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CONTEXT

RESULTS

CONCLUSIONS |

A large amount of evidence supports the efficacy of the
Stanford Chronic Disease Self-Management Program
(CDSMP).1

The Stanford standardized program proposes weekly
2.5-hour meetings of 10-12 people over six weeks,
facilitated by two peer leaders with chronic diseases.

No study reports on the experience of frequent users of
healthcare services with this program.

OBJECTIVES

To examine factors associated with acceptance and
completion rates of the CDSMP among frequent users
of healthcare services followed in primary care.

To highlight implementation issues faced by this
clientele.

METHODS

A descriptive design with mixed sequential data,
guantitative and qualitative, was used:

Acceptance and completion rates were calculated
and their relationship with patient characteristics was
examined in regression analysis (n=167).

Interviews were conducted among patients who
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Multivariate logistic regression for acceptance to participate in the CDSMP

accepted (n=11) and refused (n=13) to participate,
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The acceptance and completion
rates among frequent users of
health services were similar to those
documented in other clienteles.

The positive impact of the CDSMP
was recognized by participants.

The CDSMP could be considered as
a self-management support option
for frequent users while taking
measures to avoid too much
heterogeneity within a group and
considering ways to promote
access.
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