Chronic Disease
Self-Management Program
Summary of National and State
Translational Research Findings

The Chronic Disease Self-Management Program
(CDSMP) was developed by Stanford University
and has been implemented in 48 states, the
District of Columbia, and Puerto Rico, as well as
in more than 20 countries. The intervention was
designed to help individuals with chronic
diseases gain confidence and skills to better
manage their health.
Participants learn about and practice decision
making, goal setting, problem solving, and action
planning. The peer-led program is designed for
adults with chronic diseases such as arthritis,
diabetes, depression, heart disease, high blood
pressure, lung disease, or other ongoing health
conditions. It consists of six weekly sessions
offered in a variety of community-based settings.
A number of research studies have been
conducted to evaluate the impact of CDSMP. The
studies have consistently shown statistically
significant improvements in a variety of healthrelated measures, including self-efficacy, selfreported health, healthy behaviors, and health
distress.

Additionally, some studies have shown
reductions in health care utilization, resulting in
lower health care costs.
However, no study had been conducted nationally
in a “real world” setting until 2010 when funding
was provided from the American Recovery and
Reinvestment Act for the first national
translational or applied-research study. A brief
description of the national study of CDSMPi
(2010 – 2012) and its findings are summarized
in the chart below.
It resulted in similar benefits as shown in earlier
randomized clinical trialsii iii, demonstrating an
effective translation of research to practiceiv.
Furthermore, the study showed that CDSMP can
positively influence all three components of the
Institute of Healthcare Improvement’s Triple Aim
goalsv of better health, better care, and lower
costs.vivii
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National Study Shows CDSMP Helps to Achieve Triple Aim Goals
Description
Investigate
how the
CDSMP
changes
health
outcomes,
lifestyle
behaviors, and
health care
service
utilization over
six and twelvemonths

Population
Surveyed
1,170
participants
enrolled in 145
workshops in
17 states

Triple Aim Outcomes
Better Health


Improvement in self-reported health, number of days per week
being moderately active, depression, health-related quality of life,
unhealthy physical days, and unhealthy mental days



Improved symptom management in fatigue, pain, shortness of
breath, stress, and sleep problems

Better Care


Improvement in communication with doctors, medication
compliance, and confidence filling out medical forms

Lower Health Costs - Preliminary Results


$713.80 per person saving in emergency room visits and hospital
utilization



$363.80 per person net savings after considering program costs
at $350 per participant. This would result in a national savings of
$3.3 billion if 5% of adults with one or more chronic conditions
were reached.

State Outcome Studies Show Health Benefits of CDSMP
In addition to the national study, some states have conducted studies to determine health outcomes for
CDSMP workshop participants. A brief description of those studies and the statistically significant findings
are outlined below.
Alaskaviii
Brief Description

Population Surveyed

Learn if self-management
workshop attendees show
improvements in body mass
index, blood pressure, low
density lipoprotein, or
glycosylated hemoglobin (A1C)

131 persons with a mean
age of 57 who participated
in CDSMP and diabetes
self-management education

Positive Outcomes


Loss of body weight



Lower A1C levels

100 persons with a mean
age of 60 in a control group
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Hawaiiix
Replicate CDSMP in Asian and
Pacific Islander communities
in Hawaii

422 Caucasians, Asians,
and Pacific Islanders
attending CDSMP
workshops



Decrease in social and role activity
limitations



Increase in communication with
physicians



For Asians and Pacific Islanders,
increase in self-rated health and
time spent engaging in exercise



For Asians, reduction in health
distress and self-reported
physician visits with increases in
time spent in aerobic exercise,
ability to cope with symptoms, and
self-efficacy



Improvement in general health



Reduced social/role activities
limitation



Increased self-efficacy



Increased physical activity



Improved communication with
physicians



Reduced health care utilization



Decreased health distress



Improvement in self-rated health



Increase in amount of time spent
on exercise and use of cognitive
symptom management

New Jerseyx
Learn whether CDSMP
participants show
improvements in health
indicators

269 CDSMP participants
representing racially and
ethnically diverse
populations with chronic
conditions and/or their
caregivers; 150 participants
responded to postworkshop survey

Oklahomaxi
Evaluate self-rated health,
disability, health distress,
social/role activities limitation,
and other health-related
measures

104 community-based
CDSMP participants who
completed both a presurvey and post-survey
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Oklahomaxii
Determine the impact of
CDSMP on residential care
participants’ health behavior,
health status, and health care
utilization

43 residents in
independent living, assisted
living, and skilled nursing
care who participated in a
CDSMP workshop



Decrease in perception of self as
disabled



Increase in self-rated health



Decline in hospitalization at skilled
nursing facility



Improvements in health distress,
hopefulness, overall happiness



Better communication with
physicians



Improved cognitive symptom
management



Better self-rated health



Increase in exercise



Improvements in social tolerance
and institutional misconduct

Oklahomaxiii
Evaluate the impact of CDSMP
on inmates’ health behavior,
self-efficacy, health status,
diet, medical services
utilization, and social behavior

231 inmates who attended
workshops in three
Oklahoma Department of
Corrections minimum
security sites

Oklahomaxiv
Determine the impact of
EnhanceFitness and CDSMP
on various health indicators

279 EnhanceFitness and
220 CDSMP workshop
participants
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Improvements for CDSMP participants:


Self-management



Exercise



Communication with physicians



Self-rated health



Outlook on life



Healthcare utilization



Perceived self as disabled

Feb. 2015

Virginiaxv
Analyze health variables for
nursing home eligible
participants: blood pressure,
number of hospitalizations,
medications, depression
score, and others

29 nursing home eligible
PACE (Program of AllInclusive Care for the
Elderly) participants



Depression scores declined
significantly



Overall decrease in number of
medications for the largest
percentage of participants



Decreased health-related mental
stress (distress)



Reduced levels of pain, fatigue,
and shortness of breath



More frequent use of cognitive
techniques for coping with
emotional and physical symptoms
and mental relaxation techniques
to manage stress



Increase in amount of aerobic and
non-aerobic physical activity

Virginiaxvi
Determine if participants
experience improvements in
health status, health-related
distress, pain, and other
indicators

1,068 adult CDSMP
participants
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