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Abstract

Background: Addressing the challenges of home care is crucial for transforming traditional care models into
modern healthcare systems.

Objectives: The current study aimed to explore nurses' experiences of home care challenges.

Methods: The study was designed using a qualitative approach to explore the experiences of twenty-two
Iranian nurses across three cities in 2022-2023. Data collection was performed using semi-structured
interviews based on exploring the nurses' experiences. Data analysis was conducted using the Lundman and
Graneheim content analysis method.

Results: The study revealed five main categories of challenges, including "the need for improved education”,
"political support”, "professional resources”, "social acceptance", and "financial models".

Conclusion: It is crucial to establish a foundation of academic programs, comprehensive legislation, political
support, and financial models to develop home care services. This study provides worthwhile insights into
the challenges nurses face in-home care and highlights the necessity of addressing insufficiencies to improve
the quality and accessibility of homecare services.
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marginalized populations.

Implications of this paper in nursing and midwifery preventive care:
e Enhancing nursing education with specialized home care training is essential for delivering effective preventive care and reducing

o Developing clear policies and overcoming resistance to change can support the expansion of preventive home care services, ensuring legal and

e Building trust in-home care nurses and improving insurance coverage are key to making preventive care more accessible, especially for

Introduction

The shift from traditional hospital care to home care,
care is a dynamic response to the challenges

Understanding the various dimensions of home
as perceived directly by stakeholders,
reinforces the need for continued political

posed by the increasing elderly population, the
prevalence of chronic diseases, and the escalating
costs of hospitalization. Home health care not
only alleviates financial burdens on families and
healthcare systems but also addresses concerns
related to overcrowding in medical facilities and
reduces the likelihood of hospital-related issues,
including infections [1,2]. The comprehensive
range of services offered in-home nursing,
spanning short-term and long-term care, therapy,
dietary guidance, and emotional support,
underscores its significance in modern healthcare.

investment in community health improvement
[3.4].

A pivotal element in the development of home
care services is the role of healthcare providers,
particularly nurses. As professional healthcare
cores, nurses possess the competence to enhance
healthcare quality through the implementation of
holistic care plans [5]. This involves organizing
patient follow-up services based on cultural
beliefs and fostering respectful communication.
Nurses play a crucial role in assisting patients in
improving their health conditions, adapting to
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disabilities, and attaining optimal well-being.
However, the transition to home care settings
presents unique challenges for nurses, who find
themselves operating in an unpredictable medical
environment with limited resources [6,7].

The challenges faced by nurses in home care
settings are multifaceted. Performing effectively
outside the traditional hospital space requires
comprehensive assessments tailored to each
patient's specific condition, adept management of
emergencies outside medical facilities, and the
navigation of multiple roles. Nurses are not only
caregivers but also educators and advocates,
highlighting the diverse and demanding nature of
their roles in health frameworks [8-10].

The shift towards home-based care represents a
transformation of traditional healthcare structures.
It is projected that by 2025, care services worth up
to $265 billion for Medicare beneficiaries could
transition to homes without compromising quality
or accessibility. This transition is closely tied to
the quality of care provided and patient
satisfaction [11]. To establish effective home care,
significant modifications are needed in health
foundation  structures, policy  frameworks,
resource and budget allocations, cultural
conversations, and the design of quality standards
to achieve desired outcomes [12,13]. In countries
like Iran and other developing nations, the trend
towards home care is in its initial stages,
necessitating efforts to overcome obstacles in
effectively organizing post-discharge care services
for those dealing with long-term health conditions
[14,15].

Health reports in Iran indicate a rising average
death rate due to a surge in diseases associated
with aging and chronic illnesses. Heart disease,
cancer, and diabetes alone accounted for more
than 63% of deaths in Iran in 2018 [16]. In
response to these challenges, regulations were
adopted in Iran in 2004 to establish counseling
and home help centers. Recognizing and
addressing home care challenges is crucial for
improving the well-being of individuals and
maintaining societal health stability [8,17].
Nurses' perspectives on home care challenges are
precious. As frontline healthcare providers, nurses
offer insights into the practical realities of home
care settings, shedding light on hidden challenges
and providing policymakers with crucial
information to enhance the quality and

effectiveness of home care services [18,19]. For
instance, Jones et al. (2021) investigated the
impact of the COVID-19 pandemic on home
healthcare services, revealing an increased
demand for home care services to minimize
exposure to healthcare settings. Shortages of
protective equipment and workforce constraints
were highlighted, emphasizing the need to
develop telehealth services to facilitate patient
education and self-care [20,21]. McBride et al.
(2011) conducted a needs assessment among
home healthcare providers, revealing resource
constraints and inadequate training [18,21].

It is noteworthy that previous studies have often
focused on the challenges from the general
perspectives of health providers, with limited
consideration of the experiences of home care
nurses. The growing body of research on home
care has not fully addressed the unique challenges
faced by nurses in home care settings, especially
in developing countries like Iran. Understanding
these challenges is essential for improving home
care services and policies. Research findings can
guide policymakers in developing more effective
regulations and support systems for home care
services. On the other hand, understanding the
unique challenges of home care can help develop
targeted training programs for nurses entering this
field. More research is also needed to highlight
areas where additional resources or support are
required, enabling more efficient allocation of
healthcare resources. The specific attention and
support required for home care nursing,
particularly in the context of the growing aging
population's preference for home-based care, are
essential for delivering high-quality care. The
unique insights provided by home care nurses are
critical for shaping more effective and supportive
policies that meet the evolving needs of
healthcare delivery in home settings. This study
aimed to explore nurses' experiences of home care
challenges in Iran.

Methods

The study conducted was a descriptive qualitative
study that involved collecting data through semi-
structured interviews with experienced nurses in
different academic and practical positions who
were involved in providing home care services in
2022-2023. Participants were selected
purposively. Twenty-two nurses with at least two
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years of experience in home care were included in

understanding of the concept of home care (Table

the study to ensure a comprehensive 1).
Tablel: Demographic characteristics of participants
. Educational Marital Work T Home care
Participants level Status Gender  Age Experience Job Positioning Experience
1 BS Married Male 41 23 Manager 6
2 MS Single Female 44 14 Nursing Staff 3
3 MS Single Female 45 17 Nursing Staff 4
4 BS Married Male 43 16 Nursing Staff 5
5 BS Married Female 42 18 Nursing Staff 3
6 BS Married Male 40 14 Nursing Staff 4
7 BS Married Male 45 17 Manager 7
8 BS Married Male 45 20 Manager 7
9 MS Married Female 42 12 Nursing Staff 3
10 PhD Married Female 41 14 College teacher 4
11 PhD Married Female 43 18 College teacher 5
12 BS Single Female 30 6 Nursing Staff 2
13 MS Married Female 40 12 Nursing Staff 3
14 MS Single Female 38 15 Nursing Staff 2
15 MS Married Female 44 13 Nursing Staff 3
16 BS Single Male 45 15 Manager 4
17 BS Married Female 30 9 Nursing Staff 2
18 BS Married Female 32 10 Nursing Staff 2
19 MS Single Male 30 9 Nursing Staff 2
20 MS Married Female 35 12 Nursing Staff 2
21 BS Married Female 43 16 Nursing Staff 5
22 BS Married Male 30 7 Nursing Staff 2

The participants have explained the study aims
and they declared their willingness to share their
experiences. The study was conducted in three
Iranian cities (Tehran, Isfahan, and Yazd) to
ensure maximum diversity of participants with
varying viewpoints from different geographical
locations, ages, and genders. Prioritizing nurses to
explore home care experiences provided a deeper
understanding of the specific challenges to their
roles in this care model. The interviews were
conducted to identify barriers to home care
problems in Iran. The data collection was
completed until data saturation was achieved over
three months (December 2022 to March 2023) by
a minimum of two weekly interviews, and no new
information was obtained from subsequent
interviews. The study analysis was performed
based on conventional content analysis methods

according to the Graneheim and Lundman method
[22,23].

The qualitative data was obtained by conducting
semi-structured interviews via phone and
WhatsApp, focusing on the home care experience
of the corresponding author, who possesses the
necessary expertise in qualitative research and
home care services. Potential participants were
recruited through purposive sampling by
collaborating with home care agencies across
three Iranian cities. Following the first phone call
to each participant, the interview time was
scheduled at a convenient time according to the
participant's  preferences.  Interviews  were
conducted via phone and WhatsApp for the
member-checking process to confirm participants'
information. This approach ensured flexibility and
accessibility while adhering to COVID-19 safety
protocols. The interview guide explored various
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aspects of the home care experience, with an
average interview length of 45-60 minutes. All
interviews were audio-recorded with participant
permission. The questions were organized on the
nurse's home care experiences. The general
question was asked at first, including “What is
your perception of home care nursing in Iran?
Explain about it.” The probing questions were
designed according to the participant's responses,
including “What are the key opportunities that
home care nursing offers in the Iranian healthcare
system?” “Can you share positive outcomes
related to home care nursing?” “What do home
care nurses face the main obstacles and
challenges?” “How do these challenges affect the
quality of care provided?” “What suggestions do
you have for improving the home care nursing
system?” “Are there any specific policies or
practices you believe need attention?” “Is there
anything else you want to add or share regarding
home care nursing?” These interview questions
assisted in gathering comprehensive qualitative
data on the home care experiences. It was noted
that while traditional nonverbal cues like posture
and gestures were limited in virtual interviews,
attentiveness to vocal cues like tone and emphasis
was crucial. Participants' facial expressions and
eye contact, as visible on the screen during
WhatsApp video calls, were also considered when
interpreting their responses.

The data analysis was performed using the
Graneheim and Lundman method, which involves
several stages: first, transcribing interviews
verbatim and reading through the texts to achieve
immersion. Next, the authors identified meaning
units related to the study's aim and condensed

them without losing the core meaning. These
condensed meaning units were then coded,
allowing the authors to systematically organize
the data. Codes were compared based on
similarities and differences and sorted into
categories and subcategories, which were
continuously refined and discussed among the
researchers to ensure accuracy and consistency.
Finally, the authors interpreted the underlying
meaning of the categories to construct themes that
encapsulate the essence of the participants'
experiences [22,23]. The researchers adhered to
Guba and Lincoln's criteria to ensure the
trustworthiness of the qualitative study [24].
Regular discussions among the research team with
multiple qualitative researchers were considered
to ensure that findings were consistent with
participants' quotes in the analysis to reveal
participants' lived experiences and perspectives..

Results

The study involved 22 participants, comprising
nurses with varying educational backgrounds,
marital  statuses, and work experiences.
Participants included 10 males and 12 females
aged between 30 and 45 years. Their work
experience in healthcare ranged from 2 to 23
years with home care experience varying from 2
to 7 years. A total of 25 interviews were
conducted, including 3 repeated interviews for
clarification, with no cases of unwillingness to
participate. The interviews generated 150 initial
codes, which were organized into 5 main
categories and 13 subcategories.

The research findings demonstrated five

categories of "educational deficiencies", "political

deficiencies", "sociocultural barriers",
"professional  obstacles”, and  "economic
problems” (Table 2).
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Table 2: Subcategories and categories of the Home Care Nurses’ Experiences)

Main category Subcategory

Initial subcategory

The need to train academic
experts related to knowledge gaps

No training on home care skills

Unprepared for complex wound care.

Unsure about home medication management

Didn't know about community support options

Lack of educated and competent personnel

Educational
deficiencies

The Need to Develop Guidelines
related to Inconsistency of Care

Varied wound dressing techniques

Confusion over pain medication

Inconsistent communication with doctors

Disagreements on bathing procedures

Unclear documentation expectations

Lack of clear and detailed plan

Resistance to change in traditional
structures

Difficulty in altering established structures

Reluctance to adopt new practices

Stakeholders unwilling to change existing protocols

Dependence on outdated systems and procedures

The need to develop infrastructure
legislation in legal, ethical,
regulatory aspects

Political
deficiencies

Lack of clear legal guidelines for home care practices

Challenges in addressing ethical issues in patient care

Absence of comprehensive regulations governing home care

Difficulties in ensuring compliance with existing laws and
regulations

Allocation of manpower

lack of available nurses for home care

Frequent departure of home care nurses from their positions

Uneven allocation of nurses across patient populations

Difficulty attracting qualified personnel to home care positions

Lack of acceptance and trust in
home healthcare
Sociocultural
barriers

Patients doubting the effectiveness of home care

Resistance from families towards home care

General negative views about home care quality

Challenges in communication between nurses and patients

Withholding information by patients due to a lack of trust in
the home care system

Cultural and geographical
diversity

Difficulties in communication due to language differences

Impact of religious beliefs on home care practice

Difficulties navigating unfamiliar cultural settings for care

Challenges based on rural vs. urban geographical location

Power and safety deficiencies

Tension between respecting patient choices and ensuring their
safety

Worries about potential abuse or neglect in the home
environment

Feelings of vulnerability by nurses working alone in patients'
homes

Insufficient authority to making decisions

Professional
obstacles

Ambiguous roles

Unclear role of nurses due to overlapping responsibilities with
family members

Assigned tasks not aligning with nurses' training or expertise

Unsure about specific tasks expected to be performed in the
home setting

Unsure of how to navigate differences within patient families

Ambiguity in the provision of a
care plan

Confusion when doctors' instructions conflict with care plans

Care plans lack clearly defined goals for patient improvement

Nurses receive contradictory instructions from different
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members of the healthcare team

Care plans have deficiencies for adjustments based on

changing patient needs

Influence by unqualified people

Family members attempt to make decisions beyond their

expertise in patient care

Employers pressure to prioritize cheap tasks instead of

providing quality care

The presence of unqualified individuals in in-home care

services

Influence of Outside the healthcare system people on patient

care

Imbalance between costs and
earnings

Limited budget in scope of home care services.

Extra work without compensation

lack of comprehensive benefits for home care nurses

Lack of wage growth for home care nurses.

Economic
problems

Inadequate insurance coverage

Insufficient insurance policies covering home care services.

Lack of adequate health insurance

Insufficient payment for expenses

Difficulty obtaining essential equipment due to insurance

restrictions

Struggle to afford medications because of inadequate coverage

Feeling uninsured for potential legal issues arising during

home care visits

Educational deficiencies

A) The need to train academic experts related
to knowledge gaps

Knowledge and skills are essential prerequisites to
work in-home care services.

Participant number12 stated:

“The introduction of home care should start with educated and
competent personnel — nurses with college degrees — and enable

them to organize the best possible service for their customers.”
Nurses should gain advanced skills and
knowledge to provide high-quality home care
services.

B) The need to develop guidelines related to
Inconsistency of Care

Guidelines are essential to organize effective
programs for in-home care.

Participant number 15 stated:

““A clear and detailed plan is necessary for the proper set up of home
care. Existing programs are not sufficient and may lead to

shortcomings.”

It seems clear and comprehensive guidelines as
reliable sources are essential for in-home care
services. Political deficiencies

A) Resistance to change in traditional
structures

Resistance to change in traditional routines is an
obstacle to in-home care, and the participant
acknowledged the importance of change
resistance.

Participant numberl stated:

“Doctors may prefer to keep patients hospitalized unless they are
terminally ill or if the patient complains about treatment

procedures.”

B) The need to develop infrastructure
legislation in legal, ethical, and regulatory
aspects

The development of legislation for home care
infrastructure is a critical component.

Participant numberl mentioned that:

"Legal and ethical ambiguities should be addressed before
implementing any program. Awareness of violations is necessary to

avoid negative social impacts."

The determined home care legal system is a
critical component that provides a framework to
protect both patient's and health providers' rights.
C) Allocation of manpower

The provision of effective home care services
depends on accessible human resources.
Participant number17 emphasized:

““The significance of this was highlighted in a study where the lack
of staff was identified as a major issue, leading to nurse burnout and

demotivation.”

Effective execution of plans requires the
allocation of human resources. Without this
resource, operational projects cannot be
implemented successfully.
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Sociocultural barriers

A) Lack of acceptance and trust in-home care
nurses

A significant concern of women participants was
the lack of acceptance and trust in women as
home care providers in Iranian society.

Participant number 4 mentioned:

““Society does not have the right image of a woman coming into the
home for health services and this goes against cultural norms.
Gender perspective in nursing should be reevaluated as it goes
against the true essence of nursing and is not advantageous to the

profession.”

Home healthcare providers faced the challenge of
gaining the trust of the general public which
originated from a lack of competence among
some unexperienced nurses.

Participant numberl stated:

“Many people still prefer to go to the hospital even for simple
problems. This is due to the poor reputation that unprofessional and

unskilled nurses have given to society.”

B) Cultural and geographical diversity

Home care centers needed cultural revision to
deliver services according to fairness principles to
low-income families or marginalized patients.
Participant numberll noted:

““Sometimes, low-income families or marginalized areas may not
receive the skilled care they need from home care centers due to
cost-cutting measures taken by home care managers. This can
negatively affect the patients when non-professional caregivers are

substituted instead of doctors or nurses””.

Professional obstacles

A) Power and safety deficiencies

Verbal abuse of home care nurses could hurt their
safety.

Participant number3 stated:

“Entering an unfamiliar house is a challenging task for a nurse. In
such situations, | prefer to visit a house that | am familiar with and
certain that nursing care is required. Unless the center ensures my
safety, | cannot risk entering people's homes. It is crucial to verify

them as clients before servicing.”

The statements suggest that it would be essential
to confirm nurses' security.

B) Ambiguous roles

Nursing care in a home environment is
completely different with unique challenges that
highlight the adaption to unfamiliar conditions.
Participant number 6 stated:

““An instance of this is when relatives contact a nurse to administer a
shot to an elderly individual at home. However, upon the nurse's
arrival, the family members make additional requests. It is essential
to establish beforehand the necessary steps to take, the required
materials, the duration of the task, and the compensation to avoid

confusion about what needs to be done.”

It is essential to establish distinct tasks to assist
the nurses in performing according to the
determined structure and prevent ambiguity.

C) Ambiguity in the provision of a care plan
Home care nurses face patients with different
medical conditions, unique requirements, and
various family preferences. The standard care plan
is essential to work in complex medical
conditions.

Participant number5 stated:

"Nurses use a specified care plan to provide professional care based
on the patient's medical history and avoid substandard care. This
reduces additional prescriptions, unclear reports, and incomplete

patient services."

D) Influence by unqualified people

Having untrained individuals in-home care leads
to decrease in the professional image of nurses as
caring experts.

Participant numberl mentioned that:

"Sending a physiotherapist instead of a nurse for specialized nursing
care raises doubts about nursing professionals' competence and

diminishes their professional recognition."

Untrained caregivers do not have essential skills
and knowledge which leads to the decline of the
nursing professional image.

Economic problems

A) Imbalance between costs and earnings

The financial realities of home care nursing can
be challenging. The nurses express a disconnect
between the demanding nature of their work and
the level of compensation they receive.
Participant number 10 stated:

""The workload in-home care is intense, yet the compensation doesn't
reflect the complexity of care we provide compared to hospital

settings.""

This sentiment highlights the potential for an
earning imbalance within the home care nursing
field.

B) Inadequate insurance coverage

Inadequate insurance coverage is one of the major
challenges in-home care that leads to insufficient
individuals' access to medical care.

Participant number7 pointed out:

““In-home care services are expensive, leading to neglected patients
with chronic conditions. This is due to improper home care insurance

coverage.”
Insurance deficiencies prevent individuals from
being able to afford home medical care.

Discussion
The study explored nurses’ experiences of home
care to investigate challenges to improve
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deficiencies in this regard. The findings
demonstrated five categories of educational
deficiencies, political deficiencies, sociocultural
barriers, professional obstacles, and economic
problems as main obstacles in nurses’ home care
services.

Improving the educational infrastructure in
nursing schools plays a vital role in enabling
academic professionals to pursue careers in-home
care. The study highlighted the lack of training
and proficiency among home care staff, leading to
substandard care delivery. To enhance the quality
of home care, a holistic approach is necessary,
encompassing education before and after
obtaining a nursing license. This would involve
improving the educational infrastructure in
nursing schools and providing ongoing education
for practicing nurses [25,26]. Benner (2015)
mentioned nursing education strategies to
improve home healthcare services. It reported that
nursing schools can strengthen their educational
infrastructure by incorporating home care into
their curricula. This can include adding courses or
modules that focus on the unique skills and
knowledge required for home care, such as patient
education, and medication management [27].
Gore et al (2019) highlighted the benefits and
challenges of incorporating a geriatric home care
simulation into nursing education [28]. It is
inferred that to improve the quality of home care
provided by nurses, a comprehensive approach is
needed by improving the educational
infrastructure in nursing schools, developing valid
guidelines, and providing ongoing education for
practicing nurses [29,30].

The study findings demonstrated political
deficiencies in-home care are the gaps or
weaknesses in the policies and practices that
affect the provision and quality of home care.
Resistance to change in traditional structures of
the health system is one of the important issues in
home care. The study participants mentioned
physicians who may resist referring patients to
home care. Mathews & Linski (2016) investigated
the resistance to organizational change. They
proposed an alternative, more critical approach
instead of contrasting approaches which shows
how both power and resistance are discursively
constructed and contested in organizational
change processes [30,31].

The need to develop infrastructure legislation in
legal, regulatory, and insurance aspects was the
other issue in political obstacles that refers to the
lack of inadequacy of laws, and regulations that
govern the delivery and quality of home care.
Allocation of budget and manpower is an
essential issue related to the distribution and
availability of financial and human resources for
home care [32]. On the other hand, the shortage
and inadequacy of home care staff, and
competition for services with lower costs to
attract more consumers lead to the preference to
apply low-level health professionals with cheap
salaries. Home care agencies may choose to offer
services at a reduced price to gain more clients or
maintain a competitive edge that is a danger to
patients’ safety and is opposite to their rights and
privacy [33]. In other studies, the various
dimensions of political issues were considered.
Tamers et al. (2020) emphasized that home care
workers require federal labor protections that will
hold states accountable for the health and well-
being of this essential workforce [34]. Landers et
al (2016) recommend identifying the challenges
and opportunities for home-based care in terms of
quality, safety, accessibility, affordability, and
sustainability. The regulatory framework should
support accreditation, certification, licensure, and
oversight of home-based care providers [9,35]. It
is inferred that the facilitation of multilateral
policies can accelerate the development of home
care.

Cultural dimensions including Iranian society
beliefs affect the acceptance and utilization of
home care. According to the results, female
nurses expressed worries about women entering
patients' homes as healthcare providers, as this is
viewed negatively in lranian society. This can
result in a threat to the security and safety of
home care staff who may encounter risks like lack
of respect while visiting homes. However, cultural
stigmas pose a threat to patients. These problems
can lead to a deficiency of confidence and
approval of in-home healthcare providers, causing
negative consequences for both patients and
providers. Home healthcare providers need to
recognize and address the obstacles that may
hinder patient acceptance and trust in their
interactions. They can achieve this by acquiring
cultural proficiency by understanding their
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patients' cultural heritage, principles, convictions,
and customs [36,37].

The findings demonstrated the home health nurses
face a variety of professional challenges,
including a lack of authority and power compared
to hospital nurses which can result in safety risks,
such as violence or environmental hazards in
patients' homes. These challenges can negatively
affect the quality and safety of care that home
health nurses provide, as well as their job
satisfaction and well-being [38]. Another obstacle
that home health nurses encountered was the
ambiguity of their roles. Role ambiguity has
destroyed the balance between different home
care nurses’ roles including education, advocacy,
and caring performance [39]. A clear framework
for nurses' duties in the home care environment is
necessary to facilitate the  professional
performance of nurses [9,40]. Furthermore, the
participants focused on the interference from
unqualified or unprofessional people who have
different opinions or agendas about the patient's
care, which can negatively impact the quality and
safety of care. It is essential to employ qualified
nurses who have professional licenses and
specialized certificates from reputable sources of
in-home care [41]. Landers et al. (2016)
emphasized flexible regulatory frameworks,
expanded training and education for home health
workers, and aligned incentives for value-based
care as strategies to improve care quality in-home
care services [9].

The financial difficulties are due to the high costs
of providing home care services, which was the
other finding of the study that mentioned low
earnings due to the lack of official tariffs, fixed
fees, or reimbursement policies for home care
services. On the other hand, inadequate insurance
coverage in obtaining adequate insurance
coverage for patients was another challenge. It is
implied that home care services have complicated
and disjointed payment models, with funding
coming from various sources such as public
programs, private insurance, and personal
payments. The expenses associated with home
care services were a constant challenge for the
public, which can result in disparities and
inefficiencies in their delivery and accessibility
[42,43] .It is inferred that strengthening the
insurance system can enable coverage of many
costly medical procedures and help families who

face a lack of financial resources to provide home
care costs when deciding to use home care
services.

The study provided valuable insights into home
care experiences but had some limitations. For
example, the interviews were conducted remotely
during the pandemic, which meant that in-person
communication was lacking. This could have
influenced participants' responses or perceptions.
To address this limitation, the authors used double
communication platforms (Phone calls and
WhatsApp) to make sure that participants felt
comfortable expressing themselves freely. In
addition, the researchers provided a summary of
the interviews to the participants for data
confirmation, a process known as member
checking. This helped to clarify and expand on
initial  responses, leading to a more
comprehensive understanding of the participants'
experiences. Another limitation was the focus on
the nurses' group. Future research could
compensate for this by incorporating interviews
with patients, families, physicians, and home care
administrators.

Conclusion

The study highlighted the critical challenges faced
by home care nurses in Iran, strengthening the
urgent need for comprehensive reforms to
improve the quality and efficiency of home-based
healthcare. Key issues identified include the need
for enhanced educational programs, increased
political support, better professional resources,
greater social acceptance, and more sustainable
financial models. By focusing on these areas, the
traditional care model can be transformed into a
modern, efficient, and socially accepted system,
ultimately improving the overall effectiveness of
home care in Iran.
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