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SELF-ESTEEM

Guaranteed to make you
think at least twice as
highly of yourself.

Caution: Overdose can
have negative side effects.

Be %
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Everyone self manages their health (for better or
worse)

= RIisks (e.g. smoking, nutrition, alcohol, physical activity)
= Symptom monitoring & management
= Medication, aids & equipment

= Communication & relationships

= Associated issues and problems




Suboptimal self management

Risks (e.g. obesity, BP)

Symptom spiral (pain, activity limitation, threat, anxiety,
depression, avoidance, failure to monitor)

Medication and treatment errors

Poor communication & relationships leading to diagnostic,
referral & treatment errors

Family, relationship, work and community breakdown




What is taught in self management programs?

* |nformation

= Motivational strategies
= Planning skills

* Risk management skills
= Communication skills

= Symptom management strategies

= Treatment management strategies




How is it taught?

= Group & individual sessions
= Didactic, modeling, practice, feedback
= Often as separate program

= May be focussed on specific conditions or a general
program on chronic disease

= May be professional or peer lead




Self management program outcomes

Self management program
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Theory

Social Cognitive Theory & Cognitive Behavioural Theory

Focus on fostering beliefs (e.g. self efficacy) & teaching
skills (behaviour) to individuals (i.e. self management)

Which lead to better psychological & clinical outcomes

And are reinforced and maintained by social & clinical
environment




Reciprocal determinism

Self management program
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= But...
= Current social & clinical environment responds as usual
= Disease continues to progress

= Behavioural lapses & symptom management failure lead to
return to established patterns

= Short term gains are lost
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Self management in context

Self management program
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Health care interactions
Friends & family
Broader environment
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Measuring the outcomes

= Subjective well being
= Self efficacy

= Perceptions of symptom management

= Risk behaviours

= Clinical indicators

= Utilisation




The effects

Variable outcomes in RCTs

Subjective measures show moderate improvement
Objective measures less improvement

Short term effect, longer term decline

General, self contained, peer lead to programs not
effective (e.g. Stanford)

Integration with ‘normal’ care important (partnership
approach)




= Motivational & behavioural programs better than
Information alone

= Focus on self managed action plans, monitoring and
reinforcement as part of the treatment process more
effective

= Adverse events not reported

= Results broadly consistent with behaviour change literature
on a range of risk factor interventions




Methodological issues

= Recruitment & selection effects

= Measurement & self report

= Environmental measures (clinicians etc)
= Variance in group designs

= Cost effectiveness
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Summary

Self management programs oversold (particularly Stanford
model)

Focus intervention on specific conditions & issues
Individualised (but can include group processes)
Integrated into clinical pathway (partnership model)

Focus on clinical & social environment

Concentrate on maintenance & generalisation




Integrated primary care

Integrated policy

& funding
T Health
Care Networks
Networked
SEIVICES Clinical information &
v referral system
Integrated service
pathway "~ Guidelines & Decision
Screen‘ing & Early intervention Care Community clinics & Home based Hos;)ital &
risk prevention & disease coordination rehabilitation care Nursing home
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Self management partnerships
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