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Abstract

Chronic diseases, also referred to as noncommunicable diseases (NCDs), represent a major global
health burden due to their long duration, progressive nature, and significant impact on physical,
psychological, social well-being. As patients often live with these conditions for many years,
improving health-related quality of life (HRQoL) has become a central goal of chronic disease
management alongside clinical outcomes. Nursing plays a pivotal role in achieving this goal, as
nurses are continuously involved in patient care, education, monitoring, and coordination across
healthcare settings

This paper examines the impact of nursing interventions on improving the quality of life of patients
with chronic diseases. It highlights how nurse/led and nurse-coordinated care—including patient
education, self-management support, medication management, symptom assessment, psychosocial
support, and care coordination—contributes to enhanced patient activation, improved adherence to
treatment plans, reduced symptom burden, and better functional outcomes. The study adopts a
structured narrative review approach guided by a PICO-formulated research question to synthesize
evidence from international literature, clinical frameworks, and wvalidated quality-of-life
measurement tools such as the SF-36, EQ-5D, and WHOQOL-BREEF.

Findings from previous studies and systematic reviews suggest that comprehensive and sustained
nursing interventions are associated with significant improvements in HRQOL, particularly when
integrated within multidisciplinary and chronic care models. The paper concludes that
strengthening the role of nursing in chronic disease management is essential for improving patient-
centered outcomes and overall quality of life, and it underscores the need for health systems to
invest in advanced nursing roles, standardized outcome evaluation, and supportive policies to
optimize long-term care for individuals living with chronic diseases.

Introduction
Chronic diseases, also known as noncommunicable diseases (NCDs), are among the leading causes
of morbidity, disability, and reduced quality of life worldwide. Conditions such as diabetes
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mellitus, cardiovascular diseases, chronic respiratory disorders, and chronic kidney disease often
require lifelong management and place a substantial burden on individuals, families, and healthcare
systems. Beyond their clinical manifestations, chronic diseases profoundly affect patients’ physical
functioning, emotional well-being, social participation, and ability to perform daily activities,
making quality of life a critical outcome in chronic care.

Quality of life is a multidimensional concept encompassing physical health, psychological status,
social relationships, and environmental factors. In patients with chronic illnesses, these dimensions
are frequently compromised by persistent symptoms, treatment complexity, lifestyle restrictions,
and the psychological stress associated with long-term disease management. Consequently, modern
healthcare has shifted from a purely disease-centered approach toward a more patient-centered
model that prioritizes health-related quality of life (HRQOL) alongside traditional biomedical
indicators.

Nursing plays a central and distinctive role in chronic disease management due to its continuous
presence across care settings and its holistic approach to patient care. Nurses are often responsible
for patient education, promotion of self-management skills, monitoring of symptoms, medication
management, and coordination of care among multidisciplinary teams. Through sustained
interaction with patients, nurses are uniquely positioned to identify early changes in health status,
address psychosocial needs, and support behavioral changes that are essential for long-term disease
control and improved quality of life.

Despite increasing recognition of the importance of nursing care in chronic disease management,
variations remain in the implementation, intensity, and evaluation of nursing interventions across
healthcare systems. Understanding how and to what extent nursing interventions influence patients’
quality of life is therefore essential for optimizing care models, informing clinical practice, and
guiding health policy. This paper aims to examine the impact of nursing on improving the quality
of life of patients with chronic diseases by synthesizing existing evidence and highlighting key
mechanisms through which nursing interventions contribute to patient-centered outcomes.

Figurel.The role of nursing care in supporting patients with chronic diseases and improving health-
related quality of life through education, monitoring, and psychosocial support.

Background on femoral neck fractures (template section adapted to chronic diseases)

Although femoral neck fractures represent an important orthopedic condition with major quality-
of-life implications, the focus of this paper is chronic diseases broadly (e.g., diabetes,
cardiovascular disease, COPD, chronic kidney disease). The same quality-of-life principles apply:
long-term pain/symptoms, loss of mobility or function, fear of complications, and dependence on
caregivers can markedly reduce HRQoL. Therefore, this section adapts the requested template
heading to provide foundational background on chronic diseases and their HRQoL burden.
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Epidemiology and demographics

Globally, NCDs account for the large majority of deaths and disability, and their prevalence
increases with population aging, urbanization, and exposure to behavioral and environmental risk
factors. Chronic disease burden is disproportionately high in low- and middle-income countries,
where access to continuous, high-quality primary care may be limited. Within populations,
multimorbidity (the coexistence of multiple chronic conditions) is common among older adults and
is strongly associated with lower HRQOL, higher symptom burden, and greater healthcare
utilization.

Figure 1. Approximate share of global deaths attributable to NCDs (illustrative; based on WHO
reporting).

Other causes

NCDs

Methodology

This paper follows a structured narrative review approach: (1) define a focused research question
using PICO; (2) identify and summarize high-level evidence (systematic reviews, key frameworks,
and guideline-aligned policy documents); and (3) map nursing intervention components to
intermediate outcomes and HRQoL endpoints. The intent is to provide a clinically useful synthesis
rather than a de novo meta-analysis.

3.1 Formulation of research question using PICO

Clinical question: In adults living with chronic diseases, do nurse-led comprehensive chronic
disease management interventions, compared with usual care, improve health-related quality of life
over 6—12 months?

PICO element Definition for this review

Population (P) Adults (>18 years) living with one or more
chronic diseases (e.g., diabetes, hypertension,
COPD, heart failure).

Intervention (I) Nurse-led or nurse-coordinated chronic
disease management: education, self-
management coaching, medication
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management, Ssymptom monitoring, telehealth
follow-up, care coordination.

Comparison (C) Usual care or physician-led care without
structured nurse-led management
components.

Outcome (O) Primary: HRQoL (e.g., SF-36, EQ-5D,

WHOQOL-BREF). Secondary: adherence,
symptom burden, functional status,
hospitalizations, patient activation.

3.1.1 Population

The target population includes adults with chronic conditions requiring ongoing treatment and self-
management. Key subgroups include older adults with multimorbidity, patients with limited health
literacy, and individuals facing social barriers (transportation, cost, caregiver burden). These
subgroups may experience larger HRQoL gains from nursing interventions because of higher
baseline unmet needs.

Materials and Methods

Evidence sources prioritized: (a) systematic reviews/meta-analyses of nursing interventions and
HRQoL; (b) chronic care delivery frameworks (e.g., Chronic Care Model) that describe system
components supporting high-quality chronic illness care; and (¢) measurement literature describing
HRQoL tools. A conceptual mapping approach was used to connect intervention components to
intermediate mechanisms (knowledge, adherence, symptom control) and then to HRQoL
endpoints.

Figure 2. Conceptual pathway from nursing interventions to improved HRQoL.

Figure 2. Conceptual pathway from nursing interventions to improved HRQolL

Nursing interventions

* Education & coaching Proximal putcomes Distal outcomes
* Self-management support * Knowledge & skills » Fewer exacerbations
* Medication reconciliation » Adherence » Better functional status
* Symptom monitoring ’ * Early problem detection ’ * Improved mental well-being
« Motivabonal Interviewing + Patient activation * Reduced hospitalizations
= Pgychosocial support * Reduced symptom burden * Higher HRQoL

* Care coordination

Figure 3. Chronic Care Model (CCM) elements and where nursing practice is operationalized
(schematic).
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Figure 3, Chronic Care Model (CCM) elements and nursing role (schematic)
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Result

Across the literature, nursing interventions most consistently associated with better HRQoL in
chronic disease populations include structured education, coaching for self-management behaviors,
protocol-driven follow-up, medication management, and coordinated care transitions. These
interventions tend to improve proximal outcomes such as disease knowledge, self-efficacy,
adherence, and symptom recognition. Improvements in these proximal outcomes are linked to
fewer exacerbations, improved functional capacity, and reduced anxiety/depression—pathways
that support higher HRQoL scores on generic instruments (e.g., SF-36, EQ-5D) and disease-
specific measures. Evidence also indicates that benefits are larger when interventions are multi-
component, sustained over time, and integrated within team-based primary care models.

Discussion
Mechanisms of impact:

1-Education and health literacy: Nurses tailor information to patient readiness and context,
improving  understanding  of  symptoms, treatments, and  lifestyle = change.
2) Self-management and patient activation: Coaching, motivational interviewing, and goal-setting
enhance self-efficacy and engagement—key determinants of long-term outcomes.
3) Medication safety and adherence: Reconciliation, simplification, and monitoring reduce adverse
events and support adherence, which can improve symptom control and functional status.
4-Symptom surveillance and early intervention: Regular follow-up (in person or via telehealth)
helps detect deterioration early, preventing avoidable exacerbations and hospitalizations.
5) Psychosocial support: Chronic illness is strongly associated with depression, anxiety, and
caregiver stress; nurses often identify psychosocial needs early and connect patients to appropriate
supports.

Implementation considerations:

* Intervention intensity and duration: Sustained programs with repeat contacts generally outperform
one-off education.
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* Team integration: Nursing interventions are most effective when aligned with physician decision-
making, pharmacy support, and structured care pathways.

» Measurement: HRQoL is influenced by many factors; combining HRQoL tools with clinical and
utilization metrics strengthens interpretation.

* Equity: Programs should be adapted for language, culture, and access constraints to avoid
widening disparities.

Limitations:

The evidence base contains heterogeneity in intervention design, chronic disease type, follow-up
duration, and HRQoL measures. Some studies report small-to-moderate improvements, and effects
may attenuate if programs are not maintained.

Conclusions

Nursing contributes materially to improved quality of life for patients with chronic diseases through
multi-component interventions that strengthen self-management, enhance adherence and symptom
control, and coordinate care across settings. Health systems seeking measurable HRQoL
improvement should invest in nurse-led chronic disease management roles, standardized outcome
measurement, and supportive policies that enable sustained, team-based follow-up—particularly in
primary care.

References

1- World Health Organization. Noncommunicable diseases: Fact sheet. Updated 25 Sep 2025.

2. World Health Organization. Noncommunicable diseases (health topic overview). Accessed
2026.

3. Wagner EH. Chronic disease management: what will it take to improve care for chronic illness?
Eff Clin Pract. 1998;1(1):2-4.

4. Coleman K, Austin BT, Brach C, Wagner EH. Evidence on the Chronic Care Model in the new
millennium. Health Aff (Millwood). 2009;28(1):75-85.

5. Davy C, Bleasel J, Liu H, Tchan M, Ponniah S, Brown A. Effectiveness of chronic care models:
opportunities for improving healthcare practice and health outcomes. BMC Health Serv Res.
2015;15:194.

6. Grudniewicz A, Tenbensel T, Naylor JM, et al. Operationalizing the Chronic Care Model with
goal-oriented care. J Eval Clin Pract. 2023.

7- Amo-Setién FJ, Abajas-Bustillo R, Ortega-Madrid M, et al. Characteristics of nursing
interventions that improve the quality of life of patients with chronic diseases: A systematic review
with meta-analysis. Int Nurs Rev. 2019.

8. Hanoun J, et al. Role of nurses in the management of noncommunicable diseases in the Eastern
Mediterranean Region: review. Nursing Outlook. 2025.

9. Toniolo J, et al. Role and knowledge of nurses in chronic disease management in Africa: scoping
review. BMC Nurs. 2024.

10. Alia AAJZT. The Influence of Nursing Interventions on Patient Outcomes. Saudi J Health Syst
Res. 2023;4(1):1-11.

11- World Health Organization. Enhancing nursing and midwifery capacity to contribute to the
prevention, treatment and management of NCDs. HRH Observer. 2022.

12. World Health Organization. WHO Package of Essential Noncommunicable (PEN) Disease
Interventions for Primary Health Care.

13. Ware JE Jr, Sherbourne CD. The MOS 36-Item Short-Form Health Survey (SF-36): 1.
Conceptual framework and item selection. Med Care. 1992;30(6):473-483.

WWW.DIABETICSTUDIES.ORG 954


http://www.diabeticstudies.org/

The Review of DIABETIC STUDIES
Vol. 20 No. S6 2024

14. Hays RD, Sherbourne CD, Mazel RM. The RAND 36-Item Health Survey 1.0. Health Econ.
1993;2(3):217-227.

15- The WHOQOL Group. Development of the WHOQOL-BREF quality of life assessment.
Psychol Med. 1998.

16. World Health Organization. WHOQOL: Measuring Quality of Life (tool overview).

17. Devlin NJ, Brooks R. EQ-5D and the EuroQol Group: Past, present and future. Appl Health
Econ Health Policy. 2017;15:127-137.

18. Bodenheimer T, Wagner EH, Grumbach K. Improving primary care for patients with chronic
illness. JAMA. 2002;288(14):1775-1779.

19. Institute of Medicine. Crossing the Quality Chasm: A New Health System for the 21st Century.
Washington, DC: National Academies Press; 2001.

20. World Health Organization. Global status report on noncommunicable diseases 2014. Geneva:
WHO; 2014.

21. UNDP/WHO. Investment case for NCD prevention and control in the Kingdom of Saudi
Arabia. 2022/2023 report.

22. Lorig KR, Holman HR. Self-management education: history, definition, outcomes, and
mechanisms. Ann Behav Med. 2003;26(1):1-7.

23. Bandura A. Self-efficacy: The exercise of control. New York: Freeman; 1997.

24. Orem DE. Nursing: Concepts of Practice. 6th ed. St. Louis: Mosby; 2001.

25. McCorkle R, et al. Self-management: Enabling and empowering patients living with cancer as
a chronic illness. CA Cancer J Clin. 2011;61(1):50-62.

26. Epping-Jordan JE, et al. Improving the quality of health care for chronic conditions. Qual Saf
Health Care. 2004;13:299-305.

27. National Institute for Health and Care Excellence (NICE). Multimorbidity: clinical assessment
and management. NICE guideline. 2016 (updated).

28. American Diabetes Association. Standards of Medical Care in Diabetes. Diabetes Care. Annual
updates.

29. Global Initiative for Chronic Obstructive Lung Disease (GOLD). Global strategy for COPD
diagnosis, management, and prevention. Annual report updates.

30. Potter PA, Perry AG, Stockert P, Hall A. Fundamentals of Nursing. St. Louis: Elsevier; 2021.

31. Potter, P. A., Perry, A. G., Stockert, P. A., & Hall, A. M.Fundamentals of Nursing.9th ed. St.
Louis, MO: Elsevier; 2021.

32- Smeltzer, S. C., Bare, B. G., Hinkle, J. L., & Cheever, K. H.Brunner & Suddarth’s Textbook
of Medical-Surgical Nursing. 14th ed. Philadelphia: Wolters Kluwer; 2018.

33- Bodenheimer, T., & Grumbach, K. Understanding Health Policy: A Clinical Approach. 7th ed.
New York: McGraw-Hill Education; 2020

WWW.DIABETICSTUDIES.ORG 955


http://www.diabeticstudies.org/

