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ABSTRACT
Aim: The aim of this umbrella review was to summarise the existing evidence on the effectiveness of nursing interventions 
targeted at adult patients in hospitals.
Design: Existing systematic reviews were synthesised.
Data Sources: The literature search was conducted in PubMed, CINAHL Complete, and the Cochrane Library by two of the 
authors until June 6th 2024 without a time limit.
Methods: A total of 2652 records were identified. After screening the titles and abstracts, 2421 records were excluded. Then 
two records were excluded as they were not retrieved, and 125 records were excluded during full-text review as they did not 
meet the inclusion criteria. Finally, 11 reviews (141 original studies) were included in the quality assessment and were analysed 
narratively.
Results: The most commonly used interventions were educational, followed by preventive, observative, or combinations of var-
ious interventions. All interventions were targeted at the care of somatic patients. The interventions lacked detailed descriptions 
of their content and duration. Nursing interventions were found to reduce anxiety, depression, disorder symptoms, pain intensity, 
length of hospital stay, serious adverse effects, mortality, infections and pressure ulcer prevalence.
Conclusions: There is limited high-quality evidence on the effectiveness of nursing interventions used by nurses at hospital 
settings. While nursing interventions can improve hospital patient outcomes, more high-quality systematic reviews and meta-
analyses are needed. Only preventive interventions (such as pressure ulcer prevention and use of early warning scores) consist-
ently showed positive effects and are relatively easy to implement in hospital nursing practice. Other interventions are not yet 
widely integrated into standard care in hospitals. It is necessary to study the cost-effectiveness of nursing interventions.
No Patient or Public Contributions: This umbrella review did not include any patient or public involvement.
Reporting Method: This umbrella review of systematic reviews adheres to the PRISMA statement.
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1   |   Introduction

Nurses are the largest professional staff group in healthcare. 
Globally, the nursing workforce consists of 29.1 million indi-
viduals, of whom 19.3 million are registered nurses, making 
them the largest occupational group within the healthcare sec-
tor (Mathieu et al. 2022). Nurses represent the largest group of 
healthcare workers, accounting for approximately 20%–25% 
of all workers (OECD  2021). The proportion of nurses work-
ing in hospitals varies according to country, for example 58% 
in the US and between 50% and 90% in the OECD countries 
(Occupational Outlook Handbook  2025; OECD  2021). They 
play an extensive role in patient care, delivering effective inter-
ventions and improving patient health outcomes (Tamata and 
Mohammadnezhad  2023). In hospital settings, nurses often 
have a significant role in providing interventions from child 
to adult nursing (Foster et al. 2024; Moody et al. 2024), which 
should be based on the best available research evidence (Upton 
et al. 2014).

Evidence-based practice (EBP) has been recognised as crucial 
for the quality of health services internationally (WHO 2017). 
It integrates research with practice to improve patient care, 
treatment, and outcomes (Dusin et  al.  2023). However, only 
a small fraction of research findings are implemented into 
nursing practice (Zullig et al. 2020), and according to Banner 
et al. (2019), 40% of hospital patients do not receive evidence-
based care. This is alarming because EBP strengthens positive 
patient outcomes and helps to use the existing limited re-
sources effectively. Lately, the lack of financial resources has 
led to prioritising efficiency over quality in hospitals, which 
challenges patient satisfaction with service quality (Foroughi 
et al. 2022).

Intervention research is essential for obtaining reliable ev-
idence to support decision-making in nursing. The evidence 
gathered can be applied to implement new or updated nurs-
ing practices and to justify the need for changes in current 
practices. Through intervention research, the strongest evi-
dence for causal relationships can be obtained (Melnyk and 
Morrison-Beedy 2012).

Even though research on nursing interventions has increased 
in recent years, there is still a lack of studies on specific in-
terventions and their effectiveness in hospitals (van den Berg 
et al. 2021; Beswick et al. 2023; Tuominen et al. 2019). There 
seems to be a lack of coherent and high-quality evidence on 
how nursing interventions have improved patient outcomes in 
hospitals (van den Berg et al. 2021; Park et al. 2018; Tuominen 
et al. 2019). This may be because evaluating the effectiveness of 
interventions in hospitals is challenging due to the complexity 
of interventions, which consist of multiple components and out-
comes. On the other hand, it has been noted that the best effects 
of an intervention are achieved through combinations of dif-
ferent elements. Therefore, it is important to identify the most 
beneficial components from an effectiveness perspective in the 
future (Tuominen et al. 2019). In addition to the effectiveness 
of interventions, it is essential to evaluate the process, which 
includes context, implementation, and mechanisms of impact 
(Moore et al. 2015; Tuominen et al. 2019). It should also be noted 
that if a new intervention is not well designed, the overall effects 
will be weak (Sermeus 2015). To strengthen the study of effec-
tiveness, nursing research should place greater emphasis on 
using randomised controlled trials, meta-syntheses, experimen-
tal studies, and intervention studies (Hopia and Heikkilä 2019). 
However, in nursing research, randomisation may not be possi-
ble or acceptable in all situations (Richards 2015).

A few umbrella reviews on the effectiveness of nursing inter-
ventions have been conducted in recent years. The interven-
tions described in these reviews have been implemented in 
hospital settings (Bellon et al. 2023; Foster et al. 2024), in both 
hospital and home care settings (Hu et  al.  2021; Tuominen 
et al. 2019), in various healthcare settings (Park et al. 2018), 
and in outpatient care (Connolly and Cotter  2021). The set-
tings for nursing interventions implemented only in hospi-
tals have been limited and predefined, such as to postnatal 
wards that provide specialised care and treatment (Foster 
et al. 2024) and intensive and non-intensive care units (Bellon 
et  al.  2023). The interventions in the umbrella reviews have 
been conducted mainly on patients (Bellon et  al.  2023; 
Connolly and Cotter 2021; Foster et al. 2024; Hu et al. 2021; 
Park et  al.  2018; Tuominen et  al. 2019), but also on family 
members (Park et  al.  2018) and healthcare providers (Park 
et al. 2018). The age of the patients has varied, including neo-
natal (Foster et al. 2024), children (Park et al. 2018) and adults 
(Bellon et al. 2023; Connolly and Cotter 2021; Hu et al. 2021; 
Park et al. 2018; Tuominen et al. 2019).

The evaluation of effectiveness described in the umbrella re-
views has focused on a wide range of outcomes in care, such as 
patient symptoms (Hu et al. 2021; Tuominen et al. 2019), neo-
natal outcomes (Foster et al. 2024), basic human needs (Bellon 
et  al.  2023), functional ability (Hu et  al.  2021), provided care 
(Connolly and Cotter 2021), patient knowledge and skills (Park 
et al. 2018), satisfaction (Park et al. 2018; Tuominen et al. 2019), 
quality of life (Park et al. 2018; Tuominen et al. 2019), and length 
of hospital stay (Foster et al. 2024; Park et al. 2018).

To the best of our knowledge, an umbrella review summaris-
ing nursing interventions and their effectiveness in a hospital 

Summary

•	 What does this paper contribute to the wider global 
clinical community?
○	 Nurses play a globally important role in improving 

patient outcomes by using evidence-based methods 
when caring for patients.

○	 The current evidence on the effectiveness of nurs-
ing interventions in hospitalised adult patients is 
still limited and inconsistent. Preventive inter-
ventions seem to have a positive impact on patient 
care and can be tentatively recommended for global 
implementation.

○	 The evidence-based nursing interventions must be 
strengthened in hospitals, including through eco-
nomic evaluation.
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setting, focusing on a wide range of both somatic and mental 
health care, and encompassing various adult patient groups, has 
not yet been conducted. Therefore, this umbrella review aims to 
address this knowledge gap.

2   |   Aim

The aim of this umbrella review was to summarise the existing 
evidence on the effectiveness of nursing interventions in hospi-
tals targeted at adult patients.

The research questions were:

1.	 What kinds of nursing interventions are used in hospitals?

2.	 What is the effectiveness of the nursing interventions used 
in hospitals?

3   |   Methods

This umbrella review on the effectiveness of nursing inter-
ventions in hospitals followed a protocol, although it was 
neither registered nor a protocol published beforehand. The 
Preferred Reporting Items for Systematic reviews and Meta-
Analyses (PRISMA) statement (Page et al. 2021) was applied 
in this article. In an umbrella review, existing systematic re-
views are synthesised to provide an overall picture of findings 
for research questions or phenomena (Aromataris et al. 2015). 
This type of review is an appropriate option for evaluating the 
evidence of several different questions or multiple interven-
tions for a specific condition. Additionally, umbrella reviews 
are useful for identifying gaps in a research field (Belbasis 
et al. 2022).

3.1   |   Search Strategy

The literature search was conducted in the PubMed, CINAHL 
Complete, and Cochrane Library databases by two of the au-
thors (PH and MS) until June 6, 2024, without a time limit. 
The following keywords, combined with Boolean operators 
(AND, OR) were used in the literature search: effective*, 
outcome*, impact, quasi-experimental, intervention, nurs*, 
nursing, nursing care, nurse, nurses, midwife*, nursing staff, 
personnel hospital, health care, professional, inpatient, hos-
pital, adult, outpatient, outpatient ward, outpatient care and 
ambulatory care. The literature searches were limited to 
meta-analyses, reviews, and systematic reviews. This search 
was planned in collaboration with an information specialist. 
The detailed literature search is described in the supplemental 
material.

3.2   |   Eligibility Criteria

In this umbrella review, original reviews evaluating the effec-
tiveness of nursing interventions in hospitals were included. 
The target population was defined as adult inpatients. A 
nursing intervention was defined as nursing care aimed at 

impacting a patient's health or behaviour, and it could be com-
pared either to another intervention or to standard nursing 
care without the intervention. All definitions of effectiveness 
or outcomes provided by the authors of the original reviews 
were accepted and included in this review. The predefined 
inclusion and exclusion criteria were followed. Inclusion cri-
teria were as follows: the original review focused on the hos-
pital context, the intervention targeted the adult (≥ 18 years) 
population, the intervention was implemented by nurses or 
midwives, the intervention was described in the original re-
view, the effectiveness of the intervention was measured and 
reported, and the measurement used was reported. Exclusion 
criteria were as follows: contexts other than hospitals (such 
as nursing homes), or interventions concerning structure, 
process, or resources. Additionally, studies related to phys-
iotherapy, radiation therapy, drug effectiveness, prescribing 
medication, or religion were excluded.

The original reviews including randomised controlled studies, 
quasi-experimental studies, or pre-post studies published in 
English, Finnish, or Swedish in peer-reviewed scientific jour-
nals were accepted for inclusion, and all other publications were 
excluded.

3.3   |   Selecting Studies

The authors used a reference management database (Zotero) for 
data management at the beginning of the literature search and 
throughout the review process. Duplicates were automatically 
removed by Zotero and then verified by one of the authors (MS). 
During the review process, all identified studies were evaluated 
by two of the authors and the written inclusion and exclusion 
criteria were followed. The titles and abstracts of the original 
reviews were initially screened by two of the authors (PH, MS), 
resolving discrepancies with the help of two other authors (TK, 
EH). Next, the full texts were independently screened by author 
pairs (either PH, MS and EH or EM, TK or EH, MK), ensuring 
that each full text was read by two authors. Discrepancies were 
resolved primarily within author pairs and, if necessary, with 
all authors.

During the literature search, a total of 2652 records were iden-
tified after removing duplicates (Figure 1). After screening the 
titles and abstracts, 2421 records were excluded. Two records 
were excluded as they were not retrieved, and 125 records were 
excluded during full text read as they did not meet the inclu-
sion criteria. Finally, 11 reviews were included in the quality 
assessment.

3.4   |   Quality Assessment

Two authors (BPH, EH or EM, TK or EH, MK) independently 
evaluated the quality assessment using the Joanna Briggs 
Institute's critical appraisal tool for systematic reviews 
(Aromataris et  al.  2020). Any discrepancies were resolved 
through discussion within the same author pairs. The authors 
evaluated each of the 11 questions and then summarised the 
total quality of the original review (points ranging from 1 to 11, 
with higher points indicating better quality). In general, the total 
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FIGURE 1    |    Flow chart of the literature search and selection process (Page et al. 2021). [Colour figure can be viewed at wileyonlinelibrary.com]

Records identified from:

Cinahl (n = 1857)

Cochrane (n = 516)

PubMed (n = 279)

Records removed before screening:
Duplicate records removed (n =93)
Records marked as ineligible by automation 
tools (n = 0)
Records removed for other reasons (n = 0)

Records screened
(n = 2559)

Records excluded

(n = 2421)

Reports sought for retrieval
(n = 138)

Reports not retrieved
(n = 2)

Reports assessed for eligibility
(n = 136)

Reports excluded (n = 125):
Other than nursing intervention (n = 29)
Context other than hospital (n = 41)
Intervention implemented by other than 
nurses (n = 26)
Population other than adult patient (n = 6)
Intervention outcomes were not measured (n 
= 12)
Intervention and / or effectiveness were not 
reported (n = 2)
Language (n = 6)
Other than review or peer-reviewed journal (n 
= 3)

Studies included in review
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PRISMA 2020 flow diagram for new systematic reviews which included searches of databases and registers only

TABLE 1    |    JBI quality assessment of the 11 original reviews included in this umbrella review.

Authors (publication year) 1 2 3 4 5 6 7 8 9 10 11 Total

Coolbrandt et al. (2014) Y Y Y Y Y Y Y Y Y N/A Y 10

Credland et al. 2021 Y Y Y Y Y ? Y Y N Y N 8

Hines et al. (2016) N Y Y Y Y Y ? Y N N Y 7

Jackson et al. (2015) Y Y Y Y Y Y Y Y Y ? ? 9

Lewis et al. (2018) Y Y Y Y Y Y Y Y ? Y Y 10

Lovegrove et al. (2022) Y Y Y Y Y ? Y Y N N/A Y 8

Park and Lee et al. (2022) Y Y Y Y Y Y Y Y Y Y Y 11

Strupeit et al. (2016) Y Y Y Y ? ? N Y Y Y Y 8

Tayyib and Coyer (2016) Y Y Y Y Y Y N Y ? Y Y 9

Varndell et al. (2018) Y Y Y Y Y N ? Y N Y ? 7

Zhu et al. (2022) Y Y Y Y Y Y Y Y Y Y Y 11

Note: 1. Is the review question clearly and explicitly stated? 2. Were the inclusion criteria appropriate for the review question? 3. Was the search strategy appropriate? 4. 
Were the sources and resources used to search for studies adequate? 5. Were the criteria for appraising studies appropriate? 6. Was critical appraisal conducted by two 
or more reviewers independently? 7. Were there methods to minimise errors in data extraction? 8. Were the methods used to combine studies appropriate? 9. Was the 
likelihood of publication bias assessed? 10. Were recommendations for policy and/or practice supported by the reported data? 11. Were the specific directives for new 
research appropriate?
Abbreviations: ?, cannot answer or unclear; N, no; N/A, not applicable; Y, yes.
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points varied between 7 (Hines et al. 2016; Varndell et al. 2018) 
and 11 (Park and Lee 2022; Zhu et al. 2022) (detailed informa-
tion in the Table 1). None of the original reviews were excluded 
due to low quality.

3.5   |   Data Extraction, Collating, and Summarising

A data extraction table (Table  2) was used for data collection, 
including the authors, publication year, study purpose, total 
number of participants and their description, the range of sam-
ple size, number of databases, and date range in the reviews, the 
research frames and countries of the original studies, method-
ological quality, appraisal tools, and methods of analysis.

The research questions were answered by first categorising in-
terventions based on their types. Following this, quantitative 
and qualitative descriptions of these interventions were identi-
fied from the articles and organised into a table (Table 3). The 
effectiveness of interventions was analysed based on the meta-
analysis or narratives of outcomes reported in the original re-
views (Table 4). The results of narrative or qualitative analysis 
reported in the original reviews were not described in this arti-
cle if the results of the meta-analysis had been included in the 
original reviews. Data from the original reviews were extracted 
and verified within author pairs (either PH, EH or EM, TK or 
EH, MK). During the study group meetings, the extracted data 
were additionally confirmed.

4   |   Results

4.1   |   Characteristics of Included Reviews

The review included 11 systematic reviews containing 141 origi-
nal studies (Table 2). The reviews were published between 2014 
and 2022, with four reviews published between 2020 and 2022. 
The original studies were conducted across nearly all conti-
nents. In Asia, there were 20 original studies, while Australia 
accounted for 14, the Middle East for five, and South America 
for three. Notably, four original reviews did not specify the 
countries of the original studies.

Each review focused on interventions related to inpatients' 
somatic care. The reviews aim to evaluate the effectiveness 
of interventions in both predefined and non-targeted areas. 
The evaluation focused on symptom burden (Coolbrandt 
et  al.  2014), the Early Warning Track and Tricker Tools used 
(Credland et al. 2021), identifying and managing acute dyspha-
gia (Hines et  al.  2016), adults with newly diagnosed epilepsy 
(Jackson et al. 2015), incidence and prevalence of pressure ul-
cers (Lovegrove et al. 2022; Tayyib and Coyer 2016), pain (Park 
and Lee  2022; Varndell et  al.  2018), quality of life (Strupeit 
et  al.  2016; Varndell et  al.  2018), quality of pain management 
(Varndell et  al.  2018), as well as anxiety and depression (Zhu 
et al. 2022). The report of the theoretical/conceptual framework 
was mostly limited (Table 2).

The most frequent target group comprised patients with cancer 
(Coolbrandt et al. 2014; Park and Lee 2022; Strupeit et al. 2016; 
Zhu et  al.  2022), as well as emergency and intensive care 

patients (Lewis et al. 2018; Tayyib and Coyer 2016; Varndell 
et al. 2018). Other specific patient groups, such as those with 
neurogenic dysphagia (Hines et  al.  2016), epilepsy (Jackson 
et  al.  2015), and elderly patients (Strupeit et  al.  2016), were 
highlighted in individual studies. Hospital patients without 
further specification were mentioned in two studies (Credland 
et al. 2021; Lovegrove et al. 2022). In two of the reviews, both 
patients and their families were included as participants 
(Lewis et al. 2018; Park and Lee 2022). The number of patients 
varied significantly across different reviews. The sample size 
of original studies relevant to the outcomes discussed in this 
umbrella review ranged from 90 (Jackson et al. 2015) to 37,378 
(Credland et al. 2021).

The number of databases searched ranged from three to 
eight, typically being five (Hines et al. 2016; Lewis et al. 2018; 
Lovegrove et al. 2022). In this umbrella review, the typical study 
design was RCTs (randomised controlled trials), with nine re-
views utilising this design. One review included pre-post studies 
(Credland et  al.  2021), while the other study consisted of sev-
eral frames (Hines et  al.  2016). The methodological quality of 
the original studies ranged from low to high. A wide range of 
appraisal tools was used in the quality evaluation in the orig-
inal studies. Meta-analysis was used as the only method of 
analysis in two reviews (Hines et al. 2016; Park and Lee 2022), 
and together with another analysis method in three reviews 
(Tayyib and Coyer 2016; Lovegrove et al. 2022; Zhu et al. 2022), 
narrative synthesis in three (Coolbrandt et  al.  2014; Credland 
et al. 2021; Lewis et al. 2018), and qualitative synthesis in two re-
views (Jackson et al. 2015; Varndell et al. 2018). One review did 
not specify the analytical methods used (Strupeit et al. 2016).

4.2   |   Interventions Included in the Review

In this umbrella review, nursing interventions were classi-
fied into four domains: educational, preventive, observative, 
and combinations of various interventions (Table  3). In half 
of the reviews, the intervention was educational (Coolbrandt 
et  al.  2014; Jackson et  al.  2015; Lewis et  al.  2018; Strupeit 
et al. 2016; Varndell et al. 2018), or the educational or psycho-
educational component was involved in combination inter-
ventions (Park and Lee 2022; Zhu et  al.  2022). The forms of 
the educational interventions varied, including patient contact 
and sessions (Coolbrandt et al. 2014; Strupeit et al. 2016), tele-
phone contacts (Coolbrandt et al. 2014; Strupeit et al. 2016) or 
group sessions (Jackson et al. 2015), information sharing (Lewis 
et al. 2018; Strupeit et al. 2016), counselling (Jackson et al. 2015; 
Strupeit et al. 2016), patient training (Lewis et al. 2018; Strupeit 
et al. 2016), and education for nurses related to initiated anal-
gesia in the emergency department (Varndell et al. 2018). The 
content of the interventions varied depending on the purpose 
and context of the intervention. In one review, the content had 
not been reported (Credland et  al.  2021). The duration of the 
interventions varied from 1 month to 5 months (Coolbrandt 
et al. 2014; Jackson et al. 2015; Strupeit et al. 2016). In some stud-
ies, the duration was not reported (Lewis et al. 2018; Varndell 
et  al.  2018). The evaluated outcomes of the educational inter-
ventions varied, typically related to psychological well-being 
(Jackson et al. 2015; Lewis et al. 2018) and quality of life (Lewis 
et al. 2018; Strupeit et al. 2016).
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In three studies, preventive interventions were conducted, focus-
ing on pressure ulcer (PU) prevention (Lovegrove et  al.  2022; 
Tayyib and Coyer 2016) and quality of care provision (Credland 
et  al.  2021). The interventions included various forms, in ac-
cordance with pressure ulcer prevention guidelines (Lovegrove 
et al. 2022; Tayyib and Coyer 2016) and the use of an early warn-
ing score (Credland et al. 2021). The duration of these preven-
tive methods varied (Lovegrove et al. 2022) or was not reported 
(Credland et  al.  2021; Tayyib and Coyer  2016). The outcomes 
of preventive interventions were typically incidence and preva-
lence of PU. In one observational intervention, the focus was on 
clinical and bedside swallowing screening performed by nurses, 
as well as the use of formal guidelines for observing the ability 
to swallow, without reporting the duration of the intervention 
(Hines et al. 2016).

In two studies, the intervention consisted of a combination of 
three different approaches (Park and Lee 2022; Zhu et al. 2022). 
One study included interventions related to psycho-educational, 
physical activity, and music therapy, typically conducted 
through a combination of face-to-face and telephone interac-
tions. The duration of the intervention components varied con-
siderably (Park and Lee 2022). The other study encompassed 
three components: cognitive (knowledge instruction), emotional 
(psychological guidance for patients), and behavioural (breath-
ing training), without reporting the duration (Zhu et al. 2022).

4.3   |   Effectiveness of Educational Type 
of Interventions

The effectiveness of the educational interventions targeting anx-
iety, depression, psychological wellbeing, and quality of life var-
ied. Positive results were observed for anxiety and depression 
(Lewis et al. 2018; Zhu et al. 2022), while neutral results were 
found for psychological well-being (Jackson et al. 2015). The im-
pact on quality of life ranged from positive to neutral (Park and 
Lee 2022) or was neutral (Lewis et al. 2018). In one review, the 
effects of nurse-delivered interventions on quality of life were 
mixed, showing both positive and negative (harmful) effects 
(Strupeit et al. 2016). The effects of educational interventions on 
the severity and number of symptoms (Coolbrandt et al. 2014) 
short-term pain feelings (Park and Lee 2022), and pain and an-
algesia (Varndell et al. 2018) were positive. Long-term effects on 
various pain feelings, pain management barriers, or knowledge 
varied from neutral to positive (Park and Lee 2022). The impact 
of educational interventions on the length of hospital stays was 
either positive (Zhu et  al.  2022) or neutral (Lewis et  al.  2018; 
Varndell et al. 2018). (Table 4).

4.4   |   Effectiveness of Preventive Type 
of Interventions

The effectiveness of the early warning score to the length of 
hospital stay, serious adverse effects and 6-day post-operative 
deaths was positive (Credland et al. 2021). The effectiveness of 
preventive interventions targeting pressure ulcer prevalence or 
incidence (Lovegrove et al. 2022; Tayyib and Coyer 2016) varied 
based on the form of the intervention. Positive effects on pres-
sure ulcer prevalence or incidence were observed when nurses 

used heel protection devices, sheepskin surfaces, active or reac-
tive mattresses (Lovegrove et al. 2022), silicone foam dressings, 
polarised light (once a day) on the sacrum and heel, special diets, 
different types of repositioning, or prototype face masks (Tayyib 
and Coyer  2016). Other intervention forms, such as topical 
preparations and nutritional support (Lovegrove et al. 2022), dif-
ferent types of bed devices, urinary catheter skin-care regimens, 
or bowel management systems (Tayyib and Coyer 2016), had no 
effects on pressure ulcer prevalence or incidence (Table 4).

4.5   |   Effectiveness of the Other Type 
of Interventions

Observational interventions, such as nurse-initiated dysphagia 
screening or the use of formal dysphagia guidelines, had posi-
tive effects on the prevention of chest infections, appropriate re-
ferrals, mortality and initial swallowing assessment. However, 
they had no effect on the days spent nil by mouth and mixed 
effects on the length of hospital stays (Hines et al. 2016). Short-
term effects of musical interventions, including live saxophone 
music, sedative music, and music for relaxation, as well as short-
term effects of physical interventions, including auricular point 
acupressure, massage and acupuncture, were beneficial for 
group pain and emotional symptoms in the intervention group 
(Park and Lee 2022) (Table 4).

5   |   Discussion

5.1   |   Summary of Evidence

In this umbrella review, the results of 11 systematic reviews 
on the effectiveness of nursing interventions in hospitals were 
summarised. This umbrella review does not focus on any spe-
cific disease, symptom, patient group, intervention, or outcome. 
Instead, it provides a comprehensive overview of the interven-
tions that nurses used in hospitals to care for adult patients and 
their effectiveness. To the best of our knowledge, no earlier sys-
tematic review of reviews exists in this research field.

Results show that all included systematic reviews were targeted 
at somatic care, indicating a lack of intervention research tar-
geting psychiatric patients. The most common nursing inter-
ventions were aimed at chronic conditions such as epilepsy, 
neurogenic dysphagia, cancer, or acute conditions such as emer-
gency and intensive care patients.

A few interventions, such as pressure ulcer prevention and use of 
early warning scores, were more general and did not target any 
specific patient group. Similar to earlier studies, the results of 
this umbrella review show that nursing interventions were not 
well described and often contained incomplete information on 
dosage and duration (Bellon et al. 2023; van den Berg et al. 2021; 
Upton et al. 2014). We also agree with previous study results that 
categorising nursing interventions is challenging because they 
seldom purely include only one component (Tonapa et al. 2021; 
Tuominen et al. 2019).

This umbrella review indicated that nursing interventions 
used in hospitals were categorised into educational, preventive, 
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observative, or were a combination of different intervention el-
ements. The study results show that the most commonly used 
intervention was educational (5/11), often combined with com-
ponents such as information giving, counselling (Coolbrandt 
et  al.  2014; Jackson et  al.  2015; Lewis et  al. 2018; Strupeit 
et  al.  2016), and training (Lewis et  al. 2018). This aligns with 
earlier studies, which have shown that educational interven-
tions are the most frequently used and often combined with 
other components (Alshammari et  al.  2023; van den Berg 
et al. 2021; Moody et al. 2024; Park et al. 2018; Sun et al. 2023; 
Tuominen et al. 2019). Preventive interventions (3/11) were the 
second most common, while observative interventions (1/11) 
were seldom used in hospitals (Credland et al. 2021; Lovegrove 
et al. 2022; Tayyib and Coyer 2016). A combination of different 
interventions (2/11) includes educational, psycho-educational, 
cognitive, emotional, and behavioural components (Park and 
Lee 2022; Zhu et  al.  2022). However, according to the results 
of this study, only one article (Coolbrandt et al. 2014) indicated 
having had a cognitive-behavioural framework in seven out of 
11 studies, while the other articles did not clarify their back-
ground theory or framework. This result confirms the study of 
Tonapa et al. (2021), who found in their systematic review and 
meta-analysis that only one third of nurse-led telecoaching in-
terventions were based on a theoretical framework.

The main results of this umbrella review indicate that research 
evidence on the effectiveness of nursing interventions in hospi-
tal settings is limited and inconsistent. Evidence-based nursing 
must be strengthened in hospitals. While nursing interventions 
can improve hospital patient outcomes, more high-quality sys-
tematic reviews and meta-analyses are needed. Only preventive 
interventions, such as pressure ulcer (PU) prevention and the 
use of early warning scores, consistently show positive effects 
and are relatively easy to implement in hospital nursing prac-
tice. The effects of other intervention types (educational, obser-
vative and combinations of various interventions) were mixed 
(positive, no effect, negative), highlighting the need for further 
research to determine their effectiveness in hospital nursing.

This umbrella review showed that interventions were not designed 
clearly to influence economic objectives, such as reducing patient 
use of healthcare services. However, the length of hospital stay 
and prevention of pressure ulcers, adverse events and infections 
have economic implications, which were not clearly addressed 
from an economic point of view. Bulamu et al. (2024) stated that 
health economic evaluation must be integrated with healthcare 
research to find new solutions to healthcare challenges. Nurses 
are the largest occupational group within healthcare (Mathieu 
et  al.  2022), so it is necessary to have financial evidence about 
the impact of their work on patients and the entire health system. 
This should be considered when designing intervention studies.

In over half of the analysed systematic reviews (6/11), there was 
no clear information about the dosage and duration of interven-
tions. The remaining study results showed that intervention dos-
ages varied from 2 to 10 nurse contacts, and durations ranged 
from under 4 weeks to 5 months (Coolbrandt et al. 2014; Jackson 
et al. 2015; Park and Lee 2022; Strupeit et al. 2016) or were based 
on patient's treatment time (Lovegrove et al. 2022). Only one sys-
tematic review described the length of intervention sessions (Park 
and Lee 2022). Based on this incomplete research data, nursing 

interventions seem to be long lasting, and likely to continue after 
patients are discharged from hospital to home, although this has 
not been clearly reported in the systematic reviews. It is import-
ant to have longer follow-ups to evaluate the impacts of the inter-
ventions. Additionally, it is crucial to study the short-term effects 
and longer-term effectiveness of the interventions in different 
patient groups. Based on this study's results, it also remains un-
clear when the best time is for implementing and evaluating the 
effectiveness of nursing interventions. It is known that the timing 
of interventions is a crucial to influencing participation rates and 
intervention effects (Zhang, Li, et al. 2024).

In this study, the interventions were mainly delivered through 
traditional methods, such as by face-to-face contacts, telephone 
calls and leaflets. Only one intervention was carried out using a 
computer (Strupeit et al. 2016). This may be explained by the fact 
that the implementation of the intervention is often based on face-
to-face interaction between a patient and a nurse during inpa-
tient care; this allows for individual intervention based on patient 
needs. However, it is clear that nurses need to advance to the use of 
electronic health interventions, such as mobile health, telehealth 
and electronic monitoring devices, which have a positive effect on 
managing chronic diseases, for example improving heart failure 
patients' anxiety and self-care knowledge (Zhang, Li, et al. 2024). 
There is some research evidence that eHealth interventions are 
effective in the rehabilitation process of stroke patients and need 
to be integrated into standard care (Zhang, Mei, et  al.  2024). 
Interventions also need to balance face-to-face nurse consultations 
with electronic meetings (Lee et al. 2022; Sara et al. 2024).

The outcomes of the effectiveness of nursing interventions var-
ied and could be either general, such as adverse events, health-
related quality of life, mortality, infection rates, pressure ulcer 
prevalence and incidence, time to analgesia, and length of 
hospital stay. More disease-specific outcomes included symp-
tom severity and burden, knowledge of disease, pain manage-
ment and severity of anxiety and depression. Based on earlier 
studies (Aranburu-Imatz et al. 2022; Chan et al. 2020; Huang 
et al. 2024; Lee et al. 2022; Tian et al. 2024; Tonapa et al. 2021; 
Tuominen et al. 2019; Zhang, Li, et al. 2024), we argue that these 
are typical outcomes in nursing intervention studies.

However, the results of this umbrella review indicate that nurse-
led interventions can improve hospital inpatients' outcomes, but 
the evidence is not coherent or high-quality. The effectiveness 
of the nursing interventions showed mainly positive, or no ef-
fects compared to the control group. Only one educational in-
tervention had a partly negative effect on patients' quality of life 
(Strupeit et al. 2016). Nursing interventions reduced anxiety, de-
pression, disorder symptoms, pain intensity, the length of hospi-
tal stay, serious adverse effects, mortality, infections and pressure 
ulcer prevalence. These study results align with earlier findings, 
which have shown that nurse-led interventions can markedly 
decrease anxiety and depression (Aranburu-Imatz et  al.  2022; 
Huang et al. 2022; Huang et al. 2024; Zhang, Li, et al. 2024) and 
improve symptom management (Chan et  al.  2020). However, 
some studies did not find any changes in patients' health-related 
quality of life (Lewis et al. 2018) or length of hospital stay (Lewis 
et al. 2018; Varndell et al. 2018). These results are also consis-
tent with previous findings that nursing interventions could 
reduce mortality and hospital readmissions (Aranburu-Imatz 
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et al. 2022; Tian et al. 2024). However, we argue that these study 
results are not clear, and it is too early to make general commen-
dations for nursing practice.

Our study can confirm that it is challenging to optimise many 
of these interventions into routine care (Beswick et  al.  2023). 
However, pressure ulcer prevention interventions and early 
warning scores seem to have positive outcomes and are easily 
implemented in practice for targeted patients. More research is 
needed, as it is unclear how early warning scores reduce 30-day 
mortality (Guan et al. 2022). Foster et al. (2024) have stated that 
nursing interventions need to be adequately systematised so that 
they can be integrated into daily practice. Pressure ulcer pre-
vention and early warning scores are practical and easily stan-
dardised interventions in nursing practice.

We agree with the study of Melnyk et al.  (2010) that interven-
tions can be useful and effective in controlled trials, but effec-
tiveness can differ in clinical settings. It is difficult to verify the 
effectiveness of nursing interventions because patient care in 
practice is complex and varies in different situations. It is im-
portant to develop and test short and practical interventions that 
nurses can easily implement more widely in nursing practice. 
Additionally, it is crucial to ensure that nurses are trained to im-
plement interventions during patient care in hospitals.

5.2   |   Limitations

This umbrella review focused solely on nursing interventions in 
hospitals, where the nurse's role was clearly described in the im-
plementation of the interventions and their outcomes. A nurs-
ing intervention was defined as nursing care with the purpose 
to impact patients´ health or behaviour. In some reviews, the 
intervention was not described in detail, and the nurse's role in 
implementing the intervention was not specified. Additionally, 
there were significant variations in the implementation of the 
interventions, resulting in some interventions implemented by 
nurses being omitted. The inclusion criterion of the umbrella 
review was in English, Finnish or Swedish, which may have 
excluded some relevant reviews. Additionally, the umbrella 
review included articles from nearly all continents, including 
those where the language was other than English. The search 
was confined to three extensively utilised databases (PubMed, 
CINAHL and Cochrane Library). While the search resulted in 
2652 references, the inclusion of additional databases might un-
cover new references. Conversely, the current search across the 
three databases already produced multiple duplicates.

The analysis to answer the research question related to inter-
ventions included in the umbrella review was conducted “nar-
ratively with tabular accompaniment” (Grant and Booth 2009), 
where the chosen categories and components are somewhat sub-
jectively selected by researchers. Additionally, the description of 
interventions was partially incomplete or challenging to locate 
within the reviews. However, this was carried out by multiple 
researchers through careful and repeated readings of reviews, 
thereby minimising the risk of bias. The analyses of the effec-
tiveness of interventions in the original studies included in the 
reviews were conducted in various ways, and the description 
and outcome of the analysis were not always clearly reported. 

This may lead to some interpretation errors. Half of the reviews 
reported that the quality of the original studies had a high 
risk of bias (Coolbrandt et al. 2014; Jackson et al. 2015; Lewis 
et al. 2018; Lovegrove et al. 2022; Park and Lee 2022). In two 
reviews, the quality was noted to be high (Strupeit et al. 2016; 
Varndell et al. 2018) whereas in two others, variations in qual-
ity were reported (Hines et al. 2016; Zhu et al. 2022). In a few 
studies, the assessment of quality was not explicitly documented 
(Credland et al. 2021; Tayyib and Coyer 2016).

Despite limitations, this umbrella review has many strengths. The 
included systematic reviews represent the last 10 years of research 
data (published from 2014 to June 2024), making this timeline 
valid for describing relatively new interventions and their effec-
tiveness within the current hospital care system. The original 
studies were published largely in European, Asian, American 
and Australian countries, providing a global view of nursing in-
terventions used in hospitals. The entire research group partici-
pated in all stages of conducting the umbrella review, reducing 
bias and enhancing trustworthiness. Additionally, The PRISMA 
(Preferred Reporting Items for Systematic Reviews and Meta-
Analyses) statement (Page et al. 2021) was applied in this article.

5.3   |   Relevance to Clinical Practice and Research

This umbrella review verified that nursing interventions were tar-
geted at chronic patients, such as cancer patients, patients with 
newly diagnosed epilepsy and patients with neurogenic dyspha-
gia. According to this study's results, nursing interventions seem 
to be long lasting and include several components. Long-lasting 
and multicomponent interventions may be too difficult to imple-
ment systematically in hospital nursing. The cost-effectiveness of 
nursing interventions must be studied before their widespread im-
plementation in clinical nursing in hospitals. Hospital funds and 
resources are limited, thus, they must be carefully allocated.

In this study, the most consistent evidence was provided by eas-
ily applicable interventions, such as pressure ulcer prevention 
and the use of early warning instruments. Nurses' role in inpa-
tient care is crucial, so it is essential that they have evidence-
based interventions that are practical and easy to implement. 
The role of nurses in the development and testing of interven-
tions must be strengthened. Consequently, further studies are 
essential to nursing interventions in practice. For example, it is 
important to identify the factors that promote and prevent the 
implementation of nursing interventions.

6   |   Conclusion

In summary, the findings of this umbrella review indicate that 
preventive nursing interventions seem to have a positive impact 
on patient care and can be tentatively recommended for global 
implementation.

However, the current evidence on the effectiveness of nursing 
interventions in hospitalised adult patients is still limited and in-
consistent. Furthermore, psychiatric interventions are almost en-
tirely absent. The evidence-based nursing interventions must be 
strengthened in hospitals, including through economic evaluation.
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