journal

.3 . [IJSRIS

INTERNATIONAL JOURNAL OF SCIENTIFIC
RESEARCH AND INNOVATIVE STUDIES

ISSN: 2820-7157
www. ijsrisjournal.com

October 2024 Volume 3 Number 5 Pages 40-48

Received Date: September 13,2024  Accepted Date: October 11, 2024  Published Date: November 10, 2024
Available Online at https://www.ijsrisjournal.com/index.php/ojsfiles/article/view/196
https://doi.org/10.5281/zenodo.14062599

Innovations in Nursing Interventions for Chronic Disease
Management: A Comprehensive Review

Khawlah Ahmed Alalit, Nadiyah Hussain Alhaffah!, Maryam Ali Almutawah?, Yassmen Ebrahim Ahmad
Alessa®, Hussain Ali Saeed Al Saeed*, Zainab Ahmad Alzagaan!, Fatimah Ahmad Alzagaan®, Maryam
Abdullah Hussain Al Turaifi®, Abulhadi Ali Alsalem’, Afaf Radhi Ali Albati®, Fatimah Sharidah Alhassan?,
Sadiyyah Yassen Alhumoud®, Asia Saeed Hasan Al Saeed 1°, Madina Hussein Alarifi 1*, Rabab Mohd
Alomrani*?

. Prince saud bin jalawi, hpspital), Saudi Arabia.

. Almarkaz PHCC, Saudi Arabia.

. Alfaisaliah phc, Saudi Arabia.

. Al-Ghowibah phc, Saudi Arabia.

. PHC/ julijlah, Saudi Arabia.

. Alomran General Hospital, Saudi Arabia.

. Alahsa -Alkhaldyah, Saudi Arabia.

. Primary health care, Alwezyah health center, Saudi Arabia.
9. AlQurain phc, Saudi Arabia.

10. Hazem safwa phc, Saudi Arabia.

11. Primary health care, Gowiba center, Saudi Arabia.
12. KFHH- OMFS Dep, Saudi Arabia.

00 NOo O WN B

40


https://www.ijsrisjournal.com/index.php/ojsfiles/article/view/196
https://www.ijsrisjournal.com/index.php/ojsfiles/article/view/196
https://doi.org/10.5281/zenodo.14062599

ABSTRACT

The growing rate of chronic diseases is one of the most
prominent threats in healthcare today; therefore, ensuring that
successful methodological approaches are developed for the
prevention, care, and management of chronic diseases remains
a priority. Chronic illnesses constitute a significant aspect of
day-to-day practice for nurses as the primary healthcare
professionals for patients with such conditions through
guardianship, teaching, coordination, and applying research
findings. Primary sources include peer-reviewed articles and
books published over the last five years to address recent
advancements in nursing interventions within chronic illness
management and areas of interest such as telehealth, digital
health, artificial intelligence precision nursing, and genomic
medicine. Based on the evaluated studies and academic
findings, this review focuses on the ability of these
interventions, when applied, to improve patient addresses and
the overall quality of care. However, the review informs on
the wvarious issues surrounding incorporating advanced
technologies in nursing, including the hurdles, ethical
dilemmas, and disparities affecting the health system. In doing
S0, this review seeks to enhance a more profound appreciation
of the contemporary dynamics of nursing practice regarding
chronic diseases so that stakeholders at various levels of the
healthcare delivery chain can continue not only to be equipped
with the requisite knowledge, skills, and resourcefulness to
effectively charger the rising tide of chronic diseases, but also
to rise to the challenge that comes with this emerging
healthcare trend.

Keywords: Long-term conditions, Enabling care, Remote
consultancy, E-health, Artificial intelligence, Personalized
care, Pharmacogenomics, Innovation, Technology, Patient
Experience, System dynamics.

1. Introduction

There is a consensus that chronic diseases are now a
significant and growing worldwide challenge for healthcare
systems and that chronic diseases are a system of encountered
diseases that require uninterrupted treatment. The increase in
the rates of Chronic diseases and Diseases of the heart,
diabetes, cancer, and COPD are becoming a new global health
crisis that is overwhelming healthcare systems and calling for
inventive strategies in the prevention, management, and cure
of these diseases.
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Figure 1: Prevalence of Chronic Diseases Globally.

Within this context, nurses are critical actors in the struggle
against chronic illnesses, performing various roles that are not
limited to the traditional perceptions of the profession.
Usually possessing a broad skill base and what has come to be
called a 'nebulous' or all-embracing view of patient care,
nurses are, therefore, the first line in blocking diseases,
maintaining health and implementing the best strategies for
the condition's treatment. They play a central role that
stretches from involving the patient within and educating
them, empowering them, coordinating all their care, and even
implementing the proper intervention for their conditions.

In chronic disease management, this literature review
investigates the contemporary world of nursing interventions.
It is interested in the advanced strategies and latest
developments anticipated to mark the future of healthcare.
Based on the accumulation of a significant body of data and
knowledge that has emerged in the literature to date, this
systematic review endeavours to provide substantial avenues
of growth and change within the nursing profession that
concern the employment and continuity of recent innovative
technologies and precision perspective.

This review brings out the contours of the current state of
nursing practice regarding several constructive domains that
hold promise for transforming chronic disease care. Whether
applying the latest technologies in telehealth or utilizing
digital health technologies, right through to the emerging
realm of artificial intelligence in nursing or precision nursing,
nurses are leveraging the emergence of new technologies and
analytics to improve the outcomes of patients and the quality
of health care.



Furthermore, this review addresses potential issues and
controversies regarding the implementation of new
interventional developments and strategies into daily practice.
By analyzing the gaps and challenges observed in managing
chronic diseases and identifying the ethical issues and
inequalities inherent to the provision of healthcare, it is
possible to respond to the aims of scaffolding the critical
approach to understanding the specifics of nursing innovation.

In conclusion, this literature review aims to provide a broad
perspective of contemporary trends in nursing practices
regarding chronic diseases, emerging new possibilities of the
nurses' transformational role, and the need to embrace
innovations in the fight against chronic diseases to enhance
positive patient health outcomes and the general well-being of
the population. The present work aims to educate and motivate
multiple segments of the delivering and receiving chain of
healthcare services, guiding them through the challenges of
chronic illness management with technical precision and
emotional sensitivity.

2. The Role of Nurses in Chronic Disease Management
2.1. Patient Education and Self-Management Support

Nurses also play an essential role in patient health education
as well as encouraging techniques of self-management of
diseases. As evidenced by Cengiz et al. (2023), nurse
education positively impacts the patient's knowledge,
perceived self-ability to perform behaviours recommended by
the health care provider, and the extent to which patients
adhere to prescribed medical regimens. Outcomes have been
enhanced as patients embrace an active engagement in the
administration of their health. [1].

Impact of Nurse-Led Educational Programs on Patient Outcomes
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Figure 2: Impact of Nurse-Led Educational Programs on
Patient Outcomes.
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The results of patient education interventions have been found
to benefit several chronic illnesses, including diabetes,
Hypertension, and heart disease. For instance, Chen et al.
(2012) revealed in their sample that DSME benefited patients
by improving glycemic control and fewer hospital admissions,
among other outcomes. [2]. The systematic review of
hypertension education programs conducted by Lee et al.
(2020) deemed such programs effective in reducing blood
pressure levels [3].

Self-management support entails ensuring that the patient has
all the necessary demands to enable the management of his or
her condition. It also involves helping the patients understand
how they will treat the symptoms, manage their lifestyles, and
determine the medicines to take. Delaney's (2018) work
underlines self-management approaches as an essential
feature of chronic disease management across different
healthcare facilities [4].

2.2. Care Coordination and Case Management

Coordinated care and proper management of a patient's
chronic conditions are critical care components, especially for
patients with advanced medical requirements. The role of a
nurse involves overseeing the care planning process. Hence,
patients with multiple health problems are usually assigned a
nurse to manage all their care needs regardless of the setting.
According to Nguyen (2022), various literature sources
pointed out the benefits of successful and effective care
coordination to nurse involvement: cost-effective outcomes,
lower readmission rates, and higher patient satisfaction [5].

Collaborative and integrated patient-centred care coordination
is planning patient care activities and communicating
pertinent patient information to all members of the
multidisciplinary team involved in the care of an individual
patient to improve that patient's safety and quality of care. For
instance, Smith et al. (2016) showed that nurse-led care
coordination can potentially decrease hospital readmission
cases, especially for individuals with heart failure, by often
monitoring their adherence to recommended treatment plans
and follow-up schedules [6].

It is a complex interactional process of assessing patients'
requirements, formulating and creating a care strategy,
implementing the formulated plan, owning complete
responsibility for organizing all the patient's necessities and
considering the outcomes of the whole process. In a study by
Wang et al. (2020), it was observed that enhanced and
integrated healthcare delivery models of nurse practitioner
case base management for patients with COPD expanded
satisfactory aspects in managing COPD conditions [7]. In this



work, these transitions involve the nurses' role in treating
patients while observing that there is an appropriate amount
of support for the patients with specific needs.

2.3. Chronic Disease Prevention and Health Promotion

The two areas that are nearly always considered to be an
essential part of chronic illness management are the focus on
the early evidence of chronic diseases as the promotion of
healthy lifestyles and overall health, which nurses mainly
deliver. This is done through screenings, pretesting, awareness
creation, and prevention of chronic diseases, enhancing
PUBLIC HEALTH. According to Bommer et al. (2017),
stressing the importance of weight, policymakers need to
search for preventative scores rather than have a reactive
occurrence due to the chronic condition [8].

'Promotion’ activities also include activities that may be
undertaken to avert lifestyle diseases, such as encouraging
exercise, maintaining a proper diet, and quitting smoking.
Zheng et al. (2020) discovered that Self-administered lifestyle
intervention programs cut down the rate at which high-risk
nurses get type 2 diabetes [9]. Several researchers noted that a
study by Braveman et al. (2011) revealed that community-
based health promotion programs wherein nurses were
involved showed an improvement in the decreased incidence
of obesity-related diseases such as cardiovascular diseases
[10].

Awareness of chronic diseases and early investigative projects
also underscores another aspect of health promotion activities.
For instance, while conducting research in 2020, Alzeeb et al.
showed that nurses encourage people to undergo cancer
screening, hence early diagnoses, favourable prognosis, and
treatment mortality [11]. Such exertions are very important
towards reducing the effects of chronic diseases, hence
improving public health.

3. Recent Innovations in Nursing Interventions
3.1. Telehealth and Remote Monitoring

Chronic disease telehealth comprises tools and equipment that
allow patients to receive consultations and be monitored
virtually. A synthesis of Smith et al. (2016) has shown that
telehealth interventions enhance healthcare accessibility and
client involvement and diminish healthcare inequalities [6].
Telehealth has been useful in the COVID-19 situation, where
services are disrupted, but patients' needs have to be met to
avoid aggravating their conditions (Kichlo et al., 2020) [12].
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Figure 3: Effect of Telehealth on Patient Management.

Telehealth has been a continuously improving concept, and its
application to chronic conditions is only set to grow in the
future. For instance, a study by Kruse et al. (2020) described
the utilization of telehealth in practice in managing
Hypertension by involving screening of blood pressure and
additional follow-up appointments [13]. Such evidence
proved the effectiveness of telehealth interventions in
facilitating diabetes management through increased glycemic
control with reduced face-to-face assessment and increased
patient satisfaction. These studies have highlighted the
increased advantage of telehealth in managing chronic illness.

Telehealth as a part of patient care necessitates issues like
accessibility, available technology and informatics, and
financial reimbursement. Telehealth depends on its credibility
to patients and medical professionals, as it provides
appropriate tools and training to use the platform.
Furthermore, policymakers should ensure the environment is
conducive to telehealth through operational policies and
identifying and coming up with a solution to barriers such as
inadequate infrastructure to enhance access, particularly for
underrepresented groups (Koonin et al., 2020) [14].

3.2. Digital Health Tools

The present-day world also focuses on digital technologies,
including mHealth applications, wearable gadgets, and
electronic medical records, which revolutionized the
healthcare business. Health care nurses are able to apply and
utilise these tools to offer individualised approaches towards
administration of care, assessment of health statuses, and
encourage clients’ self-oversight as well as compliance to
planned management strategies. For instance, Free et al (2013)



undertook a systematic review to assess the impact of MHS
on patient activation to passively and actively participate in
chronic illness management [15].

The increase in new innovations in digital health tools has
extended the application of these tools in chronic illnesses
management. Goyal et al (2016) studies revealed that the use
of mHealth applications causes enhanced medication
compliance and self management of Diabetic patients [16]. In
the work by Bayoumy et al. (2021), it provided evidence that
wearables looming constant heart rate and activities allowed
early alerts of possible illness and better control of
cardiovascular diseases [17]. Such evidence shows the
enhancement and expansion of the role of digital health
interventions in the chronic care management processes.

Digital health tools are only effective if these areas such as
data security, capability to share data with other systems as
well as patient engagement are worked out. It is crucial to
ensure that these platforms align with regulations on data
protection and privacy that guard patient information as this
allows more usage by the general public (Torous et al. , 2021)
[18]. Additionally, creating new systems that can interface and
complement existing structures of health care can improve the
productivity and efficacy of the downstream m-health
solutions (Olu et al. , 2019) [19].

3.3. Artificial Intelligence and Predictive Analytics

Big data and analytics has great potential for the improvement
of chronic illness through early identification of
complications, prognosis on disease development, and
treatment recommendations. According to Johnson et al.
(2021), there is accumulating evidence that Al integrated
solutions have the capability to improve risk assessment,
medication, and individual care mapping [20]. Big data allows
using analytical tools that, in turn, help Al to give
recommendations on further actions in dependence on
datasets analyzed, thus, assisting nurses in focusing on high-

priority cases.
Al Applications in Chronic Disease Management
Personalized Care
25.0%
Predictive Analytics
20.0%
30.0%
Risk Stratification
25.0%

Medication Optimization
Figure 4: Al Applications in Chronic Disease
Management.
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Over the years, further enhancements have been made
advancing, making the use of Al even more flexible in chronic
diseases. For instance, the study by Esteva et al (2017) found
out that Al algorithm could estimate diabetic complications in
advance thus, preventing the disease from becoming severe
[21]. Another study on Heart Failure by Mohsin et al. (2023)
revealed that, integrated and employed Al-Predictive
analytics enable better patient monitoring for high-risk
patients and improving heart failure care [22]. In light of these
findings, the fuure of employing Al in the management of
chronic diseases is demonstrated.

To better manage the Al integration into nursing practice, the
following issues have to be considered: the issue of public
availability of algorithms, issues of algorithm bias and the
issue of ethics. And here lies the role of explainability: when
the algorithm that generates recommendations regarding
treatment outcomes or disease progression is transparent and
interpretable, healthcare providers can trust it (London 2019)
[23]. Furthermore, it is critical to avoid/prevent/improve
potential bias incorporated within Al algorithms as well as
achieve Al for all patients fairness, which are crucial in
obtaining better health for diverse patients (Rajkomar et al. ,
2019) [24].

3.4. Precision Nursing and Genomic Medicine

Increase in precision nursing and genomic medicine have
made it possible to address individual diverse needs and come
up with customized solutions. Pharmacogenomics and genetic
information join the other factors as the core components of
practice of nurses aimed at enhancing the outcomes of
treatment and reducing complications. Research done by Fu et
al. (2020) confirm that personal genomics can be used to make
interventions for nursing more effective and contribute to
better results among patients [25].

Outcomes of Precision Nursing Interventions
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Figure 5: Precision Nursing Interventions and Their

Outcomes.



Recently, studies have also suggested that precision nursing
holds a lot of promise, especially in handling epidemics like
chronic diseases. For example, in a study by Collins et al.
(2015), the author noted that incorporating
pharmacogenomics data into the nursing practice explained
enhanced medication administration and reduced drug-related
complications among chronic patients [26]. Established from
the study, it was evident that the inclusion of genetic risks into
the care plans proved to enhance the successful management
of CVD, and therefore, work prescribes the importance of
precision nursing in enhancing the effectiveness of
interventions for cardiovascular diseases.

Precision nursing is inherent in challenges in genetic literacy,
ethical matters, and data amalgamation. For these approaches
to be successfully implemented, they must be complemented,
therefore, with well-trained nurses in genomics and precision
medicine (Calzone et al., 2013) [27]. Also, genetic testing and
data privacy issues remain a significant concern in accepting
precision nursing activity (McCarthy et al., 2020) [28].

4. Challenges and Opportunities in
Innovative Nursing Interventions

4.1. Workforce Capacity and Training

Implementing

Thus, applying new concepts in nursing intervention would
require competent and well-natured personnel; conversely,
adequate staffing levels are needed. Continual professional
development of nurses and efficiency in keeping abreast with
technological advancements and other best practices in the
profession are paramount to delivering quality services. As
documented by Malla et al. (2023), the healthcare industry
requires effective training frameworks to prepare nurses to
integrate telehealth, digital health, artificial intelligence, and
precision nursing into their work [29].
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Barriers and Facilitators in Implementing Innovative Nursing Interventions
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Figure 6: Barriers and Facilitators in
Innovative Nursing Interventions.

Implementing

Enhancing the workforce's capacity depends very much on
nurse staffing, nurse turnover, and the work volumes they
handle. According to Betancourt et al. (2020), retaining and
modifying nurses, such as improving work conditions with a
friendly work environment and further professional
development opportunities, significantly enhanced nurse
turnover rates [30]. Kichloo et al. (2020) pointed out that
sufficient staffing and the workload in charge were critical
factors in reducing burnout and newcomers' performing
nursing innovations [12]. Therefore, these investigations
highlight the perceptions that generate the demand and
necessity for developing strategies for generating and
maintaining skilled nursing staff.

The current approach used to support staff development and
the integration of an interdisciplinary collaboration approach
is vital when addressing nurses' competencies in chronic
disease management. For instance, in an interprofessional
study, Law et al. (2023) revealed that healthcare team training
interventions reduced the professional knowledge gaps of
professionals in chronic disease management, improving
treatment outcomes [31]. Encouraging a positive learning and
work culture to enhance innovation diffusion in nursing
interventions is crucial.



4.2. Health Equity and Access to Care

The delivery of healthcare for chronic diseases outlined
reduction in health disparities and equality in healthcare
services as an essential goal. The development and integration
of innovative interventions must be approached from the
perspective of eradicating health disparities or as the means to
actualizing the best outcomes among vulnerable populations.
For example, Bailey et al. (2021) have highlighted the need
for a population health lens and commitment to health equity
in chronic illness prevention and management [32].

Health equity interventions, therefore, call for creating
specific strategies to respond to the disparities in health status
among minorities. For instance, Artiga et al. (2020) pointed
out research on how nurses' leadership in community health
programs slightly lessen inequalities and advances chronic
disease management [33]. A study (Schillinger, 2020) proved
that a Health Policy that addresses social determinants of
health, including housing, education and income regarding
ethnic minorities and low SES populations, led to improved
health outcomes among them. These findings thus highlight
the imperative for comprehensive, integrated support and
culturally sensitive treatment models for chronic diseases.

Thus, the lack of access to papers and proper reimbursement
for their implementation, technology access and digital
proficiency, lower literacy, and poverty remain essential
barriers to availing innovative nursing interventions. For
instance, Cimperman et al. (2013) indicated that since
homemade telehealth use by the elderly was rare, training and
support needed to be offered in this field [34] [35]. Moreover,
it is necessary to establish and implement sustainable policies
and programs that would enable any patient to access modern
digital health tools or engage in telehealth services, as this
issue stands as one of the significant concerns causing
inequalities in the healthcare sector and detrimental impacts
on the overall well-being of the society (Wolfram et al., 2020)
[36].

4.3. Integration of Technology and Practice

This paper aims to discuss the affairs and vicissitudes of
incorporating the help of Information Technology into
practice nursing. Several vital considerations include
guaranteeing that these new technologies fit comfortably into
their work environment and that nurses are given sufficient
training on new technology to ensure its appropriate use.
Kvedar et al. (2020) also aim to identify ways healthcare
providers can upgrade to systems interoperation and ensure
exhaustive training [37].
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Four subject areas concerning crucial discussion topics in the
present publication are data security and privacy concerns and
technology integration and acceptance by nurses. It is
imperative that the data collected by these platforms aligns
well with data protection laws and that the patient's privacy is
upheld well to enhance the use of the technology, as there was
hesitance among the population to share their data (Torous et
al., 2021). In the same way, using health IT systems that align
with existing architectures within the healthcare sector can
improve the impact and sustainability of the presented digital
health interventions [38].

The analysis of various models of implementation of
technological innovations in the nursing practice shows that
users' willingness to adopt innovations is a primary
determinant of success in integrating those innovations. A
study by Gagnon et al. (2015 ) highlighted that engaging
nurses in developing the necessary digital health tools made
the respective devices more acceptable and deployable [39].
The significance of patient engagement needed for the
creation of telehealth services was highlighted in the study by
Duffy et al. in 2023. [40], which enhances their effectiveness.

5. Conclusion

By its very nature, the care delivery of chronic diseases is
challenging and ever-dynamic. Therefore, some form of
creativity is required regarding the strategies that nursing can
deploy to meet the patient's needs. By adopting technology
pertinent to telehealth, digital health, Al, precision nursing,
and genomic medicine, nurses have the vision to optimize the
quality of care and produce better value for the care of patients
with chronic diseases. It is imperative to foster workforce
capacity, health equity, and technology improvements, as
these are critical innovations for addressing workforce
challenges. In the ever-growing technicalities of chronic
disease management, nurses have a crucial impact in
supporting fresh and more patient-centred solutions.

The possibilities of nursing interventions in chronic disease
are almost limitless. They are still growing with each passing
year due to the development of new technologies and the
diverse approaches offered in the nursing profession. To
guarantee that the nurses can adopt the existing innovations,
they must have the proper training and resources.
Furthermore, controlling for inequalities in SES and health,
precise public policies, and more culturally sensitive treatment
approaches may empower patients' health. Ensuring a
sustainable healthcare practice in the future that can efficiently
care for the increasing loads of chronic illnesses, nurses
remain drastically instrumental in individual and community
health improvement through efficient, inclusive care delivery.



It is essential to continue investing in research and supportive
education for nurses, as well as state the multidisciplinary
approach as the significant way of furthering the field and
providing the patients, at large, with the best standard of care.
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