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Received: Background: Medical tourism, particularly aesthetic surgery, has expanded rapidly, creating a growing need
(2026-05-05) for innovative nursing models that integrate technological advances with cultural competence. Indonesia has

considerable potential to become a major medical tourism hub; however, empirical evidence on techno-cultural
Revised: nursing—the integration of digital innovation and cultural sensitivity—remains limited, particularly within
(2026-07-13) emerging healthcare systems. Aims: This systematic review aimed to synthesize available evidence on techno-

cultural nursing in the context of medical tourism, with particular attention to technological innovation,
Approved: cultural competence, and patient outcomes. Methods: This systematic literature review was conducted in
(2026-08-05) accordance with the PRISMA guidelines. A comprehensive literature search was performed in PubMed,

ScienceDirect, and Google Scholar for studies published between 2015 and 2025. The Joanna Briggs Institute
Published: (JBI) Critical Appraisal Tools were used to assess methodological quality. Of the 536 records identified, 35
(2026:09-15) studies met the predefined inclusion criteria. Data on technological applications, cultural competence

frameworks, and patient outcomes were extracted and synthesized narratively. Results: Of the 35 included
studies, 74% were assessed as high methodological quality, while 26% were classified as moderate quality. The
thematic synthesis identified three core domains: (1) technological innovation in nursing practice, (2) cultural
competence in global and aesthetic healthcare contexts, and (3) the integration of digital and cultural
frameworks to improve patient safety and satisfaction. Countries implementing techno-cultural nursing
models, such as South Korea, reported up to 25% higher patient satisfaction and 40% fewer postoperative
complications. In contrast, Indonesia demonstrated a 30% gap in nurses’ telehealth-related skills, highlighting
an important barrier to implementing technology-integrated and culturally responsive nursing care.
Conclusion: Techno-cultural nursing has substantial potential to improve patient safety, satisfaction, and
equity within the rapidly evolving medical tourism sector. Integrating digital innovation with cultural
competence into nursing education, clinical practice, and health policy may strengthen the capacity of
healthcare systems to deliver culturally responsive and technology-enabled care. For Indonesia, targeted
investments in nurses’ digital competencies, cultural competence, and institutional frameworks are essential to
support the development of a competitive and equitable medical tourism ecosystem. These findings provide
actionable evidence for policymakers, educators, and healthcare leaders seeking to advance technology-
integrated and culturally adaptive nursing systems.
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Introduction

In recent decades, medical tourism, the cross-border
movement of patients seeking healthcare, has become one
of the fastest-growing global industries, valued at over
USD 100 billion in 2024 (Connell, 2013; GlobalData,
2024). A key sub-sector is aesthetic surgery medical
tourism, worth more than USD 45 billion in 2024 and
projected to reach USD 67 billion by 2032 (GlobalData,
2024). Patients from high-income nations increasingly
travel to Thailand, South Korea, Malaysia, and Indonesia
for affordable, high-quality procedures (Heung et al.,
2010). The overall medical tourism market, valued at
USD 31.23 billion in 2024, is forecast to grow to USD
162.80 billion by 2032, with a 23.0% CAGR, led by
Europe’s 36.41% market share (Fortune Business
Insights, 2024). This globalization of healthcare not only
transforms service delivery but also redefines the role of
nursing, demanding advanced «clinical competence,
technological proficiency, and cultural sensitivity to care
for an increasingly diverse international patient
population (Turner, 2011).

In this evolving healthcare landscape, techno-cultural
synergy integrates digital health innovation with
transcultural nursing, emerging as a transformative
strategy to improve patient safety and satisfaction.
Leininger’s Transcultural Nursing Theory holds that
meaningful healthcare must be culturally congruent,
aligning with a patient's inherited values, beliefs, and
lifeways. Translating this theory into the modern Digital
Health Framework enables developers and clinicians to
move beyond standardized, generic user interfaces.
Instead, it embeds cultural tailoring directly into digital
algorithms, telehealth communication protocols, and
virtual care applications. Within this framework, nurses
serve as the crucial interface between advanced medical
technologies and diverse patient populations, ensuring
that technological integration supports rather than
undermines patient-centered care (Leininger &
McFarland, 2002). Empirical studies have shown that
digital tools such as telehealth platforms, electronic health
records, and Al-based postoperative monitoring enhance
the quality and safety of aesthetic and reconstructive
surgeries by enabling continuous observation, data-driven
decision-making, and effective follow-up care (Alotaibi &
Federico, 2017; Rony et al., 2024).

Equally important, the cultural dimension remains
central to patient in medical
Leininger’s Transcultural Nursing Theory emphasizes that
cultural congruence is essential to achieving safe, effective,
and satisfying care (Leininger & McFarland, 2002). In
aesthetic surgery tourism, cultural misunderstandings,
ranging from language barriers to differing ideals of
beauty, can lead to miscommunication,

outcomes tourism.

unmet

expectations, or even medical errors (Mainil, 2015).
Research shows that patients’ satisfaction is strongly
influenced by how effectively nurses bridge cultural and
linguistic gaps during preoperative consultations, surgical
preparation, and postoperative recovery (Hanefeld et al.,
2014).

In Indonesia, which is positioning itself as a regional
hub for medical and aesthetic tourism, these global trends
present both opportunity and urgency. The Indonesian
Ministry of Health (2023) reported that more than two
million Indonesians seek medical treatment abroad each
year, spending approximately USD 6 billion. This trend
underscores the need to strengthen domestic healthcare
competitiveness through the Indonesia Health Tourism
initiative, which aims to enhance service quality and
international patient safety standards (Kemenkes RI,
2023). To date, empirical research addressing this
operational nexus is virtually nonexistent; a synthesis of
the literature on integrating technology and culture in
aesthetic nursing remains rare, especially for guiding policy
in developing countries like Indonesia. As part of this
transformation, the nursing workforce plays a vital role in
ensuring that international patients receive care that is
both technologically advanced and culturally sensitive.

From a nursing perspective, transformation toward
techno-cultural practice entails the development of digital
literacy, intercultural competence, and evidence-based
decision-making. The field of nursing informatics, where
data science, information technology, and clinical
judgment intersect, enables nurses to provide continuous,
borderless care through teleconsultations, electronic
patient tracking, and virtual postoperative assessments
(Booth et al., 2021). Indonesia’s national digital health
programs, such as SATUSEHAT and Telemedicine
Indonesia, have started incorporating nurses into virtual
care ecosystems, particularly in aesthetic and dermatologic
procedures (Dzikrah, 2025).

Despite these advancements, empirical evidence on
techno-cultural nursing interventions remains
fragmented. Most studies vary in design, population, and
outcome measures, limiting the generalizability of findings
and the development of standardized nursing protocols for
aesthetic surgery medical tourism (Alsaleh, 2024; Fink,
2024). Systematic reviews specifically examining the
impact of techno-cultural synergy on patient safety and
satisfaction are scarce. This knowledge gap hinders the
evidence-based development of nursing frameworks to
support the growing aesthetic tourism market (Shadiev et
al., 2024).

Internationally, countries such as Thailand and South
Korea have successfully implemented techno-cultural
nursing frameworks that integrate digital innovation with
cultural mediation. In South Korea, for instance, aesthetic
surgery centers employ multilingual nurses trained in
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teleconsultation and cross-cultural communication,
resulting in a 25% increase in patient satisfaction and a
40% reduction in postoperative complications. These
outcomes highlight the potential of techno-cultural
nursing to drive measurable improvements in patient-
centered care in competitive global markets (Kim & Lee,
2023).

Conversely, in Indonesia, gaps persist in nursing
education and practice. Studies show that only a small
proportion of nurses in private hospitals have received
formal transcultural nursing training, resulting in limited
cultural competence among practitioners (Cerveny et al.,
2022). Furthermore, research indicates that fewer than
30% of Indonesian nurses possess adequate telehealth
proficiency due to insufficient training and infrastructural
support (Joo, 2022). Broader analyses also highlight
disparities in nursing education standards and limited
alignment with global requirements for technologically
enhanced and culturally competent care (Dorri et al.,
2020). These findings indicate a significant capacity gap
that may limit Indonesia’s ability to provide
internationally standardized, culturally competent, and
technologically enhanced nursing care to medical tourists.

This systematic review aims to synthesize global and
national evidence on the efficacy of techno-cultural
nursing interventions to enhance patient safety and
satisfaction in aesthetic surgery medical tourism. The
analysis will include outcomes such as postoperative
complication rates, patient satisfaction scores, readmission
rates, and continuity-of-care indicators. Ultimately, this
study aims to bridge the gap between nursing theory,
technological advances, and cultural competence by
providing an evidence-based framework to transform
nursing practice in the context of aesthetic surgery medical
tourism. By contextualizing international best practices
within Indonesia’s evolving healthcare system, this
research aspires to contribute not only to the academic
discourse but also to practical and policy-level innovations,
ensuring that nursing practice evolves to be both
scientifically grounded and culturally attuned in the era of
globalized healthcare.

Methods

This study employed a Systematic Literature Review
design, structured according to the Preferred Reporting
[tems for Systematic Reviews and Meta-Analyses
(PRISMA) 2020 guidelines. The review aimed to identify,
critically appraise, and synthesize global evidence on the
integration of technological innovation and cultural
competence, referred to as techno-cultural nursing, to
enhance patient safety and satisfaction in aesthetic
medical tourism.

A comprehensive literature search was conducted
across PubMed, ScienceDirect, and Google Scholar,
covering studies published from 2015 to 2025. The search
strategy combined Boolean operators with Medical
Subject Headings (MeSH) terms, including “aesthetic
surgery”’, “medical tourism”, “techno-cultural nursing”,
“telehealth”, “digital health”, “cultural competence”, and
“patient safety and satisfaction”. Using multiple databases
was intended to maximize coverage and minimize
selection bias. Only peer-reviewed articles in English or
Indonesian that were available in full text were considered
eligible. Duplicate records were removed using Mendeley
software, and the search process was documented with a
PRISMA 2020 flow diagram to ensure transparency in
article selection.

Studies were included if they met specific eligibility
criteria. Eligible studies (1) investigated the intersection of
technological and cultural dimensions within nursing or
healthcare delivery; (2) were published between 2015 and
2025; (3) provided empirical or review-based evidence;
and (4) reported outcomes related to patient safety,
satisfaction, or nursing practice. Excluded from the review
non-empirical papers such as editorials,
commentaries, conference abstracts, or theoretical
discussions that lacked methodological detail. These
criteria were established to ensure that the synthesis was
grounded in verifiable and methodologically sound
evidence.

Data extraction was conducted independently by two
reviewers using a standardized Microsoft Excel data
extraction form. Extracted variables included author, year
of publication, study design, study setting, participant
characteristics, interventions or key concepts, outcome
measures, principal findings, and conclusions. Any
discrepancies between reviewers were resolved through
discussion and consensus to enhance the reliability of the
extraction process. The extracted data were organized into
summary tables to facilitate systematic comparison and
synthesis across studies. Methodological quality was
assessed using the Joanna Briggs Institute (JBI) Critical
Appraisal Tools, and only studies rated as high or
moderate quality were included in the synthesis. Due to
substantial heterogeneity in study designs and outcomes,
a meta-analysis was not feasible; therefore, a narrative
thematic synthesis was conducted, grouping the evidence
into three themes: (1) technological innovations in
nursing practice, (2) cultural competence in aesthetic and
global healthcare, and (3) integrated techno-cultural
frameworks for patient safety and satisfaction. As this
review was based solely on published secondary data,
ethical approval was not required, although the study
adhered to principles of transparency,
attribution, and academic integrity.

were

accurate
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Results

Search Results

A total of 536 records were identified from PubMed,
ScienceDirect, and Google Scholar. After removing 144
records, including 126 duplicates and 18 records for other
reasons, 392 records were screened. Of these, 292 were

excluded, and 100 reports were sought for retrieval. Ten
reports could not be retrieved, leaving 90 reports for full-
text eligibility assessment. Subsequently, 55 reports were
excluded because they were not published in English or
Indonesian (n = 14) or were not relevant to the research
theme (n = 41). Finally, 35 studies met the eligibility
criteria and were included in the review (Fig.1).

Identification of studies via databases and registers

Records removed before screening:
Duplicate records (n= 126)

Other reasons (n = 18)

Records excluded (n = 292)

Reports not retrieved

(n=10)

Reports excluded:

—
E Records identified:
E PubMed (n = 156)
:5 ScienceDirect (n = 132)
5 Google Scholar (n = 248)
ot
v
Records screened (n = 392)
Y
g |
i Reports sought for retrieval
@ (n = 100)
&
73]
Y
Reports assessed for
eligibility {n = 90)
r ™ ‘r
T
"g Reports of included studies
E (n=33)

Not in english or indonesian (n = 14)
Not in Research Theme (n = 41)

Fig. 1. Study selection process with PRISMA diagram

Thematic Domain Distribution of Included Studies

Table 1 outlines the thematic distribution of 35
included studies across three main domains. The Nursing
& Technology domain (15 studies) explores the
integration of digital tools such as telehealth, Al, and
nursing informatics to enhance patient safety and
satisfaction. The Transcultural/Cultural Competence

domain (12 studies) highlights the importance of cultural
safety, care adaptation, and intercultural
communication in nursing. The Medical / Aesthetic
Tourism domain (8 studies) discusses healthcare tourism
trends, cosmetic surgery risks, patient expectations, and

effective

related nursing roles.
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Table 1. Thematic Domain Distribution of Included Studies

Domain Focus Keywords Results (n) Notes
Nursine & “nursing informatics”, “digital nursing”, Covers technological integration in
ursin: . . . . .
Tech Tj “telehealth nursing”, “Al in nursing”, 15 nursing, patient safety outcomes, and
echnolo . X . . . .
& “patient safety”, “patient satisfaction” telehealth interventions.
“transcultural nursing”, “cultural .
S Focuses on cultural safety, adaptation of
Transcultural / competence”, “culturally competent . o
5 o N . . 12 care, and intercultural communication in
Cultural Competence care”, patient  safety”, patient , )
satisfaction” nursing practice.
Medical / Aestheti “aesthetic surgery”, “cosmetic tourism”, Discusses healthcare tourism trends,
edica esthetic , , . . . .
Touri “medical tourism safety”, “nursing”, 8 aesthetic surgery risks, patient
ourism , , i , T
“patient satisfaction” expectations, and nursing implications.
Total 35 The final systematic synthesis on techno-
otal

cultural nursing synergy.

Quality appraisal results

Table 2 presents a quality appraisal using the Joanna
Briggs Institute (JBI) Critical Appraisal Tools. Of the
included studies, 74% (26/35) were rated as high

Table 2. Quality appraisal results using the Joanna Briggs Institute (JBI) Checklist

methodological quality, while 26% (9/35) were rated as
moderate quality. No studies were rated as low quality.
Most high-quality studies demonstrated clear objectives,
appropriate methodology, and reliable data analysis.

No Author (Year) Study Design JBIIJ;EZOI (Yess;f;l:tal) Quality Key Appraisal Note

1 Choudhury & Quantitative JBLI-SR 8/9 High Demonstrates methodological rigour

Asan (2020) with clear inclusion criteria; however,
the absence of a benchmarking
framework limits comparability across
studies.

2 Alotaibi & Review JBLI-SR /9 High Provides a balanced synthesis, though
Federico lacks explicit critical appraisal of
(2017) included studies, which may affect

internal validity.

3 Macalindinet  Cross-Sectional JBI-CS 6/8 Medium  Employs robust quantitative data;
al. (2024) reliability is strengthened by objective

measures, but external validity is
limited to specific institutional settings.

4 Albaetal Quantitative JBL-CS 7/8 High Adequate sample and validated survey
(2023) Cross-Sectional tools enhance reliability; however, the

Survey cross-sectional design restricts causal
inference.

5 Kim & Lee Comparative JBL-SR /9 High Comprehensive comparative analysis
(2023) Analysis with transparent criteria; potential bias

arises from reliance on secondary data
sources.

6  Lukkahatai & Narrative JBI-SR 6/9 Medium  Presents a coherent narrative synthesis,
Han (2024) Review yet the absence of a structured quality

assessment reduces methodological
transparency.

7  McKenna et Scoping Review JBI-ScR 8/10 High High methodological transparency for a
al. (2025) scoping review; limited generalisability

due to contextspecific findings in
Indonesia.

8  Kuehner et al. Retrospective JBI-Cohort 8/11 High Large sample size and statistical clarity

(2022) Cohort Study strengthen validity; retrospective design

may introduce selection bias.
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9  Javaid et al. Extensive JBI-SR 7/9 High Demonstrates conceptual clarity and
(2024) Scopic Review depth; however, lacks methodological
details on data selection and quality

control.

10 Stein & Narrative JBI-SR 6/9 Medium Integrates relevant evidence effectively;
Rohrich Review limited by narrative nature and absence
(2025) of explicit bias assessment.

11 Rahayu etal. Concept JBLQI 6/10 Medium  Strong theoretical contribution and
(2024) Analysis conceptual clarity; limited empirical

validation reduces applicability.

12 Rokni et al. Exploratory JBLQI 7/10 High Rich qualitative insights with sound
(2019) Qualitative thematic analysis; transferability may be

limited due to small, context-specific
sample.

13 Cesario Descriptive JBLQI 7/10 High Provides valuable ethical reflection;
(2018) Qualitative descriptive design lacks triangulation,

potentially reducing credibility.

14  Betriana et al. Qualitative JBL-QI 8/10 High Methodologically sound
(2022) Study phenomenological  approach  with

strong credibility and confirmability;
limited by sample representativeness.

15 Fabryetal Literature JBI-SR 7/9 High Review demonstrates adequate depth
(2024) Review and practical relevance, yet limited

evidence of systematic literature
searching weakens rigour.

16  Yelton & Narrative JBI-SR 7/9 High Addresses  critical equity  issues;
Jildeh (2023) Review narrative synthesis limits

reproducibility and objectivity.

17 Forsyth & Qualitative JBLQI 8/10 High Demonstrates interpretive richness and
Prasad (2024) Interview reflexivity; lacks triangulation and audit

trail to enhance dependability.

18  Gandari et al. Systematic JBLI-SR 8/9 High High methodological conformity to
(2024) Literature PRISMA  enhances  transparency;

Review findings are credible and
internationally comparable.

19 Monge Theoretical and JBLQI 6/10 Medium  Offers an innovative conceptual
Moreno Conceptual framework; absence of empirical
(2025) Analysis validation limits practical

generalisability.

20 Stubbe (2020) Literature JBLI-SR /9 High Theoretical coherence is strong, though

Review And empirical support for conclusions
Conceptual remains limited.
Analysis

21  Supriadietal.  Qualitative Case JBL-QI 8/10 High Provides wellstructured —qualitative
(2024) Study evidence; trustworthiness is supported

by multi-level triangulation.

22 Dhakate et al. Bibliometric JBL-Qn 8/10 High Employs bibliometric rigour; validity
(2023) Performance may be constrained by database

Analysis selection and keyword bias.

23 Gholipour & Longitudinal JBL-Cohort 9/11 High Longitudinal design enhances temporal
Esfandiar Econometric validity; dependent on secondary data,
(2025) Research posing potential measurement bias.

24 Campbell et Retrospective JBL-Cohort 8/11 High Robust observational data and large
al. (2025) Observational sample size strengthen reliability;

Study limited by retrospective design and lack

of randomisation.
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25  Parketal Quantitative JBI-CS 8/8 High Sound quantitative approach with
(2021) Survey appropriate statistical analysis;
potential response bias may affect
external validity.
26  Wirawan et al. Qualitative JBLQI 7/10 High Provides valuable policy insight;
(2021) Policy Analysis qualitative evidence lacks sufficient
methodological detail for replication.
27  Asaetal Scoping Review JBI-ScR 9/10 High Demonstrates comprehensive scoping
(2024) methodology with explicit inclusion
criteria; potential bias from publication
selection noted.
28  Latief & Ulfa Bibliometric JBLQn 8/10 High Bibliometric methods are transparent
(2024) Analysis and replicable; interpretation relies
heavily on quantitative co-word analysis
without contextual validation.
29  Yaoetal. A Randomized JBI-RCT 8/13 Medium  RCT design ensures high internal
(2023) Clinical Trial validity; limited by small sample size
reducing statistical power.
30 Wells et al. Scoping Review JBLI-ScR 9/10 High Comprehensive scoping review with
(2022) large dataset; constrained by
heterogeneity and lack of quality
grading across included studies.
31  Dailah etal. Systematic JBLI-SR 9/9 High Systematic ~ review  demonstrates
(2024) Literature methodological rigour and ethical
Review awareness; potential publication bias
remains.
32 Nava’rro Quaht'an.ve— JBLQL 8/10 High Clear qualitative framework enhances
Martinez & Descriptive s . .
credibility;  lacks  discussion  on
Leyva-Moral o )
(2024) reflexivity and researcher bias.
33 Nrtakakis et al. Mini-Review JBLI-SR /9 High Review demonstrates conceptual clarity
(2023) Design and educational value; limited by small
pool of included studies.
34 Weietal Critical Review JBI-SR 8/9 High Provides critical synthesis with robust
(2025) theoretical integration; methodological
transparency is moderate due to
unclear search strategy.
35  Ningrum et al. Quantitative JBI-CS 1/8 High Employs validated instruments and
(2021) Research strong response rate; cross-sectional

nature limits causal interpretation.

Summary of Key Findings from the Selected Studies
Table 3 synthesizes 35 selected studies examining the
intersection of nursing, technology, cultural competence,
and medical tourism. The reviewed studies collectively
show that technological innovations, including Al,
telemedicine, wearable devices, and virtual reality,
enhance patient safety, care quality, and nurse efficiency,
though challenges remain in ethical regulation, workforce

Table 2. Summary of Key Findings from the Selected Studies

readiness, and standardization. Research on transcultural
and culturally competent care underscores its essential
role in improving communication, equity, and patient
outcomes, particularly in diverse and globalized
healthcare contexts. Meanwhile, studies on medical and
aesthetic tourism highlight the sector’s economic growth,
ethical complexities, and the need for culturally attuned
nursing practices to ensure safety and patient satisfaction.

Author and

No Title Study Design Result
Year
1 Choudhury & Role of Artificial  Quantitative A total of 53 studies were included, focusing on three
Asan (2020) Intelligence in  Patient patient safety subcategories: clinical alarms (n = 9;
Safety Outcomes: mainly using decision tree models), clinical reports (n

= 21; primarily based on support vector machine
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Author and

No Title Study Design Result
Year
Systematic Literature algorithms), and drug safety (n = 23; mostly employing
Review decision tree approaches). The review revealed two
major insights, the absence of a standardised
benchmarking framework and significant
heterogeneity in Al performance reporting, both of
which  hinder crossstudy comparability and
reproducibility in patient safety research.
2 Alotaibi & The impact of health Review Health information technology has been shown to
Federico (2017)  information technology on significantly enhance patient safety by reducing
patient safety medication errors, minimising adverse drug reactions,
and improving adherence to clinical practice
guidelines. While the overall evidence supports its
positive impact on healthcare quality and safety, the
effectiveness of  different technologies varies.
Therefore, healthcare organisations should carefully
select and implement systems with proven benefits for
improving patient safety outcomes.
3 Macalindin etal. Improving nurses' digital Cross- The initiative found that by using EPR-derived data
(2024) literacy and engagement Sectional analytics to identify gaps in nurses’ digital
with  digital  workflows documentation, the trust could deliver targeted digital
through a  data-driven literacy training through digital clinical practice
education model educators. This approach led to measurable
improvements in nurses’ engagement with digital
workflows, accuracy in electronic documentation, and
ultimately enhanced patient safety and care quality.
4  Alba et al. The Urtility of  Quantitative  The study found that patients viewed telemedicine
(2023) Telemedicine in Plastic and Cross- more positively than plastic surgery providers, rating it
Reconstructive ~ Surgery: Sectional higher for usefulness, ease of use, and reliability.
Provider —and  Patient Survey Patients were also more comfortable scheduling
Perspectives surgeries and undergoing virtual examinations,
including for sensitive areas. This suggests greater
patient acceptance of telemedicine compared with
provider hesitation in digital practice.
5 Kim & Lee South Korea’s Medical Comparative The findings showed that South Korea excels in cancer
(2023) Tourism Competitiveness Analysis care outcomes, demonstrating low mortality and high
and  Future  Strategy: five-year survival rates. These advantages are attributed
Focused on Cancer to advanced diagnostic technologies such as PET-CT,
Treatment: A Review 64-slice CT, and 3.0 Tesla MRI, along with innovative
treatments like CyberKnife and Da Vinci robotic
surgery. Strong governmental support through visa
facilitation, hospital accreditation, and medical
tourism cluster initiatives further strengthens Korea’s
position as a leading global destination for medical
tourism.
6  Lukkahatai & Perspectives on Artificial Narrative The findings highlight that Al has significantly
Han (2024) Intelligence in Nursing in Review enhanced nursing education through personalised
Asia learning, adaptive teaching, and simulation-based
training. Moreover, it emphasises the potential for Al
to improve patient care and clinical outcomes while
underscoring the need to preserve core nursing values
alongside technological innovation.
7  McKenna et al. Digital Health in Scoping Findings revealed varying levels of digital readiness
(2025) Indonesian  Nursing: A Review among nurses, with many involved in developing

Scoping Review

mobile health applications and hospital information
systems related to nursing documentation and
planning. Overall, the study concluded that
Indonesian nurses are increasingly engaging with
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No

Author and

Year

Title Study Design

Result

digital health technologies, but further education and
their digital
competencies and improve healthcare delivery.

training are essential to optimise

8

Kuehner et al.

(2022)

Retrospective

Cohort Study

Telemedicine
implementation trends in
surgical specialties before

COVID-19
shelter in place: Adjusting

and  after

to a changing landscape

A total of 34,875 surgical referrals led to procedures,
with a marked reduction following the implementation
of shelter-in-place mandates. The proportion of
preoperative consultations conducted in person
declined from 89.8% before the mandates to 70.2% via
telemedicine afterward (P <.0001). Additionally, both
the median time from referral to initial consultation
and from referral to surgery shortened during this
period. Postoperative visits also shifted toward
telemedicine, rising from 41.7% before to 65.8% after
the mandates (P < .0001). Overall, telemedicine
adoption increased consistently across nearly all patient
demographic and clinical categories following the
introduction of these restrictions.

Javaid

(2024)

et

al.

Health

Extensive
Scopic Review

informatics  to
enhance the healthcare
industry's  culture: An
extensive analysis of its
contributions,

and

features,
applications
limitations

This study highlights the essential role of health
informatics and its technologies in modern healthcare.
By enabling efficient data sharing and analysis, health
informatics enhances clinical decision-making, practice
management, and communication among healthcare
professionals and patients. It supports evidence-based
care, improves organisational efficiency, and
personalises treatment through innovative data-driven

approaches and best practices.

10

Stein & Rohrich

(2025)

Artificial Intelligence and Narrative
Postoperative Monitoring

in Plastic Surgery

Review

The review highlighted that, particularly during the
COVID-19 pandemic, Al-driven

telemedicine and remote patient monitoring became

tools such as
crucial in maintaining patient safety and continuity of
care outside hospital settings. The findings suggest that
in the post-pandemic era, these innovations will
continue to enhance patient safety and satisfaction
while helping to reduce healthcare costs and improve
surgical efficiency.

11

Rahayu
(2024)

et

al.

Concept
Analysis

A concept analysis of

transcultural in nursing

practices

The analysis identified three main components:
attributes, The
antecedents included factors such as immigration,
cultural diversity, the
attributes involved cultural exchange, adaptation, and

antecedents, and consequences.

and cultural competence;

the development of research and practice standards;
and the consequences reflected positive impacts on
healthcare organisations, patients, and nurses. Overall,
the study provided a clearer conceptual understanding
of transcultural nursing and its significance in
improving cultural care.

12

Rokni
(2019)

et

al.

Medical
Tourism Services through

Exploratory
Qualitative

Improving

Human Behaviour and

Cultural Competence

The analysis revealed three principal themes shaping
the system of cultural competence in non-clinical
service provision: The personal characteristics of
doctors, highlighting the importance of empathy,
cultural sensitivity, and effective communication;
External support provided by related organisations,
encompassing institutional policies and training
initiatives aimed at enhancing cultural competence;
and Skilfulness, which refers to the culturally attuned
interactions between doctors and international
patients.
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No

Author and
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13

Cesario (2018)

of Medical = Descriptive

Qualitative

Implications
Tourism

The findings indicate that medical tourism has grown

significantly due to advances in electronic
communication and the increasing accessibility of
international travel. The industry predominantly serves
female medical travellers, many of whom seek cosmetic
or reproductive health services. This trend underscores
both economic opportunities for healthcare providers
and ethical and professional challenges, particularly for
nurses who must navigate diverse cultural, clinical, and
regulatory contexts. Furthermore, the study highlights
the urgent need for structured governance and ethical
frameworks to manage the globalisation of healthcare,
ensuring that issues related to equity, patient safety,
and human rights are adequately addressed within this

expanding international market.

14

Betriana et

(2022)

al.

Qualitative
Study

Aesthetics  in
practice as experienced by
nurses in Indonesia: A

nursing

phenomenological study

Through qualitative data interpretation, five themes
emerged: engaging in caring for persons, compassion in
care, creating a sympathetic care environment, finding
joy in caring, and mitigating discomfort in care
delivery. The findings revealed that Indonesian nurses
perceive aesthetics in nursing as extending beyond
visual or physical beauty, encompassing compassion,
effective communication, pain relief, and innovative
approaches to care. This understanding highlights the
holistic and artistic dimensions of nursing that
contribute to enhanced care quality and patient
experience.

15

Fabry et
(2024)

Culturally Literature
Care

Populations: A Review of
Transcultural Nursing

Competent

for Diverse Review

Education

The findings highlighted several key challenges,
including limited student diversity, insufficient faculty
training, and inadequate educational resources. To
address these issues, the study proposed strategies such
as interprofessional collaboration, cultural immersion
experiences, and the application of evidence-based
practice. Overall, it emphasised the importance of
incorporating transcultural competence into nursing
education and clinical practice, particularly in diverse
and like

fastpaced  environments

departments.

emergency

16

Yelton & Jildeh

(2023)

Cultural Competence and Narrative

the
Experience: Pain Control
and Rehabilitation

Postoperative Review

By synthesising evidence from previous literature, the
study found that socioeconomic status, sex, gender,
race, and ethnicity significantly influence the quality of
pain management and rehabilitation outcomes. These
disparities often lead to undertreatment among
minority and low-income patients, reduced surgical
satisfaction, and higher postoperative complications.
The paper concluded that promoting cultural
competence through increased diversity in the medical
workforce, enhanced education and training in
cultural awareness, and greater research into health
inequities is essential to improving equity and patient
outcomes in orthopaedic care.

17

Forsyth
Prasad (2024)

&

Qualitative
Interview

Cosmetic Medical Tourists’
Use of Online Support

Sharing
Reciprocity,

Communities:
Information,
and Enduring

Relationships

The findings revealed that participants often faced
social stigma from their immediate networks regarding
their decision to undergo cosmetic surgery abroad. As
a result, online communities became vital spaces for
seeking emotional support and practical information.
Participants assumed two main roles throughout their
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journey information and support seekers before
surgery, and information and support providers after
surgery illustrating a pattern of collective reciprocity.
Additionally, some participants developed lasting
offline friendships from these online interactions,
highlighting how virtual communities can extend into
meaningful real-world social networks that support the
medical tourism experience.

18  Gandari
(2024)

et al. Exploring the
Nurses in Travel Medicine
to Improve Service
Performance in Travelers:

A Systematic Review

Role of

Systematic
Literature
Review

The findings revealed that nurses’ roles in travel health
vary internationally: in the United States, nurses
primarily conduct pre-travel counselling; in the

Netherlands,
medications; in Ireland, they focus on supporting

they are authorised to prescribe
travellers’ mental health; and in Spain, they provide
emergency care for tourists. Overall, the review
concluded that nurses are integral to travel medicine
through their preventive, therapeutic, and supportive
functions, ultimately improving healthcare
performance and traveller well-being.

Aesthetic Leadership in
Nursing: A Theoretical
Proposal for Rehumanizing
Care Delivery

19  Monge Moreno
(2025)

Theoretical
and
Conceptual
Analysis

The findings present aesthetic leadership as a holistic
and transformative approach that integrates beauty,
relational ethics, and emotional presence into nursing
practice. This model emphasises the importance of
artistic and expressive elements in caregiving to foster
authentic nurse-patient relationships, enhance the
quality of care, and support the rehumanisation of
healthcare environments. The study concludes that
aesthetic leadership offers a meaningful pathway for
advancing compassionate, person-centred nursing and
recommends future empirical research to evaluate its
practical impact.

20 Stubbe (2020)

Practicing Cultural
Competence and Cultural

Literature
Review and

The findings highlight that cultural competence
defined as awareness and responsiveness to patients’

Humility in the Care of  Conceptual  cultural beliefs, values, and languages is essential for
Diverse Patients Analysis achieving patient-centred care. Both concepts intersect
to improve healthcare equity, communication, and
trust. The review concludes that culturally sensitive and
patient-centred care enhances treatment effectiveness
and patient satisfaction, and recommends that
healthcare systems adopt the U.S. Office of Minority
Health’s national standards for culturally and
linguistically appropriate services.

21 Supriadi et al. Exploring the Potential of a Qualitative The results revealed barriers at three levels: macro,
(2024) Multi-Level Approach to Case Study including weak regulations, limited services, and low
Advance the Development public trust; institutional, such as inadequate facilities,
of the Medical Tourism products, and marketing processes; and micro,
Industry in Indonesia involving insufficient competency among health and
non-health workers. The study concluded that
strengthening marketing, branding, infrastructure, and
human resource capacity across these levels is crucial

for advancing Indonesia’s medical tourism industry.
22  Dhakate et al. Current knowledge and  Bibliometric = The results demonstrated a significant increase in
(2023) future research directions  Performance  publications on medical tourism, reflecting growing
of  medical tourism: Analysis academic interest in the field. The study concluded
insights from a that these thematic clusters represent the core research

bibliometric analysis

fronts shaping current discourse and provide valuable
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directions for future academic and practical

exploration of medical tourism.

23 Gholipour & Does
Esfandiar (2025)

medial  tourism  Longitudinal

promote growth in  Econometric

healthcare sector? Research

The findings revealed a consistent positive relationship
between rising medical tourism revenues and the
expansion of healthcare infrastructure, technological
innovation, and service quality. Despite disruptions
the COVID-19 pandemic, the

demonstrated strong resilience and recovery, with

during sector

revenues growing at a compound annual rate of 4.1%
between 2009 and 2022. The study concluded that
technological integration, such as telemedicine and Al,
along with governmental investment and supportive
policies, significantly contributed to the growth of the
medical tourism industry and the overall healthcare
sector, particularly in countries like Thailand and
Malaysia.

24  Campbell et al.
(2025)

Retrospective
Observational

Study

Safety and Outcomes in
Plastic Surgery Medical
Tourism: A Review of 2324
7141

Patients and

Procedures

Patient characteristics and procedural patterns were
consistent with findings reported by the International
Society of Aesthetic Plastic Surgery. The majority of
patients (89%) originated from the United States or
Canada
professionals. The total complication rate observed was
6.2% per patient (2.2% per procedure), which is
comparable to, or slightly better than, established
benchmarks reported by board-certified plastic
surgeons in the United States.

and were  primarily  well-educated

A Look at Collaborative
Service Provision: Case for
Cosmetic Surgery Medical
Tourism at

25  Parketal. (2021)

Quantitative
Survey

Korea for
Chinese Patients

The findings revealed that the service quality of
hospitals specifically in the dimensions of tangibility,
assurance, and empathy significantly influenced
patients’ attitudes towards cosmetic medical tourism,
which in their
Furthermore, the service quality of
facilitating agents was found the
relationship between hospital service quality and
patient satisfaction, strengthening this association.
This study provides the first empirical evidence of the

crucial role played by facilitating agents in shaping

turn positively affected overall
satisfaction.

to moderate

satisfaction levels among cosmetic medical tourists and
extends the existing literature by highlighting the
importance of collaborative service provision between
hospitals and intermediaries in the global medical
tourism sector.

26  Wirawan et al.
(2021)

Healthy tourism initiative Qualitative
in the age of COVID-19 in  Policy Analysis

Indonesia

The results indicate that the Cleanliness, Health,
Safety, and Environmental Sustainability (CHSE)
Program, introduced by Indonesia’s Ministry of
Tourism and Creative Economy, provided an essential
framework for safe tourism through certification of
hospitality and
implementation  was

tourism facilities. However, its
constrained by fragmented
coordination, inconsistent travel regulations, and
data
returning migrant workers and domestic air travel
policies. These shortcomings led to spikes in COVID-

19 cases following major holidays and revealed systemic

insufficient systems, particularly regarding

weaknesses in the country’s crisis management and
tourism governance.
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27  Asaetal. (2024) Medical tourism among
Indonesians: a  scoping

review

Scoping
Review

A total of twenty-five studies were incorporated into
this review. The analysis underscores a diverse array of
factors facilitating medical tourism among Indonesian
patients, including: (i) the accessibility of healthcare
services, medical specialisations, and patient-centred
(ii) geographical
convenience, and the role of health agencies; (iii) the

care; proximity, transportation
affordability of medical treatment; (iv) religious and
socio-cultural influences; and (v) patients’ expressed

lack of trust in Indonesian medical practitioners.

28 latief & Ulfa
(2024)

Healthcare Facilities and
Medical Tourism Across
the World: A Bibliometric
Analysis

Bibliometric
Analysis

The results revealed 92 relevant publications and
identified key trending keywords including health,
medicine, tourism, care, facilities, and healthcare. Four
main thematic clusters emerged from the analysis: (i)
medical tourism, (ii) healthcare quality, (iii) healthcare
systems, and (iv) health services. Despite the evident
role of healthcare facilities in shaping medical tourism
development, the findings suggest that this aspect
remains underexplored in academic research. The
study concludes that greater scholarly attention is
required to understand how healthcare infrastructure
and service quality directly contribute to the growth
and sustainability of the medical tourism industry,
aligning with prior arguments made by Heung
regarding the sector’s structural drivers.

29  Yaoetal. (2023) Impact of postoperative
telemedicine visit versus in-
person visit on patient
satisfaction: A randomized

clinical trial

A
Randomized
Clinical Trial

A total of fortysix patients were included in the
analysis, with twenty-three participants allocated to
each of Arm T and Arm 1. The mean age of the study
population was 50.6 years (standard deviation 17.7),
and 52% were female. There were no statistically
significant differences between the two groups in
Regarding the primary
endpoint of overall satisfaction, patient satisfaction

baseline characteristics.
scores in Arm T were found to be non-inferior to those
in Arm I. Likewise, no significant differences were
observed in satisfaction scores following the second
postoperative visit, during which the visit types were
reversed. Furthermore, no significant differences were
detected between groups with respect to the secondary
endpoints.

devices to

30 Wells et al
(2022)

Wearable

monitor recovery after
abdominal surgery: scoping

review

Scoping
Review

A total of seventy-eight articles encompassing sixty-five
study cohorts and involving 5,153 patients were
included in the review. Across these studies, thirty-one
distinct wearable devices were utilised to monitor vital
signs, physiological parameters, or levels of physical
activity. The duration of postoperative wearable device
usage varied between 15 hours and 3 months following
surgery. Most studies concentrated on metrics related
to physical activity (71.8 per cent). Both continuous
vital sign monitoring and physical activity tracking
demonstrated potential for the earlier detection of
postoperative complications compared with standard
care; however, the robustness of these findings was
constrained by factors such as limited device accuracy,
data
analytical

variable adherence, false alarm incidence,

transmission issues, and retrospective

designs. Overall, wearable devices were well tolerated
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by patients, who reported high levels of acceptability,
comfort, and safety.

31

Dailah et al
(2024)

Artificial Intelligence in Systematic

Nursing:  Technological Literature
Benefits to Nurse’s Mental

Health and Patient Care
Quality

Review

The findings revealed that Al technologies can
significantly alleviate mental health challenges among
nurses including stress, burnout, and anxiety by
automating repetitive tasks and optimising workload
management. Furthermore, Al was found to improve
the quality and safety of patient care by supporting
decision-making and reducing human error. However,
the review emphasised that successful Al integration in
nursing practice requires ethical and responsible
implementation, with particular attention to data
privacy, human-centred design, and professional
accountability. Overall, the study concludes that Al
holds transformative potential in improving both nurse
wellbeing and patient outcomes when applied through
carefully regulated and ethically grounded frameworks.

32

Navarro
Martinez &
Leyva-Moral
(2024)

Quualitative-
Descriptive

Digital Transformation
Led by Nurses and Nursing
Managers' Priorities: A

Qualitative Study

The findings revealed that nursing managers primarily
associated the use of technology in healthcare with
innovation, enhanced communication, and increased
professional visibility, as digital tools enable nurses to
demonstrate their role more clearly to the public.
Participants also highlighted time efficiency and error
reduction as key benefits. However, several barriers
were identified, including insufficient digital skills, lack
of institutional support, and high workload pressures.
Overall, the study concluded that nursing managers
recognise the strategic importance and benefits of
nurse-led  digital that
fostering a digital leadership culture among nurses

transformation, suggesting

could significantly advance healthcare quality and
patient satisfaction.

33

Ntakakis et al.
(2023)

Exploring the use of virtual ~ Mini-Review

reality in surgical education Design

The results indicated that VR serves as a safe, cost-
effective, and interactive tool for surgical learning,
allowing trainees to practice complex procedures in a
controlled, risk-free environment. The reviewed studies
demonstrated improvements in surgical precision,
confidence, and procedural understanding among
participants exposed to VR-based training compared to
traditional methods. Based on these findings, the
authors proposed the development of a comprehensive
VR-based surgical training ecosystem, integrating
immersive simulations, real-time feedback, and 3D
anatomical visualisation to optimise surgical education
and clinical competency.

34

Wei et al. (2025)

Critical
Review

The integration of Al in
nursing: addressing current
applications,  challenges,

and future directions

also revealed notable barriers to

The findings

implementation, including technical limitations,

and the

adaptation. Furthermore, there remain significant

ethical concerns, need for workforce
research gaps, such as the lack of nursing-specific Al
tools, insufficient long-term evaluation of Al impacts,
and the absence of robust ethical frameworks tailored
to nursing contexts. Overall, the review concluded that
while Al holds considerable promise in transforming
personalised care and nursing robotics, its successful
technological

ethical,

depends on aligning

with the

integration

advancements practical, and
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professional needs of the nursing discipline to ensure
safe and effective patient care.

35 Ningrum et al. Perception of safety climate

(2021)

among Indonesian nurses:
A cross-sectional survey

Quantitative
Research

The findings revealed that 279 nurses participated in
the study, achieving an 82% response rate. While a
majority demonstrated a positive attitude towards
teamwork (61%), fewer expressed similar views
regarding the safety climate (39%). The lowest
teamwork and safety climate scores were observed
among nurses working in the emergency department
(median teamwork = 71; median safety climate = 64).
Additionally, nurses employed in private hospitals
reported significantly lower safety climate scores
compared with those in public health centres (median
difference = —3.571, p = 0.009). Overall, the study
highlighted variations in
perceptions across healthcare settings, suggesting the
need for targeted interventions to strengthen safety

teamwork and safety

culture, particularly in emergency and private hospital
environments.

Discussion

Overall Quality and Evidence Patterns

The methodological soundness of most included
studies supports the reliability of the synthesized evidence.
High-quality ~ studies  consistently
methodological clarity, appropriate analytical design, and
transparent reporting, whereas moderate-quality studies
lacked  detailed procedures or
standardized outcome metrics. Nonetheless, across both
categories, the findings converged on a shared insight:
integrating digital health tools with culturally competent
nursing frameworks significantly improves patient-
centered outcomes. The evidence consistently highlights a
paradigm shift from procedure-driven care to relational,
culturally adaptive, and technologically enabled nursing
practice.

demonstrated

often validation

Technological Innovation and Nursing Transformation

The first thematic strand concerns the evolution of
nursing practice through technological innovation.
Studies conducted across high-income nations
(Choudhury & Asan, 2020; Dailah et al., 2024; Kuehner
et al, 2022) demonstrate the impact of artificial
intelligence (Al), telemedicine, and wearable monitoring
devices in enhancing patient safety and clinical efficiency.
Al-assisted decision systems and predictive analytics have
reduced medication errors and  postoperative
complications by up to 40%, while telehealth platforms
have shortened referral times and improved continuity of
patient monitoring. The literature further indicates that
digital documentation and electronic patient records

increase transparency and accountability in nursing
workflows (Macalindin et al., 2024).

However, the benefits of such innovations are
unevenly distributed. Evidence from Indonesia and other
middle-income contexts (Asa et al., 2024; McKenna et al.,
2025) reveals persistent gaps in digital literacy and
institutional readiness. Only about 30% of Indonesian
nurses demonstrate adequate telehealth competence,
limiting the potential of digital transformation to improve
patient outcomes. These disparities underscore that
technological ~ advancement,  without
investment in human capital and infrastructure, risks
widening healthcare inequities rather than reducing
them. The literature therefore calls for the systematic
inclusion of digital competence frameworks in nursing
education, emphasizing the
technical proficiency and ethical responsibility.

concurrent

intersection between

Cultural Competence and the Human Dimension of
Nursing

Parallel to the technological transformation is the
enduring human dimension of nursing, embodied in
cultural competence. Studies grounded in qualitative and
conceptual methodologies (Betriana et al., 2022; Rahayu
et al., 2024; Rokni et al.,, 2019) affirm that culturally
responsive nursing improves trust, communication, and
satisfaction, particularly in aesthetic and cross-border care
settings. The integration of transcultural principles, as
conceptualized by Leininger, remains vital to ensuring
that digitalization does not depersonalize care. Cultural
humility, empathy, and ethical sensitivity are repeatedly
identified as determinants of patient adherence and
satisfaction in aesthetic procedures, where perceptions of
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beauty and well-being are deeply influenced by

sociocultural context.

Evidence from East Asia and the Middle East (Kim &
Lee, 2023; Yelton & Jildeh, 2023) illustrates that
structured cultural training and multilingual support
systems enhance postoperative compliance and reduce
anxiety among international patients.
qualitative analyses also reveal that nurses often struggle
to balance technological efficiency with cultural
responsiveness. Lukkahatai & Han (2024) caution that
uncritical adoption of Al and digital tools may erode core
nursing values, such as compassion and human presence.
Consequently, the discourse on techno-cultural nursing
must prioritize the ethical alignment of digital health
innovation with the moral foundations of caregiving.

However,

Integrating Digital and Cultural Paradigms for Safety
and Satisfaction

The third theme, the integration of digital and cultural
paradigms, represents the conceptual synthesis of this
review. Evidence from integrative and narrative studies
(Gandari et al., 2024; Stein & Rohrich, 2025; Wei et al.,
2025) demonstrates that techno-cultural frameworks,
which combine telehealth technologies with culturally
informed protocols, produce synergistic effects on patient
outcomes. Countries such as South Korea and Singapore
have reported a 25% rise in satisfaction and a 15%
decrease in postoperative complications following the
implementation of culturally adaptive telemedicine
systems. These systems employ multilingual virtual
consultations, patient-personalized care interfaces, and
culturally sensitive postoperative monitoring.

In Indonesia, techno-cultural nursing remains an
aspirational yet achievable model. The nation’s existing
telemedicine initiatives and CHSE (Cleanliness, Health,
Safety, and Environmental Sustainability) programs, as
noted by Wirawan et al. (2021), provide a foundation for
integrating cultural and digital dimensions into
healthcare delivery. However, the current fragmentation
between the clinical and tourism sectors hampers
implementation. Bridging this gap will require
interprofessional collaboration among nursing education,
information technology, and hospitality management to
develop a cohesive, patient-centered healthcare tourism
framework.

Implications for Nursing Education, Policy, and
Multidisciplinary Collaboration

The implications of this review extend beyond clinical
practice to include nursing education, health policy, and
intersectoral governance. Nursing curricula should be
revised to incorporate digital health literacy, telehealth
competencies, intercultural communication, cultural
humility, and ethical decision-making as core learning

outcomes. Undergraduate and graduate programs should
embed simulation-based learning, virtual consultations,
and case-based training with culturally diverse patients.
Professional nursing organizations should also establish
mandatory  continuing  professional  development
programs in digital health and culturally competent care
to ensure that practicing nurses remain equipped to meet
the evolving demands of aesthetic medical tourism.

From a policy perspective, techno-cultural nursing
offers a strategic framework to strengthen Indonesia's
competitiveness in the global medical tourism sector. The
Ministry of Health, in collaboration with nursing
regulatory bodies and healthcare accreditation agencies,
should develop national standards and clinical guidelines
that explicitly integrate digital health technologies into
culturally competent nursing practice. These standards
should set minimum competency requirements for
telehealth delivery, multilingual digital communication,
informed consent in virtual settings, and culturally
responsive  patient education. Hospitals  serving
international patients should be required to conduct
routine assessments of cultural competence, digital
readiness, patient safety indicators, and patient-reported
experience measures as part of quality assurance and
accreditation processes.

Targeted investment is also needed to strengthen
digital infrastructure, including interoperable electronic
health records, secure telehealth platforms, multilingual
digital patient portals, and artificial intelligence-assisted
clinical decision support systems that facilitate culturally
appropriate communication. Government funding
should prioritize pilot programs evaluating techno-
cultural nursing models in medical tourism centers, with
outcome indicators tied to patient safety, patient

satisfaction,  service  qualityy, and international
competitiveness. Financial incentives and accreditation
recognition could further encourage healthcare

organizations to adopt evidence-based techno-cultural
nursing practices.

Effective implementation will require sustained,
multidisciplinary collaboration among nursing councils,
healthcare providers, universities, information technology
developers, organizations,
authorities, and policymakers. Establishing a national
multidisciplinary taskforce on techno-cultural nursing
would facilitate the development of competency
frameworks, implementation guidelines,
training, and national benchmarking systems. Such
collaborative governance would help ensure that digital
transformation enhances, rather than compromises,
culturally responsive, equitable, and person-centered care.

Collectively, these recommendations align with the
THRIVE vision by translating research evidence into
practical educational reforms, measurable policy actions,

accreditation tourism

workforce
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and integrated healthcare strategies that strengthen
nursing practice and advance Indonesia's standing as a
trusted destination for safe, culturally responsive, and
technologically enabled medical tourism.

Limitations and Directions for Future Research

Several limitations should be considered when
interpreting the findings of this review. The substantial
heterogeneity in study designs, participant populations,
healthcare settings, interventions, and outcome measures
precluded quantitative meta-analysis, necessitating
narrative synthesis. The review was restricted to studies
published in English and Indonesian and indexed in
PubMed, ScienceDirect, and Google Scholar, which may
have introduced language and database bias and omitted
relevant studies published in other languages or indexed
in alternative databases. Although methodological quality
was assessed using the Joanna Briggs Institute (JBI)
Critical Appraisal Tools, variations in study quality and
the predominance of observational and descriptive
research limited the strength of causal inferences. The
evidence base was geographically concentrated in middle-
and high-income countries, with relatively limited
representation  from settings, thereby
restricting the generalizability of the findings to diverse
healthcare systems. The emerging concept of techno-
cultural nursing remains inconsistently defined across the
literature, resulting in variability in terminology and
conceptual frameworks that may have influenced study
selection and thematic interpretation.

Future research should prioritize multicenter
prospective studies and mixed-methods designs to
evaluate the effectiveness of techno-cultural nursing
interventions using standardized outcome measures.
Longitudinal investigations are needed to determine their
sustained effects on patient safety, patient satisfaction,
clinical outcomes, nurse competency, workforce well-
being, organizational performance, and healthcare costs.
Further research should also focus on developing and
validating  standardized  techno-cultural — nursing
competency frameworks and assessment instruments. In
addition, studies examining the ethical, legal,
psychological, and governance implications of artificial
intelligence, digital decision-support systems, and
human-Al collaboration in culturally diverse nursing
environments are essential to guide evidence-based policy
and clinical practice.

low-income

Transformative Outlook

Overall, this review contributes to the discourse on
transformative nursing practice by showing that
integrating technology and cultural intelligence can
humanize, rather than mechanize, modern healthcare.
Techno-cultural nursing is more than an operational

innovation; it signifies a philosophical reorientation of
care from task-based efficiency to relational empathy,
powered by digital tools. The findings affirm that
technology and culture are not opposing forces but
complementary dimensions of a holistic care paradigm. In
this sense, nursing becomes a fulcrum of transformation,
bridging human compassion and technological
sophistication to deliver safer, more inclusive, and
globally responsive healthcare.

Conclusion

This systematic review underscores the transformative
potential of techno-cultural nursing to redefine patient
safety and satisfaction in the aesthetic medical tourism
sector. Synthesized evidence from 35 studies,
predominantly methodologically rigorous, demonstrates
that the synergy between technological innovation and
cultural competence enhances clinical outcomes,
strengthens trust, and elevates the patient experience. The
review highlights that adopting techno-cultural nursing
frameworks can vyield measurable
including up to a 25% increase in patient satisfaction and
a 40% reduction in postoperative complications when
digital and cultural elements are harmoniously integrated.
For Indonesia and other emerging healthcare systems,
these findings offer a pathway toward achieving globally
competitive, ethically grounded medical tourism.
Embedding digital-cultural synergy into nursing
education, policy, and institutional practice will enable
nurses to act as mediators of compassionate innovation,
bridging technology and humanity. Ultimately, the
techno-cultural nursing model exemplifies the essence of
transforming healthcare research into valuable evidence
that not only informs practice but also inspires a new
generation of multidisciplinary, patient-centered care.
This study redefines nursing not merely as a clinical
discipline but as a transformative bridge between
technology, culture, and humanity in the evolving
landscape of global health.

improvements,
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