Physicians Supporting Patient Self-Care
patient, there are other factors that can
contribute to improved patient self-care.
Education
Ontario physicians know that in order
for patients to actively participate in their
care and to make decisions regarding
their health, they need to have a good
understanding of their disease(s). The
World Health Organization notes that,
“Skills in education…are indispensable
for effective promotion of self-care.
Access to information, the quality of the
information and the ability to interpret
and apply information are important
elements of the self-care promotion
process.”13
There are many opportunities for
empowered patients to take the technical skills they learn from their medical
team and apply them in their everyday
lives. For example:
• Providing a diabetic patient with
information about diet, exercise, and
medications, along with the technical skills to monitor their blood glucose and inject insulin can help the
patient to maintain or improve their
level of health in between physician
visits.
• Patients with hypertension who
self-monitor their blood pressure
and self-administer antihypertensive
medication are often successful in
lowering their blood pressure levels
and improving their health as well.14
• Self-dialysis is a procedure that is
currently being done by patients in
their homes. Performing the procedure at home gives the patient both
the comfort of a familiar, safe place
and the convenience of care while
knowing that their physician is available for advice and/or assistance if
necessary.
• The same can be said for patients
with some cancers who self-administer chemotherapy medications.
The patients also benefit from avoiding contact with other sick people at
a time when their immune system
may already be compromised and
from having to travel to a medical
facility when they are not feeling their
best.
Much has been written about how
to deliver patient education in a manONTARIO MEDICAL REVIEW

ner that has the greatest impact on the
patient. In addition to the traditional
forms of education that offer information and technical skills, patient-centred
education attempts to teach patients
more general skills that will help them to
reinforce changes in their lives. Patients
are taught problem-solving and goalsetting skills and learn to answer questions like:
• “How is this disease going to affect
me?”
• “What will be the most effective
treatments for me?”
• “How can I fit those treatments into
my everyday life?”4
The sources of this education can be
the physician, other health care professionals, support groups, other patients
with similar conditions, etc.
These self-management skills complement traditional education by supporting patient efforts to live the best
possible quality of life with their chronic
condition.4 “Evidence from controlled
clinical trials suggests that…programs
teaching self-management skills are
more effective than information-only
patient education in improving clinical
outcomes…”4
As well, patient confidence is
increased when patients succeed in
solving a self-identified problem and
carrying out a treatment behaviour that
helps them to achieve a self-directed
goal.4
The table on p. 21, published in an
article in The Journal of the American
Medical Association, compares the
differences between traditional patient
education and patient-centred or selfmanagement education.4
Start Small
Research shows that taking small
steps or beginning with the less serious
aspects of an illness can help patients
develop the skills that they need to
address larger issues over time.3
Research done in the United
Kingdom indicates that promoting
individual responsibility for minor ailments leads to increased confidence
by patients who try self-care measures.
Furthermore, “Data reveal 84% of
those who have experience with selfcare feel confident in managing new
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episodes.”…“In short, it (self-care of
minor ailments) puts the patient back
in control.”2
Interprofessional Teams To
Support The Patient
Patients suffering from chronic conditions can often benefit from the
experience and self-care approaches
recommended by other allied health
care practitioners, including nurses,
physiotherapists, dietitians, diabetic educators, psychologists, etc.
Physicians who practise in a multidisciplinary team or who collaborate externally with other health care providers
can help to co-ordinate their patients’
care with other professionals to
empower their patients to practise selfcare in other areas of their treatment.
Co-ordinated care plans can be
an important tool for physicians and
patients to manage numerous medical therapies from various health professionals within the patient’s circle of
care. Without a strong communication
link between care providers, negative
consequences such as poor health outcomes, errors in treatment, increased
readmissions to hospitals, and dissatisfied patients may result.15
Additional Resources For
Patient Use
In order to more fully support patients
in their self-care regimes, additional
research or tools may help patients
make and maintain positive changes in
their lives.
For example, the Institute for Health
care Improvement has developed
a toolkit with specific activities for
patients with chronic illnesses. “This
includes providing a visit summary
with goals and action plans to guide
patients and families when they leave
the clinic, and refers patients to relevant health community programs.”11
Tools or supports highlighted by the
Institute may include:
• Individual coaching with the physician or other health care provider,
• Telephone support and online programs, and
• “Communication platforms to
exchange information (e.g., health
information exchanges), enable selfMarch 2016

