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“A secondary study used to map, find, critically evaluate,
consolidate and aggregate the results of relevant primary
studies on an issue or specific research topic... resulting in a

coherent report or synthesis.

The term systematic means that the review should be
performed according to an explicit, planned, responsible and
justifiable method... This method should be planned to

ensure that the review will be unbiased, accurate, auditable,
replicable and updatable. The accuracy and transparency of
the process are seen as an advantage of systematic reviews.

V4

Dresch, Lacerda & Antunes, 2014
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Review Article

A typology of reviews: an analysis of 14 review types and
associated methodologies

Maria J. Grant* & Andrew Bootht, *Salford Centre for Nursing, Midwifery and Collaborative Research
(SCNMCR), University of Salford, Salford, UK, tSchool of Health and Related Research (ScHARR),
University of Sheffield, Sheffield, UK
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Helping patients help themselves: A systematic review of
self-management support strategies in primary health care
practice

Sarah Dineen-Griffin [@), Victoria Garcia-Cardenas, Kylie Williams, Shalom |. Benrimaoj

Fublished: August 1, 2019 « https://doi.org/M10.1371/journal pone 0220116
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Objectives

(1) To examine self-management support interventions in primary care on health outcomes for a
wide range of diseases compared to usual standard of care; and (2) To identify the effective
strategies that facilitate positive clinical and humanistic ocutcomes in this setting.

Method

A systematic review of randomized controlled trials evaluating self-management support
interventions was conducted following the Cochrane handbook & PRISMA guidelines.
Fublished literature was sg,.rsten‘:.'ati{::a-lhu,.r searched from inception to June 2019 in PubMed,
Scopus and Web of Science. Eligible studies assessed the effectiveness of individualized
interventions with follow-up, delivered face-to-face to adult patients with any condition in primary
care, compared with usual standard of care. Matrices were developed that mapped the
evidence and components for each intervention. The methodological quality of included studies
were appraised.
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Types of study to be included
Inclusion Randomised controlled trials including interventions that are primary healthcare professional-led,

coordinated or largely delivered by a primary healthcare professional will be included. Only face-to-face mode of
delivery will be included whereby an iterative process of interaction between the individual participant and
healthcare provider is incorporated as part of the intervention. Interventions must incorporate at least two contact
moments to be included. The intervention assessed must be targeted to patients. Interventions that incorporate
carers and/or relatives will be included as long as the intervention primarily addresses the person with the
condition. Exclusion Any study assessing a seli-management intervention delivered by a non-primary health care

provider. Studies describing interventions for seli-management that are not delivered within a structured format or

by some form of organised content delivery will be excluded. Studies will also be excluded if the seli-management
component is only a minor component of the intervention. Explicitly, interventions involving solely participant
education or provision of information alone will be excluded. Studies that focus solely on exercise will not be
included. Interventions targeted only to healthcare professionals will be excluded.
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PubMed

("Self Efficacy"[Mesh] OR "Self Concept”[Mesh] OR "Self Care"[Mesh] OR "Self
Efficacy"[Title/Abstract] OR "Self-Management"[Title/Abstract] OR "Self Care”
[Title/Abstract] OR "Self Report"[Title/Abstract] OR "Self Medication"[Title/Abstract]
OR "Self Concept"[Title/Abstract])

AND

("Primary Health Care"[Mesh] OR "Health Personnel"[Mesh] OR "Collaborative
Care"[Title/Abstract] OR "Primary Care"[Title/Abstract] OR "Primary Health
Care"[Title/Abstract] OR "Community Care"[Title/Abstract] OR "Primary Medical
Care"[Title/Abstract] OR “Community Health Services” [Mesh])

AND

("Cluster Randomised"[Title/Abstract] OR "Controlled Trial"[Title/Abstract] OR
"Randomized Controlled Trial"[Title/Abstract] OR "Randomised Controlled
Trial"[Title/Abstract] OR "Clinical Trial"[Title/Abstract] OR "Clinical
Study"[Title/Abstract] OR "Intervention Study"[Title/Abstract] OR
“Randomized”[Title/Abstract] OR “Randomised”[Title/Abstract])

AND

("Patient Education as Topic"[Mesh] OR "Cognitive Therapy"[Mesh] OR "Patient Care
Planning"[Mesh] OR “intervention” [Title/Abstract])

o
o)
—
-
—
~
2
-
e
~
A~
=
~
~
e
A~

N 'n @




KEY ("Community Care” OR “Patient Care” OR “Pharmacy” OR “General Practice” OR

Scopus
“Primary Medical Care")
AND
KEY ("Self Medication” OR “Self Concept” OR “Self Care” OR “Self-Management” OR
“Self Report")
AND
KEY ("Health Program" OR "Patient Education” OR "Health Education” OR "Health
program" OR "Health Service" OR "Health Care Management")
AND
KEY ( "Randomized Controlled Trial" OR "Clinical Trial")
Web of TS=("Self Efficacy” OR “Self-Management” OR “Self Care” OR “Self Report” OR “Self
Science Medication” OR “Self Concept”)

AND

TS=(“Collaborative Care” OR “Primary Care” OR “Primary Health Care” OR
“Community Care” OR “Primary Medical Care”)

AND

TS =(“Cluster Randomised” OR “Controlled Trial” OR “Randomized Controlled Trial”
OR “Randomised Controlled Trial” OR “Clinical Trial” OR “Clinical Study” OR
“Intervention Study” OR “Randomized” OR “Randomised”

AND

TS=(“Patient Education” OR “Cognitive Therapy” OR “Patient Care Planning” OR
“Intervention”)
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g Records identified through Additional records identified
= database searching through other sources
S (n = 6427) (n = 83)
'.E-
]
= 0
N Y ¥ &)
o
Records after duplicates removed -
- (n = 4831) &
£ =
8 -
E -—
3 k J E
o Records screened Records excluded 3:
(n = 4831) (n = 4642) -
2 =
o Y / Full-text articles \ -
T Full-text articles excluded, with reasons
assessed for eligibility > (n=131)
— (n = 189) Study design (n=2)
S Intervention (n=87)
Healthcare provider
E ¥ s .(r‘l=8} )
E Studies included in S e
e ualitative synthesis e Tl
£ g ("~ 56) \ Comparator (n=13) /

Fig 1. PRISMA diagram of search results and screening.
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Random sequence generation
Allocation concealment

Baseline outcome measurements
Baseline characteristics

Incomplete outcome data

Blinding of outcome assessment
Study protected against contamination
Selective reporting

Other bias

Fig 2. Risk of bias graph.

Elow  Unclear mHigh

Cochrane
S Effective Practice and
Organisation of Care

Suggested risk of bias criteria for EPOC reviews

oin

N'RI10D1)

171)

|N?



N'NL'YN NN90N NP0 Y

NT™N'o 'vran ahw U

D'NX¥NNN 7Y NTNY'0I MNNN 701 D'0AI7N DININ 9I0'N




53 Table. Descriptive characteristics of included studies

overcome their eating problem. Each participant

remaining 6

Author Title, year, country Study Condition Intervention and control-group description Healthcare Study follow | Outcomes
design, professional up (mode, assessed
sample size time point)
Adachi et al. Effects of lifestyle c-RCT Type 2 IG: The intervention group received structured | Dietician Face-to-face Clinical outcomes:
(1) education program } diabetes individual-based lifestyle education that encouraged .
for type 2 diabetes 20 practices (T2DM) the reduction in energy intake at dinner and an aur.tl ::h-EI;IEE' inHbAlc
patients in clinics: a 193 increase in vegetable intake at breakfast and lunch. ses_smns . eve_s
. . . delivered in & | Fasting plasma
cluster randomized participants Support for self-management of glycemic contral,
R . B months glucose
controlled trial . i such as by diet, exercise, and stress management, was Linid profil
(162 100; CG: provided in 3 or 4 sessions with trained registered pid promie
2013, lapan 33) - . . Blood pressure
dieticians during the study period. The program for Bod ind
the G was structured in four steps: “Basic information £ ¥ mass index
on glycemic control”, “Actions for glycemic control”, NT.: r_g\,r tintake
“Daily activities for glycemic control”, and fient Intakes
“Management of stress for glycemic contral”. An Hurmanistic
assessment sheet, which was developed by consulting autcomes:
evidence-based practice guidelines for treatment of
diabetes in Japan, was used. Patients decided on one NA
or two short-term goals for glycemic control to be
achieved in the next month based on the results of the
FFOWSB2 and advice by registered dieticians.
Sedentary participants were encouraged to increase
basal physical activity. A gradual increase in physical
activity was recommended.
CG: Usual care
Banasiak et Guided self-help for RCT Bulimia IG: The intervention group received direction and | General Face-to-face Clinical outcomes:
al. (2) bu_limia nenrr_:s.a in 109 MNervosa support fr_om a ggneral p_mctiti{:ner (GP) over a 17- | practiticner Weekly for Frequency over
primary care: a L week period while working through a manual by he first 4 h 284
randomized particpants Cooper (1995), ‘Bulimia Nervosa and Binge-Eating: A the first t eDfﬁt ays
. . weeks, of episodes of:
controlled trial (IG5: 54; CG: Guide to Recovery’. Part 1  presents fortnightly fo hiective bi
. 55} psychoeducational information about  bulimia nigh "' rHe J_ ve |nge
2005, Australia . . the following | eating, subjective
nervosa and Part 2 presents a six step, sequential, ~ .
. - & weeks and binge eating,
self-treatment program which offers cognitive h 3 iting | .
behavioral strategies and advice to assist patients to then every w_:rmm_ng, axative,
weeks forthe | diuretic and

EnEma misuse
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Discussion

This systematic review has synthesized evidence from 58 randomized controlled trials examin-
ing the effectiveness of primary HCP delivered self-management support interventions for

adult patients, with any condition, compared to usual standard of care. We describe effective
SMS interventions and have highlighted their active elements, identified trends in combina-
tions of intervention strategies, range of outcomes measured and the magnitude of effect size.
This review demonstrates that SMS interventions delivered face-to-face by primary HCPs,
which are multicomponent and tailored to explicitly enhance patient self-management skill set
can lead to improvements in clinical and humanistic outcomes. The various tools and strate-
gies that provide a structure to interventions delivered face-to-face include adapting interven-
tions according to patients’ readiness to change, action planning and goal setting by
collaboratively breaking down individual health goals into small achievable actions. The effec-
tiveness of multicomponent SMS interventions is not surprising. But it raises the question of
how to focus efforts on the best combination of active components within interventions. The
variation in context, outcome measures, training methodology used across the 58 studies, in
addition to the high degree of autonomy given to providers, deem the evaluation of SMS inter-
ventions more difficult.
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Frequently Asked Questions
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