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Abstract

Background: Chronic illness management is an increasingly important global health issue. A growing number of
studies have been conducted on chronically ill patients in Taiwan to evaluate the effects of self-management. However,
systematic literature reviews are not sufficient to make positive conclusions regarding the efficacy of domestic self-

management interventions.

Purpose: This paper used a systematic review of the literature to evaluate self-management interventions and explore
their effectiveness.

Methods: Researchers searched the following five Chinese and English electronic databases for relevant literature ar-
ticles: Taiwan Journal Index, CEPS, CINAHL, Cochrane Library, and PubMed/MEDLINE. Keywords including “self-
management” and “Taiwan” were keyed in and the search was limited to articles published before April 2011. A total
of 217 articles that matched search criteria were extracted. Article topics were screened and repeated topics removed.
Twelve articles met study inclusion criteria and were selected for further analysis. The quality of the 12 studies was as-

sessed using a Modified Jadad Scale, with scores ranging from 2 to 6.5.

Results: Findings of this systematic review showed that self-management interventions have already been introduced
for Taiwanese patients suffering from chronic illnesses such as diabetes, asthma, end-stage renal disease, cardiac
failure, epilepsy and autism. Self-management interventions were introduced through various channels such as group
therapy, one-to-one therapy, telephone interviews, and the Internet. Length of intervention ranged from as short as a
few hours to as long as three months. Self-management was shown to promote significantly the disease perception of
chronically ill patients. Self-care behavior and self-efficacy also both improved significantly. However, patients’ psy-

chological indicators varied.

Conclusions / Implications for practice: Empirical results demonstrated that, in order to yield the best outcome,
self-management programs for chronically ill patients should be conducted for a length of at least four weeks, first
measurements should be done for at least 4 weeks, and follow-up assessments, including health care, daily life, emo-
tional stress protocol content and management indicators, should take place for at least 3 months. Follow-up, discus-
sions and consultations should be designed to deepen patient knowledge about self-management, shape behavior, and

prepare them physically and psychologically to handle self-management.
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