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Meta-Synthesis of Nurses’ Experience with Mobile Health
Management of Chronic Diseases

Lin Wencheng
Xiamen Xingcai Vocational and Technical College, Xiamen, Fujian 361000

Abstract : Objective: To systematically evaluate nurses' practical experience in using mobile health for chronic
disease management, providing a basis for optimizing mobile health management services. Methods:
Qualitative research literature on nurses' experience of using mobile health for chronic disease
management from the establishment of each database to February 2023 was searched in Medline
(Ovid), Embase, Cochrane Library, Web of Science, CINAHL, China National Knowledge Infrastructure,
Wanfang Database, and VIP Database. The quality of the literature was evaluated according to the
JBI qualitative research quality evaluation criteria, and the original research results were integrated
using the Meta—integration method. Results: Eight articles were selected, and 66 original findings were
extracted and summarized into 10 categories, which were ultimately integrated into two integrated
results, namely, the perceived benefits and perceived barriers of nurses using mobile health for chronic
disease management. Conclusion: Mobile health has a positive auxiliary role in chronic disease
management for nursing staff, but there are application obstacles. Improvements are needed in terms
of enhancing ease of use, promoting integration with traditional methods, and improving institutional
guarantees to promote its effective application.
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