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Abstract

Background/Objectives: The rapid expansion of telemedicine has reshaped healthcare delivery,
positioning telenursing as essential for continuity of care and patient management. This scoping
review maps current evidence on telecare nursing practices, examining organizational models,
professional roles, and key clinical and organizational outcomes. Methods: The review was
conducted across five international databases, following the methodological framework proposed by
Arksey and O’Malley, the interpretive extension by Levac et al., and the Joanna Briggs Institute
guidelines, with reporting aligned to PRISMA-ScR recommendations. The search identified 1760
records, of which 1215 remained after duplicate removal. After title and abstract screening and full-
text evaluation, 27 studies met the inclusion criteria. Results: Telenursing was implemented across
diverse clinical contexts, particularly in chronic disease management, oncology, postoperative care,
and emergency settings. Evidence indicates improvements in symptom management, therapeutic
adherence, quality of life, and complication reduction, suggesting positive clinical and organizational
impacts. The literature highlights the need for advanced digital, communication, and relational
competencies, emphasizing the importance of targeted professional training. Cross-cutting trends
include enhanced continuity of care, greater patient autonomy, improved integration between
hospital and community services, and reduced healthcare costs. Conclusions: This review provides
an updated overview of telenursing applications, highlighting their adaptability across clinical
settings and the expanding strategic role of nurses in digital care. The findings indicate a rapidly
evolving field and emphasize the need for further research to strengthen organizational frameworks,
define advanced competencies, and support the sustainable integration of telenursing into healthcare
systems.

Keywords: telenursing; telemedicine; digital health; remote patient monitoring; nursing
competencies; chronic disease management

1. Introduction

Telemedicine has become a central driver of transformation in contemporary healthcare
systems, signifying a fundamental structural shift in the organization, delivery, and patient
experience of care [1]. The technological evolution of recent years, accelerated decisively during the
COVID-19 pandemic, has exponentially expanded the use of digital platforms for healthcare delivery,
profoundly altering traditional interaction patterns between professionals and patients [2,3]. In this
scenario, the nursing profession has assumed a central role, becoming a key factor in remote care
models and contributing to the development of innovative pathways capable of integrating
proximity, continuity, and service sustainability [4,5]. Nursing telemedicine, defined as the provision
of nursing care through digital technologies and telematic platforms, constitutes not merely a
technological extension of clinical practice but a paradigmatic transformation encompassing care
processes, professional roles, and modes of therapeutic interaction [6].
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In recent years, international literature has documented the progressive consolidation of nursing
role in telemonitoring, teleassistance, and teleconsultation [7,8]. Across various clinical contexts,
nurses have become central figures in the remote management of chronic conditions, in the ongoing
surveillance of vital parameters, in therapeutic education, and in the coordination of interprofessional
healthcare pathways [9,10]. Their ability to integrate clinical judgment, communication skills, and
digital competencies positions them as the professionals most suitable for delivering care via
connected technologies, particularly where frailty, chronicity, or geographical barriers hinder access
to traditional services. Recent studies, including those by Lee et al. (2022), Jiang et al. (2023) and
Mabhvar et al. (2025) [11-13], confirm that nursing interventions delivered through telemedicine can
reduce rehospitalizations, improve treatment adherence, stabilize clinical parameters, and increase
patient satisfaction [14].

The expansion of nursing telemedicine has been facilitated both by organizational factors and
by broader systemic transformations. Digitalization has emerged as a strategic response to growing
pressure on healthcare services, workforce shortages, and the need to guarantee continuity of care in
aging populations with complex needs [15]. Teleassistance enables more efficient monitoring of
chronic patients, optimizes nurses” workload in community settings, and supports the creation of
more sustainable models from an organizational perspective [16]. Telemedicine further strengthens
person-centered care by enabling patients to receive services within their home environments and
maintain greater autonomy [17]. At the same time, the relational dimension of care is supported
through more frequent, timely, and sustained digital communication between nurses and patients
[18].

Recent literature highlights how telemedicine is reshaping the professional role and
competencies of nurses, requiring advanced competencies in digital literacy, data interpretation,
autonomous clinical decision-making, and remote triage [19-21]. Nurses working in telemedicine
increasingly operate as coordinators of care, mediators of communication processes, proactive
managers of early clinical deterioration, and facilitators of patient and caregiver engagement.
McConnell et al. (2023) emphasize that digitalization demands the development of new forms of
operational leadership, whereby nurses become agents of innovation who support the
implementation of telematic systems within healthcare organizations [22,23].

Despite this evolution, the field of nursing telemedicine still represents substantial
terminological, conceptual, and methodological heterogeneity. Terms such as “telehealth nursing”,
“telenursing”, “telecare”, “virtual nursing”, and “remote nursing monitoring” are often used
interchangeably, contributing to conceptual overlap and complicating comparative analyses [8,14].
As highlighted by Snoswell et al. (2024), these ambiguities have hindered the development of
standardized practices, resulting in heterogeneous models that vary across geographical,
infrastructural, and policy contexts [14,24].

The absence of an integrated perspective is further reflected in the tendency of many studies to
focus on individual pathologies or isolated care settings, thereby failing to provide a comprehensive
understanding of the nursing role across remote care models.

Although robust evidence exists on the clinical effectiveness of telemonitoring and telecare for
several conditions, fewer studies examine the organizational and professional implications of nursing
telemedicine, such as workload, job satisfaction, professional autonomy, process redesign, and digital
skill development [5,25,26]. The available evidence suggests that digital transformation requires
profound cultural change within healthcare organizations and that nurses must adopt dynamic,
adaptive roles consistent with the functioning of complex and evolving systems [27].

Telemedicine also introduces new ethical and relational dimensions. Issues such as digital data
management, privacy protection, quality of remote communication, construction of the therapeutic
relationship through virtual interfaces, and equity of access to technologies are increasingly central
[28,29]. Nurses, due to their close relational engagement with patients” lived experiences, play a
critical role in ensuring that digital care remains person-centered and that the empathic dimension of
care is preserved within technologically mediated environments [30]. Evidence from Duffy et al.
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(2025) indicates that patients’ experiences with telehealth are closely related to the quality of
communication established by nurses, particularly regarding clarity, support, and the ability to
maintain therapeutic engagement despite physical distance [31].

In this dynamic scenario, there is a clear need for a rigorous and systematic scoping review to
map the extent, nature, and characteristics of the existing literature on nursing telemedicine [32,33].
The purpose of this review is to explore the most recent evidence on nursing telemedicine, examine
the models implemented, analyze the outcomes investigated, and understand how nursing roles have
evolved in response to digital technologies [34]. In the absence of an exhaustive synthesis that
integrates clinical, organizational, and professional dimensions, this paper aims to provide a
comprehensive and updated overview to support the development of innovative care models, the
training of nurses, and the design of health policies aligned with digital transformation [35]. At a time
when technological innovation is redefining the very nature of care, understanding systematically
the contribution of nurses to telemedicine is essential to ensure effective, equitable, and sustainable
healthcare services.

2. Materials and Methods

2.1 Methodological Approach

This scoping review was conducted following the original methodological framework proposed
by Arksey and O’Malley (2005), subsequently expanded by Levac and colleagues (2010) and finally
consolidated within the methodological guidelines of the Joanna Briggs Institute [36,37]. Arksey and
O’Malley’s approach provided the fundamental structure of the entire process, articulating the
review into five main steps that include identifying the research question, defining a broad and
inclusive research strategy, selecting studies, mapping the extracted data, and narrative synthesis of
the results [36,37]. In the review by Levac et al. (2010), these steps were further refined by attributing
a central role to conceptual clarity, a more precise definition of the objective of the review and the
need to adopt a structured and transparent decision-making process during the selection of studies
[37]. This contribution has guided the entire process of this review, directing the methodological
choices towards greater internal consistency and a constant commitment to the justification of the
criteria used.

The most recent framework of the Joanna Briggs Institute has provided the operational reference
for the concrete application of the methodology, in particular for the definition of the research
strategy, the use of well-defined inclusion and exclusion criteria and the adoption of a systematic
approach in the data extraction and synthesis phase. The integration of the three perspectives has
made it possible to build a robust, transparent and reproducible procedure, while maintaining the
flexibility necessary to explore an emerging and multidimensional field such as telenursing.

The entire review process was aligned with the indications of the PRISMA-ScR, which guided
the reporting of the phases of the review, from the search to the selection of the studies, ensuring a
high standard of quality and a clear description of the methodological decisions taken. This
combination of methodological references has made it possible to develop a rigorous and articulated
mapping of the available evidence on nursing telemedicine, ensuring solidity and interpretative
depth to the review.

2.2 Definition of the Research Question

The definition of the research question followed the criteria of the Joanna Briggs Institute, which
recommends the use of the PCC (Population, Concept, Context) approach.

This methodological approach is particularly well suited to scoping reviews that aim to explore
multifactorial and rapidly evolving phenomena. The question was formulated with the aim of
investigating the extent and nature of the contemporary literature regarding nursing telemedicine,
what models have been described, what role nurses assume in different remote care programs and
what clinical, organizational and professional outcomes emerge from the available studies. The
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construction of this question took place through a preliminary literature review and an iterative
process, as indicated by Levac et al. (2010), in order to ensure a clear orientation and at the same time
broad enough to include the variety of existing evidence [37].

2.3 Development of the Research Strategy

The research strategy was developed according to an articulated process, which began with a
preliminary recognition of the recent literature in order to identify the most widely used terms in the
field of nursing telemedicine. This first phase made it possible to define the key concepts and
terminological variants necessary to build sensitive and specific queries. The construction of the
search strings combined free-text terms with controlled vocabulary, including MeSH terms and
discipline-specific thesauri, to ensure comprehensive coverage of the phenomenon under
investigation. Terms related to telemedicine, nursing telemonitoring, telecare, digital nursing and
remote care models were included. The final definition of the strategy was reached through an
iterative and reflective process, characterized by the progressive verification of the adequacy of the
results obtained and the modification of the terms if new evidence or new conceptual dimensions
emerge.

2.4 Search Strategy and Strings Used

The research strategy was built through an iterative process, in line with methodological
recommendations from Arksey and O'Malley (2005), Levac et al. (2010), and the Joanna Briggs
Institute [36,37]. After an initial exploratory survey of the recent literature, it was possible to identify
the terms most used in studies concerning nursing telemedicine. The definition of the keywords and
controlled descriptors required particular attention to the terminological variability that characterizes
this field, since in the international literature there are numerous expressions used to indicate similar
models, such as “telehealth nursing”, “telenursing”, “remote nursing care”, “virtual nursing”,
“telemonitoring” and other similar terms. The final search strings were developed through the
integration of free-text terms and controlled vocabulary (such as MeSH), with iterative testing to
verify the consistency and relevance of the retrieved results.

In biomedical area databases, such as PubMed/MEDLINE, the search was conducted using a
combination of MeSH terms and keywords. Although the formulations vary slightly depending on
the structure of the database queried, the main string used on PubMed included the combination of

V7]

the MeSH term “Telemedicine” and keywords related to nursing, including “nursing”, “nurses”,
“telenursing”, “telehealth nursing” and “remote nursing care”. One of the reference formulations,
adapted to the MeSH syntax, integrated terms related to telemedicine with those related to the
nursing profession, also including outcome indicators such as “patient outcomes” or “care outcomes”
when useful for refining research. The overall structure involved the association of the main concepts
by means of Boolean operators, with a central nucleus consisting of a combination similar to the
following: “Telemedicine” [MeSH] AND (nursing OR nurses OR telenursing OR “telehealth nursing”
OR “remote nursing care”).

In multidisciplinary databases, such as Scopus and Web of Science, search strategies were
constructed using strings that incorporated free-text terms within the title, abstract, and keyword
fields. In these platforms, where there are no controlled dictionaries similar to MeSH, the strategy

”oou

was based on formulas including expressions such as “telemedicine”, “telehealth”, “telenursing”,

v

“digital nursing”, “remote nursing monitoring” and “virtual nursing”, combined with terms related
to the professional role (“nurse”, “nursing”, “nurse-led”). One of the main formulations involved the
use of the combination “telemedicine” AND “nursing” as a basic structure, progressively expanded
through the inclusion of synonyms and lexical variants in order to ensure maximum sensitivity of
the research. Expressions referring to care outcomes, such as “clinical outcomes” and “patient
experience”, have also been included, if useful for exploring more specific dimensions of the

phenomenon.
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In the CINAHL database, dedicated to the literature of nursing and health professions, a similar
strategy was used, but further refined through the use of CINAHL Subject Headings, which made it
possible to identify controlled terms similar to MeSH. Here, too, the research was built around the
relationship between telemedicine and the nursing profession, using combinations such as
“Telemedicine” AND “Nursing” and subsequently extending the string through terms such as
“telehealth”, “telenursing”, “remote monitoring” and “virtual care”, with the aim of including the
entire spectrum of digital interventions for nursing activities documented in the recent literature.

In PsycINFO, the research was oriented towards identifying studies that explored
communicative, relational or psychological dimensions of telenursing telecare. For this reason, terms
related to the remote therapeutic relationship, virtual communication and patient experience were
used, integrated again with nursing keywords such as “nursing” and “nurse”. Also in this case, the
main combination has kept the terms “telemedicine” and “nursing” as its core, then modulated with
other expressions related to the psychological and communicative dimension of care provided
remotely.

In summary, although the search strings have specific variations for each database, the
conceptual framework that supports them remains consistent: all the searches have been built
through the combination of a terminology block dedicated to telemedicine and a block dedicated to
the nursing profession, enriched with terms that describe technologies, care models, professional
roles and care outcomes. The definition of the strings was further refined through a preliminary
verification phase, which made it possible to check the relevance of the results and correct any
terminological anomalies.

2.5 Sources of Information and Database Research

The search was conducted in the most relevant international databases for biomedical and
nursing literature, including PubMed/MEDLINE, Scopus, Web of Science, CINAHL and PsycINFO.
The selection of these data sources was driven by the need to capture both clinically focused scientific
literature and research addressing organizational and behavioral dimensions of care. The review
included only studies published within the past ten years and written in English or Italian, in order
to ensure the relevance of the evidence to contemporary healthcare contexts. Search results were
subsequently exported to bibliographic management software, which facilitated the removal of
duplicates and the preparation of the dataset for the screening phase.

Table 1. Search strings used in different databases.

Database Search string used Record

(“Telemedicine”[MeSH Terms]
OR
“Telemedicine”[Title/ Abstract]
OR “Telehealth”[Title/ Abstract]
OR “Telenursing”[Title/Abstract]
OR “Remote
Consultation”[MeSH Terms])
AND (“Nursing”[MeSH Terms]
PubMed OR “Nurse*”[Title/Abstract] OR 208

“Nursing Care”[Title/Abstract]
OR “Telehealth
Nursing”[Title/Abstract] OR
“Virtual Nursing”[Title/Abstract])
AND (“Patient
Outcomes”[Title/ Abstract] OR
“Care Outcomes”[Title/Abstract]
OR “Clinical
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Database Search string used Record

Outcomes”[Title/ Abstract] OR
“Professional
Role”[Title/Abstract])

(TITLE-ABS-KEY(“telemedicine”)
OR TITLE-ABS-KEY(“telehealth”)
OR TITLE-ABS-
KEY(“telenursing”) OR TITLE-
ABS-KEY(“virtual nursing”) OR
TITLE-ABS-KEY(“remote nursing
care”)) AND (TITLE-ABS-
Scopus  KEY(“nurse”) OR TITLE-ABS- 682

KEY(“nursing”) OR TITLE-ABS-
KEY(“nurse-led”) OR TITLE-
ABS-KEY(“nursing role”)) AND
(TITLE-ABS-KEY(“patient
outcome”) OR TITLE-ABS-
KEY(“clinical outcome”) OR
TITLE-ABS-KEY(“care model”))

TS=("telemedicine” OR
“telehealth” OR “telenursing” OR
“remote nursing” OR “virtual

nursing”) AND TS=(“nursing”
OR “nurse*” OR “nurse-led” OR 466
“nursing care”) AND
TS=(“patient outcomes” OR
“clinical outcomes” OR “care
delivery” OR “professional role”)

(“Telemedicine” OR “Telehealth”

OR “Telenursing” OR “Remote

Monitoring” OR “Virtual

Nursing”) AND (“Nursing” OR
“Nurse*” OR “Nursing Care” OR 358
“Nurse-Patient Relations”) AND
(“Patient Outcomes” OR “Clinical

Outcomes” OR “Care Models”

OR “Professional Practice”)

(AB(“telemedicine”) OR AB(“telehealth”) OR AB(“remote
care”) OR AB(“virtual nursing”)) AND (AB(“nursing”) OR
PsycINFO AB(“nurse”) OR AB(“nurse-led”)) AND 46
(AB(”communication”) OR AB(“patient experience”) OR
AB(“therapeutic relationship”))

Web of
Science

CINAHL
(EBSCO)

2.6 Study Selection Process

Study selection was performed using a two-stage screening process, in accordance with Joanna
Briggs Institute (JBI) guidelines.

In the first phase, the title and abstract of each article were evaluated, with the aim of excluding
clearly irrelevant studies. The articles considered potentially relevant were subsequently analyzed in
their full text. The selection was made by two independent reviewers, who compared their respective
judgments and resolved any discrepancies through discussion and consensus. This approach ensures
methodological consistency and transparency, reducing the risk of misinterpretation. Studies that
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directly addressed the role of nurses in telehealth or that described models of telecare with nurse
involvement were included. Articles that focused on technologies without a nursing care component,
or that addressed the topic in a purely theoretical way without application references, were excluded.

2.7 Data Extraction Process

The data was extracted using a form developed following the guidelines of the Joanna Briggs
Institute for scoping reviews. The form was designed to collect information relating to the context of
the study, the characteristics of the participants, the technologies used, the telecare models described,
the professional roles of nurses and the clinical, organizational and relational outcomes reported. The
data extraction process was conducted iteratively and reflexively, allowing for the expansion or
modification of analytical categories as new conceptual dimensions emerged during study review.
This approach, consistent with the recommendations of Arksey and O’Malley (2005), enabled the
capture of the dynamic and multifactorial nature of the phenomenon under investigation [36].

2.8 Data analysis and Synthesis

The analysis phase was conducted through a narrative and thematic approach, aimed at
identifying recurring patterns and relevant differences between the included studies. This method
lends itself particularly well to complex phenomena such as nursing telemedicine, which involves
multiple clinical, technological, organizational and relational dimensions. The thematic analysis
made it possible to reconstruct the panorama of telecare nursing models, describing the functions
performed by professionals in different contexts and identifying the outcomes most considered in
recent literature. The process was guided by an interpretative logic, with the aim of understanding
how telemedicine is transforming nursing practice and what the repercussions are on health systems.
The final synthesis was supplemented by a critical reflection on the gaps that emerged, with the aim
of orienting future lines of research, as suggested by the methodological extensions of Levac and
colleagues (2010).

3. Results

3.1 Study Identification and Selection Process

The search across the five selected databases yielded a total of 1,760 records, reflecting a
heterogeneous distribution across the platforms consulted. Scopus was the most productive
database, with 682 records retrieved due to its extensive coverage of multidisciplinary literature; Web
of Science contributed 466 articles, highlighting a significant presence of studies related to both
telemedicine and nursing care models; CINAHL returned 358 records, confirming its central role in
research related to the nursing profession; PubMed added 208 relevant articles, consistent with its
biomedical focus and PsycINFO produced 46 contributions, mainly related to the communicative,
psychological and relational aspects of the nurse-patient digital interaction.

After removing the duplicates, amounting to 539 records, the total number of unique items was
1221. These were screened for titles and abstracts. The analysis made it possible to exclude irrelevant
studies, those without a significant nursing component and those that treated telemedicine
exclusively from a technological point of view, without the involvement of health professionals. At
the end of the full-text selection process, 27 articles were included, which constitute the final corpus
of the present scoping review (Figure 1).

The distribution by clinical field, type of study and telecare model adopted highlights a
considerable methodological and applicative variety of telenursing. Studies range from experimental
and quasi-experimental interventions to systematic reviews, scoping reviews, study protocols, and
observational studies. This heterogeneity reflects the multidimensional nature of nursing
telemedicine, which can be implemented in very different clinical settings, adapting to the needs of
patients and services.

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.


https://doi.org/10.20944/preprints202602.1452.v1
http://creativecommons.org/licenses/by/4.0/

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 25 February 2026 d0i:10.20944/preprints202602.1452.v1

8 of 19

Identification of studies via databases

S
Records identified from*:
8 PubMed (n=208)
E CINAHL (n=358) Records removed before screening:
= Scopus (n=682) > Duplicate records removed (n = 539)
T Web of Science (n=466)
] PsycINFO (n=46)
- Total (n=1760)
—
f— A
Record_s aeTeened —»| Records excluded (n =1038)
(n=1221)
g
e Reports excluded (n = 156):
v
g o - Irrelevance to the research focus (n = 58)
Reports assessed for eligibility s - Lack of methodological rigor (n = 22)
(n=183) - Insufficient data on outcomes (n = 19)
- Duplicate publication (n = 14)
- Outdated research (n = 17)
- Focus on non-nursing populations (n = 26)
 S—
3
= Studies included in review (n =27)
]
=

Figure 1. PRISMA-ScR flow diagram illustrating the selection process of the sources of evidence, including
identification, screening, eligibility assessment, and final inclusion of studies.

3.2 Characteristics of the Studies Included

The studies included in the present scoping review, 27 in total, show considerable heterogeneity
regarding methodological designs, clinical contexts and populations involved, reflecting the
multidimensional nature of telenursing in the international literature. Table 2 provides a complete
summary of the main characteristics of the 27 studies included.

The temporal distribution shows a significant concentration of publications in the last five years,
with contributions that are mainly placed in the period following the COVID-19 pandemic, during
which digital acceleration has promoted an increasingly extensive use of telenursing [38-40].
Alongside experimental and quasi-experimental studies, there are retrospective analyses, systematic
reviews, feasibility studies and different research protocols, a sign of a growing scientific structuring
of the field [41,42].

Geographically, the studies show a mapping spread over several continents, with a prevalence
of contributions from Europe, followed by Asia, the Middle East and USA. In Europe, a significant
share of works comes from Mediterranean and Central European contexts, such as Italy [43,44], Spain
[45], Portugal [46] and France [47]. Asia represents a very active area in telenursing research, with
several contributions from China, South Korea and Japan, especially in the oncology and
postoperative fields [48,49]. The Middle East is also well represented, particularly by Iran, Turkey
and Israel, with studies oriented towards post-surgical support, diabetes management and training
of nursing students through advanced simulation [50-52]. In the Americas, the United States
contributes substantially to the literature through organizational analyses and advanced digital care
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models [53,54], while Latin American contexts have reported more targeted applications of
telemedicine in areas such as cardiology, oncology, and continuity of care [44,46].

The clinical settings covered by the studies are equally variable. The most represented sectors
include oncology [48,49,], diabetology [50,55], neurology and neurodegenerative diseases [41,44],
surgery and postoperative follow-up [38,39], cardiology [43] and emergency [45]. There are also
contributions dedicated to caregiver support, rehabilitation, pediatrics and tele-triage [56,57],
outlining a rich and multidisciplinary panorama.

The technologies used vary from synchronous teleconsultation platforms to remote monitoring
systems, structured phone calls, digital applications and hybrid models that combine face-to-face and
remote assistance. Nursing roles described include clinical telemonitoring, therapeutic education,
postoperative follow-up, symptom assessment, emotional support, specialist counseling, and
coordination of complex home pathways [41,47]. This variety highlights the progressive
consolidation of advanced digital skills in nursing practice, as well as the growing recognition of the
role of nurses in the governance of digital care models.

Overall, the mapping of the evidence reveals a rapidly expanding sector, characterized by broad
international adoption, increasingly structured organizational models, and an evolving professional
nursing role. The diversity of geographical contexts, clinical settings, technologies, and
methodological approaches underscores both the need for and the relevance of a scoping review
capable of providing an integrated and up-to-date overview of contemporary nursing telemedicine.

Table 2. Summary of the studies included in the scoping review on telenursing.

F f th Pri
Lead Author  Type of Clinical Scope oeus 0, € Telenursing r1m.a y
. Intervention or .- Domain of
(Year) Study / Population . Modalities
Review Outcome
Effects of
Metaboli
AkbariRad et Narrative . telenursing on Remote e. a. o1
. Type 2 diabetes . . clinical
al. (2023) review disease monitoring
outcomes
outcomes
Simulation
Ali-Saleh et Cohort study Nursing program. for rljelehea-lth Skillé and
al. (2025) students telenursing simulation readiness
training
Scopi Ind d
Amir et al. coping Various naependence . Conceptual
review . and economic Not applicable
(2025) populations framework
protocol value
A Teletriage, L
s?as Systematic =~ Emergencies Telenursing as cletiage Organizational
4 Sebastia et al. . i remote
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program experience
Home-
Cilia et al. Study Atypical . ome-based Home Expected clinical
(2025) rotocol arkinsonism integrated care monitorin, outcomes
p P (IMPACT) &
Culligan et Observational Thoracic Reducing Telephone = Readmissions,
al. (2017) study surgery readmissions follow-up satisfaction
de Souza et . Catheterization Telenursing Remote Autonomy,
Pilot study . . . -
al. (2017) patients intervention follow-up complications
do Scoping Surgical Telenursing in  Perioperative Clinical
Nascimento review oncology cancer care telecare outcomes
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3.3 Applications of Telenursing in Chronic Diseases

The analysis of the twenty-seven studies included shows that chronic conditions represent the
prevailing area of application of telenursing. Evidence regarding diabetes, heart disease and
Parkinson’s disease converges in documenting relevant benefits in terms of symptom management,
therapeutic adherence and improvement of clinical outcomes. Interventions dedicated to the
management of diabetes indicate an improvement in metabolic parameters, a greater capacity for
self-management and a reduction in complications associated with the disease. Similarly, studies
focused on Parkinson’s show that telenursing facilitates continuous monitoring of symptoms,
supporting personalized care pathways that actively involve both patients and caregivers. In
cardiovascular diseases, telenursing is used to support home management, provide personalized
information and ensure constant follow-up, improving clinical stability and continuity of care.
Overall, this group of studies suggests that telenursing in chronic diseases represents an effective
model to support autonomy, reduce complications and promote a more stable control of clinical
conditions in the long term.

3.4 Telenursing in Oncology Pathways

Another substantial part of the literature concerns the application of telenursing in oncology.
Systematic reviews and primary studies highlight how telecare plays a central role in pre- and
postoperative management, symptom control, and informational and emotional support to patients.
This care modality is particularly useful in complex oncological pathways, such as those dedicated
to colorectal cancer or lung cancer, in which the intensive and prolonged nature of treatment requires
continuous monitoring and constant dialogue between patients and professionals. Evidence shows
that telenursing helps improve quality of life, reduces response times in the event of complications
and promotes greater adherence to treatments. In addition, the possibility of providing remote
support allows for effective integration of the care pathway, especially in periods when face-to-face
access may be difficult or not strictly necessary.

3.5 Telecare Nursing in the Postoperative Period

Telecare nursing is a particularly important element in the management of the postoperative
period. The included studies show that, through remote telephone or digital follow-up, it is possible
to reduce complications, improve adherence to post-surgical indications and facilitate the transition
from hospital to home. Remote monitoring allows nurses to detect signs of distress early, provide
timely clarification of prescriptions and intervene in a targeted manner in the event of emerging
symptoms. Evidence from pilot interventions also shows that structured telenursing follow-up can
support patient autonomy and reduce complications in home-based care pathways [58]. This
approach results in a decrease in hospital readmissions and an improvement in the overall experience
of patients and their families. The literature also suggests that such interventions strengthen the sense
of continuity of care, offering patients a reassuring professional presence even outside the hospital
environment.
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3.6 Telenursing in Emergency Contexts and Disasters

A significant part of the studies analyzed focuses on the use of telenursing in emergency
contexts, including natural disaster scenarios and the most critical phases of the COVID-19 pandemic.
Evidence shows that telenursing has played a crucial role in triage, resource management, decision
support and continuity of care under conditions of extreme pressure on health systems. The speed
with which services were reorganized during the pandemic highlighted the flexibility of telenursing
and its ability to maintain effective care even in the absence of direct physical contact. The studies
describe how remote support has made it possible to manage the needs of large populations, monitor
isolated patients, provide clinical indications and guide care decisions in a timely manner,
contributing decisively to the resilience of the health system.

3.7 Digital skills and Nursing Education

A significant part of the literature examines the skills needed to work in telenursing and the role
of training. Studies involving nursing students and professionals in training show that telecare
requires advanced digital skills, specific communication skills and a conscious use of technological
tools. Structured simulations are particularly effective in preparing students, strengthening the
ability to use digital platforms, conduct remote assessments, interact with the patient through
technological tools and manage complex clinical situations remotely [59]. Evidence suggests that
integrating telenursing training into university curricula and professional development programs
represents a strategic step to consolidate this care model in daily practice.

3.8 Emerging Cross-Cutting Trends

The integration of findings across the included studies reveals several convergent trends. First,
telenursing emerges as an effective means of strengthening continuity of care, particularly through
remote follow-up models that enhance coordination between hospital-based services and community
settings. Second, multiple studies underscore the potential of telenursing to reduce healthcare costs
and promote the efficient use of resources, primarily through enhanced patient monitoring and a
reduction in hospital readmissions. Another recurring theme concerns the enhancement of patient
and caregiver autonomy, which is reflected in improved disease management within the home
setting and greater active participation in clinical decision-making processes. Emerging research
protocols are also beginning to explore the relationship between telenursing, patient independence,
and economic sustainability [60]. Overall, the evidence indicates that telenursing constitutes a flexible
and adaptable model of care, capable of addressing diverse clinical needs while ensuring quality,
safety, and continuity of care. The variety of the included studies enable the delineation of a
comprehensive and detailed overview of contemporary nursing telemedicine applications, offering
an up-to-date and articulated representation of current practices across healthcare settings..

4. Discussion

This scoping review offers an updated and articulated overview of contemporary applications
of nursing telemedicine, highlighting a growing body of evidence that describes telenursing as a
dynamic, adaptable care model capable of responding to complex clinical needs in different
healthcare settings. The results show that telenursing is establishing itself not only as a tool for
continuity of care, but as a real structural component of care models oriented towards chronicity,
hospital-home transition, oncology, postoperative management and emergency contexts.

One of the most relevant aspects that emerged concerns the growing role of telenursing in the
management of chronic diseases. The most recent studies indicate that telenursing can facilitate a
significant improvement in self-management in patients with diabetes and other chronic diseases,
contributing to the control of clinical parameters and reducing the need for repeated access to health
services [48,55]. Evidence shows that remote follow-up, structured through telephone contacts or
digital platforms, promotes greater therapeutic adherence and more active patient participation in
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the treatment pathway. These results are in line with the evolution of Chronic Care Management
models, which emphasize the role of the nurse as a facilitator of continuity and integration of services.

A second area of growing interest concerns the application of telenursing in oncology pathways.
The included studies show that telenursing represents a valuable support for symptom management,
monitoring of side effects of treatments and psychological support of patients undergoing
oncological surgery or complex treatments [42,48]. Telemedicine allows cancer patients to maintain
continuous contact with professionals, reducing anxiety, uncertainty and the risk of complications,
especially at critical moments in the therapeutic pathway. These results confirm what has already
been observed in the international literature, which describes telenursing as a key element in
supporting complex and emotionally demanding care pathways [61].

Telenursing also plays a central role in the postoperative period. The studies analyzed show that
telenursing allows for more timely management of symptoms, rapid identification of complications
and better adherence to post-surgical recommendations, reducing in some cases the rate of hospital
readmissions [38,62]. The adoption of telemedicine in the hospital-home transition phases has proven
to be particularly effective during the COVID-19 pandemic, a period during which telecare emerged
as a fundamental resource for ensuring continuity, safety, and relational proximity in care. Evidence
confirms that nursing telemedicine can improve the perceived quality of postoperative care,
providing support to both patients and caregivers.

Another relevant result concerns the use of telenursing in emergency and disaster contexts. The
systematic reviews in the sample show how telecare has been used as a strategic tool in emergency
contexts, improving triage, clinical decision support and resource management during critical
situations [49,63]. Under these conditions, nursing telemedicine makes it possible to optimize the
distribution of staff, ensure continuous communication and support clinical safety even in the
absence of direct physical presence.

A further significant contribution emerges from the studies dedicated to nursing education and
digital skills. Simulation-based work shows that preparing for telenursing requires a complex set of
skills that include the effective use of digital technologies, remote therapeutic communication, the
ability to clinically assess electronically mediated and the management of relational dynamics in
virtual environments [52] (Ali-Saleh et al., 2025). These results confirm the urgency of integrating
digital training into nursing curricula, promoting professionalism capable of operating in
increasingly connected and digitized care contexts.

Overall, the summary of the data shows how telenursing contributes to improving the quality
of care in multiple contexts. Evidence suggests that nursing telemedicine is not just a technological
tool but is configured as a true organizational model that enhances the role of the nurse as a
coordinator of care, promoter of patient empowerment and facilitator of continuity of care.
Telemedicine applications emerge as cost-effective and clinically effective solutions, especially in
care-intensive services and longitudinal care pathways [40].

Table 3. Emerging themes identified through qualitative and thematic analysis of the 27 studies included.

Emerging theme Discursive description

Telenursing promotes continuous monitoring, therapeutic

M t of chronicity and
anagement of CLIOMICTy an adherence and clinical stability in patients with chronic

support for self-management ) )
diseases, promoting empowerment and self-management.

Telecare helps manage the effects of cancer treatments,
improves informational and emotional support, and
ensures therapeutic continuity.

Telenursing interventions facilitate the management of
post-surgical symptoms, reduce complications and improve
the safety of discharge.

Oncology pathways and
symptom support

Postoperative care and hospital-
to-home transition
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Telemedicine supports triage, clinical decision-making and
resource coordination in critical contexts, ensuring
timeliness and safety.

Studies highlight the importance of developing digital,

Telenursing in emergencies and
disasters

Digital skills and nursing

. relational and communication skills to operate effectively in
education

teleassistance.
Nursing telemedicine contributes to cost reduction, the
appropriate use of resources, and the reorganization of care
models.

Economic and organizational
impact

The findings of this study indicate that telenursing has evolved beyond an emergency or
ancillary intervention, emerging instead as a mature and consolidated model of care with a
substantial impact on the quality, safety, and continuity of healthcare delivery. Evidence suggests
that the structural integration of nursing telemedicine into healthcare systems can contribute to
greater efficiency, reduced pressure on hospital facilities, and a substantial improvement in the
patient experience. In this perspective, telenursing is one of the most promising components to
support the digital transformation of healthcare, promoting models that are closer to patients’ needs,
more sustainable and more oriented towards the complexity of contemporary care pathways.

4.1 Limitations of the Scoping Review

Although this scoping review offers a complete and systematic mapping of the available
evidence, some limitations must be considered in the interpretation of the results. The primary
limitation relates to the methodological heterogeneity of the included studies, which encompassed
randomized controlled trials, observational studies, systematic reviews, scoping reviews, and study
protocols. This variability makes it difficult to make direct comparisons and prevents a uniform
assessment of the methodological quality of interventions. However, this heterogeneity reflects the
emergent and multidimensional nature of telenursing and represents an intrinsic feature of scoping
reviews, which aim to explore the breadth and nature of the evidence rather than evaluate its
effectiveness.

Further limitation concerns the predominance of studies conducted in specific contexts, such as
oncology, diabetes or chronic diseases, which are overrepresented compared to other emerging
clinical areas. This may limit the generalizability of the findings to other less studied clinical
conditions. Moreover, the majority of studies adopt a predominantly clinical perspective, whereas
research addressing the ethical, sociocultural, organizational, and interprofessional dimensions of
telecare nursing remain comparatively underrepresented.

Another limitation concerns the fact that many practices have adopted technologies or digital
platforms specific to the local health context. This technological variability makes the comparative
evaluation of intervention models complex and limits the possibility of fully generalizing the
organizational implications of the results. Finally, not all studies provide detailed data on the long-
term outcomes of telenursing, an aspect that deserves further study in future research.

Despite these limitations, this scoping review offers a broad and up-to-date view of the
literature, identifying established areas and fields of development that represent important
opportunities for nursing research and practice.

4.2 Implications for Nursing Practice

The evidence that emerged from this scoping review suggests that telenursing is taking on an
increasingly important role in contemporary healthcare systems, contributing to the transformation
of care models in the direction of greater continuity, proximity and personalization. The literature
shows how telenursing is able to enhance patients’ self-management, support complex decision-
making processes and improve the care experience, particularly in longitudinal and high-intensity
care pathways. The nurse is increasingly appearing as a digital mediator of the therapeutic
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relationship, not only as a provider of clinical interventions, but as a coordinator of care, educator,
facilitator and stable point of reference in care transition pathways.

The practical implications concern first of all the rethinking of professional skills. The studies
analyzed indicate the need to integrate advanced digital skills, remote communication skills and
forms of clinical assessment mediated by technological tools into nursing curricula. Nursing training
will have to be oriented towards the construction of a professional profile capable of operating in
hybrid healthcare ecosystems, in which the relationship between physical presence and digital
interaction is increasingly flexible and interdependent [52].

From an organizational point of view, the integration of telemedicine into care services requires
a rethinking of processes, professional responsibilities and governance models. Studies show that
effective telenursing programs are based on a clear structuring of nursing activities, multidisciplinary
coordination, and digital platforms that allow for timely clinical assessment and continuity of
information across the entire care pathway [53]. The systemic adoption of telenursing could help
reduce pressure on hospitals, improve accessibility to services and foster more equitable and
sustainable models of care.

A final element concerns the economic impact and sustainability of teleassistance models. Cost-
oriented studies show that telenursing can reduce avoidable hospitalizations, optimize the use of
resources, and produce significant savings for health systems, especially in chronic settings and in
geographic areas with limited access to specialized services [40]. These results support the need to
invest in nursing telemedicine as a strategic component to address the growing demand for care,
staffing shortages and the epidemiological complexity of the populations being treated.

5. Conclusions

Nursing telemedicine emerges as one of the most significant innovations in the digital
transformation of contemporary healthcare systems. The results of this scoping review show that
telenursing represents a consolidated, effective and sustainable care model, capable of improving the
continuity, quality and safety of care through digital solutions integrated into traditional clinical
pathways. Telenursing has demonstrated particular effectiveness in the management of chronic
conditions, oncological care pathways, the postoperative period, and emergency contexts, supporting
the complexity of care delivery while contributing to a reduction in pressure on healthcare services.

The literature suggests that nursing telemedicine plays a critical role in strengthening patient
autonomy, facilitating hospital-to-home transition, supporting self-management, and improving
patient and caregiver engagement. At the same time, teleassistance requires a redefinition of
professional skills and training models, highlighting the need to structurally integrate digital
preparation into nursing education pathways.

The digital transformation of healthcare, accelerated by the pandemic and demographic and
epidemiological change, represents an opportunity to rethink the role of the nurse and to develop
more resilient, integrated and future-oriented care models. Telenursing, in its ability to combine
relational proximity and technological distance, embodies this evolution and represents a strategic
resource for facing the challenges of complexity and sustainability in health services.

This scoping review provides a solid basis for developing further research, deepening the long-
term outcomes of telenursing, exploring the integration of digital skills in nursing education, and
evaluating the effect of telecare models in different organizational contexts. In a constantly changing
healthcare landscape, nursing telemedicine is an indispensable component, destined to profoundly
influence the future of the nursing profession and care itself.
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