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ABSTRACT

Introduction: telenursing is a form of health technology, can be used to save costs, facilitate communication 
and shorten time. This study aimed to examine benefit telenursing for independence and economic.
Method: this study used the scoping review method. The search strategy involved keywords relevant to 
telenursing in online database such as PubMed, Science Direct, Scopus, ProQuest.
Results: Nine (9) article found later in the review and telenursing as a technology that significantly aids nurses 
in meeting patients’ needs, especially during the COVID-19 pandemic and solution for reducing healthcare 
costs while improving patient clinical outcomes.
Conclusions: telenursing in promoting both patient independence and cost-effectiveness. 
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RESUMEN

Introducción: la teleenfermería es una forma de tecnología sanitaria que puede utilizarse para ahorrar 
costes, facilitar la comunicación y acortar el tiempo. Este estudio tuvo como objetivo examinar los beneficios 
de la teleenfermería para la independencia y la economía.
Método: en este estudio se utilizó el método de revisión de alcance. La estrategia de búsqueda implicó 
palabras clave relevantes para la teleenfermería en bases de datos en línea como PubMed, Science Direct, 
Scopus y ProQuest.
Resultados: nueve (9) artículos encontrados más adelante en la revisión y la teleenfermería como una 
tecnología que ayuda significativamente a las enfermeras a satisfacer las necesidades de los pacientes, 
especialmente durante la pandemia de COVID-19 y una solución para reducir los costos de atención médica 
al tiempo que mejora los resultados clínicos de los pacientes.
Conclusiones: la teleenfermería como herramienta para promover la independencia del paciente y la 
rentabilidad.

Palabras clave: Teleenfermería; Historial Médico Electrónico; Revisión del Alcance.
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INTRODUCTION
The development of nursing science today aligns with the evolving times and the changing needs of patients.

(1) This progress is accompanied by advancements in skills, knowledge, and evidence-based practices.(2,3,4) 
Moreover, there is an increasing prevalence of healthcare technologies that support nurses’ activities in various 
healthcare settings. These technologies are digital, easily accessible, and enhance the quality of care delivery.
(5) One example of technology in nursing is telenursing. This technology facilitates the transmission of health 
data and enables the provision of indirect care to patients.(6) Telenursing is part of telehealth, operating through 
the process of data transmission, service management, and coordination using telecommunication technology 
within the domain of nursing.(7,8) The use of telenursing has expanded globally and has been widely utilized by 
nurses and patients, particularly during the COVID-19 pandemic.(9,10) Despite its growing adoption, telenursing 
faces several challenges that need to be addressed to optimize its potential and meet the future demands of 
nursing technology. Telenursing is also claimed to be a cost-effective and time-saving strategy.(11,12) It facilitates 
communication through text-based interactions, which enhances accessibility and convenience. In the United 
States, a study (13) demonstrated that telecare technology significantly benefited postpartum mothers, helping 
to reduce costs while simplifying care. 

Globally, extensive research has been conducted on telenursing, which continues to refine healthcare 
service concepts through digital technology.(14) Telenursing has been consistently applied in healthcare services, 
providing notable advantages to patients, nurses, and healthcare systems alike. As a digital technology, 
telenursing heavily relies on network frameworks. For example, nurses can use telecommunication tools such 
as phones to address patients’ needs after assessing the urgency of their condition.(15) As a digital technology, 
telenursing heavily relies on network frameworks. For example, nurses can use telecommunication tools 
such as phones to address patients’ needs after assessing the urgency of their condition.(16) Aimed this study 
is synthesize evidence on the benefits of telenursing especially in patient independence and increasing its 
economic value.

METHOD
The method employed in this study follows a framework of five steps,(17) further refined by (18) : 

Step 1 is that identify the research question: What models of mHealth or telenursing are needed for nursing 
practice?

Step 2 is that identify relevant studies: Evidence was sourced from databases including PubMed, Scopus, 
ScienceDirect, and ProQuest. Research questions were formulated using the Population, Concept, and Context 
(PCC) framework(19) (table 1). All reference sources were imported into EndNote for systematic organization. 
The study also adhered to the reporting guidelines of the PRISMA Extension for Scoping Reviews (PRISMA-ScR), 
incorporating a flow diagram for the study selection process.(20) 

Table 1. The population, Concept, and Context (PCC)

Population Concept Context

advanced practice 
nursing, and nursing 
practitioners

Digital Technology, 
telenursing
Digital Health, electronic 
health records, machine 
learning, virtual reality

Language limit: English, 
Indonesia
Time Limit: 2014-2024

Step 3: Study Selection
Each author independently reviewed the titles and abstracts of the studies selected and exported them 

into the EndNote application. In cases of disagreement, a third author acted as an arbiter to resolve 
differences.

Step 4: Data Mapping
This step involved creating charts that included both general and specific information about the 

references or literature reviewed, as well as additional suggested references.(17) Data were mapped based 
on the authors’ names, year of publication, country, objectives, methods, sample size, and a summary of 
the main findings.

Step 5: Organizing, Summarizing, and Reporting Data
Data were organized, interpreted, and reported in alignment with the framework.(21) The results are 

presented in table 2, providing a structured overview of the findings.
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Table 2. Summary table

Author Methods Country Title of Paper Aim Sample Result

Fothergill(22) Qualitative 
research

UK Understanding the Value of 
a Proactive Telecare System 
in Supporting Older Adults’ 
Independence at Home: 
Qualitative Interview Study 
Among Key Interest Groups

 To explore the perceptions of different 
stakeholder groups to understand how 
proactive telecare services can support 
older adults’ independence.

 30 Participants Older adults emphasized the 
importance of telecare in 
maintaining independence, 
ensuring safety, and providing 
emotional reassurance.

Allison et al (23) Mixed-
Methods

US Adolescent and parent 
perception of telehealth 
visits: a mixed-methods study

 To explore adolescents’ and parents’ 
perceptions of privacy, confidentiality, 
and therapeutic value during 
telehealth video visits.

 162 participants 
(adolescentsand 

parents)

Adolescents and parents described 
telehealth as convenient, 
beneficial, private, and supportive 
of adolescents’ autonomy and 
independence. 

Dixon (24)
RCT UK Cost-effectiveness of 

telehealth for patients 
with raised cardiovascular 
disease risk: evidence from 
the Healthline randomized 
controlled trial

To investigate the cost-effectiveness 
of telehealth interventions for primary 
care patients at increased risk of 
cardiovascular disease (CVD).

641 participants Evidence suggests telehealth 
interventions via Healthline are 
likely cost-effective if the cost 
threshold is £20,000 per QALY.

Dixon (25)

RCT 
UK

Cost-effectiveness of 
telehealth for patients with 
depression: evidence from 
the Healthlines randomised 
controlled trial

To evaluate the cost-effectiveness of 
Healthlines telehealth interventions 
for patients with depression.

609 participants The intervention is unlikely to 
be cost-effective under current 
circumstances.
 

Taraldsen et al (26)  RCT  Norway Digital Technology to Deliver 
a Lifestyle Integrated Exercise 
Intervention in Young Seniors-
The Prevent IT Feasibility 
Randomized Controlled Trial

To assess the feasibility of 
implementing a lifestyle-integrated 
functional exercise program and 
delivering interventions using digital 
technology (eLiFE).

 180 participants To assess the feasibility of 
implementing a lifestyle-integrated 
functional exercise program and 
delivering interventions using 
digital technology (eLiFE). 

da Silva Schulz et 
al (27)

 RCT Brazil Telephonic nursing 
intervention for laparoscopic 
cholecystectomy and 
hernia repair: A randomized 
controlled study

To assess the feasibility of 
implementing a lifestyle-integrated 
functional exercise program and 
delivering interventions using digital 
technology (eLiFE).

 22 participants The experimental group 
showed significant outcomes, 
demonstrating the effectiveness 
of telephonic nursing interventions 
for these surgical patients.

Sefidi et al (28)  RCT Iran Evaluating the effects of 
telenursing on patients’ 
activities of daily living and 
instrumental activities of 
daily living after myocardial 
infarction: A randomized 
controlled trial study

 To assess the impact of telenursing 
on patients’ daily living activities and 
instrumental activities of daily living 
(ADLs and IADLs) post-myocardial 
infarction (MI).

 95 patients Telenursing interventions improved 
patients’ ADLs and IADLs after MI, 
enhancing their independence.
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Green et al (29)  RCT AUS Prostate Cancer Survivorship 
Essentials for men with 
prostate cancer on androgen 
deprivation therapy: protocol 
for a randomised controlled 
trial of a tele-based nurse-led 
survivorship care intervention 
(PCEssentials Hormone 
Therapy Study)

 To evaluate the implementation of PC 
Essentials and its outcomes, including 
cost-effectiveness compared to 
standard care, acceptability, adoption, 
and sustainability.

 236 orang Cost-utility analysis provided 
critical economic evaluation data. 
Remote interventions were highly 
acceptable for geographically 
dispersed and vulnerable 
populations.
 

Bashir & Bastola (30)  Case study US Perspectives of Nurses Toward 
Telehealth Efficacy and Quality 
of Health Care: Pilot Study

To examine whether telehealth 
technology impacts nurses’ perceptions 
of service quality in telehealth 
organizations.

 205 patients Results showed overall positive 
perceptions of service quality 
(0,05332), indicating satisfaction 
with telehealth nursing service 
quality (TNSQ).
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RESULTS 
General Characteristics of the Included Articles 

We identified articles from four databases: PubMed, Science Direct, Scopus, and ProQuest, spanning the 
years 2014–2024. The articles originated from several countries, including the US (n = 3), the UK (n = 1), Iran 
(n = 1), Australia (n = 1), Brazil (n = 1), and Norway (n = 1). These are presented in the PRISMA Chart below.

Figure 1. Prisma Flow Chart

DISCUSSION
Telenursing for Patient Independence

The Oxford Learner’s Dictionary defines independence as the freedom to organize oneself and make 
decisions independently, with or without external assistance.(31) Telenursing has emerged as a technology that 
significantly aids nurses in meeting patients’ needs, especially during the COVID-19 pandemic.(32,33,34) Research 
by Sefidi, Schulz and Taraldse(26,27,28) highlighted that telenursing is effective in managing patients’ daily 
activities, including activities of daily living (ADL)(35) and instrumental activities of daily living (IADL). Similarly, 
a study by Fothergill, Holland(36) and Fothergill(22) found that telenursing plays a crucial role in supporting older 
adults’ independence and ensuring their safety and Adolescents supportive of autonomy and independence for 
adolescents.(23) 

Additionally, the use of mobile health (M-Health) for patients recovering from myocardial infarction 
was shown to enhance emotional resilience and strength in older adults after hospital discharge.(37) This is 
particularly critical as a recent World Health Organization (WHO) survey estimates that the global population 
aged 60 and older will soon surpass the number of younger individuals(38) and Majority of patients are satisfied 
with telehealth-based services.(30) 
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The urgency of telenursing in fostering patient independence is increasingly evident in today’s era.

Telenursing for economic value (Cost effectiveness)
Telenursing services are anticipated to serve as a solution for reducing healthcare costs while improving 

patient clinical outcomes.(24,25,39) Acting as a bridge between healthcare providers and patients, telenursing can 
lower expenses due to its short interaction times and the elimination of travel costs.(29,40) 

The mechanism of telenursing often involves installing health facilities or medical devices at the patient’s 
home to monitor physiological parameters, which can be performed by doctors and nurses. Additionally, 
technologies such as telephones and video conferencing can be utilized.(41,42) 

Telehealth systems based on PCA-PERP have demonstrated significant cost savings, particularly in reducing 
transportation costs for healthcare providers who would otherwise need to visit patients in person.(43) Similarly, 
research by Comans, Mihala(44) on web-based multimodal therapy highlights its cost-effectiveness. However, 
Benger, Noble(45) that non-face-to-face consultations can sometimes be less effective, requiring longer 
communication times. 

Further cost savings can also be achieved by reducing hospital administrative expenses.(46) In cases where 
patient medication monitoring is required, telenursing solutions such as monitoring-based systems, most 
notably the globally recognized Project Extension for Community Healthcare Outcomes (Project ECHO), can be 
utilized.(47) Despite these benefits, long-term use of telehealth and telenursing is not always recommended.(48,49) 

CONCLUSIONS 
This scoping review examines how technology, specifically telenursing, has evolved into an intermediary 

medium that enables healthcare providers to communicate with patients without direct face-to-face 
interactions. The findings highlight the role of telenursing in promoting both patient independence and cost-
effectiveness. By leveraging telenursing technology, healthcare professionals, including doctors and nurses, can 
bridge physical distances and reduce hospital costs such as administrative fees, and expenses related to doctor 
and nurse visits. At the same time, telenursing ensures patients continue to receive critical information about 
their health conditions through various technological platforms. 
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