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Abstract
Aims and Objectives: To identify and synthesise nurses' experiences of competence 
in lifestyle counselling with adult patients in healthcare settings.
Background: Modifiable lifestyle risk behaviours contribute to an increased preva-
lence of chronic diseases worldwide. Lifestyle counselling is part of nurses' role which 
enables them to make a significant contribution to patients' long- term health in vari-
ous healthcare contexts, but requires particular competence.
Design: Qualitative systematic literature review and meta- aggregation.
Method: The review was guided by Joanna Briggs Institute's methodology for con-
ducting synthesis of qualitative studies. PRISMA- checklist guided the review process. 
Relevant original studies were search from databases (CINAHL, PubMed, Scopus, 
Medic and Psych Articles, Ebscho Open Dissertations and Web of Science). After re-
searcher consensus was reached and quality of the studies evaluated, 20 studies were 
subjected to meta- aggregation.
Results: From 20 studies meeting the inclusion criteria, 75 findings were extracted 
and categorised into 13 groups based on their meaning, resulting in the identifica-
tion of 5 synthesised findings for competence description: Supporting healthy life-
style adherence, creating interactive and patient- centred counselling situations, 
acquiring competence through clinical experience and continuous self- improvement, 
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1  |  INTRODUC TION

Modifiable lifestyle risk behaviours such as smoking, eating an un-
healthy diet, harmful alcohol intake and insufficient physical activity 
contribute significantly to the increased prevalence of chronic dis-
eases (Devesa et al., 2023; Mensah et al., 2023). The World Health 
Organisation (WHO) states that chronic diseases are the leading 
cause of death globally. Every year, 41 million people die from heart 
attacks, stroke, cancer, chronic respiratory diseases, diabetes or a 
mental disorder. These make up more than 70% of all deaths world-
wide and are associated with crippling economic impacts on society 
in general due to increased costs of healthcare and declining produc-
tivity (Mensah et al., 2023).

Fortunately, a reduction in lifestyle risk behaviours can both 
delay the onset of chronic disease and help those with chronic dis-
eases to optimise their health (Devesa et al., 2023), and it is every 
nurse's role, but also responsibility, to have the competence to 
counsel and be engaged in a preparedness and response capacity 
and in the delivery of essential lifestyle counselling (Van Dillen & 
Hiddink, 2014). The Nurses' Health Study (1980–2014) showed 
that healthy lifestyle behaviours could prevent more than 40% of 
instances chronic diseases (Li, Pan, et al., 2018). In this context, the 
greatest challenge for health providers is to promote healthy be-
haviours by counselling people to better manage their own health 
(Stonerock & Blumenthal, 2017). Counselling enables patients to 

internalise information about the principles and practices of mak-
ing successful, healthy life choices (Dwarswaard et al., 2016). It also 
honours the patient's right to receive easy- to- understand informa-
tion about their health, risk factors, treatment options and their ef-
fects (Act on the Status and Rights of Patients, 785/1992, section 5). 
However, it takes more than legislation or ethics to provide counsel-
ling: it also draws on the clinical and pedagogical skills of nurses and 
their ability to educate patients while exercising their responsibili-
ties (Richard et al., 2018).

Healthcare professionals can make a significant contribution 
to patients' lifestyle behaviours by providing interactive lifestyle 
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collaborating with other professionals and patients, planning lifestyle counselling and 
managing work across various stages of the patient's disease care path.
Conclusion: The review provides an evidence base that can be used to support nurses' 
competence in lifestyle counselling when working with adult patients in healthcare 
settings. Lifestyle counselling competence is a complex and rather abstract phenom-
enon. The review identified, analysed and synthesised the evidence derived from 
nurses' experience which shows that lifestyle counselling competence is a multidi-
mensional entity which relates to many other competencies within nurses' work.
Implications for the Profession: Recognising the competencies of nurses in lifestyle 
counselling for adult patients can stimulate nurses' motivation. The acquisition of 
these competencies can have a positive impact on patients' lives and their health.
Patient or Public Contribution: No Patient or Public Contribution.
Impact: The research may enhance nurses' competence in lifestyle counselling, lead-
ing to improved health outcomes, better adherence to recommendations and overall 
well- being. It may also drive the development of interventions, improving healthcare 
delivery in lifestyle counselling.
Reporting Method: The review was undertaken and reported using the PRISMA 
guidelines.
Protocol Registration: Blinded for the review.

K E Y W O R D S
competence, counselling, healthcare settings, lifestyle behaviour, nurse

What does this paper contribute to the wider 
global clinical community?

• Nurses can make a significant contribution to patients' 
long- term health in different healthcare contexts if 
they adopt different areas of lifestyle counselling 
competence.

• In the education and training of nurses, it is important 
to consider various areas of lifestyle counselling compe-
tence to achieve the best possible expertise for benefit-
ing patients' health.
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counselling through which they identify the patient's unhealthy 
behaviours and orientate them towards healthy lifestyles (Pool 
et al., 2014). Nurses, in particular, have the potential to play a signif-
icant role in both raising awareness of the need for lifestyle changes 
and supporting patients in making those changes, through lifestyle 
counselling (James et al., 2020; Van Dillen & Hiddink, 2014). Nurses 
have a professional responsibility for supporting patients to promote 
their health choices (Noordman et al., 2013) and providing counsel-
ling related to the prevention, self- care and treatment of chronic dis-
eases (Barr & Tsai, 2021). However, implementing lifestyle change 
is a complex process that requires both the patient to adhere to the 
change and the nurse to support them (Morris et al., 2022). Lifestyle 
counselling at its best can be understood as a method that is interac-
tive and patient- centred, planned and adequately resourced to pro-
vide information on healthy lifestyle- related factors, in a way that 
will positively affect patient outcomes (Kääriäinen, 2007; Kääriäinen 
& Kyngäs, 2010; Oikarinen et al., 2018; Vasiloglou et al., 2019).

Although nurse- led interventions could support patients in self- 
managing chronic diseases and reducing their lifestyle risks, nurses' 
experiences of their role in lifestyle counselling are mixed (Stephen 
et al., 2018). Nurses have reported their willingness to implement a 
patient- centred approach, which refers to trust and respect, indi-
vidual rights and personal preferences in the nursing relationship, 
but they did not want to undermine rapport with patients by raising 
subjects such as weight management which have the potential to be 
emotionally charged (James et al., 2020). For example, in the study 
by van Dillen and Hiddink (2014), it was found that time pressure 
relates the type, quality and duration of lifestyle risk counselling that 
nurses can provide.

Lifestyle counselling requires a certain competence from 
nurses, which is evident when sensitive issues relating to life-
style behaviours are discussed (Kwame & Petrucka, 2021; Lam 
& Schubert, 2019). However, nurses have expressed uncertainty 
as to whether they have the relevant core competencies, such 
as communication skills (Kwame & Petrucka, 2021; Van Dillen & 
Hiddink, 2014), knowledge, effectiveness, confidence and motiva-
tion to undertake lifestyle risk communication within a counselling 
role (Hörnsten et al., 2014; James et al., 2020). Further, lifestyle 
counselling should always arise at the patient's initiative, and be 
tailored to their individual needs and goals (Walters et al., 2015; 
Wanyonyi et al., 2011). Another concern is that the results of 
lifestyle change interventions are often unconvincing. The state-
ments above indicate a need for a more comprehensive under-
standing of nurses' competence in conducting lifestyle counselling 
to better support and enhance their capabilities in this area. From 
a perspective of lifestyle counselling competence, the research is 
fragmented, and the aspect of nurses' lifestyle counselling compe-
tence has not been previously studied and no previous qualitative 
literature review has been conducted. It is important to identify 
the areas that nurses need when counselling patients with these 
challenges. This systematic review aimed to identify and synthe-
sise nurses' experiences of competence in lifestyle counselling 
among adult patients in healthcare settings. The review question 

was How do nurses experience their competence in lifestyle coun-
selling of adult patients in diverse healthcare settings?

2  |  METHODS

2.1  |  Study design

The review was conducted according to the published Prospero 
protocol (Blinded for the review) and followed the Joanna Briggs 
Institute guidelines for systematic reviews of qualitative evi-
dence (Lockwood et al., 2020). This review was undertaken using 
the Preferred Reporting Items for Systematic Reviews and Meta- 
Analyses (PRISMA) guidelines (Page et al., 2021; Appendix S1).

2.2  |  Search methods and strategy

A PICo strategy was used, in accordance with good practice for sys-
tematic reviews of qualitative evidence (Lockwood et al., 2020). An 
initial limited search of MEDLINE (PubMed) and CINAHL (EBSCO) 
was undertaken, followed by analysis of the text words contained 
in the titles, abstracts and index terms used to describe the articles. 
The final search strategy was carried out with the assistance of an 
information specialist and included six databases (CINAHL, PubMed, 
Scopus, Medic and PsychArticles, Ebscho Open Dissertations and 
Web of Science). The search included both published and unpub-
lished studies. To avoid important studies from being left outside the 
search, the MedNar database was also consulted. Studies published 
in Finnish, Swedish and English were considered for inclusion. No 
date limitation was set. Data retrieval was carried out in December 
2022, by an information specialist. The search was updated in 
December 2023. The search strategies by database are presented 
in Table 1. The inclusion criteria were chosen according to the PICo 
protocol as follows:

2.2.1  |  Participants

This review considered studies that included nurses in different 
healthcare settings: practical nurse, registered nurse, licensed nurse, 
nurse practitioner, public health nurse, health visitor, occupational 
healthcare nurse, occupational health, advanced practice nurse and 
healthcare practitioner.

2.2.2  |  Phenomena of interest

This review considered studies that explored the experiences of 
competence in lifestyle counselling with adult patients. In this re-
view, competence is defined as knowledge, skills and attitudes. 
Healthy lifestyle is defined as smoking cessation/prevention, mod-
erating alcohol intake, healthy diet, stress management, gaming 
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control and exercise/physical activity. Lifestyle counselling means 
counselling that is patient- centred, interactive and goal- oriented.

2.2.3  |  Context

This review considered studies in all healthcare settings in any geo-
graphic region. The types of settings included inpatient services (e.g. 
long- stay hospital care, hospitals and general hospitals) and outpa-
tient services (e.g. primary healthcare, day centres and hospitals, 

health centres, domiciliary care and home visits, residential care, 
health rehabilitation and community health services). The review ex-
cluded all psychiatric nursing and mental health settings.

2.2.4  |  Types of studies

The review included studies that used qualitative methods including, 
for example, descriptive studies, phenomenology, grounded theory, 
ethnography, action research and feminist research. Qualitative 

TA B L E  1  Examples of search strategies by database: CINAHL, SCOPUS and PubMed.

Search terms
Results 
retrieved

CINAHL
((MH "Nursing as a Profession+") OR (MH "Nurses+") OR (MH "Practical Nursing") OR (MH "Nursing Practice+")) OR (nurs* OR “care 

assistant*” OR “advanced practitioner*” OR “health visitor*” or “health care practitioner*”)
AND
((MH "patient education+") OR (MH "counseling+")) OR (”patient education” OR counsel* OR guidance OR ”informational support” 

OR ”informational knowledge” OR (information N2 giv*) OR (information N2 need*) OR coach*)
AND
((MH "Professional Competence+") OR (MH "Professional Knowledge+") OR (MH "Attitude of Health Personnel+")) OR (competenc* 

or knowledge or skill* or attribute or attitude* or expertise or knowhow or capability or capacity or qualification* or abilit* or 
value*)

AND
(MH "Drinking Behavior+") OR (MH "Eating Behavior+") OR (MH "Habits+") OR (MH "Health Behavior+") OR (MH "Risk Taking 

Behavior+") OR (MH "Life Style+") OR (MH "Exercise+") OR (MH "Physical Activity") OR (MH "Sleep+") OR (MH "Sleep 
Disorders+") OR (MH "Diet+") OR (MH "Stress+") OR (MH "Video Games+") OR (MH "Social Media+") OR (MH "Screen Time") 
OR "life style*" OR lifestyle* OR sedentary OR exercis* OR "physical activity" OR "physical inactivity" OR diet OR “food habit*” 
OR smok* OR cigar* OR tobacco OR alcohol* OR drinking OR "digital gam*" OR "electronic gam*" OR "video gam*" OR "computer 
gam*" OR "mobile gam*" OR "social media" OR "screen time" OR internet OR stress OR sleep* OR dyssomnia* OR (behavio* N2 
(risk* OR problem* OR health))

#4991

SCOPUS
(TITLE- ABS- KEY (nurs* OR "care assistant*" OR "advanced practitioner*" OR "health visitor*" OR "health care practitioner*") AND 

TITLE- ABS- KEY ("patient education" OR counsel* OR guidance OR "informational support" OR "informational knowledge" OR 
(information w/2 AND giv*) OR (information w/2 AND need*) OR coach*) AND TITLE- ABS- KEY (competenc* OR knowledge OR 
skill* OR attribute OR attitude* OR expertise OR knowhow OR capability OR capacity OR qualification* OR abilit* OR value*) 
AND TITLE- ABS- KEY ("life style*" OR lifestyle* OR sedentary OR exercis* OR "physical activity" OR "physical inactivity" OR 
diet* OR "food habit*" OR smok* OR cigar* OR tobacco OR alcohol* OR drinking OR "digital gam*" OR "electronic gam*" OR 
"video gam*" OR "computer gam*" OR "mobile gam*" OR "social media" OR "screen time" OR internet OR stress OR sleep* OR 
dyssomnia* OR (behavio* W/2 (risk* OR problem* OR health)))

#6239

PUBMED
((("Drinking Behavior"[Mesh]) OR "Health Behavior"[Mesh]) OR "Risk Reduction Behavior"[Mesh]) OR "Smoking"[Mesh]) OR 

"Tobacco Use"[Mesh]) OR "Feeding Behavior"[Mesh]) OR "Diet"[Mesh]) OR "Life Style"[Mesh]) OR "Exercise"[Mesh]) OR 
"Sleep"[Mesh]) OR "Dyssomnias"[Mesh]) OR "Stress, Psychological"[Mesh]) OR "Screen Time"[Mesh]) OR "Social Media"[Mesh]) 
OR "Video Games"[Mesh]) OR ("life style*"[Text Word] OR lifestyle*[Text Word] OR sedentary[Text Word] OR exercis*[Text 
Word] OR "physical activity"[Text Word] OR "physical inactivity"[Text Word] OR diet[Text Word] OR "food habit*"[Text Word] 
OR smok*[Text Word] OR cigar*[Text Word] OR tobacco[Text Word] OR alcohol*[Text Word] OR drinking[Text Word] OR 
"digital gam*"[Text Word] OR "electronic gam*"[Text Word] OR "video gam*"[Text Word] OR "computer gam*"[Text Word] OR 
"mobile gam*"[Text Word] OR "social media"[Text Word] OR "screen time"[Text Word] OR internet[Text Word] OR stress[Text 
Word] OR sleep*[Text Word] OR dyssomnia*[Text Word])) AND (((((("Nursing"[Mesh]) OR "Nurses"[Mesh]) OR (nurs*[Text Word] 
OR "care assistant*"[Text Word] OR "advanced practitioner*"[Text Word] OR "health visitor*"[Text Word] OR "health care 
practitioner*"[Text Word])) AND (((("Patient Education as Topic"[Mesh]) OR "Counseling"[Mesh]) OR ("patient education"[Text 
Word] OR counsel*[Text Word] OR guidance[Text Word] OR "informational support"[Text Word] OR "informational 
knowledge"[Text Word] OR coach*[Text Word])) OR ("give information"[Text Word] OR "information giving"[Text Word] OR 
"need information"[Text Word] OR "information need*"[Text Word]))) AND ((("Professional Competence"[Mesh]) OR "Attitude of 
Health Personnel"[Mesh]) OR (competenc*[Text Word] OR knowledge[Text Word] OR skill*[Text Word] OR attribute[Text Word] 
OR attitude*[Text Word] OR expertise[Text Word] OR knowhow[Text Word] OR capability[Text Word] OR capacity[Text Word] 
OR qualification*[Text Word] OR abilit*[Text Word] OR value*[Text Word])))

#6797
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data from mixed- method studies was also included. The review in-
cluded studies published in English, Finnish or Swedish with no date 
limitations.

2.3  |  Study selection and quality appraisal

All identified citations were uploaded into Covidence, and duplicates 
were removed. Identified studies were screened for eligibility by 
title and abstract, and full texts by two independent reviewers using 
the pre- defined inclusion and exclusion criteria. Any disagreements 
between the reviewers were resolved through discussion or with a 
third reviewer.

Two researchers independently evaluated the methodological 
quality of the original studies selected for the review after screen-
ing the full texts, using the JBI Systematic Reviews Checklist for 
Qualitative Research (Lockwood et al., 2020). The list comprises 
10 items, each subject to evaluation as ‘yes’, ‘no’ or ‘unclear’, with 
a maximum point allocation of 10. Any disagreements between the 
reviewers were resolved through discussion or with a third reviewer. 
Studies were not excluded on the grounds of quality.

2.4  |  Data extraction

The data from the chosen studies were extracted according to the 
details of each study using the standardised JBI data extraction tool 
JBI SUMARI. The details extracted included participants, study con-
text, geographical location, study methods, phenomena of interest 
and results (Table 2).

2.5  |  Data synthesis

The data were pooled and synthesised by two independent re-
viewers using a meta- aggregation approach in JBI SUMARI 
(Lockwood et al., 2020). Meta- aggregation is a method for collat-
ing findings and illustrations from qualitative studies and group-
ing them into categories by similarity of meanings (Aromataris & 
Munn, 2020). Findings were extracted based on the themes or 
sub- themes in each article, depending on whether or not they 
were accompanied by an illustrative quotation directly attributed 
to a nurse's experiences of competence in lifestyle counselling. 
Only unequivocal (findings accompanied by an illustration that is 
beyond reasonable doubt and therefore not open to challenge) 
and credible (findings accompanied by an illustration lacking clear 
association with it and therefore open to challenge) were included 
in the synthesis. Further, the reviewers decided which of the lev-
els (themes or sub- themes) was most representative of the phe-
nomenon of interest. This process entailed extracting categories 
verbatim and then consolidating or synthesising the findings to 
create a series of statements that encapsulate the aggregation. 
This was achieved by assembling the findings and categorising 

them based on their similarities in meaning. Categories were la-
belled according to their content. Categories were then synthe-
sised as a set of synthesised findings.

3  |  RESULTS OF THE RE VIE W

3.1  |  Results of the search

The records identified through databases and other sources to-
talled 23,152. After removing duplicates, a total of 15,120 titles 
and abstracts were screened for inclusion and 160 were deemed 
eligible for full- text review. Additionally, 139 studies were ex-
cluded during the full- text review. The results of the searches 
and selection process is reported in the PRISMA flow diagram 
(Figure 1).

3.2  |  Methodological quality

A total of 21 studies were reviewed for methodological quality. The 
quality ranged from moderate to high as follows: Two articles (Li, Lee, 
et al., 2018; Liu et al., 2018) met nine of the critical appraisal criteria, 14 
articles (Alenius et al., 2023, Braga et al., 2020, Brobeck et al., 2011, 
Casey, 2005, Gianfrancesco & Johnson, 2020, Hörnsten et al., 2014, 
Issakainen et al., 2020, Jansink et al., 2010, James et al., 2020, 
Karlsson et al., 2005, Koutoukis et al., 2018, Lambe & Collins 2009; 
Lundberg et al., 2017, Svavarsdóttir et al., 2016) met eight criteria, 
two articles (Khalaf et al., 2018; Wright et al., 2001) met seven criteria 
and three articles (Broyles et al., 2012; Holmgren et al., 2017; Whyte 
et al., 2006) met six criteria. The assessment of the methodological 
quality of included studies is presented in Table 3.

3.3  |  Characteristics of the studies

The characteristics of the studies included in the qualitative meta- 
aggregation are presented in Table 3. The original studies in the 
review were conducted in Brazil (n = 1), Sweden (n = 5), USA (n = 1), 
Ireland (n = 2), United Kingdom (n = 4), Finland (n = 1), Australia (n = 1), 
Netherlands (n = 1), Jordan (n = 1), Taiwan (n = 1), China (n = 1) and 
Norway (n = 1). Participants in the included studies were nurses work-
ing in primary healthcare (Braga et al., 2020, Brobeck et al., 2011, 
Holmgren et al., 2017, Jansink et al., 2010, Lundberg et al., 2017, 
Svavarsdóttir et al., 2016), general practice (James et al., 2020), med-
ical surgery units (Broyles et al., 2012), university hospitals (Karlsson 
et al., 2005; Khalaf et al., 2018; Li, Lee, et al., 2018; Liu et al., 2018), 
healthcare centres (Gianfrancesco & Johnson, 2020; Hörnsten 
et al., 2014; Issakainen et al., 2020) and other settings (Casey, 2005; 
Koutoukis et al., 2018; Whyte et al., 2006; Wright et al., 2001). Data 
were collected using focus groups and individual interviews and ana-
lysed using methods such as inductive content analysis, deductive 
content analysis and thematic analysis.
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3.4  |  Nurses' experiences of competence in 
lifestyle counselling with adult patients in healthcare 
settings–synthesised findings

A total of 75 findings were aggregated into 13 categories, and then 
into five synthesised findings: (1) competence to support healthy 
lifestyle adherence (2) competence in creating an interactive and 
patient- centred counselling situation; (3) competence acquired 
through clinical experience and self- improvement; (4) competence 
to collaborate with other professionals and patients; and (5) compe-
tence in planning lifestyle counselling and one's own work at differ-
ent stages of a patient's disease care path. The findings, illustrations 
and level of credibility are described in Table 4, and the summary of 
findings is presented in Table 5.

3.4.1  |  Synthesised finding 1. Competence to 
support healthy lifestyle adherence

The first synthesised finding included three categories which re-
flected 24 findings. The first category, competence to use different 
kinds of counselling methods, was supported by 10 findings. The com-
petencies that nurses experienced needing were flexibility (Jansink 
et al., 2010); coaching, counselling and motivational interviewing 
(Lundberg et al., 2017); giving guidance (James et al., 2020); under-
standing strategies for and content of health promotion (Casey, 2005); 
applying patient- centred techniques, useful information and teaching 
resources (Li, Lee, et al., 2018); different approaches to lifestyle coun-
selling (Lambe & Collins, 2009); understanding of behavioural strate-
gies and tailoring psychological support to educational content (Liu 
et al., 2018); and a range of strategies for promoting specific behav-
iours, for example, smoking cessation (Khalaf et al., 2018).

The second category, competence in evaluating a patient's cur-
rent situation, was supported by four findings. Nurses expressed 
they need competence in evaluating perceptions of survivors' 
current health behaviours (Koutoukis et al., 2018), using health 
dialogue (Lundberg et al., 2017) and taking patient- centredness 
into account in a situation (Holmgren et al. 2017) such as pointing 
out to a smoker that modifying their lifestyle is essential (Li, Lee, 
et al., 2018).

Knowledge about healthy lifestyle habits and their implications 
for long- term illnesses, the third category, was supported by 10 
findings. Nurses expressed that it is important to have basic, spe-
cific and theoretical knowledge (Issakainen et al., 2020; Jansink 
et al., 2010; Svavarsdóttir et al., 2016) about healthy lifestyle 
behaviours and what they mean for long- term illnesses. They 
also mentioned: applying patient- centred techniques, useful in-
formation and teaching resources (Li, Lee, et al., 2018; Li, Pan, 
et al., 2018) relating to lifestyle behaviours and counselling on 
healthy lifestyle habits (Braga et al., 2020); positive attitudes and 
previous experience, for example, of alcohol prevention (Karlsson 
et al., 2005); and detailed knowledge about specific lifestyle is-
sues, for example, obesity (Braga et al., 2020). Nurses felt that St
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their acquired up- to- date knowledge about a healthy lifestyle ben-
efited patients (Alenius et al., 2023).

3.4.2 | Synthesised finding 2. Competence in creating 
an interactive and patient- centred counselling situation

The fourth category, interaction skills in the counselling situation, was 
supported by five findings. Nurses explained that in the counselling 
situation they need skills for advanced communication (Svavarsdóttir 
et al., 2016), counselling (Issakainen et al., 2020), good knowledge of, 
and collaboration with, providers (Broyles et al., 2012) and the ability 
to assess the psychological factors in how to approach the patient 
(Issakainen et al., 2020) as well as to explore issues with the patient 
(James et al., 2020).

Competence in facilitating patient participation in counselling 
was the fifth category and was supported by seven findings. 
Nurses described that to facilitate patients' participation it was 
important to inspire confidence instead of instilling fear (Hörnsten 
et al., 2014) and aim to promote a healthier lifestyle at an individ-
ual level (Lundberg et al., 2017), increasing patient participation 
by asking about the patient's own perception of their situation and 

success in adhering to lifestyle change (Casey, 2005). They men-
tioned that it was important to apply patient- centred techniques 
in counselling, with useful information, and have appropriate re-
sources for counselling (Li, Lee, et al., 2018). Nurses also men-
tioned strengthening the conditions for patients to make lifestyle 
change by supporting them to eliminate socioeconomic barriers to 
healthy behaviours (Holmgren et al. 2017, Koutoukis et al., 2018). 
Nurses described that patients' families could play a key role in 
supporting the patient to make lifestyle changes such as giving up 
smoking (Khalaf et al., 2018).

The sixth category, competence in motivating the patient, was sup-
ported by five findings. Nurses described that it is important to have 
the competence to motivate and support the patient with changing 
their lifestyle rather than demanding that they take responsibility 
(Hörnsten et al., 2014), and to respect and understand the patient's 
current situation (Brobeck et al., 2011). They also said that it is im-
portant to be competent in guiding patients rather than pressuring 
them, and in adjusting to the patient's situation rather than directing 
the conversation (Hörnsten et al., 2014), giving them the opportu-
nity to make choices (James et al., 2020).

Expertise in addressing sensitive issues was the seventh category, 
supported by three findings. Nurses experienced that they need 

F I G U R E  1  PRISMA flow diagram for 
search results and study selection and 
inclusion process (Page et al., 2021). From: 
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. [Colour figure can be viewed at 
wileyonlinelibrary.com]
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Reports not retrieved
(n =0)
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Reports excluded (n=140):
Reason 1: Duplicate studies
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competence in introducing emotionally charged subjects with pa-
tients and not avoiding them (Hörnsten et al., 2014), as well as the 
ability to strengthen their conditions for making lifestyle changes 
(Holmgren et al. 2017) and lowering the barriers to the actions rec-
ommended by the nurse (Braga et al., 2020).

3.4.3  |  Synthesised finding 3. Competence acquired 
through clinical experience and self- improvement

The eighth category, clinical expertise derived from experience, was 
supported by five findings. Nurses experienced that some of their 
competence for lifestyle counselling comes from their professional 
experience (Brobeck et al., 2011, Holmgren et al., 2017) and from 
the clinical knowledge they have acquired (Holmgren et al., 2017; 
Svavarsdóttir et al., 2016). For lifestyle counselling it is also neces-
sary to have good professional knowledge, appropriate skills for 
communication and collaboration (Broyles et al., 2012), a positive 
attitude and previous experience of lifestyle counselling (Karlsson 
et al., 2005).

The ninth category, competence in professional development 
for lifestyle counselling, included five findings. Nurses described 
that, for their own personal development, it is important to have 
a positive attitude towards, and understanding of, evidence 
regarding healthy lifestyle behaviours and related guidelines 
(Koutoukis et al., 2018). They also mentioned that it is important 
to have training (Brobeck et al., 2011); opportunities to practice 
their skills and knowledge (Wright et al., 2001); understanding 
of the barriers that patients face in implementing recommended 
lifestyle changes (Braga et al., 2020); and up- to- date knowledge 
about where to refer patients for further counselling resources 
(Li, Lee, et al., 2018).

3.4.4  |  Synthesised finding 4. Competence to 
collaborate with other professionals and patients

Competence to cooperate in interprofessional and multidisciplinary 
teams, the tenth category, included three findings. Nurses felt that 
it is important to be competent in collaborating with other health 
professionals to develop a supportive environment, for instance a 
smoking cessation- oriented environment (Li, Lee, et al., 2018; Li, 
Pan, et al., 2018). Other competencies mentioned included good 
knowledge of providers, communication and collaboration skills 
(Broyles et al., 2012) and functional access to other healthcare pro-
fessionals (Holmgren et al., 2017).

The eleventh category, competence to provide counselling within 
the professional role of a nurse, was based on nine findings. Nurses 
felt that their competence to carry out lifestyle counselling in-
volved identifying themselves as professionals in that situation 
(Gianfrancesco & Johnson, 2020), believing in their own capability 
(Gianfrancesco & Johnson, 2020) and having a good attitude about 
lifestyle counselling (Jansink et al., 2010; Karlsson et al., 2005; 

Lambe & Collins, 2009; Lundberg et al., 2017). They felt it was 
important both to be interested in providing lifestyle counselling 
(Brobeck et al., 2011) and to believe in its outcomes (Gianfrancesco 
& Johnson, 2020), and to be able to recognise the factors that facil-
itate counselling patients about specific issues (Khalaf et al., 2018) 
while self- identifying as the right person to provide the relevant ad-
vice (Koutoukis et al., 2018).

3.4.5  |  Synthesised finding 5. Competence in 
planning lifestyle counselling and one's own work at 
different stages of the patient's disease care path

Competence in planning targeted counselling at different stages of a dis-
ease, the twelfth category, was supported by four findings. Nurses 
felt that it is important to recognise teachable moments (Whyte 
et al., 2006) and the appropriate timing for initiating discussions 
about lifestyle change, for example, raising smoking cessation with 
a patient after a period of hospitalisation (Li, Lee, et al., 2018). They 
identified the need to be able to use different counselling methods 
during acute care and community follow- up (Liu et al. 2018), and 
deliver tailored advice throughout, for example, the cancer journey 
(Koutoukis et al., 2018).

The thirteenth category, competence in resourcing counselling 
within one's own work, was supported by four findings. Nurses felt 
that it is important to be competent in prioritising lifestyle counsel-
ling within their everyday work (Holmgren et al., 2017), and find-
ing time to counsel patients, for instance about smoking cessation 
(Khalaf et al., 2018, Brobeck et al., 2011). They also raised the impor-
tance of applying patient- centred techniques, current information 
and relevant teaching resources (Li, Lee, et al., 2018).

4  |  DISCUSSION

This meta- aggregation aimed to synthesise the existing literature 
surrounding nurses' experiences of competence in lifestyle coun-
selling with adult patients in healthcare settings. Five synthesised 
findings were identified based on thirteen categories and findings. 
The first interesting finding in this study concerned competence to 
support healthy lifestyle adherence. This is the core competence of 
nursing work and is particularly important in successful counselling. 
It requires nurses to apply their skills flexibly and use a variety of 
approaches to supporting patients' adherence to a healthy lifestyle. 
In line with prior evidence (Vallis et al., 2018; Vasiloglou et al., 2019; 
WHO, 2021), our results emphasised that nurses need to maintain 
their own knowledge about healthy lifestyles and their implications 
in order to evaluate a patient's situation, motivation, communication 
skills and confidence with participatory approaches. Previous stud-
ies have similarly concluded that providing personalised information, 
advice and counselling are essential nursing skills that increase pa-
tients' ability to reduce their lifestyle risks (Beishuizen et al., 2019; 
Morris et al., 2022).
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In line with previous studies (Kähkönen et al., 2015; Morris 
et al., 2022), motivation has been proven to be a key factor in mak-
ing beneficial changes to some aspects of unhealthy lifestyles. 
Motivational interviewing has been specifically developed to 
strengthen patients' intrinsic motivation and adherence to a healthy 
lifestyle (Miller & Rollnick, 2014), and its methods can be integrated 
into everyday practice to improve conversations and catalyse be-
haviour change (Beckwith & Beckwith, 2020). However, this re-
quires that nurses are appropriately trained and that their skills in 
motivational counselling and interviewing are maintained.

The second finding in this study related to nurses' competence 
in creating an interactive and patient- centred counselling situation. 
Competence in patient- centredness emerges as an important factor 
in this study and has been highlighted in previous research. For in-
stance, Morris et al. (2022) indicated that patient- centred care and 
collaborative relationships between nurses and patients promote 
patients' participation, motivation, readiness for change, health 
literacy and capacity for risk reduction, at the same time enabling 
shared decision- making. WHO (2021) has noted that there is syn-
ergy between patient empowerment, engagement and enablement 
and shared decision- making. A patient- centred approach refers to 
nurses building relationships with patients which are based on trust 
and respect, individual rights, personal preferences and interactive 
communication (James et al., 2020).

The third main finding of this study establishes that a core 
component in building interactive and patient- centred counsel-
ling is clinical expertise based on experience. This finding aligns 
with previous evidence on relational sensitivity and empathy in 
lifestyle counselling (James et al., 2020; Walseth et al., 2010) It 
has therefore been suggested that training, role modelling and 
mentoring in these areas is needed to grow and develop these 
competencies within nursing practice (Morris et al., 2022). And, as 
concluded by Van Dillen and Hiddink (2014), the role of a nurse in 
lifestyle counselling is crucial. In addition to playing a significant 
role in conducting lifestyle counselling, there is an emphasis on 
encouraging other nurses to participate in this important aspect 
of patient care (Vasiloglou et al., 2019).

The results of this study indicated that nurses need to have 
expertise in addressing sensitive issues. However, they may find 
this challenging and feel afraid of bringing up emotionally sensitive 
or difficult topics. This concern is supported by an earlier study 
by James et al. (2020) which showed that nurses sometimes avoid 
sensitive discussions because they fear that they will undermine 
their patient- centred approach. Competence acquired through 
clinical experience and self- improvement also encompasses the 
understanding that clinical expertise is derived from practical ex-
perience. Thus, nurses have observed that certain competencies 
required for lifestyle counselling are developed through their pro-
fessional experiences. This finding has been validated by Morris 
et al. (2022), who indicated that through practice and experience, 
there is an augmentation in relational sensitivity and empathy. 
They propose that the cultivation and development of these 

competencies necessitate training, role modelling and mentoring 
(Morris et al., 2022).

This study identified competence to collaborate with other 
professionals and patients as a key competence. Nurses felt that 
it is important to be competent at collaborating with other health 
professionals. However, according to previous studies, interpro-
fessional and intersectoral collaboration are poorly implemented 
in practice, despite nurses calling for more collaborative interdis-
ciplinary relationships, interprofessional training and professional 
development to optimise their role and advance their practice 
(Bräutigam et al., 2021). An interesting finding of this study con-
cerns nurses' competence to provide counselling within the pro-
fessional role of a nurse. This competence was associated with 
nurses' beliefs and attitudes, and their ability to recognise factors 
associated with implementing counselling. Although nurses' atti-
tudes towards counselling may be positive, as shown by Morris 
et al. (2022), environmental circumstances may create challenges 
to identifying what role they should play in counselling. Nurses' 
ambiguity about their role in counselling has been influenced by 
historical patterns of care and hierarchy within healthcare con-
texts. However, clarifying roles in clinical practice can provide a 
basis for effective counselling.

Our finding about competence in planning lifestyle counselling 
and one's own work at different stages of the patient's disease care 
path is topical and reflects both an ideal and a challenge. First, it is 
almost impossible to plan counselling at the different stages of the 
patient's disease care path, which has been documented as a cause 
for concern, because regular follow- ups do not occur systemati-
cally (Perk et al., 2015). Second, it is difficult for nurses to resource 
counselling as part of their work: previous research has shown that 
problems such as lack of prioritisation, time, training, funding, inter-
professional collaboration and organisational support undermine 
nurses' ability to plan their work around providing lifestyle coun-
selling (Morris et al., 2022). Although digital lifestyle counselling is 
emphasised nowadays, the review of studies has not yet revealed 
specific competence areas related to this phenomenon. In a period 
of rapid digitalisation, it is likely that competence requirements for 
lifestyle counselling related to informatics will become increasingly 
important (Jarva et al., 2022; Kaihlanen et al., 2021).

5  |  LIMITATIONS OF THE STUDY

Although the study was designed to be thorough and rigorous some 
limitations need to be addressed. The first relates to concepts of 
counselling and competence which, by their nature, are rather ab-
stract and challenging to research. The research group sought to ad-
dress this by describing the contents clearly at the beginning and 
through conversations during the process. The study group included 
a librarian to enhance the overall quality of the review. Although nu-
merous databases were consulted using different keywords in the 
literature search, there is a chance that some studies relevant to the 
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review topic may nonetheless have been missed. Most of the studies 
included were conducted in western countries, which creates a bias 
meaning that the results may not be generalisable to all countries 
and cultures. The search was limited to languages understood by the 
research team, which limited our capacity to identify studies imple-
mented in other countries.

6  |  CONCLUSION

This systematic review provides insight and an evidence base which 
can be used to design education to support nurses' competence in 
lifestyle counselling when working with adult patients in healthcare 
settings. Lifestyle counselling competence is a complex and rather 
abstract phenomenon. However, the review identified, analysed and 
synthesised the evidence derived from nurses' experience, which 
shows that lifestyle counselling competence is a multidimensional en-
tity which relates to many other competencies within nurses' work. 
Specifically, it draws on competencies around supporting healthy life-
style adherence, creating an interactive and patient- centred counsel-
ling situation, clinical experience and continuous self- improvement, 
collaboration with others and planning counselling within one's own 
work at different stages of a patient's disease care path.

7  |  RELE VANCE TO CLINIC AL PR AC TICE

The evidence derived from this review can help nurses to strengthen 
their role as the appropriate professional to implement lifestyle 
counselling when they meet patients facing relevant challenges in 
various health care contexts. It also supports nurses in identifying 
lifestyle counselling competence as a skill that the literature suggests 
they should have. The insights from this study may also be useful for 
nurse managers and leaders and can be used when educating nurs-
ing students and professionals in continuing education. However, 
the results are rather general and lifestyle counselling for different 
patient groups may include distinct sensitivities which should be 
further investigated. It is also possible that the results of the study 
could be used to develop instruments for measuring lifestyle coun-
selling competence. Finally, it is worth noting that lifestyle counsel-
ling is increasingly implemented in digital and remote formats which 
create further opportunities and challenges to be explored.
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