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Objectives: To explore nursing health education interventions for non-communicable
disease patients.

Methods: The design was a systematic review of research work published between
2008 and 2018. The data sources included the Web of Science, PubMed, Scopus,
COCHRANE, and LILACS. The studies that met the inclusion were assessed, and the
analysis for methodological quality through the recommended tools CASPe, and JADAD.

Results: Fifteen original studies from eight counties were included in the review; Findings
revealed 13 studies with randomized samples and six used power analysis. Nurses’
interventions included house calls, home care, and individual and group health education.

Conclusion: Nursing interventions showed 76.4% the effectiveness of results in patient
outcomes to promote and improve healthier lifestyles and quality of life of non-
communicable disease patients. This review discloses the significant impact of nursing
health education interventions. Nursing leadership and political decision-makers should
consider providing programs to enhance health education knowledge and abilities. All of
this can favor the sustainability of the global economy by changing the life style of
thousands of people worldwide.
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INTRODUCTION

The current increase in the prevalence and incidence of non-
communicable diseases (NCDs), part of the chronic diseases
realm, has become a priority for all health systems worldwide.
The World Health Organization (WHO) has defined these
conditions as being of long duration and generally slow
progression and causing early death [1]. Cardiovascular
diseases affecting the heart, several kinds of cancer, chronic
respiratory conditions, diabetes, and rheumatic and
neurological disorders are among the most frequent NCDs
affecting all adult population [2, 3].

The NCDs have a significant impact on the population’s
quality of life. It affects patients, families, and their
environment with consequences for society, economic,
psychological, and social levels [4]. Health systems in most
counties need to undergo structural changes to provide
healthcare services focusing on continuous surveillance and
efficiency. It also should include investment in a specialized
workforce and resources to guarantee the quality of care and
an association with a network of auxiliary services.

These concerns require more research to provide new
evidence and therapeutic advances, enhance institutional
integration, and community health services, and close
personalized and specialized family continuous surveillance.
Improvements should favor distress among professionals [5, 6].

Within this framework, primary health care (PHC) has been
considered an essential service associated with better health
outcomes for individuals who live with NCDs [7]. In the PHC
settings, nurses specialize in public health, and community
nursing and nurse practitioners perform control and
prevention of NCDs [8], as mentioned by Toney-Butler and
Thayer 2019 [9]; Semachew 2018 [10]; Hanlon et al.
2018 [11]; Costa et al. 2016 [12]: Nursing services in PHC
integrated into the different levels of the health system, with
close interaction with hospitals and other agencies, should be an
essential instrument in advancing NCD care.

Public health, community, or family specialized nurses should
have the knowledge and abilities to identify problems and plan,
implement, and evaluate quality nursing care. Their contribution
to the control of NCDs could add to attaining goals to improve
the quality of life of NDCs patients [13, 14], Gathering research
evidence on the knowledge underlying nursing care should
improve and reinforce their contribution to nursing science
and practice [13, 14], while answering the population’s need
for wellbeing and health [15, 16]. The tested relevance of nursing
interventions and the outcome for the patients is indeed an
imposition facing 21st century nursing [17].

Nursing interventions and teamwork cooperation with other
healthcare professionals help to establish holistic, integrative
healthcare. In this respect, nursing has shown extensive
knowledge, skills, and attitudes, underlining their teamwork
competencies as highly valued for necessary and systematic
coordination within the multidisciplinary health team. In
summary, nursing services should rely on specialized nurses at
all levels of the health system [18].

In this order of ideas, studies conducted on nursing interventions
within NCD show improvement in glycemic control [19],
enhancement of quality of life [20], decrease in hospitalizations to
complications, and effective reduction in mortality, as mentioned by
Zegers et al. 2016 [21] and Lloyd et al. 2012 [22]. Evidence suggests
that nursing services could be a vital instrument to help control
healthcare costs, as mentioned by Laurant et al. 2018 [23]; Coleman
et al. 2009 [24] and Cramm et al. 2013 [25].

Research has also provided control through restructured
guidelines to improve the nursing practice and create a patient
self-care culture effectively and efficiently. In addition, health
administrators and managers in charge of developing policies
have taken nurse-led NCDmanagement programs as strategies to
decrease the economic and healthcare burden of NCD. A review
conducted in 2016 for Khanassov et al [26], shows that
interventions organized and led by nurses improve the
accessibility, availability, and affordability of primary
healthcare services, improving health outcomes for the
population. However, understanding and classifying these
interventions at the international level can help the national
health system learn from others and achieve the expected
population health outcomes.

Nursing organizations’ leadership throughout the world since
2013, when the WHO Global Action Plan for the Prevention and
Control of NCDs 2013–2020 was created, has pursued calling
attention to the important role their professionals should assume
in contribution to targets related to the reduction of premature
mortality and improvement of life quality from NCDs [6]. In
addition, in the realm of the UN Sustainable Development,
nursing research centered on interventions of education and
promotion of health to NDC patients and their families will
certainly generate critical new knowledge to enhance the actions
toward the attainment of these goals, good health and well-being,
as stated in goal number 3: “Ensuring healthy lives and promoting
well-being to CDC patients and their families [27–29].” Thus, the
implementation of research about nursing-specific care is among
the activities that provide evidence in this respect.

Nursing literature is somewhat limited; however, it has
provided evidence of actions oriented toward guidance for
self-care and information on community resources as a target
in support of actions needed attaining the Sustainable
Development Goals. Therefore, this study’s primary
purpose was to conduct a systematic literature review to
explore nursing health education interventions to promote
improvement of the health and quality of life of NCD
patients.

METHODS

Study Design
The steps guiding this review included formulation of the main
question, criteria of inclusion, literature search, and data
assessment using a systematic process for identification,
evaluation, and synthesis of the existing scientific evidence
analysis and conclusions [30–33]. Firstly, the guiding

Public Health Reviews | Owned by SSPH+ | Published by Frontiers September 2022 | Volume 43 | Article 16044292

Gomez del Pulgar et al. Nursing Intervention in Non-Communicable Diseases



principles based on PICO components were used to develop the
questions for this systematic review: 1) Are nurses implementing
actions to improve self-care and increasing knowledge about aid
support in the community? 2) What method of health education
is provided to NCDs patients, families, and home care personnel,
if involved? 3) What kinds of information or guidelines are
available? 4) What was the population of the study? 5) Do the
studies include patient outcomes? As an independent variable,
NCD patient-focused nursing interventions are used.

Search Strategy
As a first approach, the search included five health science
databases: Web of Science, PubMed, Scopus, COCHRANE,
and LILACS, to find publication data between 2008 and 2018
and accomplished in December 2018. A secondary search aiming

to retrieve all available information on clinical studies from grey
literature, Ph.D. dissertations in the Spanish Dissertations
database (TESEO), and The National Library of Medicine
Gateway, was completed in January 2019. Healthcare science
(DeCS) and Medical Subject Headings (MeSH) used descriptors.
The keywords were: nurse, non-communicable diseases,
intervention nursing, house calls, community health nursing.
The Boolean operators used were intersection (AND) to
establish the logical operations between concepts and (OR) to
retrieve papers where at least one of the arguments specified
appears.

Inclusion and Exclusion Criteria
The study used the following criteria to select the studies: 1)
randomized and non-randomized clinical studies; 2) participants

FIGURE 1 | Flow diagram for systematic reviews (Page MJ, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. 2021).
[Sweden, The Netherlands, the UK, Colombia, Spain, Australia, Hong Kong, China, and Austria. (2009-2017)].
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TABLE 1 | Summary of Studies on Nursing Interventions for non-communicable diseases [Sweden, The Netherlands, the UK, Colombia, Spain, Australia, Hong Kong, China,
and Austria. (2009-2017)].

Author (year)
Country

Aim (s)
and design

Setting and
sample

Nursing CDs
intervention

Main findings Quality
evidence

Ågren et al. [49]
Sweden

To assess cost-effectiveness
of a nurse-led health education
and psychosocial support
program to heart failures
patients and their partners.
Randomized dyads of patients
and partner

Outpatient HF clinics and home
Partners living in the same
home.
155 patients
155 partners
Patients
IG (n = 71)
CG (n = 84)
Partners
IG (n = 71)
CG (n = 84)

IG - integrated nurse-led
counselling, health education at
home or at the HF clinic. The
Intervention was delivered in
three face-to-face sessions,
computer base interchange,
and written material. Held at
two, six and 12 weeks after
discharge, a counseling section
focused on HF and the
development of problem-
solving skills. It also focused on
thoughts and behaviors
change, introducing and
reinforcing strategies for self-
care.
CG - received standard care at
the hospital and general health
education and support at the
outpatient HF clinic.
Cost effectiveness included
staff time, weights for patient
and partner quality-adjusted of
life-year using SF—6D.

One hundred and fifty-five dyads
were included. Unitary cost per
patient was €223. Both groups
had positive quality of life
enhancement at the end of
1 year. Significant difference was
observed between the two
groups. The Intervention was not
regarded as profitable. However,
positive outcomes observed in
the IG dyads could represent a
sufficient mean cost-
effectiveness (not significant).

Moderate

Arts et al. [45]
Netherlands

To evaluate the cost-
effectiveness diabetes nurse as
substitute of physicians
thought the outcomes of
intervention on clinical factors.
Randomized non blind clinical
trial.

Hospital in Maastricht.
Diabetes Mellitus
Specialized nurses (4)
285 patients
IG: (n = 149)
CG (n = 145)

Intervention group received
care by four specialist nurses
following a pre-set protocol.
Control group received habitual
attention provided by the five
physicians.
Costs, quality of life, and
adverse events were
measured, cost-effect ratios
and incremental cost-effect
ratios were calculated based on
health-resource utilization rates,
corresponding market prices,
and national tariffs from 2007.

Independent t-test showed no
statistically significant
differences between mean EQ-
5D scores for the two groups at
baseline (p = 014). ANOVA did
not show any statistically
significant interaction effect
between the nurse specialist or
usual care (p-value = 0336) EQ-
5D scores remained similar over
time in both groups, non-
significant decrease (p-value =
0.0058). Nurse specialists give
diabetes care similar to those
provided by physicians in terms
of quality of life and economic
value.

Moderate

Billington [51]
United Kingdom

To promote auto-care to
increase well-being and reduce
acute problems in COPD
patients.
Single-center, two-tails
randomized trial.

Primary health care
COPD
IG: (n = 35)
CG: (n = 38)

Standard Intervention was the
same for IG and CG for
6 weeks.
To act in the IG and develop a
baseline a nurse-led
educational telephone
intervention is performed.
Additionally, an advanced nurse
practitioner contacted twice;
during the remaining weeks, a
scheduled telephone
appointment (an average of
25 min) to interchange
information and counseling
reinforcement systematically
designed to guide and improve
COPD self-management.

Follow-up CAT data were
available for 69 of the
73 randomized patients. CAT
scores in the IG decrease
significantly, displaying an
improvement between time
1 and 2 (Time 1 = 15.56 vs
12.44 in time 2, median
Difference: 3.12. CI 1.52 ̶4.72,
p-value < 0.05).
A significant difference between
the CAT scores of the IG and CG
after adjustment for CAT
baseline scores at time 1 (Mean
difference = ̶̶2.38, 95% CI
4̶.40 to ̶ 0.36, p-value = 0.021).
The Intervention did not cause
additional costs.

High

(Continued on following page)
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TABLE 1 | (Continued) Summary of Studies on Nursing Interventions for non-communicable diseases [Sweden, The Netherlands, the UK, Colombia, Spain, Australia, Hong
Kong, China, and Austria. (2009-2017)].

Author (year)
Country

Aim (s)
and design

Setting and
sample

Nursing CDs
intervention

Main findings Quality
evidence

Bohórquez et al.
[42] Colombia

To determine the efficacy of the
nursing interventions “Nursing
fatigue of the caregiver
role"(Nanda 00061), to provide
support to the primary
caregivers.
Controlled clinical trial.

Hospital Universitario de
Santander in
Colombia—outpatient clinic
and home visits
Caregivers 30
IG: (n = 10)
CG: (n = 20)

Each participant in the IG
receives five training sessions
on “support of the caregiver.” In
addition, two home visits for
two consecutive weeks (an
average of 80 min) followed by
three sessions of 2 h to
accomplish 12 activities
included the NIC out of a total of
the 31.

The covariance analysis for the
intervention result for the final
NOC was 0.5 (p-value = 0.000,
IC 95% 0.368; 0.626), indicating
statistical significance; age was
the supposed confounding
variable. After adjustment for this
variable, there was no significant
change from the previous result.
The NNT was 1 (IC 95%
1.00; 1.16)

High

Brotons et al. [46]
Spain

To assess whether a home-
based intervention reduces
patients with heart failure,
reduces mortality and hospital
readmissions, and improves
life quality.
Randomized clinical study.

Home-based and hospital
interventions
Heart failure
IG: (n = 144)
CG: (n = 139)

Patients in the IG receive a
formal orientation before
discharge and home visits every
month for 1 year aiming to
reinforce and advise patients
about their health condition and
treatment regimen; the nurses
also maintained a telephone
contact every 15 days to check
on their evolution. Patients CG
returned to their GP or
specialist and a citation to
return to the hospital after
1 year.

The main hazard risk (HR) for
each group was 41,7% for
patients in the IG and 54,3% in
the CG; HR of 0.70 (CI del 95%,
0.55–0.99). The HR lowered
lightly with time (HR = 0.62; IC
95%, 0.50–0.87). At the final
trial, the IG group reported a
better quality of life (18.57 versus
31.11; p-value < 0.001).
Mortality reduction and fewer
rehospitalization.

Moderate

Brännsträm and
Boman [50]
Sweden

To evaluate the outcomes of
PREFER model integrating
specialized care for HF and
palliative care.
Prospective randomized study.

Department of Medicine-
Geriatrics and Healthcare
Centers
72 CHF patients
IG: (n = 36)
CG: (n = 36)

Usual care was provided mainly
by general practitioners or
nurses, the heart failure clinics
at the. Regarding patient
symptoms, health-related
quality of life (HQRL), and
hospitalizations compared with
usual care

Analysis inter-group revealed
that patients receiving PREFER
had improved HRQL compared
with controls (57.6 ± 19.2 vs
48.5 ± 24.4, age-adjusted
p-value = 0.05). Intra-group
analysis revealed a 26%
improvement in the PREFER
group for HRQL (p = 0.046)
compared with 3% (p = 0.82) in
the control group. Nausea was
improved in the PREFER group
(2.4 ± 2.7 vs 1.7 ± 1.7, p = 0.02),
and total symptom burden, self-
efficacy, and quality of life
improved by 18% (p = 0.035),
17% (p = 0.041), and 24% (p =
0.047), respectively. NYHA class
improved in 11 of the 28 (39%)
PREFER patients compared with
3 out of the 29 (10%) control
patients (p = 0.015). Fifteen
rehospitalizations (103 days)
occurred in the PREFER group,
compared with 53 (305 days) in
the control group. Potential to
improve QoL in chronic heart
failure patients.

High

(Continued on following page)
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TABLE 1 | (Continued) Summary of Studies on Nursing Interventions for non-communicable diseases [Sweden, The Netherlands, the UK, Colombia, Spain, Australia, Hong
Kong, China, and Austria. (2009-2017)].

Author (year)
Country

Aim (s)
and design

Setting and
sample

Nursing CDs
intervention

Main findings Quality
evidence

Carrington and
Stewart [37]
Australia

To develop a cost-effective
nursing program nurse-led to
care to prevent the
development of chronic heart
failure. The mean purposes
are: (i) to establish a clear
healthcare plan using an expert
guideline, and (ii) to establish a
personal management regime
to optimize the treatment of
CVD; and (iii) to assure clinical
stability, appropriate
management, and risk profile.
Randomized controlled trial.

Hospital, Outpatient, Home
visit
IG: (n = 375)
CG: (n = 375)

CHF-MPs intervention is
coordinated and run by a
qualified specialist nurse in
cardiac care and advanced
training in the management of
CVD and diabetes. Home visit
for 18 months aiming to
develop short and long-term
strategies to prevent CHF
development.

The primary (composite)
endpoint of the NIL-CHF Study is
event-free survival from a CHF-
related hospitalization or all-
cause mortality during 3–5 years
of follow-up. Endpoints will be
adjudicated by an independent
and blinded Study End-Point
Committee. Secondary
endpoints will also examine the
potential of the intervention to
make a positive impact. Hospital
costs for all reasons were also
significantly lower (14%) in the
intervention group of the trial
($AU 823 vs $ AU 960 per
patient/year; p = 0.0045)

High

Chan et al. [44]
Hong Kong

To determine whether an
additional multi-component
health education intervention
increases the pneumococcal
vaccination uptake rate among
older patients with chronic
diseases.
Cluster randomized clinical
trial.

Outpatient, Clinic
IG: (n = 1251)
CG: (n = 1266)

IG received brief health
education guidance through
telephone interchange before
the 3-min face-to-face health
education session during clinic
visits. The content of
interchange included
healthcare and health problems
on patient condition. CG
received a reminder on their
upcoming medical
appointment after completing
the baseline questionnaire.

The vaccination rate was higher
in the intervention group
compared to the control group
(57% vs. 48%: relative risk =
1.20, 95% CI = 1.06–1.37). The
two groups did not differ
significantly in their awareness of
the vaccination at 3-month
follow-up (65% vs 59%, relative
risk = 0.86, 95% CI =
0.69–1.07). 1.20 HR associated
with the Intervention (CI 95% =
1.06–1.37). Intervention
effectively improves
pneumococcal vaccination of
elder CDs patients
No double-blind evidence

Moderate

Pardavila-Belio et
al. [47] Spain

To evaluate the effectiveness of
a nurse intervention aiming at
helping college student
smokers quit smoking.
Single-blind, pragmatic
randomized controlled

Where???
Prevention
Nursing students level
IG: (n = 133)
CG: (n = 122)

It implemented a multi-
component intervention based
on the Theory of Triadic
Influence of Flay. A nurse-let
Intervention, including a 50-min
motivational interview and
online self-supporting and
follow-up, including reinforcing
e-mail and group therapy.

At the 6 month follow-up, the
smoking cessation incidence
was 21.1% in the IG than 6.6% in
the CG (difference = 14.5 CI =
6.1–22.8; RR = 3.41, 95% CI =
1.62–7.20). Themean number of
cigarettes at 6 months was
significantly different
(difference = –2.2, CI =
–3.6 to – 0.9). Effective to
increase smoking cessation.

High

Rojas-Sánchez et
al. [43] Colombia

Evaluate nursing interventions
for IMTR of CD patients
through nursing home visits
focusing on enhancing the
knowledge about specific
pathology and therapeutic
measures.
Controlled test.

IG: (n = 15)
CG: (n = 30)

IG: Five home visits in addition
to routine care between
January and February of 2008.
Integrative Instructional
activities focused on the NIC’s
five interventions according to
the individual participant
diagnoses.
CG: Routine care

Final ANCOVA adjusted for NOC
shows an average difference of
1.1 between the two groups. 1.1
(IC 95%: 0.6–1.6; p-value =
0.000) an increase of 1.5 (IC
95%: 1.0–2.0; p-value = 0.000)
in the final score of each of the
NOCs tags.

High

Soto et al. [48]
Spain

To assess whether an
educational intervention for
perimenopause women with
hypertension, diabetes
mellitus, or dyslipidemia could
significantly reduce

Clinic
Perimenopause women
IG: (n = 160)
CG: (n = 160)

The IG received three
educational sessions covering
the target content.
Hemodynamic and biochemical
variables were evaluated at
baseline and 1 year later in both

The IG showed a decrease in
low-density lipoproteins
(p-value = 0.013) (2.71 ± 10.6; CI
95% −13.1/0.27), an increase in
high-density lipoproteins
(p-value = 0.013) (2.71 ± 10.6; CI

High

(Continued on following page)
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TABLE 1 | (Continued) Summary of Studies on Nursing Interventions for non-communicable diseases [Sweden, The Netherlands, the UK, Colombia, Spain, Australia, Hong
Kong, China, and Austria. (2009-2017)].

Author (year)
Country

Aim (s)
and design

Setting and
sample

Nursing CDs
intervention

Main findings Quality
evidence

biochemical and
hemodynamic risk parameters.
Randomized clinical test

groups. The CG received
handout information by mail.

95%: −1.36/6.20), improved
SBP (p-value value = 0.016)
(−2.16 ± 11.8; CI 95%: −4.4/
0.01), heart rate (p-value =
0.003) (−1.46 ± 10.3; CI 95%:
−3.34/0.42) compared to
women in the control group.

Stewart et al. [38]
Australia

To examine the benefits of the
same model of care nurse-led,
multidisciplinary, HBI to
prevent secondary events in
hospitalized patients extended
the continuum of heart disease.
Randomized clinical trials (3)

IG: (n = 612)
CG: (n = 614)

IG: Post-discharge, elements of
theHBIwere as follows: 1) a home
visit from 7 to 14 days; 2)
comprehensive automated
reports derived from baseline; 3)
coordination of multidisciplinary
follow-up; 4) telephone follow-up;
5) a strong focus on the 6 months
post-index hospitalization to
address the residual risk of
hospital readmission; and 6)
structured review and generation
of a comprehensive report and
recommendations for future
actions.

The IG achieved significantly
lengthy free survival (90.1% CI:
95%, 88.2–92.0). Lower
mortality (Adjusted risk, 0.67, CI
95%, 0.50–0.88; p-value =
0.005).

High

Stewart et al. [39]
Australia

To determine the effectiveness
of a long-term, nurse-led,
multidisciplinary program of
home/clinic visits to prevent
progressive cardiac
dysfunction and De Novo
Chronic Heart Failure (CHF).
Randomized control test

IG: (n = 310)
CG: (n = 314)

IG received a multidisciplinary
management program designed
to prevent progressive cardiac
dysfunction during 3–5.5 years
follow-up There were two nursing
support phases: (1) Home visits at
the 7th to 14th day after discharge
to reinforce the treatment regime,
another visit at 1 month to further
NIL-CHF clinic data. Subsequent
management to adjust according
to the Green Amber Red
Delineation of risk and Need
(GUARDIAN) tool.
CG standard care

The intervention group displayed
better cardiac recovery in the
echocardiography after 3 years
[81/226 (35.8%) vs 56/225
(24.9%), OR 1.44, CI 95%
1.08–1.92, p-value = 0.011].

High

Wang et al. [41]
China

To test the effect of a Health
Belief Model-based nursing
intervention on healthcare
outcomes in Chinese patients
with moderate to severe
COPD.
A randomized controlled test

Hospital, Outpatient
COPD
IG: (n = 42)
CG: (n = 46)

IG and CG received routine
nursing standard care at the
ward, covering HBM nursing
education at the bedside.
IG patients received health
education guidelines 2 days
after their disease conditions
were stable. An average of two
interventions held for IG before
discharge. Based on the HBM.
Additionally, patients in IG were
taught how to prevent
difficulties in breathing and
maintain physical strength and
continue oxygen therapy to
guarantee that they could
conduct the proper procedure
when they were ready for it.

Results showed that the FEV1/
FVC ratio’s value had a
significant difference between
study groups before and after
the Intervention. Results also
indicated that mean scores of
the Dyspnea Scale, 6-min
walking distance, and ADL was
significantly different between
the groups and between the
study time-points.
ANOVA, between-groups
difference, patients with nursing
intervention displayed greater
benefits in their respiratory state
than other traditional care
combinations. (p-value < 0.01.).

Moderate

(Continued on following page)
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older than 18 years; 3) NCD diagnosis; 4) complete description of
educational level, interventions related to prevention including
health education process, therapeutic procedures after diagnose,
rehabilitation, as applied according to NCD, promotion 5)
covering field of primary health nursing care, including home
care; 6) published between 2008 and 2018; and 7) written in
Spanish or English. Exclusion included papers with interventions
led by non-nursing healthcare professionals or op-eds and
discussion papers.

Selection Process and Quality Assessment
Figure 1 shows a PRISMA diagram summarizing the selection
process. The results from the initial database search yielded
1,454 studies and the results from other sources (dissertations
and grey literature) identified 807 papers, adding to a total of
2,261 papers; the screening process removed duplicates and
studies not fulfilling the inclusion criteria (1607). A total of
74 abstracts remained for full-text screening, after the
elimination of 580 articles that were independently reviewed
by researchers where the intervention led by health
professionals were not nurses or were opinion and discussion
articles. In the process, 31 full-text reports were assessed for
eligibility and 16 papers were excluded due to low-quality
research methodology, and the remaining 15 papers were
included in this literature review. The assessment of
methodological quality used the CASPe [34] and JADAD
tools [35].

The selected fifteen studies were independently peer-assessed
and submitted to a test methodological minimum quality level
[36]. Methodological quality was assessed through the CASPe
[34] tool, which includes the validity, nature, and applicability of
the results, and the JADAD scale [35] to evaluate the

methodology of the studies and establish the extent of the
possibility of bias in the design, conduct, and analysis.

The first author elaborated the abstraction and synthesis of the
included studies that can be seen in Table 1, including aims and
design, settings and sample, nursing CDs interventions, main
findings, and quality evidence.

RESULTS

Characteristics of Selected Studies
The fifteen studies were from eight countries [Australia [4]
Carrington and Stewart 2009 [37], Stewart et al. 2016 [38],
Stewart et al. 2015 [39]; Zwar et al. 2011 [40]; China [1] Wang
et al. 2013 [41]; Colombia [2] Bohórquez et al. 2011 [42], Rojas-
Sánchez et al. 2009 [43]; Hong Kong [1] Chan et al. 2015 [44];
Netherland [1] Arts et al. 2011 [45]; Spain [3] Brotons et al. 2009 [46],
Pardavila-Belio el al. 2015 [47], Soto et al. 2017 [48]; Sweden [2]
Ågren et al. 2013 [49], Brännström & Boman 2014(50);
United Kingdom [1] Billington et al. 2015 [51]]. In thirteen
studies, participants were reported as randomized and divided
into two groups - intervention and control. Two studies were
controlled clinical trials (Bohórquez et al. 2011 [42] & Rojas-
Sánchez et al. 2009 [43]).

The sample size ranged between 30 and 2,517 (median:121).
The median calculated was 58.8 ± 325.4 (range 20–1251) patients
and 56.05 ± 328.9 (range 10–1266) for the intervention and
control groups, respectively. Most studies reported their
abandonment rates.

Six clinical studies used power analysis (Arts et al. 2012(45);
Chan et al. 2015 [44]; Zwar et al. 2016 [40]; Billington et al.
2015 [51]; Stewart et al. 2015; Stewart et al. 2016 [40]). Nurses

TABLE 1 | (Continued) Summary of Studies on Nursing Interventions for non-communicable diseases [Sweden, The Netherlands, the UK, Colombia, Spain, Australia, Hong
Kong, China, and Austria. (2009-2017)].

Author (year)
Country

Aim (s)
and design

Setting and
sample

Nursing CDs
intervention

Main findings Quality
evidence

Zwar et al. [40]
Australia

To assess the effectiveness of
early Intervention of a team
nurse-GP on quality of life
(QoL) and the process of care
in patients with newly
diagnosed COPD, compared
with usual care.
A multicenter cluster
randomized controlled trial.

Outpatient
COPD
IG: (n = 126)
CG: (n = 90)

GPs and Nurses received
previous training in team-based
management of COPD.
Content covered mainly
pathophysiology and
assessment of COPD; smoking
cessation; evidence-based
COPD management: inhaler
technique; pulmonary
rehabilitation; management of
exacerbations; behavior
change, teamwork, and
fostering partnerships

QoL (ANOVA = -0.21 p-value =
0.86), influenza inoculation (OR
2.31: p = 0.035)

High

$AU, Australian Dollar; ANCOVA, analysis of covariance; ANOVA, analysis of variance; CAT, COPD assessment test; CG, control group; CHF, congestive heart failure; CI, confident
interval; COPD, chronic obstructive pulmonary disease; NOC, nursing outcomes classification; CVD, cardiovascular disease; EQ-6D, EuroQol—%Dimension; FEV1/FVC, the ratio FEV1/
FVC a value less than 70% indicates airflow limitation and the possibility of COPD; FEV1: volume that has been exhaled at the end of the first second of forced expiration; FVC, forced vital
capacity; HBI, home-based intervention HBM, health belief model; HF, heart failure; HQRL, health related quality of life; HR, hazard risk; IG, intervention group; IMRT, intensive modulated
radiation therapy; NANDA, North American nursing diagnosis association; NIC, nursing intervention classification; NNT, number need to treat; SBP, systolic blood pressure; PREFER,
palliative advanced home caRE and heart FailurE care.
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were the principal researcher (n = 8) (Pardavila-Belio et al.
2015 [47]; Zwar et al. 2016 [40]; Rojas-Sánchez et al.
2009 [43]; Bohórquez et al. 2011 [42]; Chan et al. 2015 [44];
Ågren et al. 2013 [49]; Brännström 2014(50); Arts et al.
2012(45)), five do not specify who did the recruitment
(Brotons, et al [46], Carrington & Stewart [37], Stewart et al
[39], Stewart et al [38], Wang et al [41]) and in two clinical studies
subjects were recruited by another professional within the
research group, as mentioned for Soto Rodríguez et al [48].
and Billington et al [51].

The studies covered several topics related to the interventions led
by nurses in the care of patients with chronic diseases. Interventions
most cited were: house call and home care, n = 8 (53.3%) (Bohórquez
et al [42], Brotons et al [46], Rojas-Sánchez et al [43], Ågren et al [49].
Wang et al [41]. Billington et al [51]. Stewart et al [38]. Brännström
and Boman [50]), health education activities (individual and group),
n = 3 (20%) (Chan et al [44]. Soto-Rodríguez et al [48]. Zwar et al
[39] = , and additional nursing intervention focusing on general
nursing care was also observed n = 3 (20%) [18, 37, 45]. One study
performed 3 linked trials testing nurse-led, multidisciplinary, and
home-based intervention, using three different clinical managements
n = 1 (6.7%) [38].

It is important to note that even with repeated interventions
with the same topic, the methodologies and experimental designs
used were different. For this reason, outcomes were
heterogeneous and not comparable.

Most interventions included a framework for preventing
complications caused by NCDs, such as decreasing the risk of
developing heart failure, in Carrington and Stewart [37], Stewart
et al [38], and Zwar, et al [40], Wang, et al [41]. However, some
studies were more specific, improving quality of life [37, 39–42,
44, 45, 51], reducing symptoms caused by the disease, reducing
biochemical and hemodynamic parameters, smoking cessation,
preventing hospitalization, and effectively managing the therapy
system. Just one study assessed the cost-effectiveness of replacing
doctors with primary care nurses. Regarding the description of
NCDs targeted by interventions, most were chronic obstructive
pulmonary disease (COPD) 4 (27%) and heart failure (HF)
4 (27%).

Metrics Outcome
Most studies yielded positive outcomes in one or more metrics.
The interventions were conducted to increase knowledge or
improve clinical data in the experimental group, including
increasing patients’ quality of life (Arts et al [45], Bilington
et al [51], Bohorquez, et al [42]; Carrington and Stewart [37],
Chan, et al [44]; Stewart et al [39]. Wang, et al [41]; and Zwar,
et al. 2011 [40]). Nursing interventions were effective and 76.4%
of the research presented positive effectiveness results.

Due to the challenging situation of NCDs in the world, nursing
interventions in house calls can positively affect the evolution and
management of the disease, preventing various complications.
Most studies extensively and carefully described the criteria for
selecting subjects, as well as the effectiveness of the interventions
(Agren et al. 2013; Arts et al. 2011; Bilington et al. 2015; Brotons,
et al. 2009; Brännström and Boman. 2014; Chan, et al. 2015;
Pardavila Belio, et al. 2015; Rojas-Sanchez, et al. 2009; Soto, et al.

2017; and Stewart et al. 2016), and even in those results that were
not statistically significant, the intervention uptake was low and
had no additional beneficial effect over usual care or participants’
health-related QoL [39, 40].

The study by Ågren et al [49], analyzed the intervention costs in
institutions and organizations, specifically for NCD patients. It
demonstrated success stories, where treatments were compared
between doctors and nurses, which proved similar care from both
professionals, providing similar economic value and quality of life.
This similarity gives rise to an opportunity to save on healthcare costs,
given that nurse labor cost is remarkably lower than physicians [23]
(Coleman et al [24], Cramm et al [25]). However, interventions are
not regarded as profitable for the patient alone, as they are an
economic burden. However, it showed positive effects on the
quality of life of patients undergoing the intervention [45].

DISCUSSION

This literature review was an attempt to answer two central
questions–the kind of nursing interventions and main NCDs
in which nurses intervene–to ensure best results as a path to
identify scientific evidence of the effectiveness of these
interventions, a significant challenge that discloses the gap
between nursing theory and practice, as mentioned by Stetler
[16] and DiCenso [15].

All studies used several types of clinical studies, including
randomized controlled studies, controlled clinical studies, control
groups, cost-benefit analysis, and a variety of mixed nursing
interventions led by nurses, from formal health education,
counselling, information interchange, briefings to psychological
support, all related to the Nursing Interventions Classification
(NIC), code 5,510 definition and activities listed as health
education.

Health education is an essential competence for professional
nurses working all health levels and settings, and indeed requires
that health professions, especially nurses, know the learning
process and teaching skills. Almost all the reviewed studies did
not assess or mention the kind of education methodology used.
Only three studies referred to a specific component of the
educational intervention [1]; Pardavila-Belio et al [47]., who
refer to interventions focusing on the Triadic Theory
Influence, a theory that considers health behaviors in
preventive interventions (Flay & Petraitis 1994(47) mentioned
in Frank J. Snyder 2012) [2], Rojas-Sánchez et al [43]., focused on
five interventions proposed by the NIC according to the
individual participant diagnoses, and [3] Stewart et al. (2015)
used the tool surveillance the Green Amber Red Delineation of
Risk And Need (GUARDIAN) as a management tool to assess
risk and need control frequency and intensity of future
interventions [37, 41]; in addition, they used “The Health
Belief Model,” an internationally validated model not
thoroughly explored in Chinese patients with COPD.

Of the fifteen selected studies, 60% incorporated interventions that
could include nursing care plans, for either the prevention, recovery,
rehabilitation, or promotion of health. These interventions consisted
of standardized care or the enforcement of protocol plans. These
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protocol plans are studies using multi-disciplinary interventions,
motivational interviews, and other strategies. Forty percent of the
remaining studies were part of the educational interventions group,
including educational plans, follow-up telephonic interventions, and
educational sessions. For this purpose, specialist professionals were
chosen, accompanied by psychosocial programs or regular care. All
studies observed that the intervention group (IG) and control group
(CG) received routine health education care in the clinical setting.

The content of all interventions covered issues related to specific
patient conditions [1] heart failure—6 (Agren et al.; Brännström and
Boman; Brotons et al.; Carrington and Stewart; Stewart et al.; Stewart
et al) [2]; COPDpatients—3 (Billington et al.;Wang et al.; Zwar et al.)
[3]; diabetes mellitus and other related disorders - 2 (Soto et al. and
Arts et al.); The remaining studies did not focus on a specific
pathology, but a condition related to the prevention of respiratory
CDs 2 (Chan et al.; Pardavila-Belio el al.); IMRT to improve the
adherence of CDs patients to treatment 1 (Carolina et al.) and,
“fatigue” of primary care of patients with CDs—1 (Rojas-Sánchez
et al.).

Despite differences in the procedures to measure the nursing
interventions, the majority of the studies reviewed point out a
significant change in patient lifestyle and their health condition
control. This signifies the effectiveness of the educational
interventions in the context of CDs specific conditions to improve
the quality of life, support primary caregiver, acceptance of
immunization program to prevent respiratory diseases, adherence
to therapeutic treatment and smoking cessation program, decrease of
risk factors, improved cardiac conditions in chronic heart failure,
decrease mortality and rehospitalization, improvement of patients
with moderate and severe COPD [38–41, 43, 44, 46, 47, 52, 53].

Three studies can be classified as a cost-effectiveness study. Two
are of inferior quality due to the specific statement declaration as
single-blind studies. In one of them, there is no evidence of the
analysis of the results contemplating the group losses.

The three studies measured interventions guided by nurses about
conventional care. Nonetheless, the results contemplate different
units of analysis. These are total hospital cost for the intervened
patients versus the control group, cost of intervention per patient and
reduction of expenses in the direct cost of patient care. These results
cannot be compared. In two of the three studies, the interventions
were considered more cost-effective as compared to the control
group. These interventions were displacing doctors for specialist
nurses for the checking of patients with non-communicable
diseases [45] and a program of care guided by a nurse for
patients with chronic heart failure [37]. Another intervention was
not regarded as profitable [49]. The third showed that the
intervention was significant to improve health conditions of
COPD patients and did not cause additional cost [51].

The present review also displays some evidence related to
specialized and advanced practice nurses or nurses
intervening in the educational process, or training sessions
for nurses before the intervention. It is well known that the
relevance nursing training programs at the university level
emphasize the educational role of nursing in health education,
and this has been supported and enforced by governments,
nursing, and international organizations. The WHO and the
ICN also emphasize the importance of nursing in the control

of NCDs, mainly in the primary health care setting with a
critical surveillance program, including coordinate and multi-
professional care [6, 54]. NCDs are a real threat to human
health. Over 50% of all causes of death in the world are
chronic diseases, including the population in all counties,
high and low income, young and elderly [55].

The study also mentions the role of nurses in support of non-
professional care, these need information, training, as well as
warmth and attention to their physical and psychological care
[52], and strategies for home care, as mention by Brotons et al
[46]. This illustrates the importance of home care, showing that it
reduces mortality rates, and re-hospitalizations due to
complications, and improves quality of life in patients with
heart failure.

It is important to note that the search was carried out at the
end of 2018, the year in which the Nursing Now movement
began. However, a posteriori information search was added,
which, is supported by more evidence that home monitoring
of older patients with NCDs decreases hospital admission and
demonstrably prevents falls and autonomy capacity deficits,
according to the results found by Lui M, et al [56]., in 2021.

In addition, Sorensen A, et al [57]., argue through a clinical
trial that the home visit favors medication control, and decreases
the number of admissions or readmissions in health institutions,
a fact that can aggravate the mental state of patients. For its part,
the COVID-19 pandemic came to demonstrate how the
monitoring carried out by nursing reduced infections and
improved sanitary isolation in some cases, greatly increasing
the health status of the population.

Taking into consideration the diversity of methodology, and
necessary procedures to measure the proposed nursing
intervention in all clinical studies in this literature review, it
was impossible to perform a meta-analysis.

Relevance for the Fulfillment of the
Sustainable Development Goals
This review discloses the significant impact of nursing
educational interventions for patients with different NCD
conditions. It shows the actual trend of an above-average
increase in the incidence and prevalence of NCDs worldwide.
Nursing is called on to play a leadership role to create and
promote innovative solutions to improve the quality and
efficacy of the health system. Furthermore, this guarantees a
healthy life and promotes well-being at all ages, especially in the
population with NCDs. Therefore, nursing leadership should
mainly promote and emphasize the training of nurses to
assume a key and active role in primary care settings,
emphasizing the development of competencies and skills to
care for patients with NCDs [54]. All this can favor the
sustainability of the global economy by changing thousands of
people in the world; such is the example of the presence of the
current epidemiological state.

This key role should include competencies and skills for
cooperative work with healthcare professionals and stakeholders in
society. It certainly involves rigorous and robust teaching of
educational strategies focused on the importance of behavioral
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changes because of many interventions that deal with patients with
NCDs. To do this, the nursing professional helps to achieve
significant advances in life expectancy and reduce the risk of
infection or complications in patients who most deserve care.

Nursing organizations need to provide standardization of
interventions for NCD problems at the local level, and
procedures and guidelines that fit the population in their
context. Patients with NCDs need to acquire the confidence to
deal with their process and seek help before the aggravation of
their health status.

Another significant nursing contribution to NCD
surveillance and nursing care in the health system is
interventions focusing on health promotion and disease
prevention. Unhealthy lifestyles, such as smoking, passive
attitude, inadequate nutrition, and life stress, aggravate
NCDs. Environmental and genetic conditions also play a
role in the onset of NCDs that require interventions to
promote lifestyle changes [58]. Indeed, nursing can
contribute to the battle against these factors, and policies
are required in the health system to support and improve the
commitment of the nursing profession to the care of NCDs, as
well as a social and comprehensive commitment to improve
outcomes and the lifestyle of the population it serves. Thus,
empowering nurses to play a vital role in NCD control would
positively contribute to achieving this goal.

CONCLUSION

The results of this review show how nursing has published results
of research on several topics in the last ten years, with a
comprehensive view of research studies, conducting clinical
studies, where the independent variable was education and
integral intervention focusing on patients with NCDs and
generating a culture of active and effective involvement.

The growing international evidence suggests that interventions
carried out by community nurses contribute to the favorable
modification of risk factors, lifestyles, and control of NCDs.

The outcomes of the review are consistent, despite including
various types of nursing interventions based on education and the
subjects’ active involvement. They are useful in terms of
preventing complications caused by diseases, decreasing the
risk of developing heart failure, improving quality of life,
reducing the symptoms caused by disease, improving
biochemical and hemodynamic parameters, smoke cessation,
preventing hospitalization, and effectively managing the
therapeutic regime, as well as decreasing healthcare costs in
the care of patients with non-communicable diseases.

Nursing interventions were effective in the analysis. 76.4% of
the research had positive outcomes regarding the effects of the
studies, which is a strong argument to support nurses’ work.

AUTHOR CONTRIBUTIONS

Study design: MGP andMCB. SHI: collaborated in the evaluation
of the methodological quality of the studies, with which we place
it in this epigraph, but what it did was carry out a fine evaluation
with the instruments to evaluate the quality and risk of bias of
documents. Data collection: AC, and ERL. Data analysis: MCB,
MK, and VR. Study supervision: MGP and MGJ. Manuscript
writing: MGP, MCB, MK, and ADA. Critical revisions for
important intellectual content: MGP, ADA, and MGJ.

CONFLICT OF INTEREST

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that
could be construed as a potential conflict of interest.

REFERENCES

1. World Health Organization (2016). Global Report on Diabetes [Internet]
Available from: http://apps.who.int/iris/bitstream/handle/10665/254649/
9789243565255-spa.pdf;jsessionid=D4B78291487E69704A22EBE3F97B1FA9?
sequence=1 (Accessed August 15, 2021).

2. Heneghan C, Blacklock C, Perera R, Davis R, Benerjee A, Gill P, et al. Evidence
for Non-communicable Diseases: Analysis of Cochrane Reviews and
Randomised Trials by World Bank Classification. BMJ Open (2013) 3(7):
e003298. doi:10.1136/bmjopen-2013-003298

3. WHO. OMS | Enfermedades Crónicas (2017). Available from: https://www.
who.int/topics/chronic_diseases/es/ (Accessed August 15, 2021).

4. Vos T, Allen C, Arora M, Barber RM, Bhutta ZA, Brown A, et al. Global,
Regional, and National Incidence, Prevalence, and Years Lived with Disability
for 310 Diseases and Injuries, 1990-2015: a Systematic Analysis for the Global
Burden of Disease Study 2015. Lancet (2016) 388:1545–602. doi:10.1016/
S0140-6736(16)31678-6

5. Khanal S, Veerman L, Nissen L, Hollingworth S. Use of Healthcare Services by
Patients with Non-communicable Diseases in Nepal: A Qualitative Study with
Healthcare Providers. J Clin Diagn Res (2017) 11:LC01–LC05. doi:10.7860/
JCDR/2017/25021.9970

6. Who. 2013-2020 Action Plan for the Prevention and Control of Non-
communicable Diseases (2013). Available from: www.who.int (Accessed
August 15, 2021).

7. Hansen J, Groenewegen PP, Boerma WGW, Kringos DS. Living in a
Country with a strong Primary Care System Is Beneficial to People
with Chronic Conditions. Health Aff (2015) 34(9):1531–7. doi:10.1377/
hlthaff.2015.0582

8. Beaglehole R, Epping-Jordan J, Patel V, Chopra M, Ebrahim S, Kidd M, et al.
Improving the Prevention and Management of Chronic Disease in Low-
Income and Middle-Income Countries: a Priority for Primary Health Care.
Lancet (2008) 372:940–9. doi:10.1016/S0140-6736(08)61404-X

9. Toney-Butler TJ, Thayer JM. Nursing Process. Florida, US: StatPearls
Publishing (2019).

10. Semachew A. Implementation of Nursing Process in Clinical Settings: the Case
of Three Governmental Hospitals in Ethiopia, 2017. BMC Res Notes (2018) 11:
173. doi:10.1186/s13104-018-3275-z

11. Hanlon P, Yeoman L, Gibson L, Esiovwa R, Williamson AE, Mair FS,
et al. A Systematic Review of Interventions by Healthcare Professionals
to Improve Management of Non-communicable Diseases and
Communicable Diseases Requiring Long-Term Care in Adults Who
Are Homeless. BMJ Open (2018) 8:20161. doi:10.1136/bmjopen-2017-
020161

Public Health Reviews | Owned by SSPH+ | Published by Frontiers September 2022 | Volume 43 | Article 160442911

Gomez del Pulgar et al. Nursing Intervention in Non-Communicable Diseases

http://apps.who.int/iris/bitstream/handle/10665/254649/9789243565255-spa.pdf;jsessionid=D4B78291487E69704A22EBE3F97B1FA9?sequence=1
http://apps.who.int/iris/bitstream/handle/10665/254649/9789243565255-spa.pdf;jsessionid=D4B78291487E69704A22EBE3F97B1FA9?sequence=1
http://apps.who.int/iris/bitstream/handle/10665/254649/9789243565255-spa.pdf;jsessionid=D4B78291487E69704A22EBE3F97B1FA9?sequence=1
https://doi.org/10.1136/bmjopen-2013-003298
https://www.who.int/topics/chronic_diseases/es/
https://www.who.int/topics/chronic_diseases/es/
https://doi.org/10.1016/S0140-6736(16)31678-6
https://doi.org/10.1016/S0140-6736(16)31678-6
https://doi.org/10.7860/JCDR/2017/25021.9970
https://doi.org/10.7860/JCDR/2017/25021.9970
http://www.who.int
https://doi.org/10.1377/hlthaff.2015.0582
https://doi.org/10.1377/hlthaff.2015.0582
https://doi.org/10.1016/S0140-6736(08)61404-X
https://doi.org/10.1186/s13104-018-3275-z
https://doi.org/10.1136/bmjopen-2017-020161
https://doi.org/10.1136/bmjopen-2017-020161


12. Bonomi AE, Wagner EH, Glasgow RE, Vonkorff M. Assessment of Chronic
Illness Care (ACIC): A Practical Tool to Measure Quality Improvement.
Health Serv Res (2002) 37(3):791–820. doi:10.1111/1475-6773.00049

13. Fawaz MA, Hamdan-Mansour AM, Tassi A. Challenges Facing Nursing
Education in the Advanced Healthcare Environment. Int J Africa Nurs Sci
(2018) 9:105–10. doi:10.1016/j.ijans.2018.10.005

14. Melnyk BM, Fineout-Overholt E, Stillwell SB, Williamson KM. Evidence-
Based Practice: Step by Step: The Seven Steps of Evidence-Based Practice. Am
J Nurs (2010) 110:51–3. doi:10.1097/01.NAJ.0000366056.06605.d2

15. DiCenso A, Guyatt G, Ciliska D. Evidence-Based Nursing: A Guide to Clinical
Practice. 1st ed. St. Louis: Elsevier Mosby (2005).

16. Stetler CB. Updating the StetlerModel of Research Utilization to Facilitate Evidence-
Based Practice. Nurs Outlook (2001) 49(6):272–9. doi:10.1067/mno.2001.120517

17. Green BN, Johnson CD. Interprofessional Collaboration in Research,
Education, and Clinical Practice: Working Together for a Better Future.
J Chiropr Educ (2015) 29:1–10. doi:10.7899/JCE-14-36

18. Peltokoski J, Vehviläinen-Julkunen K, Miettinen M. Nurses’ Hospital
Orientation and Future Research Challenges: An Integrative Review. Int
Nurs Rev (2016) 63(1):92–103. doi:10.1111/inr.12226

19. Simon J, Gray A, Clarke P, Wade A, Neil A, Farmer A, et al. Cost Effectiveness
of Self Monitoring of Blood Glucose in Patients with Non-insulin Treated Type
2 Diabetes: Economic Evaluation of Data from the DiGEM Trial. BMJ (2008)
336:1177–80. doi:10.1136/bmj.39526.674873.BE

20. Health Quality Ontario HQ. Continuity of Care to Optimize Chronic Disease
Management in the Community Setting: an Evidence-Based Analysis. Ont
Health Technol Assess Ser (2013) 13:1–41.

21. Zegers M, Hesselink G, Geense W, Vincent C, Wollersheim H. Evidence-based
Interventions to Reduce Adverse Events in Hospitals: a Systematic Review of
Systematic Reviews.BMJOpen (2016) 6:e012555. doi:10.1136/bmjopen-2016-012555

22. Lloyd CE, Roy T, Nouwen A, Chauhan AM. Epidemiology of Depression in
Diabetes: International and Cross-Cultural Issues. J Affect Disord (2012) 142:
S22–9. doi:10.1016/S0165-0327(12)70005-8

23. Laurant M, van der Biezen M, Wijers N, Watananirun K, Kontopantelis E, van
Vught AJ. Nurses as Substitutes for Doctors in Primary Care. Cochrane
Database Syst Rev (2018) 7:CD001271. doi:10.1002/14651858.CD001271.pub3

24. Coleman K, Austin BT, Brach C, Wagner EH. Evidence on the Chronic Care
Model in the New Millennium. Health Aff (2009) 28:75–85. doi:10.1377/
hlthaff.28.1.75

25. Cramm JM, Nieboer AP, Wagner E, Austin B, Davis C, Jacobs R, et al. High-
quality Chronic Care Delivery Improves Experiences of Chronically Ill Patients
Receiving Care. Int J Qual Health Care (2013) 25(6):689–95. doi:10.1093/
intqhc/mzt065

26. Khanassov V, Pluye P, Descoteaux S, Haggerty JL, Russell G, Gunn J, et al.
Organizational Interventions Improving Access to Community-Based Primary
Health Care for Vulnerable Populations: a Scoping Review. Int J Equity Health
(2016) 15(1):168–34. doi:10.1186/s12939-016-0459-9

27. Osingada CP, Porta CM. Nursing and Sustainable Development Goals (SDGs)
in a COVID-19 World: The State of the Science and a Call for Nursing to lead.
Public Health Nurs (2020) 37(5):799–805. doi:10.1111/phn.12776

28. Rosa WE, Fitzgerald M, Davis S, Farley JE, Khanyola J, Kwong J, et al.
Leveraging Nurse Practitioner Capacities to Achieve Global Health for All:
COVID-19 and beyond. Int Nurs Rev (2020) 67:554–9. doi:10.1111/inr.12632

29. Health – United Nations Sustainable Development. Goal 3: Ensure Healthy
Lives and Promote Well-Being for All at All Ages (2021). Available from:
https://www.un.org/sustainabledevelopment/health/ (Accessed August 15,
2021).

30. Moher D, Liberati A, Tetzlaff J, Altman DG, Group TP. Preferred Reporting
Items for Systematic Reviews and Meta-Analyses: The PRISMA Statement.
Plos Med (2009) 6:e1000097. doi:10.1371/journal.pmed.1000097

31. Johnson BT, Low RE, LaCroix JM. Systematic Reviews to Support Evidence-Based
Medicine (2nd Edition) by Khalid Khan, Regina Kunz, Jos Kleijnen andGerd Antes:
A Review. Res Synth Methods (2013) 4:102–8. doi:10.1002/jrsm.1071

32. Institute of Medicine. Finding what Works in Health Care Standards for
Systematic Reviews. Washington, DC: National Academies Press (2011).

33. Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD,
et al. The PRISMA 2020 Statement: an Updated Guideline for Reporting
Systematic Reviews. BMJ (2021) 372:n71. doi:10.1136/bmj.n71

34. Bautista CJ. Lectura Crítica de la evidencia clínica (2005). Available from:
http://www.redcaspe.org/system/tdf/materiales/cohortes11.pdf?file=1&type=
node&id=157&force= (Accessed August 15, 2021).

35. Olivo SA, Macedo LG, Gadotti C, Fuentes J, Stanton T, Magee DJ. Scales to
Assess the Quality of Randomized Controlled Trials: A Systematic Review.
Phys Ther (2008) 88:156–75. doi:10.2522/ptj.20070147

36. Lockwood C, Oh EG. Systematic Reviews: Guidelines, Tools and Checklists for
Authors. Nurs Health Sci (2017) 19:273–7. doi:10.1111/nhs.12353

37. Carrington MJ, Stewart S. Bridging the gap in Heart Failure Prevention:
Rationale and Design of the Nurse-Led Intervention for Less Chronic
Heart Failure (NIL-CHF) Study. Eur J Heart Fail (2010) 12(1):82–8. doi:10.
1093/eurjhf/hfp161

38. Stewart S, Wiley JF, Ball J, Chan YK, Ahamed Y, Thompson DR, et al. Impact
of Nurse-Led, Multidisciplinary Home-Based Intervention on Event-free
Survival across the Spectrum of Chronic Heart Disease: Composite
Analysis of Health Outcomes in 1226 Patients from 3 Randomized Trials.
Circulation (2016) 133(19):1867–77. doi:10.1161/CIRCULATIONAHA.116.
020730

39. Stewart S, Chan YK, Wong C, Jennings G, Scuffham P, Esterman A, et al.
Impact of a Nurse-Led home and Clinic-Based Secondary Prevention
Programme to Prevent Progressive Cardiac Dysfunction in High-Risk
Individuals: The Nurse-Led Intervention for Less Chronic Heart Failure
(NIL-CHF) Randomized Controlled Study. Eur J Heart Fail (2015) 17(6):
620–30. doi:10.1002/ejhf.272

40. Zwar NA, Bunker JM, Reddel HK, Dennis SM,Middleton S, van Schayck OCP,
et al. Early Intervention for Chronic Obstructive Pulmonary Disease by
Practice Nurse and GP Teams: A Cluster Randomized Trial. Fam Pract
(2016) 33(6):663–70. doi:10.1093/fampra/cmw077

41. Wang Y, Zang X-Y, Bai J, Liu S-Y, Zhao Y, Zhang Q. Effect of a Health
Belief Model-Based Nursing Intervention on Chinese Patients with
Moderate to Severe Chronic Obstructive Pulmonary Disease: A
Randomised Controlled Trial. J Clin Nurs (2014) 23:1342–53. doi:10.
1111/jocn.12394

42. Cáceres F, Bohórquez F, Puerto H, Smith Hernández D. Eficacia de las
intervenciones de enfermería para disminuir el temor en personas que
inician tratamiento para el cáncer. Un ensayo clínico controlado.
MedUNAB (2010) 7(21):161–5.

43. Rojas-Sánchez OA, Rueda-Díaz LJ, Vesga-Gualdrón LM, Orozco-Vargas LC,
Forero-Bulla CM, Camargo-Figuera FA. [Effectiveness of the Nursing
Interventions for the Diagnosis "ineffective Management of Therapeutic
Regimen"]. Enferm Clin (2009) 19(6):299–305. doi:10.1016/j.enfcli.2009.05.005

44. Chan SSC, Leung DYP, Leung AYM, Lam C, Hung I, Chu D, et al. A Nurse-
Delivered Brief Health Education Intervention to Improve Pneumococcal
Vaccination Rate Among Older Patients with Chronic Diseases: A Cluster
Randomized Controlled Trial. Int J Nurs Stud (2015) 52(1):317–24. doi:10.
1016/j.ijnurstu.2014.06.008

45. Arts EEA, Landewe-Cleuren SANT, Schaper NC, Vrijhoef HJM. The Cost-
Effectiveness of Substituting Physicians with Diabetes Nurse Specialists: A
Randomized Controlled Trial with 2-year Follow-Up. J Adv Nurs (2012) 68(6):
1224–34. doi:10.1111/j.1365-2648.2011.05797.x

46. Brotons C, Falces C, Alegre J, Ballarín E, Casanovas J, Catà T, et al.
Randomized Clinical Trial of the Effectiveness of a Home-Based
Intervention in Patients with Heart Failure: The IC-DOM Study. Rev Esp
Cardiol (2009) 62(4):400–8. doi:10.1016/s1885-5857(09)71667-6

47. Pardavila-Belio MI, Garcia-Vivar C, Pimenta AM, Canga-Armayor A, Pueyo-
Garrigues S, Canga-Armayor N. Intervention Study for Smoking Cessation in
Spanish College Students: Pragmatic Randomized Controlled Trial. Addiction
(2015) 110(10):1676–83. doi:10.1111/add.13009

48. Soto Rodríguez A, García Soidán JL, de Toro Santos M, Lagoa Labrador F,
Failde Garrido JM, Pérez Fernández MR. [Benefits of an Educational
Intervention on Diet and Anthropometric Profile of Women with One
Cardiovascular Risk Factor]. Med Clin (Barc) (2016) 146(10):436–9. doi:10.
1016/j.medcli.2015.12.013

49. Ågren S, Evangelista LS, Davidson T, Strömberg A. Cost-effectiveness of a
Nurse-Led Education and Psychosocial Programme for Patients with Chronic
Heart Failure and Their Partners. J Clin Nurs (2013) 22(15–16):2347–53.
doi:10.1111/j.1365-2702.2012.04246.x

Public Health Reviews | Owned by SSPH+ | Published by Frontiers September 2022 | Volume 43 | Article 160442912

Gomez del Pulgar et al. Nursing Intervention in Non-Communicable Diseases

https://doi.org/10.1111/1475-6773.00049
https://doi.org/10.1016/j.ijans.2018.10.005
https://doi.org/10.1097/01.NAJ.0000366056.06605.d2
https://doi.org/10.1067/mno.2001.120517
https://doi.org/10.7899/JCE-14-36
https://doi.org/10.1111/inr.12226
https://doi.org/10.1136/bmj.39526.674873.BE
https://doi.org/10.1136/bmjopen-2016-012555
https://doi.org/10.1016/S0165-0327(12)70005-8
https://doi.org/10.1002/14651858.CD001271.pub3
https://doi.org/10.1377/hlthaff.28.1.75
https://doi.org/10.1377/hlthaff.28.1.75
https://doi.org/10.1093/intqhc/mzt065
https://doi.org/10.1093/intqhc/mzt065
https://doi.org/10.1186/s12939-016-0459-9
https://doi.org/10.1111/phn.12776
https://doi.org/10.1111/inr.12632
https://www.un.org/sustainabledevelopment/health/
https://doi.org/10.1371/journal.pmed.1000097
https://doi.org/10.1002/jrsm.1071
https://doi.org/10.1136/bmj.n71
http://www.redcaspe.org/system/tdf/materiales/cohortes11.pdf?file=1&type=node&id=157&force=
http://www.redcaspe.org/system/tdf/materiales/cohortes11.pdf?file=1&type=node&id=157&force=
https://doi.org/10.2522/ptj.20070147
https://doi.org/10.1111/nhs.12353
https://doi.org/10.1093/eurjhf/hfp161
https://doi.org/10.1093/eurjhf/hfp161
https://doi.org/10.1161/CIRCULATIONAHA.116.020730
https://doi.org/10.1161/CIRCULATIONAHA.116.020730
https://doi.org/10.1002/ejhf.272
https://doi.org/10.1093/fampra/cmw077
https://doi.org/10.1111/jocn.12394
https://doi.org/10.1111/jocn.12394
https://doi.org/10.1016/j.enfcli.2009.05.005
https://doi.org/10.1016/j.ijnurstu.2014.06.008
https://doi.org/10.1016/j.ijnurstu.2014.06.008
https://doi.org/10.1111/j.1365-2648.2011.05797.x
https://doi.org/10.1016/s1885-5857(09)71667-6
https://doi.org/10.1111/add.13009
https://doi.org/10.1016/j.medcli.2015.12.013
https://doi.org/10.1016/j.medcli.2015.12.013
https://doi.org/10.1111/j.1365-2702.2012.04246.x


50. Brännström M, Boman K. Effects of Person-Centred and Integrated Chronic
Heart Failure and Palliative home Care. PREFER: A Randomized Controlled
Study. Eur J Heart Fail (2014) 16(10):1142–51. doi:10.1002/ejhf.151

51. Billington J, Coster S, Murrells T, Norman I. Evaluation of a Nurse-Led
Educational Telephone Intervention to Support Self-Management of
Patients with Chronic Obstructive Pulmonary Disease: A Randomized
Feasibility Study. COPD (2015) 12(4):395–403. doi:10.3109/15412555.
2014.974735

52. Carolina V, Bueno B, Andrea B, Pérez C, Leidy J, Trigos S, et al. Eficacia de la
intervención enfermera para cuidadores con cansancio del rol del cuidador.
Rev Cubana Enferm (2011) 2727(33):210–9.

53. Soto-Rodríguez A, García-Soidán JL, de Toro-Santos M, Rodríguez-González
M, Arias-Gómez MJ, Pérez-Fernández MR. Ensayo clínico con intervención
educativa en mujeres perimenopáusicas con un factor de riesgo cardiovascular.
Gac Sanit (2016) 31:48–52. doi:10.1016/j.gaceta.2016.07.022

54. Kennedy A. Nurses: a Voice to lead in the Battle against Non-communicable
Disease. Int Nurs Rev (2018) 65:150–1. doi:10.1111/inr.12461

55. Bloom DE, Chatterji S, Kowal P, Lloyd-Sherlock P, McKee M, Rechel B, et al.
Macroeconomic Implications of Population Ageing and Selected Policy Responses.
Lancet (2015) 385(9968):649–57. doi:10.1016/S0140-6736(14)61464-1

56. Liu M, Xue QL, Gitlin LN, Wolff JL, Guralnik J, Leff B, et al. Disability
Prevention Program Improves Life-Space and Falls Efficacy: A

Randomized Controlled Trial. J Am Geriatr Soc (2021) 69(1):85–90.
doi:10.1111/jgs.16808

57. Sorensen A, Grotts JF, Tseng CH, Moreno G, Maranon R, Whitmire N, et al. A
Collaboration Among Primary Care-Based Clinical Pharmacists and
Community-Based Health Coaches. J Am Geriatr Soc (2021) 69:68–76.
doi:10.1111/jgs.16839

58. Newsom JT, Huguet N,McCarthyMJ, Ramage-Morin P, KaplanMS, Bernier J,
et al. Health Behavior Change Following Chronic Illness in Middle and Later
Life. Journals Gerontol - Ser B Psychol Sci Soc Sci (2012) 67:279–88. doi:10.
1093/geronb/gbr103

Copyright © 2022 Gomez del Pulgar, Cuevas-Budhart, Hernández-Iglesias, Kappes,
Riquelme Contreras, Rodriguez-Lopez, De Almeida Souza, Gonzalez Jurado and
Crespo Cañizares. This is an open-access article distributed under the terms of the
Creative Commons Attribution License (CC BY). The use, distribution or
reproduction in other forums is permitted, provided the original author(s) and
the copyright owner(s) are credited and that the original publication in this journal is
cited, in accordance with accepted academic practice. No use, distribution or
reproduction is permitted which does not comply with these terms.

PHR is edited by the Swiss School of Public Health (SSPH+) in a partnership with
the Association of Schools of Public Health of the European Region (ASPHER)+

Public Health Reviews | Owned by SSPH+ | Published by Frontiers September 2022 | Volume 43 | Article 160442913

Gomez del Pulgar et al. Nursing Intervention in Non-Communicable Diseases

https://doi.org/10.1002/ejhf.151
https://doi.org/10.3109/15412555.2014.974735
https://doi.org/10.3109/15412555.2014.974735
https://doi.org/10.1016/j.gaceta.2016.07.022
https://doi.org/10.1111/inr.12461
https://doi.org/10.1016/S0140-6736(14)61464-1
https://doi.org/10.1111/jgs.16808
https://doi.org/10.1111/jgs.16839
https://doi.org/10.1093/geronb/gbr103
https://doi.org/10.1093/geronb/gbr103
https://creativecommons.org/licenses/by/4.0/

	Best Nursing Intervention Practices to Prevent Non-Communicable Disease: A Systematic Review
	Introduction
	Methods
	Study Design
	Search Strategy
	Inclusion and Exclusion Criteria
	Selection Process and Quality Assessment

	Results
	Characteristics of Selected Studies
	Metrics Outcome

	Discussion
	Relevance for the Fulfillment of the Sustainable Development Goals

	Conclusion
	Author Contributions
	Conflict of Interest
	References


