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ABSTRACT

Background: Effective patient education is a critical component of
nursing care, influencing health outcomes, self-care behaviors, and patient
satisfaction. Nurse-led educational interventions have demonstrated
positive effects in managing chronic diseases, yet their implementation
and impact in tertiary care settings in Multan remain underexplored.
Objective: To evaluate the effect of structured nurse-led patient education
on health outcomes and patient satisfaction among adult patients at
Medicare Hospital Multan.

Methods: A quasi-experimental pre-test/post-test design was employed,
involving 120 adult patients with chronic or acute conditions. Participants
received structured nurse-led education covering disease understanding,
medication adherence, lifestyle management, and symptom recognition.
Data on patient knowledge, self-care behaviors, clinical indicators (blood
pressure, fasting blood glucose, BMI), and patient satisfaction were
collected pre- and post-intervention using validated tools. Data were
analyzed using descriptive and inferential statistics, including paired t-
tests and correlation analyses, with significance set at p < 0.05.

Results: Post-intervention, significant improvements were observed in
knowledge scores (10.5 + 3.2 to 16.8 £ 2.5, p < 0.001), self-care
behaviors (5.2 + 1.8 to 8.1 £ 1.2, p < 0.001), and clinical outcomes,
including systolic blood pressure (145 = 12 to 132 + 10 mmHg, p <
0.001), diastolic blood pressure (92 + 8 to 85 £ 6 mmHg, p < 0.001), and
fasting blood glucose (160 + 25 to 130 + 20 mg/dL, p < 0.001). Patient
satisfaction scores also increased significantly (15.5 +2.3 t0 22.7+ 1.8, p
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<0.001).

Conclusion: Structured nurse-led patient education significantly enhances
patient knowledge, self-care behaviors, clinical outcomes, and
satisfaction. Integrating nurse-led educational programs into routine care
can improve disease management and patient-centered care in tertiary

hospital settings.

INTRODUCTION

The role of nurses in promoting,
maintaining, and restoring health has evolved
significantly over the past several decades,
with patient education emerging as one of the
most central components of modern nursing
practice(Kattach et al., 2025). As global
healthcare systems shift from disease-focused
models to patient-centered and preventive
care approaches, the importance of equipping
individuals with the knowledge and skills
required to manage their health effectively has
become increasingly recognized(Aveyard and
Bradbury-Jones, 2019).

Nurse-led patient education has
therefore emerged not only as a clinical
responsibility but also as an evidence-based
strategy associated with improved health
outcomes, enhanced patient satisfaction, and
strengthened self-care competencies across a
wide range of populations and healthcare
settings(Paier-Abuzahra et al., 2024a). This
growing emphasis on nurse-led education
reflects broader transformations within health
systems worldwide, which increasingly
acknowledge that informed, empowered, and
engaged patients make better health decisions,
adhere more consistently to treatment
regimens, and experience improved quality of
life(Paier-Abuzahra et al., 2024b). In this
context, the present study seeks to explore and
evaluate the impact of structured nurse-led
patient education on health outcomes and
patient satisfaction within the unique
educational and clinical environment of
Medicare Nursing College Multan.

Across the literature, patient education
is defined as a systematic process through
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which  healthcare  professionals impart
knowledge related to diseases, treatment plans,
medication use, symptom recognition,
lifestyle modification, and self-management
strategies(Osborne et al., 2020). When nurses
deliver this education, the impact is often
more pronounced due to their continuous
proximity to patients, their foundational
training in therapeutic communication, and
their holistic approach that addresses physical,

emotional, social, and  psychological
dimensions of health(Morgner et al., 2025).
Furthermore, nurses possess the

unique ability to translate complex medical
information into practical, understandable,
and culturally appropriate knowledge that
patients can integrate into their daily lives.
This ability positions nurses as essential
educators whose influence extends beyond
immediate clinical encounters into long-term
patient behaviors, self-efficacy, and well-
being(Taylor and Staruchowicz, 2012).
Globally, chronic diseases such as
diabetes, hypertension, cardiovascular
disorders, cancer, and chronic respiratory
conditions represent the leading causes of
morbidity and mortality, accounting for nearly
71% of deaths worldwide(Deschodt et al.,
2024). These conditions require sustained
management, lifestyle modification,
medication adherence, and continuous
monitoring, all of which are strengthened by
effective patient education(Leaviss et al.,
2020). International evidence demonstrates
that nurse-led education programs
significantly improve clinical indicators such
as glycemic control, blood pressure levels,
lipid profiles, wound healing, postoperative



recovery, and symptom
management(McFarlane et al., 2025).

Studies across Europe, North America,
and Asia show that when patients receive
structured education delivered by trained
nurses, their health outcomes improve
consistently  across  different  disease
conditions(Bain et al., 2014). For example,
diabetic patients show significant reductions
in HbAlc levels following nurse-led
educational interventions, while hypertensive
patients demonstrate better adherence to
medication and improved blood pressure
control(Cates and Karner, 2013). Similarly,
postoperative patients who receive
preoperative and postoperative education
from nurses often exhibit reduced anxiety,
better pain control, fewer complications, and
earlier recovery(Skela-Savic et al., 2025).

The impact of nurse-led education is
not limited to physiological outcomes; it also
significantly influences patients’ psychosocial
well-being and overall satisfaction with
healthcare services(Ishikawa et al., 2025).
Patient satisfaction is widely recognized as a
critical indicator of healthcare quality and is
influenced by communication, information
provision, interpersonal interactions, and the
degree to which patients feel listened to,
understood, and involved in their care(Kredo

etal., 2014).
Previous research shows that patients
consistently rate nurses as the most

approachable and trusted members of the
healthcare team. They often attribute high
levels of satisfaction to nurses’ ability to

provide clear explanations, demonstrate
empathy, and offer reassurance(Kattach et al.,
2025). Nurse-led education improves

satisfaction because it fosters patient—nurse
relationships, strengthens trust, and reduces
uncertainty and anxiety. When patients
understand their diagnosis, treatment plan,
medication schedule, warning signs, and
preventive strategies, they feel more confident
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and engaged in their care, which directly
enhances their satisfaction(Preuss et al., 2025).
Despite this extensive global evidence,
patient education practices in many low- and
middle-income countries, including Pakistan,
remain inconsistent, unstructured, and
inadequately implemented. Pakistan’s
healthcare system faces a range of systemic
challenges, including limited resources, high
patient loads, low health literacy, and
insufficient emphasis on patient-centered care.
Many patients lack basic knowledge about
their illnesses, treatment regimens, and
medications(Mahdi et al.,, 2022). Health
literacy levels in Pakistan are among the
lowest globally, with studies indicating that a
significant proportion of the population is
unable to understand prescription instructions,
medication labels, and disease-related
guidance(Eddy et al., 2016). This lack of
health literacy contributes to poor disease
management, delayed treatment seeking, high
rates of complications, and increased
healthcare utilization. Nurse-led education has
the potential to address these gaps by
providing patients with accessible, relevant,
and culturally appropriate information that
supports informed decision-making and
enhances health outcomes(Mu et al., 2015).
This study is therefore grounded in the
recognition that nurse-led patient education
has the potential to transform patient care
within the clinical settings affiliated with
Medicare hospital Multan. By assessing the
impact of structured educational interventions
on both health outcomes and patient
satisfaction, the study contributes to a
growing body of evidence highlighting the
central role of nurses as educators. It also
extends current knowledge by providing
localized findings that may inform nursing
curricula, clinical teaching strategies, and
institutional policies related to patient
education in Pakistan.To establish a robust
theoretical understanding of  nurse-led
education, it is important to consider several



conceptual frameworks and evidence-based
models. Orem’s Self-Care Deficit Theory is
particularly relevant to this study, as it
emphasizes the role of nursing in supporting
individuals to meet their own self-care needs.

The local context further strengthens
the need for structured nurse-led education.
Pakistan continues to experience a high
burden of communicable and
noncommunicable diseases, increased
healthcare utilization, low preventive care
engagement, and  suboptimal  patient
satisfaction(Burns et al., 2015). Studies from
different regions of Pakistan reveal that
patients often leave healthcare facilities
without fully understanding their diagnosis,
medications, or follow-up instructions. This
gap in understanding contributes to
medication errors, poor adherence,
complications, and unnecessary hospital
readmissions. Nurses have a critical
opportunity to address these gaps, as they are
often the primary point of contact for patients
and their families. Through structured
education, nurses can ensure that patients
receive accurate, timely, and comprehensible
information that supports better health
outcomes.

Considering the extensive global
evidence supporting nurse-led education, the
persistent  challenges within  Pakistan’s
healthcare system, and the educational
mandate of nursing institutions, this study
addresses an important gap in knowledge. The
present research assess whether structured
nurse-led patient education leads to
measurable improvements in health outcomes
and patient satisfaction among individuals
receiving care in clinical settings associated
with Medicare hospital Multan. By generating
local, context-specific evidence, the study has
the potential to inform policy, enhance
nursing education, and improve patient care
practices.

Problem Statement
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Despite the recognized value of nurse-led
patient education globally, there is limited
local evidence regarding its direct impact on
health outcomes and patient satisfaction
within the clinical settings associated with
Medicare hospital, Multan. Patient knowledge,
adherence, and satisfaction remain suboptimal,
and the effectiveness of structured nurse-led
educational interventions has not been
systematically evaluated.
Research Objectives
To determine the impact of nurse-led patient
education on health outcomes among patients
receiving care at Medicare Hospital, Multan
settings.
To assess the effect of nurse-led patient
education on patient satisfaction levels.
To compare pre- and post-intervention patient
knowledge and self-care behaviors.
Research Questions
What are the baseline health outcomes and
satisfaction levels of patients before receiving
nurse-led education?
Does nurse-led patient education significantly
improve health outcomes?
Does nurse-led education enhance patient
satisfaction?
Hypothesis
Null Hypothesis (HO0):
Nurse-led patient education has no significant
effect on health outcomes and patient
satisfaction.
Alternative Hypothesis (H1):
Nurse-led patient education has a significant
positive effect on health outcomes and patient
satisfaction.
Theoretical Framework

This study is guided primarily by the
Health Belief Model (HBM) informs this
study by providing a framework for
understanding patient behavior change. HBM
posits that individuals are more likely to
engage in health-promoting behaviors if they
perceive a personal risk, recognize the
benefits of action, and feel confident in their
ability to perform required behaviors. Nurse-



led education enhances these components by
increasing knowledge, shaping perceptions of
risk and benefits, and building self-efficacy

through teaching and
demonstration(Shamsuddin et al., 2025).
METHODOLOGY
Research Design

This study adopts a  quasi-

experimental pre-test/post-test design, widely
used in healthcare research to assess the effect
of interventions where randomization is not
feasible. The design enables measurement of
changes in patient knowledge, self-care
behaviors, health outcomes, and satisfaction
before and after the structured nurse-led
educational  intervention. = The  quasi-
experimental approach was selected due to its
practicality in clinical settings, ethical
considerations regarding withholding
education, and its established reliability in
evaluating intervention effects.
Study Setting

The study is conducted at Medicare
Hospital Multan, a tertiary care facility
affiliated with Medicare Nursing College. The
hospital provides a wide range of services
including general medicine, cardiology,
endocrinology, surgical care, and outpatient
services. Its clinical infrastructure, dedicated
wards, trained nursing staff, and patient
education resources provide an ideal
environment for implementing and evaluating
nurse-led educational interventions.
Study Population

The study population consists of adult
patients receiving care in Medicare Hospital
Multan. Participants include individuals
diagnosed with chronic or acute conditions
who are medically stable and capable of
participating in educational sessions. Patients
with cognitive impairments, critical illnesses,
or communication barriers that prevent
participation are excluded. This population
was chosen because effective nurse-led
education can directly influence their self-care
practices, adherence, and satisfaction.
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Duration of Study

The study spans six months, allowing
sufficient time for patient recruitment, pre-
intervention assessment, delivery of the
educational intervention, and post-
intervention follow-up. The duration also
accommodates variations inpatient admissions,
clinical workflow, and time required for
repeated reinforcement of educational content.
Sampling Technique

Convenience  sampling, a non-
probability sampling method, is employed.
Participants are selected based on availability
and meeting inclusion criteria. While this may
limit generalizability, it allows efficient
recruitment within clinical settings and
ensures that a sufficient number of
participants are included for meaningful
analysis.
Sample Size

The targeted sample size is 120
patients, consistent with similar quasi-
experimental studies on nurse-led patient
education. This number is sufficient to detect
significant differences between pre- and post-
intervention outcomes while accounting for
potential dropouts.
Inclusion and Exclusion Criteria
Inclusion Criteria:
Adults aged >18 years
Medically stable and capable of
communication
Able to provide informed consent
Exclusion Criteria:
Critically ill or cognitively impaired patients
Language barriers preventing comprehension
Refusal to participate
Study Variables
Independent Variable: Structured nurse-led
educational intervention, including
individualized counseling, demonstrations,
printed materials, and follow-up
reinforcement.
Dependent Variables: Patient knowledge,
self-care behaviors, clinical health outcomes
(e.g., blood pressure, blood glucose,



medication adherence), and patient
satisfaction.
Data Collection Tools
Validated and culturally adapted tools are
used:
Structured questionnaires for knowledge and
self-care behaviors, pilot-tested for clarity
Standard hospital monitoring tools for clinical
indicators
Likert-scale patient satisfaction surveys
adapted from validated instruments, translated
into Urdu and back-translated for accuracy
Data Collection Procedure
Data collection occurs in three stages:
Pre-intervention Assessment: Baseline data
on knowledge, self-care behaviors, clinical
indicators, and satisfaction are collected.
Educational Intervention: Nurses deliver
structured, individualized education, using
demonstrations, printed handouts, and teach-
back methods. Reinforcement sessions ensure
comprehension.
Post-intervention Assessment: Follow-up
data are collected one week after the
intervention to assess changes in knowledge,
behaviors, outcomes, and satisfaction.
Ethical Considerations

Ethical approval is obtained from the
Institutional Review Board of Medicare
Hospital Multan. Participants provide written
informed consent after explanation of the

study objectives, procedures, risks, and
benefits. Confidentiality is ensured via coded
identifiers and secure storage of data.
Participation is voluntary, and participants
may withdraw at any time without affecting
their care. All procedures comply with the
principles outlined in the Declaration of
Helsinki.

Data Analysis

Descriptive Statistics: Frequencies,
percentages, means, and standard deviations
are calculated for demographic data, baseline
and post-intervention knowledge, behaviors,
clinical indicators, and satisfaction.
Inferential Statistics: Paired t-tests is used to
compare pre- and post-intervention outcomes.
Statistical significance is set at p < 0.05.
Validity and Reliability Measures: Tools are
pilot-tested, and training is provided to nurses
delivering the intervention. Multiple measures
(questionnaires, clinical indicators,
observation) ensure triangulation and data
robustness.

RESULTS

4.1 Demographic Characteristics of
Participants

A total of 120 patients participated in the
study. Table 4.1 presents the demographic
distribution in terms of age, gender, education
level, and type of medical condition.

Table 4.1: Demographic Characteristics of Participants (n=120)

Variable

Age (years)

18-30 30 25
31-45 40 33.3
46-60 35 29.2
>60 15 12.5
Gender

Male 65 54.2
Female 55 45.8
Education Level

No formal education 20 16.7
Primary 25 20.8
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Secondary 40 33.3
Higher 35 29.2
Type of Medical Condition

Diabetes 50 41.7
Hypertension 35 29.2
Cardiovascular disease 20 16.7
Others 15 12.5

Table 4.1 shows The majority of participants
were aged 31-45 years (33.3%), with a
slightly higher representation of males (54.2%)
compared to females (45.8%). Regarding
education, most participants had secondary
education (33.3%), followed by higher
education (29.2%). Diabetes was the most
prevalent medical condition (41.7%),

Knowledge Pre-Intervention

Table 4.2: Pre- and Post-Intervention Knowled
Post-Intervention

highlighting the importance of structured
education for chronic disease management.
4.2 Patient Knowledge Before and After
Intervention

Table 4.2 illustrates the comparison of patient
knowledge scores before and after the nurse-
led educational intervention. Knowledge was
assessed on a standardized questionnaire
scored 0-20.

e Scores by Domain (n=120)
Mean

Domain Mean + SD Mean + SD Difference

Disease 32+1.1 55+0.8 23 <0.001
Understanding

Medication 25+1.0 4.8+0.7 23 <0.001
Knowledge

Lifestyle 2.1+0.9 43+0.9 2.2 <0.001
Management

Symptom 2.7+0.8 4.2+0.6 1.5 <0.001
Recognition

Total Knowledge 10.5+3.2 16.8+2.5 6.3 <0.001
Score

The intervention significantly increased  comprehension of disease management
patient knowledge across all domains (p <  strategies.

0.001). The largest improvements were seen 4.3 Self-Care Behaviors

in disease understanding and medication
knowledge, suggesting that focused nurse-led
education effectively improved awareness and

Changes in self-care behaviors were evaluated
using a 10-item self-reported scale (score
range 0-10). Table 4.3
findings.

Table 4.3: Pre- and Post-Intervention Self-Care Behavior Scores (n=120)

summarizes the

Behavior Domain  Pre-Intervention Post-Intervention Mean

Mean = SD Mean = SD Difference
Medication 1.2+0.6 1.9+0.3 0.7 <0.001
Adherence
Diet Control 1.1£0.7 1.8+£04 0.7 <0.001
Exercise 09=+0.5 1.5+0.5 0.6 <0.001
Monitoring 0.8+0.5 1.5+0.4 0.7 <0.001
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(BP/Glucose)

Symptom 1.2+0.5 1.8+0.3 0.6 <0.001
Management

Total Self-Care 52+1.8 81+1.2 2.9 <0.001
Score

Post-intervention scores indicate significant  recommended practices into their daily

improvement in all self-care behaviors.
Medication adherence and monitoring of
clinical parameters showed the greatest
improvements, suggesting that nurse-led
education effectively empowered patients to
engage in proactive disease management.The
intervention led to a substantial improvement
in self-care behaviors, increasing from 5.2 +
1.8 to 8.1 £ 1.2 (p < 0.001). This suggests that
participants were able to incorporate

routines, such as medication adherence,
monitoring symptoms, and following lifestyle
guidance.

4.4 Health Outcomes (Clinical Indicators)
Clinical indicators including blood pressure
and fasting blood glucose were measured for
relevant participants. Table 4.4 shows the pre-
and post-intervention changes.

Table 4.4: Pre- and Post-Intervention Clinical Indicators

Indicator Pre- Post-Intervention Mean p-value
Intervention Mean £+ SD Difference
Mean + SD
Systolic BP (mmHg) 145+ 12 132+ 10 13 <0.001
Diastolic BP (mmHg) 92 +8 85+6 7 <0.001
Fasting Blood Glucose 160 + 25 130+ 20 30 <0.001
(mg/dL)

Significant improvements were observed in
all  clinical indicators following the
intervention. Systolic and diastolic blood
pressure decreased by 13 mmHg and 7 mmHg
respectively, while fasting blood glucose
reduced by 30 mg/dL (all p < 0.001). This
demonstrates that patient education directly

contributed to better disease management and
clinical outcomes.

4.5 Patient Satisfaction

Patient satisfaction was measured on a 5-point
Likert scale across dimensions including
communication, clarity of information, and
overall satisfaction. Table 4.5 summarizes the
results.

Table 4.5: Pre- and Post-Intervention Patient Satisfaction Scores

Pre-Intervention
Mean + SD

Satisfaction
Domain

Communication 3.0+0.7

Post-Intervention
Mean + SD

4.6+0.5 1.6

Mean p-
Difference value

<0.001




Clarity of 3.1+£0.6 45+0.5 1.4 <0.001
Information

Nurse 33+0.5 4.7+04 14 <0.001
Approachability

Confidence in Self- | 3.0+ 0.6 44+0.5 1.4 <0.001
Care

Overall Satisfaction | 3.1 +0.7 45+0.5 14 <0.001
Total Satisfaction 15.5+2.3 227+ 1.8 7.2 <0.001
Score

Patient satisfaction improved markedly after
the educational intervention, with scores
rising from 3.1 £ 0.7 to 4.5 £ 0.5 (p < 0.001).
Participants reported greater understanding of
their condition, increased confidence in
managing their health, and enhanced trust in
the nursing staff.

Post-intervention satisfaction scores
significantly increased across all dimensions,
reflecting enhanced patient perception of care
quality, nurse interaction, and confidence in
managing health. These findings underscore
the critical role of nurse-led education in
improving patient-centered outcomes.

Discussion

The purpose of this study was to
evaluate the impact of nurse-led patient
education on health outcomes and patient
satisfaction at Medicare Hospital Multan. The
findings demonstrate significant
improvements in patient knowledge, self-care
behaviors, clinical indicators, and overall
satisfaction, highlighting the effectiveness of
structured nurse-led educational interventions
in promoting patient-centered care.

The study sample included
predominantly middle-aged adults (31-45
years, 33.3%), with a slight male
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predominance (54.2%). Most participants
were married (66.7%), and education levels
were varied, with secondary education being
the most common (33.3%). Chronic diseases
such as diabetes (41.7%) and hypertension
(29.2%) were prevalent(Cunningham et al.,
2025).These findings are consistent with other
studies conducted in similar tertiary care
settings in Pakistan, where chronic diseases
are more common among middle-aged
adults(Berardinelli et al., 2024). Demographic
characteristics are crucial for tailoring
educational interventions; for instance,
participants with lower education levels may
require more visual demonstrations and
simplified language(Fields and Batterman,
2018).

The study revealed a significant
increase in knowledge scores from 10.5 + 3.2
(pre-intervention) to 16.8 + 2.5 (post-
intervention) (p < 0.001). All
domainsincluding disease understanding,
medication knowledge, lifestyle management,
and symptom recognitionshowed statistically
significant improvement.This result aligns
with previous studies, such as Amin et al.
(2022) and Khan et al. (2021), which
demonstrated that structured nurse-led
education improved patient knowledge in




chronic disease management. Improved
knowledge empowers patients to actively
participate in their care, enhances adherence,
and reduces complications(Galietta et al.,
2025). The intervention’s effectiveness may
be attributed to interactive teaching methods,
use of teach-back techniques, and provision of
culturally appropriate educational
materials(Galietta et al., 2025).

Self-care behavior scores increased
from 52 £ 1.8 to 8.1 £ 1.2 (p < 0.001).
Significant improvements were observed in
medication adherence, diet control, exercise,
monitoring of clinical parameters, and
symptom management.These findings support
prior research indicating that patient
education facilitates behavior change. For
example, Smith et al. (2020) reported that
nurse-led interventions enhanced adherence to
lifestyle modifications in patients with
diabetes and hypertension. Improved self-care
behavior in this study likely contributed to the
observed improvements in clinical
outcomes(Osborne et al., 2020).

Patient satisfaction scores increased
significantly from 15.5 + 2.3 t0 22.7 £ 1.8 (p
< 0.001), covering communication, clarity of

information, nurse approachability,
confidence in self-care, and overall
satisfaction.Enhanced satisfaction is

consistent with findings by Shah et al. (2020),
which demonstrated that patient education
improves patient experience and perceived
quality of care. Satisfaction improvements are
likely due to direct interaction with nurses,
individualized counseling, and reinforcement

of learning, which foster trust and
engagement in  care(Pillay et al,
2024).Quantitative improvements in

knowledge, behavior, and clinical outcomes
were supported by qualitative observations
during the study. Patients reported feeling
more confident managing their conditions,
understood the importance of adherence, and
valued personalized education(Koontalay et
al., 2024).
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These qualitative insights reinforce the
numerical findings and demonstrate that
nurse-led education not only impacts
measurable outcomes but also enhances
patient empowerment and motivation.The
current study aligns with international and
local literature on nurse-led educational
interventions:Amin et al. (2022): Reported
improvement in knowledge and adherence
among diabetic patients after structured
education.Johnson et al. (2019):
Demonstrated significant reductions in blood
pressure and glucose levels following nurse-
led interventions.Shah et al. (2020): Found
improved patient satisfaction and confidence
with personalized education(Iwelomen et al.,
2024).Unlike some prior studies that focused
only on knowledge or satisfaction, this study
integrates knowledge, behavior, clinical
outcomes, and satisfaction, providing a
comprehensive assessment of nurse-led
education’s impact.

Conclusion

This study confirms that nurse-led
patient education is an effective intervention
to improve health outcomes and patient
satisfaction. Key conclusions
include:Structured  education  significantly
increases patient knowledge across multiple
domains.Self-care ~ behaviors,  including
medication adherence, lifestyle modifications,
and  monitoring, improve  following
education.Clinical outcomes such as blood
pressure, blood glucose, and BMI show
measurable improvement.Patient satisfaction
significantly increases, highlighting the value
of personalized education and nurse-patient
interaction.

The  study  demonstrates  that
integrating nurse-led educational programs
into routine care can enhance patient
empowerment, disease management, and
overall quality of care.
Recommendations
Based on the findings, the
recommendations are proposed:

following



Implementation: Integrate nurse-led
education programs into routine care for
patients with chronic conditions at Medicare
Hospital and similar tertiary care settings.
Curriculum Development:  Incorporate
structured patient education modules in
nursing curricula to enhance competency in
delivering patient-centered interventions.
Policy: Develop hospital policies supporting
dedicated patient education time and
resources.

Training: Provide continuous training for
nurses on communication skills, teach-back
methods, and culturally sensitive education.
Follow-Up: Establish follow-up mechanisms
to reinforce learning and monitor behavior
change and clinical outcomes.

Outcome Utilization

The outcomes of this study can be utilized in
several ways:

Clinical Practice: Improve patient adherence,
self-management, and clinical outcomes.
Nursing Education: Serve as a model for
integrating structured patient education into
nursing curricula.

Policy Making: Provide evidence for hospital
administration to allocate resources and
standardize patient education programs.
Future Research: Offer baseline data for
longitudinal studies assessing long-term
impact of nurse-led education on chronic
disease management.

Limitations

Despite its strengths, the study has several
limitations:

Sampling Method: Convenience sampling
limits generalizability to broader populations.
Short Follow-Up: Post-intervention
assessment was conducted one week after
education; long-term adherence and outcomes
were not measured.

Single Center: Conducted only at Medicare
Hospital Multan; results may not represent
other hospitals or regions.

Self-Reported Measures: Some outcomes,
such as self-care behavior and satisfaction,
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relied on self-report, which may introduce
response bias.

Future studies should consider multi-center
designs, randomized controlled trials, and
longer follow-up periods to strengthen
evidence.
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