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Purpose: The purpose of this study was to develop a multi-disciplinary self-management intervention based on empowerment theory and
to evaluate the effectiveness of the intervention for older adults with chronic illness. Methods: A randomized controlled trial design was
used with 43 Korean older adults with chronic illness (Experimental group=22, Control group=21). The intervention consisted of two
phases: (1) 8-week multi-disciplinary, team guided, group-based health education, exercise session, and individual empowerment coun-
seling, (2) 16-week self-help group activities including weekly exercise and group discussion to maintain acquired self-management skills
and problem-solving skills. Baseline, 8-week, and 24-week assessments measured health empowerment, exercise self-efficacy, physical
activity, and physical function. Results: Health empowerment, physical activity, and physical function in the experimental group increased
significantly compared to the control group over time. Exercise self-efficacy significantly increased in experimental group over time but
there was no significant difference between the two groups. Conclusion: The self-management program based on empowerment theory
improved health empowerment, physical activity, and physical function in older adults. The study finding suggests that a health empower-
ment strategy may be an effective approach for older adults with multiple chronic illnesses in terms of achieving a sense of control over
their chronic illness and actively engaging self-management.
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<
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Figure 1. Study flow.
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Table 1. Description of Intervention

i

fol

197

Week Goal Strategies Education contents Duration/Frequency Interventionist
Baseline  Baseline data Health status assessment  Pre-assessment of individual health status 30 min/ Nurse
collection/ including physical and psycho-social health 1time Exercise expert
Setting a goal for status, the unmet needs about chronic illness
chronic illness self-management, medication, lifestyle health
self-management behaviors, and family supports
Individual counseling Assessing perceived health status and emotion 30 min/ Nurse
based on the health about self-management behaviors through 1time Doctor
empowerment strategy health counseling
(1~3 steps) Developing individual list of health-related problems
Setting a goal to solve the problem
1~8 Changing Education session Providing information about chronic illness, 60 min/ Nurse
self-management appropriate diet/exercise/medication and Once a week
behavior available community resources
Exercise session Based on individual health status, providing an 60 min/ Exercise expert
exercise program that consists of muscle- Twice a week
resistant, stretching, and aerobic exercise
Individual counseling Applying health empowerment strategy to solve 30 min/ Nurse
based on the health problems related to self-management behaviors Once a week Exercise expert
empowerment strategy and exercise
(4~5 steps) Sharing perceived barriers and facilitators
influencing self-management behaviors and
sharing strategies that overcome the barriers
and solve the problems
Monitoring health status Assessing adherence on exercise or self- 30 min/ Nurse
and program adherence management behaviors Once a month Doctor
9 Post-data collection/ Health status assessment  Re-assessment of individual health status including 30 min/ Nurse
Assessing physical and psycho-social health status, unmet 1 time Exercise expert
changes of self- needs about chronic illness self-management,
management medication, lifestyle health behaviors, and family
behaviors supports
Individual counseling Assessing perceived health status and emotion 30 min/ Nurse
based on health about self-management behaviors through 1time Doctor
empowerment strategy health counseling
(1~3 steps) Developing individual list of health-related problems
Setting a goal to solve the problem
9~24 Maintenance Self-help group activity Sharing challenges on performing self-management 60 min/ Only observation
of changed behaviors and how they overcame challenges Once a month by a nurse
self-management  Exercise led by Exercise led by participants 60 min/ Only observation
behaviors/ participants Same contents with the first 8 weeks exercise Twice a week by an exercise
Second pOSt—data program expert
collection Individual counseling Counseling changes of and maintenance of self- 60 min/ Nurse
based on the health management behaviors by utilizing health Once a month
empowerment strategy empowerment strategy
(1~5 steps)
Monitoring health status ~ Assessing adherence to exercise or self- 30 min/ Nurse
and self-management management behaviors Once a month Doctor
behaviors
Health status assessment  Re-assessment of individual health status including 30 min/ Nurse
physical and psycho-social health status, unmet 1 time Exercise expert

needs about chronic illness self-management,
medication, lifestyle health behaviors, and family
supports

th ol5 T5W AR 584 A5 B3 Table 29] Baseline 1)

Outcome variables @] A1t} 2t
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Table 2. Baseline Characteristics of the Participants
. . Exp. (n=22) Cont. (n=21) )
Characteristics Variables Xort p
n (%) or M+ SD n(%)orMiSD
Demographic characteristics Gender Female 18 (81.8) (90 5) 0.67 413
Male 4(18.2) 2(9.5
Spouse Yes 1(560.0) 1(52. 4) 0.02 872
No 1(50.0) 10 47.6)
Age (yr) 73.41+£6.00 73.95+5.45 0.26 .796
Education period (yr) 6.50+4.95 6.43+£5.01 0.05 .963
Number of chronic illnesses 295+1.17 2.57+1.33 1.00 .321
Chronic illness categories* Hypertension 12 (54.5) 15 (71.4) 1.31 252
Osteoarthritis/rheumatoid arthritis 15 (68.2) 11 (62.4) 1.12 .289
Diabetes 4(18.2) 4(19.0) 0.01 942
Myocardial Infarction 5(22.7) 3(14.3) 0.51 ATT
Cataract 3(13.6) 3(14.3 0.01 .951
Hyperlipidemia 2(9.1) 3(14.3) 0.28 595
Baseline outcome variables Health empowerment 3.56+0.62 3.80+£0.98 -0.94 352
Exercise self-efficacy 78.13+12.72 70.18£22.30 1.43 164
Physical activity (MET-minutes/week) 2012.64 + 1286.58 2777.38+2210.22 -1.40 A71
Physical function 9.55+1.74 9.90+1.67 -0.69 494
*Multiple answers were allowed; Exp.=Experimental group; Cont.=Control group.
Table 3. Changes in Outcome Variables from Baseline to 24-week Follow-up
) Baseline 8" week 24" week L effec:'t Group* time effect”
Outcome variables Groups by group
M+SD M+ SD M+SD B p B p d*
Health empowerment  Exp. 3.56+0.62 3.67+0.93 4.00+0.57 439 019 3.82 026 .09
Cont. 3.80+0.98 3.61+0.65 3.562+0.71 0.87 426
Exercise self-efficacy Exp. 7813+ 12.72 87.95+12.64 89.15+8.89 8.38  .002 0.91 405 .02
Cont. 70.18£22.30 75.65 + 15.51 74.76 £ 17.02 1.14 331
Physical activity Exp. 2012.64 +1286.58 3661.59 +2398.16 2670.64 +£2063.92 461 025 6.88 .002 .14
Cont. 2777.38+£2210.22 1657.43+1749.16 1941.67 + 1500.95 264 084
Physical function Exp. 9.55+1.74 9.36+1.40 10.77£1.19 1448  .001 932 <.001 .19
Cont. 9.90+ 1.67 9.62 +1.47 9.38+1.83 1.07  .357
*by one-way repeated measured ANOVA; by mixed ANOVA; *Effect size; Exp.=Experimental group (n=22); Cont.=Control group (n=21).
o2 ool F7F8FAAL(F=4.39, p=019), thRoll A= frofet - 3) 7+ 3
317} SITHE=0.87, p = 426). FAY] AR s Tt S Alolt
WA A5 SAR kol A A ot 7] 3l

(F=091, p= 405). H] = A

B2k o] ol theh(F=
ZA)2o] A5 o] AT E
2012.64+1286.580] 4 27+ B7} A| 7
o] b A7 lake) m 2w F 32 371E Bglon]
ool RS A Ax BT A% & P 2670.64¢

6.88, p=.002)
=gko

74 38 A=)t
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[‘
F
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o 8915:8.897 0 & §-olalA| Z7/}3lYIrhF=838, p=002). TR 2 A|7lo m}a} 50151 Z7Fet 2 0 & VERGTHE =461, p=.025).
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