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ABSTRACT

Introduction: Self-management interventions in stroke patients are needed to control risk factors to  
prevent recurrent stroke. Objective: This study aimed to assess the effectiveness of self-management  
interventions on stroke survivors’ self-efficacy and quality of life. Methods: Electronic databases  
(PubMed, CINAHL, Scopus, and Science Direct) were searched for relevant articles in English for  
limited last five years, from 2017 until 2021. Search results were refined to focus on randomized control  
trials (RTCs) focusing on stroke, self-management, self-efficacy, and quality of life. Study selection,  
critical appraisal, data extraction, and data synthesis were conducted according to the JBI  
methodology. Results: Eight studies (n= seven hundred forty-nine stroke survivors) were taken, and  
almost all participatory studies reported an increase in self-efficacy and quality of life after receiving  
the self-management intervention. Conclusion: Several forms of self-management interventions have  
a positive impact on the self-efficacy and quality of life of stroke patients. Future studies are expected  
to measure stroke patients’ self-perceived burden and self-care.
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INTRODUCTION

Stroke is one of the leading causes of death  
worldwide, the third leading cause of death, and  
one of the most expensive health problems in the  
world (1,2). Ischemic stroke (53.7%) was the more 
common type, and hypertension (76.8.3%) was 
the leading risk factor (3). Long-term disability 
resulting from stroke poses a substantial health care  
burden (4). The burden of health, economic and  
social costs have increased for stroke patients, their 
families, and the national health care system (5). 

One of the interventions that can be applied to  
stroke patients is self-management intervention as a 
promotive and preventive effort to prevent recurrent 
stroke (6-8). Recurrent stroke prevention can be  
done through self-management interventions that 
involve patients in changing their health behavior.  

Self-management refers to an individual’s ability to 
manage the symptoms, medication, physical and 
psychosocial consequences, and lifestyle changes 
inherent in living with a chronic condition (6). 

Several reviews have shown the effectiveness of 
improving self-management in patients with chronic 
diseases (7,8). According to research by Goldberg 
et al. (2013), self-management may help persons 
with mental illnesses better control chronic general  
medical conditions, improve functioning, and feel  
better (9). Self-management interventions are also 
applied to diabetic patients and are effective in 
increasing self-efficacy, motivation, self-management 
behavior, and HbA1c levels in diabetic patients (10).  
In contrast, reviews discussing self-management’s 
effectiveness in stroke patients are still limited.  
A study conducted by Sakakibara et al. (2021)  
described self-management interventions used to 
improve risk factor control in stroke patients (6). 
In contrast, Pedersen et al. (2020) conducted a  
systematic review to determine the efficacy of self-
management interventions for people with stroke  
over the age of 65 concerning their psychosocial 
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conditions (11). From all the literature reviews, 
no literature review describes the effectiveness of  
self-management intervention on self-efficacy  
and quality of life of stroke survivors.

Self-management provides clients with knowledge 
and skills that increase confidence, self-efficacy, 
and motivation to actively manage their ongoing  
recovery and rehabilitation (12). Many  
self-management programs are based on self-
efficacy and social cognition theory, and there is a  
connection between self-efficacy and stroke patients’ 
quality of life. (13). Self-management is a treatment 
approach that allows individuals to solve problems 
as they arise, practice new health behaviors, and 
gain emotional stability (14). Components of a self-
management intervention after a stroke may include 
problem-solving, goal setting, decision making, 
self-monitoring, coping with the condition, or 
interventions that maintain or improve physical and  
psychological functioning field (15). This review 
aimed to assess the effectiveness of self-management 
interventions on stroke survivors’ self-efficacy and 
quality of life. 

METHODOLOGY

Study design
This literature design is a systematic review and 
following The Preferred Reporting Items for  
Systematic Reviews and Meta-Analyses (PRISMA) 
standards were used for reporting the systematic 
review (16). There are seven steps, including  
writing a review question, defining eligibility 
criteria, conducting a comprehensive search strategy 
across multiple information sources, identifying 
potentially relevant studies, selecting relevant studies,  
assessing the quality of included studies, and  
synthesizing included studies (17). 

Eligibility criteria
PICOS criteria (Population, Intervention, Comparison, 
Outcome, Study type) were used to develop  
eligibility criteria for study inclusion and exclusion in 
a randomized controlled trial review. (18). The criteria 
are:

P: (Population): adults with stroke
I: (intervention): self-management intervention (e.g., 
self-management education, self-management support,  
self-management empowerment)
C: (Comparison): usual care
O: self-efficacy and quality of life
S: randomized controlled trials

Search strategy
The literature search was carried out using an  

electronic database, limited to the last five years, 
from 2017 until 2021. Scopus, PubMed, CINAHL, 
and Science Direct were used to search for literature.  
Search is limited to the use of English. The keywords 
used in the literature search were stroke” OR 
“cerebrovascular accident” AND “self-management” 
OR “stroke self-management” AND “self-efficacy” 
AND “quality of life” AND “randomized controlled  
trial” OR “RCT”. The same keywords were used  
in the literature search in each database. Boolean 
operators are used to combine keywords and index 
terms, and search results are refined using filters 
depending on each database.

Study selection and Data Extraction
The articles were screened by two of the  
authors (YS and SN). All citations retrieved  
during the search process are exported to  
Mendeley, and then the collected citations are  
filtered to remove duplicates. Notes are then filtered 
through titles and abstracts to exclude review 
articles and adjustments to the criteria. The article’s  
feasibility study is carried out by reviewing full-text 
articles. Articles deemed appropriate by the reviewers 
were used in this literature review. The article  
selection process and results are presented in the  
PRISMA diagram (fig. 1).  The first and last authors 
extracted the data, and the findings are presented  
in Table I. It includes the citation (authors,  
publication year, study design, and theory),  

Figure 1 : PRISMA Flowchart of Literature Search and 
Screening Process.
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Author, year, design, 
theory

Sample size Duration Intervention Control/usual care Instrument Outcome

(Chen et al., 2018) 
single-blinded RCT, Health 
empowerment

126 stroke 
survivors 
(intervention: 
64; control: 
62)

baseline (T0), 
on discharge 
(T1), 1-month 
post discharge 
(T2), and 3 
months post 
discharge (T3)

patient-centered 
self-manage-
ment empower-
ment interven-
tion (PCSMEI)

Conventional care: 
health education 
and post discharge 
medical follow-up

The Stroke 
Self-Efficacy 
Questionnaire 
(SSEQ)

Patients in the interven-
tion group had significant 
improvements in self-efficacy 
compared with those in the 
control group at T1, T2, and 
T3. 

(Harel-Katz et al., 2020)
RCT, no theory mention

39 stroke 
survivors, 
intervention, 
(n=20), con-
trol (n=19)

12 weeks Improving 
Participation 
After Stroke 
Self-Manage-
ment program 
(IPASS)

standard care The Self-Effi-
cacy for Man-
aging Chronic 
Disease (SEM-
CD) 6-Item 
Scale28 and 
the Participa-
tion Strategies 
Self-Efficacy 
Scale (PS-SES)

Thirty-nine out of the sixty 
participants completed the 
pre-and post-intervention 
evaluations. Self-effica-
cy showed no significant 
increase in the control group 
(p>0.1). The effect of time on 
PS-SES30 and group effect 
(difference between inter-
vention and control) on all 
outcome measures was not 
significant. The interaction 
between groups and time was 
also not significant (p >.05).

(Lo et al., 2018) 
RCT, Bandura’s self-efficacy 
theory

128 adult 
stroke survi-
vors (64 per 
group)

8 weeks stroke self-man-
agement pro-
grams (SESSMP)

Usual care Stroke Self-effi-
cacy Question-
naire

The SESSMP significantly 
improved participants’ self-ef-
ficacy, outcome expectation, 
and satisfaction with perfor-
mance of self-management 
behaviors at 8 weeks (one-
month post-program).

(Sit et al., 2016) 
RCT, no theory mention

210 stroke 
survivors, 
intervention 
(n=105), 
control 
(n=105)

6 months health em-
powerment 
intervention 
for stroke-self 
management 
(HEISS)

Usual care the Chinese 
Self-Manage-
ment Behavior 
Questionnaire 
originally

A total of 210 (CG =105, IG 
=105) Hong Kong Chinese 
stroke survivors (mean age 
=69 years, 49% women, 
72% ischemic stroke, 89% 
hemiparesis, and 63% tactile 
sensory deficit) were enrolled 
in the study. Those in the 
intervention group reported 
better self-efficacy in illness 
management 3-month 
(P=0.011) and 6-month 
(P=0.012) post-intervention

(Wolf et al., 2017), RCT, 
Bandura’s self-efficacy 
theory

71 stroke 
survivors 
intervention 
(n=35), con-
trol (n=36)

6 months the Chronic 
Disease Self- 
Management 
Program (CDS-
MP)

Usual care The Chronic 
Disease Self 
Efficacy Scale 
(CDSES)

There were no differences be-
tween groups in demograph-
ics or baseline data with the 
exception of how participants 
felt they are able to manage 
their health in general (p = 
0.05). At follow-up, effect 
sizes ranged from 0 to 0.35 
(no effect to medium effect); 
however, while the treatment 
group reported improvements 
in several areas of health at 
follow-up, the results are not 
compelling when compared 
to the control group over the 
same time period.

Table I : Characteristics of the literature included in this review (n=8)



Mal J Med Health Sci 19(SUPP6): 156-163, May 2023159

Malaysian Journal of Medicine and Health Sciences (eISSN 2636-9346)

(Kessler et al., 2017),  
RCT, no theory mention

21 stroke 
survivors, 
intervention 
(n=10), con-
trol (n=11)

16 weeks Occupational 
Performance 
Coaching adapt-
ed for stroke 
survivors (OPC–
Stroke)

Usual care the Goals 
Systems Assess-
ment Battery–
Directive Func-
tions Indicators 
(GSAB-DFI)

OPC–Stroke is a complex 
intervention designed to in-
crease participation in valued 
activities. The findings of 
this study suggest that OPC–
Stroke may help participants 
move toward achievement of 
individual participation goals 
while promoting cognitive 
abilities.

(Sajatovic et al., 2018), 
prospective randomized 
controlled trial, no theory 
mention

38 stroke 
survivors, 
intervention 
(n=19), con-
trol (n=19)

24 weeks TargetEd 
MAnageMent 
Intervention 
(TEAM)

Usual care the Stroke 
Impact Scale 
(SIS)

There is an increase in the 
self-efficacy of stroke survi-
vors (not explained in detail)

(Sakakibara et al., 2021), 
RCT, no theory mention

98 stroke 
survivors, 
intervention 
(n=51), con-
trol (n=47)

6 months Stroke Coach Memory training  Health-related 
quality of life 
(HR-QoL)

 Stroke Coach had a statisti-
cally significant increase in 
HR-QoL (Mental Component 
Summary) between 6 and 12 
months (p=0.027) that was 
also significantly greater than 
Memory Training (p=0.014)

Table II : Quality appraisal of the studies

Author, year Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12 Q13 Total

(Chen et al., 
2018)activities 
of daily living 
(ADL

v v v v v v v v v v v v x 12

(Harel-Katz et 
al., 2020)

v v v v v v v v v v v v v 13

(Lo et al., 
2018)

v v v v v v v v v v v v v 13

(Sit et al., 
2016)

v v v v v v v v v v v v v 13

(Wolf et al., 
2017)

v v v v v v v v v v v v x 12

(Kessler et al., 
2017)

v v v v v v v v v v v v x 12

(Sajatovic et 
al., 2018)

v v v v v v v v v v v v v 13

(Sakakibara et 
al., 2021)

v v v v v v v x v v v v x 11

country (of origin), sample size, duration, intervention/
comparator, instrument, and outcomes. Only data  
that were published were taken out.

Data were extracted from included papers using 
a standardized data extraction tool for prevalence  
data available from The Joanna Briggs Institute 
(JBI) Critical Appraisal tools (19). Additionally, the 
overall risk of bias is evaluated. Studies were not 
excluded based on quality ratings; However, potential  
limitations of the study are highlighted. In cases of 

discrepancy between the first and second authors,  
the consensus was obtained through cooperation with 
the team of authors.  

RESULTS  

A search through four databases yielded 1.179  
citations and then screening to remove duplicates 
yielded 468 records. A total of forty-seven records  
were selected based on title and abstract, then  
screened based on full text. A total of twenty full-
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text articles were assessed for eligibility, and only 
eight RCT articles (n= seven hundred forty-nine 
stroke survivors) were included in this study. Twelve  
articles were excluded because they consisted 
of protocols, systematic reviews, and different  
interventions. 

Risk of Bias
Estimates of the risk of bias across all included  
articles are presented in table 2. All articles were of 
good quality, but there were four articles that had  
bias due to the random sample, and resulting in data 
loss due to loss of follow-up.

Study characteristics
A total of 749 participants were included in this  
study, all of whom were adults (> 17 years), the  
sample size ranged from 21-210 participants,  
and the study design used a randomized controlled 
trial (RCT). Six articles discuss the effectiveness of  
self-management interventions focused on stroke  
on self-efficacy and quality of life (4,5,14,20–23), 
while one article discusses the effectiveness of  
chronic disease self-management interventions (24).  
For comparison interventions, six articles used the 
standard/ usual care (4,14,20–22,25), one article 
compared the health education (5), and one article  
used the memory training (23). For the outcome of  
the self-management intervention, seven articles 
measure self-efficacy (5,14,20–22,25,26) and one  
article measures the quality of life of stroke  
patients (23).

Intervention characteristics
Two articles discuss the application of  
self-management empowerment (5,26). All  
participants in the intervention group got  
post-discharge training information and a video 
disk with rehabilitation exercises on the day of 
discharge. Participants in the intervention and control 
groups received eight sessions of goal-oriented  
self-management intervention and control 
care, respectively, in the first month following  
discharge (5). In the study by Sit et al. (2016) the 
intervention was carried out in 2 stages, where the  
first stage was carried out for six weeks, and the  
second and third stages were carried out for four  
weeks each. Three articles discussed the application 
of stroke self-management programs which were 
implemented around eight weeks (21), twelve weeks 
(20), dan twenty-four weeks (14). Two articles discuss 
self-management coaching interventions conducted 
over 16 weeks (22) and 6 months (23), while one  
article discussed the application of self-management  
in chronic diseases in general which was carried out  
for six months (24).

DISCUSSION

Self-efficacy
This study focuses on stroke patients, where stroke 
patients experience a disability at risk of death (2).  
About fifteen million people suffer a stroke yearly, 
most of whom are ischemic due to modifiable risk 
factors (27). Stroke is the leading cause of long-term 
disability worldwide. Several studies have shown that 
stroke negatively affects participation, manifested 
by difficulty returning to meaningful daily activities 
several months and even years after the stroke. 
(20). The impacts of chronic diseases such as stroke 
include increased mortality, economic costs, use of 
health service resources, and reduced participation 
in care, thus impacting patient welfare (28). The lack 
of patient participation in the process of care and 
rehabilitation has an impact on ADL independence  
and the balance function of stroke patients (29).  
Efforts to increase knowledge of stroke patients in 
the form of health education have been studied by  
Eames et al. (2013), however, this intervention  
was less effective in increasing the self-efficacy and 
quality of life of stroke patients (30). Therefore, other 
interventions are needed to increase the self-efficacy 
and quality of life of stroke patients, such as self-
management intervention.

A total of five of the eight articles discussed in 
this literature review show that self-management 
interventions positively affect the self-efficacy 
(4,20,21,24,31). This indicates that self-management 
plays an essential role in increasing self-efficacy.  
Stroke self-management empowerment program is 
proven to increase self-efficacy after 3-6 months (4), 
in line with this study, research by Chen et al (2018) 
which showed that self-management empowerment 
significantly increases self-efficacy 1-3 months post-
discharge (5). So far, self-management interventions 
are identical to health education with Pender’s  
health promotion model approach and increasing  
self-efficacy with Bandura’s self-efficacy theory 
approach (21,24). 

Several studies show the effectiveness of increasing  
self-management on self-efficacy (12,21) and the  
quality of life of stroke survivors (14,15,27).  
Self-efficacy is the belief, and confidence individuals 
feel in their ability to perform a particular task or 
action. Increased self-efficacy is the desired outcome 
of a self-management program (12). Several articles 
used Albert Bandura’s concept of self-efficacy  
(21,24). According to Bandura (32), There are four  
main sources of self-efficacy: direct mastery  
experiences, vicarious experiences, verbal persuasion, 
and physiological states. Self-management of stroke 
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when they come home from the hospital or when 
they are already at home. Stroke self-management led 
by nurses can increase self-confidence, making them 
willing and able to play an active role in managing  
their health and the effect of exercise on events  
that affect their lives during the stroke rehabilitation 
journey. It is hoped that the development of  
self-management coaching interventions can be 
integrated through a different theoretical approach, 
namely Meleis’s Transitional Care, which has not 
yet been studied. This allows for optimizing care  
while at home by increasing patient readiness  
starting when the patient is in the hospital.

Limitation
This study has several limitations, some articles 
do not mention the theory or framework that  
underlies the study, and some reports do not clearly 
explain the research instruments used and secondary 
outcomes.

Implication of findings on nursing practice
This review is expected to be used as input for 
nursing science, especially medical-surgical nursing, 
to determine appropriate interventions for stroke  
patients. Selection of the proper intervention can  
help stroke patients’ rehabilitation process, especially  
in meeting their basic needs to improve their quality  
of life.
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