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also held university degrees, and most had been living with the disease for
one to five years. Regarding nursing health education, the results showed
a good-to-high level, with an overall average of 3.9, indicating the
effectiveness of the nursing role in enhancing patients' knowledge of the
disease, its risk factors, and prevention. The results also showed that the
nursing role in providing comprehensive care was strong, with an overall
average of 3.76, particularly in psychological support. Regarding patient
satisfaction, the level was relatively high, with a satisfaction rate of 65%
and an overall average score of 3.8. The results also revealed a statistically
significant positive correlation between health education and patient
satisfaction (r = 0.62). The study further demonstrated statistically
significant differences in health literacy levels attributable to educational
attainment. It can be concluded that nursing health education plays a
pivotal role in improving health literacy and increasing patient
satisfaction.
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1. Introduction

Due to the continuous rise in cardiovascular
disease  rates  globally, cardiovascular
conditions remain a leading cause of morbidity
and mortality, placing a substantial burden on
health systems. Within this context, nursing
plays a central role in improving the quality of
care for cardiac patients. The role of nursing
extends beyond the technical performance of
clinical procedures to include patient
education, psychosocial support, and long-term
follow-up, all of which are essential
components of effective cardiac care.

At the preventive level, evidence-based nursing
interventions such as individualized patient
education, counseling on risk factor
modification (including hypertension control,
dietary ~ changes, = smoking  cessation),
participation in cardiac rehabilitation programs,
and support for treatment adherence have
demonstrated significant effectiveness in
reducing the burden of cardiovascular disease
[1]. The success of these interventions is
strongly influenced by nurses’ level of training,
clinical competence, and access to continuing
professional development [1].

Community-based nursing interventions have
also been shown to enhance patients’ self-care
capacity and  improve  disease-related
knowledge [2]. In addition, these interventions
contribute to measurable improvements in
clinical indicators such as blood pressure and
lipid profiles, as well as healthier behavioral
outcomes, particularly when empowerment-
based approaches are used. Such approaches
emphasize patient and family engagement and
often include home-based follow-up and
continuity of care [3].

Continuity of care after hospital discharge is
a critical component in the management of
patients with coronary artery disease. Evidence
indicates that structured nursing follow-up is
associated with improvements in quality of life,
psychological well-being, self-efficacy, and
self-care behaviors, alongside reductions in
blood pressure and lipid levels [4].

In the field of cardiac rehabilitation,
particularly among patients with heart failure,
recent evidence supports the effectiveness of
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nurse-coordinated, home-based rehabilitation
programs. A 2023 scoping review highlighted
that these models contribute to improved
physical functioning, better quality of life, and
enhanced symptom management [5].

Beyond physical care, nursing also plays an
important role in providing psychological and
holistic support, addressing emotional needs
and improving patient-centered outcomes [6].
At an advanced level of practice, the expansion
of nurses’ roles—particularly advanced
practice nurses in cardiology—has been
associated with improved patient outcomes,
reduced hospital length of stay, and lower
healthcare costs, although further high-quality
evidence is still required to strengthen these
findings [7].

Despite these advancements, several barriers
continue to limit the full implementation of
advanced nursing roles in cardiovascular care.
These include high workload, insufficient
specialization in cardiac nursing, limited access
to continuous training, and resource
constraints, particularly in low- and middle-
income settings [8].

In the Libyan context, where healthcare
systems face structural and resource-related
challenges, there is limited published evidence
regarding the role and effectiveness of nursing
interventions  in  cardiovascular  disease
management. This gap highlights the need for
further research to  evaluate  nursing
contributions within local clinical settings and
to inform evidence-based improvements in
cardiac care services.

Therefore, the aim of this study is to evaluate
the role of nursing in enhancing care for
patients with cardiovascular diseases in [study
setting], Libya.

2. Methodology

The present study adopted a descriptive
analytical design, which is appropriate for
examining relationships and  describing
phenomena as they occur in real-life clinical
settings.

2.1. Participants and Sampling

The study was conducted between January 12
and April 15, 2026, allowing sufficient time for
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data collection and analysis in accordance with
the study objectives.

The study was carried out at the Sabratha
Heart Surgery and Treatment Center, a
specialized medical facility that receives
patients from different age groups and provides
advanced cardiac care services. This setting
was selected due to its accessibility, the
availability of an adequate number of patients,
and its relevance to the topic of cardiovascular
nursing care.

The population consisted of 30 patients, who
were selected using a convenience sampling
technique based on their availability and
willingness to participate during the data
collection period. Although the sample size
was relatively small, it was considered
appropriate for an exploratory descriptive study
conducted within a specialized clinical setting.
A structured questionnaire was used as the

main data collection instrument. It was
developed based on an extensive review of
relevant literature and previous studies related
to nursing care in cardiovascular disease
management.

2.2.Validity and Reliability

Content validity of the instrument was ensured
by submitting the questionnaire to a panel of
experts in nursing and scientific research
methodology to assess the clarity, relevance,
and appropriateness of the items in relation to
the study objectives. Modifications were made
based on expert feedback to improve the final
version of the tool. Reliability was assessed
using Cronbach’s Alpha coefficient. The
results indicated high internal consistency
across all domains. The Cronbach’s Alpha
values ranged between 0.86 and 0.89, while the
overall reliability coefficient was 0.88,
indicating a high level of stability and internal
consistency of the instrument.

Table 1. Components and structure of the study questionnaire

Section Content Number of paragraphs Type of scale
First Demographic data 6 Optional
Second Health education and knowledge 5 Likert scale (1-5)
Third Nursing follow-up and care 5 Likert scale (1-5)
Fourth Satisfaction with quality of care 5 Likert scale (1-5)
Fifth Challenges and obstacles 2 Multiple choice
Total — 23 paragraphs —
Table 2. Reliability Coefficients of the Questionnaire
Axis Number of paragraphs Reliability Coefficient (Cronbach’s Alpha)
Health Education 5 0.86
Nursing Care 5 0.87
Satisfaction with Care 5 0.89
Overall Stability 15 0.88
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2.3.Data Analysis

Data were analyzed using the Statistical
Package for the Social Sciences (SPSS), with
both descriptive and inferential statistical
methods applied. First, descriptive statistics
were used, including frequencies, percentages
(%), means, and standard deviations (SD).
Second, inferential statistics were conducted,
utilizing the Pearson Correlation coefficient to
examine the relationship between health
education and patient satisfaction, a One-
Sample t-test to compare mean scores against a
hypothetical value, an Independent Samples t-
test to examine differences according to
gender, and a One-way ANOVA to examine
differences according to educational level.
Finally, a significance level of (p < 0.05) was
adopted to determine the statistical significance
of the results.

3. Results and Discussion

The results of the descriptive data analysis
showed Figure Ithat most individuals in the
sample were within the age group (30-45
years) at a rate of (35%), followed by the group
(4660 years) at a rate of (30%), while the
percentage of those under 30 years was (20%),
and over 60 years was (15%).

Through the results presented in Figure 1, the
age group (30-45 years) represented the
highest proportion of participants. This finding
suggests that cardiovascular risk factors are
increasingly affecting middle-aged individuals,
who are often exposed to lifestyle-related risks

I I 8
I I 0

46-60year

>60year

such as stress, poor diet, and reduced physical
activity. This trend is consistent with WHO
reports indicating that cardiovascular diseases
are no longer confined to older populations but
are increasingly prevalent among younger and
middle-aged groups [9].

The results presented in Figure 2 also showed
that the level of nursing health education was
generally good, with a mean score of 3.9,
which is above the hypothetical mean. This
indicates a relatively positive perception of the
educational role of nurses in improving
patients’ knowledge about disease management
and treatment adherence. Such findings may
reflect the effectiveness of nursing education
programs in enhancing patient awareness, as
supported by previous studies that emphasize
the importance of health education in
improving self-management behaviors.

Similarly, the role of nursing in providing
comprehensive care was rated positively, with
a mean score of 3.76. The One-Sample t-test
indicated statistically significant differences at
the 0.05 level, suggesting that patients had a
favorable evaluation of nursing care. This may
be attributed to the presence of psychological
support, coordination within the healthcare
team, and continuous patient follow-up, which
are essential components of high-quality
nursing care. These findings are consistent with
previous literature reporting that effective
nursing care contributes to improved patient
outcomes and satisfaction.
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Figure 1. illustrates the age distribution
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Overall average

Preventing complications

Understanding the importance of
treatment

Receiving guidance

Knowing the risk factors

Understanding the symptoms of
the disease

42 41 4 39 38 3.7 36 35

Figure 2. Arithmetic mean of health education levels among nursing staff

General average

Coordination with the medical
team

Providing consultations

Psychological support

Providing self-assessment tools

I  Regular follow-up

4.2 4 3.8 3.6 3.4 3.2

Figure 3 illustrates the role of nursing in providing comprehensive care

This result is consistent with the study [10],
which confirmed that the quality of nursing Table 3. Level of patient satisfaction with the quality of
care is directly related to improved patient nursing care provided

outcomes and reduced complication rates.

The level of patient satisfaction with the
quality of care being high (good + excellent)

Satisfaction level (%) Percentage

0,

reached (65%), indicating a good level of Very poor 5%

satisfaction with the quality of nursing care Poor 10%

Table 3. The overall satisfaction average also Acceptable 20%

reached (3.8'),‘ whlch 1n@1cates that patlepts Good 40%
have a positive impression of the nursing

Excellent 25%

services provided.

51



Libyan Journal of Public Health Practices (LJPHP) Vol (3) No, 1, (June) 2026

The Table 4 showed that the main challenges
facing patients were the low number of nurses
and work pressure, which may affect the
quality of care provided. It also appeared that
lack of resources and weak communication are
important factors that limit the effectiveness of
nursing care.

Table 4. Level of challenges and obstacles faced by

patients

The challenge (%) Percentage
Shortage of nurses 45%
Work pressure 40%
Lack of resources 35%
Weak communication 30%
Difficulty in implementing 28%
instructions
Lack of family support 25%
The most prominent challenges were

represented by the shortage of nurses and work
pressure, which are common problems in
health systems. This result agrees with the
study [11], which indicated that a shortage of
nursing staff leads to an increased workload
and decreased quality of care.

There is a statistically significant positive
direct correlation between health education and
patient satisfaction, where the correlation
coefficient reached (0.62) at a significance
level of less than (0.01). This indicates that the
higher the level of health education provided
by nursing, the higher the patients' satisfaction
with the quality of nursing care. Table 5

Table 5. The relationship between health education and
satisfaction with nursing care

Correlation P- Type of
Variables coefficient (r) value relationship
Health
education x 0.62 <0.01 Moderate
Patient positive

satisfaction
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There is a positive direct relationship between
health education and patient satisfaction,
indicating that an increase in the level of
education leads to improved patient
satisfaction. This result is consistent with the
study [12], which confirmed that patient
education is among the most important factors
affecting their satisfaction with health services.
This study has several limitations that should
be considered when interpreting the findings.
First, the sample size was relatively small (n =
30), which may limit the generalizability of the
results to a broader population. Second, the
study was conducted in a single specialized
cardiac center (Sabratha Heart Surgery and
Treatment Center), which may not fully
represent other healthcare settings in Libya.
Third, the use of a convenience sampling
technique may introduce selection bias.
Finally, the cross-sectional nature of the study
limits the ability to establish causal
relationships between the studied variables.

Despite these limitations, the study provides
useful preliminary insights into the role of
nursing in cardiovascular care within the
Libyan context.

4. Conclusions

The results showed that the level of nursing
health education provided to patients was good
to high, reflecting the effectiveness of the
nursing awareness role in improving patients'
knowledge about the nature of the disease and
its associated risk factors. It was found that
nursing plays a pivotal role in providing
comprehensive care, as this care included
therapeutic, educational, and psychological
aspects, enhancing the quality of health
services provided to heart patients. The study
showed that the level of patient satisfaction
with nursing care was relatively high, which is
a positive indicator of the quality of nursing
performance within the healthcare institution.
The results revealed a statistically significant
positive relationship between the level of
health education and patient satisfaction,
indicating that improving health education
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directly contributes to increasing patient observational study. BMJ Open.
satisfaction. 2018;8(1):e019189.  doi:10.1136/bmjopen-2017-
019189
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