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Abstract

Objectives: Self-management education (SME) refers to educational interventions that help
individuals with chronic diseases maintain or improve their quality of life. To help increase SME
participation, the US Centers for Disease Control and Prevention conducted audience research to
assess feasibility of a campaign to market SME as a chronic disease management strategy and
increase future receptivity to specific SME programs.

Methods: Twenty focus groups were conducted in 3 rounds across 8 cities with men and women
ages 45-75 with a variety of, or multiple, chronic conditions. Data were analyzed to identify
cross-cutting themes and assess differences by sex, race/ethnicity, and location.

Results: Findings revealed that although people with chronic disease are not aware of SME,

it is feasible to deliver motivating messages about SME, and content need not be condition- or
intervention-specific. Concepts viewed most positively by focus groups incorporated positive tone,
empowering language, specific references to health, relatable images, and a website for more
information.

Conclusions: This qualitative work suggests SME marketing strategies will be most effective
by providing background information, framing messages positively, using clear relatable language,
and making it easy for potential participants to find a program.

Keywords
self-management education; health promotion; marketing; qualitative research

Correspondence Dr Brady; tbrady999@gmail.com.

Human Subjects Statement

All research was approved by FHI 360’s Institutional Review Board and received US Office of Management and Budget clearance for
data collection.

Conflicts of Interest Statement
All authors of this article declare they have no conflicts of interest.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Brady et al.

Page 2

Approximately 60% of United States (US) adults have at least one chronic health condition
and approximately 40% have 2 or more.! Self-management support (SMS) to address
chronic disease has been increasingly acknowledged as important to improving quality

of life for individuals with chronic disease. Quality standards, such as those from the
National Committee for Quality Assurance (NCQA) concerning patient-centered medical
home recognition, include requirements related to providing education and supporting
patient self-management of chronic disease.2 The Chronic Care Model, created by collecting
best practices, expert input, promising practices found in the literature, and findings from
quality improvement work, identifies SMS as one of the 6 critical elements for providing
good care to people with chronic illnesses.3

A specialized form of SMS,* self-management education (SME), refers to a category of
educational interventions that help individuals with chronic disease manage their condition
to have the best possible quality of life. SME is interactive and focuses on building skills
such as goal setting, decision making, problem solving, and self-monitoring. The Institute of
Medicine report, Crossing the Quality Chasm: A New Health System for the 21st Century,
recognizes SME as an important aspect of quality care.?

To meet the needs of an aging US population and combat the rising costs of caring for
individuals with chronic diseases, many entities within the US healthcare system, including
federal agencies, have invested in SMS programs, and more specifically, in SME programs.
The American Recovery and Reinvestment Act of 2009 funded the US Administration

on Aging (now part of the US Administration for Community Living) to support the
dissemination of SME programs, primarily the Stanford Chronic Disease Self-Management
Program (CDSMP), in 45 states, the District of Columbia, and Puerto Rico.8 The US
Centers for Disease Control and Prevention (CDC), along with other government and
private entities, has made substantial investments in SME programs over the past few years,
including funding for programs for arthritis, asthma, cancer, diabetes, disability, and heart
disease disseminated through state health departments, and funding for a network to support
development and implementation of SME programs for persons with epilepsy.’

Substantial evidence demonstrates that completing an SME program is associated with
improved health outcomes. For example, a meta-analysis of CDSMP results concluded

that the program produced small to moderate improvements in self-efficacy, psychological
health, and selected, relevant health behaviors that remained after 12 months and that
CDSMP is a valuable part of a chronic disease management strategy.8 Similarly, diabetes
self-management education/training has been documented to reduce fasting glucose levels,
ALC levels, systolic blood pressure, and body weight.® The American Diabetes Association,
the American Association of Diabetes Educators, and the Academy of Nutrition and
Dietetics all recommend diabetes SME and SMS programs for everyone who is diagnosed
with diabetes.10 SME is integral to treating numerous chronic conditions; for example, SME
is recommended in treatment guidelines for asthma,!! heart failure,12 and osteoarthritis.12

Despite the growing proportion of Americans living with chronic illnesses and the mounting
evidence demonstrating the benefits of SME, participation in these programs remains
low. Whereas SME programs for diabetes, arthritis, and asthma are available to patients
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at both group and individual levels, research shows that only 11% (arthritis)14 to 16%
(asthma among youth) of people living with a chronic disease have participated in SME.1®
A 2014 study documented that less than 7% of people with newly diagnosed diabetes
received diabetes self-management education/training within a year of diagnosis. In an
examination of enrollment in disease management programs using the National Ambulatory
Medical Care Survey, the highest rates of enrollment were among patients with chronic
renal failure (40%), diabetes (28%), and congestive heart failure (28%).17 Potential barriers
to participation include lack of awareness about programs, misconceptions about what
programs involve, and structural barriers to accessing programs.18

With the goal of increasing participation in SME programs, CDC is interested in raising
awareness of SME as an evidence-based chronic disease management strategy for conditions
such as arthritis, diabetes, cancer, heart disease, and lung disease. To date, there is no
published analysis of the feasibility of promoting SME as a category of programs and
motivating people to seek any type of SME programs, rather than marketing a specific
program. Little has been published on effective SME promotion. To assess the feasibility
of a campaign that markets the concept of SME as a way to manage chronic disease,

rather than promoting individual SME programs, we designed this research to learn more
about effective communication approaches to increase overall awareness of SME, and thus,
increase receptivity when individuals are exposed to specific SME programs and program
marketing.

We conducted this formative audience research with people who have a variety of chronic
conditions to understand their perceptions and preferences as well as their interest in and
understanding of options for managing the impact of those conditions on their lives. Our
focus was on exploring the feasibility of raising awareness of SME as a chronic disease
management strategy and shaping concepts and messages for a broad awareness campaign.
This paper shares the results from this audience research to provide messaging and framing
guidance to others developing SME marketing efforts, with the goal of increasing enrollment
in specific interventions.

METHODS

This research was conducted using a qualitative focus group method. Focus groups lasting
90 minutes were conducted in English, in market research facilities, and were facilitated
by a professional moderator using approved guides. Three rounds of focus groups were
conducted, with each successive round building on the findings of the previous round.

Focus group participants were recruited via telephone by a professional market research
firm in each city using a standard screening guide. Inclusion criteria included age (45-75

to reach those with higher likelihood of chronic disease and minimize potential cognitive
difficulties), presence of one or more chronic health conditions, and current non-enrollment
in a SME program. Exclusion criteria included working for a market research or public
relations firm, participation in market research in the last 6 months, and either no limitation
(“I can do everything | want to do”) or extreme limitation (“I can hardly do any of the things
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| want to do”) from their health condition. Men and women were recruited for separate
groups.

Recruiters also were instructed to recruit a mix of races and ethnicities, educational
backgrounds, and income levels, including no more than 2 per group with post-college
education, and no more than 3 per group with income over the median income for

that geographic area. Recruitment guidelines also specified that each group have at least

2 individuals with more than one chronic condition. Each round of focus groups was
conducted in multiple areas of the US to ensure geographic diversity; locations were selected
based on geographic spread, mix of large and mid-size markets, and market demographics.
Tables 1 and 2 depict the research design and participant characteristics.

Round 1: Feasibility Testing

The first round of focus group research assessed the appeal of SME and the ability to
communicate about SME generally. Participants were asked about their health information-
seeking behavior, including sources of information. In addition, researchers assessed
participants’ reactions to and opinions of terms related to health and chronic disease,
potential terminology associated with SME (eg, strategies vs skills, techniques vs tools),
draft messages, and draft concepts. The aim of this round was to identify viable concepts
and messages for further exploration. Feasibility testing was conducted in August 2013 with
6 focus groups in Richmond, Virginia, Chicago, Illinois, and Phoenix, Arizona. Table 3
shows the objectives and sample discussion questions used in feasibility testing.

Round 2: Concept Testing

The second round of focus groups aimed to identify the most promising creative concepts
and to determine which might have broad-based appeal. In all groups, participants

were shown 6 concepts labeled: “Note to Mom/Dad,” “Word Cloud,” “Take Charge,”
“Testimonial,” “Enough,” and “Magic Pill.” Each concept was informed by findings from
Round 1 research and addressed several themes, such as empowerment, personal testimony,
specific disease mention, and family support in messaging and content. With the exception
of “Enough,” each concept displayed CDC and US Department of Health and Human
Services (HHS) logos, listed a mock 800 number, and included www.restartliving.org, an
active website at the time of data collection. The concepts were rotated to eliminate order
bias. Focus groups were conducted in December 2013 in Des Moines, lowa, Houston, Texas,
and Atlanta, Georgia. Table 3 shows the objectives and sample discussion questions used in
concept testing.

Round 3: Materials Testing

The final round of focus groups tested suites of materials from approved creative concepts.
In all groups, participants were shown 4 concepts: “Puzzle/Feel Better,” “Note to Mom/
Dad,” “Not Alone,” and “Direct.” The first 2 concepts were found in previous rounds

of research to be the most relatable and motivational; they were revised and tested in

this round. “Not Alone” and “Direct” were newly created concepts based on preferences
expressed during Round 2 focus groups. Several executions of each concept were created
to test different message delivery channels and variability in presentation and messaging.
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Concepts were presented in the form of online banner ads, bus shelter ads, bus side ads,

and full-page ads. To eliminate order bias, researchers rotated concepts and executions. Each
concept displayed CDC and HHS logos, a new SME logo for branding, and a fictitious
website: www.learnmorefeelbetter.org. Eight focus groups were conducted in February 2015
in Cincinnati, Ohio, and San Antonio, Texas. Table 3 shows the objectives and sample
discussion questions used in materials testing.

Data from all focus groups were collected through transcripts made from audio recordings,
augmented by notes taken by research staff. Each round of focus groups was analyzed
separately. Researchers analyzed the data using thematic analysis for each primary research
question (Table 3) (eg, terms, reactions to draft concepts, messages, ad executions, etc).
Responses also were categorized by sex, race/ethnicity, and location, and examined for
differences. Draft reports were reviewed by at least 2 team members who had observed that
round of research, to identify any areas inconsistent with observer notes or recollections. All
potential areas of inconsistency were clarified by returning to the original data and reports
were revised as necessary.

RESULTS

The 3 rounds of formative research provided insights about terms, concepts, and messaging
approaches that may work to reach the target audience with effective information about
SME.

Terms

Talking about health and chronic disease.—When discussing terms related to
disease or illness, participants preferred “condition” to “disease.” They characterized a
disease as something contagious and viewed the term “disease” as negative. The term
“illness” was also seen as negative but perhaps more transient, making it more acceptable.
Although the terms “chronic disease” and “chronic illness” were not preferred, many people
used them when talking about their conditions.

“Health issue” and “health condition” also were reported as potentially acceptable health
terms.

“Health problem” was less desirable than “health issue,” which participants viewed as softer
and less offensive. Despite “health issue” being viewed more favorably, participants tended
to use “health problem” conversationally.

“Chronic” was viewed as a negative term by many participants, synonymous with severity
and permanence. To many, “ongoing” sounded “prettier” and “not as bad,” but it also
sounded inescapable. Of the phrases “chronic disease,” “chronic illness,” or “ongoing
health problem,” people preferred “ongoing health problem.” However, in describing their
conditions, or the health problems of others they know, participants typically used “chronic.

7

Talking about SME.—Whereas people generally understood the concept of disease self-
management, they were not familiar with the term “self-management education” or SME.
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When discussing what SME is and what it entails, participants generally preferred language
that did not remind them of classroom work or formal education. The term “class” was

not appealing. “Class” connoted something that would be time-consuming. “Workshop”
sounded the most engaging, and “program” was better received than “class.”

Overall, the term “strategies” was preferable to “skills;” strategies were perceived as
multiple approaches or things to do, but skills were understood as set ways of doing things.
Describing what people can gain from SME as “techniques” was preferred over “gaining
tools.” “Goal setting” was widely accepted as a concrete example of a self-management
component; “problem-solving” was not seen as a concrete or positive term.

Conceptual Considerations

Concepts explored (Table 4) focused on reclaiming or maintaining a sense of control over
life (empowerment), minimizing the impact of chronic disease, and knowledge as power.
The ideas presented in these concepts were well received, and those found to be most
acceptable had a positive tone and empowering language.

How an idea was framed was critical to its acceptability. Concepts viewed most positively
included a specific reference to health, but not necessarily to a specific disease. The
statement “Take charge of your chronic illness...,” for instance, was better received when
thinking about SME than “Triumph every day...” because the framing clearly referenced
health. Although a particular chronic disease was not necessary for the audience, potential
diseases to which SME could relate were mentioned in discussions. Linking the concept to
health made the connection to SME clearer and less tenuous.

Inspirational concepts were well received but appearing to promise more than was believable
negated the motivational aspect of statements. For instance, “Your chronic disease may
impact today. But you determine tomorrow” was inspirational to some, but many viewed it
as overpromising and, thus, not believable.

Concepts that were unclear or ambiguous—such as “Freedom through control” and
“Knowing your enemy is a smart strategy”—were not viewed as particularly acceptable.
This was the case even if the call to action and intent were acceptable in other approaches
making the same point. Plain, clear language was preferred.

The source of the SME program or information was important to focus group participants.
Concepts that sounded like they might have come from for-profit organizations, specifically
pharmaceutical companies, were viewed negatively and with suspicion. Conversely, ties to
educational institutions and the government, as demonstrated through the use of dot-gov
(.gov) or dot-edu (.edu) URLSs, had appeal.

Concepts that used testimonials and aimed to reach out to people in similar situations were
met with mixed reactions. Some liked the idea of learning how other people managed

their condition, but other participants questioned the credibility of this approach, perceiving
that testimonials were frequently shams or statements for which an individual received
compensation.
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Images were used to convey concepts such as empowerment and living life fully. A delicate
balance in images of people was found to be necessary. Participants found images of
unrealistically young people, images of persons who looked too happy, and images of
persons who looked too old or too unhappy, to be unappealing. Focus group participants
wanted to see people like themselves, or more precisely, how they view themselves.

Message and Ad Considerations

All messages and draft materials tested (Tables 5 and 6) aimed to convey that SME can help
people with chronic diseases develop strategies needed to manage their conditions and lead
more fulfilling lives.

As with the concepts tested in Round 1, messages and presentations that accentuated

the positive without dwelling on anything negative, like the message framed with family
support, worked well. Comforting approaches that acknowledged the challenges of living
with chronic diseases but conveyed that the individual was not alone in the situation were
seen as positive, as were approaches that directly offered solutions. Concepts with negative
framing, like “Enough,” “Magic Pill,” or “Old Dog,” were less popular.

Given the lack of prior information about or knowledge of SME, we found that

concrete information about SME—what it is, what it contributes, benefits gained through
participation, and how it can be accessed—was valued across messages and ad executions.
Specific examples of SME program components were helpful and desired.

Likewise, simple message concepts—Ilike SME can help you, and there are others like you
who have been helped by SME—were seen as direct and appealing. This was particularly
true when coupled with information about what SME is and where to find out more about it.

Family support was a compelling message overall, but it was not relatable for everyone. For
participants who were not parents, family support (framed as taking action because of the
urging of family) did not seem to be an engaging hook to encourage them to consider SME
to address chronic diseases.

Focus group participants wanted to “see themselves” in the images used and the conditions
described in messages and ads. Seeing their chronic disease, or the chronic diseases of a
friend or relative, in an ad helped participants quickly connect with its message, as did
seeing images that reminded participants of themselves. Ads that identified chronic diseases
were viewed as more acceptable and engaging, and they were better received, regardless of
differences in the conceptual underpinnings.

Finally, raising awareness is not enough. Because focus group participants had limited
knowledge about SME and SME programs, they wanted ads to include a URL where they
could get more information. With few exceptions, this audience, despite being somewhat
older (45-75 years old), preferred going to a website because they anticipated automated
prompts or long wait times on 800 numbers.

Table 7 provides a summary of key findings across the 3 rounds of audience research.
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Differences by Sex, Race/Ethnicity, and Location

Minimal differences were found by sex and location, and no differences in concepts or
message considerations were found by race/ethnicity. Women were more likely than men to
report actively seeking health information, whereas men were more likely to report receiving
health information from their wife or a concerned family member. Although both men and
women preferred messages that were positive and empowering, women preferred messages
that were also hopeful, and men preferred messages that were also action oriented. Only one
difference was noted by location. In one testing location, the term “path” had a religious
connotation.

DISCUSSION

Focus group findings revealed that it is feasible to develop and deliver motivating and
informational content about SME to people who have one or more chronic diseases, and that
the content does not need to be tied directly to a person’s specific chronic diseases. Based
on the findings from this formative work, we concluded that it is feasible to raise awareness
of SME without focusing on one particular chronic disease. As long as the audience can
recognize they are the target, SME ads likely will get their attention. Therefore we are
developing and testing a campaign built around the concepts You Are Not Alone and Feel
Better (Table 6). In addition to informing the development of the CDC campaign, the results
of this research provide useful suggestions for others interested in developing marketing
materials for specific SME programs. This qualitative work suggests that SME marketing
strategies need to overcome the lack of background knowledge on SME programs, frame
messages in a positive tone, walk a thin line between communicating clearly and using
relatable language, and facilitate locating a specific program.

Perhaps most important is recognizing that the term SME is unfamiliar, and few have heard
of SME programs. Consequently, few people who could be helped by SME fully understand
what it is, even if they believe that they do. If SME is not discussed specifically in the
context of a program, individuals are likely to see SME as something they could or should
accomplish on their own, and they may expect that learning about SME would provide them
simply with tips and tricks to practice on their own. Thus, it is appropriate to assume no pri-
or knowledge of SME when reaching out to potential SME participants. People with chronic
diseases are, however, looking for help and support. There is interest in SME framed with
regard to health and addressing chronic disease issues, irrespective of really understanding
what an SME program is and what participation in one would entail.

Positive framing of messages designed to raise awareness of SME is critical, as is the

use of plain and direct language. This is consistent with literature that has found that gain-
framed messages seem more persuasive than loss-framed messages, at least with regard to
prevention and health promotion behaviors.1® Using positive messaging can be challenging
because much of the most direct language for SME—such as “chronic disease,” “illness,”
“classes,” and “skills building”—is viewed as negative. However, there appears to be a
discrepancy between the words and phrases people would like to hear and what they actually
use or quickly associate with their chronic disease and the characteristics of a SME program.
Additionally, preferred terms and phrases do not align with Internet search terms most
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likely to locate SME programs. For example, searching for information on “chronic disease”
(viewed negatively) is likely to be more productive than “ongoing health condition” (the
preferred term). There may be a benefit in reinforcing a more direct way of speaking about
chronic diseases, even if it conflicts with more positive framing.

Regarding the finding that individuals with chronic diseases want to see “people like me,” it
is important to note that does not mean old, sick, or obviously infirm. The images need to be
of someone not too old, but not too young—in other words, how they think of themselves,
regardless of how they may really look.

Approaches to reaching the target audience for SME programs need to couple creativity with
clarity. Whereas it is important for messages and ads to be creative and attention-getting, it is
also necessary for them to communicate who SME is for and what it offers. There is a high
level of skepticism around vague offers or promises that seem too good to be true. Similarly,
potential participants may have misgivings about the offeror or source of information or a
program. For instance, there is a lot of distrust of drug companies and commercial programs
that are seen as overpromising approaches to minimize the impacts of chronic diseases.
Therefore, it is important to tie SME information and programs to sources known to be
credible for a given audience.

Beyond information about what SME program is and what would happen if you participate
in one, the target audience needs to know how to learn more about the programs in general,
and how to find a relevant, local program. Including contact information, URLSs, and toll-
free numbers is critical in any activity to raise awareness and recruit participant. If it is not
possible to provide a URL and a phone number, it is preferable to include the URL as this
was, by far, more preferred in the focus group research. Industry professionals have noticed
this trend for many years and consider URLSs as the replacement for toll-free numbers.20

The fact that we found minimal sex differences and no race/ethnicity difference suggests

that marketing materials designed with these concepts and ad considerations are likely

to appeal to a diversity of potential SME participants. However, selection of specific
marketing channels will need to be guided by the audience to be reached. For example,
different newspaper and radio stations might be selected to reach an African-American target
audience versus a Caucasian or Hispanic audience.

This work provides important information for those wanting to market SME programs

to people with chronic disease, but it has several limitations that must be kept in mind.
Although the pool of focus group participants was appropriate to explore the feasibility of

a general SME awareness-raising campaign for persons with chronic diseases, it did not
reflect the pool that might have been recruited for formative research to develop messages
and materials for a disease-specific SME intervention. Moreover, whereas we collected data
in multiple, diverse markets, our results and conclusions are based on qualitative data. This
limits the generalizability of the findings.

At the same time, this work has several strengths. It is the first study to explore SME-related
perceptions of people with an array of chronic conditions. In addition, by executing 20 focus
groups in 8 cities across the US, and conducting 3 rounds of research, we were able to
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hone concepts and messages in a successive manner. This iterative process facilitated the
development of concepts that resonated with the intended audience.

Conclusions

This research demonstrates that although the term SME was unfamiliar to the target
audience, people with chronic diseases understand the concept of SME and find it appealing,
and it is possible to create marketing that can generate interest in SME. Based on these
results, CDC is moving forward developing the Learn More. Feel Better. communication
campaign (www.cdc.gov/LearnMoreFeelBetter) to raise awareness of SME as a chronic
disease management strategy and to motivate people to seek out appropriate SME programs.
These results also can be used to guide development of marketing and recruitment materials
for specific SME interventions. Our challenge is highlighted by 2 paradoxical findings: (1)
in general, SME programs produce positive health outcomes; and (2) across specific health
conditions, participation rates in SME programs are generally low. Our call to action is clear;
we must find ways to be more effective in marketing SME programs, and we must help
people who need them know SME programs exist and motivate them to attend. The results
of this study can help guide those awareness building and marketing efforts.
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