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ABSTRACT

This review analyzes how nurse-led public health interventions promote quality of life (QoL) among older populations. Using
Medline and Cinahl databases, authors completed a systematic review of experimental and quasi-experimental studies published
between January 2010 and March 2016 that described interventions used by public health nurses to address health needs of
older adult populations. Lawton’s theoretical QoL concepts and the Public Health Intervention Wheel model, which names
interventions at the individual, community and systems levels, were used to interpret results. The 23 studies were widely
distributed geographically. Four of Lawton’s theoretical QoL domains (Health, Functional Health, Personal Competency,
Psychological Well-Being) were addressed in the majority of studies. Although public health nurses used Wheel interventions at
all levels of practice, individual level interventions were featured in studies to a greater extent in comparison to community and
systems level interventions. Few studies used QoL measures to determine intervention effectiveness. Nurses should consider QoL
domains, as they design individual, community, and systems level interventions to improve the health of older adult populations.
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1. INTRODUCTION

According to the United Nations (UN) the proportion of
people over the age of 60 years is increasing rapidly. It is
projected that between 2015 and 2030, the number of older
people in the world aged 60 or over is projected to grow from
901 million to 1.4 billion, and by 2050 the global population
is projected to more than double its size in 2015, reaching
2.1 billion globally.[1] In particular, the populations of low
income countries will grow significantly with an expected in-
crease to 32% in 2050.[2] Consequently, many policy makers
proclaim that this situation will result in higher expenditures
on health and social services.[3] With increasing longevity,
aging is rising to the top of the health policy agendas, accom-
panied with an expanded interest in concepts such as quality

of life (QoL) and successful aging. For example, Healthy
People 2000, 2010, and 2020 identified QoL improvement as
a central public health goal.[4–6] Also, the European Commis-
sion[7] has formed the European Innovation Project on Active
and Healthy Ageing to improve health and QoL for older
people. Such policies suggest that it is in the best interests of
societies to promote health and QoL among older adults in
order to minimize health care costs and maintain economic
productivity.

Although QoL has been defined in many ways, there is a
considerable agreement that the concept is multidimensional,
and contains physical, psychological, social, environmental,
and spiritual dimensions. Broadly speaking one can under-
stand QoL as being about an individual’s perception of their
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life quality.[8–10] Within the public health context, the term
QoL of life corresponds with the 1947 World Health Organi-
zation’s definition of health, which includes optimal physical,
mental, and social functioning.[11] Thus, research on QoL in
aging addresses a variety of topics that are related to health,
functioning, and longevity. For example, leading areas of
research have included the study of the effects of age and
aging on survival and mortality; physical functioning and
activities of everyday life; cognitive functioning; depression
and other psychosocial disorders; falls; injuries; and disease
and comorbidities.[12–16] Also, among community–dwelling
older adults, a wide variety of factors have been reported
to influence QoL including depressive symptoms, physical
function, perceived health, environmental conditions, and
age, to name a few.[17–23]

Demographic aging around the world also means that public
health nurses (PHNs) will increasingly find themselves work-
ing with older adults. Consequently, understanding what
factors may contribute to QoL and changes in QoL has sig-
nificant implications for the design, implementation, and
promotion of public health interventions for older adults,[24]

which aim to promote life QoL for all people.[25–27]

Consistent with the scope of public health, QoL issues are
important for PHNs to consider when planning interventions
for older adults. One of the key competencies for PHNs
is having the knowledge and skills to incorporate “mental,
physical, emotional, social, spiritual, and environmental as-
pects of health into assessment, planning, implementation,
and evaluation”[28] in the provision of nursing care to older
adult populations. The holistic approach PHNs bring to their
practice will consider all QoL factors that improve health
for older adults. This review paper presents an analysis of
studies that investigate public health nursing interventions
and how these interventions promote QoL of life for older
adults.

2. METHODS
Selected studies described interventions used by PHNs with
older adult populations and were published between January
2010 and March 2016 in the English language. Studies were
excluded if the intervention did not involve nurses, have a pre-
dominant sample of older persons, and were descriptions of
study designs without completed results. Also, non-research
evidence, such as practice guidelines, case reports, and lit-
erature reviews, were excluded. The following definition
of intervention was used: “actions taken on the behalf of
individuals, families, systems, and communities to improve
or protect health status”.[29]

In consultation with authors, a university librarian com-
pleted the searches, using Medline and Cinahl databases.

Search terms for Medline included nursing, nurses, commu-
nity health nursing, public health nursing, aged, aged over
80, clinical trials, and nursing interventions. Search terms
used in Cinahl were community health nursing, public health
nursing, aged, nursing interventions, and experimental stud-
ies. These searches resulted in 33 citations in Cinahl and
34 in Medline (n = 67). The titles and abstracts of these
citations were reviewed independently by three reviewers.
During the abstract review process, 24 citations were ex-
cluded due to the lack of a precise intervention, a duplicate
article, written in a language which was not English, partici-
pants not consistent with the age requirement, no comparison
to the intervention, or described scenarios and/or hypotheti-
cal cases. While screening the remaining full text articles (n
= 43), authors excluded an additional 14 studies. In the data
extraction process, another 7 articles were excluded based on
inclusion criteria. At this point, the authors decided to add
the search term “quality of life” to the Medline and Cinahl
databases along with the initial search terms. Only one non-
duplicate study that met the inclusion criteria resulted from
this additional search process. This process resulted in 23
articles for critical review (see Figure 1). All reviewers were
in agreement about included studies.

Authors each reviewed a portion of the studies and completed
a detailed matrix for each study that included the following
components: citation, study location, purpose, framework
or theory, setting, method, measures, results, public health
interventions, and QoL domains. This matrix was used to
critically appraise study quality. Authors used the detailed
matrix to create a brief matrix, which specifies authors, study
design and intervention, outcomes, and a summary of public
health interventions and QoL domains represented in each
study.

The Johns Hopkins Nursing Evidence-Based Practice Model
provided guidelines for evaluation of study quality.[30] For
research evidence (RCTs, quasi-experimental studies, non-
experimental studies), the Johns Hopkins Model specifies
criteria for high, good, and low quality research. High quality
criteria include: consistent generalizable results, sufficient
sample size for study design, adequate control, definitive
conclusions, and consistent recommendations. Based on
the quality appraisal questions (scored yes, no, not applica-
ble) for research studies identified by Dearholt and Dang,[30]

the authors determined that 7 out of the 23 articles met all
the criteria for high quality research. Authors identified the
following concerns regarding quality: no discussion of in-
strument reliability or validity (9 articles), a large amount
of older references or limited references (7 articles), small
sample size (5 articles), and no discussion of limitations (2
articles). See Table 1 for quality summaries for each study.
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Figure 1. Search process

Although QoL research has increased in methodological
rigor, progress has been hindered by the fact that QoL has
been used to mean a variety of different things. For example,
over a hundred definitions of QoL exist.[31] Moreover, there
seems to be no widely accepted theoretical framework for
QoL[32] or a general consensus concerning which areas are
necessary for any comprehensive definition among adults.
Currently, most researchers are in agreement that QoL among
older adults reflects a multidimensional concept, including
physical, emotional, social, and spiritual domains;[10, 33–37]

however, few QoL theories specific to older adults exist.
Three decades ago, Lawton[38] described a theory regard-
ing the conceptualization of the “good life” among older
adults. QoL became the preferable term in Lawton’s later
work, replacing the good life. This theory remains popular
today, especially because it describes an environmental do-
main, which is a missing aspect in most QoL definitions.[9, 39]

Lawton describes Qol as “the multidimensional evaluation,
by both intra-personal and socio-economic criteria of the
person-environment system of the individual in time past,
current, and anticipated”[40] thereby emphasizing QoL as a
person-environmental transaction. As reflected in his defini-
tion, QoL is also regarded as a multidimensional structure.

Domains which are important to Lawton’s conception of
QoL include: health, functional health, personal competency,
psychological well-being, social behaviour, and environment.
See Table 2 for definitions of these domains. The author with
research expertise in QoL completed the analysis of relevant
QoL domains addressed by outcomes in each study.

For each selected study, two authors, experts in the Public
Health Intervention Wheel, identified the nurse-led public
health interventions consistent with the Wheel represented in
the study designs.[41] The Public Health Intervention Wheel
names population-focused interventions that public health
professionals and organizations can use to bring about change
resulting in improved health status and QoL. Originally de-
veloped by PHNs, the Wheel explains what PHNs and other
professionals do in their work with individuals, communities,
and systems. The Minnesota Department of Health, Section
of Public Health Nursing, introduced the Wheel in 1998.
PHN consultants conducted an analysis of the literature on
population-focused interventions and named interventions
based on that analysis. PHNs in practice validated the Inter-
vention Wheel.[41] The Wheel has been disseminated and
used as a framework for public health nursing practice across
the United States and internationally.
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Table 1. Summary of studies, public health interventions, and quality of life domains
 

 

Authors Study Design Study Intervention Results 
Public Health 
Interventions 

Quality of Life 
Domains 

Austin, Hockey, Williams, & 
Hutchinson [71] 2013 
South Wales 
Quality: No discussion of 
instrument validity or reliability, no 
limitations identified, small sample 
size 

Quasi-experimental: pre- and 
post-measures service 
evaluation (n = 25). 14 had 
intravenous diuretics; 11 had 
subcutaneous diuretics.   

Nurse-led community parental 
diuretic service for heart failure 
patients.  

Decrease in negative 
symptoms; high patient 
satisfaction ratings 

Individual 
Case finding 
Delegated functions 
Systems 
Policy development 

Health 
Psychological  
well-being 
Personal 
competence 
Environment 

Bakas., Austin, Habermann, Jessup 
et al. [72] 2015 
United States 
Quality: High 

RCT, pre- and post-measures 
at 8, 12, 24, and 52 weeks. 
Intervention group (n = 123); 
control: information, support, 
and referral; comparison group 
(n = 131).   

Nurse-led Telephone Assessment 
and 
Skill-Building Kit for caregivers 
of stroke patients.  

Reduction in depressive 
symptoms and improved life 
changes for caregivers with 
mild to severe depressive 
symptoms 

Individual 
Case finding 
Health teaching  
Counseling 
Consultation 

Health 
Functional   health 
Psychological 
well-being 
Personal 
competence 

Cheng, Cheng, Zhang, Q., Jiang, 
Cong, Zang, & Zhao [73] 2014  
China 
Quality: No limitations identified 

RCT, patients randomized into 
three groups: control group (n 
= 30), intervention group A 
(behavior and chronotherapy 
intervention) (n = 30), and 
intervention group B (behavior 
intervention) (n = 30) 

Continuous nursing intervention 
(BP monitoring) using 
chronotherapeutics (based on 
circadian rhythm) for older 
hypertensive patients in the 
community.  

Behavior intervention 
improved self-management 
ability. No significant BP 
change between 6 and 12 
months after intervention. 

Individual 
Case finding 
Health teaching 
Counseling 
Consultation  

Health 
Functional health  
Psychological 
well-being 

Cicolini, Simonetti, Comparcini et 
al. [74] 2014 
Italy 
Quality: High 

RCT. Intervention group (n = 
100); control group (n = 98). 
Follow-up at 1, 3, and 6 
months.  

Nurse-led reminder program 
through email and phone calls to 
improve cardiovascular disease 
risk factors among hypertensive 
adults. All participants received 
usual educational program.  

Significant decrease in 
prevalence of several 
behaviors or risk conditions for 
intervention group 

Individual 
Case management 
Health teaching 
Counseling 
Consultation 
Case finding  

Health 
Functional health  
Personal 
competence 

Duffy, Hoskins, & Dudley- 
Brown [75]2010 
United States 
Quality: Small sample size 

RCT. Intervention group 
(n=15), control group received 
usual home visits (n=17) 

Telephone and home visits 
(structured telephone script 
-symptoms, education, emotional 
support) delivered by home health 
nurses over 6 weeks. 

QoL – 8.6% improvement for 
intervention group, not 
significant. Intervention group 
more satisfied with home 
health services at end of 60 
days. 

Individual 
Health teaching 
Counseling 
Case finding   

Health 
Biologic health 
Functional health 
Psychological 
well-being 
Personal 
competence 
Environment 

Friedman, Li, Liebel, &  
Powers [76]2014 
United States 
Quality: References include many 
older studies  

RCT, secondary analysis 
comparing two arms of the 
Medicare PCDC 
Demonstration at 22 months 
after study entry.  Home 
visiting nurse (HVN) 
intervention group (n = 237); 
control group - usual care (n = 
262)  

Nurse home visit intervention 
focused on empowering patients 
and education about the use of 
behavioral change models to 
facilitate chronic disease 
management.  

HVN intervention group had 
less difficulty bathing at 22 
months and less dependence in 
walking and transferring. No 
effects for difficulty 
performing the other IADLs or 
for lower levels of dependence 
for any ADLs. 

Individual 
Case management 
Case finding 
Health teaching 
Counseling  

Health 
Biological health 
Functional health  
Psychological 
well-being 
Environment 

Goodman,  
Davies, Fader, Morris, Wells, & 
Gage [77] 2013 
United Kingdom 
Quality: No discussion of 
instrument validity 

Quasi-experimental. 6 care 
homes 20-44 beds each; 
randomized to treatment and 
control groups (3 care homes 
in each group); 6-month 
follow-up    

Clinical benchmarking tool used 
by district nurses and care home 
staff to improve bowel care for 
older people in care homes. 

No significant reduction in 
bowel-related problems; 
outcomes improved in one care 
home.  District nurses and care 
home staff showed an 
increased appreciation of each 
other’s knowledge and 
expertise. 

Individual 
Case finding 
Community 
Surveillance  
Systems 
Collaboration 
Policy development  

Health 
Functional health  

Hunger, Kirchberger. Holle et al. 
[78]2015 
Germany 
Quality: No discussion of 
instrument validity 

RCT, two-armed parallel 
group trial.  Intervention group 
(n = 116); control group usual 
care (n = 132). One year 
follow-up. 
 

Nurse-led program to reduce 
atherogenic risk factors, physical 
functioning and mental health.  
Intervention: home visits and 
telephone calls.   

Intervention group had 
significantly better 
low-density lipoprotein 
cholesterol levels, hand grip 
strength, and nutrition risk 
scores.  Also had better mean 
scores on self-reported mental 
health, disability, and ADLs. 

Individual 
Case management  
Case finding 
Health teaching 
Counseling 
Consultation 
Referral and 
follow-up  

Health 
Functional health  
Psychological well- 
being 
Personal 
competence  

Imhof, Naef, Wallhagen,  Schwartz, 
& Mahrer-Imhof [79] 2012 
Switzerland 
Quality: No discussion of 
instrument reliability and validity 
but cited references 

RCT, longitudinal. 
Intervention group - home 
visits after 4, 12, 24, and 36 
weeks; 3 telephone calls after 
8, 18 and 30 weeks. Control 
group (n= 207); standard care 
(n= 206).  

Advanced practice nurse (APN) 
in-home health consultation 
program (HCP).  4 in-home visits 
and 3 phone calls from APNs.  

No significant difference on 
QoL measure.  Benefits over 9 
months for self-reported acute 
events, falls, consequences of 
falls, and hospitalizations for 
intervention group. 

Individual 
Health teaching 
Counseling 
Consultation 
Case management  

Health 
Psychological well- 
being 
Personal 
competence 
Social functioning 
Environment 

Jansen, van Hout, Nijpels et al. [80] 

2011  
Netherlands  
Quality: No discussion of 
instrument reliability or validity but 
cited references 

RCT, case management by 
district nurses (n = 54) or usual 
care (n = 45). Patient/ 
caregiver dyads. 

Nurses provided assessment, 
advice and information, planning, 
coordinating, organizing 
collaboration, and monitoring of 
care. 

No benefits of case 
management for older adults 
with dementia symptoms and 
their primary caregivers over 
usual care. 
Informal caregivers satisfied 
with quality of case 
management. 

Individual, 
Community 
Case management  
Screening 
Collaboration 
Health teaching, 
Referral and 
follow-up  
Individual 
Case finding  

Health 
Psychological 
well-being 
Social behavior  
Personal 
competence 

Kerr, Whyte, Watson, Tolson, & 
McFadyen [81] 2011 
Scotland 
Quality: References include many 
older studies 

RCT, two group parallel 
design; community nurses and 
allied health professionals; 
intervention group (n = 27, 
control group (n = 25). 
Semi-structured qualitative 
interviews (n = 8) 

Intervention – a one-day brief 
intervention smoking cessation 
training. 

Statistically significant 
improvement in knowledge 
and attitudes of the 
intervention group. Qualitative 
findings demonstrated how 
training impacted positively on 
practice. 

Systems 
Health teaching 
Counseling 
Consultation  

Health 
Functional health 
Personal 
competency  

Kim, Ko,  
Lee, & Kim [82]  2014 
South Korea 
Quality: Small sample size 

Quasi-Experimental, pretest – 
posttest design. Low income 
adults with hypertension (n = 
22) in a public health center 

Intervention:  case management 
program delivered by visiting 
nurses (home visits and telephone 
contacts). 

Significant changes in mean 
scores for lifestyle, physical 
activity, diet, and medication. 
Increase in hypertension 
knowledge. 

Individual 
Case management 
Health teaching 
Counseling  

Health 
Functional health  

(Table 1 continued on page 96) 
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Table 1. (continued) 

Authors Study Design Study Intervention Results 
Public Health 
Interventions 

Quality of Life 
Domains 

Li, Liebel, & Friedman [83]  2013 
United States 
Quality: No discussion of 
instrument reliability and validity, 
mixture of old and new references 

RCT, secondary analysis 
comparing two arms of the 
Medicare PCDC Demonstration 
at 22 months after study entry. 
Home visiting nurse (HVN) 
intervention group (n = 237); 
control group - usual care (n = 
262)  

Intervention: monthly home 
visits by trained nursing staff.  

HVN group had less difficulty/ 
dependence for meal preparation, 
telephone use, shopping and 
ordinary housework, and more 
difficulty/ dependence for 
medication management. HVN 
intervention had effects on 
several but not all IADLs. 

Individual 
Case management  

Health 
Functional health  
Psychological 
well-being 
Environment 

Marquez-Serrano, Gonzalez-Juarez 
Castillo-Castillo, 
Gonzalez-Gonzalez, & Idravo [84]  
2012 
Mexico 
Quality: Limited references, no 
discussion of instrument reliability 
and validity, small sample size 

Quasi-experimental, before and 
after intervention design.  
Egocentric social network 
analysis to explore transition of 
knowledge in elders’ network.  
Snowball sampling of elders over 
60 years (n=10).  Social network 
(n = 94) 

Nursing intervention:  seven 
educational sessions on acute 
respiratory infections to 
improve self-care.  

Knowledge of the correct use of 
antibiotics increased. Incidence of 
respiratory infections in social 
network did not decrease.  

Individual 
Health teaching 
Counseling 
Case finding  

Health 
Psychological 
well-being 
Personal 
competence 
Social functioning 

Meethien, Pothiban, Ostwald, 
Sucamvang, & Panuthai [85]  2011 
Thailand 
Quality: Many older references 

RCT, experimental group elders 
and family members (n = 43 
pairs); control group (n = 43 
pairs) had usual care. 

Intervention:  Nurse-led 
nutritional education program 
to increase nutritional 
knowledge/skills, perceived 
self-efficacy, and benefits for 
healthy eating. 

Experimental group had 
significantly higher scores on 
overall healthy eating and healthy 
eating sub-dimensions.  Also had 
higher healthy eating scores, one 
week and 12 weeks after 
completing the education 
program. 

Iindividual 
Case management 
Health teaching 
Counseling 
Consultation 
Case finding  

Health 
Functional health  
Personal 
competency  

Rodríguez-Cerrillo, Poza-Montoro, 
Fernandez-Diaz, Matesanz-David, & 
Romero [86]  2013 
Spain 
Quality: Limited and older 
references, small sample size, no 
discussion of instrument reliability 
or validity 

Quasi-experimental prospective 
study, including patients over 70 
years with uncomplicated 
diverticulitis admitted to Hospital 
at Home Unit (n = 34) and to 
Conventional Hospitalization (n = 
18) from the Emergency 
Department. 

Nurse visits of elderly patients 
with uncomplicated 
diverticulitis treated at home 
versus traditional 
hospitalization  

No patients treated at home were 
transferred to hospital. Home 
treatment was associated with a 
cost reduction of 1368 euros per 
patient. 

Individual 
Case management 
Health teaching 
Delegation  

Health 
Functional health 
Personal 
competency  
Environmental  

Rosted, Poulsen Hendriksen, 
Petersen, & Wagner [87]  2013 
Denmark 
Quality: High 

Prospective RCT of patients 70 
and over admitted to an ER. 
Intervention group (n =141); 
control group (n =130). 
Follow-up at 30 and 180 days 
following discharge. 

Two-stage nursing assessment 
and problem-solving 
intervention to make a plan to 
resolve problems. 

At 180 days, 26% from 
intervention group readmitted, vs 
38% of control group. No 
significant differences in physical 
functioning between groups at 
baseline and follow-up. 
Intervention group- less likely to 
be depressed at 180 days. 

Individual 
Health teaching 
Counseling  
Case finding 
Referral and 
Follow-up 
Consultation 
Case Management 

Health 
Functional health 
Social behavior 
Psychological 
well-being 
Personal 
competence 
Environment 

Rytter, Jakosen, & Ronholt et al. [88] 

2010 
Denmark 
Quality: Many older references 

RCT, intervention group (n = 
148).   Control group (n = 145) 
received usual care. 

Interdisciplinary care given by 
GPs and district nurses. 
Structured home visit by the 
GP and the district nurse one 
week after discharge followed 
by two contacts after three and 
eight weeks.   

Significant readmission after 26 
weeks - 52% patients in control 
group, 40% in intervention group.  
Cost-neutral; tendency to reduce 
costs. 

Community, 
Systems 
Collaboration 
Systems 
Surveillance 
Case management  

Health 
Functional health 

Shearer, Fleury, & Belyea [89]  2010 
United States 
Quality: High 

RCT; HEI intervention (n = 20), 
comparison group (n = 22) 
received a newsletter focused on 
health and safety issues relevant 
to older adults. 

Health Empowerment 
Intervention (HEI). Weekly 
nurse visits for 6 weeks to 
facilitate participant 
engagement in recognizing 
personal resources, social 
contextual resources, and 
desired health goals.  

Older, frailer male participants 
with more chronic conditions and 
less money seemed to benefit the 
most from the intervention. 

Individual 
Counseling 
Referral and 
follow-up  

Health 
Psychological 
well-being 
Social behavior 
Personal 
competence 
Environment 

Søgaard, Sørensen,  Waldorff,, 
Eckermann, Buss, & Waldemar [90] 

2014 
Denmark 
Quality: High 

RCT; random assignment to 
intervention group (n = 163) and 
control group (n = 167).   

Intervention:  Counseling 
sessions provided by nurse for 
patients with Alzheimer’s 
disease and their primary 
caregiver. 

No difference in resource use or 
costs between the groups.  Trends 
were a lower use of formal health 
care and nursing homes but a 
substantially higher use of 
informal care for intervention 
group. 

Individual, 
Systems 
Health teaching 
Counseling  

Health 
Psychological 
well-being 
Social behavior 

Wang, Chen, Liao, & Hsiao [91] 2013 
Tawain 
Quality: Many older references 

RCT, stroke patients.  
Intervention group (n = 65), 
normal care group (n = 62).  
Groups were assessed at baseline, 
after intervention, and at 6-month 
follow-up. 

Intervention:  
community-based stroke 
nursing education and 
rehabilitation 
Program - stroke patients 
received three 2-hour stroke 
interventions per week for 8 
weeks.  

Significant improvement in 
knowledge scores including 
warning signs and medical 
Treatment, risk factors of stroke, 
and dietary factors in the 
intervention group. 

Individual, 
Community 
Health teaching 
Counseling  
Outreach 
Community 
Collaboration  

Health 
Functional health   
Social behavior 
Personal 
competence 

Wong, Chow, Chan, & Tam [92]  
2014 
China 
Quality: High 

RCT with 3 groups: control (n= 
210), home visits with calls (n = 
196), and calls only (n = 204). 

Intervention: Transitional care 
program for group of 
discharged patients with 
chronic diseases. Nurses 
provided home visits with calls 
and calls only. 

Home visit group had a lower 
readmission rate. No significant 
difference for call group. 
Significant improvement in 
quality of life, self-efficacy, and 
satisfaction for intervention 
groups.   

Individual 
Health teaching 
Collaboration 
Referral and 
follow-up  

Health 
Functional health 
Social functioning  
Psychological 
well-being 
Personal 
competency 
Environment 

Young, Trivedi, & Dickinson [93] 

2011 
International 
Quality: High 

Systematic review of RCTs. 
Data sources: PUBMED, 
CINAHL, PSYCINFO, the 
Cochrane Central Register of 
Controlled Trials and the National 
Research Register. 

Evaluated effectiveness of 
nutritional education or advice 
delivered by health 
professionals, including 10 
nurses. 

23 studies; nutritional education 
or advice can be used to positively 
influence diet and improve 
physical function. Interventions, 
with nutritional education can 
also reduce depression. 

Iindividual 
Case management 
Health teaching 
Counseling 
Consultation 
Referral and 
follow-up  

Health 
Functional health 
Psychological 
well-being 
Personal 
competence 
Environment 
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Table 2. Frequencies in Lawton’s quality of life domains
 

 

Domain Focus in Studies 

Health (all studies) 
Includes indicators focused on cell, organ, system, and body. Objective 
indicators such as observable symptoms and measurable physiological 
function. No absolute criterion for health. 

Biological health (n = 16) 
Physical health (n = 3) 
Lifestyle (n = 3) 
Health status (n = 2) 
Pain, hearing, vision (n = 1) 
Symptoms (n = 1) 

Functional Health (20) 
Includes indicators such as physical activities of daily living (ADL), 
instrumental ADL, financial management, and paid employment. 

Self-maintenance skills (n = 16) 
Activities of daily living (n = 14) 
Physical (n = 8) 
Instrumental activities of daily living (n = 4) 
Mobility (n = 3) 
Money management ( n = 2) 

Personal Competency (18) 
Includes indicators of behavioral competence and social–normative 
evaluations of functioning in health, cognitive, time use, and social 
dimensions.  

Self-efficacy (n = 4) 
Educational knowledge (n = 3) 
Overall satisfaction (n = 2) 
Subjective evaluation (n = 2) 
Subjective well-being (n = 2) 
Coping (n = 2) 
Self-determination/goals (n = 1) 
Behavioral affect (n = 1) 
Freedom/independence (n = 1 
Behavioral change (n =1) 
Caregiver competency (n = 1) 

Psychological Well–Being (16) 
Includes indicators such as mental health, sensory reception, perception, 
memory, classical conditioning, operant conditioning symbolic thinking, 
problem solving, creative innovation, overall satisfaction, 
positive/negative emotions. 

Cognitive judgements (n = 18)  
Mental health (n = 9) 
Self -perception (n = 6) 
Negative emotion (n = 2) 
Concerns (n = 1) 
Emotions (n = 1) 
Positive emotions (n = 1) 
Stress (n = 1) 

Environment (10) 
Includes indicators such as air and water quality, physical structure of the 
environment, home, neighborhood, interpersonal relationships, physical 
accessibility, and factors impacting quality of life. 

Physical environment (n = 3) 
Health service utilization (n = 2) 
Housing (n = 1) 
Physical accessibility (n = 1) 
Mobility (n = 1) 
Living arrangements (n = 1) 
Community service (n = 1) 
Service quality/cost (n = 1) 
Home environment (n = 1) 

Social Behavior (9) 
Includes indicators such as sensory contact, casual contact, intimacy, 
nurturance, creative leadership, love, parenthood, altruistic behavior. 

Social interaction (n = 5) 
Social network (n = 2) 
Family (n = 2) 
Sensory (n = 1) 
Friends (n = 1) 
Colleagues (n = 1) 
Belonging (n = 1) 
Nurturance (n = 1) 
Social service (n = 1)  
Emotional support (n = 1) 
Social network (n = 1) 

 Note. Source: Lawton, M.P., 1991. A multidimensional view of quality of life in frail elders. J.E. Birren et al. (Eds.), The Concept and Measurement of 
Quality of Life in the Frail Elderly. Academic Press, San Diego, pp. 3-25. 

 

Published by Sciedu Press 97



http://jnep.sciedupress.com Journal of Nursing Education and Practice 2017, Vol. 7, No. 11

The Wheel includes 17 interventions and three levels of prac-
tice[29] (see Figure 2). The interventions are organized into
five colored wedges, grouping interventions that often occur
together. Table 3 identifies the interventions and definitions.
At the individual level, interventions focus on changing the
“knowledge, attitudes, beliefs, practices, and behaviors of
individuals”.[41] At the community level, interventions are
aimed at changing “community norms, community attitudes,
community awareness, community practices, and community

behaviors”.[41] When practitioners intervene at the systems
level, the goal is to change “organizations, policies, laws,
and power structures. The focus is on the systems that im-
pact health, not directly on individuals and communities”.[41]

All interventions are aimed at improving population health.
Additional assumptions of the framework include: 1) inter-
ventions are based on community assessment, 2) they take
into account broad determinants of health, and 3) they em-
phasize health promotion and disease prevention.

Figure 2. Public health intervention wheel

Although most interventions are used at all three levels of
practice, there is some variability. Case-finding is the individ-
ual level for all four red wedge interventions (surveillance,
disease and health event investigation, and outreach). In
the orange wedge, two interventions (coalition building and
community organizing) are practiced only at the community
and systems levels.

3. RESULTS
Of the 23 review articles, there were 17 randomized con-
trolled trials (RCTs), 4 quasi-experimental studies, one sys-
tematic review of RCTs, and a mixed-method study with
RCT and qualitative arms. The 23 review articles repre-
sented a wide geographic region: nine European studies,

five from Asia, five from North America, three from Scandi-
navia, and one from Central America. There were no studies
from Africa or Oceania. There was little consistency in use
of theory or frameworks across the studies, consequently,
choice of measurements used in the intervention were not
theory–driven. Eleven studies made no connection to the-
ory. No one theoretical perspective predominated for the
remaining 12 studies. Examples of theories used include
health promotion, caring models, and self-efficacy. We also
have data on what type of instruments were used, which em-
phasize health, functional status, psychological well-being,
and personal competence but have less frequency of social-
environmental measurements.
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Table 3. Public health interventions in nurse-led programs
 

 

Intervention Definition Level (Frequency) 

RED WEDGE 
Surveillance: Describes and monitors health events through ongoing and systematic collection, analysis, and 
interpretation of health data for the purpose of planning, implementing, and evaluating public health 
interventions. 

 
Community (1) 
Systems (1) 

Disease and other health event investigation: 
Systematically gathers and analyzes data regarding threats to the health of populations, ascertains the source of 
the threat, identifies cases and others at risk, and determines control measures. 

0 

Outreach: Locates populations-of-interest or populations-at-risk and provides information about the nature of 
the concern, what can be done about it, and how services can be obtained. 

Community (1) 

Screening: Identifies individuals with unrecognized health risk factors or asymptomatic disease conditions in 
populations. 

Community (1) 

Case-finding: Locates individuals and families with identified risk factors and connects them with resources 
(individual level intervention for surveillance, disease and health event investigation, outreach, and screening). 

Individual (11) 

GREEN WEDGE 
Referral and follow-up: Assists individuals, families, groups, organizations, and/or communities to identify 
and access necessary resources in to prevent or resolve problems or concerns. 

 
Individual (5) 
Community (1) 

Case management: Optimizes self-care capabilities of individuals and families and the capacity of systems 
and communities to coordinate and provide services. 

Individual (10) 
Community (1) 
Systems (1) 

Delegated functions: Direct care tasks a registered professional nurse carries out under the authority of a 
health care practitioner as allowed by law. Delegated functions also include any direct care tasks a registered 
professional nurse entrusts to other appropriate personnel to perform. 

Individual (2) 

BLUE WEDGE 
Health teaching: Communicates facts, ideas and skills that change knowledge, attitudes, values, beliefs, 
behaviors, and practices of individuals, families, systems, and/or communities. 

 
Individual (17) 
Community (2) 
Systems (2) 

Counseling: Establishes an interpersonal relationship with a community, a system, family or individual 
intended to increase or enhance their capacity for self-care and coping. Counseling engages the community, a 
system, family or individual at an emotional level. 

Individual (15) 
Community (1) 
Systems (2) 

Consultation: Seeks information and generates optional solutions to perceived problems or issues through 
interactive problem solving with a community, system, family or individual. The community, system, family 
or individual selects and acts on the option best meeting the circumstances. 

Individual (7) 
Systems (1) 
 

ORANGE WEDGE 
Collaboration: Commits two or more persons or organizations to achieve a common goal through enhancing 
the capacity of one or more of the members to promote and protect health. 

 
Individual (2) 
Community (3) 
Systems (2) 

Coalition building: Promotes and develops alliances among organizations or constituencies for a common 
purpose. It builds linkages, solves problems, and/or enhances local leadership to address health concerns. 

0 

Community organizing: Helps community groups to identify common problems or goals, mobilize 
resources, and develop and implement strategies for reaching the goals they collectively have set. 

0 

YELLOW WEDGE 
Advocacy: Pleads someone’s cause or act on someone’s behalf, with a focus on developing the community, 
system, individual or family’s capacity to plead their own cause or act on their own behalf. 

 
0 

Social marketing: Utilizes commercial marketing principles and technologies for programs designed to 
influence the knowledge, attitudes, values, beliefs, behaviors, and practices of the population-of- interest. 

0 

Policy development: Places health issues on decision-makers’ agendas, acquires a plan of resolution, and 
determines needed resources. Policy development results in laws, rules and regulation, ordinances, and 
policies. 
Policy enforcement: Compels others to comply with the laws, rules, regulations, ordinances and policies 
created in conjunction with policy development. 

Systems (2) 

 Note. Source: Minnesota Department of Health, Center for Public Health Nursing. (2001). Public Health Interventions. St. Paul, MN: Author. 
http://www.health.state.mn.us/divs/opi/cd/phn/wheel.html (accessed 30.01.17) 
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3.1 QoL
Table 2 identifies the QoL domains and frequencies along
with focus areas within each domain that were found in the
review of the 23 studies. The number of QoL domains per
study ranged from one to six. Table 1 lists the QoL domains
specific to each study.

Lawton’s Health domain occurred in all studies. Within
this domain, biological health occurred most frequently (16
studies). The second and third most frequently appear-
ing domains were Functional Health (20 studies) and Per-
sonal Competency (18 studies). For Functional Health, self-
maintenance skills (16 studies), activities of daily living (14
studies), and physical status (8 studies) occurred to a greater
extent than other areas. In the Personal Competency do-
main, specific areas addressed in the studies ranged from
one to four, with self-efficacy identified in four studies and
educational knowledge identified in three studies. The Psy-
chological Well-Being domain was a focus in 16 studies, with
cognitive judgments (18 studies), mental health (9 studies),
and self-perception (6 studies) appearing most frequently.
The Environment (10 studies) and Social Behavior (9 stud-
ies) domains, occurred the least frequently across studies.

Notably, only five of the studies used validated global or
health-related quality of life instruments. One study em-
ployed a global QoL instrument, and four used health-related
quality of life instruments. Further, only two studies utilized
age–specific measurements in their interventions. Of those
studies incorporating validated instruments, seven studies did
not provide any information on validity, with an additional
two only citing references.

3.2 Public health interventions
Table 3 identifies the level and frequencies of interventions
used by nurses in the 23 studies. Although identified inter-
ventions occurred in all three levels of practice, 69 interven-
tions were practiced at the individual level compared with
11 interventions each at the community and systems levels.
Interventions in the blue and green wedge were used most
frequently. Health teaching and counseling often occurred
together in a number of the studies. For the red wedge, case
finding (individual level) occurred most frequently. Collab-
oration was the only orange wedge intervention practiced
by nurses, but occurred at all three practice levels. Policy
development at the systems level was the only intervention
used from the yellow wedge. No study interventions were
consistent with the following Wheel interventions: disease
and other health event investigation, coalition building, com-
munity organizing, advocacy, and social marketing. Table
1 identifies the specific Wheel interventions represented in
each study. The number of interventions per study ranged

from one to six.

4. DISCUSSION
4.1 Perceptions of quality of life
Although the majority of interventions were focused on the
individual level, very few interventions described in this re-
view incorporated older persons’ subjective perceptions of
QoL or what factors were deemed most important. There are
several examples in the literature of research on the meaning
of QoL to older persons. In a systematic review, Brown et
al.[34] found that good health and being independent and
active were very important quality of life components for
older persons. In a large sample of over 7000 adults from
22 countries, Molzhan et al.[42] found that having the ability
to perform activities of daily living, being healthy, sensory
abilities, mobility, freedom, independence, and energy were
most important. In a Norwegian study on factors related to
QoL among healthy and hospitalized older adults, factors
related to cognitive functioning and self-determination were
important.[43] In addition, there is evidence that health care
providers, as well as significant others, tend to underestimate
patients’ QoL. Several studies report incongruence between
health professionals and patients about the importance of
health-related concerns, caring behaviors, pain, and need for
information.[44–46]

4.2 Environmental social behavior and QoL domains
It is notable that fewer studies in the review addressed the so-
cial and environmental domains, in comparison to the other
four QoL domains. Health, functional health, personal com-
petency, and psychological well-being are more likely to
focus on the experiences of individuals. The social and en-
vironmental domains will more often involve interactions
with social groups, neighborhoods, communities, and orga-
nizations, which are consistent with community and system
level interventions. With lower frequencies of the social and
environmental domains occurring in the group of reviewed
studies, it is not surprising community and systems level
interventions also occurred less frequently. In addition, many
definitions of QoL have not emphasized the environmental
domain, which may influence this lack of attention to envi-
ronmental issues. It is important to integrate the social and
environmental domains at all levels of practice.

4.3 Spiritual and positive aspects of QoL
None of the interventions included aspects of spirituality,
religiousness, or existential issues even though these aspects
are evidenced to be particularly important to many older
adults’ QoL.[47] Spiritual and religious involvement have
been shown to buffer stress, reduce depression and cognitive
decline, contribute to physical health and healthier lifestyles,
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and reduce healthcare service use.[48] Addressing spiritual
concerns is often overlooked in practice, congruent with our
findings.[49] For example, in a study involving 4,054 nurses,
95 percent had cared for patients with spiritual needs; how-
ever, 92 percent stated they “only occasionally” felt that they
could meet these needs.[50] In addition, there very few in-
terventions that focused on older adults’ positive emotions.
However, positive emotions such as happiness, life satisfac-
tion, fulfillment of expectations, being active, and growth
and fulfillment have been shown to contribute to health and
longevity among older adults.[51, 52] A few interventions,
however, were focused on self-efficacy, which includes posi-
tive feelings of self-confidence and competence.

4.4 Culturally relevant interventions for promoting QoL

Results showed there were no interventions planned from a
cross-cultural perspective. Cultural beliefs and values shape
people’s cognitive representations of themselves and life ex-
periences. Culture is also considered an over-arching form of
consciousness influencing people’s self-appraisals, attitudes,
and values.[53] Three decades ago, Minkler[54] called for cul-
turally relevant ways of thinking about aging, particularly in
terms of whether concepts of relevance to aging apply equally
across cultures. Conceptual or theoretical formulations could
also provide guidance about possible cultural differences in
QoL dimensions in terms of their meaning, their relative
importance, and how they may co-vary with other factors. A
generic QoL instrument, known as the WHOQOL–Bref, has
been translated into 40 languages and could be utilized in
cross–cultural studies conducted by PHNs. Dragonmirecka
et al.[55] used the WHOQOL-Bref instrument in a study that
showed cross-cultural differences in physical, psychological,
social, and environmental domains among older adults, sug-
gesting the importance of understanding cultural differences
in planning interventions.

4.5 Lack of theoretical perspective
Almost half of the studies were atheoretical, which has been
documented by others for quality of life studies. For example,
in a narrative review of 29 empirical studies on QoL among
older adults from 2003-2013, findings showed that 90% of
the studies lacked a theoretical or conceptual framework.[56]

For those few studies in the review that implemented the-
oretical perspectives, it was difficult to discern how study
variables were connected to the instruments. This difficulty
may come from the lack of an existing universal theory of
QoL.[32] The finding that the greatest frequency of interven-
tions occurred at the individual level affirms the need for a
stronger theoretical base that can guide population–focused
nursing practice and research in improving QoL among pop-

ulations.

Only one population health intervention framework was iden-
tified that directly addresses quality of life. The National Ad-
visory Councils on Nurse Education and Practice[57] featured
a population health framework[58] in a report on preparing
nurses for population health management. This framework
identifies health-related quality of life (HRQoL) and mor-
tality as two important population health outcomes. PHNs
may find this framework useful for linking interventions and
HRQoL for older adult populations. In an analysis of concep-
tual models for population-focused interventions, including
the Public Health Intervention Wheel, only five of the twelve
models addressed outcomes.[59] However, linkages between
specific interventions and outcomes were missing.

4.6 Lack of generic, health-related, and age-specific
QoL instruments

Our results showed that researchers applied very few generic
or HRQoL instruments in measurement of intervention effec-
tiveness, which raises concern as HRQoL has been identified
as an outcome indicator sensitive to healthcare interventions.
Possible reasons for limited application of QoL concepts
and measurement include nurses’ skepticism about its rele-
vance,[60] the professional cost of data collection, the nurses’
unfamiliarity with the nature of the queries and numerical
scale scores, lack of managerial support in providing educa-
tional opportunities for learning about the use of validated
QoL tools, and lack of education/training for the effective
administration of these instruments.[61, 62] Our results also
showed a lack of the use of age-specific instruments. This
finding may be related to the scarcity of age-specific instru-
ments available for QoL assessment.[36] Patrick and Chi-
ang[63] recommended that when assessing QoL instruments,
they should be evaluated for their psychometric properties
such as reliability, validity, and responsiveness to important
clinical change.

4.7 Scope of public health nursing interventions
It is not surprising that the most frequent interventions iden-
tified in the studies were in the Green and Blue Wedges,
since these interventions are consistent with PHN role. Also,
the finding that health teaching and counseling often oc-
curred together, is consistent with other studies.[64] The
orange wedge intervention of collaboration, which did oc-
cur in studies in the review at all three practice levels, fits
with the current emphasis on collaborative practice models
and inter-professional collaboration.[65] Inter-professional
collaboration gives opportunities for crafting interventions
for older adults in the community and will be most effective
when used at all three practice levels. It is puzzling that
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no advocacy interventions were noted, since nurses serve as
the primary contact and advocate for patients, families, and
communities and nurses. In the review studies, PHNs were
likely advocating for their patients to obtain effective health
care, however; advocacy was not emphasized nor evaluated.

The finding that few studies featured interventions at commu-
nity and systems levels echoes the findings of a recent study
on school nurses’ use of public health interventions.[64] The
National Advisory Council on Nurse Education and Prac-
tice[57] calls for a greater emphasis on the population health
management role of nurses since they are in a good position
to do interventions at all levels of practice. Nurses can bring
great value to population health management as public health
nursing focuses on assessment and management of all of the
physical, biological, social, psychological, and environmen-
tal influences on health.[57, 66, 67] PHNs work is both visible
and invisible; they need to promote their work to increase the
visibility of their contributions to population health.[68, 69]

4.8 Non-experimental, qualitative, and non-research ev-
idence

Expanding the literature search to include non-experimental,
qualitative, and non-research evidence may shed light on ad-
ditional interventions used by PHNs that have the potential to
improve QoL. Some nursing interventions at the community
and systems level may be difficult to evaluate using exper-
imental research designs. For example, an expert opinion
article described a government program developed to pro-
mote shared decision-making for wound care with patients.
The author delineated a broad array of interventions consis-
tent with the Wheel, including policy development at the
systems level.[70]

4.9 Implications for education, practice, policy and re-
search

Nurse educators with clinical expertise is in the care of older
adults can enhance student understanding and experience by
integrating both QoL concepts and the Public Health Inter-
vention Wheel in teaching nursing students Consideration
of the QoL experienced by older adults will assist students
in assessing the entire experience of older adults and un-
derstanding what factors influence their health, including
social and environmental influences. An understanding of
both the Public Health Intervention Wheel and QoL concepts
gives students the language to describe what they do and plan
interventions that aim to improve the QoL of older adults.

In practice, PHNs can expand their repertoire of interventions
to encompass the community and systems levels along with
the individual level. PHNs can be more intentional about
planning interventions that will promote QoL for older adults.

In particular, it is important to consider the views of older
adults about what QoL aspects are most important to them.
In addition to objective measures of QoL, PHNs need to use
subjective appraisals that target older adult views of their
QoL. Likewise, governmental and organizational policymak-
ers need to take a more expansive view in order to create
policies that address community and systems interventions,
particularly those that are planned to contribute to the social
and environmental domains of QoL.

More work is needed in designing research that investigates
the impact of nurse-led public health interventions on QoL.
There is a need to design research that is grounded in QoL
theory and models as well as for theory-driven approaches
to evaluate how interventions that use individual, community
and systems approaches contribute to QoL.

4.10 Strengths and limitations
This review uses the concepts of QoL and the Public Health
Intervention Wheel to analyze how nurse-led interventions
are designed to promote QoL in older adults, which is a
unique approach. Although a rigorous search process was
implemented to select studies, the limitations of the five-year
range and two databases, along with the focus on experi-
mental and quasi-experimental studies may have reduced
evidence found on community and systems level nurse-led
interventions. In addition, the exclusion of qualitative re-
search may have eliminated studies on older adult percep-
tions of QoL as well as on older adults’ personal beliefs that
influence their QoL. Given the inclusion of experimental and
quasi-experimental studies, the rigor of the research was high.
Also, studies met the majority of quality criteria based on
the Johns Hopkins Nursing Evidence-Based Practice Model.
An overall weakness of the studies (9 of 23) was the lack of
inclusion of reliability and validity data on measures.

5. CONCLUSION
PHNs possess knowledge and expertise to contribute to im-
proved health status for the population of older adults. They
are skilled in assessing the whole person in their family and
community environments. PHNs who understand strategies
that contribute to QoL of older adults and use the Public
Health Intervention Wheel to design those strategies at the
individual, community, and systems levels of practice have
the potential to contribute to improved QoL outcomes for
older adults. This review reveals a lack of studies on nurse-
led interventions that use QoL measures to determine how
interventions contribute to QoL for older adults. We call
for nurses to implement research designs that utilize QoL
measures in addressing population health. QoL measures
should emphasize the social and environmental domains of
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QoL. In addition, researchers need to place more emphasis
on community and systems interventions and evaluate how
they promote QoL The Public Health Intervention Wheel
provides a model to guide PHNs in implementing interven-
tions at the community and systems levels along with the
individual level of practice.
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