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Abstract

Chronic diseases are a significant burden on healthcare systems worldwide, requiring ongoing management
and care to prevent complications and improve quality of life for patients. Nurse-led interventions have been
shown to have a positive impact on chronic disease management, helping patients adhere to treatment plans,
make positive lifestyle changes, and improve their overall health outcomes. This essay explores the impact of
nurse-led interventions on chronic disease management and highlights the key findings from recent studies in
this area.
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1. Introduction

With increasing restrictions on healthcare expenditure, there is a requirement for chronic disease management
to be as cost-effective as possible. This is often in conflict with the complexity of chronic disease, and the cost
effectiveness of a particular intervention can be difficult to measure. However, when considering the future
healthcare requirements of the aging population, the cost effectiveness of chronic disease management is an
important consideration in identifying the types of intervention that may be implemented in the future. This
paper will discuss a variety of nurse-led interventions and how they have impacted on the quality of care
provided to people with chronic disease and its cost effectiveness. (Alghamdi et al.2023)

In Western society, chronic disease has become a major issue. As the population continues to age, there is an
increasing likelihood that people will live with a chronic disease for a significant amount of time. As chronic
disease is not a leading cause of death, it is actually one of the leading causes of morbidity and mortality. In
order for the population to live a healthy and fulfilling life, it is important for those with chronic disease to
manage their disease well. Due to a variety of factors, management of chronic disease can be quite complex,
often resulting in suboptimal health outcomes. It is these factors that nurse-led initiatives often aim to address
in attempts to increase the quality of life for those with chronic disease. (Sletvold et al.2022)

2. Benefits of nurse-led interventions

The evidence in the review suggests that nurse-led interventions can give benefits to patients with chronic
disease. Nurse-led care has improved in recent years and has provided high-quality care to the patients with
chronic diseases. One of the reasons it has improved would be due to the rise of nurse practitioners. They are
advanced practice nurses who have the clinical knowledge and skills to manage chronic disease. Due to their
role, they have longer consultations with the patients and they involve the patient in self-management and
decision making. This can be seen in a study by Coulter et al., that found patients preferred the nurses involve
them in decision making and found that involving the patient in decision making when treating their chronic
disease had a positive impact on their health. Another role nurses take on is case manager. This has a positive
impact with patients with multiple chronic diseases as they "oversee comprehensive management of select
individuals with severe chronic illness who need special assistance over extended periods of time" (Lawn et
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al., 2002). This involves organizing appointments with different health professionals and ensuring the patient
receives access to the resources they require. Studies from randomized controlled trials show that nurse
interventions in rheumatoid arthritis and osteoarthritis there is a significant decrease in patient disability. Patient
disability occurs when there is a disruption in performing activities of daily living due to impairments resulting
from their disease. Winfield et al. reported that their intervention of primary care nurses providing education,
patient monitoring, and telephone follow-up resulted in less than half the number of patients developing
disability compared to those receiving general practitioner care. This was visible through a 3-year period and
concluded that nurse-led intervention was cost-effective. The other study was conducted by nurse practitioners
providing interventions to patients with osteoarthritis. The results were improved access to healthcare services,
reduced pain, and better functional status for the patients. (Davis et al.2021)

3. Challenges in implementing nurse-led interventions

These and other studies testing nurse-led interventions provide evidence on the complexities and challenges
nurse researchers face when attempting to implement interventions whose protocols were designed in the
idealistic research environment. A lack of understanding of the nurse's role, whether it be by other health
professionals, clients, or the nurses themselves, was identified as a major barrier in a Canadian study exploring
the issues encountered by clinical nurse specialists in implementing their role. The lack of role understanding
was found to produce uncertainty about the specialist nurse's function and purpose, which often led to resistance
from both other nurses and doctors. This, in turn, affected job satisfaction and caused many specialist nurses
to consider leaving their new role. (Torrens et al.2020)

In a study testing a nurse-led intervention for patients with osteoarthritis in a rehabilitation facility, the research
team encountered many difficulties. These included restrictions by facility management on the control group
receiving the intervention, financial constraints in providing the intervention, and high staff turnover that
disrupted continuity of the intervention. The research team noted that the most challenging aspect of this study
was maintaining the intervention protocol in a constantly changing environment. (Skivington et al.2021)

A number of studies have reported difficulties in implementing nurse-led interventions, which have included
lack of professional role understanding as well as legislative and organizational barriers. Conducting research
into the impact of nurse-led interventions, primary care nurses from New Zealand reported the difficulties they
encountered in implementing the role into an organization. These included expectations that the nurses would
carry out duties beyond their traditional role, inadequate preparation and training for the role, and resistance
from colleagues to the nurse taking on new duties. (Ireland et al.2023)

4. Successful strategies for nurse-led interventions

Most problems that arise in the management of chronic disease are determining when the problem started and
what may have caused it. By teaching patients to examine the pattern of their disease state and relate it to
specific events, behavior, or other diseases, it is possible to identify a trigger cause. Development of a causal
diagram has been successful in improving asthma symptoms and peak flow, improving glycemic control in
type 2 diabetes, and identifying depression in the elderly. A case study using a patient with type 2 diabetes has
shown that the use of causal diagrams to identify a trigger cause has prevented the start of insulin therapy which
the patient was against. (Raita et al., 2021)

4.1 Empowering patients to take control over their disease The intervention in monitoring the implementation
of a patient-held record showed a significant reduction in HbA1c levels for patients with type 2 diabetes. The
implementation involves the patient recording their results in a booklet that is taken to each consultation. The
booklet often contains educational material, a list of medications, and problems identified with possible
solutions. This led to the patient taking an interest in their self-management and becoming more confident in
consultations with health professionals. The results showed an increase in activated patients which resulted in
a higher quality of life, improved clinical indicators, and better use of available resources. (Neves et al.2020)
Self-management has been a focus of chronic disease management for the past few years. This study has
identified several strategies that have been successful in nurse-led interventions in chronic disease
management. These strategies include empowering the patient to take control over their disease, goal setting,
using action plans, and identifying and solving problems that occur. (Alghamdi et al.2023)

5. Conclusion

However, it is important to interpret these findings with an open mind. From the many studies, there are
limitations and some conflicting results. Also, some of the studies involved have a small sample size and short
duration. This is not enough to warrant a change in current practice. In Malaysia, the role of a nurse in the
private primary practice sector is still not well established. Tasks such as medication titration and prescription
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require a collaborative agreement with a physician, but at this present time, there are not enough physicians
who are willing to acknowledge the care given by the nurse. In turning a new leaf, there is always some
resistance, and nurses or even physicians might be uncomfortable with the change from traditional physician-
led care. Lastly, the economic perspective will always be a barrier. Nurse-led interventions could potentially
reduce healthcare costs, but that would mean a shift of work from the physician to the nurse, and it is still
unclear if there would be a cost offset. (Zanaridah et al., 2021)

In conclusion, the review has identified that nurse-led interventions have a beneficial effect in chronic disease
management, and if these ways are utilized by general practitioners and policymakers, it carries the potential
to increase the quality of patient care. Proper patient education is one important aspect in chronic disease
management. In nurse-led patient education, research has shown that there is better knowledge and
understanding of the disease process and improved self-management. Also, the nurse-led counseling service to
stop smoking, which is targeted for smokers with chronic disease, has shown significant success. In a study,
the rate of quitting for COPD patients is 18.8% and 21.8% for cardiovascular patients. This is significantly
higher compared to the standard care, and there is evidence that continuous counseling is more effective. These
findings suggest that nurse-led interventions are able to play a crucial role in prevention medications. This is
supported by the heart failure management study in which the nurse titration of diuretics using a simple protocol
has shown to reduce hospital readmissions and improve patient quality of life. Last but not least, it is crucial to
involve the patient's family, and nurse-led interventions such as the home-based intervention to reduce asthma
triggers in children have shown a significant reduction of asthma severity and high environmental tobacco
smoke exposure.
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