
The Problem: Chronically ill patients are
not partners in their own healthcare 
It is estimated 30 percent of Canadians have a chronic
health condition like diabetes, arthritis, asthma, or heart
disease.i These people have complex, long-term needs. 
Yet Canada’s healthcare systems fail to meet the needs 
of chronically ill patients struggling to manage the physical,
emotional, and social toll of their conditions, leaving them
vulnerable to getting even sicker.ii, iii

For example, without maintaining a healthy diet and 
blood sugar levels, as well as keeping blood pressure 
and cholesterol levels within acceptable limits, diabetics
are at greater risk of complications such as blindness,
foot ulcers, amputations, heart attacks, strokes, and 
kidney failure.iv

Evidence suggests we cannot rely solely on physicians 
to improve chronic disease management.v, vi In fact, there
is a role for not only physicians, but nurses, dietitians,
other healthcare professionals, and — perhaps the 
most-overlooked person in the team — the patient.ii, iii, vii-ix

In particular, efforts to improve chronic care outcomes
have demonstrated the importance of introducing 
self-management education to patients.ii, iii, vii-ix

Strategy for Change
Self-management education offers a solution for avoiding
preventable health complications and unscheduled
physician visits.i, ii, viii, x, xi More importantly, it provides
patients with chronic illnesses the confidence they 
need to better manage their illnesses.xii

The goal of self-management education and support 
for chronically ill patients is to provide them with the
knowledge and skills to help manage their illness,xiii

which is intended to complement rather than replace
professionally managed care. This self-management 
can include following a special diet or medication regime,

following advice on how to carry out day-to-day activities,
and handling the emotional impact of the condition.xiii

Self-management education comes in many shapes and
sizes, from providing pamphlets and other information
for patients to individual skills-training exercises and
group workshops.ii Fortunately, a number of resources
already exist, including the Canadian edition of the
Healthwise Handbook, a self-care guide that helps people
understand their symptoms and make healthy lifestyle
choices.xiv The evidence shows the most effective strategies
include regular reviews of patients’ conditions and 
medications by a physician or nurse practitioner;x, xv

re-enforced messaging by health professionals with
specialized training in behaviour change strategies;viii

an intervention of 12 weeks or more; a focus on specific
topics; an active role for patients in teaching and training;
and involvement of family or other informal carers.ii

What the Research Says
Research tells us self-management education works 
best for patients who communicate well with their doctors,
have social support, and are not in financial difficulty.xvi

Healthcare professionals should give priority to patients
who are most chronically ill, as these patients are most
likely to realize the greatest benefits.ii, viii, xvii

But not all chronic disease self-management education
programs are created equally.i, ii, vii For example, programs
that consist only of providing information have been shown
to improve patient knowledge, but not behaviour.ii, vii, xviii

In contrast, programs that are intensive, interactive, train
patients to monitor themselves, and use patient-adjustable,
written action plans have been shown to lead to a greater
number of benefits. Besides improving patient knowledge,
these programs have been shown to improve coping 
behaviour, symptom management, compliance and capability
in handling one’s care, overall quality of life, and, in some
cases, they reduce use of unnecessary health services and

A series of essays highlighting evidence-informed management 
and policy options for improving quality of care

June 2007

1565 Carling Avenue, Suite 700, Ottawa, Ontario  K1Z 8R1

Tel: 613-728-2238 * Fax: 613-728-3527

SELF-MANAGEMENT EDUCATION TO OPTIMIZE
HEALTH AND REDUCE HOSPITAL ADMISSIONS
FOR CHRONICALLY ILL PATIENTS

for Quality

 



healthcare costs.ii, vii, x Self-management education that 
is specific to diabetes has also been shown to reduce
complications and improve health outcomes.ii Diabetes
programs also appear equally effective whether a doctor,
nurse, or dietitian conducts them.i, ii 

Self-management education programs make economic
sense, too. A self-care pilot project sponsored by the
British Columbia government found these programs not
only increased the ability and confidence of patients to
make better healthcare decisions but decreased their use
of medical services.xix Another example showed patients
with asthma were hospitalized less, required fewer visits
to doctors, and took fewer days off work or school after
asthma self-management programs were introduced.x

Furthermore, a review of the available evidence suggests
patients in group programs and those with moderate to
severe asthma saw the greatest decreases in the use of
healthcare services.xi

Conclusion
Self-management education programs are also best
considered part of a larger strategy for improving care for
people with chronic disease.vii Others are patient decision
aidsxx and care by a team of co-ordinated health profess-
ionals.xxi Together, these strategies can help improve care
at the community, practice, and patient levels and give
people living with a chronic condition the tools and 
treatments they need to lead better and healthier lives. 

For more information about improving quality of care, see the
Foundation's managing for quality and safety web page at
www.chsrf.ca/research_themes/safety_e.php.
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