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Abstract:
Increased prevalence of chronic illness is associated with the aging 
of the world population and its impact on behavioural changes of 
the individual, family, community, and health care providers. Self-
management concepts demonstrate the best evidence of health 
outcomes. Current health care systems are not sustainable, but 
many forms of self-management concepts are widely developing as 
a part of the solution based on a client-centered intervention and 
support of health care providers in Thailand.
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Self-management concepts
 Self-management concepts are strategies to 
minimize the burdens of chronic illness which are increasingly 
becoming the focus of health care service integrated with 
policy and research. Several definitions of self-management 
concepts have been written using qualitative research. This 
paper uses a definition of self-management concept, written 
by Curtin University Self-management Team, defined as an 
individuals’ ability to manage living activities in relation with 
treatment of chronic illness, leading to active participation 
in his or her chosen way of life.1 
 Health care providers should educate individuals 
to recognize how they are managing chronic illness into 
three dimensions: the symptomatic process of chronic illness, 
the emotional consequences of living with chronic illness, 
and the behavioral changes of life role activities. The 
experiences of people living with chronic illness were 
studied in early 1988.2 This study showed that initially    
individuals managed symptoms by taking medication and 
receiving therapeutic activities. Second, they managed the 
emotions by coping with depression, and finally they managed 
their role behaviors that included performing new life activities.

 Clinical research on self-management
 Self-management concepts have been shown to 
be effective in recent clinical research. For example, 169 
people with multiple sclerosis were randomly assigned to a 
six-week energy conservation course (N = 78) or a delayed 
control group (N = 91).3 Mixed effects analysis of variance 
models showed positive effects of the program on fatigue, 
self-efficacy, and quality of life (QoL). The effectiveness of 
Self-Management Arthritis Relief Therapy (SMART) was 
determined in two studies: 1) participants randomized to 
SMART (N = 468) or usual care (N = 413), and 2) participants 
randomized to SMART (N = 166) or Arthritis Self-Management 
Program (ASMP)  (N = 142).4  Analyses of covariance 
(ANCOVA) showed that SMART at 1 year decreased          
disability, decreased pain, decreased depression, improved 
role function, and increased self-efficacy when compared 
with usual care or ASMP. All those variables were improved 
from baseline in both SMART and ASMP. The effectiveness 
of ASMP and Chronic Disease Self-Management Program 
(CDSMP) were also determined for 239 and 116 clients, 
respectively.5 The ASMP is a six-session program  (two hours 
per week) of knowledge management about exercise, pain, 




