
The óSelf-Manô Review: 
How effective, accessible & acceptable 

are self -management support 
interventions for men with long - term 

conditions?  
 

Paul Galdas, PhD RN 

Senior Lecturer  



óSelf-Manô Investigative Team 
 

 

Å Dr.  Paul Galdas (PI), University of York  

Å Dr.  Zoe Darwin, Research Fellow, University of York  

Å Jenny Fell, Research Fellow, University of York  

Å Professor Pete Bower, University of Manchester  

Å Professor Simon Gilbody , University of York  

Å Dr.  Lisa Kidd, Glasgow Caledonian University  

Å Professor Kate Hunt, University of Glasgow  

Å Dr.  Christian Blickem , University of Manchester  

Å Dr.  Kerri McPherson, Glasgow Caledonian University  

Å Dr.  Gerry Richardson, University of York  

 

 



 

EC Report on State of Menôs Health 

 

ñStrong gendered dimensionò that 
places men at higher risk of ill health than 
womené 

 

 

ñInfrequent use of and late presentation to 
health services are associated with men 
having reduced treatment optionsò (p.29) 

 

 

ñMenôs poorer knowledge/awareness of 
health points towards the need for targeted 
health information to be delivered to menò 
(p.29)  

 

 

 

European Commission (2011) The 

state of men's health in Europe report: 

European Union 



Men & Masculinities 

Å Masculine ideals and gender 
ónormativeô behaviour for 
men in the UK embodied by:  

 
ïAutonomy  
ïBreadwinner  
ïStrong/stoical  
ïEmotional resilience  
 

 



Background 

Effectiveness, accessibility and acceptability of existing self-management 
interventions for men with LTCs is yet to be established. 

Menôs attendance at existing LTC support services is suboptimal 

Effective self-management can lead to improvements in health outcomes and 
quality of life 

Poor self-management and reluctance to access health services may 
account for a high proportion of mortality and morbidity in men. 

Men have an increased incidence of most serious and disabling long term 
conditions (LTCs) 



Review Question:  

ÅHow effective, cost -effective, accessible and 
acceptable are self -management support 
interventions for men with LTCs ? 

 

Review Aims:  

ÅEstablish the relative effectiveness  of self -
management support interventions in men with 
LTCs (quantitative systematic review)  

Å Identify menôs experiences  of, and perceptions  
towards, interventions/activities aimed at 
supporting or promoting self -management of 
LTCs (qualitative meta -ethnography)  



Quantitative Review 

Cochrane systematic reviews of self-
management support interventions  

RCTs of self-
management support 

interventions 
involving both men 
and women, where 

secondary analyses 
had assessed the 

outcomes of 
interventions by 

gender.  

RCTs of self-
management support 

interventions 
conducted in male-

only samples. 

RCTs of self-
management in 

women/mixed sex 
groups (comparison) 



Quantitative Review 

P: Adults, male, 18 years or older, diagnosed with one or more of 14 óexemplarô long 
term conditions (asthma, diabetes, depression, hypertension, heart failure, chronic 
obstructive pulmonary disease, arthritis, chronic kidney disease, chronic pain, HIV, 
testicular cancer, prostate cancer, prostate hyperplasia and chronic skin conditions) 

I: any self-management support intervention 

C: any comparison group 

O: effect of interventions on health status, clinical outcomes, health behaviour, 
healthcare use, self-efficacy, knowledge and understanding, communication with 
healthcare professionals 



 



Study Characteristics 

Å 51  distinct self -management support interventions were 
reported across the 40  included studies involving men 
alone.  

 

Å Physical activity (n=16), education (n=36), peer support 
(n=17) and HCP monitoring and feedback (n=25) were the 
most frequently reported major components of these 
interventions.  

 

Å Disease types in the recruited populations included prostate 
cancer (n=15), hypertension (n=6), chronic obstructive 
pulmonary disease (n=6), heart failure (n=4), diabetes 
type II (n=3), diabetes unspecified type (n=1), arthritis 
(n=1) and testicular cancer (n=1). N=1 multi -morbidity 
study recruited obese men with type II diabetes and 
chronic kidney disease.  



Analysis #1 



Analysis #1 example 

 

physical activity component vs interventions without a 

physical activity component in male-only trials 


