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Abstract

Aim: To map integrated and non-integrated self-management support interventions provided by primary care
nurses to persons with chronic diseases and common mental disorders and describe their characteristics.

Design: A scoping review.
Data sources: In April 2020, we conducted searches in several databases (Academic Research Complete, AMED,

CINAHL, ERIC, MEDLINE, PsycINFO, Scopus, Emcare, HealthSTAR, Proquest Central) using self-management support,
nurse, primary care and their related terms. Of the resulting 4241 articles, 30 were included into the analysis.

Review methods: We used the Rainbow Model of Integrated Care to identify integrated self-management interven-
tions and to analyze the data and the PRISMS taxonomy for the description of interventions. Study selection and data
synthesis were performed by the team. Self-management support interventions were considered integrated if they
were consistent with the Rainbow model’s definition of clinical integration and person-focused care.

Results: The 30 selected articles related to 10 self-management support interventions. Among these, five interven-
tions were considered integrated. The delivery of the interventions showed variability. Strategies used were educa-
tion, problem-solving therapies, action planning, and goal setting. Integrated self-management support intervention
characteristics were nurse-person relationship, engagement, and biopsychosocial approach. A framework for inte-
grated self-management was proposed. The main characteristics of the non-integrated self-management support
were disease-specific approach, protocol-driven, and lack of adaptability.

Conclusion: Our review synthesizes integrated and non-integrated self-management support interventions and
their characteristics. We propose recommendations to improve its clinical integration. However, further theoretical
clarification and qualitative research are needed.

Implication for nursing: Self-management support is an important activity for primary care nurses and persons
with chronic diseases and common mental disorders, who are increasingly present in primary care, and require an
integrated approach.
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Impact: This review addresses the paucity of details surrounding integrated self-management support for persons
with chronic diseases and common mental disorders and provides a framework to better describe its characteristics.
The findings could be used to design future research and improve the clinical integration of this activity by nurses.

Keywords: Self-management support, Nurses, Primary care, Integrated care, Common mental disorders, Chronic

diseases, Scoping review, Clinical integration

Background
Globally, physical chronic diseases (CD) are responsible
for approximately 70% of deaths and their prevalence is
increasing [1]. Also recognized as chronic health condi-
tions [2], common mental disorders (CMD), i.e., anxiety
and depressive disorders, are also highly prevalent world-
wide [3]. The concomitance of CD and CMD causes sev-
eral negative effects such as deterioration of the affected
individuals’ overall health [4], increased morbidity [5],
increased mortality [6], as well as a significant burden on
the health care system involving increased service uti-
lization and the potential for health care fragmentation
[7]. To overcome these effects, the person has an essen-
tial role to play in the day-to-day management of his/
her CD and CMD (self-management) and health care
professionals can play an important role in supporting
the individual through self-management support (SMS)
[8]. A study of the needs of people with CD and CMD
revealed complex self-management and issues of limited
access to mental health care, long wait times, fragmenta-
tion of care and services, and an increased burden on the
individual with respect to his/her care [9]. As an answer
to these problems, integrated SMS has the potential to
improve self-management for both CD and CMD [10];
to better meet the complex needs of these individuals; to
decrease fragmentation of care and it is consistent with
current priorities for improving primary care for this cli-
entele [11]. However, current guidelines for SMS of per-
sons with CD and CMD (e.g., NICE guideline for persons
with depression and chronic conditions) do not specify
the components of integrated self-management support
and how to improve clinical integration of this impor-
tant primary care nurse activity [11, 12]. Therefore, this
review was conducted to shed light on this matter.
According to the Institute of Medicine [13], SMS can
be defined as “the systematic provision of education and
supportive interventions by health care staff to increase
patients’ skills and confidence in managing their health
problems, including regular assessment of progress and
problems, goal setting, and problem-solving support”. SMS
encompasses several key components, such as an individ-
ualized educational care plan, including self-management
skills development with various strategies, personalized
educational materials, feedback, and social support [14].
Benefits are linked to SMS of CD such as improvement

in health-related quality of life, cholesterol, blood pres-
sure [15] and CMD such as improvement in self-efficacy,
reduction in depressive and anxiety symptomatology, and
the number of relapses [16]. The scientific literature sug-
gests and encourages self-management and SMS of CD
and CMD, especially by nurses [17].

It is widely recognized that primary care is a gateway
to chronic health condition prevention, treatment and
follow-up for the majority of people [18]. Primary care
nurses play an essential role in the care management
of people with CD and CMD, and they perform several
important activities: global health assessment of the
person, health promotion (including health education,
self-management support, screening and prevention),
collaboration with team members and care coordina-
tion [19]. Among these, SMS is one of the main activi-
ties practiced by nurses in primary care for CD [19].
Moreover, along with general practitioners, nurses are
involved the most in SMS of CD and CMD compared to
other professionals and they represent a growing work-
force in primary care [17, 20, 21]. Many reviews pro-
vide positive evidence of nurse-led SMS of persons with
chronic conditions, supporting its use in primary care
[15, 22]. However, although SMS should be person-cen-
tered, it is more often practiced in the context of spe-
cific diseases [20], in silos (CD or CMD), especially to
the benefit of physical CD [23], and with a lack of coor-
dination [10].

The concept of integration is proposed as a way to
overcome the problem of fragmentation of care. Integra-
tion is an approach that aims to improve quality of care
through the coherent coordination of different person-
centered health care and services [24]. From the person’s
perspective, integration of care can be summarized as:
“My care is planned with people who work together to
understand me and my carer(s), put me in control, coor-
dinate and deliver services to achieve my best outcomes.”
[25]. In the field of integrated care, many models and
taxonomies were developed to serve various purposes
with different scopes [25, 26]. Among these, the Rainbow
Model of Integrated Care (RMIC) [27] often stands out
[24, 28] because it offers both a conceptual model and a
taxonomy [29] of what constitutes integrated care and it
was developed specifically for primary care settings [27].
In addition, this model clearly defines integration at the
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clinical level (i.e., clinical integration) [27]. Its conceptual
foundation (i.e., domains, types of integration, processes)
is also shared by other models of integrated care [26, 30,
31].

Valentijn et al’'s RMCI [27] defines integration of care
within different integration processes (see Fig. 1). First,
the model defines two scopes of integration: population-
based (integration of health services to meet the needs
of a population) and individual (integration of care to
meet the biopsychosocial needs of an individual). Next,
the model distinguishes between the domains of integra-
tion processes to provide a comprehensive continuum of
care for individuals and populations. These domains are:
systemic (policy arrangements); organizational (inter-
organizational partnerships); professional (inter-profes-
sional partnerships); functional (support mechanisms
and communication tools); normative (cultural frame of
reference mutually respected by all); and clinical. Clinical
integration is defined as “Coordination of person-focused
care for a complex need at stake in a single process across
time, place and discipline”” [29].

For this review, in line with Valentijn’s definition,
integrated SMS involves clinical integration of care
by a nurse or other health professional with a person-
focused care approach [27]. Valentijn et al. define
person-focused care as a “perspective to improve
someone’s overall well-being and not focus solely on a
particular condition” [27] (p. 7). To be person-focused,
SMS interventions must present a biopsychosocial
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perspective of health and be based on the person’s
preferences, needs, and values. In addition to being
person-focused, clinically integrated SMS interven-
tions must be based on co-creation of the care process
between the nurse and the person, have shared respon-
sibility by demonstrating joint agreement on clinical
management, and have the person coordinate his/her
own care when possible. However, a clear description
of what constitutes integrated SMS, including its char-
acteristics, is still lacking.

The aim of this scoping review was to map integrated
and non-integrated self-management support interven-
tions provided by primary care nurses to persons with
CD and CMD and their characteristics. Research ques-
tions were as follows:

1. What are the integrated and non-integrated SMS
interventions, according to Valentijn's model, for per-
sons with concurrent CD and CMD performed by
primary care nurses?

2. What are the characteristics of integrated and non-
integrated SMS interventions?

Methods

Design

Arksey and O’Malley’s [32] scoping review method,
enhanced by Levac et al. [33], was used as it is a preferred
method for mapping the literature of a complex domain

System integration
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/ Professional integration \

Clinical integration

\\\ \
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Fig. 1 Rainbow Model of Integrated Care (original from Valentijn et al. [27])
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of interest and for examining and summarizing find-
ings. This scoping review was conducted in five steps, as
described below. The PRISMA-ScR Checklist was used to
guide the writing of this article [34].

Identifying relevant studies

The concepts of self-management support, nurse and pri-
mary care and their related terms were used to develop
the search strategy in collaboration with a librarian (see
Table 1). The following databases were searched up to
April 2020 without time limits: Academic Research Com-
plete, AMED, CINAHL, ERIC, MEDLINE, PsycINFO,
Scopus, Emcare, HealthSTAR, Proquest Central. We
used a variety of related terms in our search strategy to
compile as many articles as possible about SMS. To be
included, studies had to: 1) present a primary care nurse
SMS intervention targeting both physical and common
mental health conditions; 2) include a qualitative, quan-
titative, mixed methods or research protocol design; and
3) be in English or French. Articles were excluded if they:
1) included a SMS intervention targeting only physical
or only mental conditions; or 2) included a specific client
population (i.e., severely mentally ill, pediatric, obstet-
ric, HIV/AIDS, home care, oncology, or palliative care).
Although certain specific clientele may involve concur-
rent CD and CMD, they tend to need more specialized
care than primary care and are not targeted by the scope
of this review.

Study selection

The literature search identified 4241 articles. The Rayyan
online platform was used for the team sorting process
and Endnote X9 software was used for reference man-
agement. After removing any duplicates, a first sort was
performed by the first author (n=3197 articles) and 57
articles were read by two authors. Citation and clus-
ter searches identified 24 additional articles to be read,
bringing the total to 81 articles read in full. In the end, 30
articles were included for analysis (see Fig. 2).

Table 1 Literature search strategy
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Charting the data and collating, summarizing,

and reporting the results

Descriptive characteristics of the included studies were
extracted including the aim of the study; design; setting;
theoretical foundations of SMS; mode of delivery, fre-
quency, and duration of SMS; targeted population; and
SMS strategies. Descriptive characteristics related to
SMS were extracted and summarized using the PRISMS
taxonomy of self-management support [35]. This taxon-
omy conceptualizes SMS into 14 potential components
and four overarching dimensions (mode of delivery;
personnel delivering the support; targeted population;
and intensity, frequency and duration of the interven-
tion) [35]. This taxonomy was chosen because its broad
conceptualization of SMS makes it easy to use and to
report on SMS interventions and it was developed and
tested using a rigorous and transparent process for many
chronic conditions, including physical CD and CMD
[35].

For the first research question, which sought to map
integrated and non-integrated SMS interventions, arti-
cles were analyzed deductively using the categories iden-
tified by the clinical integration and person-focused care
definitions of the Valentijn et al. model [27]. Predeter-
mined charting forms, that can be based on a theoreti-
cal model, were often used in previous scoping reviews
[36]. Using this model, we were able to clearly define
the essential elements that are needed to consider SMS
interventions, whether they are integrated or not. SMS
interventions were considered integrated if they fit every
category of clinical integration defined by Valentijn’s
model [27], shown in Table 2.

For the second research question on the characteristics
of integrated and non-integrated SMS interventions, an
iterative deductive-inductive qualitative thematic analysis
was conducted, as recommended by Levac et al. [33, 37].
On the one hand, deductively following the categories of
person-focused care and clinical integration defined by
the Valentijn et al. model [27], and on the other hand,

Key concepts Research strategy

Support for self-  TI-AB-SU ((“self-management” OR “self management” OR “self care” OR “self-care” OR “self-help” OR “self help”) N2 (support or educa-

management tion)) OR “collaborative care” OR (MM “self-management”) OR (MM “self care”) OR (MH “models, nursing”) OR (MH “self concept”) OR
(MH “self-assessment”) OR (MH “self-examination”) OR (MH “self administration”) OR (MH “self-control”) OR (MH “self efficacy”)))

AND

Nurse TI-AB-SU ((nurs®) OR ((MM "nursing”) OR (MM "nursing care”) OR (MM “nurses”) OR (MM “nurses, community health”) OR (MM “family
nurse practitioners”) OR (MM “nurse practitioners”) OR (MM “nurse specialists”) OR (MM “nurse clinicians”)))

AND

Primary care

TI-AB-SU (((primary N2 care) OR “community care” OR “community health service*”OR “ambulatory care”)) OR (MM “primary health

care”) OR (MM “primary care nursing”) OR (MM “primary nursing”))
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searching

Central

Records identified through database

Academic Research Complete,
AMED, CINAHL, ERIC,
MEDLINE, PsychINFO, Scopus,
Emcare, HealthSTAR, Proquest

with SMS, nurse and primary care
(n=4241)

'

] [ Identification

Records after duplicates removed
(n=3197)

A4

Records screened
(n=3197)

Records excluded (n = 3140)
Reasons : not related to SMS,
primary care or nurses

v

] [ Screening

l

(=57

Full-text articles assessed
for eligibility

Additional records
identified through
citation searching and >
cluster searching
(n=24)

] [Eligibility

Full-text articles excluded (n = 51) with
reasons:

Disease-specific SMS intervention
(n=16)

v

No nurses (n = 10)
Not a SMS intervention (n = 7)

analysis
(n=30)

Studies included for

Cost-effectiveness outcomes (n = 2)
Not an intervention study (n = 8)
Home care (n = 3)

Not primary care (n = 2)

[ Included

Fig. 2 Flowchart. Adaptation of Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2009). Preferred Reporting Items for Systematic
Reviews and Meta-Analyses: The PRISMA Statement. PLoS Med 6(7): e1000097. https://doi.org/10.1371/journal.pomed 1000097

Severe mental disorders (n = 1)
Duplicate (n = 2)

inductively coding emerging themes for each category
[37]. Data extraction and analysis were performed using
MAXQDA?2020 software.

Results

Descriptive characteristics of the included studies

Ranging from 2004 to 2017, the 30 articles referred to ten
intervention studies. An average of 3 articles were pub-
lished per intervention study. Each article (n=30) was
thoroughly analyzed and was linked to its intervention.
Table 3 provides a detailed description of the interven-
tion studies (n=10) instead of describing each article
individually. Eight of the 10 studies were published in the
last decade. The studies were conducted in the United
States [38-51], the United Kingdom [52-60], Australia
[61, 62], the Netherlands [63, 64] and Canada [65-67].
Most studies (#=8) were randomized controlled trials,
while one was a quasi-experimental before-and-after
study and only one was specifically a qualitative study.
Most of the studies were conducted in 4 to 27 primary

care clinics, though one America-wide study involved
172 clinics.

Participants targeted by SMS

The participants targeted by the majority of interven-
tions were people with multimorbidity, involving vari-
ous physical CD (chronic musculoskeletal pain, diabetes,
high blood pressure, coronary heart disease, COPD) and
common mental disorders (subthreshold depression,
major depression, dysthymia, anxiety) [38-58, 61-67].
One intervention [59, 60] involved multimorbid patients
(average of 5 CD) with a majority of patients suffering
from depression and/or anxiety, and another [58] had
additional inclusion criteria related to social isolation and
recent or chronic psychosocial stressors.

Theoretical foundations of the studies

As theoretical bases for their interventions, a majority
of studies used the Collaborative Care Model [38-47,
58, 61, 62, 65—67]. A few studies used various forms of
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Table 2 Definitions of person-focused care and clinical integration based on Valentijn's Rainbow Model of Integrated Care [27]

Categories

Definitions

Clinical integration Person-focused care

Care based on personal preferences,
needs and values

Co-creation of care process

Shared responsibility and common agreement

Person coordinating his/her own care

Biopsychosocial perspective

“The first feature, person-focused care,
reflects a biopsychosocial perspective of
health, as it acknowledges that health
problems are not synonymous to biologi-
cal terms, diagnoses or diseases [...] It
bridges the gap between medical and
social problems as it acknowledges that
diseases are simultaneously a medical,
psychological and social problem! (p. 4)

“Moreover, person-focused care is based
on personal preferences, needs, and
values (i.e, understanding the personal
meaning of an illness)." (p. 4)

“Professionals have to take proper account
of the needs of individuals, so that services
provided are matched to their needs. [...]
Emphasis should be placed on a person’s
needs! (p. 7)

"This also encloses the important aspect
of the patient as a co-creator in the care
process” (p. 7)

“[...] with shared responsibility between
the professional and the person to find a
common ground on clinical management”
(p.7)

“Emphasis should be placed on a person’s
needs, with people coordinating their
own care whenever possible” (p. 7)

stepped-care protocol [44-51, 61-64], Social Cognitive
Theory [48-51], SCAMP conceptual model [48-51],
Personalized Care Intervention [52-57], Treat-to-target
strategies [65—67], CARE approach [59, 60] and Whole
System Frameworks [58]. As for the specific concept of
SMS, only two studies defined the concept of SMS, either
by referring to Lorig and Holman’s definition of self-man-
agement (SM) [8, 57] or by defining it as self-care support
[39].

Mode of delivery, frequency, duration and strategies
of SMS
SMS was administered either in person or by tele-
phone. The duration of interventions ranged from 3 to
12 months, with variable frequencies depending on either
the person’s needs and/or predetermined frequencies
ranging from 4 to 24 sessions per year. Sessions lasted 15
to 45 min. Several techniques were used during the SMS
interventions. Table 3 shows a summary of the strate-
gies used by each SMS intervention. SMS interventions
included many components of the PRISMS taxonomy of
SMS [35]. Table 4 presents a summary of the strategies
used and their related components.

Generally, all SMS interventions included therapeutic
education (Al); problem-solving therapy, goal setting
and action planning (A12), including action plans (A3).

In addition, various other strategies were used: evaluat-
ing non-traditional treatments, review (A4); feedback,
monitoring adherence, support for self-monitoring (A5);
medication management support (A6); SMS educa-
tional materials (A7); support for self-care (A10); practi-
cal support for self-management (A11); relaxation, deep
breathing, positive thinking, motivational interviewing,
behavioral activation, morale boosting, cognitive restruc-
turing (A12); psychosocial interventions and social sup-
port (A13); brief interventions for misuse of alcohol or
other substances and advice on healthy behaviors (A14).

Integrated and non-integrated SMS interventions for CD
and CMD (Question 1)

Five out of 10 interventions were considered integrated:
TEAMcare [38-40], COMPASS [41-43], UPBEAT-UK
[52-57], CAREplus [59, 60] and Langer [58]. However, all
other studies had at least one category of integration or
person-focused care: TEAMcare-PCN [65-67], Pathways
[44-47], SCAMP [48-51], Trueblue [61, 62] and Step-
Dep [63, 64] (see Table 5).

Characteristics of integrated and non-integrated SMS
interventions (Question 2)

Several characteristics were noted for both integrated
and non-integrated SMS interventions.
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Table 4 PRISMS taxonomy components and self-management support strategies [35]

Components

SMS strategies

Al. Information about condition and/or its management

A3. Provision of/agreement on specific clinical action plans and/or rescue
medication

A4. Regular clinical review

A5. Monitoring of condition with feedback

A6. Practical support with adherence — medication or behavioral
A7. Provision of equipment

A10. Training/rehearsal for everyday activities
A11.Training/rehearsal for practical self-management activities
A12.Training/rehearsal for psychological strategies

A13. Social support
A14. Lifestyle advice and support

Therapeutic education [39, 42, 45,51, 57-59, 62, 63, 66]
Actions plans [39, 42, 45,51, 57-59, 62, 63, 66]

Evaluating non-traditional treatments [51]
Case review [39, 42,45, 57]

Monitoring of adherence (behavior and/or medication) [39, 45, 51, 66]
Monitoring of condition with feedback [39, 42, 45, 51, 63]
Support for self-monitoring [39, 57]

Medication management support [39, 42, 45]
SMS educational materials [39, 51, 58, 59, 62, 63]
Support for self-care [39]

Practical support of self-management [39, 51]

Problem-solving therapy [39, 42,45, 51,57, 58, 62, 63, 66]
Goal setting [39,42,45,51,57-59, 62, 63, 66]

Action planning (39, 42, 45, 51, 57-59, 62, 63, 66]
Relaxation techniques [51, 58]

Talking therapies/counselling [51, 57]

Informal counselling [57]

Positive thinking [51]

Emotional management [51]

Motivational interviewing [39, 42, 45, 57, 59, 63, 66]
Negotiation methods [39]

Behavioral activation and techniques [39, 42, 45, 62, 66]
Morale-boosting strategies [39]

Mindfulness-based approaches [59]

Cognitive behavioral therapy (cognitive restructuring, 10 min CBT,
mini-CBT) [57, 58]

Psychosocial interventions and social support [42, 57, 58]

Brief interventions for misuse of alcohol or other substances [42]
Health behaviour advice [51, 57, 58, 62]

Characteristics of integrated SMS interventions

Studies of integrated SMS interventions for CD and
CMD presented biopsychosocial person-centered
approaches (whole-person approach [60]; holis-
tic [39]). These approaches were based on the per-
son rather than on guidelines [55, 56], transcending
physical and mental issues [58], where each CD and
CMD was addressed during each SMS session. Edu-
cation provided as part of SMS presented informa-
tion about CD and CMD [38-40, 52, 58]. To achieve
this, the UPBEAT-UK study adopted an individualized
biopsychosocial plan, including a plan for each CD and
CMD [41]. The SMS focused on several aspects of the
individual, such as desires [39, 52], needs (personal,
psychosocial, clinical) [42, 52, 58, 60], progress [60],
priorities [59], concerns [59], preferences [42], chal-
lenges [42], strengths [42], readiness, health literacy
and knowledge [42].

In terms of co-creation of the care process, integrated
SMS interventions had several important characteris-
tics. In general, the process of co-creating the SMS was
patient-driven [39, 52, 58, 60]. The SMS was individu-
alized to each person rather than based on a generic

protocol [52] and the guidelines served as a recom-
mendation for the nurse [39]. The nurse assisted the
individual while retaining some authority over the SMS
[39, 58]. In this sense, the SMS resulting from this co-
creation was helpful [42], motivating, and adequately
met the person’s needs [60]. The nurse-person relation-
ship was an important feature of an integrated SMS.
Establishing a partnership and collaborative peer-to-
peer relationship was necessary [39, 42, 52]. The nurse
was not solely focused on the disease and invested in
the person by promoting their autonomy and valu-
ing their ability to improve [58]. This relationship was
made possible by developing the person’s trust [55],
by taking the time to get to know the person [60], by
engaging the person during the SMS and by making
the person responsible for their health [58]. This rela-
tionship positioned the person as a key member of the
team [38] and an expert in their health [42]. Certain
attitudes displayed by the nurse, including being posi-
tive [39, 58], interested, encouraging, pleasant [57, 58],
empathetic [60], authoritative, competent [58], and car-
ing and connecting with the person [58, 60], seemed to
foster co-creation of the care process. The person’s level
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Table 5 Clinical integration of self-management support interventions by studies

Study Is the study Biopsychosocial Care based on needs, Co-creation Shared responsibility and Person who coordinates

integrated? perspective preferences and of the care common agreementon  his/her care when
values process clinical management possible

SCAMP study [48-51] Not  No No No Yes Yes

integrated

COMPASS study [41-43] Yes Yes Yes Yes Yes

Integrated

UPBEAT-UK study [52-57]  Yes Yes Yes Yes Yes

Integrated

Pathways study [44-47] No No No Yes Yes

Not integrated

TEAMcare study [38-40]  Yes Yes Yes Yes Yes

Integrated

TEAMcare-PCN [65-67] No Yes Yes Yes Yes

Not integrated

CAREplus study [59, 60] Yes Yes Yes Yes Yes

Integrated

Trueblue study [61, 62] Yes No No Yes No

Not integrated

Step-dep study [63, 64] No No No No No

Not integrated

Langer study [58] Inte- Yes Yes Yes Yes Yes

grated

Yes: presence of clinical integration categories No: absence of clinical integration categories

of commitment was enhanced by organizing the SMS
according to his or her motivation; preparing him or
her; involving him or her in a meaningful way during
the SMS (goal setting, action planning) and in the revi-
sion of the individualized plan [42].

Following the SMS sessions, nurses carried out an
adapted follow-up, in agreement with the person [39,
42, 52, 60], with the possibility of adding sessions,
depending on the person [39, 58]. Joint agreement was
reached on several points: planning of the care process
(SMS) [52]; common and mutual understanding of the
problems and of the individualized plan [42, 60]; and
on the person’s progress and follow-up [42]. Both the
nurse and the person were responsible for the success
in achieving and failure to achieve the goals of the plan
[55]. The use of an individualized plan including biopsy-
chosocial objectives that are set in conjunction with the
person and other professionals, and written in the per-
son’s own words, was an essential element of the pro-
cess [38, 42, 52, 58, 60].

Finally, the practice of SM in the presence of the nurse
[42, 58], the development of a sense of self-efficacy [52,
56], and the nurse’s encouragement of self-assessment
[52] were all means of encouraging the person to coordi-
nate his or her care independently. Contact between the
nurse and the individual was planned to enhance auton-
omy and maximize SM practice when the patient’s condi-
tion permitted [42].

Characteristics of non-integrated SMS interventions
Although a few studies of SMS interventions were not
fully integrated for CD and CMD, some had features
of clinical integration that were not named in the inte-
grated SMS interventions. First, despite standardized
approaches preventing full clinical integration of SMS,
two interventions took a biopsychosocial approach [62,
65], and one offered SM materials (self-help course) tai-
lored to comorbid clients [64]. Although a standardized
intervention approach was implemented, it was possible
for the individual to choose the initial treatment accord-
ing to his or her needs [46, 51, 65]. In one study, satis-
faction was one of the variables considered for treatment
choice [47]. Although co-creation of the care process was
not always present, adjustment of the standardized pro-
tocol by the nurse according to the person’s condition
was a means of engaging the person during the SMS [61].
To ensure shared responsibility and agreement with the
person, the treatment was negotiated with them [46], a
shared individualized plan was developed with them and
a copy was provided to keep them informed [50, 61, 66].
The non-integrated SMS intervention studies proposed
highly standardized intervention approaches. Different
approaches were used: disease-specific (treatment of only
one CD/CMD); staged biopsychosocial (diseases treated
separately in stages) [51, 64]; or indirect biopsychosocial
(e.g., CMD addressed only if the CD is related to it) [44].
These approaches resulted in SMS sessions that did not
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address all diseases in one session and treated them sep-
arately, one at a time. In most studies of non-integrated
interventions, SMS was not based on the individual’s
needs, but rather on the protocol established by the study
[45, 51, 61, 63], based on outcomes [45] or guideline-
related risk factors [61]. In some cases, the person’s needs
were not explicitly addressed [50, 61]. In fact, two studies
reported that the intervention did not meet the needs of
individuals [48, 63]. Co-creation of the care process was
generally not present in these studies. In the organization
of the SMS and its implementation, the person was not
very involved in decisions and, in most cases, the estab-
lished protocol was not adapted to the person [45, 50,
62, 64, 65]. Nurses offered few choices of SM strategies.
Sometimes, it was not possible to deviate from the pro-
tocol and adopt different strategies or apply them at dif-
ferent times (e.g., at Step 2 instead of Step 3) [46, 63]. The
number of SMS sessions was restricted, predetermined
by the protocol and limited, with no room for adapta-
tion [62, 63]. In these studies, the nurse-person relation-
ship was poorly addressed [62, 63]. The nurse bore more
responsibility for the SMS, including management of the
individualized plan [61]. In several studies, it was unclear
whether the individual independently coordinated their
care [45, 61, 65].

Discussion

This scoping review profiles studies of SMS interventions
by primary care nurses for individuals with CD and CMD
and describes important characteristics to consider when
delivering SMS to ensure its clinical integration. Five out
of 10 studies of SMS interventions fit all the categories of
clinical integration as defined by Valentijn’s conceptual
model (see Table 2) and were considered integrated. This
synthesis identifies several features of integrated SMS,
including the importance of the nurse-person relation-
ship and a holistic approach to SMS, certain gaps in the
theoretical underpinnings of SMS in the identified stud-
ies, and recommendations for future research and imple-
mentation projects.

Although not specific to the concepts of self-manage-
ment [8, 68, 69] or SMS [31, 70-72], the relational aspect
plays an important role in the clinical integration of SMS.
Several qualitative studies address the nurse-person
relationship as the focus of SMS. According to Harris
et al. [73], a quality relationship based on mutual trust
facilitates individualization of the SMS, communication,
engagement, and would increase the person’s willing-
ness to consider the nurse’s advice. In a qualitative study
exploring how SMS should be applied in a multimorbid-
ity clientele [74], the presence of a trusting relationship;
an individualized SMS “by taking the patient’s agenda
into account” (p. 6); relational continuity; and support

Page 14 of 19

“that went beyond information and disease management”
(p. 6) are important elements. Another study reports
similarities, noting that an SMS was perceived to be
more effective in the presence of a needs-based (rather
than disease-focused) relationship involving information
exchange, negotiation and relational continuity [75]. On
the other hand, this nurse-person relationship can be a
source of conflict and vulnerability for each party [76,
77]. These sources of conflict are dependent in part on
nurses and their definitions of autonomy and adequate
SMS; and call for the use of a relational model for care,
involving a sustainable relationship [76, 77]. Implement-
ing a nurse-person relationship can also be challenging
and will require a shift to less controlling, more collabo-
rative clinical practices, and more room for the person
[78,79].

Central to several models of person-centered and
integrative approaches [27, 80—83], the biopsychosocial
perspective is another defining feature of the integrated
SMS, as it allows for the management of all health issues.
However, it seems more difficult to apply a biopsychoso-
cial SMS to each session and a few reasons may explain
this: a lack of expertise in the field of psychosocial sup-
port and mental health; administrative priorities (e.g.,
data collection, funding) favoring physical CD; short
encounters limiting holistic management; and predomi-
nantly biomedical clinical targets [23, 73, 74]. To improve
the biopsychosocial approach and the clinical integration
of SMS, the reviewed studies made several recommenda-
tions to enhance nurses’ training on the biopsychosocial
approach [41, 44], patient engagement [41], behavioral
change management and behavioral activation [41, 56],
motivational interviewing [41, 44, 58], psychosocial sup-
port [41, 57], anxiety [57], and listening [60]. In addition,
nurses should have skills and qualities that foster clinical
integration, such as experience with people with CD and
CMD, effective communication skills, motivation, con-
fidence, competence, organization and adaptability [79].
Also raised in the literature [24], a better understanding
of different therapeutic approaches and different combi-
nations of SMS strategies would improve the effective-
ness of SMS [44]. In light of this scoping review, several
recommendations were made and to this we add that an
integrated SMS intervention should have the elements
described in Fig. 3, relying heavily on the different ele-
ments discussed in this scoping review.

In terms of SMS delivery, there was considerable vari-
ability in both the support strategies and the format used
(frequency, duration, intensity). It was found that, at
the very least, all SMS interventions included support,
problem-solving, action planning and goal setting strat-
egies, and educational interventions, which is consistent
with the definition stated by the United States Institute
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Strategies include:

Integrated self-management
support

Biopsychosocial education, problem-solving therapy, goal
setting, shared individualized action plan, supportive
techniques (medical, practical, psychological and social)

Fig. 3 Integrated self-management support (adapted from Valentijn's model [271)

of Medicine [13]. These are recognized as effective strat-
egies [15, 20, 84]. However, sometimes, the description
of SMS was not very detailed, and this deficiency can
be attributed to the lack of theoretical references in the
studies to clearly define the theoretical basis of SMS, as
well as its components. Indeed, several studies present a
collaborative care approach, based on the Chronic Care
Model, which in turn also includes SMS [85], but none
of them defined SMS using this model, nor did they refer
to other authors or theoretical models to define its com-
ponents. This lack of conceptual and operational clarity
regarding SMS contributes to the heterogeneity of the
concept, as well as to the wide variability in its applica-
tion in intervention studies [35, 70]. In their international
comparative analysis of different conceptual models

framing CD SMS, O’Connell et al. [86] make a similar
observation: Several elements that define SMS are similar
between the reviewed documents, but few include refer-
ences to theoretical foundations. In order to address this
issue, different theoretical models have been proposed to
better define and frame SMS, such as the PRISMS taxon-
omy of SMS [35, 72, 87-89]. Considering these theoreti-
cal gaps and the recent theoretical developments in SMS,
it seems more important to emphasize that adopting a
theoretical basis is essential to clearly define and frame
the practice of SMS within a complex intervention and to
allow for more focused and rigorous research on the sub-
ject [20, 90, 91].

In addition to these results, the scoping review led
to two findings. First, the SMS was generally not very
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detailed in the studies, especially at the theoretical level
and regarding its application, sometimes limiting the
explanations to only a few lines. Editorial constraints,
as well as a lower level of importance given to SMS dur-
ing implementation, may have limited the explanations.
However, two studies [39, 42] presented more detail
about SMS because additional information was made
available (e.g., training materials). These studies were
helpful for this synthesis. Second, few of the studies were
qualitative (n=5 of 30). Specifically, there were no quali-
tative studies describing primary care nurses’ experience
with SMS integration for individuals with CD and CMD.

Practice implications

These results can guide primary care nurses towards
better integration practices of SMS. Several recom-
mendations were made for improving the nurse-person
relationship, the biopsychosocial approach and clinical
integration in general. At the clinical level, giving more
importance to the development of the nurse-person
relationship and to the various elements that foster it
(relational continuity, commitment, accountability, self-
investment, valuing, attitudes) will promote the clinical
integration of SMS while having a beneficial effect for the
person. Ensuring a biopsychosocial approach by person-
alizing the SMS to the person; adapting nurses’ training
for clients with CD and CMD; increasing the duration of
SMS meetings; and promoting an effective combination
of SMS techniques are also elements to consider when
implementing integrated SMS. Broadly, implement-
ing these facilitators to clinical integration of SMS will
require changes at the clinical and organizational levels.
This will require the involvement of nurses, care recipi-
ents, and leaders.

Strengths and limitations
This synthesis has some strengths. First, compared to the
current literature [90, 92], to our knowledge, this scop-
ing review is the first synthesis approaching SMS with
an integrative view for CD and CMD. Second, the use
of a recognized method enabled us to take a systematic
approach and it gave us an overview of the literature on
the topic [32]. The in-depth search strategy enabled us
to find several additional relevant articles and the review
and co-analysis process were conducted as a team.
However, this synthesis also has limitations. No pro-
tocol was established for this scoping review. Quality
assessment of the included studies, which is not man-
datory in scoping reviews [32], was not performed. As
mentioned by other authors [93, 94], the heterogene-
ity of SMS may have influenced the number of arti-
cles identified, despite the use of several keywords and
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related terms. The sometimes limited description of
the SMS may have influenced the identification or non-
identification of certain elements of integration. Finally,
this scoping review is a review of intervention studies
that include SMS and the results may not fully reflect
the natural clinical context. These results may provide
guidance on the factors to consider in future research
and during implementation in natural settings.

Conclusion

This scoping review provided an initial overview of
integrated and non-integrated SMS interventions pro-
vided by primary care nurses for people with CD and
CMD, as well as identifying their main characteristics.
The nurse-person relationship remains a central point
in the clinical integration of SMS for this clientele.
Many efforts need to be made to foster this relationship,
as well as the active engagement of the person, requir-
ing a change in SMS practice and a holistic approach.
More effort is needed to better define integrated SMS
theoretically and more qualitative research is needed to
further explore nurses’ experience with clinical integra-
tion of SMS.

Abbreviations
CD: Chronic diseases; CMD: Common mental disorders; SMS: Self-manage-
ment support.

Acknowledgements

Thanks to Mireille Léger-Rousseau (MLR) for setting up and reviewing the
literature search strategy; to Ms. Susie Bernier and Ms. Bonita Van Doorn for
the translation and revision of the article.

Authors’ contributions

BEAUDIN, Jérémie: Conceptualization, Methodology, Investigation, Formal
analysis, Data curation, Writing — Original draft, Visualization, Software. CHOUI-
NARD, Maud-Christine: Conceptualization, Writing — Original draft, Writing

- Review & Editing, Supervision. GIRARD, Ariane: Investigation, Validation, Writ-
ing - Original draft. HOULE, Janie: Validation, Writing — Original draft. ELLEF-
SEN, Edith: Validation, Writing — Original draft. HUDON, Catherine: Conceptu-
alization, Writing — Original draft, Writing — Review & Editing, Supervision. All
author(s) read and approved the final manuscript.

Funding

The corresponding author’s work was financially supported through his doc-
toral scholarship by the Quebec Network on Nursing Intervention Research,
Ordre des infirmiéres et infirmiers du Québec, and Ministére de I'Education et
Enseignement supérieur du Québec.

Availability of data and materials

The datasets used and/or analyzed during the current study are available from
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.



Beaudin et al. BMC Nursing (2022) 21:212

Competing interests
The authors declare that they have no competing interests.

Author details

"Faculté de Médecine Et Des Sciences de La Santé, Université de Sherbrooke,
12e Avenue Nord, Sherbrooke, Québec 3001J1H 5N4, Canada. “Faculté Des
Sciences Infirmieres, Université de Montréal, Pavillon Marguerite-d'Youville,
C.P.6128 succ. Centre-ville, Montréal, Québec H3C 3J7, Canada. *Faculté de
Médecine, Université Laval, VITAM Research Center On Sustainable Health,
2601, Chemin de La Canardiére (G-2300), Québec, Québec G1J 2G3, Canada.
“Département de Psychologie, Université du Québec A Montréal, case postale
8888, succ. Centre-ville, Montréal, Québec H3C 3P8, Canada. *Ecole des sci-
ences infirmiéres, Faculté de Médecine Et Des Sciences de La Santé, Université
de Sherbrooke, 12e Avenue Nord, Sherbrooke, Québec 3001J1H 5N4, Canada.

Received: 9 December 2021 Accepted: 28 July 2022
Published online: 02 August 2022

References

1. GBD 2015 Mortality and Causes of Death Collaborators. Global, regional,
and national life expectancy, all-cause mortality, and cause-specific
mortality for 249 causes of death, 1980-2015: a systematic analysis for
the global burden of disease study 2015. Lancet (London, England).
2016;388:1459-544.

2. World Health Organization. Depression and other common mental
disorders. 2017.

3. GBD 2017 Disease and Injury Incidence and Prevalence Collaborators.
Global, regional, and national incidence, prevalence, and years lived with
disability for 354 diseases and injuries for 195 countries and territories,
1990-2017: a systematic analysis for the global burden of disease study
2017. Lancet. 2018;392:1789-858.

4. PatelV, Chatterji S. Integrating mental health in care for noncommu-
nicable diseases: an imperative for person-centered care. Health Aff.
2015;34:1498-505.

5. ScottKm., Bruffaerts R, Tsang A, Ormel J, Alonso J, Angermeyer M ¢, et al.
Depression—anxiety relationships with chronic physical conditions: results
from the world mental health surveys. J Affect Disord. 2007;103:113-20.

6. Walker ER, McGee RE, Druss BG. Mortality in mental disorders and global
disease burden implications: a systematic review and meta-analysis.
JAMA Psychiat. 2015;72:334-41.

7. Gaulin M, Simard M, Candas B, Lesage A, Sirois C. Combined impacts of
multimorbidity and mental disorders on frequent emergency depart-
ment visits: a retrospective cohort study in Quebec. Canada Can Med
Assoc J. 2019;191:E724-32.

8. Lorig KR, Holman H. Self-management education: history, definition,
outcomes, and mechanisms. Ann Behav Med. 2003;26:1-7.

9. Roberge P, Hudon C, Pavilanis A, Beaulieu M-C, Benoit A, Brouillet H, et al.
A qualitative study of perceived needs and factors associated with the
quality of care for common mental disorders in patients with chronic
diseases: the perspective of primary care clinicians and patients. BMC
Fam Pract. 2016;17:1-14.

10. World Health Organization. Integrating the response to mental health
disorders and other chronic diseases in health care systems. 2014.

11. Naylor C, Das P, Ross S, Honeyman M, Thompson J, Gilburt H. Bringing
together physical and mental health: A new frontier for integrated care.
London: The King's Fund; 2016.

12. National Collaborating Centre for Mental Health. Depression in adults
with a chronic physical health problem: treatment and management.
Leicester (UK): British Psychological Society; 2010.

13. Adams K, Greiner AC, Corrigan JM. Institute of Medicine, Patient Self-
Management Support, in: Report of a Summit: The Tst Annual Crossing
the Quality Chasm Summit. Washington (DC): The National Academies
Press (US); 2004. pp. 57-66. https://nap.nationalacademies.org/read/
11085/chapter/1.

14. Taylor SJ, Pinnock H, Epiphaniou E, Pearce G, Parke HL, Schwappach A,
et al. A rapid synthesis of the evidence on interventions supporting self-
management for people with long-term conditions: PRISMS — practical
systematic review of self-management support for long-term conditions.
Health Serv Res. 2014. https://doi.org/10.3310/hsdr02530.

16.

18.

19.

20.

21.

22.

23.

24,

25.
26.

27.

28.

29.

30.

31

32.

33

34.

35.

36.

Page 17 of 19

Massimi A, De Vito C, Brufola |, Corsaro A, Marzuillo C, Migliara G, et al. Are
community-based nurse-led self-management support interventions
effective in chronic patients? results of a systematic review and meta-
analysis. PLoS ONE. 2017;12:1-22.

Houle J, Gascon-Depatie M, Bélanger-Dumontier G, Cardinal C. Depres-
sion self-management support: A systematic review. Patient Educ Couns.
2013;91:271-9.

Reynolds R, Dennis S, Hasan |, Slewa J, Chen W, Tian D, et al. A systematic
review of chronic disease management interventions in primary care.
BMC Fam Pract. 2018;19:11.

World Health Organization, United Nations Children’s Fund (UNICEF).

A vision for primary health care in the 21st century: Towards universal
health coverage and the Sustainable Development Goals. 2018.

Poitras M-E, Chouinard M-C, Gallagher F, Fortin M. Nursing activities for
patients with chronic disease in primary care settings: a practice analysis.
Nurs Res. 2018;67:35-42.

Dineen-Griffin S, Garcia-Cardenas V, Williams K, Benrimoj SI. Helping
patients help themselves: a systematic review of self-management
support strategies in primary health care practice. PLoS One.
2019;14:20220116-e0220116.

Swanson M, Wong ST, Martin-Misener R, Browne AJ. The role of registered
nurses in primary care and public health collaboration: a scoping review.
Nurs Open. 2020;7:1197-207.

van Hooft SM, Been-Dahmen JMJ, Ista E, van Staa A, Boeije HR. A realist
review: what do nurse-led self-management interventions achieve for
outpatients with a chronic condition? J Adv Nurs. 2017;73:1255-71.
Girard A, Hudon C, Poitras M-E, Roberge P, Chouinard M-C. Primary care
nursing activities with patients affected by physical chronic disease and
common mental disorders: a qualitative descriptive study. J Clin Nurs.
2017;26:1385-94.

Goodwin N, SteinV, Amelung V. What Is Integrated Care? In: Amelung

V, Stein V, Goodwin N, Balicer R, Nolte E, Suter E, editors. Handbook inte-
grated care. Cham: Springer International Publishing; 2017. p. 3-23.
World Health Organization. Integrated care models: an overview. 2016.
World Health Organization. Framework on integrated people-centred
health services: Report by the secretariat. 2016. https://apps.who.int/gb/
ebwha/pdf_files/WHA69/A69_39-en.pdf?ua=1. Accessed 4 Dec 2020.
Valentijn PP, Schepman SM, Opheij W, Bruijnzeels MA. Understanding
integrated care: a comprehensive conceptual framework based on the
integrative functions of primary care. Int J Integr Care. 2013;13:1-12.
Gonzalez-Ortiz LG, Calciolari S, Goodwin N, Stein V. The core dimensions
of integrated care: a literature review to support the development of a
comprehensive framework for implementing integrated care. Int J Integr
Care. 2018;18:10.

Valentijn PP, Vrijhoef HIM, Ruwaard D, Boesveld |, Arends RY, Bruijnzeels
MA. Towards an international taxonomy of integrated primary care: a
delphi consensus approach. BMC Fam Pract. 2015;16:64.

Leijten FRM, Struckmann'V, van Ginneken E, Czypionka T, Kraus M, Reiss
M, et al. The SELFIE framework for integrated care for multi-morbidity:
development and description. Health Policy. 2018;122:12-22.

Barr VJ, Robinson S, Marin-Link B, Underhill L, Dotts A, Salivaras DR and S.
The Expanded Chronic Care Model: An Integration of Concepts and Strat-
egies from Population Health Promotion and the Chronic Care Model.
Healthcare Quarterly. 2003;7. https://www.longwoods.com/content/
16763/healthcare-quarterly/the-expanded-chronic-care-model-an-integ
ration-of-concepts-and-strategies-from-population-health-pr. Accessed
30 Nov 2020.

Arksey H, O'Malley L. Scoping studies: towards a methodological frame-
work. Int J Soc Res Methodol. 2005;8:19-32.

Levac D, Colquhoun H, O'Brien KK. Scoping studies: advancing the meth-
odology. Implement Sci. 2010;5:69.

Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, et al.
PRISMA extension for scoping reviews (PRISMA-ScR): checklist and expla-
nation. Ann Intern Med. 2018;169:467-73.

Pearce G, Parke HL, Pinnock H, Epiphaniou E, Bourne CLA, Sheikh A, et al.
The PRISMS taxonomy of self-management support: derivation of a
novel taxonomy and initial testing of its utility. J Health Serv Res Policy.
2016;21:73-82.

Tricco AC, Lillie E, Zarin W, O'Brien K, Colquhoun H, Kastner M, et al. A
scoping review on the conduct and reporting of scoping reviews. BMC
Med Res Methodol. 2016;16:15.


https://nap.nationalacademies.org/read/11085/chapter/1
https://nap.nationalacademies.org/read/11085/chapter/1
https://doi.org/10.3310/hsdr02530
https://apps.who.int/gb/ebwha/pdf_files/WHA69/A69_39-en.pdf?ua=1
https://apps.who.int/gb/ebwha/pdf_files/WHA69/A69_39-en.pdf?ua=1
https://www.longwoods.com/content/16763/healthcare-quarterly/the-expanded-chronic-care-model-an-integration-of-concepts-and-strategies-from-population-health-pr
https://www.longwoods.com/content/16763/healthcare-quarterly/the-expanded-chronic-care-model-an-integration-of-concepts-and-strategies-from-population-health-pr
https://www.longwoods.com/content/16763/healthcare-quarterly/the-expanded-chronic-care-model-an-integration-of-concepts-and-strategies-from-population-health-pr

Beaudin et al. BMC Nursing

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

(2022) 21:212

Miles MB, Huberman AM, Saldafa J. Qualitative data analysis : A methods
sourcebook. 3rd ed. Thousand Oaks: SAGE; 2014.

Lin EHB, Von Korff M, Ciechanowski P, Peterson D, Ludman EJ, Rutter CM,
et al. Treatment adjustment and medication adherence for complex
patients with diabetes, heart disease, and depression: a randomized
controlled trial. Ann Fam Med. 2012;10:6-14.

Katon W, Lin EHB, Von Korff M, Ciechanowski P, Ludman Evettel, Young B,

et al. Collaborative care for patients with depression and chronic illnesses.

N EnglJ Med. 2010;363:2611-20.

Ludman EJ, Peterson D, Katon WJ, Lin EHB, Von Korff M, Ciechanowski P,
et al. Improving confidence for self care in patients with depression and
chronic illnesses. Behav Med. 2013;39:1-6.

Coleman KJ, Hemmila T, Valenti MD, Smith N, Quarrell R, Ruona LK,

et al. Understanding the experience of care managers and relationship
with patient outcomes: the COMPASS initiative. Gen Hosp Psychiatry.
2017;44:86-90.

Coleman KJ, Magnan S, Neely C, Solberg L, Beck A, Trevis J, et al. The
COMPASS initiative: description of a nationwide collaborative approach
to the care of patients with depression and diabetes and/or cardiovascu-
lar disease. Gen Hosp Psychiatry. 2017,44:69-76.

Rossom RC, Solberg LI, Magnan S, Crain AL, Beck A, Coleman KJ, et al.
Impact of a national collaborative care initiative for patients with
depression and diabetes or cardiovascular disease. Gen Hosp Psychiatry.
2017;44:77-85.

Gask L, Ludman EJ, Schaefer J. Qualitative study of an intervention for
depression among patients with diabetes: how can we optimize patient-
professional interaction? Chronic illn. 2006;2:231-42.

Katon W, Von Korff M, Lin E, Simon G, Ludman E, Russo J, et al. The
pathways study: a randomized trial of collaborative care in patients with
diabetes and depression. Arch Gen Psychiatry. 2004;61:1042-9.

Katon W, Korff MV, Lin E, Simon G, Ludman E, Bush T, et al. Improving
primary care treatment of depression among patients with diabe-

tes mellitus: the design of the pathways study. Gen Hosp Psychiatry.
2003;25:158-68.

Kinder LS, Katon WJ, Ludman E, Russo J, Simon G, Lin EHB, et al. Improv-

ing depression care in patients with diabetes and multiple complications.

J GEN INTERN MED. 2006;21:1036-41.

Bair MJ, Matthias MS, Nyland KA, Huffman MA, Stubbs DL, Kroenke K,

et al. Barriers and facilitators to chronic pain self-management: a qualita-
tive study of primary care patients with comorbid musculoskeletal pain
and depression. Pain Med. 2009;10:1280-90.

Damush TM, Kroenke K, Bair MJ, Wu J, Tu W, Krebs EE, et al. Pain self-man-
agement training increases self-efficacy, self-management behaviours
and pain and depression outcomes. Eur J Pain. 2016;20:1070-8.
Kroenke K, Bair M, Damush T, Hoke S, Nicholas G, Kempf C, et al. Stepped
care for affective disorders and musculoskeletal pain (SCAMP) studly:
design and practical implications of an intervention for comorbid pain
and depression. Gen Hosp Psychiatry. 2007;29:506-17.

Kroenke K, Bair MJ, Damush TM, Wu J, Hoke S, Sutherland J, et al. Opti-
mized antidepressant therapy and pain self-management in primary
care patients with depression and musculoskeletal pain: a randomized
controlled trial. J Amer Med Assoc. 2009;301:2099-110.

Barley EA, Haddad M, Simmonds R, Fortune Z, Walters P, Murray J, et al.
The UPBEAT depression and coronary heart disease programme: using
the UK medical research council framework to design a nurse-led com-
plex intervention for use in primary care. BMC Fam Pract. 2012;13:119.
Barley EA, Murray J, Walters P, Tylee A. Managing depression in primary
care: a meta-synthesis of qualitative and quantitative research from the
UK to identify barriers and facilitators. BMC Fam Pract. 2011;12:47.

Tylee A, Haddad M, Barley E, Ashworth M, Brown J, Chambers J, et al.

A pilot randomised controlled trial of personalised care for depressed
patients with symptomatic coronary heart disease in South London
general practices: the UPBEAT-UK RCT protocol and recruitment. BMC
Psychiatry. 2012;12:58.

Barley EA, Walters P, Tylee A, Murray J. General practitioners'and practice
nurses'views and experience of managing depression in coronary heart
disease: a qualitative interview study. BMC Fam Pract. 2012;13:1.

Barley EA, Walters P Haddad M, Phillips R, Achilla E, McCrone P, et al. The
UPBEAT nurse-delivered personalized care intervention for people with
coronary heart disease who report current chest pain and depression: a
randomised controlled pilot study. PLoS One. 2014,9:e98704.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71

72.

73.

74.

75.

Page 18 of 19

Tylee A, Barley EA, Walters P, Achilla E, Borschmann R, Leese M, et al.
UPBEAT-UK: a programme of research into the relationship between
coronary heart disease and depression in primary care patients. National
Institute for Health Research. 2016. https://doi.org/10.3310/pgfar04080.
Langer S, Chew-Graham CA, Drinkwater J, Afzal C, Keane K, Hunter C,

et al. A motivational intervention for patients with COPD in primary

care: qualitative evaluation of a new practitioner role. BMC Fam Pract.
2014;15:164.

Mercer SW, Fitzpatrick B, Guthrie B, Fenwick E, Grieve E, Lawson K, et al.
The CARE Plus study - a whole-system intervention to improve quality of
life of primary care patients with multimorbidity in areas of high socio-
economic deprivation: exploratory cluster randomised controlled trial
and cost-utility analysis. BMC Med. 2016;14:88.

Mercer SW, O'Brien R, Fitzpatrick B, Higgins M, Guthrie B, Watt G, et al. The
development and optimisation of a primary care-based whole system
complex intervention (CARE Plus) for patients with multimorbidity living
in areas of high socioeconomic deprivation. Chronic illn. 2016;12:165-81.
Morgan M, Dunbar J, Reddy P, Coates M, Leahy R. The TrueBlue study: is
practice nurse-led collaborative care effective in the management of
depression for patients with heart disease or diabetes? BMC fam pract.
2009;10:46.

Morgan M, Coates M, Dunbar J, Reddy P, Schlicht K, Fuller J. The TrueBlue
model of collaborative care using practice nurses as case managers for
depression alongside diabetes or heart disease: a randomised trial. BMJ
open.2013;3:1-11.

Pols AD, Schipper K, Overkamp D, van Dijk SE, Bosmans JE, van Marwijk
HWJ, et al. Process evaluation of a stepped-care program to prevent
depression in primary care: patients’and practice nurses’ experiences.
BMC Fam Pract. 2017;18:1-14.

Van Dijk SEM, Pols AD, Adriaanse MC, Bosmans JE, Elders PJM, Van Marwijk
HWJ, et al. Cost-effectiveness of a stepped-care intervention to prevent
major depression in patients with type 2 diabetes mellitus and/or
coronary heart disease and subthreshold depression: design of a cluster-
randomized controlled trial. BMC Psychiatry. 2013;13:1-9.

Johnson JA, Al Sayah F, Wozniak L, Rees S, Soprovich A, Chik CL, et al.
Controlled trial of a collaborative primary care team model for patients
with diabetes and depression: rationale and design for a comprehensive
evaluation. BMC Health Serv Res. 2012;12:258-258.

Johnson JA, Al Sayah F, Wozniak L, Rees S, Soprovich A, Qiu W, et al. Col-
laborative care versus screening and follow-up for patients with diabetes
and depressive symptoms: results of a primary care-based comparative
effectiveness trial. Diabet Care. 2014;37:3220-6.

Wozniak L, Soprovich A, Rees S, Al Sayah F, Majumdar SR, Johnson JA.
Contextualizing the effectiveness of a collaborative care model for pri-
mary care patients with diabetes and depression (Teamcare): a qualitative
assessment using RE-AIM. Can J Diabetes. 2015;39(Suppl 3):583-91.

Van de Velde D, De Zutter F, Satink T, Costa U, Janquart S, Senn D, et al.
Delineating the concept of self-management in chronic conditions: a
concept analysis. BMJ Open. 2019;9:e027775.

Schulman-Green D, Jaser S, Martin F, Alonzo A, Grey M, McCorkle R,

et al. Processes of self-management in chronic illness. J Nurs Scholarsh.
2012;44:136-44.

Kawi J. Self-management support in chronic iliness care: a concept analy-
sis. Res Theory Nurs Pract. 2012,26:108-25.

Agency for Healthcare Research and Quality. Self-Management Support.
2020. http//www.ahrg.gov/ncepcr/tools/self-mgmt/selfhtml. Accessed 4
Dec 2020.

Mills SL, Brady TJ, Jayanthan J, Ziabakhsh S, Sargious PM. Toward
consensus on self-management support: the international chronic
condition self-management support framework. Health Promot Int.
2017;32:942-52.

Harris E, Barker C, Burton K, Lucock M, Astin F. Self-management support
activities in primary care: a qualitative study to compare provision across
common health problems. Patient Educ Couns. 2020;103:2532-9.
Freilich J, Nilsson GH, Ekstedt M, Flink M. “Standing on common ground”
- a qualitative study of self-management support for patients with
multimorbidity in primary health care. BMC Fam Pract. 2020;21:233.
Sheridan NF, Kenealy TW, Fitzgerald AC, Kuluski K, Dunham A, McKillop
AM, et al. How does it feel to be a problem? patients’ experiences of
self-management support in New Zealand and Canada. Health Expect.
2018;22:34-45.


https://doi.org/10.3310/pgfar04080
http://www.ahrq.gov/ncepcr/tools/self-mgmt/self.html

Beaudin et al. BMC Nursing

76.

77.

78.

79.
80.

81.

82.

83.
84.

85.

86.

87.

88.

89.

90.

91.

92.

93.

94,

(2022) 21:212

Dwarswaard J, van de Bovenkamp H. Self-management support: a
qualitative study of ethical dilemmas experienced by nurses. Patient Educ
Couns. 2015;98:1131-6.

Duprez V, Beeckman D, Hecke AV, Verhaeghe S. Nurses' perceptions of
success in self-management support: an exploratory qualitative study.
Res Nurs Health. 2020:43:274-83.

Dwarswaard J, Bakker EJM, Staa A, Boeije HR. Self-management support
from the perspective of patients with a chronic condition: a thematic
synthesis of qualitative studies. Health Expect. 2016;19:194-208.

Vallis M. Are behavioural interventions doomed to fail? challenges to self-
management support in chronic diseases. Can J Diabetes. 2015;39:330-4.
McCormack B, McCance TV. Development of a framework for person-
centred nursing. J Adv Nurs. 2006;56:472-9.

Scholl I, Zill JM, Harter M, Dirmaier J. An integrative model of patient-
centeredness — a systematic review and concept analysis. PLoS One.
2014;9:2107828.

Mead N, Bower P. Patient-centredness: a conceptual framework and
review of the empirical literature. Soc Sci Med. 2000;51:1087-110.
Understanding Goodwin N, Care Integrated. Int J Integr Care. 2016;16:6.
Maehder K, Lowe B, Harter M, Heddaeus D, Scherer M, Weigel A.
Management of comorbid mental and somatic disorders in stepped
care approaches in primary care: a systematic review. Fam Pract.
2019;36:38-52.

Wagner EH, Austin BT, Korff MV. Organizing care for patients with chronic
iliness. Milbank Q. 1996;74:511.

O'Connell S, Mc Carthy VJC, Savage E. Framewaorks for self-management
support for chronic disease: a cross-country comparative document
analysis. BMC Health Serv Res. 2018;18:583-583.

Newbronner L, Chamberlain R, Borthwick R, Baxter M, Sanderson D.
Sustaining and spreading self-management support: Lessons from Co-
creating Health phase 2. 2013.

O'Reilly O, Mullaney C, Gleeson M, Quinn G, Leane G, Humphreys M, et al.
Living Well with a Chronic Condition: Framework for self-management
support. National framework and implementation plan for self-man-
agement support for chronic conditions: COPD, asthma, diabetes and
cardiovascular disease. Healthy Ireland. 2017. p. 1-55. https://www.hse.
ie/eng/health/hl/selfmanagement/hse-self-management-support-final-
document1.pdf.

Jonkman NH, Schuurmans MJ, Jaarsma T, Shortridge-Baggett LM, Hoes
AW, Trappenburg JCA. Self-management interventions: proposal and vali-
dation of a new operational definition. J Clin Epidemiol. 2016;80:34-42.
Ekers D, Murphy R, Archer J, Ebenezer C, Kemp D, Gilbody S. Nurse-deliv-
ered collaborative care for depression and long-term physical conditions:
a systematic review and meta-analysis. J Affect Disord. 2013;149:14-22.
Panagioti M, Richardson G, Small N, Murray E, Rogers A, Kennedy A, et al.
Self-management support interventions to reduce health care utilisation
without compromising outcomes: a systematic review and meta-analysis.
BMC Health Serv Res. 2014;14:356-356.

Whiteman KL, Naslund JA, DiNapoli EA, Bruce ML, Bartels SJ. Systematic
review of integrated general medical and psychiatric self-management
interventions for adults with serious mental illness. Psychiatric Serv.
2016,67:1213-25.

Minet L, Mgller S, Vach W, Wagner L, Henriksen JE. Mediating the effect of
self-care management intervention in type 2 diabetes: a meta-analysis of
47 randomised controlled trials. Patient Educ Couns. 2010;80:29-41.
Warsi A, Wang PS, LaValley MP, Avorn J, Solomon DH. Self-management
education programs in chronic disease: a systematic review and meth-
odological critique of the literature. Arch Intern Med. 2004;164:1641.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Page 19 of 19

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

K BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions



https://www.hse.ie/eng/health/hl/selfmanagement/hse-self-management-support-final-document1.pdf
https://www.hse.ie/eng/health/hl/selfmanagement/hse-self-management-support-final-document1.pdf
https://www.hse.ie/eng/health/hl/selfmanagement/hse-self-management-support-final-document1.pdf

	Integrated self-management support provided by primary care nurses to persons with chronic diseases and common mental disorders: a scoping review
	Abstract 
	Aim: 
	Design: 
	Data sources: 
	Review methods: 
	Results: 
	Conclusion: 
	Implication for nursing: 
	Impact: 

	Background
	Methods
	Design
	Identifying relevant studies
	Study selection
	Charting the data and collating, summarizing, and reporting the results

	Results
	Descriptive characteristics of the included studies
	Participants targeted by SMS
	Theoretical foundations of the studies
	Mode of delivery, frequency, duration and strategies of SMS
	Integrated and non-integrated SMS interventions for CD and CMD (Question 1)
	Characteristics of integrated and non-integrated SMS interventions (Question 2)
	Characteristics of integrated SMS interventions
	Characteristics of non-integrated SMS interventions

	Discussion
	Practice implications
	Strengths and limitations

	Conclusion
	Acknowledgements
	References


