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Introduction (1)

Background:

For people with chronic diseases, 
self-management can improve health status 
and coping with symptoms, and it can reduce 
utilization of health-care services.
(Lorig, et al. 1999,  Scholz, et al. 2006, Damuch, et al. 2003, etc.)

Some people have only one chronic disease, and 
others have more than one (“comorbidity” or 
“multimorbidity”). 



Introduction (2)

People with comorbidities might have 
greater needs. 

But,

they could also be more experienced as 
patients, which might result in having 
better self-management skills. 



Introduction (3)

Questions:

1. Do people with comorbidities have greater
self-management needs?

2. Do people with comorbidities have better 
self-management skills?

3. After a self-management program, 
do the outcomes depend on the number 
of diagnoses? 



Participants

313 patients with various chronic medical 

conditions who participated in self-management 

workshops. 

Only one diagnosis: n = 186 

More than one diagnosis: n = 127  

Methods 1 



6 sessions 

each session was 2.5 hours

1 session per week, for 6 weeks

10 to 12 participants with various chronic diseases 

2 lay leaders (experience with chronic disease, 35 hours training) 

Methods 2 

Chronic Disease Self-Management Program 
(CDSMP)



Chronic Disease Self-Management Program 
(CDSMP)

• Clinical & community 
engagement

• Leaders are nurses
• Active self-learning
• Active decision-making
• Action planning



Methods 3

Data collection

1 year

Time 1

(baseline)

CDSMP

workshop

6 weeks

Time 2 Time 3 Time 4

3 months

6 months

Methods of collection: 

Postal mailPostal mail Postal mailIn person

Design: Longitudinal cohort study



Outcome Measures (1)

A. Health status

1) Self-evaluated health status:
5-point scale (1 = excellent and 5 = poor)

2) Fatigue: 11-point scale (0 = none  and 10 = severe)

3) Pain: 11-point scale (0 = none  and 10 = severe)

4) Health-related distress: 4 items, 6-point scale

5) Depression: Hospital Anxiety and Depression Scale: 
total of 7 items, 4-point scale

6) Anxiety: Hospital Anxiety and Depression Scale:

total of 7 items, 4-point scale

Methods 4-a



Outcome Measures (2)

B. Self-management behavior

1) Physical exercise: 
6 different kinds of physical exercise 

5-point scale (0 = not at all and 4 = more than 3 hours per week)

2) Coping with symptoms: 

6 items, 6-point scale (0 = never and 5 = always)

3) Communication with medical doctor:

2 items, 6-point scale (0 = never and 5 = always)

Methods 4-b



Outcome measures (3)

C. Self-efficacy to manage symptoms: 

6 items,11-point scale 

D. Sense of coherence (SOC):

University of Tokyo Health   Sociology 3-item version 

of Antonovsky’s   SOC scale: 3 items, 11-point scale 

E. Satisfaction with daily life:

1 item,11-point scale

Methods 4-c



Analyses

1. To compare the group with 1 diagnosis to the group

with > 1 diagnosis: unpaired t-tests.

2. To analyze changes over 1 year: 

a. Linear mixed models 

(pairwise comparisons: Bonferroni)

b. Effect sizes: mean changes and 

Standardized Response Means

PWSA version 18.0

Methods 5 



Ethics

Written informed consent

Study plan approved by the Institutional Review 
Board of the Graduate School of Medicine of 
The University of Tokyo  (IRB #: 1472-2). 

Methods 6



Demographic characteristics 
Results 1-a



Demographic characteristics 
Results 1-b



Baseline (#1)
Results 2-a



Baseline (#2)
Results 2-b



Changes over 1 year (#1)
Results 3-a



Changes over 1 year (#2)
Results 3-b



Changes over 1 year (#3)
Results 3-c



1-year follow-up results (#1)
Results 4-a



Results 4-b

1-year follow-up results (#2)



Change in communication with MDs, 
by number of diagnoses

Results 5



Do people with comorbidities have …..

Discussion 1

Greater needs? 

Yes. They might need more attention to pain 

management.

Better self-management skills?

Yes. 

People with comorbidities are better at 

communicating with doctors.  

(Because they have more experience as 

patients?)



After a self-management program, 
do the outcomes depend on the 

number of diagnoses? 

Discussion 3

Yes.

In particular, the people with 

comorbidities already had 

relatively good communication 

skills, and they did not improve 

further. 

But communication with MDs 

improved in the people who had 

only 1 diagnosis.



How do people with only 1 diagnosis learn skills for 

better doctor-patient communication?

Through discussions with people who…..

…have comorbidities?

…have a diagnosis different from their own?

…are more experienced as patients?

Other possibilities?

Questions for further study


