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Review Article

Conceptual analysis of telenursing: an integrative review
Análise conceitual da telenfermagem: revisão integrativa

ABSTRACT
Objective: to analyze the concept of telenursing. Methods: 
this is an integrative review based on the Concept Analysis 
model, conducted in the LILACS, CINAHL, SCOPUS, Web of 
Science and MEDLINE/PubMed databases, using the descrip-
tors Telenursing, Remote Consultation and Nursing. Results: 
37 studies were analyzed, identifying among the antecedents 
the scientization of nursing care, advances in health infor-
matics and the dissemination of telehealth and telemedicine. 
Regarding attributes, the use of Information and Commu-
nication Technologies in nursing care, telemonitoring, low 
cost, reliability and availability stand out. The most common 
consequences point to better establishment of the link be-
tween patient and nurse, expansion of care coverage, health 
promotion, and better adherence to treatment. Conclusion: 
scientific evidence contributed to the formulation of the con-
cept of telenursing, which consists of the incorporation of In-
formation and Communication Technologies in nursing care 
through technological products and processes, in order to 
meet health needs. Contributions to practice: it contributes 
to the innovation of nursing care, since it elucidates the scien-
tific subsidies necessary for understanding and discussing te-
lenursing as an emerging phenomenon, as well as presenting 
the basic components of the concept.  
Descriptors: Telenursing; Remote Consultation; Nursing; 
Concept Formation; Telemonitoring; Information Technology.

RESUMO 
Objetivo: analisar o conceito de telenfermagem. Métodos: 
trata-se de uma revisão integrativa fundamentada no modelo 
de Análise de Conceito, realizada nas bases de dados LILA-
CS, CINAHL, SCOPUS, Web of Science e MEDLINE/PubMed, 
utilizando os descritores Telenursing, Remote Consultation 
e Nursing. Resultados: foram analisados 37 estudos, sendo 
identificados, entre os antecedentes, a cientifização do cui-
dado de enfermagem, avanço da informática em saúde e a 
disseminação da telessaúde e telemedicina. Com relação aos 
atributos, destacam-se a utilização das Tecnologias de Infor-
mação e Comunicação no cuidado de enfermagem, telemo-
nitoramento, baixo custo, confiabilidade e disponibilidade. 
Os consequentes mais comuns apontam melhor estabeleci-
mento de vínculo entre paciente e enfermeiro, ampliação da 
cobertura de cuidados, promoção da saúde e melhor adesão 
ao tratamento. Conclusão: as evidências científicas colabo-
raram para a formulação do conceito de telenfermagem, que 
consiste na incorporação de Tecnologias de Informação e Co-
municação no cuidado de enfermagem por meio de produtos 
tecnológicos e processos, a fim de atender às necessidades de 
saúde. Contribuições para a prática: contribui com a inova-
ção do cuidado de enfermagem, visto que elucida subsídios 
científicos necessários para compreensão e discussão acerca 
da telenfermagem enquanto fenômeno emergente bem como 
apresenta os componentes basilares do conceito.  
Descritores: Telenfermagem; Consulta Remota; Enferma-
gem; Formação de Conceito; Telemonitoramento; Tecnologia 
da Informação.
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Introduction 

Telehealth is characterized using Information 
and Communication Technology (ICT) to offer health 
services at a distance(1). Based on telehealth, several 
related concepts have emerged, such as telenursing, 
which is defined as the use of technological tools to 
provide remote nursing care(2).

Telenursing has been widely used in health 
services all over the world, due to demographic and 
epidemiological transformations such as population 
aging, increase of chronic diseases and infectious and 
contagious diseases(3-4). Among the advantages of this 
care modality is the expansion of health coverage to 
hard-to-reach places and the reduction of costs(5).

An important measure in the Brazilian scena-
rio, in the field of telenursing was the Resolution of 
the Federal Council of Nursing, which authorizes nur-
sing teleconsultation during a pandemic caused by the 
new Severe Acute Respiratory Syndrome Coronavirus 
2 (SARS-CoV-2)(6). Based on the repercussion of the 
use of technologies for nursing care in the context of a 
pandemic, the Council decided to regulate the practice 
of telenursing in Brazil, by means of a new Resolution, 
establishing rules for digital health(7).

Thus, it is observed that telenursing has gai-
ned prominence in this new scenario, because of te-
chnological advances and with the aim of meeting the 
emerging care needs of the contemporary era. Despi-
te the advances in the use of ICT in nursing practice, 
professionals still have difficulty in understanding te-
lenursing as a care modality, and sometimes they are 
unaware of the concept of the term(8).

In addition, there is confusion about termino-
logy, the use of the term telenursing interchangeably 
with other similar concepts such as telecare, telemo-
nitoring, telecare, telemedicine, which contributes 
to the plurality of its definition and may represent 
barriers to its implementation(9). Considering the ex-
pansion of the use of telenursing, investigations are 

necessary to elucidate the concept and standardize 
the language. It is noteworthy that the construction of 
knowledge will favor the theoretical basis for nurses’ 
clinical practice, contributing to greater professional 
empowerment. In addition, the study may contribute 
to raise discussions within the scope of nursing rese-
arch and teaching. 

Given this situation, the following question was 
raised: What are the attributes, antecedents, and con-
sequences of the concept of telenursing? Thus, the de-
velopment of this study will provide evidence that can 
broaden the understanding of telenursing and clarify 
specific characteristics of the concept, which include 
attributes, antecedents, and consequences. Thus, the 
study aimed to analyze the concept of telenursing.

Methods 

This is an integrative literature review, based 
on the Concept Analysis model(10). The review was gui-
ded by the following steps: construction of the guiding 
question; definition of inclusion and exclusion crite-
ria; search for studies; evaluation of included studies; 
categorization; and interpretation of results and syn-
thesis of evidences(11).

The study approach was previously defined by 
the authors based on the following sequence of steps: 
selection of the concept; determination of the concep-
tual analysis objectives; identification of the possible 
uses of the concept; delimitation of the essential at-
tributes; observation of the model case; recognition 
of the opposite case; identification of the antecedents 
and consequences; and, finally, definition of the empi-
rical references(10).

To select the concept of telenursing, we con-
sidered the emerging transformations that permeate 
the nursing care based on the incorporation of new 
information and communication technologies(8), whi-
ch demands a greater theoretical deepening and cla-
rification of the knowledge produced on the subject 
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to understand the concept under analysis as a nursing 
phenomenon that needs to be consolidated.

In order to investigate the elements that make 
up the concept, as well as its empirical referents, an 
integrative literature review was conducted whose 
bibliographic search was performed in the month of 
September 2021, independently, by two researchers 
in the following databases: Latin American Literature 
in Health Sciences (LILACS), Cumulative Index to Nur-
sing and Allied Health Literature (CINAHL), Web of 
Science, SCOPUS and Medical Literature Analysis and 
Retrieval System Online (Medline)/PUBMED accessed 
by the Periodical Portal of the Coordination for the Im-
provement of Higher Level Personnel (CAPES).

The inclusion criteria adopted were articles 
available electronically, in English, Spanish and/or 
Portuguese, whose research presented the concept of 
telenursing and its applicability, without restriction as 
to period of time frame. We excluded editorials, letters 
to the editor, reflections, papers published in event an-
nals and repeated articles.

Considering that the study aims to identify defi-
nitions and concepts about the phenomenon studied, 
the inclusion of methodological and review articles 
was admitted identifying the greatest possible variety 
of applications of the concept. In addition, the implicit 
and explicit uses of the concept should be considered, 
and it is recommended to go beyond the medical and 
nursing literature to avoid biases in the understan-
ding of its nature, or limitation in the usefulness of the 
analysis results(10).

To search the international databases, the des-
criptors Medical Subject Headings (MeSH) with the 
respective Boolean operators were used: “Telenur-
sing” OR “Remote Consultation” AND “Nursing”. In 
LILACS, the Health Sciences Descriptors (DECS) com-
bined with Boolean operators were used, namely: “Te-
lenursing” OR “Remote Consultation” AND “Nursing”.

Then, the articles were read in depth to orga-
nize the data. After the survey phase of scientific pro-

ductions, the full texts were read to determine the 
attributes, antecedents, and consequences of the con-
cept of telenursing. For data extraction, information 
about the definitions of the concept presented in the 
literature was considered, as well as its specific cha-
racteristics, the events that contribute to the forma-
tion of the concept, and the results of its application.   

The instrument used in data collection was 
previously prepared by the authors with the charac-
terization of the studies (title, country, year, language, 
and design) and the empirical data of the articles (de-
finition of the concept and applicability, antecedents, 
essential attributes, and consequences). Then, the em-
pirical references were compiled to favor the elabora-
tion of an operational definition of the concept.

The evidence classification hierarchy was used 
to evaluate the studies(12). The classification used has 
seven levels: level I- evidence from systematic re-
views or meta-analyses of multiple randomized con-
trolled clinical trials; level II- evidence from at least 
one well-designed randomized controlled trial; level 
III- evidence from well-designed clinical trials without 
randomization; level IV- evidence from well-designed 
cohort and case-control research; level V- evidence 
from systematic reviews using descriptive and quali-
tative methodologies; level VI- evidence from a single 
descriptive or qualitative study; level VII- evidence 
from authority concepts and/or expert committee re-
ports.

Finally, the information was organized and syn-
thesized in figures to facilitate the analysis and com-
parability of the studies and discussed considering 
references that converge with the theme in question 
for a more adequate theoretical deepening.

Results 

A total of 3,651 publications were found. 
After identifying the studies, the inclusion criteria 
were applied, and the titles and abstracts were read. 
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Following this step, 148 potentially eligible articles 
were selected to be analyzed in full. Of this total, 
only 45 articles were considered eligible, from which 
duplicate studies were excluded. The Preferred 

Identified in the databases:
CINAHL (n =2,435)

LILACS (n=51)
Web of Science (n=282)

SCOPUS (n=691)
MEDLINE/Pubmed (n=192)
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abstracts: 1,163

Not available electronically: 2,340Id
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                 Figure 1 – Flowchart of the database search. Fortaleza, CE, Brazil, 2021

The identified studies belonged mostly to the 
American countries (n=13), specifically Brazil (n=8), 
United States (n=4) and Chile (n=1) and Asia (n=13), 
specifically Iran (n=12) and China (n=1). In addition, 
there were productions from Europe (n=10), from 
Sweden (n=2), Spain (n=1), Germany (n=2), France 
(n=1), Norway (n=1), Poland (n=1), England (n=1) 
and Holland (n=1) as well as from Oceania (n=1), from 
Australia (n=1).

Regarding the period of publication, these are 
recent articles. There was a predominance of studies 
published in the last five years (2017-2021), which to-
taled 22 articles. Between 2012 and 2016, 12 articles 
were published. The others were from 2004 (n=2) and 
2010 (n=1).

Reporting Items for Systematic Review and Meta-
Analyses (PRISMA)(13) was used to describe the search 
and select the studies (Figure 1).

Regarding the level of evidence, most studies 
had level VI (n=14) and II (n=11) followed by level III 
(n=7). The rest of the studies were classified as level 
IV (n=3) and V (n=2). No productions with level of evi-
dence I and VII were identified.

As for the design of the studies, most had quan-
titative approaches of the following types: randomi-
zed clinical trial (n=11); quasi-experimental (n=7); 
exploratory (n=4); cohort (n=2); prospective (n=1); 
and cross-sectional (n=1). The remaining productions 
were of qualitative approach and consisted of integra-
tive reviews (n=6); descriptive research (n=2); syste-
matic reviews (n=2); and methodological study (n=1). 
The synthesis of the identified articles is described in 
Figure 2.
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N° Country/Language Level of Evidence Designing
A1(14) Iran/English III Quasi-experimental
A2(15) Brazil/Portuguese II Randomized clinical trial
A3(16) Spain/English V Systematic review
A4(17) Iran/English II Randomized clinical trial
A5(18) Sweden/English VI Exploratory study with quantitative approach
A6(19) Australia/English IV Cohort study
A7(20) Norway/English VI Exploratory study with qualitative approach
A8(21) Poland/English VI Exploratory study with quantitative approach
A9(22) Iran/English III Almost experimental
A10(23) Iran/English III Almost experimental
A11(24) Iran/English III Quasi-experimental
A12(25) United States/English VI Integrative review
A13(26) Brazil/Portuguese VI Integrative review
A14(27) Sweden/English IV Cohort study
A15(28) Brazil/Brazil/Portuguese VI Integrative review
A16(29) Brazil/Brazilian/Portuguese VI Descriptive, with qualitative approach
A17(30) Netherlands/English III Quasi-experimental
A18(31) Iran/English II Randomized controlled clinical trial
A19(32) Brazil/Portuguese II Randomized clinical trial
A20(33) China/English II Randomized clinical trial
A21(34) Chile/English VI Integrative review
A22(35) France/English II Randomized clinical trial
A23(36) Brazil/Portuguese VI Methodological article
A24(37) Germany/English VI Cross-sectional study with a quantitative approach
A25(38) Brazil/Portuguese V Systematic review
A26(39) United States/English III Quasi-experimental
A27(40) United States/English II Randomized clinical trial
A28(41) England/English IV Prospective study with quantitative approach
A29(42) Iran/English II Randomized controlled clinical trial
A30(43) Brazil/Brazil/Portuguese VI Integrative review
A31(44) United States/English VI Integrative review
A32(45) Iran/English VI Exploratory study with quantitative approach
A33(46) Iran/English III Quasi-experimental
A34(47) Iran/English VI Qualitative, descriptive study
A35(48) Iran/English II Randomized controlled trial
A36(49) Iran/English II Double-blind randomized clinical trial
A37(50) Germany/English II Randomized controlled clinical trial

Figure 2 – Summary of the articles identified. Fortaleza, CE, Brazil, 2021

The antecedents are events that usually arise 
from the identification of the phenomenon and con-
tribute to its consolidation. Attributes, on the other 
hand, are components that elucidate the concept, that 
is, those characteristics that will determine telenur-
sing. It is noteworthy that the consequences are reco-

gnized or even predicted when there is a connection of 
factors concerning the various natures in the presen-
ce of the phenomenon, once developed, and not trea-
ted(10). The attributes, antecedents and consequences 
related to telenursing are presented in Figure 3.
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Antecedents Attributes Consequents
- Advances in health 
informatics(16,18-20,26,30,43,44-45)

- Spread of telehealth and 
telemedicine(21,25,28,30,34-40,43-45)

- Professional qualification of nurses 
in the use of technologies in care(30,41)

- Information and Communication Technology 
use in nursing care(18,26,28-40,43-47)

- Teleconsultation(33,35,36)

 - Telephone follow-up(14-15,17-19,22-26,28-33,35-43,46)

- Telemonitoring(22,29,32,38,48-49)

- Use of videoconferencing(41) 
- Use of text messaging by nurses on social 
media(25,29-30,32-33,35,38,43)

- Synchronous and asynchronous 
teleconsulting(29,32,38)              
- Reliability and availability(14,19-22,30-35,46)    
- Low cost(14-15,18-20, 22,25-26,28-30,38,41-43,49)

- Electronic medical records(26,30-35)  
 - Subset of telenursing(30,34-40)

- Establishing the link between patient and 
nurse(30,34-40) 
- Improving access(15-16,18-19,21-22,25-28,30-35,43-44,46-48)

 - Expanding care coverage(15,28,30-35,41,46-47)

- Time and resource management(18,22,28-30,38-41)

 - Health education(21,28-43,46-50)

- Health promotion(16,18,20,22-25,28-43,47-48)

 - Self-care promotion (14-15,17,22,24,27-43,48)

 - Coping with risk factors(15,29-31,33,37)

 - Enhancing treatment efficacy(14,22,29-31,33,37)                
- Self-management(17,22-25,28-43,48)    
- Adherence to treatment(18,15,28-43)

- Meeting current health and social demands(34)       
- Patient and professional satisfaction(21,30,34-40,48,50)  
- Diagnosis and early intervention(21,29-31,33,37,49)  
- Information sharing(19,21,28-43,47-50)

 - Continuing education(30-38)

- Innovation in care(28-44) 
- Best clinical practice(21-22,28-44,49)

Figure 3 – Antecedents, attributes and consequences of the concept “Telenursing” as demonstrated in the lite-
rature analyzed. Fortaleza, CE, Brazil, 2021

During the analysis, for the concept of telenur-
sing, it was possible to identify two thematic axes. 
The first axis revealed the concept of telenursing as 
a form of distance care in which nurses communicate 
with patients by telephone (Voice call, video, and voi-
ce messages) to perform health counseling, screening, 
and monitoring(14-16,39-41,43). It is defined as call centers 
with registered nurses who perform patient counse-
ling and screening as a means of increasing self-care 
support and regulating patient access to medical ser-
vices(17).

In the second axis, telenursing is defined as a 
subset of telehealth that focuses on the provision, ma-
nagement and coordination of care and services that 
use telecommunications technology in the nursing 
domain(18-27,29-39,42,44-50). It is a strategy that provides 
an innovation in nursing practice as they expand the 
scope of professional practice beyond the physical 
reach based on the development of specific skills and 
knowledge to apply this form of care(28). To explain the 
application of the concept, a model-type case was de-
veloped with the defining attributes and an additional

one of the opposite types, opposing the concept.
Model case: J.P.D., 30 years old, male, nurse, 

graduated from University Z, specialist in the Use of 
Communication and Information Technology in Heal-
th Care, works in a Primary Health Care Unit in Muni-
cipality Y. In his territory, many residents have diffi-
culty accessing the health service due to geographical 
barriers and because they are configured as a popula-
tion at risk for COVID-19 infection. To overcome these 
problems, J.P.D. provides remote nursing care through 
phone calls, videoconferencing, messages on social 
networks, and telemonitoring to ensure the continuity 
of care to the population, targeting its actions to va-
rious age groups.  

Case-counter: M.F.S., 54 years old, female, nur-
se, graduated from University B 30 years ago, works 
in an infectious disease center that serves patients 
from several neighboring cities. Many patients need 
to travel about three hours to get to the unit to receive 
care, and this is a factor that interferes with adheren-
ce to periodic follow-up. During the COVID-19 pan-
demic, due to the risk of contamination, the manager 
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of the infectious disease center suggested the use of 
telenursing care; however, there was resistance from 
the nurse in accepting this modality of care, since she 
reported not having skills with Information and Com-
munication Technology, and she does not believe that 
remote care is effective in promoting the health of pa-
tients.

Discussion

Regarding the definitions of telenursing pre-
sented by the selected studies, we observed the pre-
valence of two thematic axes: one that relates the term 
to a subset of telehealth, considering the breadth of 
the concept and its applications; another that redu-
ces telenursing to the use of the telephone in nursing 
care, restricting its operationalization. This study 
aims to overcome such duality, since it contributes to 
the theoretical clarification and understanding of the 
phenomenon studied, which favors the unification of 
language and the consolidation of the concept.

The antecedents of the concept studied are de-
termining elements that occur prior to the event(10). 
Based on the literature analysis, it was verified that 
the concept of telenursing is the result of different 
contexts and practices, which have developed throu-
ghout history and propitiated the innovation of nur-
sing care based on the incorporation of scientific and 
technological elements(18,26,30,43-45).

Continuous scientific advances have led to 
the emergence of a set of technologies supported by 
foundations in microelectronics, telecommunications, 
and information technology, which contributed to the 
emergence of revolutionary dimensions, which allo-
wed the differentiation of nursing from the devotio-
nal practices of the past, thus constituting a new form 
of care permeated by scientific thinking and doing(44). 
Thus, as occurred in relation to the discussions about 
the computerization of health that have gained pro-
minence, the contributions of the implementation of 
new technological resources related to communica-
tion and information contributed to the expansion of 

new perspectives related to health information syste-
ms(34).

From then on, the need for a National Policy 
on Health Information and Informatics to imple-
ment information and communication technology 
(ICT) actions in the Brazilian health system was rea-
lized(42,46,49-50). Such policy contributed to the integra-
tion of telecommunications and informatics to the he-
alth needs of the population, originating the concept 
of telehealth.

Given the dissemination of telehealth in diffe-
rent professional fields, it was in Medicine that the 
principles of this practice were first incorporated. 
Thus, telemedicine emerged as a non-face-to-face me-
dical practice that uses ICT for its execution, requiring 
structures such as a central station with physicians to 
meet the health demands of patients remotely(43).  

Therefore, the application of ICT as a form of 
health promotion and education has been extended 
to other professional categories, including nursing. 
The role of promoter and educator in health, played 
by nurses, highlights the need for empowerment befo-
re the technological resources to reduce health costs, 
more appropriate use of time and greater effective-
ness in care, management and teaching based on the 
development of a nursing practice subsidized by the 
incorporation of ICT in care(36).

With the expansion of the field of action of he-
alth professionals, the need has emerged for the trai-
ning of human resources qualified to use the most 
diverse information and communication technologies 
in care, to meet the demands and health needs presen-
ted by modern society, especially in the nursing field, 
which deals more intimately with patients and their 
personal needs.

Regarding the essential attributes of telenur-
sing, it was found that the use of Information and 
Communication Technologies in nursing care is the 
fundamental characteristic for the adoption of the 
concept. This finding was evidenced by all articles 
identified in this study, which related the analyzed 
concept to the use of at least one ICT in the promotion 
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of individualized and person-centered care and their 
disease-related needs(18,14-50).

Among the ICT presented by the productions, 
the telephone stands out, used among the studies for 
monitoring health conditions, constituting an accessi-
ble and economically viable alternative through which 
the nursing professional promotes a therapeutic rela-
tionship with the patient and guides him/her about 
relevant aspects such as acceptance, coping, and clini-
cal management of the disease(28-33,35-41,43).

 Thus, with these continuous technological ad-
vances in nursing care and added to the restrictions 
imposed by the COVID-19 pandemic, the use of tele-
consultation by nurses was also authorized in Brazil(6). 
For teleconsultation in nursing care to be effective, it 
is necessary to use ICT as strategies for health promo-
tion and education, based on informative websites, 
social networks, telephones, e-mails, text messages, 
videoconferences, virtual platforms, educational vide-
os, and software(18,31,34-35,42,49-50).

In addition to new and emerging modalities of 
nursing care, there is also a continuous instrumenta-
lization of professional practice through technological 
resources to ensure patient safety and provide quality 
care, of which some examples of these resources are 
the electronic medical records and monitoring recor-
ds. Strategies such as these computerize the service 
and enhance the Systematization of Nursing Care 
(SAE – in Portuguese), in addition to reducing the 
risks of failure of processes and results in the assis-
tance provided as well as favoring safety, the record 
of fundamental information for the development of 
effective interventions and reduce the time spent on 
administrative activities(46).

From this perspective, the case model formu-
lated based on the components of the concept of te-
lenursing elucidates that the use of this care practice 
requires nurses to be prepared in their professional 
training to apply ICT in care to the most varied age 
groups and in different health/illness contexts, identi-
fied in individual and/or collective settings. Moreover, 
telenursing is not only a strategy to meet the demands 
of health services, but also to contribute to the long-

-term care and easier access to different populations.    
Based on careful reading, it was found that the 

main consequences of telenursing are facilitations 
for access, time management and health promotion. 
These outcomes are the consequences of the analyzed 
concept that occur after the construct occurrence(10).

Telenursing has been configured as an efficient 
strategy to overcome geographical barriers. Interna-
tional studies point to its potential in improving ac-
cess, contributing to the expansion of care coverage, 
especially in remote areas (14-16,18-19,21-22,25-28,30-35,41-44,46-48).

Through telenursing, nurses provide imme-
diate and continuous care, even at a distance, which 
results in more appropriate care, since it is possible 
to monitor the patient and prevent possible illnesses 
and/or worsening(21-22,28-44,49). It is worth emphasizing 
the importance of this care modality during the pan-
demic of COVID-19, because while it enables patients 
to be screened and have access to care more efficien-
tly, it also protects health professionals and the com-
munity(47).

Regarding time management, it has been ob-
served that the time spent by professionals and pa-
tients in telenursing care is significantly less when 
compared to face-to-face care. An obesity prevention 
telenursing program found that in addition to weight 
management benefits, participants also saved an ave-
rage of five hours of time by accessing nurses by pho-
ne rather than going in person to their primary care 
provider(25). Given the importance of time, cost, and 
accessibility in determining whether patients seek 
and maintain health care, telenursing offers promi-
sing benefits in this regard.

Regarding health promotion, it was evidenced 
that telenursing is an efficient strategy. A study con-
ducted with patients with non-alcoholic fatty liver 
disease showed, by means of a randomized clinical 
trial, that after a telenursing program, the state of fat-
ty infiltration of the liver tissue was significantly re-
duced(17). Thus, this new professional practice enables 
more satisfactory communication between professio-
nals and patient/family, support for therapeutic adhe-
rence, and appropriate and rapid handling of possible 
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side effects, especially for populations in more distant 
geographical locations.

Despite the relevance and applicability of tele-
nursing, it is necessary to understand it as a comple-
mentary resource for health care since direct patient 
care cannot be replaced. In addition, one of the limita-
tions of this type of care is the unequal access to the 
Internet and communication technologies around the 
world, a factor that hinders the use of telenursing, es-
pecially in underdeveloped and developing countries.

Furthermore, it is suggested that new investi-
gations be carried out with a view to expanding and 
disseminating the concept formulated, as well as the 
need to insert it into the clinical practice of nurses at 
the various levels of care and in different health/dise-
ase contexts.

Study limitations

Among the limitations of this study, we highli-
ght the fact that only controlled descriptors were used 
without the adoption of keywords, as well as the lack 
of concept validation by specialists. However, these 
limitations do not compromise the reach of the objec-
tive, once a broad search was made in the databases 
with the necessary methodological rigor, besides the 
individual and collective critical analysis of the fin-
dings. Experimental research should be conducted to 
contribute to the development of the concept.

Contributions to practice

This research has the potential to contribute 
to the innovation of contemporary nursing care, sin-
ce it elucidates scientific subsidies necessary for un-
derstanding and discussion about telenursing as an 
emerging phenomenon, as well as presents the basic 
components of the concept, which was not dissemi-
nated and applied thoroughly in research on the sub-
ject and in the nursing care context. Moreover, based 
on this research, it will be possible to unify the lan-
guage about the concept in question and expand it to 
contribute to the development of new health policies 

and nursing programs aimed at health promotion and 
disease and illness prevention using information and 
communication technologies.  

Conclusion

Based on the results of the concept analysis of 
telenursing care, it was possible to identify the most 
frequent attributes, antecedents, and consequences. It 
is noteworthy that divergences in the definition of the 
term were found in the literature, thus, understanding 
the scope of telenursing is necessary to adequately 
support nurses in nursing practice, teaching, and re-
search.

The analysis of the evidence allowed the for-
mulation of a proposed concept of telenursing that 
consists of the incorporation of Information and Com-
munication Technologies in nursing care through the 
use of technological products (cell phones, computers, 
software, applications) and processes (text messages 
via social networks, telephone calls, videoconferen-
cing, educational videos, and teleconsultation syn-
chronously and asynchronously), in order to meet 
individual and collective health needs, as well as the 
demands of health services, and can be applied as a 
strategy for prevention, promotion, maintenance, and 
rehabilitation of the state of health.
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