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Background: Patients’self-management of the implications of their disease(s) is becoming increasingly important.
Research shows that hospitalization disrupts established self-management routines. Nurses can play an important
role in supporting patients’self-management. The aim of this study is to describe how nurses support the self-man-
agement of hospitalized patients through verbal communication during routine nursing care.

Methods: A qualitative descriptive study, using overt, non-participant observations was conducted on three wards
of a general teaching hospital in the Netherlands. A total of 215 hours of nursing work during 49 shifts was observed.
Data was analyzed using thematic analysis based on the six phases of Braun and Clarke.

Results: Our observations showed that nurses discuss patients’self-management mainly in short conversations dur-
ing the care provision. Nurses ask patients about their self-management at home and stimulate patients to express
their opinions and to be involved in the care process. Three themes reflect how nurses support self-management: 'Dis-
cussing patient’s self-management,’Enhancing patient’s involvement in care’and ‘Focusing on patient’s perspective’

Conclusion: Hospital nurses have methods to support hospitalized patients’self-management but it does not seem
to be an integral part of daily practice. Given current developments in healthcare, it is reasonable to argue that self-
management should be given greater emphasis within the hospital setting, requiring a collaborative approach with
patients and other healthcare professionals across the care continuum.
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Background

Healthcare systems in Western societies are changing
from paternalistic systems toward systems that stimu-
late increasing active involvement of patients [1, 2]. This
is especially evident in the care for people with chronic
conditions at home [3, 4], but also relevant for people
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with non-chronic diseases [4] because they also need to
self-manage the implications of their disease(s).
Self-management is usually considered as a subset of
self-care and is focused on managing the consequences
of health conditions [4, 5]. Self-management refers to
the active participation of patients in their treatment
[3, 4, 6] and include self-monitoring, symptom man-
agement and the management of functional, emotional,
psychosocial and physical consequences of health
conditions [4]. In this context ‘self’ is not understood
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literally as it also includes collaboration with family,
community, and healthcare professionals [4, 5].

Self-management implies a participative collabora-
tion with care providers [5, 6]. Both patients and car-
egivers are responsible, but the ultimate responsibility
rest with the patients [3, 5]. They need to take part
actively in the care process, and bear responsibility
for the care process [6]. Health care professionals can
support patients by working with patients in partner-
ship, and by promoting patient activation, education
and empowerment [5, 7], with the aim to encourage
patients to use their own skills, information and pro-
fessional services to take effective control of their life
[5]. Interventions directed towards self-management of
patients with chronic conditions are effective on clini-
cal outcomes, self-management behavior, quality of life
and reduced healthcare utilization [8-10], although
reported effects are sometimes inconclusive [10]. It is
clear that interventions have to be tailored to individual
patients [9].

Research shows that hospitalization often disrupts
established self-management routines [11]. Patients man-
age their own care at home, at hospital admission they
switch to being a passive consumer and at discharge they
have to resume self-management [11, 12]. While admit-
ted to a hospital, most patients wish to manage their ill-
ness and situation as autonomously as possible and prefer
to be actively involved in the care process [11, 13]. How-
ever, research found that patients often experience a lack
of autonomy and involvement [13]. Patients often leave
the hospital with inadequately preparation for self-man-
agement [12—14]. Challenges patients experience after a
hospital admission are related to three areas: knowledge,
resources and self-efficacy [12].

It can be argued that self-management should be sup-
ported during hospital stay, in order to maintain as much
continuity in patients’ self-management as possible and
to prepare the transition from hospital care to self-man-
agement after hospitalization [12, 14].

This is relevant for all patients, regardless of the reason
for hospitalization. So far, most research has focused on
support the self-management of community-dwelling
patients with chronic diseases [3, 8]. In a hospital setting
it is not desirable to distinguish between patients’ groups
as it can be argued that all patients need self-manage-
ment support. Making a distinction between patients
with chronic and acute diseases would also be difficult, as
transitions in disease states from acute to chronic occur
[15]. Also, a lot of hospitalized patients have one or more
chronic diseases [16], which may be the reason for the
admission or not. Thus, regardless of the reason for hos-
pitalization, patients must manage the consequences of
their health problems.
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Nurses can play an important role in supporting
patients’ self-management [10, 17]. It is unclear how
nurses support patients’ self-management while hos-
pitalized, both with regard to maintaining continuity in
patients’ self-management, as well as preparing patients
to perform new self-management skills at home post
discharge.

Communication is a core component of nursing [13,
18] intended to influence the patients’ health status or
state of wellbeing [19]. Research has shown that support-
ive communication with patients can reduce uncertainty,
enhance their engagement in decision-making, improve
adherence to treatment plans, increase social support
and encourage effective use of health care facilities [20].

Methods

Aim

This study aims to describe how nurses support the self-
management of hospitalized patients through verbal
communication during routine nursing care.

Design

A qualitative descriptive study using overt, non-partic-
ipant observation [21] and thematic analysis [22] was
conducted to explore how nurses support inpatients
self-management through communication. An overt
non-participant observation means observing informed
participants without participating in the observed activi-
ties [21].

Setting and sample

The study took place at a general teaching hospital in the
Netherlands. To get a broad picture of nursing care in a
hospital with regard to self-management support, we
chose to observe nurses providing direct care to hospi-
talized patients in three wards, a Medical, Surgical, and
Dialysis ward. Nurses were asked to participate by their
ward manager and informed verbally and in writing. They
were told that the communication between nurse and
patient would be observed. The ward managers recruited
a diverse group of nurses, based on age, gender, educa-
tional level and years of experience. Nurses participated
voluntarily and could refuse at any time. All participat-
ing nurses gave informed consent. Patients were asked
permission for the observer being present during care to
observe the nurse.

Data collection

The observations were conducted by six student nurses
(last year of training for bachelor in nursing degree) who
have signed up for this graduation research. The stu-
dents were specifically trained in non-participant obser-
vation and qualitative research and did not work on the
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participating wards before. The observations took place
during day- and evening shifts, for 4—6hours at a time,
between April 6, 2018 and May 17, 2018.

To minimize the impact on the normal care situation,
the observers looked like other student nurses and wore a
uniform [21]. They did not participate in the nursing care
provision. Each observer individually followed one nurse
at a time. Communication with severely ill, delirious
and/or palliative patients (based on participants’ clinical
judgement) were not observed. When a patient’s bed cur-
tains were closed, for example during personal care and
treatments, the observer stayed outside. The observa-
tions lasted at least 4 h at a time to allow the nurse to get
used to the observations. A maximum of 6 h’ observation
time was agreed to ensure that observers remain concen-
trated during the observation.

Format for making field notes

A format for making field notes was developed by the
chief investigator (CO), a female non-practicing nurse,
employed at the hospital as a nursing researcher, not
working in one of the participating nursing wards. This
format includes sections regarding: 1) ward, date, obser-
vation start and end time, observer (number) and par-
ticipating nurse (number), 2) nurses’ opinion about the
workload during the shift (in normal or deviant), includ-
ing motivation, 3) personal reflections of the observer
during and after the observations (field diary), and 4) the
communication, literally everything that was said, and
the context (place, who is present, etc.). This format was
pilot tested and discussed by the chief investigator (CO)
and the observers [21].

Information about the age, gender, educational level
and ward of the participating nurses were recorded to
evaluate diversity in the sample. Anonymity of nurses
was guaranteed by giving a number to each nurse. No
patients’ characteristics were obtained.

The concept of self-management

In order to ensure a shared understanding of self-man-
agement we used the definition of self-management from
the Dutch general nursing competency framework, which
is based on the definition suggested by Barlow: “Self-
management is the individual’s ability to prevent health
problems wherever possible, and, when these still occur:
to handle the symptoms, treatment, physical, psychologi-
cal and social consequences of the health problems and
the required lifestyle changes. This allows one to monitor
and respond to his/her own state of health in a way that
contributes to a satisfying quality of live” [1, 23]. There
is no generally accepted description of how patients’
self-management during hospitalization is manifested in
the daily (nursing) care. In this study, self-management
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during hospitalization was operationalized as: collaborat-
ing with the nursing staff and having a proactive role and
control over personal care [24].

Data analysis

Thematic analysis was conducted based on the six phases
of Braun and Clarke [22], using Atlas-ti (version 8.0).
Two members of the research team, namely CO and
CR (a female transmural care consultant, MSc Sociol-
ogy, working at the hospital but not in one of the par-
ticipating wards), started the process by reading part of
the transcribed material to obtain a broad overview of
the content. In phase 2 both researchers (CO, CR) inde-
pendently coded the same 12 documents inductively to
generate initial codes. When searching for initial codes,
the research question was kept in mind, but codes were
primarily data driven. The initial codes found (n=51)
were discussed to establish consensus and then placed in
a codebook. All documents were subsequently analyzed
independently by the researchers, using the codebook.
Two new codes were added during analysis. Data satu-
ration was achieved, since the final documents analyzed
did not present any new codes. In the following phase
the initial codes were further analyzed through a careful
exploration and study of all citations associated with the
code. Some codes were merged, other codes were bro-
ken down further, which ultimately resulted in 65 codes.
Subsequently, all codes were categorized into themes. An
example of the analysis process is provided in Table 1. In
phase 4 themes and categories were reassessed for over-
lap and the entire dataset was re-read to confirm that the
themes fit in the data set and to code any additional data
within the themes that has been missed in earlier cod-
ing. Each theme was clearly defined in a few sentences.
In the last phases each theme and the corresponding sub-
themes were named and illustrated with quotes. Both
names and quotes were translated into English by one
member of the research group (CO). This translation was
verified by all members of the research group, including a
native English speaker (JS). Finally, the data analysis was
thoroughly discussed within the research team to reach
consensus.

Trustworthiness

Several strategies were applied to enhance trustwor-
thiness. To enhance credibility we used multiple data
sources in time (different times of the day), space (dif-
ferent wards) and persons (different nurses, different
observers) and investigator triangulation (two research-
ers to make coding, analysis and interpretations deci-
sions (CO and CR)) [25]. In addition, the observers were
present on the wards for several weeks, to build trust and
get acquainted with the context [25]. Furthermore, we
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provided information on the data analysis to illustrate
how abstractions are made and gave representative quo-
tations from the transcribed observations, which facili-
tates judging credibility [26]. To increase reliability we
discussed researchers’ decisions and results within the
research team and described the research steps of this
study [25, 26]. The setting and the demographic charac-
teristics of participating nurses were described to enable
readers to put the findings in context and judge transfer-
ability to their own practice [25, 26].

Findings

The sample consisted of 49 registered nurses, including
male (n=4) and female (#=45) nurses with different
educational levels (associate degree (n=32); bachelor’s
degree (n =17), a varying amount of work experiences
(mean 15.4years; SD 13.8); and a mean age of 39years
(SD 14.7). A total of 215hours of nursing work during

Table 2 Overview of observations, per ward and per shift

Ward Shift Hours
Medical 6 morning 27
6 afternoon 21
7 evening 36
Surgical 5 morning 22
2 afternoon 5
5 evening 29
Dialysis 6 morning 39
6 afternoon 18
6 evening 18
Total 215
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49 shifts was observed. Some observations lasted under
4 hours, mainly because a nurse’s shift ended earlier than
planned. See Table 2 for an overview of the number of
observations per type of ward.

According to participating nurses most of the working
days were normal. Sixteen observed shifts were judged to
be deviant; more quit then normal [7], or busier than nor-
mal [9]. Personal reflections of the observers were mainly
about the things that stood out in relation to self-man-
agement, such as more or less conversation with patients,
or about being disturbed by others during the observa-
tion. Almost all communication consisted of short talks
during nursing activities, often as a one-way transfer of
information from nurse to patient or as a question from
nurse to patient.

The thematic analysis revealed three main themes and
seven subthemes that reflect how nurses support inpa-
tients’ self-management (See Fig. 1). In the following
sections each of the main themes and their sub-themes
are presented.

Theme 1: discussing patient’s self-management

The data revealed that nurses pay attention to the way in
which patients deal with their health problems. Two sub-
themes in discussing the self-management emerged from
the data, namely, discussing the management of physical
consequences, and discussing the management of emo-
tional aspects of the health condition(s) with the patients.

Discussing physical aspects of self-rmanagement

Nurses raised the issue of patients’ self-management
by asking questions about the home situation and spe-
cifically about the way patients deal with health-related

Nurses’ support of
inpatients’
self-management

perspective

Discussing patient’s
self-management

Enhancing patient’s
involvement in care

Focusing on patient’s

Fig. 1 Themes and subthemes reflecting nurses’support of inpatients’ self-management

/ Discussing physical aspects of self-management
\ Discussing emotional aspects of self-management
/ Informing about nursing care
i Expressing expectations

Invite to action

/ Asking patient’s opinion

Acknowledge patient’s initiative
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issues at home. This took place during some case history
interview at admission and in short talks during the care
provision. Questions during the case history interview
were mostly aimed at screening for certain risks, such as
the risk of falling or the risk of malnutrition. Questions
were also asked about a prescribed diet, fluid restriction
and medication use at home. Questions usually focused
on factual information. Sometimes the nurse discussed
the way the patient deals with self-monitoring at home,
as is illustrated by this quote:

Nurse: ‘How often do you test (your blood sugar
level) at home?- Patient: ‘If it doesn’t feel right, I'll
check’- Nurse: ‘With what result?- Patient: ‘Good’
- Nurse: (Laughs) - Patient: ‘But sometimes it's not
good, therefore I always have dextrose with me!
(Dialysis ward).

In a few situations nurses discussed patients’ self-man-
agement after discharge. For example, patients in the
dialysis ward were encouraged to adhere to their regi-
men, such as fluid restrictions. In addition, patients were
informed about medication use or were prepared for per-
forming wound care independently at home, as one of
the nurses demonstrated:

Nurse: And did we mention you should rinse the
wound after every bowel movement? And that a
new bandage has to be put on’ — Patient: ‘No, not
yet, but that makes sense. Otherwise it’s such a dirty
bandage (laughs)’ — Nurse: ‘And after 24 hours the
bandage has to be removed, unless you had a bowel
movement’ - Patient: ‘Oh, yes, that is fine’ - Nurse:
1t’s all written down in this letter, you can take it
with you. (Surgical ward).

Discussing emotional aspects of self-management

Nurses asked patients about feelings related to their
health situation, for example regarding a planned opera-
tion, the patient’s physical condition, or having to be on
dialysis for years. The nurse showed understanding for
the patient’s situation and sometimes mentioned possible
solutions or motivations, as this nurse demonstrated:

Nurse: How long have you been on dialysis? —
Patient: ‘For eleven years! — Nurse: ‘Ever regretted
it?- Patient: ‘Regret, regret ... ! — Nurse: ‘If you want
to carry on, you don’t really have a choice, huh’-
Patient: ‘No. (Dialysis ward).

Some patients shared their personal concerns, anxie-
ties or fears. These concerns were generally focused on
the patient’s own physical situation, for instance on hav-
ing to mobilize again, or about whether the right care is
provided in the right way. One patient mentioned being
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concerned about the future, possibly ending up in a nurs-
ing home. Nurses mostly responded to patients’ concern
by reassuring the patient and by showing understanding.
This was usually followed by providing some informa-
tion, making a proposal or offering concrete help.

Patient: * ... .and last night something went wrong
with the blood sugars too. So I need to be checked
more often! — Nurse: ‘My colleague told me, we'll
keep a close eye on you today:- Patient: ‘But if I don’t
feel well, there must be someone’- Nurse: ‘Yes, I'm
nearby. (Medical ward).

Theme 2: enhancing patient’s involvement in care

Data analysis revealed that nurses also support self-
management by stimulating the patient’s involvement in
nursing care. This is done in three ways namely, by giving
information about the nursing care, by clearly indicat-
ing expectations towards the patient, and by inviting the
patient to take an active role in personal care.

Informing about nursing care

Nurses provided information to the patient about the
content and the planning of the nursing care and the
motivation for these activities. Almost all nurses con-
tinuously specified what they were doing and what they
plan to do next. Usually this information was general,
brief, and given in combination with the performance of
a nursing procedure. In some situations, nurses shared
their considerations and observations with the patient,
for example:

Tve been thinking that maybe the infusion can be
removed. You urinate well and you drink well. Only
you need to eat a little better. (Surgical ward).

In addition, nurses gave information about the results
of vital signs, medication, the dialysis, mobilizing and
about aspects of daily living. These are occasionally
combined with some advice. Nurses provided this infor-
mation based on their own initiative or in response to
patient’s questions. One nurse, for example, emphasized
the importance of eating when blood sugar is low.

You still have a sandwich for later and you did have
low blood sugar, so it's wise to eat the sandwich!
(Surgical ward).

In another example a nurse gave information to the
patient about symptoms that he could monitor himself:

Nurse: ‘Do you know how to notice when you're not
doing well?’- Patient: ‘No’- Nurse: Tl tell you. You
may become dizzy, have blurred vision or you'll
sweat more. Or you may experience pain or have
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cramps. Basically anything that is not normal’-
Patient: ‘Okay, then I'll call’ (Dialysis ward).

Expressing expectations

Nurses also encouraged the patients to take an active role
in personal care by expressing their expectations towards
patients and by naming activities that the patient can
perform on their own, mostly activities of daily living and
using medication, as is illustrated by this quote:

Tl put the bag (with medication) here, so you can
decide for yourself when to use it! (Medical ward).

Nurses regularly indicated that they expect the patient
to ask for help when needed. In addition of this fre-
quently stated general question, more specific expec-
tations towards the patient were expressed. Nurses
expected patients to report when physical complaints
worsen or when particular situation or symptom occurs.
Some nurses asked patients to remind them to perform
planned care:

‘Oh and before you eat I have to measure your
(blood) sugar, please help me remember, will you let
me know?’ (Dialysis ward).

Invite to action

In order to stimulate the patient’s involvement in the care
process patients were also directly invited to participate
in the provision of nursing care. This mainly took place
with regard to the activities of daily living, such as bath-
ing or changing patient’s physical position in bed.

On occasion nurses would ask the patient to play a role
in performing a concrete nursing procedure. This was
common in the dialysis ward and occurred incidentally
in other nursing wards. In the dialysis ward almost all
patients had a role in puncturing and removing the tubes,
as demonstrated in this quote:

If you hold the dialysis tubes with your right hand,
then you will be my assistant’ (Dialysis ward).

Sometimes the patient would be invited to self-manage
medication intake. One example is this nurse discussing
patients’ inhaler:

Nurse: ‘Do you have your own inhaler? — Patient:
Yes’ — Nurse: And you use it yourself?” — Patient:
Yes of course. (Surgical ward).

Theme 3: focusing on patient’s perspective

This theme describes the communication in which nurses
demonstrated how they took the patient’s perspective
into account. Two sub-themes emerged from the analysis
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namely, asking the patient’s opinion and acknowledging
the patient’s initiative.

Asking patient’s opinion

Patients were encouraged to indicate their thoughts
about the nursing care. Nurses did this in several ways.
First, nurses asked for patients’ preferences, especially
regarding activities of daily living, or taking medication.

Nurse: You're still in the chair. Are you okay? Or do
you want to go back to bed?’ (Surgical ward).

In some situations, the patient’s preference on other
issues were asked, as the question below illustrates:

Nurse: Do you want to see the wound?- Patient:
‘No, not yet. (Surgical ward).

Secondly, nurses asked patients about the agreements
made about the provision of nursing care. This mainly
took place in the dialysis ward. In this ward patients do
have a relatively large say in determining how nursing
care is provided, for example with regard to the timing of
activities:

Nurse: ‘Do you want your blood sugar tested now?’-
Patient: ‘It may also be done later during dialy-
sis- Nurse: “‘When do they normally test?’- Patient:
‘Usually before eating, but actually it has to be done
one hour after eating and I have just eaten! (Dialysis
ward).

Thirdly, nurses presented patients with a choice or with
a concrete proposal regarding nursing care. These choices
mainly related to minor decisions such as an injection
in the abdomen or leg or whether an action would take
place now or later. Nurses also made concrete proposals
to patients, focusing on activities related to daily living or
taking medication, and on a nursing procedure, such as
how much fluid will be extracted during dialysis:

Nurse: “Today 2600cc fluid removal. What do you
think of that?- Patient: ‘Yes, that should work’
(Dialysis ward).

Last, nurses asked permission from patients to perform
a nursing action. This usually involved checking vital
signs or conducting certain nursing interventions. This
request for consent from patients was given explicitly,
but also implicitly. The nurse indicated that she would
like to perform an action, to which the patient indicated
that this is approved, as this nurse showed:

Nurse: ‘Hi, I want to give you the fraxiparine.-
Patient: ‘“That’s okay. (Medical ward).
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Acknowledge patient’s initiative

Nurses also focused on the patients’ perspective by
acknowledging initiatives taken by patients. Such ini-
tiatives include presenting specific requests, by asking
questions, by giving instructions to the nurse, or simply
by doing something themselves. These initiatives were
aimed at activities related to daily living, the intake of
medicine, the planning of care and certain nursing proce-
dures, such as removing stitches.

Nurses responded positively to the patients’ initiative
in two ways. In most cases nurses accepted the patient’s
suggestion, agreed with the patient’s proposal and indi-
cated that they valued the patient’s own initiative, as
illustrated with this quote:

Patient: T don’t have my medication! — Nurse: ‘We
have it. I see it’s already written in here, and you'll
get the medication at 10 AM'- Patient: ‘Well, I prefer
it in the evening, because otherwise I get so restless.-
Nurse: ‘Oh, that is good to know, I'll have it changed.
(Surgical ward).

In some situations, the nurse discussed alternatives
regarding patients’ proposal and they decided together
what to do, for example regarding fluid removal:

Nurse: “Today 2200cc fluid removal’- Patient: ‘Yes
that'’s fine, more is also okay. I will note 30 minutes
in advance if I get cramps.- Nurse: ‘But your blood
pressure is low.- Patient: Oh, then rather don’t do it,
no’- Nurse: T will set it to 2200cc.- Patient: “That is
okay! (Dialysis ward).

Discussion

The analysis revealed that nurses support self-manage-
ment of hospitalized patients in a direct way, through
‘Discussing patient’s self-management’ and in indirect
ways, by ‘Enhancing patient’s involvement in care’; and
‘Focusing on patient’s perspective.

When nurses discuss patients’ self-management, they
seem to have little attention for the patients’ self-man-
agement behavior before the hospital admission. Only a
few case history interviews were observed, although the
information from this interview is necessary for devel-
oping a personal nursing care plan. It is likely that inter-
actions where information regarding behavior before
admission was discussed took place in settings that
were not encountered by observers and that this infor-
mation may already have been included in the nurses’
documentation.

Patients’ self-management after discharge was not
discussed with all patients. This is in line with previous
studies, which indicated that teaching self-management
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skills is not part of hospital care [13, 14, 27]. It is impor-
tant to prepare patients for self-management at home.
Many patients have low health literacy and find it difficult
to interpret and understand basic medical information
and in translating this information into action [28, 29].
Nurses and other health care professionals often overesti-
mate some patients’ health literacy [30], therefore it may
be wise to assume that all patients may have difficulty
understanding information and to create an environment
where all patients can improve their understanding and
basic self-management skills during hospitalization [14,
28].

Nurses also paid attention to patients’ self-management
by indirect methods. We discovered two approaches:
through involving the patient in the nursing care; and
by paying attention to what the patient considers to be
important. These approaches can be seen as strategies to
stimulate individual patient participation, which can lead
to greater patient empowerment and the improvement of
patients’ self-management [2].

Self-management is daily work for the patient [3]. This
does not stop when a patient is hospitalized. An admis-
sion is a great opportunity to give patients education
in self-management skills [31]. It can be the start for
enhancing skills needed for effective self-management,
such as problem solving, decision making, self-moni-
toring and symptom management, and for developing a
behavior change action plan [3, 8]. In addition, patients
can be prepared prior to hospitalization to perform self-
management before, during and after hospitalization
[32-34].

As far as we know, the way in which nurses support
self-management during hospitalization has not been
studied before. Findings from a non-participant observa-
tion looking at the role of nurses in health promoting in
the acute hospital setting showed that nurses conducted
health education in a traditional way and that patient par-
ticipation was limited to small personal aspects of care
[35]. This was also the case in the current study, which
shows that nurses encouraged patients to participate in
their own care, mostly regarding the activities of daily liv-
ing. Nurses see inpatients’ involvement in these activities
as a starting point for performing more self-management
tasks [36]. However, additional action has to be taken to
maintain as much continuity in patients’ self-manage-
ment as possible and to prepare the transition from hos-
pital to home. During hospitalization, patients may also
be involved in activities aimed at managing the impact
of their condition, such as managing symptoms or pre-
venting complications, which they also need to perform
at home. This will help them to maintain self-confidence
and allow them to develop new self-management skills
while in the hospital [12].
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We looked at the content of the communication
exchanges between nurses and patients, with a focus
on the role of nurses in this. As reported in other stud-
ies, communication often happens while performing
other tasks [19, 37]. Nurses often communicate in a task-
focused manner by focusing on physical care. Effective
self-management support should also pay attention to
patients’ emotional and psychosocial needs regarding the
consequences of their condition(s) [4].

Nurses did stimulate some form of partnership in the
care by asking patients’ view on nursing activities or ask-
ing for patients’ assistance with conducting nursing care.
This took place in all wards, but most often in the dialy-
sis ward. Dialysis patients had a relatively large input
in determining how nursing care is provided, probably
because they are familiar with the nursing staff and the
nursing procedures because they are admitted several
times a week to undergo dialysis. This can be regarded
as inpatients’ self-management since the patient collab-
orated with nursing staff, was proactive and gave direc-
tion to, and had control over personal care [24]. In the
other wards the decisions nurses handed over to the
patient were limited to minor personal aspects of care.
Some nurses explain the connection between vital signs
and the nursing care, stimulating a patient’s understand-
ing how these parameters can be influenced and in only a
few situations the patient was prepared for self-monitor-
ing symptoms or invited to take responsibility for using
medication while hospitalized. Aforementioned can be
regarded as examples of strengthening patients’ self-
management skills during hospitalization.

Our findings indicate that nurse do have methods to
support self-management of hospitalized patients, but
they do not support all of the patients’ possible self-
management needs and these methods do not appear
to be used in all relevant patients’ encounters. Health
care professionals seem not to be skilled to sufficiently
perform self-management support [17, 36]. Tradition-
ally, they are trained to take responsibility for patients’
acute health problems instead of engaging patients as
partners in their care [17, 38]. Nurses find it difficult to
release professional control and have little confidence in
patients’ ability to manage their health well [17, 36, 39].
In addition, nurses experience differing expectations
from patients, managers and colleagues regarding self-
management support [36]. Most nurses working in the
acute hospital care do not know what the patient needs
for effective self-management and how to support the
patient in this [36]. An unclear role definition can affect
nurses’ responses to patients [40]. Therefore, in order to
improve nurses’ support to hospitalized patients’ self-
management, nurses need knowledge, skills, a clear pol-
icy and clarity about their role. Specialized nurses are
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often additionally trained to provide self-management
education. However, supporting inpatients’ self-manage-
ment requires adequate competences from all nurses and
other health care providers [41]. Theory-driven training
interventions, with time to practice, (video) feedback and
follow-up seem to be the most effective to train nurses’
competences in self-management support [42].

In addition to training nurses’ competences, self-man-
agement support programs should include patient-cen-
tered elements, such as involving patients as partners,
and organizational aspects, such as having a multidisci-
plinary team approach [41]. To ensure continuity in care,
programs aimed at enhancing patients’ self-management
are best developed across the patients’ entire care path-
way. This requires a joint approach in which patients,
home healthcare, primary care, hospital care and long-
term care work together.

Observational research contributes to our understand-
ing of current practices. This study provides an initial,
general presentation of what nurses do to support inpa-
tients’ self-management. Since there is little previous
research in this area, we tried to obtain a broad overview
of the practice. We have chosen to observe how nurses
support the patient’s self-management during hospitali-
zation and not to map whether nurses do this in all pos-
sible and appropriate situations. To develop the findings
further, additional research is needed with focused and
selective observations and discussing nurses’ perspec-
tives on the meaning of what was observed, to enhance
the understanding of nurses’ communication in support
of inpatients self-management [43].

Limitations
This study provides insight into nurses’ support of inpa-
tients’ self-management in one hospital, which may
limit the transferability of the findings to other settings.
In addition, the use of observation as a method of data
collection implies a danger that the act of observing
may alter practice; the so-called ‘Hawthorne effect’ [21].
However, it is reasonable to assume that this effect was
limited because participating nurses regularly super-
vise and train student nurses and thus are used to being
observed by students while performing their duties.
Finally, observations were conducted by student nurses,
which may cause bias as a result of inexperience despite
the training they received. On the other hand, being a
student nurse can provide an open, unbiased view.

Conclusion

Considering current developments in health care and
the changing view on health it can be argued that self-
management needs to be emphasized more, also within
a hospital setting. It appears that nurses pay attention
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to supporting hospitalized patients’ self-management in
several ways, but this seems to be done ad hoc and does
not focus on all patient’s possible self-management needs.
Self-management support should be embedded in policy
at organization and ward level. Interventions should be
developed that support patients’ ability to manage their
health condition across the care continuum.
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