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Resilience of Indonesian Nurses Working in healthcare facility in Qatar: A Qualitative Research



Abstract
Background: Indonesian nurses working in healthcare facility in Qatar face unique challenges, including high-pressure clinical environments, cultural and linguistic barriers, and emotional strain. Understanding resilience strategies in this context is essential for improving nurse well-being and patient safety.
Objective: This study explores the resilience experiences of Indonesian nurses employed in emergency rooms, ambulance services, hospital, and primary health care clinics in Qatar, focusing on coping strategies, cultural adaptation, and organizational supports.
Methods: A qualitative descriptive design was used with purposive sampling at a healthcare facility in Qatar. Data were collected through semi-structured interviews with ten Indonesian nurses and analyzed using thematic analysis. The study was guided by resilience frameworks, including Morse’s Resilience Framework for Nursing and Healthcare and Polk’s Middle-Range Theory of Resilience. Thematic analysis was conducted with NVivo software.
[bookmark: _Hlk215646940]Results: Four major themes emerged: (1) Workplace Pressure Management through protocol adherence, task delegation, and structured communication; (2) Cultural and Linguistic Adaptation using simple English, Arabic phrases, visual aids, and interpreter support; (3) Resilience Capacities involving mindfulness, peer debriefing, and gratitude practices; and (4) Organizational Supports such as simulation drills, SBAR training, and access to counseling services. These strategies collectively enabled nurses to maintain emotional balance and deliver safe care under stress.
Conclusion: Resilience among Indonesian nurses working in healthcare facility in Qatar is a dynamic, multi-layered process shaped by individual coping mechanisms, team solidarity, and organizational resources. Interventions that combine cultural competence training, resilience workshops, and supportive policies can strengthen nurse resilience and improve healthcare outcomes.
Keywords: Resilience, Indonesian nurses, Qatar, qualitative research, coping strategies, cultural competence.



1. Introduction
1.1. Background
Asian nurses working in Middle Eastern healthcare systems encounter multiple interrelated challenges that impact their professional performance and well-being. Cultural and language barriers are among the most significant issues, as limited Arabic proficiency and unfamiliarity with local customs often lead to communication difficulties and misunderstandings with patients and colleagues (Aboshaiqah, 2023); (Al-Yateem et al., 2023); (Kuzemski et al., 2022). These cultural gaps are compounded by ethical and religious sensitivities, where inadequate training in Islamic norms can result in ethical dilemmas during care delivery, particularly in sensitive areas such as end-of-life care (Dahamsheh, 2024); (Wong et al., 2025).
Another major concern is workplace discrimination and bias, with studies highlighting nationality-based prejudice that undermines morale and job satisfaction (Alanazi & Yates, 2022); (Atta et al., 2025). This discrimination, coupled with poor working conditions, limited career progression, and lack of organizational support, contributes to job dissatisfaction and high turnover rates among expatriate nurses (Aljawarneh et al., 2025); (Alanazi & Yates, 2022). 
Furthermore, healthcare organizations often fail to provide adequate cultural competence training, leaving nurses ill-equipped to meet diverse patient needs (Aboshaiqah, 2023). The migration process itself introduces adaptation stress, including psychological strain, social isolation, and homesickness, which negatively affect mental health and professional integration (Ung et al., 2024). Additionally, professional 
integration issues arise due to difficulties in credential recognition and adapting to local clinical protocols (Atta et al., 2025). These factors collectively lead to retention challenges, as nurses struggle with cultural isolation, lack of support, and poor work-life balance (Ung et al., 2024); (Aljawarneh et al., 2025).
In summary, the gaps and problems faced by Asian nurses in the Middle East are multifaceted, encompassing cultural, linguistic, organizational, and psychosocial dimensions. Addressing these issues requires comprehensive strategies, including cultural competence training, policy reforms to reduce discrimination, and support systems to enhance adaptation and retention.
Asian nurses in Middle Eastern healthcare systems encounter multifaceted challenges that affect their professional integration, job satisfaction, and patient care quality. The most prominent issues include:
· Asian nurses often face difficulties in communicating with Arabic-speaking patients and adapting to Islamic cultural norms. These barriers lead to misunderstandings, reduced patient satisfaction, and stress in clinical interactions (Kuzemski et al., 2022); (Alharazi et al., 2025).
· Nationality-based discrimination and stereotyping are reported among expatriate nurses, affecting morale and career progression. Discrimination often manifests in limited promotion opportunities and unequal treatment (Alanazi & Yates, 2022).
· Poor working conditions, lack of career advancement, and inadequate organizational support contribute to dissatisfaction and high turnover among Asian nurses in the Middle East (Aljawarneh et al., 2025).
· Healthcare systems often lack structured cultural competence programs, leaving nurses unprepared for diverse patient needs and ethical dilemmas (Aboshaiqah, 2023); (Collins & Hager, 2025). 
· Asian nurses experience psychological strain, social isolation, and homesickness during migration, which affects mental health and professional integration (Ung et al., 2024); (Dahl et al., 2022).
· Credential recognition and adaptation to local clinical protocols remain significant barriers for migrant nurses, limiting their ability to fully integrate into healthcare teams (Atta et al., 2025).
· Factors such as cultural isolation, lack of support systems, and poor work-life balance negatively impact retention rates among Asian nurses (Villamin et al., 2025).
· Asian nurses often lack adequate training in Islamic cultural norms, leading to ethical dilemmas in areas such as end-of-life care and patient autonomy (Itaiwah et al., 2023).
Since 2006, a total of 55 Indonesian nurses has been employed in Qatar across various healthcare settings. These nurses have taken on diverse roles, including positions in inpatient wards, outpatient clinics, and emergency services (Setiaman et al., 2022). Their presence reflects the growing reliance on internationally educated nurses to meet the increasing demand for skilled healthcare professionals in the region. The recruitment of Indonesian nurses is often driven by their strong clinical skills, adaptability, and reputation for compassionate care, which align well with the cultural expectations of patient-centered services in Qatar.
Despite their valuable contributions, Indonesian nurses face several challenges in adapting to the Middle Eastern healthcare environment. Language barriers, cultural differences, and unfamiliarity with local healthcare protocols can create obstacles in communication and clinical practice. Additionally, issues such as limited career advancement opportunities, workplace discrimination, and adaptation stress have been reported among expatriate nurses in the region. These challenges highlight the need for structured orientation programs, cultural competence training, and supportive policies to ensure smooth integration and retention of Indonesian nurses in Qatar’s healthcare system.
Resilience is a critical attribute for nurses working in Qatar due to the unique challenges of the healthcare environment in the region. Nurses often face high-pressure situations, including heavy workloads, diverse patient populations, and emergencies that demand quick decision-making. For expatriate nurses, such as those from Indonesia, these challenges are compounded by cultural differences, language barriers, and adaptation stress. Resilience enables nurses to maintain emotional stability, cope effectively with stress, and continue delivering safe, high-quality care despite these obstacles.
Moreover, resilience contributes to job satisfaction, mental well-being, and retention in a multicultural healthcare setting. Nurses who demonstrate resilience are better equipped to handle ethical dilemmas, adapt to organizational changes, and recover from setbacks without compromising patient care. In Qatar, where healthcare systems rely heavily on expatriate staff, fostering resilience is essential not only for individual well-being but also for sustaining workforce stability and improving overall healthcare outcomes.

1.2. Aim of this research 
The purpose of this research is to explore how Indonesian nurses working in Qatar demonstrate resilience when confronted with challenging situations in high-pressure healthcare environments. 
Specifically, the study aims were:
1. To identify the coping strategies, personal and professional factors, and organizational support systems that contribute to their ability to adapt and maintain well-being under stress. 
2. By understanding these resilience mechanisms, the research seeks to provide insights that can inform policies and interventions to enhance nurse retention, job satisfaction, and quality of patient care in multicultural healthcare settings.
1.3. Significant Study
Studying resilience among Indonesian nurses in Qatar is highly significant because these nurses operate in multicultural, high-pressure healthcare environments where language barriers, cultural differences, and organizational demands intersect. Resilience is critical for maintaining mental health, job satisfaction, and patient safety in such contexts.
Key reasons why this research matters:
· Workforce Sustainability
Indonesian nurses form a vital part of Qatar’s healthcare system. Understanding resilience helps reduce burnout and turnover, ensuring continuity of care.
· Cultural Adaptation
Nurses face unique challenges in adapting to Arabic culture and language. Exploring resilience strategies provides insights into effective cultural competence training.
· Policy Development
Findings can inform organizational policies on mental health support, simulation training, and interpreter access, improving nurse well-being and patient outcomes.
· Global Relevance
This research contributes to international literature on resilience among migrant nurses, aligning with studies on internationally educated nurses and their coping strategies in host countries.

2. Framework theory
2.1. Resilience Framework for Nursing and Healthcare
This framework views resilience as a dynamic, ongoing process rather than a fixed trait. It emphasizes that resilience develops through adaptive coping strategies in response to stressors and challenges in healthcare environments (Morse et al., 2021).
Core Components Resilience:
· Protective Strategies: Actions that shield nurses from stress, such as mindfulness, hydration, and peer support.
· Compensatory Strategies: Adjustments that help maintain performance under strain, like task delegation and structured communication (SBAR, closed loop).
· Challenge-Related Strategies: Proactive behaviors that turn adversity into growth opportunities, such as participating in simulation drills or learning from critical incidents.
Goal Resilience: To achieve equanimity (emotional balance) and recovery, enabling nurses to continue providing safe, effective care despite high-pressure conditions.
2.2. Middle-Range Theory of Resilience
Polk (1997) conceptualizes resilience as a multidimensional construct that enables individuals to adapt positively to stress and adversity. It is not a single trait but a combination of patterns that interact to support coping and recovery (Polk, 1997).
Four Core Patterns:
· Dispositional Pattern
Referring to personal characteristics such as optimism, self-efficacy, and physical health that influence resilience. Example in nursing: A nurse’s confidence in clinical skills during emergencies.
· Relational Pattern
Emphasizes the role of social support and interpersonal relationships in fostering resilience. Example: Peer debriefing, teamwork, and supportive leadership in high-pressure shifts.
· Situational Pattern
Focuses on the ability to assess and respond to specific stressors effectively. Example: Using SBAR and triage protocols during mass casualty incidents.
· Philosophical Pattern
Involves personal beliefs, values, and meaning-making that help individuals maintain purpose during adversity. Example: Nurses finding meaning in patient care and gratitude practices after difficult cases.
Goal: To understand resilience as a holistic, adaptive process influenced by internal traits, external relationships, situational responses, and personal values.
2.3. Society-to-Cells Nursing Theory
This is a holistic nursing theory that emphasizes resilience as a potential existing at multiple levels of human experience—from society to community, family, and individual—affecting both psychological and physiological coping mechanisms (Szanton & Gill, 2010).
Core Idea:
· Resilience is not isolated to the individual; it is shaped by social determinants, community resources, family support, and personal factors.
· Stress and recovery occur within a nested system, where each level influences the other.
Levels of Influence:
1. Society: Policies, healthcare systems, cultural norms that enable or hinder resilience.
2. Community: Local networks, peer support, and organizational culture.
3. Family: Emotional and practical support during crises.
4. Individual: Personal coping strategies, beliefs, and health behaviors.
Goal: To design interventions that strengthen resilience across all levels, not just at the individual level, ensuring comprehensive support for nurses facing adversity.
2.4. Psychological Resilience and Nursing Practice
Psychological resilience refers to a nurse’s ability to adapt positively and recover from stress, adversity, or trauma in the workplace (Pu et al., 2024). Research shows that resilience is strongly linked to:
· Intention to stay in the profession
· Higher job satisfaction
· Lower burnout and emotional exhaustion
Key Relationship:
Organizational support acts as a mediator in this relationship. When nurses perceive strong support from their organizations such as access to counseling, fair workload distribution, and professional development—they are more likely to:
· Maintain resilience under pressure
· Experience less burnout
· Committing to long-term employment
Practical Implications:
· Hospitals should implement Employee Assistance Programs (EAP), resilience workshops, and peer-support systems.
· Leadership should foster psychological safety, encourage open communication, and provide resources for stress management.
2.5. Social Cognitive Theory Applied to Nursing Resilience
Based on Bandura’s Social Cognitive Theory, resilience in nursing students (and practicing nurses) is shaped by three key mechanisms:
1. Self-Efficacy
· Belief in one’s ability to manage challenges and succeed in clinical tasks.
· Example: Confidence gained through simulation drills and skill practice reduces anxiety during real emergencies.
2. Observational Learning
· Learning resilience behaviors by observing role models (experienced nurses, mentors) in high-pressure situations.
· Example: Watching senior nurses calmly manage trauma cases teaches adaptive coping strategies.
3. Supportive Environment
· A positive, resource-rich environment that reinforces resilience through feedback, encouragement, and access to tools.
· Example: Peer support groups, structured debriefs, and organizational policies (EAP, resilience workshops) create a safety net.
Goal: To enhance resilience by building self-efficacy, providing role models, and creating supportive systems that enable nurses to adapt and thrive under stress (Wille et al., 2025).
Resilience in nursing is increasingly understood as a dynamic, multidimensional process rather than a fixed trait. The Resilience Framework for Nursing and Healthcare (Morse et al., 2021) emphasizes adaptive coping strategies—protective, compensatory, and challenge-related—that enable nurses to maintain emotional balance and recover from stress. Protective strategies such as mindfulness and peer support shield nurses from immediate strain, while compensatory strategies like structured communication (SBAR) sustain performance under pressure. Challenge-related strategies, including simulation drills and post-incident learning, transform adversity into growth opportunities. Similarly, Polk’s Middle-Range Theory (1997) conceptualizes resilience through four interrelated patterns: dispositional (personal traits like optimism), relational (social support and teamwork), situational (effective response to stressors), and philosophical (values and meaning-making). Together, these frameworks highlight resilience as a holistic, adaptive process shaped by internal resources, external relationships, and situational demands.
Expanding beyond the individual, the Society-to-Cells Theory (Szanton & Gill, 2010) situates resilience within nested systems—society, community, family, and individual—underscoring the influence of social determinants, organizational culture, and family support on coping capacity. Psychological resilience research (Pu et al., 2024) further demonstrates its link to job satisfaction, reduced burnout, and retention, with organizational support acting as a critical mediator. Finally, Bandura’s Social Cognitive Theory (Wille et al., 2025) frames resilience development through self-efficacy, observational learning, and supportive environments, reinforcing the role of mentorship and structured feedback. Collectively, these theories advocate for multi-level interventions—combining personal coping strategies, cultural competence, peer support, and organizational policies—to foster resilience and sustain nursing performance in high-pressure healthcare settings.

3. Methodology
3.1. Design
A qualitative descriptive design was used with purposive sampling at a healthcare facility in Qatar. This study adopts a qualitative approach to explore the resilience experiences of Indonesian nurses working in healthcare facility in Qatar. A qualitative method is appropriate because it enables an in-depth understanding of their personal experiences, perceptions, and coping strategies within their natural work context. (Kostere & Kostere, 2021). Rather than focusing on numerical data, this design emphasizes rich, descriptive insights that capture the complexity of resilience in high-pressure healthcare environment (Cooper et al., 2021).
3.2. Participants
Indonesian nurses working in healthcare facility in Qatar. 
Inclusion criteria: 
· Indonesian nurses with more than one year of experience working in a healthcare facility in Qatar.
· Indonesian nurses holding nursing license from MOPH Qatar.
3.3. Data Collection
Both written and verbal consent were obtained, and strict procedures were followed to maintain participant confidentiality, protect their identities, and securely store all audio files and transcript data. Data were collected using semi-structured interviews, which allowed participants to freely share their experiences while enabling the researcher to probe more deeply into specific aspects of resilience (Adeoye‐Olatunde & Olenik, 2021).  Each interview lasted 45–60 minutes and was conducted in a private setting to ensure confidentiality. All interviews were audio-recorded with participants’ consent and transcribed verbatim for analysis.
3.4. Interview Guide Mapping:
1. “Describe a recent high‑pressure shift. How did you manage?”
2.  “What strategies help when patients/families don’t share your language?”
3. “What personal or team practices help you recover after difficult cases?”
4. “Which policies or trainings have strengthened your resilience?”
3.5. Thematic Analysis
3.5.1. Purpose of Thematic Analysis
Thematic analysis is a qualitative method used to identify, analyze, and report patterns (themes) within data. For my research on resilience among Indonesian nurses in Qatar, thematic analysis will help uncover recurring ideas, coping strategies, and organizational factors that shape resilience in high-pressure healthcare environments.
3.5.2. Steps in Thematic Analysis Using NVivo
Step 1: Data Preparation
· Import qualitative data (interview transcripts, focus group notes, or open-ended survey responses) into NVivo.
· Ensure transcripts are clean and anonymized for confidentiality.
Step 2: Familiarization with Data
· Read through all transcripts thoroughly to understand the context.
· Use NVivo’s memo feature to jot down initial impressions and potential codes.
Step 3: Initial Coding
· Create nodes in NVivo for preliminary codes (e.g., “workload stress,” “language barrier,” “coping strategies”).
· Highlight relevant text segments and assign them to these nodes.
· NVivo allows hierarchical coding, so the researcher can create parent nodes (themes) and child nodes (subthemes).”
Step 4: Theme Development
· Group related codes into broader themes (e.g., “Workplace Pressure”, “Cultural/linguistic Challenges”, “Resilience’s Capacities” and “Organizational Support”).
· Use NVivo’s coding comparison and cluster analysis tools to visualize relationships between codes.
Step 5: Reviewing Themes
· Check if themes accurately represent the data and research objectives.
· Merge overlapping nodes and refine definitions using NVivo’s node summary reports.
Step 6: Defining and Naming Themes
· Clearly define each theme and sub-theme.
· Use NVivo’s annotation and memo tools to document rationale for theme selection.
Step 7: Reporting Findings
· Export coding summaries, word frequency queries, and visualizations (e.g., tree maps, cluster diagrams) from NVivo.
· Present themes with supporting quotes from participants to illustrate findings.
3.5.3. Why NVivo is Useful for Your Study
· Efficient Data Management: Handles large volumes of qualitative data systematically.
· Visualization Tools: Generates charts, cluster maps, and word clouds for thematic representation.
· Query Functions: Enables advanced searches like text queries and matrix coding to explore relationships between themes.
4. Result of study
4.1. Demographic Responder
The responses from 10 Indonesian nurses working in Qatar across ER, Ambulance, Surgical Ward, and PHC settings reveal several important themes about resilience and adaptation in high-pressure healthcare environments.

Table 1 Demographic Responder
	No
	Responder
	Education
	Sex
	Work Location

	1
	Nurse 1
	Bachelor
	Female
	Hospital

	2
	Nurse 2
	Bachelor
	Female
	Hospital

	3
	Nurse 3
	Diploma
	Male
	Emergency

	4
	Nurse 4
	Bachelor
	Male
	Emergency

	5
	Nurse 5
	Masteral
	Male
	Ambulance

	6
	Nurse 6
	Masteral
	Male
	Ambulance

	7
	Nurse 7
	Bachelor
	Male
	Primary Health Clinic

	8
	Nurse 8
	Bachelor
	Male
	Emergency

	9
	Nurse 9
	Bachelor
	Male
	Ambulance

	10
	Nurse 10
	Bachelor
	Male
	Primary Health Clinic



Table 1 shows that the responders are highly educated, mostly male, and work mainly in acute and pre-hospital care. 80% hold a bachelor’s degree, while master’s degrees are rare, suggesting a need for advanced education programs. Gender distribution is uneven, with 80% male, indicating a diversity gap. Most placements (60%) are in Emergency and Ambulance services, emphasizing critical care and rapid response roles. Hospitals and primary health clinics each account for 20%, showing limited involvement in routine care. Overall, the group is well-qualified and concentrated in high-intensity roles but lacks gender diversity and advanced academic representation. Strategic efforts should focus on diversity, postgraduate education, and resilience in emergency teams.
4.2 Triangulation Report
The triangulation of data from interviews, observations, and document reviews reveals that Indonesian nurses in Qatar demonstrate high resilience shaped by three core dimensions. First, personal strength and adaptability are evident as nurses exhibit strong coping mechanisms, drawing on prior experience and cultural values to manage stress in high-pressure environments such as emergency and ambulance services. Second, professional preparedness and support systems play a crucial role, with regular drills, structured teamwork, and clear communication protocols enhancing confidence and readiness, while access to mental health resources, though limited, contributes to sustaining resilience. Third, socio-cultural and environmental factors such as community bonding among Indonesian expatriates and supportive workplace relationships help mitigate isolation and promote emotional well-being; however, gender imbalance and limited opportunities for advanced education, such as master’s programs, present challenges for long-term professional growth. Overall, resilience is maintained through a combination of personal coping strategies, professional training, and social support networks, but could be strengthened by improving mental health accessibility, gender diversity, and career development pathways.
4.3. Resilience Indonesian Nurses
The resilience of nurses refers to their ability to adapt, recover, and maintain well-being in the face of stress, adversity, and challenging work environments. In healthcare, nurses often deal with high-pressure situations. The picture 1 shows that resilience among Indonesian nurses in Qatar is supported by four key factors and their practical components. Workplace pressure management is achieved through protocol adherence, task delegation, and effective communication, enabling nurses to handle high-stress environments. Cultural and linguistic adaptation is facilitated by using simple English, learning basic Arabic phrases, employing visual aids, and utilizing interpreters to overcome language barriers and improve integration. Resilience capacities are strengthened through mindfulness practices, debriefing sessions, and gratitude exercises, which help maintain emotional stability and coping ability.
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Picture 1 Resilience Indonesian Nurses

Finally, organizational support includes simulation training, SBAR communication training, and access to counseling services, ensuring that nurses receive structured guidance and psychological assistance. Overall, resilience emerges as a dynamic process combining personal strategies, cultural adaptation, and systemic support to help nurses thrive in demanding healthcare settings.
4.3.1 Theme: Workplace Pressure
Workplace pressure refers to the stress and demands experienced by nurses during high-intensity clinical situations, such as emergencies, overcrowding, or simultaneous patient deteriorations. It involves time constraints, critical decision-making, and emotional strain that require rapid prioritization and effective teamwork to maintain patient safety.
Common Scenarios workplace pressure: (1) ER nurses faced multi-trauma cases, overcrowded triage, pediatric emergencies, and mass casualty drills coinciding with real incidents. (2) Ambulance nurses managed outdoor cardiac arrests in extreme heat, multi-patient collisions, and public emergencies requiring de-escalation. (3) Hospital nurses handled back-to-back post-op arrivals, pain crises, and sudden hypotension during discharge prep. And (4) PHC nurses dealt with crowded health fairs and resource limitations.
Key Strategies workplace pressure management: (1) Using simple English in communication. (2) Rapid prioritization using ABC principles and triage systems. (3) Task delegation and teamwork to manage simultaneous cases. (4) Use of checklists, whiteboards, and triage tags for coordination. And (5) Calm, closed-loop communication and early escalation to specialists or RRT.
Quotes: 
· Nurse 1, Hospital: “…… recognizing the risk of chaos, I immediately enforced triage to prioritize patients by acuity and resource needs. To ensure systematic management, I assigned clear ABC roles—Airway, Breathing, and Circulation—so each team member had defined responsibilities………”.
· Nurse 2, Hospital: “……I promptly coordinated with cardiology to secure rapid transfer and intervention for the STEMI patient. To maintain consistency and reduce error under pressure, I relied on checklists, ensuring that essential steps were not overlooked despite the busy environment. ……”
· Ambulance Nurse 6, Ambulance: “….. throughout the incident, I maintained strict radio discipline, ensuring that communications were concise, relevant, and uninterrupted. This approach minimized confusion, enhanced situational awareness, and allowed for coordinated decision-making under pressure……”. 

4.3.2 Theme: Cultural/Linguistic
Cultural/linguistic challenges describe the barriers in communication and cultural understanding between nurses and patients or families, often due to differences in language, beliefs, and health practices. These challenges can affect consent, education, and care delivery, requiring strategies like interpreter use, visual aids, and cultural competence training.
Language barriers with Arabic-speaking patients and families during consent, education, and emergencies refers to a communication challenge faced by healthcare providers, particularly nurses, when interacting with patients and families who primarily speak Arabic.
Effective Approaches to cultural and linguistic barrier: (1) Simple English combined with key Arabic phrases. (2) Visual aids: pain scales, pictograms, videos, dolls for pediatrics. (3) Teach-back method and bilingual printed instructions for clarity. (4) Interpreter access for complex cases and consent. And (5) Reduce of cultural sensitivity: respecting privacy, involving family, and using culturally tailored health education materials.
Quotes: 
· Nurse 2, ER: “……to ensure patients fully understand their care, I use the teach‑back method in simple English, asking them to repeat instructions in their own words to confirm comprehension…...” 
· Nurse 3, Ambulance: ” …. when caring for children with limited language comprehension, I use pediatric pictograms to visually explain symptoms, procedures, and comfort measures in a way that is accessible and non‑threatening….”. 
· Nurse 9. ER: ”…. to improve discharge communication and reduce post-operative confusion, I implemented pre-printed bilingual discharge sheets, ensuring patients and families received clear instructions in both Arabic and English….”. 
4.3.3 Theme: Resilience Capacities
Resilience capacities are the personal and team-based abilities that enable nurses to recover, adapt, and maintain well-being after stressful or traumatic events. These include coping mechanisms such as mindfulness, gratitude practices, peer support, and structured debriefing that help nurses sustain emotional balance and professional performance.
Personal Practices: (1) Mindful breathing, stretching, and hydration. (2) Gratitude journaling and short reflection notes. And (3) Physical conditioning and sleep hygiene for field nurses.
Team Practices: (1) Peer debriefs, humor, and tea-break discussions for stress relief. (2) Structured case reviews and Schwartz Rounds for emotional processing. And (3) Feedback circles and sharing positive patient stories during huddles.
Quotes: 
· Nurse 5, Ambulance: “……  after critical events, I used a structured debrief line with my partner, creating a safe outlet for dialogue and perspective-sharing …..”. 
· Nurse 8, ER: “…… to sustain energy and focus during demanding shifts, I encouraged the team to take structured micro-breaks, allowing brief moments to reset physically and mentally without disrupting workflow. I emphasized hydration as a simple but essential practice to maintain clarity, endurance, and overall wellbeing….”. 
· Nurse 10, PHC: “…… to reinforce learning and strengthen team bonds, I facilitated brief case reflections with the crew, creating space to share observations, highlight successes, and identifying opportunities for improvement….”. 
4.3.4 Theme: Organizational Supports
Organizational support refers to institutional policies, resources, and training programs that strengthen nurses’ resilience and ability to cope with workplace stress. Examples include simulation drills, communication training (SBAR), and access to counseling services.
Policies & Trainings That Strengthen Resilience: (1) Attending Simulation drills (Trauma Life Support, Cardiac Life Support, pediatric emergencies, mass casualty incidents). (2) SBAR communication and escalation training. (3) Resilience workshops, fatigue management guidelines, and counseling access. (4) Specialized programs: pain management, respectful maternity care, breaking bad news, counseling services. And (5) Community engagement training and critical incident stress management (CISM) for ambulance teams.
Quotes: 
· Nurse 1, Hospital: “…… to strengthen team readiness and resilience, I emphasize regular ATLS drills that reinforce trauma protocols and ensure consistent performance under pressure …..”. 
· Nurse 9, Ambulance: ".... I strengthened unit performance by conducting SBAR (Situation, Background, Assessment, Recommendation) refreshers, ensuring that staff communicated critical information in a structured, concise format. This reduced errors, improved handoffs, and accelerated decision-making during high-acuity events….”. 
· Nurse 10 PHC: “…..I strengthened organizational readiness by introducing community engagement training, equipping staff with skills to build rapport, foster trust, and adapt services to diverse cultural contexts….”. 

4.4. Summary Insight
Indonesian nurses working in Qatar exhibit remarkable adaptability and resilience when faced with high-pressure situations. Their coping strategies integrate protocol-driven clinical responses, ensuring adherence to safety and care standards, alongside cultural competence, which enables effective communication and patient engagement in a multilingual environment. Additionally, they prioritize personal wellness practices such as mindfulness and stress management to maintain emotional stability. These individual efforts are reinforced by organizational policies and structured training programs, including simulation exercises, SBAR communication techniques, and access to counseling services, creating a comprehensive support system that strengthens their ability to thrive in demanding healthcare settings.
Key Success Factors for Crisis Response by Indonesian Nurses are:
1. Preparedness Through Drills
· Attended regular simulation exercises to ensure readiness for various scenarios.
· Continuous evaluation and improvement of protocols based on drill outcomes.
2. Teamwork
· Strong collaboration among multidisciplinary teams.
· Clear role assignments to avoid confusion during high-pressure situations.
3. Structured Communication
· Use of standardized communication tools (e.g., SBAR: Situation, Background, Assessment, Recommendation).
· Real-time updates and feedback loops to maintain situational awareness.
4. Access to Mental Health Resources
· Immediate psychological support for staff post-incident.
· Ongoing programs to build resilience and reduce burnout.
5. Discussion
5.1 Workplace Pressure Management
Nurses consistently reported encountering critical, time-sensitive situations such as multi-trauma cases, overcrowded triage, pediatric emergencies, and outdoor cardiac arrests during extreme heat. These scenarios demand rapid prioritization, strict adherence to protocols (ATLS, ACLS, SBAR), and effective teamwork. The use of closed-loop communication, checklists, and visual coordination tools (e.g., whiteboards, triage tags) emerged as essential strategies for maintaining order and patient safety. This highlights the importance of structured communication and clear role allocation during crises.
Evidence from recent systematic reviews underscores the effectiveness of both individual and organizational interventions in addressing workplace stress among nurses. (Velana & Rinkenauer, 2021) demonstrate that technology‑delivered relaxation programs, mindfulness‑based interventions, and cognitive‑behavioral strategies significantly reduce stress while enhancing coping skills and resilience. Complementing this, (Cohen et al., 2023) highlight organizational approaches such as workload reduction, job crafting, and peer support networks, which not only alleviate burnout but also foster improved well‑being and resilience. Taken together, these findings suggest that a comprehensive strategy—combining personal stress‑management techniques with supportive organizational structures—offers the most effective pathway for reducing workplace pressure and sustaining nurses’ mental health and professional performance.
5.2 Cultural and Linguistic Challenges
Language barriers with Arabic-speaking patients and families were a common challenge across all settings. Nurses employed simple English, key Arabic phrases, and visual aids such as pain scales, pictograms, and videos to bridge communication gaps. The teaching method and interpreter services were critical for ensuring understanding, especially in consent and education. These strategies underscore the need for cultural competence training and institutional support for interpreter access to enhance patient safety and satisfaction.
Expatriate nurses working in Middle Eastern healthcare systems encounter a complex interplay of cultural and linguistic challenges that directly affect their professional practice. (Kuzemski et al., 2022) show that limited Arabic proficiency and unfamiliarity with local customs hinder effective communication, often leading to misunderstandings between nurses and patients. Building on this, (Al-Yateem et al., 2023) emphasize that such language barriers are not merely inconveniences but pose significant risks to patient safety and compromise the overall quality of care delivered by non‑Arab nurses. These communication difficulties are further compounded by ethical and religious sensitivities. As (Isworo, 2022) explains, Islamic cultural and religious norms strongly shape nursing practice in the region, and inadequate training in these norms can result in ethical dilemmas, particularly in sensitive areas such as end‑of‑life care. Taken together, these studies highlight that overcoming linguistic barriers and fostering cultural competence are essential for ensuring both patient safety and the professional well‑being of expatriate nurses in Middle Eastern healthcare systems.
5.3 Resilience Capacities
Personal resilience practices included mindful breathing, hydration, stretching, and gratitude journaling, while team-based approaches involved peer debriefs, humor, and structured case reviews. These findings suggest that resilience is not only an individual trait but also a collective process supported by team culture. Promoting peer support networks and regular debriefing sessions can help reduce emotional strain and lower the risk of burnout. Enhancing nurses’ resilience can improve their well-being and empower them to provide more effective, holistic care(Turpin et al., 2025), (Mohammadi, 2026).
(Morse et al., 2021) Provides a theoretical framework for resilience in nursing, emphasizing how resilience capacities can be developed and applied in healthcare practice. Recent evidence highlights the effectiveness and sustainability of resilience‑focused interventions in nursing practice. (Liu et al., 2025) through a meta‑analysis of 27 randomized controlled trials, de,monstrate that resilience‑focused programs significantly enhance nurses’ resilience, with offline group interventions proving more effective than online formats. Extending this perspective, (Kyranou & Karanikola, 2025) show that resilience‑building programs yield long‑term benefits, including improved coping mechanisms, better stress management, and enhanced professional well‑being. Together, these findings underscore that resilience interventions not only provide immediate improvements in nurses’ ability to handle workplace pressures but also deliver lasting protective effects, making them essential strategies for sustaining mental health and professional performance in demanding healthcare environments.
5.4 Organizational Supports
Institutional policies and training programs played a significant role in strengthening resilience. Nurses valued simulation drills, SBAR communication training, fatigue management guidelines, and access to counseling services (EAP). Specialized programs such as pain management, critical incident stress management (CISM), and community engagement training were also highlighted. These supports indicate that organizational commitment to staff well-being and preparedness directly impacts performance and retention.
Recent studies emphasize the pivotal role of organizational supports in fostering resilience and reducing burnout among nurses. (Pu et al., 2024) demonstrate that organizational support not only strengthens resilience but also stimulates innovative behavior, which in turn enhances nurses’ work engagement. Complementing this, (Adan, 2025) identifies practical organizational strategies—such as workload management, peer support networks, and resilience training—that directly mitigate burnout and promote well‑being. Extending these insights, (Abdulmohdi, 2024) shows that perceived organizational support and empowerment are critical in reducing burnout while simultaneously reinforcing resilience capacities. Taken together, these findings highlight that organizational support functions as both a protective factor against workplace stress and a catalyst for professional growth, underscoring the need for healthcare institutions to invest in supportive structures that sustain nurses’ resilience, engagement, and overall performance.
5.5 Implications in nursing practices
The themes emerging from this study highlight several key implications for nursing practice, especially in multicultural and high-stress healthcare settings. First, nurses’ ability to manage workplace pressures through adherence to protocols, delegation of tasks, and effective communication emphasizes the importance of healthcare organizations providing clear guidelines and ongoing training in teamwork and communication. These strategies help nurses remain focused, organized, and confident when facing demanding clinical situations.
Second, challenges related to cultural and linguistic adaptation point to the need for institutional support in cross-cultural communication. Offering language training, access to interpreters, and practical communication tools—such as visual aids and simplified English materials—can enhance nurse–patient interactions and minimize misunderstandings. Such support also facilitates smoother integration of international nurses into the local healthcare environment.
Third, the development of resilience through mindfulness practices, debriefing sessions, and gratitude exercises highlights the importance of incorporating emotional well-being into routine nursing practice. Healthcare organizations could implement structured mindfulness programs, peer-support groups, and regular debriefings to help nurses manage stress and maintain psychological stability. Embedding these practices into workplace culture can foster sustained resilience, reduce emotional exhaustion, and improve overall job satisfaction.
In summary, these findings underscore the need for a supportive, culturally sensitive, and wellness-focused work environment that enhances nurses’ resilience and promotes the delivery of safe, holistic, and high-quality patient care.

6. Conclusion
The experiences of Indonesian nurses working in Qatar across emergency, ambulance, surgical, and primary care settings demonstrate that resilience and adaptability are essential for maintaining high-quality patient care under pressure. Nurses consistently rely on protocol-driven responses, effective teamwork, and structured communication to manage critical incidents. Cultural and linguistic challenges are addressed through simple language, visual aids, and interpreter support, emphasizing the importance of cultural competence in diverse healthcare environments.
Personal resilience practices such as mindful breathing, hydration, and peer debriefing combined with organizational support like simulation drills, SBAR training, and access to counseling services create a multi-layered approach to coping with stress. These findings highlight that resilience is not solely an individual responsibility but a shared organizational priority.
To sustain performance and well-being, healthcare institutions should continue to invest in regular emergency simulations, language support programs, and mental health resources, while fostering a culture of team solidarity and continuous learning. Such measures will not only enhance nurse resilience but also improve patient safety and overall care quality.
7. Recommendation
Based on the experiences and insights from Indonesian nurses working in Qatar, the following recommendations are proposed to strengthen resilience, improve patient safety, and enhance cultural competence:
1. Clinical Preparedness
· Regular Simulation Drills: Conduct frequent ATLS, ACLS, pediatric emergency, and mass casualty drills to maintain readiness for high-pressure scenarios.
· Structured Communication Training: Reinforce SBAR and closed-loop communication techniques across all units to reduce errors during critical incidents.
2. Cultural and Linguistic Support
· Interpreter Access Policy: Ensure 24/7 availability of professional interpreters or tele-interpretation services for complex consent and education.
· Cultural Competence Training: Provide workshops on Arabic cultural norms, family dynamics, and communication strategies to improve patient trust and compliance.
· Visual Communication Tools: Expand the use of pictograms, bilingual discharge sheets, and culturally tailored health education materials.
3. Resilience and Well-being
· Peer Support Systems: Formalize peer debriefing sessions and team huddles after critical cases to normalize emotional processing.
· Mindfulness and Stress Management Programs: Offer on-site mindfulness sessions, hydration stations, and fatigue management guidelines for staff.
· Access to Counseling Services: Promote Employee Assistance Programs (EAP) and confidential mental health support for nurses experiencing burnout or compassion fatigue.
4. Organizational Policies
· Surge Staffing Protocols: Implement flexible staffing models during peak periods (e.g., heat stress season, health fairs) to prevent overload.
· Continuous Professional Development: Provide specialized training in pain management, respectful maternity care, and breaking bad news to enhance confidence and reduce stress.
· Critical Incident Stress Management (CISM): Integrate CISM for ambulance and emergency teams to address psychological impact after traumatic events.

Consent:
Both written and verbal consent were obtained, and strict procedures were followed to maintain participant confidentiality, protect their identities, and securely store all audio files and transcript data
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