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1 | INTRODUCTION
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| Yazdan Mansourian®® | Maree Bernoth!

Abstract

Aim: To review the literature exploring how general practice nurses support lifestyle
risk reduction.

Design: Integrative literature review.

Sources: CINAHL, Emcare, MEDLINE, Proquest and Scopus were searched for peer-
reviewed primary research published in English from 2010 to 2022.

Methods: Sixteen papers met the inclusion criteria and were assessed for methodo-
logical quality using the Mixed Methods Appraisal Tool. Findings were extracted and
thematically analysed.

Results: Four themes described general practice nurses: (1) Establishing relational
connections; (2) Empowering active participation; (3) Engaging mutual motivation and
(4) Enabling confident action. General practice nurses used complex interpersonal,
risk communication and health coaching skills to build collaborative partnerships that
supported patients' self-determination and self-efficacy. While mutual motivation and
confidence were reciprocally enabling, gaps in skills, experience and knowledge plus
time, resource and role constraints limited general practice nurses' ability to support
lifestyle risk reduction.

Conclusion: General practice nurses play a key role in lifestyle risk reduction. Ongoing
education, funding, organizational and professional support are needed to enhance

their commitment, confidence and capacity.

KEYWORDS
behaviour modification, general practice, health promotion, integrative review, lifestyle
change, nursing, office nursing, prevention, primary care, risk reduction

2019 and 62% of the 2018 total disease burden were attributed to

Lifestyle changes caused by globalization and urbanization, popu-
lation ageing, socio-economic inequity and convenience food mar-
keting have driven a surge in chronic conditions worldwide. Leading
causes of premature mortality, morbidity and disability, the World
Health Organization (WHO) (2020) reports that 74% of deaths in

chronicillness. Chronicill health reduces quality of life, drives demand
for health services, and inflates the cost of health care (WHO, 2019).
Fortunately, many chronic conditions are preventable, sharing modi-
fiable behavioural risk factors including tobacco use, unhealthy diet,
harmful use of alcohol and physical inactivity (WHO, 2019, 2020). In

2019, 7.1 million deaths worldwide were related to tobacco use, 10.1
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million to diet, 2.84 million to alcohol use and 1.26 million to physi-
cal inactivity (Ritchie & Roser, 2018). While a raft of prevention and
control initiatives have reduced smoking rates, tobacco use is still a
leading cause of illness. Meanwhile, progress on dietary risk and in-
activity has been limited and inaction on alcohol remains widespread
(Department of Health, 2021; WHO, 2020).

Approximately 80% of Australia's burden of disease is attributed
to chronicillness, 38% of which may be prevented by addressing life-
style risks (Bartlett et al., 2016). Enhancing health literacy, promot-
ing healthy behaviours and facilitating risk reduction can prevent,
delay and slow the progression of many chronic conditions (Royal
College of General Practitioners [RACGP], 2016). The benefits of
risk screening, targeted health education, brief interventions, life-
style prescription, behavioural counselling and referrals generated
by primary care providers have been established (Department of
Health, 2021). Nevertheless, historic underinvestment, fragmented
policy, leadership inadequacies and focus on treatment have been
persistent barriers thus clinical support for lifestyle risk reduction
remains suboptimal and inconsistently applied in usual care (James
et al., 2018). Renewed policy directions propose greater investment
to improve social determinates of health, boost action to reduce
lifestyle risks, and enable the health workforce to work to their
full scope to promote health and prevent illness through multidis-
ciplinary care (Department of Health, 2021). Greater adoption of
primary health care approaches (WHO, 2020) including increased
availability of primary care services and enhanced capacity and skills
of health professionals is key to advancing this agenda (Department
of Health, 2018).

1.1 | Background

Over 80% of Australians see a general practitioner (GP) at least an-
nually, thus primary care is an important setting that provides op-
portunities to identify lifestyle risk and support behaviour change
that enhances health outcomes (Halcomb et al., 2015). Changing
patients risk behaviours requires sustained strategies including in-
dividual assessment, patient education and health coaching, goal
setting, referral and follow-up (Harris et al., 2017; RACGP, 2015).
However, workforce shortages, system inefficiencies, maldis-
tribution of services, growing health inequities and demand for
chronic disease management (CDM), particularly in rural areas,
continue to constrain capacity for preventive health activities
(Department of Health, 2021). Like the United Kingdom, Europe
and New Zealand, Australia has increased the numbers of general
practice nurses (GPNs) to support the medical workforce and in-
crease access to primary care services (James et al., 2018). With
an estimated 63% of general practices employing a nurse, general
practice nursing is currently the fastest growing area of the health
system. Comprising mainly baccalaureate-trained registered
nurses, general practice nursing falls within the domain of primary

health care. These nurses have clinical roles in population health,

Impact:

o What problem did the study address?

While general practice nurses play a key role in health pro-
motion and risk reduction, their potential is yet to be fully
realized. Research examining methods by which nurses
working in general practice support lifestyle risk reduction
is limited.

o What were the main findings?

Successful interactions depended on personal, profes-
sional, organisational and systemic factors which either
enhanced or inhibited relational quality, shared decision-
making, mutual commitment, and nurses' confidence and
capacity to address lifestyle risks. Targeted professional
development and peer mentoring are needed to build pro-
ficient practice.

e Where and on whom will the research have impact?
Understanding how general practice nurses support risk
reduction can inform policy and identify training and sup-
port needs to advance their skills and role. Research ex-
ploring synergies between themes may illuminate this

process.

health promotion, disease prevention, risk factor screening and
CDM (Australian Primary Health Care Nurses Association, 2018;
Halcomb et al., 2017).

Nurses working in collaboration with GPs can increase the ca-
pacity for preventive care in general practice by facilitating risk
assessment, promoting risk reduction strategies through health
education and self-management and supported behaviour change
(Halcomb et al., 2014; Harris et al., 2017). Nurses spend more
time with patients than GPs, communicate more effectively and
elicit greater engagement with clinical care. Regular contact with
at-risk patients enables GPNs to establish relationships that facili-
tate lifestyle risk communication (James et al., 2018). Clinically and
economically effective and sustainable interventions provided by
GPNs that facilitate risk reduction, build health literacy and promote
self-management are acceptable to patients and clinicians (James
et al., 2018). Even so, role ambiguity, lack of career framework, in-
sufficient pre-clinical preparation and experience, and inadequate
organizational support continue to limit the expansion and optimi-
zation of the GPN role (Desborough et al., 2018; James et al., 2018).

Opportunities exist to strengthen and advance GPNs' role in
health promotion and prevention, especially in rural and remote
areas where the prevalence of chronic illness and lifestyle risks is
greatest (Halcomb et al., 2017). To date, preventive research has
focused on interventions targeting specific conditions or single risk
factors. Further research is needed to understand how preventive
interventions may be more broadly and effectively implemented in
routine primary care (Marks et al., 2020). Exploring how GPNs' cur-
rently support lifestyle risk reduction can furnish insights to inform
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policy and curriculum developments and strengthen organizational

supports aimed at optimizing the GPNs' role and advancing best

practice.
2 | THE REVIEW
21 | Aims

This integrative review aims to explore how GPNs support adult pa-
tients to reduce lifestyle risks associated with chronic disease.

2.2 | Design

An integrative review was chosen to allow the synthesis of papers
reporting diverse research methodologies. The approach described
by Whittemore and Knafl (2005) was applied through stages of prob-
lem identification, literature search and evaluation and data analysis
and presentation. The 2020 guidelines for the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses (PRISMA) (Page
et al., 2021) guided reporting of this review.

2.3 | Search methods

The search strategy involving keyword searching of CINAHL,
Emcare, MEDLINE, ProQuest and Scopus databases (Figure 1)
for peer-reviewed primary research papers published in English
from January 2010 to February 2022. Papers reporting GPNs'

(registered nurses) interactions with adults to reduce lifestyle risks
were included. Due to differences in scope of practice, papers fo-
cused on nurse practitioners, specialists and enrolled nurses were
excluded (Table 1). Due to resource constraints and the likelihood
that peer-reviewed papers would be more robust, the grey litera-
ture was not included in the search strategy. Hand searching of
the reference lists of included papers and key journals yielded no

additional papers.

2.4 | Search outcomes

Database searching identified 771 potentially relevant records
from CINAHL, Emcare, Proquest; Medline; and Scopus databases
which were exported into EndNote X9 (The Endnote Team, 2013).
Following the removal of 369 duplicates and 248 non-original re-
search and 33 non-relevant papers, the titles and abstracts of 121
papers were reviewed against the inclusion/exclusion criteria by
two authors (MM and EH). Twenty-five full-text papers were then
independently screened by all authors, 16 of these met the inclusion

criteria (Figure 2).

2.5 | Quality appraisal

Due to the diversity of research approaches, the Mixed Methods
Appraisal Tool (MMAT) was used to assess methodological qual-
ity (Hong et al., 2018). Papers were independently evaluated by
two authors (MM and YM). Scores were compared, discrepan-
cies were discussed and a consensus was reached (Appendix S1).

FIGURE 1 Searchterms

“Family Practice” OR “Primary Health Care” OR “general practice” OR “primary N3 T care”

“Primary Nursing” OR “general practice nurs*” OR “primary care nurs*” OR “primary health care

nurs*” OR “primary healthcare nurs*” OR “office nurs*” OR “family nurs*”

“Life Style Changes” OR “Life Style” OR “Health Behavior” OR “Motivational Interviewing” OR
“Behavior Modification” OR “Health Promotion” OR “Preventive Health Care” OR lifestyle OR "life
style" OR risk N3 reduc* OR behav* N3 change OR "health promot*" OR prevent* N3 care

AND

AND

TNS : Cumulative Index to Nursing and Allied Health Literature (CINAHL) operator searching 2 key words

within 3 word proximity.

TABLE 1 Inclusion and exclusion criteria

Inclusion criteria

e GPN interactions with adults to support behaviour change to reduce
lifestyle risks.

e Original research published January 2010 to February 2022.

e Published in a peer-reviewed journal in English language.

Abbreviation: GPN, General practice nurse.

Exclusion criteria

Unable to isolate or extract data on GPN support to reduce lifestyle
risks among adults.

Focus on GPN perspectives of an intervention study.

Focus on nurse practitioners, specialist practice, and enrolled nurses,
general practitioners and allied health professionals.

Discussion papers, editorials and literature syntheses.
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Eleven papers scored 100% (Aranda & McGreevy, 2014;
Beishuizen et al., 2019; Brautigam Ewe et al., 2021; Geense
et al.,, 2013; Hornsten et al., 2014; James et al., 2020a, 2020b;
James et al., 2021; Jansink et al., 2010; Keleher & Parker, 2013;
Phillips et al., 2014), one scored 80% (Tong et al., 2021), and four
scored 60% (Goodman et al., 2011; Mcllfatrick et al., 2014; Walters
et al., 2012; Westland et al., 2018). Due to relatively minor meth-
odological flaws and small number of included papers all 16 papers
were retained (Whittemore & Knafl, 2005).

2.6 | Data abstraction and synthesis

Findings from included papers were abstracted into a summary table
to facilitate comparison (Table 2). Following methods described by
Braun and Clarke (2006), inductive analysis involved immersion in
the data to identify patterns and relationships between them across
the data set. Initially, recurring concepts were coded and then col-
lated into preliminary themes which were reviewed, defined and la-
belled. Analysis and synthesis of refined themes were verified by all
authors (Whittemore & Knafl, 2005).

3 | RESULTS

3.1 | Included papers

Sixteen papers described 12 studies from six countries, with one
study producing three papers (James et al., 2020a, 2020b; James
etal., 2021) (Table 2). Most papers were from Australia (n = 6; 37.5%)
and the Netherlands (n = 4; 25%), which included one joint paper
from the Netherlands and Finland. The majority of papers were
qualitative (n = 10; 62.5%) and interviews were the most common
method of data collection (n = 9; 56.3%). Six papers (37.5%) dis-
cussed the prevention of multiple risk factors (Beishuizen et al., 2019;
Geense et al., 2013; James et al., 2020a, 2020b; James et al., 2021;
Mcllfatrick et al., 2014), five reported on a single lifestyle risk factor
(Aranda & McGreevy, 2014; Brautigam Ewe et al., 2021; Goodman
et al., 2011; Phillips et al., 2014; Tong et al., 2021), and two explored
health promotion and prevention (Geense et al., 2013; Keleher &
Parker, 2013). Also, three papers examined interactions related to
specific chronic conditions (Jansink et al., 2010; Walters et al., 2012;
Westland et al., 2018). Four themes, discussed below, describe how

GPNs support lifestyle risk reduction by (1) Establishing relational

[ Identification of studies via databases and registers ]
)
Records removed before
5 screening':
] Records identified fromfive Duplicate records removed
£ Databases (n = 771) EE— (n = 369)
= Records removed for other
3 reasons
(n =248)
~—
A4
M)
Records screened Records excluded
—
(n=154) (n=33)
A4
Reports sought for retrieval ) Reports not retrieved
87 (n=121) (n=96)
c
(0]
2
A3 v
Reports assessed for eligibility
(n =25) Reports excluded:
Focused on intervention (n = 6)
Aggregated results (n = 2)
Broad sample (n = 1)
—
\4
8 Studies included in review
3 (n=16)
[S]
£
FIGURE 2 PRISMA selection process.
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connections; (2) Empowering active participation; (3) Engaging mu-

tual motivation and (4) Enabling confident action.

3.2 | Establishing relational connections
Establishing cooperative relationships was considered foundational
to risk reduction interventions and was, therefore, a central concern
in many papers (Beishuizen et al., 2019; Brautigam Ewe et al., 2021;
Hornsten et al., 2014; James et al., 2020b; Keleher & Parker, 2013;
Mcllifatrick et al., 2014; Phillips et al., 2014). Formed through joint
participation, and based on mutual trust, respect and understand-
ing, nurse-patient relationships created opportunities to address
lifestyle risks and support behaviour change (Hornsten et al., 2014;
James et al., 2020b; Mcllfatrick et al., 2014). The significance of re-
ciprocal relationships was confirmed by Westland et al. (2018), who
observed interactions often involve sharing of patients' and nurses'
personal lives. Relational continuity allowed mutually satisfying re-
lationships to develop, deepening nurses' knowledge of patients'
life contexts, priorities and preferences (Beishuizen et al., 2019;
Hornsten et al., 2014; James et al., 2020b; Phillips et al., 2014). While
Keleher and Parker (2013) showed that GPNs wanted to cultivate
relationships to facilitate health promotion, some papers described
nurses' reluctance to broach lifestyle topics for fear of jeopardizing
therapeutic relationships (Jansink et al., 2010; Phillips et al., 2014).
Importantly, empathy facilitated openness, trust and under-
standing; creating an environment of psychological safety that
ameliorated potentially emotionally charged discussions (Aranda
& McGreevy, 2014; Beishuizen et al., 2019; Brautigam Ewe
et al., 2021; James et al., 2020b; Phillips et al., 2014). While GPNs'
ability to demonstrate empathy developed with practice and ex-
perience (Aranda & McGreevy, 2014; Hornsten et al., 2014), their
appreciation for the complexity and challenges of risk reduction in
the context of chronic conditions, advancing age, disadvantage and
cultural diversity was varied (Brautigam Ewe et al., 2021; Hornsten
et al., 2014; Jansink et al., 2010; Phillips et al., 2014). Some GPNs
used reflective, affirming statements (James et al., 2020b), self-
disclosure, and shared experiences of lifestyle challenges (Aranda
& McGreevy, 2014; Phillips et al., 2014) to demonstrate empathy
and cultivate caring relationships. Those without lived experience
showed less empathy for patients' challenges (Jansink et al., 2010).
Dissonance between nurses' personal attitudes, lifestyle behaviours
and professional roles sometimes led to relational distancing and
avoidance of lifestyle topics (Aranda & McGreevy, 2014; Geense
et al., 2013; Jansink et al., 2010).

3.3 | Empowering active participation

Participatory approaches that demonstrated respect for patient
autonomy and personal choice encouraged shared decision-making
which, in turn, strengthened motivation and capacity for change
(Hornsten et al., 2014; James et al., 2020a). While objectives were

sometimes directed by general practitioner referral and nurses'
priorities (James et al., 2020a; Jansink et al., 2010), empower-
ing patients to negotiate their own agenda and goals were under-
stood to increase the success of interactions (Geense et al., 2013;
James et al., 2021; Phillips et al., 2014). Several studies related the
need to adapt communication and tailor support to suit patients'
unique context, capacity and agenda (Briutigam Ewe et al., 2021,
Hornsten et al., 2014; James et al., 2020a; Walters et al., 2012;
Westland et al., 2018). Brautigam Ewe et al. (2021) highlighted the
importance of adapting communication and support to patients'
life contexts to achieve sustainable results. However, some nurses
had difficulty adjusting their expectations and approach to accom-
modate the patients' readiness for change and to facilitate shared
decision-making (Hornsten et al., 2014; James et al., 2020a; Jansink
et al., 2010). Directive approaches were adopted with patients who
were considered non-compliant, resistant or indifferent (Aranda &
McGreevy, 2014; Geense et al., 2013; Hornsten et al., 2014; James
et al., 2020b; Phillips et al., 2014).

Social and emotional sensitivity and mindful communication
also strengthened partnerships and enhanced shared decision-
making (Aranda & McGreevy, 2014; Brautigam Ewe et al., 2021;
Hornsten et al., 2014; James et al., 2020b). By conveying approach-
ability, warmth, respect and non-judgement, nurses fostered an
atmosphere of receptivity and psychological safety that facili-
tated patient participation (Aranda & McGreevy, 2014; Beishuizen
et al., 2019; Hornsten et al., 2014; James et al., 2020b; Mcllfatrick
et al., 2014; Phillips et al., 2014). James et al. (2020b) observed
affirming and encouraging statements that reinforced positive
lifestyle choices and increase motivation. Participants described
using active listening, open questioning and reflective feedback to
clarify patients' priorities, determine readiness for change, discuss
change options, negotiate goals and encourage shared decision-
making; however, these skills were often inconsistently applied
(Hornsten et al., 2014; James et al., 2020a; Jansink et al., 2010;
McllIfatrick et al., 2014; Phillips et al., 2014; Westland et al., 2018).

General practice nurses generally acknowledged their profes-
sional obligation to address lifestyle risks (Brautigam Ewe et al., 2021,
Goodman et al., 2011; Mcllfatrick et al., 2014; Phillips et al., 2014;
Walters et al., 2012). Some described playing a central role in life-
style risk reduction, proactively promoting healthy lifestyles and im-
proving patients' attitudes toward making lifestyle changes to reduce
risk and prevent illness (Geense et al., 2013; Mcllfatrick et al., 2014;
Walters et al., 2012). Others addressed lifestyle risks mainly in re-
sponse to doctor referral or patient request (Beishuizen et al., 2019;
James et al., 2020b; Jansink et al., 2010; Phillips et al., 2014). While
nurses generally perceived lifestyle change as a personal respon-
sibility (Brautigam Ewe et al., 2021; Jansink et al., 2010; Phillips
etal., 2014), they also described a role in strengthening patients' mo-
tivation (Brautigam Ewe et al., 2021). As James et al. (2021) found,
autonomous roles and organizational support facilitated nurses'
participation and confidence in this area. There was potential to
further develop GPN roles and enable nurses to work to their full
scope of practice (Brautigam Ewe et al., 2021; Goodman et al., 2011;
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Keleher & Parker, 2013). However, financial incentives and organi-
zational priorities frequently influenced nursing activities (Hornsten
et al., 2014; Mcllifatrick et al., 2014; Walters et al., 2012). Resistance
to role expansion plus poor interprofessional and intersectoral col-
laboration were common constraints (Geense et al., 2013; James
et al., 2020b; Jansink et al., 2010; Keleher & Parker, 2013). General
practice nurses called for greater organizational support and priori-
tization of prevention, more collaborative interdisciplinary relation-
ships plus interprofessional training and professional development
to optimize their role and advance their practice (Brautigam Ewe
et al., 2021; Geense et al., 2013; Goodman et al., 2011; James
et al., 2020a; James et al., 2021; Jansink et al., 2010; Keleher &
Parker, 2013; Mcllfatrick et al., 2014; Walters et al., 2012).

3.4 | Engaging mutual motivation

Joint investment and mutual motivation determined the outcomes
of interactions and were necessary to encourage patient commit-
ment to lifestyle risk reduction (Bridutigam Ewe et al., 2021; Geense
et al., 2013; Hornsten et al., 2014; James et al., 2020b; Phillips
et al., 2014). While patient awareness, readiness and willingness
to change were common prerequisites for risk reduction, nurses'
enthusiasm, motivation and confidence to support lifestyle risk re-
duction were key catalysts (Geense et al., 2013; James et al., 2021,
Jansink et al., 2010; Keleher & Parker, 2013; Phillips et al., 2014). As
Brautigam Ewe et al. (2021) discovered, some GPNs saw motivating
patients, particularly those resistant to lifestyle change, as tiring and
difficult work. Others found it professionally rewarding when small
successes increased patient motivation and commitment to sustain
change.

A new diagnosis or threat of illness sometimes created teachable
moments and stimulated patient's motivation to change (Hornsten
et al., 2014; James et al., 2020b; Phillips et al., 2014). To increase
the relevance of risks and patients' readiness for change, nurses
linked risk communication to current or emerging health issues and
symptoms (Briutigam Ewe et al., 2021; Geense et al., 2013; Phillips
et al., 2014). Severity of risk and potential health complications were
also stressed to increase the urgency and relevance of risk reduction
and to provide extrinsic motivation to modify lifestyle behaviour
(Hornsten et al., 2014; Jansink et al., 2010; Keleher & Parker, 2013;
Phillips et al., 2014). When assessing risk, nurses asked patients
about their current health and lifestyle behaviours (Goodman
et al., 2011; Hornsten et al., 2014; James et al., 2020a; Mcllfatrick
et al., 2014), some explored underlying reasons for behaviours
(Geense et al., 2013) and discussed more immediate benefits of life-
style change (James et al., 2020a; Phillips et al., 2014).

Communication strategies, based on motivational interviewing
and behaviour change techniques, were used to explore patients’
motivation and confidence to change, resolve ambivalence, address
barriers and preempt setbacks (Beishuizen et al., 2019; Brautigam
Ewe et al., 2021; Geense et al., 2013; Hornsten et al., 2014; James
et al., 2020b; Mcllfatrick et al., 2014; Phillips et al., 2014; Tong

et al., 2021). Nurses using behaviour change techniques most often
provided ‘feedback on outcomes of behaviour’, ‘reviewed behaviour
goal(s), and engaged in ‘problem solving’ (Tong et al., 2021; Westland
et al., 2018). While some nurses were confident to motivate pa-
tients (Beishuizen et al.,, 2019; Goodman et al., 2011; Mcllifatrick
et al., 2014; Phillips et al., 2014), observational studies showed gen-
eral practice nurses often did not assess patients' self-confidence,
explore barriers to change or identify strategies to overcome them
(James et al., 2020a; Westland et al., 2018). Tong et al. (2021) simi-
larly noted that, despite longer consultation times, nurses' use of be-
haviour change techniques was infrequent and variable. Reciprocally
low motivation, negative attitudes and experiences and poor re-
sults were frustrating, causing some nurses to limit their involve-
ment in lifestyle risk reduction (Aranda & McGreevy, 2014; Geense
et al.,, 2013; Hornsten et al., 2014; James et al., 2020b; Jansink
et al., 2010; McllIfatrick et al., 2014; Phillips et al., 2014).

3.5 | Enabling confident action

Once motivated, patients were sometimes described as hold-
ing unrealistic expectations and lacking confidence and capacity
to overcome obstacles to change (Beishuizen et al., 2019; Phillips
et al., 2014). Therefore, nurses needed to negotiate realistic, ac-
tionable goals that were linked to patients' priorities (Beishuizen
et al.,, 2019; Hornsten et al., 2014; James et al., 2021; Jansink
et al., 2010; Phillips et al., 2014). Continuing conversations were
necessary to attain a level of health literacy and risk awareness
that stimulated readiness to change (Brautigam Ewe et al., 2021;
James et al., 2020b; Phillips et al., 2014). Providing personalized
information, advice and education were considered essential nurs-
ing skills that increased patients' knowledge and ability to reduce
lifestyle risks (Beishuizen et al., 2019; Hornsten et al., 2014; James
et al,, 2020a; James et al., 2021; Keleher & Parker, 2013). In routine
consultations, lifestyle advice was often related to diet and physical
activity (Geense et al., 2013; Phillips et al., 2014; Tong et al., 2021,
Westland et al., 2018). Tong et al. (2021), for example, observed
that portion control and encouragement of walking were the most
common dietary and physical activity recommendations provided.
Nevertheless, many GPNs felt they lacked the time, knowledge, skills
and confidence to provide effective lifestyle education (Brautigam
Ewe et al,, 2021; Geense et al., 2013; Goodman et al., 2011; James
et al.,, 2021; Jansink et al., 2010; Keleher & Parker, 2013; Phillips
et al., 2014), and opportunities were sometimes missed (Hornsten
et al.,, 2014; James et al., 2020a; Mcllfatrick et al., 2014; Tong
et al., 2021). James et al. (2021) highlighted that educational prepa-
ration, continuing professional development and confidence af-
fected the level of nurses' engagement and many expressed a desire
to develop their knowledge and skills. As one small study showed,
nurses' confidence to support goal setting improved following train-
ing in health coaching methods. Nevertheless, their efforts were
limited due to a lack of follow-up training and organizational support
(Walters et al., 2012).
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Several papers described enablement strategies including goal
setting, action planning, monitoring patients' progress and refer-
ring them to other providers for additional support (Brautigam Ewe
et al.,, 2021; Geense et al., 2013; Goodman et al., 2011; Hornsten
et al., 2014; James et al., 2020a; Phillips et al., 2014; Westland
et al., 2018). Nurses reported that devising achievable, goal-focused
plans that detailed measurable actions and outcomes, and en-
abled monitoring and follow-up, while effective, was also time and
skill intensive (Goodman et al., 2011; James et al., 2020a; Phillips
et al., 2014; Walters et al., 2012). Many nurses were not confident
with these processes (James et al., 2020a; Jansink et al., 2010;
Walters et al., 2012). When negotiating actions, small changes in-
creasing in intensity over time were usually suggested. Outcomes
were evaluated in terms of negotiated targets (Goodman et al., 2011;
Phillips et al., 2014). Few papers described nurses advocating the use
of self-monitoring tools to enhance self-management (Beishuizen
et al., 2019; Phillips et al., 2014; Westland et al., 2018).

Regular follow-up encouraged adherence and motivation while
also enabling monitoring of progress and support for patients ex-
periencing difficulties (Beishuizen et al., 2019; Phillips et al., 2014).
Referrals to general practitioners, allied health providers and local
community services were usually arranged (Goodman et al., 2011;
Hornsten et al., 2014; James et al., 2020a; Phillips et al., 2014).
However, nurses reported issues with referral pathways and lack
of suitable, affordable and available local services (Brautigam Ewe
et al.,, 2021; Geense et al.,, 2013; Goodman et al., 2011; Jansink
et al., 2010). While opportunities existed for general practice
nurses to take a greater role in arranging recalls, follow-ups and
multidisciplinary care (Keleher & Parker, 2013), time pressures,
workload, siloed practice and deficiencies in organizational capac-
ity, management and funding were persistent barriers (Brautigam
Ewe et al., 2021; Hornsten et al., 2014; James et al., 2020a; James
et al., 2021; Jansink et al., 2010; Keleher & Parker, 2013; Walters
etal., 2012; Westland et al., 2018).

4 | DISCUSSION

Familiar, trusting relationships create a safe environment that ena-
bles GPNs to deepen their knowledge of patients' preferences and
priorities, raise risk awareness and health literacy, and promote self-
determination and self-efficacy (Young et al., 2017). Meeting basic
human needs for connection, safety and compassion, Soklaridis
et al. (2016) showed that relationship-centred care can improve the
quality and efficacy of risk reduction and behaviour change inter-
ventions. While the literature links empathy, self and social aware-
ness, emotional presence and mindfulness with greater relational
satisfaction, cooperation and motivation (Kozlowski et al., 2017), this
review demonstrated significant variability in GPNs' interpersonal
skills. Practice and experience were found to increase relational sen-
sitivity and empathy. As Minster (2020) and Kozlowski et al. (2017)
suggest, training, role-modelling and mentoring are needed to culti-
vate and develop these competencies. Future research should seek

to understand the effectiveness of such strategies in building GPNs'
capacity for relationship-centred care.

Patient empowerment, engagement and enablement are syn-
ergistic processes and outcomes of shared decision-making (WHO,
2021). As patients acquire greater influence, motivation and abil-
ity, they are better able to actively participate with health profes-
sionals to make informed decisions about their health and care
options (Lambrinou et al., 2019). Flannery (2017) reveals that en-
hancing autonomy, competence and relatedness increased mo-
tivation whereas authoritative approaches increased patients'
resistance to change. By acknowledging emotions, providing choice
and encouraging participation while minimizing efforts to induce,
direct and instruct, GPNs promote patients' independence, intrin-
sic motivation, confidence and ability to self-determine and attain
their health goals (Desborough et al., 2018; Flannery, 2017; Young
et al., 2017). However, this review showed GPNs' use of participa-
tory approaches was inconsistent. Resonating with Flannery (2017)
and Vallis et al. (2018), nurses in this review believed they respected
patients' autonomy and endeavoured to involve them in decision-
making. However, they recognized that they also tended to engage
in communication that involved the use of advise, direct, instruct
and control type strategies. Kozlowski et al. (2017) confirm that au-
thoritative, pessimistic and dismissive attitudes, lack of confidence
in interventions, and low priority for risk reduction are often related.
This presents opportunities to enhance future practice through
education that builds and maintains GPNs' motivation, communi-
cation skills and confidence with participatory approaches (Vallis
etal., 2018; WHO, 2021).

Similarly, while motivational interviewing enabled GPNs to as-
sess patients' risk awareness, readiness and confidence to reduce
risks (James et al., 2018; Lambrinou et al., 2019), these skills were
generally underdeveloped and underutilized. As James et al. (2018)
indicated, ongoing training and support are needed to maintain pro-
ficiency in these complex skills. Likewise, although nurses strove to
tailor information, health education and interdisciplinary support to
promote patients' health literacy, self-efficacy and independence
(Desborough et al., 2018; Vallis et al., 2018), they lacked confi-
dence with care planning and referral pathways. Similar to Young
et al. (2017), findings in this review suggest that health mentoring
and behaviour change counselling methods can provide GPNs with
the philosophical foundations, knowledge and sophisticated inter-
personal skills needed to support shared decision-making. Further
research should explore GPNs' ability to access training programs
and peer supports and evaluate the impact of these methods on
GPN knowledge and skill as well as patient satisfaction and health
outcomes.

The availability of nurses in general practice, nurses' confidence
in the value and efficacy of risk reduction interventions, collabora-
tion with enthusiastic colleagues and organizations that prioritized
risk reduction and optimized GPNs' roles were potent facilitators.
Nevertheless, current funding structures, management practices
and organizational cultures continue to restrict GPNs' role, scope and
autonomy of practice, reinforcing task-focused practice (Halcomb &
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Ashley, 2017). As Desborough et al. (2018) and James et al. (2018)
recommend, issues related to GPNs' role and training, time, funding
and organizational support must be addressed to optimize future
clinical practice about lifestyle risk reduction. Despite the reported
acceptability and effectiveness of nurse-led lifestyle risk reduction,
evidence remains unclear and research elucidating the successful el-

ements of such interventions is needed (Stephen et al., 2022).

4.1 | Limitations

Despite its contribution, the relatively small number of studies and
the narrow geographic distribution of papers retrieved and included
in this review may be a limitation. Broader inclusion criteria were
considered, however the volume of results and emphasis on inter-
ventions rather than interactions made this strategy unsuitable.
Additionally, the grey literature was not included due to the lack of
peer review and rigour in reporting. While providers in other pri-
mary care settings also support lifestyle risk reduction, continued
expansion of nursing in general practice justified the focus of this
paper. Although other nursing professionals may also play a role in
risk reduction, this review focused on the role of registered nurses
who form the majority of the GPN workforce.

5 | CONCLUSION

This review corroborates evidence for relationship-centred care and
reinforces the important role of GPNs in cultivating collaborative
relationships that promote shared decision-making, readiness for
change, health literacy and enhanced capacity for risk reduction.
Findings confirm synergistic relationships between patient par-
ticipation, motivation and confidence and nurses' attitudes toward
patients and interventions as well as their interpersonal, risk com-
munication and care planning skills. As previous research has shown,
lack of prioritization, time, training, funding, interprofessional col-
laboration and organizational support must be addressed to enhance
GPNs' roles and motivation, and to equip them with the knowledge,
skills and resources they need to effectively support lifestyle risk
reduction. This review also highlights a gap in understanding syner-
gistic processes involved in lifestyle risk reduction support provided
by nurses in general practice. Further research may provide a theo-
retical conceptualisation of the process and inform strategies that
strengthen GPNs' involvement, competence and confidence in the

area of lifestyle risk reduction.
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