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E D I TO R I A L

Supported self-care is integral to lifestylemedicine: Can virtual
group consultations promote them both?

1 INTRODUCTION

There is a rising burden of lifestyle-related non-communicable disease

across all age groups around the world that is reaching epidemic pro-

portions. Over half (58%) of the UK population over 60 is living with

one or more long-term conditions,1 and this prevalence is expected to

increase significantly in the next decade. By their very nature, lifestyle-

related conditions have an insidious onset and a protracted period of

morbidity that negatively impacts quality of life. This places significant

pressure on individuals, health systems, economies and society.

The current pandemic has highlighted how significantly more vul-

nerable people with long-term conditions are to other health chal-

lenges. Those living with diabetes and obesity have a higher risk of

attending hospital and an increased case-fatality rate for COVID-

19 when compared to non-diabetic and non-obese individuals of the

same age.2 Self-care and personal lifestyle behaviours that improve

metabolic health could lead to better health outcomes from infectious

disease and, as previously highlighted in this journal, at a population

level are an important aspect of pandemic preparedness.3

A key question for healthcare practitioners and healthcare systems

today is how to turn the tide on lifestyle-related conditions in a way

that is person-centred. This challenge is evenmoreprescient now in the

context of the post-COVID era, as virtual care has quickly become the

new normal.

2 WHAT IS SELF-CARE AND WHY IS IT
IMPORTANT?

There are more than 139 definitions of self-care in the academic

literature.4 The Self Care Forum UK describes self-care as ‘the actions

that individuals take for themselves, on behalf of and with others in

order to develop, protect, maintain and improve their health, well-

being or wellness.’5

The World Health Organisation (WHO) and the International Self-

Care Foundation (ISF) have varying definitions of self-care. Perhaps

more helpful is to conceptualise self-care as a series of activities, which

can be conveniently grouped into the seven pillars of self-care6 as fol-

lows: (1) knowledge and health literacy, (2) mental well-being, (3) phys-

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium, provided

the original work is properly cited.

© 2021 The Authors. Lifestyle Medicine published by JohnWiley & Sons Ltd.

ical activity, (4) healthy eating, (5) risk avoidance, (6) good hygiene

practices and (7) the rational service use of products and services.7

These bear very clear resemblance and overlap to the six pillars of

lifestyle medicine such that the antecedents and interventions are

closely related: (1) healthy eating, (2) physical activity, (3) avoiding tox-

ins, (4) managing stress, (5) sleep and (6) nurturing relationships.8

Until recently, self-care was not much talked about in the context

of healthcare. It was often implied that self-caring was tantamount to

‘no care’ due to an abdication of responsibility by health profession-

als, leaving patients to ‘fend for themselves’ without support. However,

brief reflection makes clear that self-care is not only an unavoidable

aspect of modern medicine, but highly desirable from the perspective

of individuals (the self-carer), the health system and society at large.

For example, the average person living with type-2 diabetes spends

3 hours per year in total with a healthcare professional.9 This diabetic

patient therefore spends the remaining 8757 hours of the year outside

of the clinical setting. Their actions during this time will impact their

health. With the right support, this individual will have the potential

to modify a number of daily lifestyle or environmental factors that can

have a direct or indirect effect on their diabetes control.

Self-care is therefore not something we can ignore as healthcare

professionals, but rather somethingwe should embrace as a key tool to

promote themental and physical health andwell-being of our patients,

particularly those with lifestyle-related conditions. The onus is on

healthcare professionals and the healthcare system to support good

self-care, but this is not easily achieved when we operate in a style

which has evolved from a long history of paternalistic medicine.

The formal study of self-care is in its early stages, but rapidly gath-

ering momentum. The Self-Care Academic Research Unit (SCARU)

was established at Imperial College London in 2017. In 2019, theWHO

Guideline on Self-Care Interventionswas published, and the International

Centre for Self-Care Research was inaugurated later that same year in

Rome. TheWHOand various other actors including the Self-Care Trail-

blazer Group are currently supporting the development of self-care

communities of practice.

The publication the Self-Care Matrix, which is a pragmatic and

accessible framework that conceptualises the totality of self-care,

also signalled a new departure for self-care thinking. In this concep-

tion, self-care has four cardinal dimensions: (1) self-care activities,
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(2) self-care behaviours, (3) self-care as a function of resource utili-

sation and (4) the prevailing self-care environment.6 This conception

highlights the importance of ‘coaching’, motivational interviewing

and lifestyle medicine approaches to support the sustained adoption

of health-seeking self-care behaviours in individual by enhancing

self-care capability, patient activation, health literacy and a sense of

personal empowerment. Promoting self-care capability in patients

can be supported by healthcare professionals through health literacy

interventions including microlearning10 (defined as ‘small bite-sized

nuggets of information that build up knowledge over time’), peer

support or virtual group consultations.

3 WHAT ABOUT PERSONALISED CARE?

The NHS Long-Term Plan includes a commitment to deliver person-

alised care; treating people as individuals and ensuring their personal

needs are met within the context of the healthcare they receive.11

The proactive care agenda and personalised care emphasise the impor-

tance of forging a new relationship between individuals and profes-

sionals; one that is based on mutual trust and a shared responsibility

for health.

Personalised care can be seen as a complex challenge, and it may

feel difficult to understand and deliver within the confines of short

interactions between the clinician and thepatient. These limited touch-

points constrain our ability to know enough about a person to be able

to develop a truly personalised care plan.

This is where personalised care and self-care come together, since

there is wide agreement that the greatest expert in an individual is

themselves and those who care for them.12 The best care plan is

one written and endorsed by the individual. By recognising the dif-

ferent ‘experts in the room’, it is possible to build a new relationship

based on partnership working between the person and the profession-

als involved in their care. This creates a starting point for discussing

options and looking for solutions thatwork for the individual via shared

decisionmaking.

The Personalised Care Institute, launched in September 2020, high-

lights that people want to be involved in decisions about their care

and supported tomanage their own health, with the intention that this

leads to improved population and individual health outcomes.13

4 WHAT ABOUT PATIENT EMPOWERMENT?

Many people do not like the term ‘patient empowerment’ or ‘activa-

tion’ as it implies a passive process which is done ‘to’ a person. True

empowerment is about ensuring people have the understanding and

confidence to be active participants in their health. Thiswill necessarily

look different for different people.

The benefits of patient empowerment arewell documented.14 Con-

fident patients make better use of healthcare resources and are more

likely to ask for help at an optimal time.15 The patient activation mea-

sure (PAM) is a validated tool that measures the knowledge, skills and

confidence of individuals. It has been widely adopted as a method for

scoring and monitoring an individual’s empowerment. Improving PAM

score relates directly to individual health behaviours, corresponding

clinical outcomes and healthcare costs.16 However, PAM is primarily

directed at individualswhomayalreadyhave aprevailing condition and

does not measure self-care capability directly.

5 WHAT DOES HEALTHCARE LOOK LIKE
CURRENTLY?

The delivery of healthcare in the 21st century is based around the

biomedical model of health. There is a tradition of one-to-one, face-to-

face consulting in an increasingly medicalised setting. This is often an

environment which is familiar and comfortable for the health profes-

sional but can leave patients feeling vulnerable. Rarely does it foster

true dialogue or equal partnership in discussion.

Anyone entering a medical environment will be familiar with the

pressure of time and pace of activity. An emphasis on ‘fixing’ problems,

whether by prescription of drugs or surgical intervention, is the hall-

mark of the biomedical model of medicine. This fosters a culture of

dependency and contributes to the rising epidemic of long-term con-

ditions and lifestyle-related diseasewhere solutions are never going to

be quick.17 It also placesmore focus on downstreammeasures of inter-

vention as opposed to upstreammeasures of prevention.

The past year has seen a very significant move to virtual consulting

in response to the COVID-19 pandemic. In many cases this change is

likely to become permanent. While virtual consulting has many advan-

tages, patients report it often does not meet their needs.18 Yet, even

if unlimited healthcare professionals and funding were to be available

the currentmethods of healthcare delivery cannot adequately address

the challenges of delivering modern personalised care which truly

supports patient empowerment and self-care. What is needed is to

change the environment of healthcare, and in doing so influence the

outcome.

6 HOW DOES THE FUTURE NEED TO BE
DIFFERENT?

The quadruple aim of healthcare delivery is to (1) improve individual’s

experience of healthcare, (2) improve population health, (3) reduce per

capita cost of healthcare delivery and (4) improve professional expe-

rience of delivering care.19 The WHO and sustainable development

goals emphasise the importance of promoting healthier populations.

Afocus on supported self-care could contribute to realising these ambi-

tions.

Peoplewhohave the capacity, autonomyand confidence to self-care

feel more in control of their health and have better healthcare expe-

riences. They are more likely to make good lifestyle decisions and ask

for help at the right time when things are not going well.20 Because

empowered patients are more likely to access the right services for

themselves and be in a better position to advocate for their needs, they

can achieve significantly improve their clinical outcomes and quality of

life.21
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Discussions with patient groups highlight the need for people to be

supported to take more responsibility for their own health and well-

being. This has been particularly highlighted during lockdown when

access to routine services became more difficult for many, emphasis-

ing the need for supported self-care across various settings.22 There

is also growing recognition amongst practitioners that supporting indi-

viduals to self-care also has benefits for healthcare staff. For example,

clinicians involved in delivering group consultations report developing

better relationships with patients and colleagues23 and feel more sat-

isfied with their work.24 This may in turn reduce healthcare profes-

sional’s risk of burnout whilst improving their experience and the qual-

ity of their interaction with patients.

7 VIRTUAL GROUP CONSULTATIONS CAN
SUPPORT SELF-CARE

The NHS needs to identify and streamline the widespread adoption

of evidence-based solutions that promote the delivery of high-quality

integrated care in a way that is sustainable whilst remaining person-

centred. This could be done by supporting individuals in develop-

ing the skills and confidence to manage their own physical and men-

tal health and well-being. Group consultations have shown promise

as a new model of care which has been well received by patients

and supports personalised care. Group consultation patients spend

more time with their clinician in a relaxed environment that pro-

motes self-empowerment.25 In the hospital setting, group consulta-

tions have been shown to have five key enabling themeswhich support

the delivery of high-quality clinical care – efficiency, empathy, educa-

tion, engagement and empowerment.26 The Personalised Care Insti-

tute highlights the need to use a range of different consultation mod-

els, including group consultations, to provide the different aspects of

personalised care.

As society and health system reposition to tackle the COVID-19

pandemic, the delivery of group consultations via virtual means will

likely be necessary and instrumental in delivering healthcare in the

new setting. The World Lifestyle Medicine Council, which represents

a lifestyle medicine global alliance, highlights the feasibility of virtual

group consultations from an international perspective.27 Virtual group

consultations appear to provide many of the same benefits as face-

to-face group consultations, including greater autonomy and improved

self-care.28 An initial review of the adoption of virtual group consul-

tations in UK general practice during the COVID-19 pandemic sug-

gests many benefits of face-to-face groups are maintained in the vir-

tual space.29 Virtual group consultations can improve access and con-

tinuity of care, provide peer support and better health outcomes at

a time when all of these are difficult to achieve while maintaining

safe social distancing and infection control. There is evidence that vir-

tual group consultations also enhance access for those who may find

attending healthcare settings difficult due to geographical or practical

limitations.16 Providingbenefitswhichgobeyond the immediate safety

need andmoving towards a healthcare offer which fits with the lives of

patients.

There is also an indication that groups who traditionally struggle to

access care may find the group consultation model less intimidating,30

meaning it may provide a means to support improved access for

marginalised groups. This resonates because the very first group

consultation model – Joseph Pratt’s ‘Class Method’ – was for TB

patients too poor to get sanatorium treatment and included elements

we would now call social prescribing.31 Provided digital exclusion is

explicitly addressed, virtual group consultations are likely to do the

same. However, this is not the only change needed to support self-care.

There are many structural population factors limiting individual health

choices: a more personalised, supportive and equitable healthcare

system needs to address these too,32 but that is not the focus of this

editorial.

8 WHAT IS NEEDED TO MAKE THIS HAPPEN?

In the face of unprecedented pressure and risk at the start of the

COVID-19 pandemic, the delivery of healthcare changed almost

overnight. A major part of this change involved a greater emphasis on

virtual clinical contact. Where this was largely a pragmatic response

to a difficult situation more research is now needed to develop a

coherent strategy to ensure new models of care are embedded

appropriately. There is an opportunity for health systems worldwide

to envisage a model of healthcare suited to the social and medical

needs of individuals in the 21st century, supporting self-care and

personalisation.

Long before the COVID-19 pandemic, the potential for the group

consultation model within the NHS setting had been recognised, but

comprehensive evaluation is lacking.33 NHS England/Improvement

has championed a sentinel programme to support and investigate

the implementation of virtual group consultations in general practice

which has scaled from 70 to over 500 practices. Ethical approval has

now been secured and National Institute of Health Research (NIHR)

Clincal Research Network (CRN) adoption agreed for a National Eval-

uation of Group Consultation Models, creating the opportunity for

sharing better process and outcome data for those delivering vir-

tual group consultations (and in time, in-person groups) who wish

to contribute (email nationalgroupconsultationstudy@gmail.com or

fraser.birrell@ncl.ac.uk). More research is needed to explore the best

method for implementing the group model and the context in which

group consultations offer themost benefits for patients and thehealth-

care system.34

9 CONCLUSION

Supported self-care is a key aspect of delivering effective healthcare

tomeet the realities of ourmodern-day health and lifestyle challenges.

Increasingly, self-care is being recognised as the only sustainable

means to tackle the rising challenge of non-communicable diseases

of the lifestyle, and since recently as the critical answer to tackle

virus transmission and the COVID-19 pandemic. Whereas virtual
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group consultations could offer an effective and efficient means of

supporting self-care more research is needed to understand how they

can be used to support empowerment and build individual self-care

capability in a way that is person-centred.
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