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Description
One of the most important indicators of the effectiveness of

medical treatment and one of the best predictors of morbidity
and mortality in chronic patients is health-related quality of life.
According to the SF-36 health survey, diabetic and chronic renal
failure patients self-reported significantly limited participation in
social, professional and domestic activities. As a result, their
physical and mental health scores were significantly lower. It
also found that two biomedical variables and two socio-
demographic variables had significant interactions with the
group variable. We emphasize the significance of clinical
psychologist intervention to modify the cognitive and affective
moderator factors because quality of life is a subjective variable.

In Norway, adult musculoskeletal pain that lasts for an
extended period of time is a significant health issue. Both sexes
can experience up to 50% of chronic pain. However, women are
significantly more likely than men to suffer from chronic,
widespread pain. The end of a continuum of pain is thought to
be widespread chronic pain. There is a lack of information
regarding the course of self-reported pain over time and the
incidence of pain in individuals who initially experience no pain.
Additionally, little is known about self-reported pain prognostic
factors or risk factors for the occurrence of chronic pain. We
believe that this knowledge can help develop early treatment
strategies for pain conditions and reduce the incidence of
chronic pain, including widespread chronic pain. In 1990, 57% of
people had chronic pain. Between 1990’s and 2007’s, 53% of the
participants switched pain categories. During follow-up, 44% of
initially pain-free individuals developed chronic pain, while 25%
recovered. Chronic pain was predicted to begin because of poor
quality sleep. In people who were initially pain-free, there was a
linear correlation between the number of health complaints and
the occurrence of chronic pain. Both the recurrence of pain and
the aggravation of the pain experienced similar outcomes.

Health Care Advocacy
The field of health care advocacy has emerged as a response

to the system's increasing complexity. A person's likelihood of
hiring a Health Care Advocate (HCA) for their chronically ill child
is influenced by a number of factors, but little is known about
these factors. Vignettes were used to alter the severity (high or
low) and mortality probability (high or low) of a child's chronic
illness, as well as the child's age (1, 7, or 13 years). A composite

score of the eight items used to assess the participants'
likelihood of hiring an HCA served as the dependent variable.
The finding that people assigned to the vignette with a low
severity of chronic illness were more likely to hire an HCA than
people assigned to the vignette with a high severity of chronic
illness was the opposite of what was anticipated and it could be
a result of how the vignette was constructed.

In the treatment and care of chronic conditions like heart
failure and diabetes mellitus, disease-specific education
programs have grown in importance. However, it is still unknown
whether these educational strategies are effective in treating
COPD. The purpose of this meta-analysis was to determine
whether patients with COPD benefited from disease-specific
education programs in terms of health-related quality of life
variables and other long-term health outcomes. We found 12
randomized controlled trials through individual searches of
published and unpublished Chinese studies. In addition,
educational programs were found to have long-term effects on
improving the health outcomes of COPD patients as well as a
reduction in COPD-related ER visits and hospital admissions,
improved disease management skills and inhaler adherence. Our
findings suggest that education programs could be a useful
intervention for COPD patients, even though no significant
effects were found across all HRQoL variables and health
measures. Our findings lay the groundwork for subsequent
research in this field, which we recommend includes larger,
randomized and more rigorously designed studies. COPD
patients had worse physical health and depressive symptoms
than CVD and diabetic patients. Self-management skills were
strongly associated with physical health and depressive
symptoms, according to correlation analyses. For depressive
symptoms, this relationship was strongest. In all groups, self-
management skills were correlated with educational attainment.
In all three patient groups, regression analyses showed that self-
management skills were strong predictors of physical health and
depressive symptoms. The number of people with a chronic
disease will rapidly rise as the risk of (multiple) chronic diseases
rises with age. In addition to the rise in the prevalence of chronic
diseases, society faces the difficult challenge of making ends
meet as healthcare budgets continue to shrink. By enabling
patients to better maintain independent and autonomous
lifestyles for longer periods of time, improving the capacity of
chronically ill patients to manage their own health could
partially alleviate this strain on the healthcare system.
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The majority of self-management interventions instruct
individuals on how to effectively manage their chronic illness.
Day-to-day care is a fundamental component of chronic care, in
which the patient's self-management abilities are essential.
Patients who are chronically ill must self-manage their disease
on a daily basis. The pro-active creation and maintenance of
one's own health and wellbeing may necessitate interventions
aimed at self-management of one's overall health and wellbeing
in addition to disease-related self-management skills. A
significant number of patients with chronic illness experience a
variety of life-related issues. As a result, rather than focusing
solely on issues related to the disease, they may benefit more
from self-management interventions that equip them with a
broad cognitive and behavioural repertoire for addressing a
variety of issues.

Chronic Illness
Even in the face of increasing losses and decreasing gains,

successfully managing chronic conditions is a long-term process
of achieving and maintaining health and overall well-being. It
depends on individuals' abilities to self-manage their lives and
their chronic illness and necessitates proactive self-management
of resources and patient self-care. Chronic conditions have a
significant impact on people's lives, typically affecting physical
health as well as depressive symptoms. It is anticipated that
individuals' self-management skills and reserve capacities, as

measured by direct resources will be significant resources for
achieving and maintaining physical health and preventing
depressive symptoms. People's approaches to managing their
circumstances frequently vary based on their personal
experiences and social circumstances. There is a correlation
between social class and self-management skills: People in
higher social classes are better able to manage their chronic
conditions on their own and take more active care of them. In
addition, people with lower levels of education frequently do
not have access to the resources they need to effectively
manage their conditions on their own. On the other hand, it is
known that patients with chronic conditions have a relationship
between resources, self-management skills, physical health and
depressive symptoms. The majority of studies focused solely on
disease-related self-management; however, there is a dearth of
research examining self-management abilities that are used by
patients with chronic illnesses to maintain overall well-being. In
addition, it is still unknown whether the connection between
physical health, self-management skills, direct resources and
depressive symptoms is different for different chronic
conditions. As a result, the goal of this study was to determine
whether direct resources and self-management skills can predict
physical health and depressive symptoms in three patient
populations: Diabetics, people with Chronic Obstructive
Pulmonary Disease (COPD) and people with Cardiovascular
Diseases (CVD).
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