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Abstract 

Telehealth saw significant expansion and was embraced as an alternative for in-person 

patient and nurse visits during the outbreak of COVID-19. Nevertheless, there is a lack of 

research on the mapping of nurse-led telehealth interventions during the epidemic. The 

objective of this research was to identify and provide a concise overview of the advantages 

and limitations of nurse-led telehealth treatments for outpatients living in the community 

during the COVID-19 epidemic. This research used a scoping review technique and 

followed the guidelines provided by the Preferred Reporting Items for Systematic Reviews 

and Meta-analyses Scoping Review Extension. A systematic search was conducted across 

five electronic databases to identify papers published in English peer-reviewed journals 

from January 2020 to February 2022. Out of the 490 publications that were found, 23 

empirical studies were chosen according to the inclusion/exclusion criteria. The analysis 

included primary studies conducted in nine different nations, using a range of research 

methodologies. The study revealed four advantages and three disadvantages of nurse-led 

telehealth treatments for patients during the COVID-19 pandemic. In order to ensure that 

telehealth services provide effective, efficient, and high-quality patient care, future 

research and nursing practice must address the limitations that have been discovered in 

present nurse-led telehealth treatments. Enhancing the quality of patient care may be 

achieved via the implementation of more rigorous evidence-based research and the 

development of updated and standardized standards for nurses' telehealth services. The 

results of this scoping assessment may be used by nurse managers, executives, and 

legislators to enhance the existing telehealth services system. 
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1. Introduction 

The SARS-CoV-2 virus, also known as COVID-19, has resulted in widespread severe 

illnesses and a significant number of fatalities worldwide.1 The pandemic put the 

unprepared public healthcare systems to the test and caused significant damage to them due 

to an unprecedented health catastrophe. Nurses comprise the biggest healthcare 

professional population globally.2,3 These frontline personnel provide initial evaluations 

of patients and dedicate time to providing patient care. Due to the elevated risk associated 

with COVID-19, telemedicine has emerged as a viable alternative to in-person 

consultations.4 Nurses-led telehealth services in patient care are spreading worldwide and 
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have become more important due to the enormous influence of COVID-19 on the 

healthcare sector.5  

Telehealth intervention refers to any intervention where clinical information is sent 

remotely between a patient and a healthcare professional, regardless of the technology 

utilized to capture or communicate the information.6 Telehealth encompasses three distinct 

modalities: synchronous, which involves real-time virtual visits; asynchronous, which 

involves the exchange of store and forward messages; and remote patient monitoring.7 In 

2021, the World Health Organization issued many recommendations on telehealth services. 

Numerous research evaluating the impact of telehealth services on patient outcomes have 

been undertaken and published.8-10 Multiple interdisciplinary systematic evaluations have 

shown the efficacy of telemedicine in the context of the pandemic, despite its lack of 

connection to the nursing field.11,12 

Nevertheless, there is a scarcity of empirical research examining the impact of nurse-

led and -managed telehealth services on patients.13,14 In addition, there has been no 

evaluation that has offered a thorough and inclusive analysis of nurse-led telehealth 

interventions specifically during the COVID-19 epidemic. Telehealth has emerged as a 

prominent, expanding, and crucial approach for providing healthcare services during the 

COVID-19 pandemic. The objective of this scoping review was to gather and analyze 

research findings on telehealth treatments led by nurses that were specifically designed for 

or implemented on patients during the COVID-19 pandemic. The analysis identified a total 

of 23 papers that were published during the timeframe of 2020 to 2022. This scoping study 

provides the first examination of the merits and drawbacks of telehealth treatments 

conducted by nurses during a pandemic.  

2. Nurses and nurse practitioners 

Nurses and nurse practitioners have used a range of telehealth activities aimed at delivering 

efficient and effective healthcare to patients within the epidemic. The study highlighted 

four key advantages of nurse-led telehealth interventions: The objectives include: 

delivering care without transferring COVID-19; improving healthcare accessibility; 

providing continuous and patient-centered care; and enhancing satisfaction among patients 

and nurses. The first finding demonstrated that telehealth services are beneficial and 

provide health assurance to both nurses and patients. During past acute respiratory 

epidemics, such as the SARS or MERS outbreaks, home-based online healthcare services 

were used as a means to safeguard healthcare personnel and patients from the spread of the 

virus.15 The US Department of Health and Human Services actively promoted the use of 

telehealth by clinicians during the COVID-19 pandemic in order to prioritize safety.16 The 

first advantage highlighted in this evaluation corresponds with findings from prior research 

indicating that telehealth services are a secure and efficient method of organizing healthcare 

and minimizing the spread of diseases. 

An additional advantage of this scoping study was the enhancement of patients' 

healthcare accessibility via nurse-led telehealth interventions. Indeed, the treatments not 

only decreased the prevalence of health inequalities, but also indicated that these 

interventions might be beneficial for all groups.17 The primary concern during the COVID-

19 pandemic was the heightened susceptibility of susceptible groups to contracting the 

virus.18 Indicators of vulnerability and health inequalities, such as poverty, geographic 

location, racial/ethnic minority status, and age, might suggest disadvantages in accessing 

healthcare systems.18 The scoping assessment demonstrated that the provision of telehealth 

services by nurses allows for widespread patient access and indicates potential for 

mitigating health inequities.  

An additional advantage of nurse-led telehealth is its ability to provide uninterrupted 

and patient-focused healthcare, a crucial aspect for individuals with chronic conditions, 
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such as cancer patients as shown in the research conducted by Ferrua et al. 19. This study 

examines the implementation of individualized care using telemonitoring by nurses, which 

is guided by patient symptoms. The two acclaimed advantages of telehealth services are 

face-to-face healthcare and ongoing patient surveillance.20,21 Ultimately, this analysis 

determined that telehealth services had the advantage of boosting satisfaction levels among 

both patients and nurses. This discovery is consistent with a prior evaluation; the correlation 

between telehealth services and patient contentment is a crucial determinant of patient 

results.22 

This scoping study identifies three deficiencies in nurse-led telehealth interventions: 

lack of evidence-based recommendations; technological difficulties; and difficulties in 

providing physical and psychological care. While these flaws may hinder efforts to address 

the ongoing public health crisis, they also have significant consequences for research, 

practical applications, and the development of health policies.  

Initially, it is necessary to develop evidence-based and pragmatic protocols for nurses 

to follow while providing telehealth services. Public health has seen other global pandemic 

epidemics in recent years, such as SARS, MERS, and H1N1. Nevertheless, these outbreaks 

had a lower global mortality rate compared to COVID-19. Nevertheless, the principles and 

standards of practice for nurses and other healthcare workers remain restricted.3, 23 

Consequently, the nurses did not comply with these standards.23 This evaluation also found 

that the recommendations for telehealth practice were not comprehensive and were 

vulnerable to quick changes in information due to COVID-19. Nurses are likely to 

encounter challenges and incur stress when rules are missing or constantly changing.3, 24 

Therefore, it is essential to consolidate knowledge and develop telehealth delivery methods 

in order to enhance nurses' practice and provide standardized recommendations for 

COVID-19. Furthermore, it is crucial to establish protocols for telemedicine and pandemics 

in general, applicable to both practicing nurses on the frontlines and nursing students.  

In addition, our scoping assessment has revealed some technological issues. These 

results are consistent with prior study conducted by other healthcare professionals on 

telehealth services. 25,26 For instance, the research highlighted certain areas and 

demographics that had restricted availability of telehealth equipment. Additionally, both 

patients and nurses had a limited capacity to effectively use telehealth methods. The chosen 

studies also examined nurses and patients who expressed a preference for conventional 

exams and encountered challenges in delivering telehealth services. It is advisable to get 

practical training in Internet use and technology abilities for future research and practical 

applications. Nurses and nursing educators should undergo regular training to ensure they 

are sufficiently prepared for such practices. 

Five of the research considered in this study used a theoretical framework.27, 28, 29, 

30, 31 There is a lack of research that has formulated or extended the theoretical framework 

of telehealth services. By enhancing pertinent theoretical frameworks, it is possible to 

develop enduring treatments as effective care solutions.23 This review has several 

commendable attributes. This scoping review is the first effort to compile and provide 

information on telehealth interventions led by nurses during the COVID-19 pandemic. The 

findings of this evaluation may be used to assist both nurses and healthcare administrators 

in managing the current pandemic and planning for future pandemics. This research used 

the Arksey and O'Malley32 paradigm to produce a clear and complete review, backed by 

extensive evidence. This scoping review conducted a comprehensive analysis of research 

findings to identify and combine evidence, with the aim of highlighting practical 

implications for telehealth services provided by nurses. It is worth noting that nurses have 

played a crucial role as the main healthcare providers throughout the COVID-19 pandemic. 

3. Repercussions for the field of nursing and the development of health policies 
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It is essential for nurse managers and leaders to provide backing and financial resources for 

both telehealth services and research endeavors in order to identify the most effective 

evidence-based practices and establish protocols for telehealth treatments. The scarcity of 

research funding hinders the development and implementation of telehealth services.5 In 

addition, several nations still have poor preparedness for or are cautious in adopting 

telehealth services.1, 5, 50 Healthcare executives and politicians in these nations should 

establish processes and build infrastructure for telehealth services. As of March 6, 2020, 

healthcare policy in the United States was modified to provide funding for both in-person 

and telehealth visits, specifically in response to the COVID-19 pandemic.5 Nevertheless, 

several nations have not provided clear guidelines on reimbursing nurses' telemedicine 

services and have been cautious in embracing telehealth consultations as a replacement for 

in-person clinic appointments.50 Healthcare officials and nurse leaders in these nations 

should authorize the extension of telehealth services' payments for nurses.  

Healthcare professionals and organizations, including the World Health Organization, 

should collaborate globally to create rules and practices specifically for telehealth services. 

Furthermore, it is crucial to formulate these recommendations in order to be ready for 

forthcoming outbreaks and global health crises.  

4. Summary 

This comprehensive study is the first attempt to examine nurse-led telemedicine therapies 

specifically designed for patients with COVID-19. It emphasizes the advantages and 

disadvantages of nurses' telehealth techniques. Telehealth has gained global recognition as 

a vital and acceptable method for delivering efficient and effective healthcare. The research 

included in this study demonstrated the significant advantages of telehealth interventions 

by nurses as an alternate form of treatment during the pandemic. Hence, it is imperative for 

healthcare authorities worldwide to endorse and widely implement telehealth services in 

order to enhance patient care.  
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