ensure
patients’ rights and protect people who receive standard medical
care. At the same time, they also maintains the benefits of patients
and their families and concerns ethics of nurses in which they
should treat all patients and families equally [27]. They also ensure
the rights to government remedies as well as other rights related to
those infected with COVID-19 and the public [29].

Community health nurses play a role as health managers,
including planning, organizing work and budgets, finding useful
sources, organizing manpower, allocating resources, preparing
materials, equipment, and supplies, and coordinating with all
parties involved. They also manage public relations to ensure all
people have access to health; they evaluate work and adjust the
plan accordingly, such as screening for COVID-19 and promoting
health services [27] according to social distancing principles, jointly
develop a building a house as a place of quarantine; and organizing
a system to work with health volunteers in caring for infected
people. Patients with chronic non-communicable diseases who are
not at risk of infectionwhen picking upmedications in a health care
facility and allow the health volunteer to assess the necessary in-
formation such as blood pressure level, blood sugar levels, etc., are
brought to the nurse. In the case of normal information, a health
volunteer will deliver the medication to the patient at home. In the
case of abnormal results, health teams will do home visits for
health assessments [29]. The community health nurses act as good
coordinators. They forward the medical treatment plan to the
relevant personnel of the health team. It is the coordination at the
departmental level within the hospital and/or between the hospital
and outside agencies, such as the right to treatment of the patient,
etc. Community health nurses must have communication and
negotiation skills, including requesting help by acting as a coordi-
nator for the benefit of patients and their families, such as coordi-
nating with community leaders and public relations,
communicating news of the COVID-19 infectious disease situation,
and collaborating with community volunteers, etc. [27].

The role of community health nurses in promoting the health of
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older adults and empowering them during the COVID-19 pandemic
included capacity building and developing the potential of in-
dividuals, families, and communities to be aware of the dangers of
disease and the importance of health by community health nurses
to help deal closely and continuously until the service recipient has
confidence, can take care of himself and has a change in health
behavior for better outcomes [27]. And helping community health
nurses to empower health cadres, to educate the community, to
empower health cadres to trace COVID-19, and to empower health
cadres to control social stigma in the community are the roles of
health promotion [28]. Health cadres can assist in providing sup-
port related to COVID-19 under the community health nurse
implementation. This finding is in line with efforts to handle
COVID-19 in Thailand, which involved village health personnel in
supporting surveillance in the community. Health cadres can also
assist health professionals in carrying out proactive screening to
detect the early spread of the virus in the community [31].

Social isolation contributes to multiple health problems for
older adults residing in the community and residential care facil-
ities. Mitigating the effects of social isolation requires a holistic
approach that focuses interventions on the physical, psychological,
and psychosocial needs of older adults. Nurses possess unique
expertise in developing holistic interventions and using creativity
to counteract the negative health squeal resulting from social
isolation. The nursing role in holistic care serves to protect the older
adult’s ego integrity, improve quality of life, and maintain wellness
during this time of mandated social distancing [32] in order to
combine quality health service activities, such as assisting in
screening for at-risk groups, preparing a quarantine facility in the
community in accordancewith the COVID-19 prevention measures,
and distribution of materials to prevent infection, etc., [28,29].
Related to this study found that community health nurses play a
role including 1) Collaboration with Non-Government Organiza-
tions (NGO) to train health workers on 3 T (Tracing, Testing,
Treatment), 2) Collaboration with NGOs for health education and
community-based surveillance training for people in the commu-
nity, 3) Collaboration with the local COVID-19 task force, and 4)
Optimizing of human resource allocation through collaboration
[30].

Community health nurses act as role models for healthy people
who practice strictly according to preventive measures against
COVID-19. This will enable people to have the correct attitude and
practice according to the rolemodel in living a newway of life, such
as protecting themselves bywearing amask all the time in the right
way, less meeting in crowded areas, maintaining social distance,
working from home, and balancing life according to a new way of
life, etc. [28]. Community health nurse play as a change agent in
health development to prevent COVID-19, such as encouraging and
establishing community organizations for the prevention and res-
olution of COVID-19, by the community itself to live a new way of
life such as meeting less, keeping social distance, protecting your-
self by wearing a mask at all-time properly when meeting people,
living a life of self-sufficiency, and work from home. People with
different levels of risk must cooperate and act according to the
measures in order to prevent infection with COVID-19 [28,29].
Community health nurses should have good information for system
management. The utilization of technology to deal with informa-
tion needs was identified in this study as one of the community
health nurse interventions to provide nursing care services. The use
of social media and tele-consultation in disseminating knowledge
to the public is used as one of good communication channels during
the pandemic. Other qualitative studies also reported that nurses
use digital media to spread awareness and combat misleading be-
liefs about COVID-19 [33]. Related to the community health nurse
and community members co-created such data and deployed them
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to design plans for various cases of older adults’ care [34].
The community health nurses had to give advice to people ac-

cording to what status they were, such as low-risk groups,
medium-risk groups, or high-risk groups. Guidelines were used
when encountering various levels of risk. Nurses provide infor-
mation that facilitates access to health services when at risk to
detain oneself, counseling those who are worried that they have
symptoms of COVID-19 by doing an assessment of the disease, etc.,
[28]. Utilization of technology to bridge the information needs in
health management included the use of social media, online
nursing and monitoring during self-isolation, and tele-consultation
[29]. Telehealth has also been used for management of COVID-19
patients. Individuals with symptoms pertained to COVID-19 were
initially consulted remotely via telephone or video to reduce the
risks of the virus spreading in some countries. A paper published in
BMJ describes the steps and strategies on how to choose and utilize
appropriate telehealth technologies, which provided a guidance for
supporting physicians or nursing practitioners to make remote
consultations, such as taking a history remotely, performing a
remote physical examination, and making decision for remote
management and providing advice or further in person assessment
[35].

Approaches using digital technology can support the moni-
toring of patients undergoing self-isolation [36,37]. Community
health nurses play a role in nutrition care. The study found that 1)
Nutritional screening and appropriate nutritional care should be an
integral component of holistic care for people with or without
COVID-19 illness. 2) Patients with moderate-to-severe infections of
COVID-19 are at risk of malnutrition and diet-related distress,
which, if unaddressed, can affect function, rehabilitation and
quality of life. 3) The underlying malnutrition affects the immune
system, potentially making people more vulnerable to infections
such as COVID-19 and affecting recovery. 4) Patients recovering
from severe illness are likely to have muscle wasting or feel weak
and may have increased protein needs [38].

However, during the COVID-19 pandemic, nurses have played an
important role such as developing leadership and assistance in the
services in charge [39,40], recognizing that they are at the heart of
the different health systems playing a crucial role in health pro-
motion, prevention and treatment of diseases and subsequent
rehabilitation of patients [41,42] So, the community health nurses
have the duty to provide nursing care for older adults in the com-
munity to improve the community’s quality of life in dealing with
various problems and must be able to apply an integrated and
holistic approach in responding to the existing challenges [43].

5. Limitations of the study

The study employed a gatekeeper approach in selected sub-
district; therefore, the context of each area must be considered
when interpreting the results of this study.

6. Conclusion and implications for health personnel practice

The findings of this study indicated important understandings
of the roles of community health nurses for older adults during the
COVID-19 pandemic. This information was obtained from the
experience of LAO, community leaders, public sector officers, civil
groups, older adults and family caregivers. The findings of this
study can be used as a reference and suggestions on the implica-
tions for nursing practice, health policy, education and research.
The recommendations are as follows:

Nursing practice. Community health nurses should 1) design
nursing care based on community health nurses for older adults
during the COVID-19 pandemic, 2)provide information related to
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the health of older adults in the community in order to develop a
monitoring and evaluation COVID-19 management plan, 3)
encourage key actors in the community to take part in caring for
older adults in the COVID-19 pandemic, and 4) enhance knowledge
and skill set for health volunteers in the community.

Education. Educational institutions should design a short course
training on community health roles and actions for the COVID-19
pandemic and/or dangerous communicable diseases.

Research. Nursing institutions should develop a community-
based research project to manage COVID-19 for older adults.

Policies. The Thailand Nursing and Midwifery Council should
develop a guideline for community health nurses to work with
social capital in the COVID-19 management for older adults and
promote knowledge management regarding the roles of commu-
nity health nurses in COVID-19 pandemic and/or dangerous
communicable diseases for older adults.

Funding

This research project is supported by Mahidol University.

Declaration of competing interest

The author has no conflict of interests.

Data availability statement

Data are absent due to reasons of privacy.

CRediT authorship contribution statement

Pairin Yodsuban: Conceptualization, Methodology, Software,
Formal analysis, Investigation, Data curation, Writing e original
draft, Editing, Visualization, Project administration, Funding
acquisition. Supa Pengpid: Project administration, Methodology,
Data curation, Resources, Writing e review & editing, Supervision,
Funding acquisition. Ruangurai Amornchai: Formal analysis,
Investigation, Data curation, Funding acquisition. Prakaikeaw Sir-
ipoon: Formal analysis, Investigation, Data curation, Visualization,
Funding acquisition. Weha Kasemsuk: Investigation, Data cura-
tion, Resources. Nittaya Buasai: Investigation, Data curation.

Acknowledgments

We would like to express our gratitude to the older adults and
their families, and those who involved in the development of
Community Surveillance Prevention and Control of the COVID-19
Pandemic. Also we would like to express our sincere appreciation
to all individuals who kindly agreed to provide information. This
research supported by Mahidol University, Thailand.

Appendix A. Supplementary data

Supplementary data to this article can be found online at
https://doi.org/10.1016/j.ijnss.2022.12.014.

References

[1] World Health Organization. Listings of WHO's response to COVID-19
[Accessed September 9 2022], https://www.who.int/news/item/29-06-2020-
covidtimeline; 2020.

[2] World Health Organization. Coronavirus disease (Covid-19) dashboard. 2021
[Accessed September 9 2022], https://covid19.who.int.

[3] Department of Disease control. COVID-19 situation reports. 2021 [Accessed
September 20 2021], https://www.moicovid.com/11/07/2022/uncategorized/
8009/.

[4] Adams JG, Walls RM. Supporting the health care workforce during the COVID-
62
19 global epidemic. JAMA 2020;323(15):1439e40. https://doi.org/10.1001/
jama.2020.3972.

[5] Bank of Thailand. World economy, Thai economy after COVID 19: world
revolution by disease to the future new normal. 2020 [Accessed September 20
2021], https://www.bot.or.th/Thai/BOTMagazine/Pages/256303_CoverStory.
aspx.

[6] Siriphattrasophon S. The COVID-19 pandemic: impacts on Thai small and
mediums enterprise and strategies for revival. J Assoc Resarchers 2020;25(2):
10e30 [in Thai], https://so04.tci-thaijo.org/index.php/jar/article/view/
245007/166381.

[7] Department of Medical Services. Practical guidelines for diagnosis, treatment
and prevention of infection in hospital in case of Coronavirus disease 2019
(COVID-19). 2020 [Accessed September 20 2021], https://covid19.dms.go.th.

[8] Italian National Institute of Health. Characteristics of COVID-19 patients dying
in Italy Report based. 2019. https://www.epicentro.iss.it/en/coronavirus/
bollettino/Report-COVID-2019_9_april_2020.pdf. [Accessed 20 September
2021].

[9] Narici M, De Vito G, Franchi M, Paoli A, Moro T, Marcolin G, et al. Impact of
sedentarism due to the COVID-19 home confinement on neuromuscular,
cardiovascular and metabolic health: physiological and pathophysiological
implications and recommendations for physical and nutritional countermea-
sures. Eur J Sport Sci 2021;21(4):614e35. https://doi.org/10.1080/
17461391.2020.1761076.

[10] United Nations Population Fund. COVID-19and older persons: evidence from
the survey in Thailand. 2021 [Accessed September 20 2021], https://thailand.
unfpa.org/sites/default/files/pub-pdf/covid-19_report-online-revised_2021.
pdf.

[11] Srisupan P, Chunthai K. Manual of Registered nurse practice in Tambon health
promoting hospital. Nonthaburi: Nursing Council; 2013.

[12] Cudjoe TKM, Kotwal AA. Social distancing amid a crisis in social isolation and
loneliness. J Am Geriatr Soc 2020;68(6):E27e9. https://doi.org/10.1111/
jgs.16527.

[13] Department of Disease Control of Thailand. Health workers' guide to emer-
gency response case of the coronavirus disease 2019 outbreak in Thailand.
2020 [Accessed September 20 2021], https://w2.med.cmu.ac.th/nd/wp-
content/uploads/2020/03/COVID19_04032020.pdf.

[14] Damian AJ, Gonzalez M, Oo M, Anderson D. A national study of community
health centers' readiness to address COVID-19. J Am Board Fam Med
2021;34(Suppl):S85e94. https://doi.org/10.3122/jabfm.2021.S1.200167.
https://doi.org/10.3122/jabfm.2021.S1.200167.

[15] Hutton A, Veenema T, Gebbie K. Review of the International Council of Nurses
(ICN) framework of disaster nursing competencies. Prehospital Disaster Med
2016;31:680e3. https://doi.org/10.1017/S1049023X1600100X.

[16] Nanda AM, Vura NVRK, Gravenstein S. COVID-19 in older adults. Aging Clin
Exp Res 2020;32(7):1199e202. https://doi.org/10.1007/s40520-020-01581-5.

[17] World Health Organization. Mental health and psychosocial considerations
during the COVID-19 outbreak. 2020 [Accessed September 20 2021], https://
apps.who.int/iris/handle/10665/331490.

[18] Fetterman DM. Ethnography : step-by-step. third ed. SAGE; 2010.
[19] LeCompte MD, Schensul JJ. Analyzing & interpreting ethnographic data.

AltaMira Press; 1999.
[20] Lincoln YS, Guba EG. Naturalistic inquiry. SAGE; 1985.
[21] Graneheim UH, Lundman B. Qualitative content analysis in nursing research:

concepts, procedures and measures to achieve trustworthiness. Nurse Educ
Today 2004;24(2):105e12. https://doi.org/10.1016/j.nedt.2003.10.001.

[22] Pereira HR. Rigour in phenomenological research: reflections of a novice
nurse researcher. Nurse Res 2012;19(3):16e9. https://doi.org/10.7748/
nr2012.04.19.3.16.c9054.

[23] Yi X, Jamil NB, Gaik ITC, Fee LS. Community nursing services during the
COVID-19 pandemic: the Singapore experience. Br J Community Nurs
2020;25(8):390e5. https://doi.org/10.12968/bjcn.2020.25.8.390.

[24] Widiasih R, Ermiati, Emaliyawati E, Hendrawati S, Susanti RD, Sutini T, et al.
Nurses' actions to protect their families from COVID-19:A descriptive quali-
tative study. Glob Qual Nurs Res 2021;8:23333936211014851. https://doi.org/
10.1177/23333936211014851.

[25] Gan XQ, Shi ZY, Chair SY, Cao X, Wang Q. Willingness of Chinese nurses to
practice in Hubei combating the coronavirus disease 2019 epidemic: a cross-
sectional study. J Adv Nurs 2020;76(8):2137e50. https://doi.org/10.1111/
jan.14434.

[26] Edmonds JK, Kneipp SM, Campbell L. A call to action for public health nurses
during the COVID-19 pandemic. Publ Health Nurs 2020;37(3):323e4. https://
doi.org/10.1111/phn.12733.

[27] Pattarateeranon P, Sriyo ha N, Sreeprasarn P, Saowanee R. Role of community
nurses in health promotion and prevention of coronavirus 2019 pandemic in
8 community responsible area, ramathibodi hospital. TH J of Health Edu
2021;44(1):1e11 [in Thai], https://he01.tci-thaijo.org/index.php/muhed/
article/view/249551/168940.

[28] Tumsen T, Chollakornchotsup J. The roles of community nurse in health care
system: new normal. EAU H J Sci 2021;15(2):29e41 [in Thai], https://he01.tci-
thaijo.org/index.php/EAUHJSci/article/view/248450.

[29] Moolsart S. Roles of nurse practitioners in the prevention and control of the
epidemic of coronavirus disease 2019 in community. J Pub Health Nurse
2020;34(1). 141-16. [in Thai], https://he01.tci-thaijo.org/index.php/phn/
article/view/244574.

[30] Akbar MA, Juniarti N, Yamin A. The roles of community health nurses' in

https://doi.org/10.1016/j.ijnss.2022.12.014
https://www.who.int/news/item/29-06-2020-covidtimeline
https://www.who.int/news/item/29-06-2020-covidtimeline
https://covid19.who.int
https://www.moicovid.com/11/07/2022/uncategorized/8009/
https://www.moicovid.com/11/07/2022/uncategorized/8009/
https://doi.org/10.1001/jama.2020.3972
https://doi.org/10.1001/jama.2020.3972
https://www.bot.or.th/Thai/BOTMagazine/Pages/256303_CoverStory.aspx
https://www.bot.or.th/Thai/BOTMagazine/Pages/256303_CoverStory.aspx
https://so04.tci-thaijo.org/index.php/jar/article/view/245007/166381
https://so04.tci-thaijo.org/index.php/jar/article/view/245007/166381
https://covid19.dms.go.th
https://www.epicentro.iss.it/en/coronavirus/bollettino/Report-COVID-2019_9_april_2020.pdf
https://www.epicentro.iss.it/en/coronavirus/bollettino/Report-COVID-2019_9_april_2020.pdf
https://doi.org/10.1080/17461391.2020.1761076
https://doi.org/10.1080/17461391.2020.1761076
https://thailand.unfpa.org/sites/default/files/pub-pdf/covid-19_report-online-revised_2021.pdf
https://thailand.unfpa.org/sites/default/files/pub-pdf/covid-19_report-online-revised_2021.pdf
https://thailand.unfpa.org/sites/default/files/pub-pdf/covid-19_report-online-revised_2021.pdf
http://refhub.elsevier.com/S2352-0132(22)00112-0/sref11
http://refhub.elsevier.com/S2352-0132(22)00112-0/sref11
https://doi.org/10.1111/jgs.16527
https://doi.org/10.1111/jgs.16527
https://w2.med.cmu.ac.th/nd/wp-content/uploads/2020/03/COVID19_04032020.pdf
https://w2.med.cmu.ac.th/nd/wp-content/uploads/2020/03/COVID19_04032020.pdf
https://doi.org/10.3122/jabfm.2021.S1.200167
https://doi.org/10.1017/S1049023X1600100X
https://doi.org/10.1007/s40520-020-01581-5
https://apps.who.int/iris/handle/10665/331490
https://apps.who.int/iris/handle/10665/331490
http://refhub.elsevier.com/S2352-0132(22)00112-0/sref18
http://refhub.elsevier.com/S2352-0132(22)00112-0/sref19
http://refhub.elsevier.com/S2352-0132(22)00112-0/sref19
http://refhub.elsevier.com/S2352-0132(22)00112-0/sref19
http://refhub.elsevier.com/S2352-0132(22)00112-0/sref20
https://doi.org/10.1016/j.nedt.2003.10.001
https://doi.org/10.7748/nr2012.04.19.3.16.c9054
https://doi.org/10.7748/nr2012.04.19.3.16.c9054
https://doi.org/10.12968/bjcn.2020.25.8.390
https://doi.org/10.1177/23333936211014851
https://doi.org/10.1177/23333936211014851
https://doi.org/10.1111/jan.14434
https://doi.org/10.1111/jan.14434
https://doi.org/10.1111/phn.12733
https://doi.org/10.1111/phn.12733
https://he01.tci-thaijo.org/index.php/muhed/article/view/249551/168940
https://he01.tci-thaijo.org/index.php/muhed/article/view/249551/168940
https://he01.tci-thaijo.org/index.php/EAUHJSci/article/view/248450
https://he01.tci-thaijo.org/index.php/EAUHJSci/article/view/248450
https://he01.tci-thaijo.org/index.php/phn/article/view/244574
https://he01.tci-thaijo.org/index.php/phn/article/view/244574


P. Yodsuban, S. Pengpid, R. Amornchai et al. International Journal of Nursing Sciences 10 (2023) 53e63
covid-19 management in Indonesia: a qualitative study. Int J Community
Based Nurs Midwifery 2022;10(2):96e109. https://doi.org/10.30476/
IJCBNM.2021.90884.1739.

[31] Tejativaddhana P, Suriyawongpaisal W, Kasemsup V, Suksaroj T. Roles of
village health volunteers: COVID-19 prevention and control in Thailand. Asia
Pac J Health Manag 2020;15(3):18e22. https://doi.org/10.24083/
apjhm.v15i3.477.

[32] Gale AN. Preventing social isolation: a holistic approach to nursing in-
terventions. J Psychosoc Nurs Ment Health Serv 2020;58(7):11e3. https://
doi.org/10.3928/02793695-20200616-03.

[33] Abuhammad S, AlAzzam M, Mukattash T. The perception of nurses towards
their roles during the COVID-19 pandemic. Int J Clin Pract 2021;75(4):e13919.
https://doi.org/10.1111/ijcp.13919.

[34] Yodsuban P, Nuntaboot K. Community-based flood disaster management for
older adults in southern of Thailand: a qualitative study. Int J Nurs Sci
2021;8(4):409e17. https://doi.org/10.1016/j.ijnss.2021.08.008.

[35] Dalal HM, Doherty P, McDonagh ST, Paul K, Taylor RS. Virtual and in-person
cardiac rehabilitation. BMJ 2021;373:n1270. https://doi.org/10.1136/
bmj.n1270.

[36] Whitelaw S, Mamas MA, Topol E, Van Spall HGC. Applications of digital
technology in COVID-19 pandemic planning and response. Lancet Digit Health
2020;2(8):e435e40. https://doi.org/10.1016/s2589-7500(20)30142-4.

[37] Al-Dmour H, Masa’deh R, Salman A, Abuhashesh M, Al-Dmour R. Influence of
social media platforms on public health protection against the COVID-19
63
pandemic via the mediating effects of public health awareness and behav-
ioral changes: integrated model. J Med Internet Res 2020;22(8):e19996.
https://doi.org/10.2196/19996.

[38] Holdoway A. Nutritional management of patients during and after COVID-19
illness. Br J Community Nurs 2020;25(Sup8):S6e10. https://doi.org/10.12968/
bjcn.2020.25.Sup8.S6.

[39] Martinez EG, Zabalegui A, Sevilla GS. Management and leadership of nursing
services in the COVID-19 pandemic emergency plan: the experience of Hos-
pital Clínic de Barcelona. Cli Nurse 2021;31:12e7. https://doi.org/10.1016/
j.enfcli.2020.05.002.

[40] Maidana SM. Analysis on the use of teaching and learning strategies sup-
ported by Information and Communication Technologies in the Nursing
career, before the COVID-19 pandemic. Cartogr del Sur Rev Sciences Arts and
Technologyl; 2020 [Accessed September 12 2022], https://cartografiasdelsur.
undav.edu.ar/ind ex.php/CdS/article/view/186.

[41] Quintana ZM. Vital role of Nursing, for the health of the whole world. Sanus
2020;13:1e2. https://sanus.unison.mx/index.php/Sanus/article/view/197.

[42] Encalada CG, Yancha MC, Esperaza GG, Daquilema SM, Moran AB. Situation of
nursing in America in the face of the Covid-19 pandemic. Collective Health
and Wellness 2020;4(3):108e28. https://revistasaludybienestarcolectivo.
com/index.php/resbic/arti cle/view/106/103.

[43] Pisano Gonz�alez MM, Gonz�alez Pisano AC, Abad Bassols A. Community and
family nurse: present keys, future challenges. Enferm Clin (Engl Ed)
2019;29(6):365e9. https://doi.org/10.1016/j.enfcli.2019.10.005.

https://doi.org/10.30476/IJCBNM.2021.90884.1739
https://doi.org/10.30476/IJCBNM.2021.90884.1739
https://doi.org/10.24083/apjhm.v15i3.477
https://doi.org/10.24083/apjhm.v15i3.477
https://doi.org/10.3928/02793695-20200616-03
https://doi.org/10.3928/02793695-20200616-03
https://doi.org/10.1111/ijcp.13919
https://doi.org/10.1016/j.ijnss.2021.08.008
https://doi.org/10.1136/bmj.n1270
https://doi.org/10.1136/bmj.n1270
https://doi.org/10.1016/s2589-7500(20)30142-4
https://doi.org/10.2196/19996
https://doi.org/10.12968/bjcn.2020.25.Sup8.S6
https://doi.org/10.12968/bjcn.2020.25.Sup8.S6
https://doi.org/10.1016/j.enfcli.2020.05.002
https://doi.org/10.1016/j.enfcli.2020.05.002
https://cartografiasdelsur.undav.edu.ar/ind%20ex.php/CdS/article/view/186
https://cartografiasdelsur.undav.edu.ar/ind%20ex.php/CdS/article/view/186
https://sanus.unison.mx/index.php/Sanus/article/view/197
https://revistasaludybienestarcolectivo.com/index.php/resbic/arti%20cle/view/106/103
https://revistasaludybienestarcolectivo.com/index.php/resbic/arti%20cle/view/106/103
https://doi.org/10.1016/j.enfcli.2019.10.005

	The roles of community health nurses for older adults during the COVID-19 pandemic in Northeastern Thailand: A qualitative  ...
	What is known?
	What is new?
	1. Introduction
	2. Material and methods
	2.1. Study design
	2.2. Setting
	2.3. Research instrument and reliability verification
	2.4. Participants
	2.5. Ethical considerations
	2.6. Data collection and data analysis
	2.7. Trustworthiness

	3. Results
	3.1. Community health nurses’ role for older adults in the COVID-19 pandemic
	3.1.1. Health educator
	3.1.2. Health care provider
	3.1.3. Advocator
	3.1.4. Manager
	3.1.5. Health coordinator
	3.1.6. Health promoter for empowerment
	3.1.7. Health collaborator
	3.1.8. Health model
	3.1.9. Change agent
	3.1.10. Data collection and reporting
	3.1.11. Consultant
	3.1.12. Nutrition support

	3.2. Barriers to community health nurses in caring for older adults during the COVID-19 pandemic
	3.2.1. The decrease in numbers and discontinuation of the work-in-home visit care for homebound and bed bound
	3.2.2. The older adults in the community area did not have access to telehealth

	3.3. Factors contributing to the success of community health nurses in managing health and providing care for older adults durin ...
	3.3.1. Human factor
	3.3.2. Work factor
	3.3.3. Data factor
	3.3.4. Resource factor


	4. Discussion
	5. Limitations of the study
	6. Conclusion and implications for health personnel practice
	Funding
	Declaration of competing interest
	Data availability statement
	CRediT authorship contribution statement
	Acknowledgments
	Appendix A. Supplementary data
	References


