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NEW SERIES

Self care

– a nursing essential
Long before the advent of modern medicine, self care was the only means
of improving health and wellbeing. So why does the concept of self care
seem new? And what does it mean for practice nurses?

W

hile the NHS has
achieved great things
in the past 64 years, it
has also – to its
detriment – been
successful in shifting the responsibility
of care from the individual to the
healthcare professional.
But that has to change. A recent
Deloitte report highlighted some of the
issues facing primary care: increased
life expectancy; more complex health
challenges; and a rise in the number of
CORE PRINCIPLES OF
SELF CARE3
1. Ensure individuals are able to make
informed choices to manage their self
care needs
2. Communicate effectively to enable
individuals to assess their needs, and
develop and gain confidence to self
care
3. Support and enable individuals to
access appropriate information to
manage their self care needs
4. Support and enable individuals to
develop skills in self care
5. Support and enable individuals to use
technology to support self care
6. Advise individuals how to access
support networks and participate in the
planning, development and evaluation
of services
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7. Support and enable risk management
and risk taking to maximise
independence and choice.

people living with chronic, long-term
complaints.1 The report’s key
recommendation was the need for
general practice to move from treating
episodic illness to working in
partnership with patients and other
providers to create shared decisionmaking strategies that tackle chronic
conditions.1
Coupled with the structural changes
happening within the NHS, now is the
ideal time to re-evaluate the way
healthcare is managed to ensure the
NHS can continue to survive. Now is the
time to put self care back at the heart of
healthcare.
DEFINING SELF CARE
Put simply, self care is about
encouraging and empowering people to
take care of their own health. Self care
has a role in the health decisions people
make for themselves and their families
to get and stay fit, both physically and
mentally. Self care can be further
divided into two areas: prevention and
active management:
Prevention via healthy eating, weight
management and exercise
Active intervention via risk factor
reduction (weight control, smoking
cessation and alcohol reduction),
management of minor ailments and
long-term conditions.
At one end of the spectrum the
individual is wholly responsible for their
health and wellbeing, at the other end
responsibility lies solely with the
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Now is the ideal time to re-evaluate the
way healthcare is managed to ensure the
NHS can continue to survive
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SELF CARE MYTHS
It’s just a way for the
NHS to save money
Being able to self-diagnose and self-care
appropriately can save patients’ time, in
waiting for an appointment or having to
take time off work or making childcare
arrangements. For those with minor
ailments who pay for a prescription,
pharmacy medicines can often work out
cheaper. There is also reduced stress in
knowing how to manage a minor ailment,
in particular if it occurs outside normal
surgery hours.

It’s a way of healthcare
professionals to shirk
responsibility
Empowering patients to manage their
own health, to a degree to which they
are comfortable, can feel liberating.
Better self care has been shown to
improve sleep and reduce disability from
headache, for example. Making sure
patients know the NHS is here for them
and when it is appropriate to use it, is a
valuable message.

Patients won’t present with
serious illnesses
Self care encourages patients to develop
a greater awareness of their own
health and recognise when a ‘normal’
symptom changes and becomes a sign
of something more serious. Take the
recent lung and bowel cancer awareness
campaigns as examples of how paying
closer attention to regular symptoms
could act as a prompt, e.g. patients
with a cough or loose stools for three
weeks or more should be considered for
possible lung or bowel cancer.

healthcare professional. In the vast
majority of cases, outside of major
trauma and surgery, self care has a role
throughout this continuum (see
Figure 1).

Encouraging people in self care can put them in control of their own health

THE NHS AND SELF CARE
Back in 2002, the Wanless report took
the first evidence-based assessment of
the long-term resource requirements for
the NHS.2 It concluded that to meet
people’s health expectations and to
deliver higher quality healthcare over
the next 20 years there was a need to
dedicate additional resources. The

4

Self care • 29

20 July 2012
Figure	
  1.	
  Self	
  care	
  con1nuum	
  

4

FIGURE 1. SELF CARE CONTINUUM
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specific resources required would
depend on the health needs and
demands of the population, technology
developments and workforce issues, as
outlined in three scenarios:
Slow uptake – no change in the level
of public engagement, life expectancy
shows the least improvement of all
scenarios and overall health status
remains constant or deteriorates
Solid progress – people become
more engaged with their health,
resulting in improved health status,
increased life expectancy and
understanding of how to use the
primary care system appropriately
Fully engaged – the level of public
engagement in health is high, life
expectancy increases or outstrips
current forecasts, health status
improves dramatically with people
confident in the health system and
demand high quality care.
In the intervening 10 years, while there
have been some improvements in life
expectancy and health status many of
these have been driven by other factors,
such as the smoking ban. The reality is
that there has been slow uptake when it
comes to people being more engaged in
their health and undertaking self care
measures.
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But is this a surprise? There has been
no cohesive, consistent approach in
encouraging patients to self care. What
advice do nurses currently give to
patients who present with minor
ailments or who are managing a longterm condition? Is self care promoted, is
self care advice provided? Do patients
walk away feeling empowered that they
are the best person to manage their
condition, while knowing the NHS is
there for advice and support when
needed?
To ensure self care is embedded in
everyday healthy living a fundamental
behaviour shift is required to move
people from ‘I have to see the doctor/
nurse to know what action to take’, to ‘I
know what is the right action to take for
me and if that doesn’t work then I will
see the doctor/nurse for advice’.
MOTIVATING SELF CARE
The principles of behaviour change
make it clear that telling people to
implement self care or telling them they
are at risk of developing disease is
rarely effective.4 Patients will only
change if they reach the conclusion that
change is of value.4 Multiple
interventions are often required to
prompt the patient to consider change

The best training in encouraging patients
to take small health steps lies in the
management of minor ailments
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and reach their own decision. The NHS
needs to ensure patients are informed
and prompted about self care at every
intervention, at every level of the NHS in
order to facilitate this behaviour change.
As healthcare professionals, we are
encouraged to implement motivational
interviewing around disease states,
such as stopping smoking or sexual
health. I believe we should go wider and
focus on self care as the starting point
for behaviour change as building up
patients’ confidence in their ability to
take small health steps can be the
gateway to greater health gains.
The best training in encouraging
patients to take small health steps lies in
the management of minor ailments.
Research shows that minor ailments
account for 20% of a general practice
workload, a total of 220,000
consultations per day or 57 million per
year.5 Of these, 90% of consultations are
for minor ailments alone, costing the
NHS around £2 billion per annum.5
Promoting individual responsibility
for minor ailments allows patient
confidence in self care to be increased,
while treating a minor ailment with a
prescription succeeds in
disempowering patients. Data reveal
84% of those who have experience with
self care feel confident in managing
new episodes.6 In contrast, 62% of
patients opt to return to the GP or nurse
if a prescription is issued for a previous
minor ailment episode.6
While this has a benefit to the
practice, in terms of reduced
4
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4 consultations allowing more time to be

spent on long-term and serious acute
conditions, it also benefits the patient.
Being able to initiate self care as soon as
a minor ailment happens rather than
waiting for a surgery appointment also
frees up patient time. Undertaking self
care at night, or on holiday or on a work
trip can also help reduce the stress of
not knowing what action to take. In
short, it puts the patient back in control,
in their own time and at their own
choosing. That is the fundamental core
principle of self care.
My personal experience is that
patients who have tried self care are
more open to suggestions to improve
their health. It creates a shared,
partnership approach and actually
makes for a more relaxed appointment.

LONG-TERM CONDITIONS
The greater burden on the NHS is longterm conditions, however. An estimated
15.4 million people in England have at
least one long-term condition.7 Around
65% of older people have two or more
long-term conditions, with some having
as many as five or six.8
The impact of long-term conditions on
the NHS is increasing. Between 19952008, the number of patient
consultations in England rose by over a
third, from 217 million to 300 million.9
There has also been a shift in general
practice in terms of who undertakes
consultations. In 1995, GPs handled 76%
of consultations and nurses 21%; by
2008 this was 62% and 34% respectively.9
If the pattern continues, then by 2035,
there will be 433 million consultations
per annum, with 180 million for those
aged 65 or over.1 The increasing burden
on nursing may be unsustainable.
Self care can play a critical role in
helping to change this picture. The
average diabetic spends six hours per
year face-to-face with a healthcare
professional. It is the decisions they
make in the remaining 8,754 hours that
will impact on the quality and duration
of their life. By helping them make good
choices and providing support in
making these decisions, nurses can
positively affect health outcomes in this
patient population, as well as others
with long-term conditions.
Demonstrable benefits have been
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Patients who have
tried self care
are more open to
suggestions to
improve their health
seen in the Joining Up Self Care (JUSC)
project in Erewash PCT. This examined
one long-term condition, adult asthma,
and considered the impact of self care
on management. Patients participating
in an asthma Expert Patient Programme
or who had attended a half-day ‘taster’
session, had an increased appreciation
of ways to manage their asthma, were
less worried about side effects of
treatment and felt more confident in
discussing their condition with
healthcare professionals,10 compared
with the control group. In addition,
participants had a greater
understanding of how to reduce asthma
symptoms and what to expect from
nurses when it came to managing their
condition.10
From a nursing perspective, evidence
from the Expert Patient Programme
shows that, on average, patients with
asthma, COPD or diabetes had four
fewer nurse consultations per annum.11
Adding this to the other savings of GP
and specialist consultation and
admission, resulted in an average saving
per long-term condition patient of
between £1664-£1848 each year.11
It’s not just an NHS saving, the same
research found patients had reduced
time off work due to sickness and felt
transformed from being a patient to a
person who can play an active role in
society.11

ADDITIONAL RESOURCES
For more information on self care visit the
Self Care Forum on www.selfcareforum.
org.
The RCGP has an online learning module
Self Care for Minor Ailments that is
available for all healthcare professionals
at http://elearning.rcgp.org.uk/course/
info.php?id=80.

SUMMARY
Health care costs and the
management of long term conditions
are continuing to rise. The impact on
the NHS cannot be ignored. To change
the future of the NHS and optimise the
management of long-term complaints,
promoting self care is increasing
essential for the nursing team. Waiting
until a patient is faced with a condition
that they will have to manage for the
rest of their life and then asking them
to self care is, understandably, likely to
result in some pushback. Far better to
be having self care conversations
earlier, by encouraging prevention and
minor ailments management, so the
leap to self care is not so great.
As practice nurses we can change
the future of the NHS and help ensure
its survival by initiating and promoting
self care at every available
opportunity.

•

How to implement self care in nursing
practice will be the subject of the next
article in this series.
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