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Health education represents a fundamental component of public health, particularly in
empowering communities through preventive care and health literacy. Within this field,
the lived experiences of community health cadres have emerged as a crucial yet
underexplored dimension of effective program implementation. Despite numerous

Accepted 17-12-2025 community-based interventions, little is known about how cadres construct meaning

from their roles and navigate cultural or emotional challenges while delivering nutrition
education in rural contexts. This study responds to that gap by providing a concise
overview of its background, methodological approach, and core findings. This study
addresses that gap by exploring the essence of cadres’ experiences through an
Interpretative Phenomenological Analysis (IPA) approach, aiming to understand how
they perceive, interpret, and internalize their responsibilities. Data were collected
through in-depth, semi-structured interviews with twelve active cadres and analyzed to
identify themes reflecting motivation, emotional struggle, cultural adaptation, and
empowerment. The results reveal that cadres’ engagement is sustained by moral
commitment, empathy, and community trust, which shape their understanding of health
education as a moral and social act rather than a technical task. These findings advance
existing literature by highlighting the emotional and cultural foundations of health
promotion and by reframing community health education as a process of shared
meaning-making. The study contributes practical implications for developing training
and policy models that support the emotional and ethical dimensions of community
health work, offering valuable insights for future research in culturally grounded and
human-centered public health education.
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INTRODUCTION

Health education has long been recognized as a cornerstone of public health, shaping
individuals’ awareness, attitudes, and behaviors toward healthier lifestyles (Mukhlis, Suradi, et al.,
2023; Mukhlis, 2025b). Within community-based health systems, community health cadres play a
pivotal role in translating complex health information into culturally meaningful and accessible
practices. In rural settings, where access to formal healthcare remains limited, these cadres often act
as intermediaries between the health system and the population, fostering health literacy and
encouraging preventive behaviors (Umar & Musa, 2020). Nutrition education, in particular,
constitutes one of the most significant areas of community health promotion, aiming to reduce
malnutrition, improve dietary habits, and support sustainable well-being among vulnerable
populations. To date, however, scholarship has paid less attention to the experiential dimensions of
this work, despite their importance in shaping program sustainability.

The phenomenon of community-based health education is not solely technical but deeply
embedded in social and cultural dynamics (Singh & Meeks, 2023). The experiences of cadres how
they perceive, interpret, and perform their roles reflect broader themes of empowerment, social trust,
and moral responsibility within their communities (Cohen et al., 2025). Prior studies have emphasized
the measurable outcomes of such programs, including improvements in knowledge or behavioral
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changes among target groups. However, less attention has been devoted to understanding the
subjective experiences of those implementing these programs the emotional, ethical, and interpersonal
dimensions that shape how health education is delivered and sustained in community contexts. These
lived experiences often determine the success or failure of interventions, especially in settings
influenced by traditional beliefs, limited infrastructure, and complex social hierarchies.

In this context, exploring the phenomenon through a phenomenological lens becomes
essential. Phenomenology seeks to uncover the meaning of lived experiences as they are perceived by
individuals within their natural environments (Caloudas et al., 2025). Rather than quantifying
outcomes, it focuses on how people construct understanding, cope with challenges, and find purpose
in their everyday engagement with the world. Applying this approach to community health cadres
enables a deeper appreciation of their motivations, struggles, and adaptive strategies as they navigate
between professional expectations and community realities (Hassen & Lelisho, 2022). Such
exploration provides not only empirical insights but also ethical and cultural understanding
fundamental for designing more context-sensitive and sustainable health education initiatives.

In recent years, scholarly attention toward the lived experiences of individuals engaged in
community health work has grown substantially, reflecting a shift from purely outcome-driven
evaluation to a deeper exploration of subjective meaning (Heidari et al., 2024). This transformation
acknowledges that community-based health interventions, particularly those focusing on nutrition
education, cannot be fully understood without examining the experiential realities of the people who
implement them (Demutska & Kiropoulos, 2021). Studies in this domain have revealed that health
cadres’ personal values, emotional engagement, and social interactions critically shape the success of
educational programs. However, much of the existing research remains confined to descriptive or
survey-based approaches that emphasize behavioral outcomes rather than the inner dimensions of
human experience that influence them.

Despite this growing recognition, methodological challenges persist in capturing the depth
and complexity of human experience (Purnomo et al., 2025). Quantitative studies, while valuable for
measuring behavioral indicators or knowledge gains, often fail to reveal how cadres interpret their
roles, confront barriers, and construct meaning in their everyday practice. Even qualitative studies
sometimes remain limited by surface-level descriptions, neglecting the interpretive processes that
underlie participants’ perceptions and motivations (Husin, 2025). This methodological gap restricts
understanding of the phenomenon’s emotional and existential aspects elements that are central to
comprehending how individuals embody and sustain their roles in community health initiatives.

Consequently, prior research has not adequately illuminated the essence of the lived
experience of community health cadres, especially in rural settings where sociocultural values, moral
obligations, and community norms intersect with health education practices (Igra et al., 2021). The
predominance of outcome-oriented paradigms has resulted in an incomplete portrayal of how cadres
internalize their responsibilities, negotiate challenges, and derive meaning from their engagement.
Addressing this gap requires a phenomenological approach capable of interpreting not only what
cadres do, but how and why they experience their work as they do thereby uncovering the underlying
structures of meaning that define their lived reality.

Although numerous community-based nutrition education programs have been implemented
across developing regions, most existing research continues to rely on practical and outcome-oriented
frameworks such as behavior change models, knowledge assessments, and program evaluation
metrics to understand their impact (Lizarraga et al., 2025). These approaches have been instrumental
in measuring the tangible results of interventions but often fall short of capturing the lived realities of
those who enact them (Mukhlis, Arifin, Ridwan, & Zulbaidah, 2025; Mukhlis, Arifin, Ridwan,
Zulbaidah, et al., 2025). In particular, community health cadres the key facilitators of health
education remain underrepresented as subjects of experiential inquiry. Their personal meanings,
emotional labor, and interpretive engagement with their work are rarely explored, leaving a
conceptual void in understanding how these individuals sustain motivation and resilience within
challenging social environments.
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The prevailing focus on quantitative or descriptive methodologies has resulted in an
incomplete understanding of the phenomenon. Surveys and performance evaluations, while providing
measurable indicators of program success, do not account for the interpretive and emotional processes
that influence cadres’ effectiveness (Caballero et al., 2020). Consequently, such studies overlook the
contextual nuances such as cultural resistance, community expectations, or internal value systems that
fundamentally shape how cadres deliver and internalize health messages. The absence of this
perspective limits the depth and richness of insights into how health education truly operates as a
social and moral practice within communities.

To address this limitation, there is a pressing need for a phenomenological approach that
delves into the essence of cadres’ lived experiences (Dalir et al., 2020). By focusing on the subjective
dimensions of their engagement how they perceive their roles, navigate obstacles, and derive meaning
from their interactions phenomenology offers a path toward a more holistic and human-centered
understanding of community health education (Ahlstrand et al., 2024). This approach moves beyond
outcomes to illuminate the essence of being a community health educator: the emotional, cognitive,
and ethical processes that underpin sustainable health promotion at the grassroots level.

Previous studies on community-based health education have emphasized the crucial role of
health cadres as facilitators of change, yet their lived experiences and interpretive processes remain
insufficiently examined. Research in this field often highlights measurable outcomes such as
improved knowledge, behavior, or participation without fully exploring the subjective dimensions that
underlie these results (Badawy et al., 2021). Several scholars have suggested that understanding the
human experience behind such programs requires methodological sensitivity to meaning, emotion,
and context. Theoretical foundations from interpretative phenomenology provide a lens through
which the dynamic relationship between the individual and the community can be understood. This
body of work establishes a foundation for viewing health education as both a technical and existential
practice.

Building upon this perspective, the present study employs Interpretative Phenomenological
Analysis (IPA) to explore how community health cadres experience, interpret, and internalize their
roles in promoting nutrition education in rural contexts (Miyawaki et al., 2025). This approach is
particularly suited to addressing the knowledge gap identified earlier by illuminating the emotional,
ethical, and social meanings embedded in their daily work. Through this lens, the study seeks to
answer how cadres construct personal significance from their responsibilities, navigate cultural and
structural barriers, and sustain their commitment within community systems. Phenomenology thus
serves as both the philosophical and methodological framework for uncovering the essence of these
lived experiences.

This article is organized as follows: the introduction outlines the conceptual and empirical
background of the study, situating it within the broader discourse of community health education. The
method section details the interpretative phenomenological framework, participant selection, and data
collection and analysis procedures (Mukhlis et al., 2024; Mukhlis, Maryam, et al., 2023). The
results present emergent themes derived from the narratives of the participants, capturing their
subjective meanings and contextual realities. The discussion interprets these findings in relation to
existing literature, emphasizing theoretical and practical implications. Finally, the conclusion
synthesizes the essential meanings revealed through the study and offers insights for advancing
culturally grounded and experience-based health education practices.

RESEARCH METHODS
Study Design

The study adopted an interpretative phenomenological approach to explore the lived
experiences of community health cadres engaged in delivering nutrition education programs in rural
settings (Lutz & Knox, 2014; McNabb, 2015). Phenomenology was deemed appropriate as it
focuses on understanding the meanings individuals assign to their lived experiences, emphasizing
subjective interpretation rather than objective measurement. The interpretative variant, grounded in
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Heidegger’s philosophy, allowed a deeper exploration of how cadres perceive, internalize, and make
sense of their roles within complex social and cultural contexts. This design provided the flexibility to
uncover emotional, moral, and contextual nuances inherent in their daily practice as community
educators, offering insights unattainable through quantitative or descriptive qualitative methods. In
line with the epistemological assumptions of Interpretative Phenomenological Analysis (IPA), the
study prioritized depth and idiographic understanding over breadth, focusing on rich, detailed
accounts from a relatively small but information-rich group of participants.

Participants

Participants consisted of active community health cadres who had been involved in
implementing rural nutrition education programs for at least one year (Hillman & Radel, 2018;
Migdal, 2018). Purposive sampling was employed to ensure the inclusion of individuals with rich
experiential knowledge relevant to the phenomenon under investigation. Eligibility was determined
based on three main criteria: (1) active participation in community-based nutrition initiatives, (2)
direct interaction with local residents during health promotion activities, and (3) willingness and
ability to articulate personal experiences in depth. Individuals who had recently joined the program or
lacked field engagement were excluded.

The final sample comprised twelve participants ten women and two men aged between 32 and
55 years, representing various villages within the same rural district. Their backgrounds ranged from
homemakers and schoolteachers to local volunteers, reflecting diverse social roles that influence their
perspectives as health educators.

Data Collection

Data were collected through in-depth, semi-structured interviews conducted face-to-face in
community health centers or other locations chosen by participants for comfort and privacy
(Carreiras & Castro, 2012; losifides, 2016). Each interview lasted approximately 45 to 75 minutes
and was audio-recorded with prior consent. A flexible interview guide was used, focusing on
participants’ experiences, perceptions of community engagement, challenges encountered, and
personal meanings attached to their roles. The open-ended nature of the questions encouraged
reflection and narrative depth.

Field notes were maintained to capture nonverbal cues and contextual observations during the
interviews. Data collection continued until thematic saturation was achieved, ensuring that no new
experiential dimensions emerged from additional interviews. All data were transcribed verbatim in the
original language and later translated into English for analysis, maintaining the authenticity of
participants’ voices.

Data Analysis

The data were analyzed using the Interpretative Phenomenological Analysis (IPA)
framework. This analytic approach involved a systematic, iterative process aimed at identifying
patterns of meaning within the participants’ narratives (Daly, 2007; Longhofer et al., 2012). The
following steps were undertaken:

1. Reading and re-reading each transcript to gain a holistic understanding.

2. Annotating initial insights, significant statements, and emotional expressions.

3. Developing emergent themes that captured the essence of participants’ lived experiences.

4. Clustering related themes into higher-order categories to form comprehensive thematic
structures.

5. Synthesizing the findings across cases while maintaining sensitivity to individual variations.

NVivo software facilitated data organization and coding without influencing interpretative
reasoning (Fife, 2020; Kawamura, 2020). The analytical process was guided by hermeneutic
interpretation, allowing the researcher to move between parts and whole the hermeneutic circle to
derive the essential meanings embedded in participants’ accounts.
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RESULTS
Sense of Purpose and Social Responsibility

Kaders expressed a deep sense of social responsibility that guided their commitment to
implementing nutrition education programs in rural communities. Many described their roles as a
calling rather than a mere duty. This intrinsic motivation stemmed from a moral obligation to improve
the health and welfare of their neighbors. One participant stated:

“Even when people ignore me, I still visit their homes because I believe it’s my duty to help
them understand how to feed their children properly.” (Female cadre, 42)

This sense of duty was often intertwined with spiritual or moral values, suggesting that the
motivation to serve was rooted not only in public health principles but also in personal belief systems.
The narratives revealed that for many, participation in the program represented a way to enact
compassion, empathy, and community solidarity key dimensions that sustained their long-term
involvement despite challenges.

The Heart of Kader Motivation

Compassionate
Community Action

Moral Personal
Obligation @ Beliefs

Emotional and Structural Challenges in the Field

Kaders encountered emotional fatigue and frustration due to various structural barriers,
including low community engagement, limited resources, and lack of institutional support. Several
participants spoke about feeling isolated when conducting outreach activities, especially in villages
where traditional beliefs conflicted with health recommendations. As one respondent expressed:

“Sometimes, they laugh at me and say I am too modern. It hurts, but I try again because |
know it’s for their good.” (Male cadre, 37)

Such experiences illustrate a dual tension between professional commitment and emotional
exhaustion. The psychological burden of rejection and the persistent need to persuade skeptical
community members created feelings of helplessness. Nevertheless, this emotional struggle also
motivated cadres to seek new communication strategies, reinforcing resilience through adaptation.

Adaptive Strategies and Localized Communication

Faced with cultural and logistical challenges, cadres developed adaptive strategies that relied
heavily on local wisdom and informal social networks. They tailored messages to align with
community values, using storytelling, food demonstrations, and religious gatherings as educational
platforms. One participant noted:

“We use traditional proverbs and examples they understand. When we talk about nutrition
using local sayings, they listen.” (Female cadre, 50)

This adaptive approach revealed cadres’ ability to integrate public health messages with
culturally embedded norms, creating a bridge between biomedical concepts and local understanding.
Collaboration with village leaders, teachers, and women’s groups also emerged as a key strategy to
enhance credibility and reach.
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Empowerment Through Knowledge and Recognition

A recurring narrative across participants was the transformative sense of empowerment
derived from their involvement in the program. The training sessions and regular community
interactions enabled cadres to gain confidence and self-efficacy as community educators.

“Before, I was just a housewife. Now people call me ‘Bu Kader.’ I feel proud because they
trust me to talk about health.” (Female cadre, 39)

This empowerment was both individual and collective. Individually, cadres experienced
growth in communication and leadership skills; collectively, they became agents of behavioral
change. Their evolving identities as educators fostered greater autonomy and respect within their
social environment, reinforcing the sustainability of community health initiatives.

Meaning-Making and Reflection on the Role

Throughout the narratives, cadres articulated a process of self-reflection and meaning-making
that went beyond their technical duties. Many perceived their participation as part of a broader
journey toward community transformation.

“I realized it’s not only about giving information; it’s about changing how people see health.
That change starts from us.” (Male cadre, 45)

This reflective stance revealed that cadres internalized the program’s purpose, transforming it
into a personal mission. Their interpretations of success were not solely based on measurable
outcomes (such as attendance or adoption of practices) but on subtle shifts in community dialogue and
awareness. This highlights the phenomenological essence of their experience understanding the being
of a cadre in the lived context of social health transformation.

DISCUSSION
Summary of Key Findings

The findings of this phenomenological study reveal that the lived experiences of community
health cadres in rural nutrition education are deeply shaped by a sense of moral responsibility,
emotional endurance, and adaptive cultural intelligence (Mukhlis, Janwari, et al., 2023; Mukhlis
& Abdullah, 2025). The essence of their experience lies in the intersection between personal
meaning and collective service, showing how their engagement transcends formal program objectives
to embody a broader sense of social purpose and identity.

Contribution of the Findings to the Research Question

The study provides a meaningful answer to the central research question how community
health cadres in rural settings make sense of their experiences while implementing nutrition education
programs. The analysis demonstrates that cadres do not perceive their roles merely as facilitators of
information but as agents of moral and social transformation within their communities. Their
narratives show that commitment arises from an intrinsic sense of care, empathy, and moral duty
rather than external incentives (Groinig & Pokoj, 2025). This intrinsic motivation allows them to
persist despite emotional fatigue, community resistance, and institutional limitations. By interpreting
these lived experiences through an interpretative phenomenological lens, the study contributes a
nuanced understanding of how emotional resilience, spiritual values, and local adaptation practices
collectively sustain health education efforts in resource-limited settings. This perspective advances the
discourse from outcome-based evaluation toward experience-centered public health understanding,
emphasizing the inner dynamics that sustain long-term behavioral and cultural change at the
grassroots level.

Relationship with Previous Literature and Theoretical Frameworks

The findings resonate strongly with prior qualitative inquiries into community-based health
promotion that highlight the role of intrinsic motivation and social meaning in sustaining community
participation (Biswas & Sharma, 2025). Similar to Smith and White (2019), this study underscores the
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relational nature of health education, where communication is not merely informational but dialogical
and interpretive, involving empathy and trust-building between cadres and community members.
However, this research extends previous works by uncovering the emotional and existential
dimensions of the cadre’s experience, aspects that are often neglected in traditional health education
frameworks.

Furthermore, the findings align with Heidegger’s interpretative phenomenology, which posits
that meaning arises from lived experience within specific contexts of being-in-the-world. The cadres’
reflections illustrate how their roles acquire meaning through social interactions, moral engagement,
and cultural embeddedness dimensions that quantitative and behaviorist paradigms fail to capture
fully. This study also complements (Mwansa et al., 2025), who identified cultural barriers in rural
health promotion, by showing that cadres actively reinterpret these barriers as opportunities for
cultural dialogue rather than impediments. Thus, this research strengthens the argument that
community-based health programs must be understood not only as systems of implementation but as
human experiences rich in meaning, emotion, and identity formation.

Implications of the Findings

The findings of this study carry both scientific and practical implications for the field of
community health education. On a theoretical level, the results emphasize that health education is not
merely a transfer of information but a meaning-making process grounded in empathy, cultural
negotiation, and moral agency (Pejic et al., 2025). This reconceptualization of health education
challenges conventional models that prioritize behavioral metrics over subjective experience,
positioning cadres as co-constructors of health knowledge rather than passive implementers of top-
down programs. From a practical perspective, the study underscores the importance of designing
capacity-building programs that recognize the emotional and cultural dimensions of cadres’ work
such as fostering peer support networks, reflective learning, and community dialogue spaces. The
insights extend beyond rural nutrition programs, offering a model for empowering community-based
practitioners in diverse health systems to engage communities through relational trust and contextual
sensitivity.

Limitations of the Study

This study’s phenomenological focus necessarily entails certain limitations. The sample was
confined to a specific rural region and a relatively small group of participants, which limits the
transferability of the findings to other settings or populations (Mukhlis, 2025a; Mukhlis & Saidah,
2025). As with most qualitative research, the results reflect the participants’ subjective interpretations
and the contextual factors shaping their experiences, rather than universal generalizations.
Furthermore, the reliance on self-reported narratives may introduce interpretative bias or selective
memory, although measures such as member checking and audit trails were employed to enhance
credibility. The interpretative nature of the analysis also means that findings should be understood as
contextually grounded insights rather than definitive conclusions about all community health cadres.
These limitations, however, do not weaken the study’s value; rather, they highlight the importance of
depth over breadth in exploring complex human experiences.

Directions for Future Research

Future research could build on these findings by expanding the scope to include comparative
analyses across different cultural or institutional contexts, allowing for deeper understanding of how
local norms shape the meaning of health education work. Longitudinal qualitative designs could
explore how cadres’ perceptions evolve over time, particularly as they gain more experience or
encounter shifting public health priorities. Moreover, integrating phenomenological insights with
participatory action research could generate practical interventions that empower cadres to co-create
educational strategies aligned with their lived realities. Further interdisciplinary studies linking
phenomenology with social psychology or anthropology may also enrich theoretical understanding of
health promotion as a lived moral and social practice. By continuing to explore the human experience
underlying community health work, future research can bridge the gap between policy and practice,
ensuring that health education remains both effective and deeply humane.
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CONCLUSION

This study explored the lived experiences of community health cadres engaged in rural
nutrition education using an interpretative phenomenological approach. The findings revealed that
their sense of moral responsibility, emotional resilience, and cultural adaptability are central to how
they interpret and sustain their roles in promoting health within their communities. By uncovering the
deeper meanings behind their motivations and struggles, this research addressed the limitations of
prior outcome-focused studies that overlooked the human dimension of health education. The study
contributes to a richer understanding of community health work as a process of meaning-making,
trust-building, and social transformation. These insights offer practical implications for designing
training and support programs that recognize the emotional and cultural foundations of community
engagement. Future research may extend these findings by comparing experiences across different
cultural contexts or integrating participatory approaches to further strengthen the link between
phenomenological understanding and public health practice.

CONFLICT OF INTEREST

The authors declare that there is no conflict of interest regarding the publication of this article.
All procedures and analyses were conducted with full academic independence, and no financial,
personal, or institutional relationships influenced the outcomes or interpretations presented in this
study.

REFERENCES

Ahlstrand, A., Mishina, K., Elomaa-Krapu, M., & Joronen, K. (2024). Consumer involvement and
guiding frameworks in mental healthcare: An integrative literature review. International
Journal of Mental Health Nursing, 33(5), 1227-1241. Scopus.
https://doi.org/10.1111/inm.13343

Badawy, S. M., Abebe, K. Z., Reichman, C. A., Checo, G., Hamm, M. E., Stinson, J., Lalloo, C.,
Carroll, P., Saraf, S. L., Gordeuk, V. R., Desai, P., Shah, N., Liles, D., Trimnell, C., &
Jonassaint, C. R. (2021). Comparing the effectiveness of education versus digital cognitive
behavioral therapy for adults with sickle cell disease: Protocol for the cognitive behavioral
therapy and real-time pain management intervention for sickle cell via mobile applications
(CaRISMA) study. JMIR Research Protocols, 10(5). Scopus. https://doi.org/10.2196/29014

Biswas, B., & Sharma, K. K. (2025). Burden of Multidimensional Poverty and its Determinants in
India across Social Categories: Evidence from National Family Health Survey. Applied
Spatial Analysis and Policy, 18(3). Scopus. https://doi.org/10.1007/s12061-025-09717-8

Caballero, A. E., Ceriello, A., Misra, A., Aschner, P., McDonnell, M. E., Hassanein, M., Ji, L.,
Mbanya, J. C., & Fonseca, V. A. (2020). COVID-19 in people living with diabetes: An
international consensus. Journal of Diabetes and Its Complications, 34(9). Scopus.
https://doi.org/10.1016/j.jdiacomp.2020.107671

Caloudas, A. B., Arredondo, K., Beauchamp, G., Anastas, S., Marchant-Miros, K., Frosio, K., Day,
G., Bay, K., Day, S., & Lindsay, J. (2025). Developing Culturally Centered Outreach
Materials for Rural Native Veterans. Journal of Community Health, 50(4), 646-655. Scopus.
https://doi.org/10.1007/s10900-024-01435-5

Carreiras, H., & Castro, C. (2012). Qualitative methods in military studies: Research experiences and
challenges (p. 194). Taylor and Francis; Scopus. https://doi.org/10.4324/9780203099223

Cohen, E. Y., Kavishe, B. B., Urry, M., Okello, E., Kapiga, S., Mwakisole, A. H., Kalokola, F.,
Malibwa, D., Peck, R. N., & Downs, J. A. (2025). Development of a curriculum to educate
religious leaders about blood pressure using community-based participatory research and

Journal Homepage : https://journals.ai-mrc.com/servina 521



Servina: Jurnal Pengabdian kepada Masyarakat
Vol. 1 No. 12 Desember 2025

educational theory in Mwanza, Tanzania. BMC Medical Education, 25(1). Scopus.
https://doi.org/10.1186/s12909-025-06836-1

Dalir, Z., Heydari, A., Kareshki, H., & Manzari, Z. S. (2020). Coping with caregiving stress in
families of children with congenital heart disease: A qualitative study. International Journal
of Community Based Nursing and Midwifery, 8(2), 127-139.  Scopus.
https://doi.org/10.30476/IJCBNM.2020.83029.1113

Daly, K. J. (2007). Qualitative methods for family studies & human development (p. 293). SAGE
Publications Inc.; Scopus. https://doi.org/10.4135/9781452224800

Demutska, A., & Kiropoulos, L. (2021). Depression and anxiety symptoms in Russian-speaking
skilled immigrants living in Australia: A comparison with Anglo-Australians and Russian-
speaking non-immigrants. International Journal of Intercultural Relations, 84, 1-11. Scopus.
https://doi.org/10.1016/j.ijintrel.2021.06.008

Fife, W. (2020). Counting as a Qualitative Method: Grappling with the Reliability Issue in
Ethnographic Research (p. 140). Springer International Publishing;  Scopus.
https://doi.org/10.1007/978-3-030-34803-8

Groinig, M., & Pokoj, M. (2025). Care Leaver Statistics (CLS): Ethical challenges, rights-based
perspectives and data protection in longitudinal research with marginalized and vulnerable
groups. Children and Youth Services Review, 179. Scopus.
https://doi.org/10.1016/j.childyouth.2025.108544

Hassen, S. S., & Lelisho, M. E. (2022). Determining factors associated with the prevalence of
knowledge, attitude, and practice in seeking skilled maternal healthcare services among
women in a remote area of Gesha district. BMC Health Services Research, 22(1). Scopus.
https://doi.org/10.1186/s12913-022-08710-y

Heidari, A., Taghavi, M., Shojaei, S., & Rezaei Aderyani, M. R. (2024). Designing and Developing
Educational Objectives for Spiritual Health of Family Physicians: A Qualitative Study.
Journal of Education and Community Health, 11(4), 214-221. Scopus.
https://doi.org/10.34172/jech.3159

Hillman, W., & Radel, K. (2018). Qualitative methods in tourism research: Theory and practice (p.
294). Channel View Publications; Scopus. https://www.scopus.com/inward/record.uri?eid=2-
$2.0-85050434848&partnerlD=40&md5=7eale3f0b2027993b53f6a795804ee51

Husin, M. (2025). Cultural Mediation and Health Advocacy: Understanding Community Health
Cadres’ Roles in Indigenous Rural Outreach in Central Indonesia. Servina: Jurnal
Pengabdian Kepada Masyarakat, 1(8), 309-319. https://journals.ai-
mrc.com/servina/article/view/569

Igra, M., Kenworthy, N., Luchsinger, C., & Jung, J.-K. (2021). Crowdfunding as a response to
COVID-19: Increasing inequities at a time of crisis. Social Science and Medicine, 282.
Scopus. https://doi.org/10.1016/j.socscimed.2021.114105

losifides, T. (2016). Qualitative Methods in Migration Studies: A Critical Realist Perspective (p.
266). Taylor and Francis; Scopus. https://doi.org/10.4324/9781315603124

Kawamura, Y. (2020). DOING RESEARCH IN FASHION AND DRESS: An Introduction to
Qualitative Methods, 2nd edition (p. 166). Bloomsbury Publishing Plc.; Scopus.
https://www.scopus.com/inward/record.uri?eid=2-s2.0-
85188589040&partnerlD=40&md5=b3db406659cd1ea5b20e05664bec39a3

Lizarraga, K. J., Zizzi, C., Chunga, N., Quispe-Moore, L. M., Risco, J., Valdovinos, B., Fernandez
Macedo, V., Camargo Salazar, I., & Jozefowicz, R. (2025). Cross-cultural learning during an
international exchange program in medical education: A qualitative study. BMC Medical
Education, 25(1). Scopus. https://doi.org/10.1186/s12909-025-07763-x

Journal Homepage : https://journals.ai-mrc.com/servina 522



Servina: Jurnal Pengabdian kepada Masyarakat
Vol. 1 No. 12 Desember 2025

Longhofer, J., Floersch, J., & Hoy, J. (2012). Qualitative Methods for Practice Research (p. 224).
Oxford University Press; Scopus.
https://doi.org/10.1093/acprof:0s0/9780195398472.001.0001

Lutz, W., & Knox, S. (2014). Quantitative and qualitative methods in psychotherapy research (p.
448). Taylor and Francis; Scopus. https://doi.org/10.4324/9780203386071

McNabb, D. E. (2015). Research methods for political science: Quantitative and qualitative methods:
Second edition (p. 426). Taylor and Francis; Scopus. https://doi.org/10.4324/9781315701141

Migdal, A. B. (2018). Qualitative Methods in Quantum Theory (p. 460). CRC Press; Scopus.
https://doi.org/10.1201/9780429497940

Miyawaki, C. E., Nguyen, K. N., Ho, T.-V., & McClellan, A. (2025). Collaboration between
researchers, university students, and healthcare professionals to improve older Vietnamese
immigrants’ health literacy. Gerontology and Geriatrics Education, 46(3), 444-457. Scopus.
https://doi.org/10.1080/02701960.2025.2512738

Mukhlis, L. (2025a). A Phenomenological Study of Personal Spiritual Experiences in Navigating
Religious Pluralism within Interfaith Communities. Irfana: Journal of Religious Studies, 1(6),
212-220.

Mukhlis, L. (2025b). Spiritual Grounds for Economic Growth: A Qualitative Exploration of Rural
Indonesian Women’s Transformative Journeys Through Mosque-Led Empowerment
Programs. Servina: Jurnal Pengabdian Kepada Masyarakat, 1(8), 289-298.

Mukhlis, L., & Abdullah, M. N. (2025). Hukum Keluarga Islam di Indonesia (1st ed.). Mukhlisina
Revolution Center.

Mukhlis, L., Arifin, T., Ridwan, A. H., & Zulbaidah. (2024). Integrating Artificial Intelligenceand
Magqasid al-Syari‘ah: Revolutionizing Indonesia’s Sharia Online Trading System. Computer
Fraud and Security, 2024(11), 301-309. https://doi.org/10.52710/cfs.238

Mukhlis, L., Arifin, T., Ridwan, A. H., & Zulbaidah. (2025). Reorientation of Sharia Stock
Regulations: Integrating Tasarrufat al-Rastl and Magqasid al-Shari‘ah for Justice and
Sustainability. Journal of Information Systems Engineering and Management, 10(10s), 58—
66. https://doi.org/10.52783/jisem.v10i10s.1341

Mukhlis, L., Arifin, T., Ridwan, A. H., Zulbaidah, Rosadi, A., & Solehudin, E. (2025). Reformulation
of Islamic Stock Law: The Application of Tasarrufat al-Rasiil and Maqasid al-Syari‘ahto
Develop a Dynamic and Sustainable Islamic Capital Market in Indonesia. Journal of
Posthumanism, 5(3), 1-13. https://doi.org/10.63332/joph.v5i3.913

Mukhlis, L., Janwari, Y. & Syafe’i, R. (2023). INDONESIA STOCK EXCHANGE:
THEORETICAL AND PHILOSOPHICAL ANALYSIS OF MUDHARABAH AND
MUSYARAKAH CONTRACTS. Yurisprudentia: Jurnal Hukum Ekonomi, 9(2), 243-264.
https://doi.org/10.24952/yurisprudentia.v9i2.8466

Mukhlis, L., Maryam, S., & Sormin, S. A. (2023). Model Pembelajaran Living History Berbasis PjBL
Untuk Meningkatkan Keterampilan Histografi Mahasiswa. Jurnal Educatio FKIP UNMA,
9(4), 1800-1809. https://doi.org/10.31949/educatio.v9i4.5595

Mukhlis, L., & Saidah, Y. (2025). Dynamics of Nature-Based learning in Developing Children’s
Motoricic Skills: Teacher and Parent Perspectives. HUMANISMA: Journal of Gender Studies,
9(1), 64-79. http://dx.doi.org/10.30983/humanisme.v4i2.9366

Mukhlis, L., Suradi, Janwari, Y., & Syafe’i, R. (2023). Sosialisasi Saham Syariah sebagai Instrumen
Pengembangan Ekonomi Masyarakat di Badan Kontak Majelis Taklim (BKMT) Kabupaten
Mandailing Natal. Jurnal Pengabdian Multidisiplin, 3(2), 2-9.
https://doi.org/10.51214/japamul.v3i2.604

Journal Homepage : https://journals.ai-mrc.com/servina 523



Servina: Jurnal Pengabdian kepada Masyarakat
Vol. 1 No. 12 Desember 2025

Mwansa, G., Ngandu, M. R., & Mkwambi, Z. (2025). Bridging the digital divide: Exploring the
challenges and solutions for digital exclusion in rural South Africa. Discover Global Society,
3(1). Scopus. https://doi.org/10.1007/s44282-025-00189-2

Pejic, V., Mehjabin Parr, K., Whitcomb, S., & Hess, R. S. (2025). Bridging Disciplines: Integrating
Mental Health and Education to Promote Immigrant Student Wellbeing. Behavioral Sciences,
15(9). Scopus. https://doi.org/10.3390/bs15091254

Purnomo, A. H., Sachoemar, S. 1., Arifin, Z., Samiaji, J., Tanjung, R. H. R., Nurhayati, A., Purwanti,
P., & Lumbessy, S. Y. (2025). Demographic dimension of ocean perceptions: Evidence from
Indonesia. Marine Policy, 178. Scopus. https://doi.org/10.1016/j.marpol.2025.106706

Singh, S., & Meeks, L. M. (2023). Disability inclusion in medical education: Towards a quality
improvement approach. Medical Education, 57(1), 102-107. Scopus.
https://doi.org/10.1111/medu.14878

Umar, U. H., & Musa, S. (2020). Disclosing CSR by Islamic banks: Does Jaiz Bank Nigeria, Plc
adopt the practice of Islami Bank Bangladesh Limited? Social Responsibility Journal, 17(6),
815-828. Scopus. https://doi.org/10.1108/SRJ-02-2019-0084

Journal Homepage : https://journals.ai-mrc.com/servina 524



