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ABSTRACT

Chronic diseases are a global problem worldwide. Chronic diseases are the major cause of early death.
Cardiovascular diseases account for most deaths, followed by cancers, respiratory diseases, and diabetes,
respectively. Nurses make a great contribution to optimizing the quality of health care services. Nurses have
opportunities to build an effective, trustful and ongoing relationship with patients at primary, secondary
and tertiary care settings. Nurses can contribute to high-quality care through the training and adopting
innovative interventions for prevention and management of chronic diseases. Providing easily accessible
and standardized healthcare services for better management of chronic diseases is critical. Management of
chronic diseases typically requires multi-dimensional interventions. A comprehensive approach is needed
to reduce the risks associated with chronic diseases, and promote interventions to prevent and control/

manage them.
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INTRODUCTION

The world is facing multiple health challeng-
es. In 2019, the World Health Organization report-
ed that there are ten threats to global health that de-
mand attention. These threats to global health are
listed as:

1. Air pollution and climate change;
2. Non-communicable diseases (chronic diseases);
3. Global influenza pandemic;
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4. Fragile and vulnerable settings (drought, fam-
ine, conflict, and population displacement);

. Antimicrobial resistance;

. Ebola and other high-threat pathogens;

Weak primary health care;

. Vaccine hesitancy;

O N O W

. Dengue, a mosquito-borne disease that causes
flu-like symptoms;
10. HIV/AIDS (1).
Chronic Diseases
Chronic diseases (CDs) are a global problem
worldwide. Chronic diseases are the major cause of
early death. It is estimated that 71% of all deaths oc-
cur due to chronic diseases (or 41 million people).
In 2018, the World Health Organization report-
ed that 15 million people die each year. Cardiovas-
cular diseases account for most deaths, followed by
cancers, respiratory diseases, and diabetes, respec-
tively (1,2,3). In Turkey, circulatory system diseases
caused 38.4% of all deaths, neoplasms ranked second
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as a cause of death (19.7%), and respiratory diseases
ranked third as a cause of death (12.5%) (4).

The high incidence and mortality rate of chron-
ic diseases poses many challenges not only for high-
income countries but also for many low and middle-
income countries. Chronic conditions are considered
as a key barrier for development (5).

The common chronic diseases are heart dis-
ease, hypertension, stroke, cancer, diabetes, respi-
ratory diseases, arthritis, obesity, and oral diseases.
Chronic diseases are driven by five major risk factors:
tobacco use, physical inactivity, the harmful use of
alcohol, unhealthy diets, and air pollution (Fig. 1) (1).

& Socio-demographic changes and economic re-
sources: Chronic diseases have become seri-
ous problems to tackle due to globalization, ag-
ing population, and the high increase in preva-
lence, urbanization, and lack of sufficient eco-
nomic resources (6).

& Profile of risk factors and nature of chronic dis-
eases: The other challenges that countries face
due to chronic disease can be listed as differenc-
es in the profile of risk factors, lengthy duration
and trajectory of chronic diseases (6).

Effects of Chronic Diseases on Quality of Life
(Qor)

Although most chronic diseases are prevent-
able, chronic diseases continue to affect the overall
health and cause long-term disability. Chronic dis-
eases limit the daily life activities, resulting in neg-
ative economic, psychological and social impacts.
People with chronic diseases suffer due to limita-
tions, complications and reduced quality of life. Due
to effects on the quality of life, the people with long-
term conditions miss work time and lose productiv-
ity. Chronic diseases also result in premature loss of
life, especially between the ages of 30 and 69. This
group of diseases can also lead to frequent hospital-
ization, burden on the family and the health care sys-
tem (1,5,7).

Prevention and Management of Chronic
Diseases

Providing easily accessible and standardized
healthcare services for better management of CDs
is critical. Management of chronic diseases typically
requires multi-dimensional interventions. Social and
medical support should be integrated. A comprehen-
sive approach is needed to reduce the risks associated
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COPD: Chronic obstructive pulronary disease

Fig. 1. Chronic disease risk factors are common to many conditions
(2) Reference: Preventing and Managing Chronic Disease: Ontario’s Framework. Ministry of Health and Long-Term Care May 2007;
page 5.
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with CDs, and promote interventions to prevent and
control/manage them (1,2,3).
Management of chronic diseases can be orga-
nized into three groups:
1. Prevention of CDs
2. Management of CDs includes detecting, screen-
ing and treating CDs
3. Providing access to palliative care for people
with CDs
Nursing Contribution to Chronic Disease
Management
Nurses do not focus only on saving and extend-
ing human life, but also on its quality (8). Nurses
make a great contribution to optimizing the quality
of health care services. Nurses are the largest work-
force in health care (6). Nurses have opportunities to
build an effective, trustful and ongoing relationship
with patients at primary, secondary and tertiary care
settings. The nurses’ can contribute to high-quali-
ty care through the training and adopting innova-
tive interventions for prevention and management of
chronic diseases.
a. Prevention of Chronic Diseases and Nurses’
Contribution
Chronic diseases can be prevented or delayed.
It is well known that prevention of CDs is cost effec-
tive. Prevention of major chronic diseases should fo-
cus on controlling the biological and behavioral risk
factors and other key challenging barriers in an inte-
grated manner using a multidisciplinary approach.
Nurses have crucial roles in the prevention of chron-
ic diseases and health promotion. Nurses’ roles and
responsibilities for the prevention of chronic diseases
can be listed as follows:
¢ Increasing awareness of people and communi-
ty about health promotion and prevention of
chronic diseases;
¢ Counseling for smoking cessation, healthy eat-
ing habits, and a physically active lifestyle;
¢ Community screening for risk groups in terms
of modifiable behavioral risk factors (physi-
cal inactivity, tobacco use, unhealthy diet and
harmful use of alcohol), and metabolic risk fac-
tors (hypertension, overweight/obesity, hyper-
glycemia, hyperlipidemia);

% Motivational interviews for behavior change in
groups at high risk in terms of CD;

¢ Implementing evidence-based interventions for
reducing the risk factors associated with these
diseases;

& Advocating for increased investment in health
promotion and preventive care;

 Advocating for increased access to health pro-
motion and preventive care;

¢ Conducting research for the effectiveness of
nurse-led prevention programs;

& Strengthening the partnerships between health
users and health providers;

¢ Playing a leading role in the design of new
models of care to meet the needs of the local
community;

& Working in scientific organizations and societ-
ies for developing recommendations and guide-
lines for nutrition and physical activity;

& Working with parents and schools for helping
the children adopt healthy nutrition and in-
creasing the physical activity;

& Taking part in establishing national health
policies and strategies for prevention of CDs
(2,6,9,10,11).

Nurses can implement preventive strategies for
the management of biological risk factors (hyper-
tension, high blood cholesterol, obesity) and behav-
ioral risk factors (smoking, unhealthy eating, seden-
tary lifestyle). There are many examples of research
about nurse-led prevention interventions. Systemat-
ic reviews and studies showed that lifestyle interven-
tions delivered by nurses in primary health care set-
tings have been shown to affect positive changes in
outcomes associated with the prevention of chron-
ic disease. Lifestyle interventions delivered by nurs-
es improved the management of risk factors such as
weight, blood pressure, cholesterol, dietary and phys-
ical activity behaviors. Nurse-led lifestyle interven-
tions also improved patient satisfaction, readiness for
change and quality of life (12,13,14), improvement of
well-being, biochemical values and body mass index
(12), reduction in emergency/unplanned readmission
costs (15), and reduction in hospital stay (16).
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b. Management of Chronic Diseases and Nurses’
Contribution

Nurses use a more individualistic approach for
the assessment or improvement of quality of life (8).
The nurses provide culturally sensitive care for the
patient, family, and community. Nurses develop a
care plan, and interventions for improving the physi-
cal, cognitive social, emotional, and spiritual aspects
of quality of life. Nurses are expected to ensure the
continuity of care aimed at an appropriate trajecto-
ry through all levels of health care (from primary,
secondary, tertiary, and quaternary care) (6). Nurs-
es’ roles and responsibilities for the management of
chronic diseases can be listed as follows:

& Detecting, screening and treating CDs: Risk
groups should be monitored (elderly, poor &
alone, poorly educated, people without health
insurance, minorities, or immigrants, etc.).
Risk groups should be screened regularly in
terms of risk factors of chronic diseases.

& Providing person-centered care and improving
self-management in patients with chronic con-
ditions: Patients should be encouraged to en-
gage in their care to optimize their health sta-
tus. Patients need to be informed that it is their
right to have access to care. The self-manage-
ment interventions identified as skill building,
tools and resources, education and behavioral
counseling and overcoming structural barriers.
There are many important components for self-
management in chronic diseases such as edu-
cation, motivational interviewing, self-moni-
toring, care plans, and patient-held records, etc.
(Fig. 2) (17). Nursing and health care must dem-

Focus on self-efficacy
Motivational interviewing

Telephone coaching
Care plans

Goal setting
Active group education

Patient-held records
° (]

Information provision

Online courses Group education Behaviour change
° °

Electronic information Self-monitoring
® @

Written information
L]

Focus on technical skills
Fig. 2. Continuum of strategies to support
self-management
(17) Reference: Effectiveness of Registered Nurses and Nurse
Practitioners in Supporting Chronic Disease Self-Management.
A Public Health Agency of Canada Funded Project. March
2012.

onstrate changes in QOL in a positive direction

(18). For example, a systematic review revealed

that nursing interventions influenced the QOL

of patients positively (18).

A systematic review showed that lifestyle inter-
ventions delivered by nurses to patients with a chron-
ic disease determined that support of self-manage-
ment results in significant improvements, predom-
inately for diabetes and hypertension (19). Anoth-
er study reported that enhancing self-management
skills in the elderly in regard to chronic diseases im-
proved healthcare referrals, and maximized resource
utilization efficacy (20). Another systematic review
showed that counseling, patient education, cogni-
tive-behavioral techniques, and exercise were suc-
cessful in increasing the quality of life in elderly pa-
tients, patients with cancer, cardiovascular, pulmo-
nary, and rheumatic, HIV/AIDS, and mental illness
(18). Similarly, in another study, psychological inter-
ventions were shown to improve self-care in conges-
tive heart failure (CHF) patients without clinical de-
pression and cognitive impairment (21).

Challenges Related to the Management of
Chronic Diseases

Identification of challenges will contribute to
developing strategies to achieve an improved quality
of care. Several challenges were identified with pro-
viding long-term care settings (6,11). Several chal-
lenges were identified with providing long-term care:

¢ Limited access to preventive services, problems
associated with standardization and conti-
nuity of chronic care: The access to preventive
services is limited. Health care institutions face
difficulties in establishing continuity and stan-
dardizing care.

© Lack of evidence-based intervention: Man-
agement of chronic conditions requires estab-
lishing complex health care interventions for
combat of chronic conditions. Integration of
evidence-based interventions into health care
practice is quite difficult to achieve.

¢ Difficulty with integrating evidence-based in-
terventions into health care practice: The ed-
ucational preparation for prevention and man-
agement of chronic conditions is limited. Orga-
nizational and administrative support is lack-
ing. Transition-to-practice programs are not

10
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available for nurses working at environments
other than hospital settings for the care of pa-
tients with chronic conditions.

& Weak organization leadership and resistance
to change: Lack of administrational support
and limitations of chronic conditions on pa-
tients can negatively affect change in the provi-
sion of health care services.

& Cultural differences and language barriers: It
is a key to be aware of the possible obstacles or
cultural differences and language barriers that
may occur between the health care team and
patients.

& Staffing issues: High turnover rates or shortage
of nurses in direct care or leadership positions
can interfere with providing person-centered
care in patients with chronic conditions. The
turnover rates are high especially occurs among
newly hired, younger, nurses with BSN degree.

¢ Staff development and education: The finan-
cial resources and transition programs for new
graduate nurses are not sufficient for staff de-
velopment and education. The nurses also do
not have resources in care settings to use health
informatics and computer technology in the
care of patients with chronic diseases.

¢ Lack of partnerships in prevention or manage-
ment of chronic conditions: The cooperation
between nursing schools and health care facil-
ities are very limited. There is a lack of grants
for nurses to do research about the effectiveness
of nursing interventions for the management of
patients with chronic conditions. Nursing stu-
dents do not have enough opportunities to do
their clinical practice in long-term care facili-
ties (2,10,11,22).

Strategies for Improving Management of

Chronic Diseases

It is crucial for nurses who working in primary,

secondary, tertiary, and quaternary care settings to
understand their roles and activities in chronic dis-
ease management.

¢ Nursing leadership for improving access to pre-
ventive services

¢ Providing organizational and administrative
support to ensure efficient care for patients with
chronic diseases

¢ Evidence-based knowledge and interventions
should be integrated into practice

¢ Providing standardized, integrated and ongo-
ing care delivery for patients with CDs

¢ Establishing information systems for exchang-
ing of timely patient information with other
providers

& Supporting partnership and communication
between practicing nurses, research nurses and
in different levels of management, and the aca-
demic world

% Establishing information systems for exchang-
ing of timely patient information with other
providers

¢ Taking a part in developing comprehensive and
integrated public health action

& Dealing with their causes, including lack of ed-
ucation, poverty, and unhealthy environmental
conditions

& Partnerships with community leaders, pub-
lic health leaders, nongovernmental organiza-
tions, intergovernmental organizations, health
policy-makers, and corporate partners

& Dealing successfully with high turnover rates
or shortage of nurses in direct care or leader-
ship positions

& Allocating financial resources for staff develop-
ment and education

& Research grants for innovative nursing inter-
ventions or approaches

¢ Providing educational preparation for preven-
tion and management of chronic conditions for
nurses working at all health care settings

¢ Developing online educational programs

¢ Improving nurses’ creativity and the skills for
using computer technology and knowledge
needed by health informatics and computer
technology

¢ Planning and implementation of school health
programs

¢ Disseminating information and advocacy

& Developing workplace health programs for the
prevention, early detection, and management of
chronic diseases
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& Partnership with nursing schools and care fa- 9. Chronic Disease and Nursing: A Summary of the
cilities will support the nurses for providing issues 2005. Retrieved from https://cna-aiic.ca/~/
high-quality care media/cna/pagef—content/pdf—ffn/bg3_chronic_dis—

¢ Providing practical opportunities in long term ezzz(i)sl;_and_nursmg_e.pdf Retrieved on May 15,
care facilities for nursing students o ) ) '

¢ Conducting multidisciplinary training in sim- 10. TOt}vlova V’,Barﬂové S, DOlakf’ Kaa,s ), Klmmer D,

lation laboratories Mar.lhalox'ra J, Ma}rtlnek L,'Oh.sarova V. Quality of

v life in patients with chronic diseases. Neuro Endo-

& Nursing schools may share their library re- crinol Lett. 2014;35 Suppl 1:11-8.

SOUrees and academics may collaborate with 11.  Nurses addressing the challenges of chronic ill-

nursing on research (2,6,8,9,11,17,22,23). ness: From primary to palliative care. Collegian.

CONCLUSION 2010;17:43—5. (Guest Editorial)

Nurses have critical roles and responsibilities 12.  Perspective of three global institutions; OECD, the
for the prevention and management of CDs. Nurs- World Bank and WHO - 2018. https://www.oecd.
es should be updated regularly about the innovative (f;g;%el\;/Oveerew_EN_web.pdf Retrieved on May
approaches for the management of current health T
concerns. Partnership with different sectors will en- 13- Silvestre JH, Bowers BJ, Gaard S. Improv-
hance the transfer of evidence-based knowledge and lzngl t%le ;‘.lazhty of long-term care. J Nurs Regul.
skills into clinical practice. Nursing leaders need to 015:6(2):52-6.
support partnerships between practicing nurses, re-  14.  Kose. S. Effect of supportive motivational inter-
search nurses and academic world and nurses in dif- viewing programme on wellbeing, biochemical pa-
ferent levels of management. rameters and body mass index in obese and over-

weighed adolescents. Department of Pediatric

REFERENCES Nursing Istanbul University Health Sciences Insti-
3. World Health Organization. Ten threats to glob- tute, Doctorate Thesis. Istanbul /Turkey; 2016.

al health in 2019. Retrieved from https:/www. 15. Lawton BA, Rose SB, Elley CR, Dowell AC, Fen-

who.int/emergencies/ten-threats-to-global-health- ton A, Moyes SA. Exercise on prescription for

in-2019. Retrieved on May 15, 2019. women aged 40-74 recruited through primary

4.  Preventing chronic diseases designing and imple- care: Two year r. anc.lomlzed contr olled trial. BM].
menting effective policy. Retrieved from https:// 2008;337:a2509. doi: 10.1136/bmj.a2509.
www.who.int/chp/advocacy/policy.brief EN_web. 16. Sargent GM, Forrest LE, Parker RM. Nurse
pdf. Retrieved on May 19, 2019. delivered lifestyle interventions in prima-

5. World Health Organization. Noncommunica- ry health care to treat chronic disease risk fac-
ble diseases: Key facts. 1 June 2018. Retrieved from 'Fors a§soc1ated with obesity: a systemat- )
https://wwwwho.int/en/news-room/fact-sheets/de- 1C review. Obes Rev. 2012;13(12):1148-71. doi:
tail/noncommunicable-diseases Retrieved on May 10.1111/;.1467-789X.2012.01029.x.

15, 2019. 17. Maru et al., Economic evaluation of a nurse-

6. Dataof TURKSTAT- 2018. Retrieved from led home and clinic-based secondary prevention
http://web.turkstat.gov.tr/PreéTabloArama. programme t? pr elven.t P r_ogre“i"e cardiac dys-
do?metod=startArama. Retrieved on May 15, 2019. function in hllgh_HSk 1nd1v1dua1.s: The Nur§e—

led Intervention for Less Chronic Heart Fail-

7. Chronic Disease Prevention and Management. ure (NIL-CHF) randomized controlled study.
Health Care Safety-Net Toolkit for Legislators. Eur ] Cardiovasc Nurs. 2018;17(5):439-45. doi:
2013. Retrieved from http://www.ncsl.org/docu— 10.1177/1474515117743979.
ments/health/chronicdtk13.pdf Retrieved on May .

15, 2019. 18. Stewart S, Chan YK, Wong C, Jennings G, Scuff-

ham P, Esterman A, et al., Impact of a nurse-led

8. Qallani MC. The nurse in the context of chronic home and clinic-based secondary prevention pro-
d1s.<.ease. Rev Lat Am Enfermagem. 2015 ;23.(1):1'2' gramme to prevent progressive cardiac dysfunc-
doi: 10.1590/0104-1169.0000.2517. [Article in Eng- tion in high-risk individuals: the Nurse-led Inter-
lish, Portuguese, Spanish].

12 Scripta Scientifica Salutis Publicae, vol. 6, 2020, pp. 7-13

Medical University of Varna



Semiha Akin

vention for Less Chronic Heart Failure (NIL-CHF)

randomized controlled study. Eur ] Heart Fail.
2015;17(6):620-30. doi: 10.1002/ejhf.272.

19. Effectiveness of Registered Nurses and Nurse Prac-
titioners in Supporting Chronic Disease Self-Man-
agement. A Public Health Agency of Canada Fund-

ed Project. March 2012. Retrieved from https://

www.cna-aiic.ca/~/media/cna/page-content/pdf-
en/effectiveness_of _rns_and_nps_in_self-care_

managment_e.pdf?la=en Retrieved on May 15,
2019.

20. Burckhardt CS, Hanestad BR. Nursing strategies
and quality of life outcomes: A Systematic Review.

Nurs Sci. 2003; 23(1): 4-9.

21. Reynolds R, Dennis S, Hasan I, Slewa J, Chen
W, Tian D, et al. A Systematic review of chron-

ic disease management interventions in primary
care. BMC Fam Pract. 2018;19(1):11. doi: 10.1186/

s12875-017-0692-3.

22. Hsieh PL, Chen CM. [Nurse-led care models in the
context of community elders with chronic disease
management: A Systematic Review]. Hu Li Za Zhi.

2016;63(4):35-49. doi: 10.6224/JN.63.4.35.

23.

24,

25.

Jiang Y, Shorey S, Seah B, Chan WX, Tam WWS,
Wang W. The effectiveness of psychological inter-
ventions on self-care, psychological and health out-
comes in patients with chronic heart failure-A sys-
tematic review and meta-analysis. Int ] Nurs Stud.
2018;78:16-25. doi: 10.1016/j.ijnurstu.2017.08.006.

Delivering quality health services: A Global imper-
ative for universal health coverage. Geneva: World
Health Organization, Organisation for Econom-

ic Co-operation and Development, and The World
Bank; 2018. License: CC BY-NC-SA 3.0 IGO. Re-
trieved from https://apps.who.int/iris/bitstream/
handle/10665/272465/9789241513906-eng.pdf. Re-
trieved on May 15, 2019.

World Health Organization: Chronic diseases and
health promotion. Retrieved from https://www.
who.int/chp/chronic_disease_report/partl/en/in-
dex1.html. Retrieved on May 15, 2019.

Scripta Scientifica Salutis Publicae, vol. 6, 2020, pp. 7-13
Medical University of Varna

13



