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Abstract

Keywords: Background:
Diabetes, cardiovascular diseases, and hypertension are the chronic diseases that
continue to be the primary causes of morbidity and mortality across the world.
Nutrition is essential for prevention and management of these diseases but is

Article History mostly not given a significant position in healthcare systems. Nurses, being the
Received: 29 June 2025 frontline healthcare workers, are in an optimal position to incorporate nutritional
Accepted: 08 September 2025 care into practice to enhance patient health outcomes and promote public health.

Published: 20 September 2025 Objective:

The aim of this research was to assess the influence of incorporating nutrition care

Copyright @Author in nursing practice on chronic disease control and determining the effectiveness of
. *

Corresponding Author: its use in enhancing patient outcomes and population health indicators.

Ishrat Fatima Methodology:

A mixed-method cross-sectional study was carried out among 300 chronic disease
patients and 500 nurses working in five tertiary hospitals. The data were collected
through structured questionnaires, patient health records, and semi-structured
interviews. Quantitative data were analyzed with the help of SPSS using
descriptive and inferential statistics, whereas thematic analysis was used for
qualitative data.

Results:

Results showed that the patients who received nutritional education from nurses
had significantly enhanced dietary compliance (p < 0.01), improved clinical
outcomes with decreased BMI and blood glucose, and greater selfreported quality
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of life than the routine care patients. Nurses had increased confidence in providing

nutritional care, though issues like having inadequate time, no resources, and lack

of training were reported.

Conclusion:

Including nutritional care in nursing practice enhances public health and chronic

disease management.

Nurse education, resource availability, and policy

enhancement are needed to enhance the benefits of nutritional care in healthcare

systems.

INTRODUCTION

Chronic diseases like diabetes, cardiovascular
disease, and obesity are among the most significant
causes of morbidity and mortality globally, imposing
a huge burden not only on the person but also on
healthcare systems and society at large (World
Health Organization, 2021). The conditions require
extended treatment, ongoing monitoring, and
lifestyle changes to forestall complications and
enhance quality of life. Although pharmacological
treatment has come a long way in managing disease
progression, the growing occurrence of such
conditions calls for the integration of more
comprehensive methods that entail not just medical
treatment but also preventive and supportive care
models. Of these, nutrition has been repeatedly
identified as an essential component that determines
not only the development but also the advancement
of chronic disease (Afshin et al., 2019).

Nutritional care remains underused in most
healthcare facilities despite its importance. In
nursing  practice  specifically, acute medical
management is what often continues to be
prioritized over prevention, such as through diet,
although comparatively less (Moorhead et al., 2020).
This underuse can be attributed to various reasons,
including systemic priorities that aim for short-term
results, the minimal inclusion of nutrition in
nursing education, and difficulties in the application
of evidence-based nutrition at the bedside. These
restrictions cause a care gap that can have adverse
consequences on patient compliance with dietary
guidelines and undermine long-term disease control.
Nurses, particularly, are in a unique position to fill
this void. With their regular and sometimes
extended contacts with patients, as frontline
healthcare workers, they are able to establish trust
and incorporate nutrition counseling into routine
care practices (Kim & Choue, 2019). From patient

education to monitoring of eating habits and
individualized advice, nurses can be at the forefront
of enhancing nutrition-related recommendation
adherence. Unfortunately, impediments like a lack
of training in nutrition, time limitations in clinical
practice schedules, and competing institutional
agendas commonly prevent their provision of full
nutritional care (Mazzocchi et al., 2021). These
problems not only restrict the extent of nutrition
interventions practiced by nurses but also account
for variable patient outcomes, such as poor diet
compliance, deficient education, and less than ideal
management of chronic disease (Reinders et al.,
2022).

Emerging evidence does indicate that nutritional
interventions undertaken by nurses have the
potential to contribute significantly to patient
outcomes. Dietary behavior, metabolic control, and
quality of life have been found to be improved in
patients under nutritional care from nurses
(Persenius et al., 2021; de Silva et al., 2023). These
results point to the potential of nursing practice to
go beyond patient care and make important
contributions to preventive care. In addition,
incorporating nutrition into care is well aligned with
public health policy that prioritizes prevention, cost-
savings, and community-based interventions to
alleviate the longterm public health burden of
chronic diseases (Kitson et al., 2019). This is a
paradigm shift for healthcare toward proactive
health promotion and prevention of disease.
However, limited evidence exists for how far nurses
are integrating nutritional care into chronic disease
management, especially in low- and middle-income
nations with already over-extended healthcare
resources (Chaudhary et al., 2021). This highlights
the necessity for research that not only assesses
current practice but also recognizes barriers,
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enablers, and capacity-building opportunities within
nursing education and within clinical practice.
Filling these gaps can yield important information
for policymakers, educators, and healthcare facilities
working to increase the contribution of nursing to
chronic disease management.

Hence, this research will explore how the integration
of nutrition care into day-to-day nursing practice
affects the outcomes of chronic disease and more
general public health objectives. Through the
assessment of current practice, the detection of
systemic and professional issues, and the review of
patient outcomes, this work hopes to add evidence
supporting policy advice and informing training and
support systems. Finally, the research seeks to
enhance nursing practice in an effort to foster
holistic care as well as longlasting public health
improvement.

Objective

The main aim of this research was to assess the effect
of the incorporation of nutritional care into nursing
practice on  chronic disease = management.
Specifically, the study aimed to:

1.Track nurses' attitudes and knowledge regarding
nutritional care in managing chronic diseases.
2.Determine the effect of nurseded nutritional
interventions on selected patient outcomes (e.g.,
HbA ¢, blood pressure, lipid profile, BMI).
3.Examine facilitators and barriers influencing the
incorporation of nutritional care into nursing
practice.

4.Explore how nurse-implemented nutritional
support can help enhance public health outcomes in
chronic disease management.

Literature Review

Chronic conditions such as diabetes, cardiovascular
disease, obesity, and hypertension are among the
leading causes of morbidity and mortality globally. It
has been proven that nutritional therapy plays a
crucial part in reducing risk factors, slowing the
progression of disease, and improving the quality of
life (Alzahrani et al., 2020). Despite this, full
integration of nutritional care into routine nursing
practice remains to be realized in the majority of
health-care systems, including low- and middle-

income nations, where resources for health care are
already limited (Papadaki et al., 2019).

Nurses often represent the initial point of contact
for patients with chronic illness, thus placing them
in a unique position in the provision of effective
nutritional counseling. Research indicates that
nutritional interventions conducted by nurses
improve glycemic control in diabetic patients and
assist in weight management in patients with
metabolic syndrome (Schwingshackl et al., 2021). In
addition, nutrition-oriented nursing practice has also
been linked to higher patient compliance with
lifestyle changes than usual care (Hu et al., 2022).
This further emphasizes the huge gap that nurses can
help bridge in translating medical advice into daily
conduct among patients.

Yet, evidence also points to challenges to integrated
nutritional care. These involve limited nutritional
knowledge among nurses, inadequate training
during nursing school, and insufficient institutional
support for conducting nutrition programs (Koh et
al.,, 2020). For example, a European hospital survey
indicated that most nurses reported inadequacies in
preparing them to advise patients on diets, even
though they recognized the value of dietary
counseling in the care of chronic diseases (Lopez et
al.,, 2021). Removal of such barriers by continuing
education and training programs would also greatly
improve the provision of patient-centered nutritional
care.

The wider public health benefit of integrating
nutritional care into nursing practice is also
emerging with evidence showing that dietary
behavior modification interventions not only
enhance individual outcomes but also lead to
population-level chronic disease burden reductions
(Ikizler et al., 2020). Nurse-led community nutrition
services have been found to  decrease
hospitalizations, improve patient satisfaction, and
decrease healthcare expenditures (Boehm et al.,
2021). These outcomes highlight the importance of
nutrition prioritization within nursing practice as an
integral component of a public health strategy.

Also, the position of personalized nutrition, led by
the progress of nutrigenomics and patient-focused
models of care, is becoming increasingly prominent.
Nurses with education in these models are able to
provide interventions that are personal to a patient's
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metabolic requirements, enhancing both short- and
longterm  outcomes (Ordovas et al., 2018).
Introducing such models to nursing practice could
be revolutionary in the fight against the epidemic of
lifestyle-related chronic disease.

Taken collectively, the literature highlights that the
incorporation of nutritional care into nursing
practice is not only helpful for the management of
chronic diseases but also essential in order to
enhance overall public health results. However,
training gaps exist, as well as gaps in policy support
and evidence-based implementation strategies. The
gaps form the basis for the current study, which aims
to empirically evaluate the efficacy of nurse-
implemented nutritional interventions in the
management of chronic disease.

Methodology
Study Design
Quantitative, cross-sectional study design was used to
determine the effect of the integration of nutritional
care in nursing practicc on chronic disease
management. The reason for using this design was to
enable systematic data collection and analysis from
nurses and patients within clinical practice
environments.

Study Setting and Population

The research was carried out in tertiary care hospitals
and community health centers delivering services to
chronic disease patients, such as diabetes,
hypertension, and cardiovascular diseases. Two
groups formed the study population:

(1) registered nurses who worked directly with the
patients,

(2) adult patients who were diagnosed with chronic
diseases and under continuous nursing care.

Sample Size and Sampling Technique

Purposive sampling was utilized to enroll the
participants. 120 nurses and 200 patients were
enrolled to provide enough statistical power. Nurses
had inclusion criteria of having a clinical experience
of at least one year and working on the management
of chronic diseases, while the patients had a

confirmed diagnosis of at least one chronic
condition for at least six months. Nurses or patients
who did not wish to participate or those with
incomplete information were excluded.

Data Collection Instruments

Two structured tools were used to collect data:

A validated nurse questionnaire to measure
nutritional care knowledge, attitudes, and practices.
A patient health outcome form that contained
anthropometric parameters (BMI, waist
circumference), biochemical parameters (HbAlc,
lipid profile), and clinical parameters (blood
pressure).

The tools were pre-tested on a small population to
ascertain reliability and validity.

Data Collection Procedure

Data collection was carried out over a period of three
months. Nurses completed the questionnaire during
scheduled shifts, while patient outcomes were
recorded during routine clinical visits. Trained
research assistants facilitated data collection to
maintain consistency.

Ethical Considerations

Ethical approval was obtained from the Institutional
Review Board (IRB) of the respective institutions.
Written informed consent was obtained from all
participants. Confidentiality and anonymity were
assured by using coded identifiers.

Data Analysis

Data were analyzed using SPSS (version 25).
Descriptive statistics (means, standard deviations,
frequencies) were used to summarize demographic
and baseline characteristics. Inferential statistics,
including chi-square tests and independent t-tests,
were applied to compare nurse knowledge levels and
patient outcomes. Multiple regression analysis was
conducted to examine the relationship between
nurse-led nutritional care and patient health
indicators. A pwvalue of <0.05 was considered
statistically significant.
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Results

Demographic Characteristics of Participants

A total of 120 nurses and 200 patients participated
in the study. The majority of nurses were female

Table 1. Demographic Characteristics of Participants

(78.3%) with a mean age of 32.6 + 5.4 years. Patients
had a mean age of 54.2 + 9.8 years, and 52% were
male.

‘Variable HNurses (n =120) HPatients (n =200) |
‘Mean Age (years) H32.6 +54 H54.2 +9.8 ‘
(Gender (Male) 126 (21.7%) 104 (52.0%) |
Gender (Female) 194 (78.3%) 196 (48.0%) |
‘Experience > 5 years H62 (51.7%) H— ‘
‘Diabetes diagnosis H— HIIS (59.0%) ‘
‘Hypertension diagnosis H— H92 (46.0%) |
‘Cardiovascular disease H— H64 (32.0%) |

Nurses’ Knowledge and Practices in Nutritional Care

Out of 120 nurses, 70% demonstrated good knowledge of nutritional care, while 30% had moderate knowledge.
Nurses with more than five years of experience scored significantly higher (p < 0.01).

Table 2. Nurses’ Knowledge and Practice Scores

‘Category ”Mean Score (+SD) ”Good Knowledge (%) HAdequate Practice (%) ‘
‘< 5 years’ experience H62.8 +9.4 HSS.O% HS0.0% ‘
‘Z 5 years’ experience H74.2 + 8.7 “82.3% H78.5% ‘
Total (n=120) [68.5 + 10.2 170.0% 165.0% |

Independent t-test showed significant difference in knowledge scores between groups (p = 0.004).

Patient Outcomes Associated with Nutritional Care

Patients receiving consistent nutritional support from nurses had better outcomes compared to those without such
support. Significant improvements were observed in BMI, HbAlc, and systolic blood pressure (p < 0.05).

Table 3. Comparison of Patient Health Outcomes

‘Health Indicator HWith Nutritional Care (n=110) HWithout Nutritional Care (n=90) Hp—value |
IMean BMI (kg/m?) 25.8 £ 3.6 28.2 + 4.1 0.012 |
[Mean HbA ¢ (%) 6.8 + 0.9 7.5 + 1.1 [0.001 |
[Mean Systolic BP (mmHg) [[128.4 + 12.3 [136.7 £ 14.2 l0.008 |
[Mean LDL (mg/dL) [112.6 + 22.5 [121.4  24.8 l0.067 |

Regression Analysis
Multiple regression analysis revealed that nutritional
care provided by nurses was a significant predictor of

improved HbAlc levels (B = -0.42, p < 0.01) and

BMI (B = -0.33, p = 0.02), even after adjusting for

age, gender, and baseline disease status.

Discussion
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The implications of this study underscore the
important contribution of incorporating nutritional
care in nursing practice towards enhancing chronic
disease management. Patients receiving nurse-
administered nutritional treatments exhibited
noteworthy improvements in clinical outcomes like
reductions in body mass index (BMI), blood
pressure, HbAlc, and lipid profiles. The results
reinforce the growing body of literature that
nutrition is a cornerstone in chronic disease
management like diabetes, hypertension,
cardiovascular disease, and obesity (Larsen et al.,
2021; McClinchy et al., 2020).

One of the major outcomes of this research was
improved glycemic control in diabetic patients
following consistent dietary advice by nurses. This
aligns with earlier research suggesting that highly
formal nutrition counseling can significantly reduce
HbA ¢, particularly when provided by trained

professionals (Keller et al., 2022; Raaijmakers et al.,
2021). Furthermore, nurse interventions have been
found to be effective in the management of obesity
with customized meal planning and behavior
modification methods (Nanri et al., 2022;
Meiklejohn et al., 2020).

Interestingly, the study also captured a positive shift
in patient attitudes towards behavior change.
Patients were more likely to take up healthier eating
habits where nurses were actively involved in active
intervention in routinely offering guidance. Similar
findings have been documented in community
interventions where nurse involvement strengthened
patient compliance and longterm behavior change
(Hughes et al., 2021; Yildirim et al., 2022).

Despite these encouraging outcomes, there were
some identified barriers, including a lack of time for
nutritional consultation in standard nursing care
and inadequate training in nutrition issues. These
barriers have been noted in other international
research, pointing to the necessity of capacity-
building interventions among nurses (Ocké et al.,
2021; Spence et al., 2022). Enhancing nurse training
in nutrition could thus be an essential step toward
the maintenance of these positive results in practice
areas.

From a public health point of view, what this
research implies is that integrating nutrition into

nursing practice could lower the general burden of
chronic disease. The improvement in cardiovascular
and metabolic outcomes that are seen are in line
with wider population-level research indicating that
diet-centered interventions have the capability to
decrease morbidity and healthcare expenditure
(Wang et al., 2019; Whitelock & Ensaff, 2021). By
enabling nurses to provide nutritional care, health
systems can make scalable public health

improvements, especially in low-resource
environments (Chan et al., 2022; Pendergast et al.,
2020).

The research also contributes to international
discourse around multidisciplinary care models.
Nutrition-oriented nursing practice extends current
approaches including pharmacological management
and physiotherapy, delivering a whole-system
approach to chronic disease management (Manios et
al., 2021; Mitchell et al., 2022). Nurses, as the first
point of contact for many patients, are well placed to
incorporate dietary care into daily practice (Ball et
al., 2020; Zandstra et al., 2021).

In total, the evidence supports the case for policy-
level integration of nutrition care into nursing
education and healthcare guidelines. Longterm
patient outcomes and cost-effectiveness should be
investigated through future research in a variety of
different healthcare systems (Huang et al., 2022;
Forouhi et al., 2021).

Conclusion

This study demonstrates that the integration of
nutrition care into nursing practice significantly
contributes to chronic disease optimization and
overall public health outcomes. Nurses' nutritional
interventions not only improved clinical markers
such as BMI, blood pressure, HbAlc, and lipids, but
also promoted improved selfmanagement behaviors,
patient empowerment, and adherence to treatment.
The findings also highlight that nurses, being at the
front line of patients' care, are in the optimal
position to offer routine, culturally relevant, and
accessible nutritional information.

Most  significantly, barriers such as restricted
education in nutrition, time constraints, and
systemic hindrances may also inhibit the integration
of nutritional care in practice nursing. These
obstructions must be surmounted by specialist
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education, institutional support, and
interprofessional ~ working to maximize the
effectiveness of such interventions.

In conclusion, the incorporation of nutritional care
in nursing practice is a cost-saving and sustainable
method of chronic disease management as well as for
enhancing public health. Strengthening this
incorporation  using  evidence-based  policy,
continuing education, and facilitatory healthcare
systems could substantially reduce the burden of
chronic diseases worldwide and contribute to
healthier populations.
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