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Abstract:
Introduction: This article examines the current state of Therapeutic Patient Education (TPE) in Morocco through a
systematic literature review. With the rising prevalence of chronic diseases in the country, TPE is pivotal in aiding
patients  to  manage  their  conditions  and  treatments,  thus  enhancing  their  quality  of  life.  Despite  the  efforts  of
Moroccan authorities to promote TPE, its utilization remains largely constrained, partly due to the lack of structured
programs and accessible data.

Objective:  In  this  manuscript,  we  explore  the  current  state  of  existing  TPE,  focusing  on  various  therapeutic
education interventions for patients in Morocco. This study aims to enhance public health policies and practices in
Morocco by exploring existing TPE interventions.

Results: The systematic review analyzed 11 studies from 2010 to 2024. Recommendations from the World Health
Organization  (WHO)  and  other  relevant  bodies  could  facilitate  the  integration  of  TPE  into  healthcare  systems.
However, challenges persist, including region-specific obstacles in Morocco and the need for enhanced training of
healthcare professionals.

Conclusion: This systematic review underscores the importance of investing in TPE and offers insights into research,
clinical practice, and health policies in Morocco. Despite its potential, sustained attention and further efforts are
necessary to ensure the comprehensive integration of TPE into Moroccan healthcare settings.
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1. INTRODUCTION
Over  the  past  decade,  therapeutic  patient  education

(PTE) has gradually taken root within healthcare systems
worldwide.  Defined  by  the  World  Health  Organization
(WHO)  [1]  as  “a  set  of  activities  aimed  at  empowering
patients with the skills and attitudes necessary to better
manage their lives with their illness and treatment,” PTE

aims  to  assist  patients  and  their  families  in  better
understanding  their  condition  and  treatment.  This
empowers  them  to  gain  autonomy  and  improve  their
quality  of  life  in  the  face  of  illness.

The  implementation  of  PTE in  the  healthcare  system
aims to improve the health and quality of life of patients
with  chronic  diseases,  including  progressive  chronic
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diseases  and  non-communicable  diseases  (NCDs)  [2].  In
Morocco,  as  in  many  other  countries,  the  incidence  of
chronic  diseases  is  increasing,  posing  significant
challenges  to  the  healthcare  system [3,  4].  According to
the 2018 National Survey on Population and Family Health
(NSPFH), approximately 21% of the Moroccan population
is  affected  by  at  least  one  chronic  disease,  a  figure
expected  to  continue  rising  with  population  aging  [5].

The  ongoing  demographic  and  epidemiological
transition in Morocco is resulting in a significant increase
in the burden of morbidity and mortality related to chronic
diseases,  such  as  cardiovascular  diseases,  diabetes,
cancers,  and  chronic  respiratory  conditions  [6].  These
diseases now represent a significant portion of the disease
burden in the country, with considerable social, economic,
and public health consequences.

Despite the provisions of Articles 7 and 12 of the law
on  the  healthcare  system  and  provision  of  care  dating
back to 2011 [7], as well as Royal directives [8], and the
state's  commitment  to  a  healthcare  system  revolution
based  on  principles  of  equity,  solidarity,  individual  and
collective accountability, and quality of care to promote a
more  inclusive  and  preventive  healthcare  system,  PTE
remains largely underutilized in the country. The absence
of  structured  patient  education  programs  and  lack  of
available  data  are  major  obstacles  to  the  effective
management  of  chronic  diseases  in  Morocco.

Faced with these challenges and the observation that
Morocco currently lacks any structured PTE programs and
limited data are available on the subject, the objective of
this  literature  review  is  to  explore  the  current  state  of
existing  PTE  by  focusing  on  the  crucial  roles  of  doctors
and  nurses  in  the  implementation  of  patient  education.
Hence,  this  study  aims  to  provide  valuable  insights  to
enhance  public  health  policies  and  practices  in  the
country.

2. METHODS

2.1. Search Strategy
This  systematic  review  was  conducted  following  the

PRISMA  guidelines  (Preferred  Reporting  Items  for
Systematic  Reviews  and  Meta-Analyses)  [9].  A  compre-
hensive  search  was  conducted  in  various  electronic
databases,  such  as  PubMed,  ScienceDirect,  Google
Scholar, and Cochrane, using relevant keywords such as
“therapeutic  education,”  “Morocco,”  “adherence,”  and
“self-management.”  The Boolean operators  AND and OR
were used to combine these keywords to refine the search
and obtain the most relevant responses (Table 1).  These
searches were also supplemented by the bibliography of
the articles analyzed in full text.

2.2. Search Criteria
The  goal  of  this  study  is  to  include  the  most  recent

literature covering the period from 2010 to 2024, focusing
on  the  current  state  of  TEP  in  Morocco  in  English  and
French.

Table  1.  Keywords  and  boolean  operators  used  in
different  databases.

Pubmed
(“therapeutic education” OR “patient education” OR “self
management” OR “education of patient” OR
“observance”) AND (”Morocco”)

Cochrane
ALL TEXT: (“therapeutic education” OR “patient
education” OR “self-management” OR “education of
patient” OR ” observance”)AND (”Morocco”)NOT school
NOT student

Science direct

- English: ((“therapeutic education” OR “patient
education” OR “education of patient” OR ”Morocco”)AND
(“Morocco”) NOT school NOT student)) (review articles et
research articles
- French: (“éducation thérapeutique” AND (Maroc) NOT
école NOT étudiant (review articles andresearch articles)

Googlescholar

“éducation thérapeutique du patient” AND Maroc
1. “éducation thérapeutique” AND patient AND Maroc
2. (“éducation thérapeutique du patient” OR
“observance”) AND Maroc
“Therapeutic patient education” AND Morocco
“Therapeutic education” AND patient AND Morocco
(“Therapeutic patient education” OR “observance”) AND
Morocco

2.3. Inclusion and Exclusion Criteria
The  studies  were  selected  based  on  predefined

inclusion and exclusion criteria. Inclusion criteria included
the publication period (2010-2024), language (English and
French),  peer  review  of  articles,  and  relevance  to  the
practice of ETP in Morocco. Exclusion criteria applied to
publications before 2010, articles not written in English or
French, those not peer-reviewed, and studies irrelevant to
the specific topic.

All  articles  found  through  the  mentioned  search
engines  were  referenced  using  the  Zotero  bibliographic
management software.

2.4. Study Selection and Data Extraction
The study selection process, including the number of

studies screened, those assessed for eligibility, and those
included  in  the  review,  is  presented  in  a  flow  diagram
following PRISMA guidelines [9]. After an initial screening
based on titles and abstracts,  the authors independently
evaluated  full  texts  based  on  inclusion  and  exclusion
criteria,  and  discrepancies  were  resolved  through
discussion and consensus,  with the option of  involving a
third arbitrator if needed (Fig. 1).

2.5. Quality Assessment
Each  selected  study  was  subjected  to  a  rigorous

assessment to evaluate its methodological robustness and
risk  of  bias.  This  process  ensured  the  reliability  and
validity  of  the  synthesized  results  from  the  selected
studies.  Any  disagreements  between  assessors  were
resolved  through  discussion.

2.6. Data Synthesis
Data  from  the  selected  studies  were  extracted  and

synthesized  to  provide  a  comprehensive  overview of  the
current  state  of  PTE  in  Morocco.  This  synthesis  was
accompanied  by  a  thematic  analysis  to  identify  common
themes and patterns emerging from all studies (Table 2).
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Fig. (1). Flowchart of selected articles according to PRISMA 2020 recommendations.

Table 2. Thematic synthesis and recurring motifs throughout the studies.

Author Year City Study Type Sampling Objective Specialty

H. lamiaa et al.
[10] 2012 Casablanca Prospective 100

Identify the main obstacles influencing medication adherence
among type 2 diabetic patients on OADs and their role in

glycemic control.
Diabetes

S. laidi et al. [11] 2017 Casablanca Prospective 190 Evaluate the effect of pre-Ramadan therapeutic education on
the decision to fast. Diabetes

F. El alami et al.
[12] 2021 Casablanca

Prospective
observational and

descriptive
193

- Estimate the adherence rate to medical treatment among
glaucoma patients.

- Study the factors contributing to poor adherence.
-Determine the significance and consequences of improper

eye drop instillation.

Ophthalmology

N. amraoui et al.
[13] 2015 Fès Cross-sectional 200

-Assess adherence among patients undergoing dermatology
treatment.

- Investigate factors associated with poor adherence.
Dermatology
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Author Year City Study Type Sampling Objective Specialty

Z. abouzid et al.
[14] 2023 Rabat Prospective 211

Evaluate the value of patient education in acquiring
knowledge regarding chronic kidney disease (CKD) and renal

replacement methods, as well as in guiding towards
personalized therapeutic choices.

Nephrology

I .Bentaleb
bold>et al. [15] 2022 Salé Randomized clinical

trial 80
Evaluate the effectiveness of patient education programs on
the knowledge and safety skills of patients with rheumatoid

arthritis (RA) under biologic therapy and assess its
effectiveness on disease activity and quality of life.

Rhumatologie

R. El harraqui et
al. [16] 2014

Oujda Prospective
interventionnel 93

Determine the prevalence and risk factors for hypertension
among chronic hemodialysis patients and attempt to reduce

them by implementing a therapeutic education strategy.
Hypertension

A .Elyacoubi et al.
[17] 2013

Marrakech,
Tiznit,

Laâyoune and
Boujdour

Prospective 199 Implement an interactive educational workshop focused on
diabetic foot care and evaluate its effectiveness. Diabetes

N. Nezha et al.
[18] 2022 Essaouira Observational 78 Study the practice of patient education. Asthma

M. Najoua et al.
[19] 2022 Maroc Guide N/A

Training course proposal aimed at assisting educators in
acquiring useful French language skills, enabling them to

attain the required linguistic proficiency to succeed in their
actions.

Diabetes

Doubi et al. [21] 2014 Fès Cross-sectional 100 Determine diabetic patients who have benefited from
therapeutic education. Diabetes

3. RESULTS

3.1. Reference Selection
A total of 981 studies were identified through database

searches. Of these, 40 were retained and assessed in full
text  for  eligibility,  conducted  independently  by  two
reviewers.  Of  these  40  studies,  14  were  selected  and
discussed  until  a  consensus  was  reached.  Finally,  11
references  were  retained  for  qualitative  synthesis.  The
study selection procedure is  summarized in  the PRISMA
flow diagram (Fig. 1).

3.2. Study Settings and Patient Population
The  studies  were  conducted  in  various  localities  in

Morocco, with 03 studies in Casablanca [10-12], 02 in Fez
[10-13],  02 in Rabat-Salé [14,  15],  01 in Oujda [16],  one
covering  four  southern  cities  (Marrakech,  Guelmim,
Laâyoune) [17], 01 in essaouira [18], and one covering the
entire  country  [19].  These  selected  studies  included
patients  with  various  chronic  conditions,  including
diabetes (5 studies) [10, 11, 17, 19, 20], asthma (1 study)
[18], hypertension (1 study) [16], glaucome (1 study) [12],
chronic kidney disease (1 study) [14], dermatoses (1 study)
[13], and rheumatoid arthritis (1 study) [15].

3.3. Study Types and Focus
Among  the  11  selected  articles,  one  was  a

methodological guide [19], and the others were empirical
studies.  The  majority  of  the  research  focused  on
evaluating  the  effectiveness  of  Patient  Education
Programs, the practice, and interest in TEP [10-14, 17, 18,
20],  ainsi,  and  the  implementation  and  adoption  of  this
practice [16, 17]. The TEP provided was mainly aimed at
patients,  with  the  exception  of  one  study  targeting
educators [19]. Only one study designed and evaluated a
specific program [10].

3.4. Publication Trends and Study Designs
The  publications  spanned  from 2010  to  2024,  with  a

median  in  2017.  There  was  a  gradual  increase  in  the
number of studies on patient education over time. Among
these studies, one was randomized, eight were descriptive,
one  was  observational,  and  one  was  a  methodological
guide.

3.5. Data Extraction Table
To  synthesize  the  data  on  TEP  in  Morocco,  a  data

extraction table was developed from the 11 studies. This
table includes the objectives of each study, its results, the
target population, the specialty involved, and the nature of
the study.

4. DISCUSSION
This  systematic  review  highlights  the  importance  of

TEP  in  Morocco,  emphasizing  its  effectiveness  in
improving patient outcomes. It also underscores its role in
helping  patients  make  informed  decisions  about  their
treatment and enhancing their safety. However, despite its
benefits,  this  practice  remains  underutilized  in  the
country.

TEP  represents  a  highly  effective  tool  for  optimizing
clinical outcomes in patients. Several studies listed in this
systematic review [11, 17, 19-21] have shed light on the
ability  of  this  practice  to  promote  glycemic  control  in
diabetic individuals, reduce blood pressure in hypertensive
subjects  [16],  and  strengthen  self-management  skills  in
patients  with  chronic  conditions  [18].  Patient  education
regarding a chronic disease encompasses various aspects,
ranging from treatments to management of complications
to the impact on daily and social life.  It  aims to improve
patients'  understanding  of  their  disease  and  treatment,
thus enabling them to preserve their quality of life.

Scientific  evidence  attests  that,  when  implemented
appropriately,  TEP  can  lead  to  a  reduction  in  hospitali-

(Table 2) contd.....
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zations, acute episodes, and medical complications, while
improving  patients'  quality  of  life  [22,  23].  A  study
conducted in France [24] demonstrated that the practice
of  patient  education  in  the  field  of  type  2  diabetes  and
hypertension  produced  positive  results.  This  practice
proved beneficial in improving biological parameters and
adherence  to  treatment  prescriptions  without  incurring
additional costs. Additionally, another study by Debaty et
al  [25].  considers  TEP  a  fundamental  right  for  patients,
particularly  in  the  context  of  high  costs  associated  with
the treatment of chronic diseases.

Several studies have shown that patient education for
self-management  of  diabetes  has  a  positive  impact  on
HbA1c  levels.  A  meta-analysis  involving  31  studies
conducted  by  Norris  et  al.  [26]  on  31  studies  highlights
that  patient  education  for  type  2  diabetes  immediately
improves  HbA1c  levels  during  follow-up.  Similarly,  in
another meta-analysis conducted in 2004, Warsi et al. [27]
emphasized  that  diabetic  patients  participating  in  self-
management education programs experience a significant
decrease in their HbA1c levels. Furthermore, other studies
[28-32] have revealed that improving glycemic control and
managing  other  cardiovascular  risk  factors  reduces  the
incidence of complications.

TEP proves to be an essential tool for enabling patients
to make informed decisions about their treatment. A study
cited in this review [16] illustrated that this approach can
significantly help individuals with chronic kidney disease
understand  the  various  treatment  options  available  to
them,  thus  promoting  informed  decision-making  about
their care. Patients with chronic diseases, as well as their
loved  ones,  have  expressed  specific  knowledge  acquired
through their experience with the disease. They recognize
the  crucial  importance  of  making  their  voices  heard  in
decision-making,  a  dimension  often  underestimated  and
neglected  [33,  34].  A  patient  research  community
(COMPARE)  conducted  participatory  research  involving
1636 patients, generating 3613 ideas related to 147 areas
for improvement concerning various medical, hospital, and
overall  healthcare  system  aspects.  Among  these
suggestions,  several  focused on improving the quality  of
communication between doctors and patients, the need for
adequate information during medical decision-making, and
the adaptation of treatment based on patient preferences
and context [35].

The evolution of chronic disease management, in line
with  advances  in  medical  knowledge  about  pathologies
and new treatments,  necessitates constant adaptation of
professional practices. The patient now occupies a central
position in this process, particularly due to the imperative
of  TEP.  In  the  study  by  Bentaleb  et  al.  [15],  TEP
demonstrated  that  they  could  improve  safety-related
knowledge  and  skills  in  patients  on  biotherapy.  Chronic
conditions,  such  as  rheumatoid  arthritis,  with  their
significant  physical,  psychological,  and  social  reper-
cussions, perfectly illustrate the evolution of therapeutic
modalities  [36,  37].  The  introduction  of  biotherapies  for
the treatment  of  these diseases  has  profoundly  modified
their  trajectory  and  impact  on  patients.  The  challenges

associated with these treatments in terms of therapeutic
efficacy, their complexity both in terms of administration
and monitoring, and the adverse effects generated require
meticulous  management  of  these  medications  by  both
healthcare professionals and patients on a daily basis [38,
39]. It is in this context that TEP can play a preponderant
role and offer the means to achieve this.

Recommendations from the HAS [40] and the National
Institute  for  Prevention  and  Health  Education(INPES)
present  various  examples  of  skills  that  patients  should
acquire during the therapeutic education process. These
skills can be grouped into three distinct categories. One of
the categories includes safety skills. These skills must be
acquired by the patients for safety reasons related to their
disease or treatment to save their lives [41].

However,  TEP  remains  underutilized  in  Morocco,
requiring  better  training  of  healthcare  professionals.
Among the studies examined, only the one conducted by
Najoua  M  [19]  presented  a  guide  for  trainers  aimed  at
educating diabetic  patients.  A  problematic  aspect  raised
by this guide is its orientation towards training in French
rather  than  the  country's  native  language.  On  the  other
hand, most of the studies do not describe a structured or
evaluated program. Only one study proposed a complete
TEP process, including all its TEP [15]. Education practice
should be structured and follow a defined process based
on a program that integrates knowledge, skills, material,
and human resources and clearly  established objectives,
according  to  WHO  guidelines  1996.  It  is  an  ongoing
process that is integrated into patient-centered care [42].
A TEP program serves as a framework for implementing a
personalized  educational  approach  [40],  including
educational  activities  and  tools,  as  well  as  qualified
material  and  human  resources  [27,  41,  43,  44].  Many
countries  attach  crucial  importance  to  TEP  by  fully
integrating them into their healthcare systems [1]. WHO
Europe [45] is a reference in terms of guidelines for the
development  of  therapeutic  education.  In  France,  the
latter  represents  a  priority  objective  to  improve  the
management of chronic diseases, even being supported by
laws aimed at formalizing this practice [46]. For example,
the  Île-de-France  region  has  more  than  900  patient
education  programs  [47].

The  successful  integration  of  PTE  into  Moroccan
healthcare  requires  additional  resources  and  adequate
training.  Recommendations  from  the  WHO  and  other
organizations can guide this process. However, questions
remain about the specific obstacles to implementing PTE
in  Morocco  and  ways  to  improve  its  integration  into
existing  healthcare  systems.

This systematic review significantly contributes to the
literature by identifying and analyzing the main obstacles
to implementing PTE in different regions of Morocco. By
exploring specific contextual and structural barriers, such
as resource constraints, gaps in the training of healthcare
professionals,  and  challenges  related  to  the  cultural
acceptability  of  PTE,  this  study  provides  valuable
information  for  policymakers  and  practitioners.
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Furthermore,  our  results  offer  practical  recommen-
dations  to  overcome  these  obstacles,  such  as  increasing
investments  in  the  continuous  training  of  healthcare
professionals, improving access to educational resources,
and  raising  awareness  among  patients  and  communities
about the importance of PTE. By asking crucial questions
about how to improve the integration of ETP into existing
healthcare systems, this review paves the way for targeted
future research and more effective policy interventions.

In  essence,  this  study  not  only  highlights  current
challenges  but  also  suggests  concrete  action  points  to
strengthen ETP in Morocco, thereby contributing to better
patient care and improving the quality of healthcare in the
country.

5. LIMITATIONS
This systematic review has some limitations. First, the

bibliographic  search  was  restricted  to  the  previously
mentioned databases. It is possible that other studies have
been published in other databases or in languages other
than French and English. Second, only studies published
in peer-reviewed journals were considered in this review.
It is likely that other relevant studies have emerged in the
form  of  gray  reports  or  conference  presentations.
Additionally,  the  WHO's  definition  of  TEP  remains
relatively general, focusing primarily on its ultimate goal:
“to  maintain  and  improve  quality  of  life.”  Furthermore,
little  information  is  provided  on  the  international
framework  for  its  implementation.

CONCLUSION
This  systematic  review  has  made  a  significant

contribution  to  understanding  the  integration  of  patient
education  in  the  Moroccan  healthcare  system.  The
conclusion  of  this  analysis  has  shown  that  this  practice
represents  a  promising  approach  to  improving  patient
health  outcomes.  However,  it  is  imperative  to  address
several  challenges  to  enable  a  more  extensive  and
effective  implementation  of  patient  education.

In conclusion, this study not only provides an overview
of the current challenges of patient education in Morocco
but also offers practical recommendations to structure this
essential  practice.  By  contributing  to  a  better  under-
standing  and  improvement  of  patient  education,  this
systematic  review  aims  to  have  a  lasting  impact  on  the
quality  of  healthcare  and patient  well-being in  Morocco.
Through  this  contribution,  we  hope  to  pave  the  way  for
more  informed  health  policies  and  clinically  relevant
practices  tailored  to  patient  needs.
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