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Background: The etiology of lipoedema remains unclear, making diagnosis and treatment challenging. Current treatment primarily
consists of general lifestyle recommendations, with effective self-management being essential for integrating these recommendations
into daily life. However, no self-management interventions currently address the unique needs of people with lipoedema. This study
aimed to develop an evidence-based, theory-informed intervention to enhance self-management in people with lipoedema using the
Intervention Mapping (IM) approach.

Methods: Following the first four steps of the IM approach, this study used a participatory methodology involving stakeholders,
empirical data, and theory. Steps included: 1) needs assessment; 2) identification of outcomes, performance objectives, and change
objectives; 3) selection of behavioural change methods; and 4) development of program components.

Results: The resulting intervention includes a program for people with lipoedema and a training program for healthcare professionals
(HCPs). The intervention aims to empower patients to engage in self-management and equip HCPs to provide effective support. Key
determinants targeted include self-efficacy, self-regulation skills, knowledge, attitudes, and social facilitation. The program for people with
lipoedema consists of seven themes aligned with self-management behaviours and is delivered through 19 sessions: seven one-on-one
sessions, one session involving supportive individuals, and 11 group sessions. The program for HCPs is delivered through six group
sessions, each focusing on the core skills HCPs need to effectively deliver self-management support to their patients.

Conclusion: The IM approach effectively guided a systematic, transparent, and reproducible development process. Grounded in
established theories and behavioural change methods, the intervention provides a strong foundation for implementation and evaluation
among people with lipoedema. The fifth and sixth steps of IM are considered future priorities.

Keywords: lipoedema, self-management, support, intervention mapping

Introduction

Lipoedema is a chronic condition that predominantly affects women, characterised by an abnormal, painful, and symmetrical
accumulation of adipose tissue, primarily in the legs and sometimes in the arms.'” People with lipoedema commonly
experience fatigue, heaviness in the affected limbs, psychological distress, physical limitations, and reduced physical capacity,
all negatively impacting their functioning and quality of life.>® The exact etiology of lipoedema remains unclear, and the
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absence of a clear pathophysiological explanation complicates both diagnosis and treatment.” Current treatment primarily
consists of general lifestyle recommendations, such as weight management and maintaining an active lifestyle.'®

Effective self-management is essential for incorporating lifestyle recommendations into daily life. The most recent
guideline on lipoedema highlights the critical role of self-management in managing the condition.” Self-management is
defined as ‘an individual’s ability to manage the symptoms, treatment, physical and psychosocial consequences, and
lifestyle changes inherent in living with a disorder’.'” A key factor in improving patient self-management is the provision
of adequate self-management support by healthcare professionals (HCPs). Self-management support is ‘the systematic
provision of education and supportive interventions by HPCs to increase patients’ skills and confidence in managing their
health problems, including regular assessment of progress and problems, goal setting, and problem-solving support”.''

Self-management interventions for people with chronic conditions have shown positive results, including improved
functioning, quality of life, health behaviours and communication with HCPs.'>'* While chronic conditions share
challenges in managing the condition, condition-specific factors must also be addressed.'” A recent needs assessment
among people with lipoedema identified several key requirements for people with lipoedema, including tailored lifestyle
plans, progress monitoring, supportive networks, skill-building, and access to role models.'> However, no self-
management interventions currently address the unique needs of people with lipoedema.

This study aimed to develop an evidence-based, theory-informed intervention to enhance self-management in people with
lipoedema, using the Intervention Mapping (IM) approach. This intervention, delivered by an interprofessional team, aims to
provide people with lipoedema and their HCPs with a structured, evidence- and theory-based framework to effectively
enhance self-management and self-management support. This improvement is expected to lead to better functioning and,
ultimately, an enhanced quality of life for people with lipoedema. Furthermore, this theoretically grounded development
process lays a solid foundation for future empirical studies that address the critical gap in care for people with lipoedema.

Methods

This study adhered the steps and tasks of the IM approach, which was chosen for its systematic and stakeholder-driven
methodology. IM enabled a predominantly participatory process that actively engaged relevant stakeholders, empirical
data, and theory throughout the development of the intervention. IM is an iterative process for addressing complex
problems, consisting of six steps designed to create a blueprint for developing, implementing, and evaluating interven-
tions (Figure 1).'® Each step involves specific tasks that build on the previous one, with six core processes supporting
task completion at every stage.'” This study included step 1 through 4 of IM. A glossary of used key terms is provided in
Appendix I. All steps were led and coordinated by the first author. At the conclusion of each step, the results (eg, the
Logic Model of the Problem or Change) were presented to the co-authors to achieve consensus. All participants in this
study provided informed consent. The study was conducted between May 2024 and June 2025.

The first step was to conduct a needs assessment (outlined in a previously published paper) to explore the needs,
barriers, and facilitators of self-management, focusing on patients and HCPs.'> Determinants of self-management were
identified through a narrative review and focus groups involving people with lipoedema and their HCPs. Subsequently,
a planning group was formed using a purposive sampling approach, consisting of at least nine participants representing
the following disciplines: physiotherapy, physician assistants, dietetics, nursing, dermatology, psychology, skin therapy,
program development management, and patient advocacy. The same disciplines were represented at each meeting,
ensuring continuity of expertise, although individual participants could vary. The purpose of establishing the planning
group was to engage stakeholders in order to support well-informed decision-making and to ensure that these decisions
were contextually appropriate and grounded in real-world practice. The findings from the needs assessment and
subsequent planning group discussions informed the development of the Logic Model of the Problem, which identified
the root causes of suboptimal self-management in people with lipoedema.'®

In step two, the behavioural outcomes, performance objectives, and change objectives of the self-management
intervention were identified. The targeted outcomes were further refined using the Theory of Self-Regulation, which
emphasises key processes such as self-monitoring, recognizing patterns and triggers, and developing self-reflective and
reactive capabilities.'® These elements enable individuals to regulate their responses, set goals, and adjust behaviours
accordingly. Environmental outcomes for HCPs were based not only on the Theory of Self-Regulation but also on the
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Figure | The six steps, its tasks and core processes of the Intervention Mapping approach. Data from Eldredge et al, 2016'® and Ruiter & Crutzen, 2020'7.

Five A’s Model."” This model includes five stages: assess, advise, agree, assist, and arrange. It is widely used to support
behavioural change and improve health outcomes, self-management skills, self-efficacy, social support, and quality of
life.?>2* Using the outlined behaviours, performance objectives were developed to specify the actions required by people
with lipoedema and their HCPs to achieve the desired changes in self-management behaviours.'® Subsequently, change
objectives were formulated by integrating the performance objectives with the identified determinants from the needs
assessment and using the framework provided by the Individual and Family Self-Management Theory (IFSMT). The
IFSMT offers a foundation for understanding and promoting self-management.”> These efforts resulted in a matrix of
change objectives that showed how changes in determinants can lead to the achievement of performance objectives.'®
This matrix guided the development of the Logic Model of Change, which identified the behavioural determinants for
people with lipoedema and their HCPs, along with the corresponding performance objectives.

In step three, to achieve the change objectives, relevant behaviour change methods were selected from the taxonomy
of behaviour change methods,'®*° based on previously conducted self-management intervention development studies,’

31

and a comprehensive study on behaviour change techniques and their mechanisms of action.’* Methods were selected
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when they directly addressed and affected the determinant. The selected behaviour change methods were translated into
practical applications, informed by the needs assessment, theoretical frameworks and empirical research. Additionally,
the selection process considered the feasibility of each method and incorporated insights from the planning group.

In step four, the program content for each intervention session was developed based on the change objectives and
selected behaviour change methods. Additionally, the needs assessment and planning group contributed to the program’s
development. At the end of the development phase, the authors, the planning group, and people with lipoedema were
invited to review the content and provide feedback. Their input was used to enhance clarity, improve content, and refine
the suitability and visuals of the program materials.

Results
Step | Needs Assessment

The needs assessment, as outlined in a previously published paper, identified a set of determinants that were presented to
the planning group.'> Drawing on their expertise, the group categorised modifiable determinants as essential, optional, or
unnecessary for inclusion in the intervention. This process led to the development of a Logic Model of the Problem
(Figure 2). The identified determinants represent modifiable factors that are causally linked to self-management in people
with lipoedema and their HCPs. These factors can be targeted through a self-management intervention to promote
positive behaviour change.'® Additionally, the behaviours exhibited by people with lipoedema contribute to the risk of
suboptimal self-management, which may result in functional impairments and reduced quality of life. The environmental
factors refer to external conditions that directly or indirectly influence inadequate self-management.

Step 2 Identification of Outcomes, Performance Objectives and Change Objectives
Outcomes and Determinants for Self-Management Behaviour

The intervention aims to empower people with lipoedema to actively engage in self-management behaviours such as goal setting,
self-monitoring, reflective thinking, decision making, planning, taking action, self-evaluation, and emotional control.'®** These

skills collectively promote effective health management and help achieve desired outcomes and goals.***

(E) The priority health problem
in the population:
Impairments in functioning

(F) The impact of the
health problem:
Reduced quality of life

(A) Determinants causally related to the self-

(C) Behaviour which increases risk,
management behaviour: inci

dence, and pr of suboptimal

« Limited or inadequate knowledge about

lipoedema and self-management

Limited or inadequate self-management skills
Psychosocial burden (incl. internalised stigma,
limited iliness acceptance, distress)

self-management:

Limited self-management behaviours (goal
setting, self-monitoring, reflective thinking,
decision making, planning and action, self-
evaluation, and emotional control)

(D) Environmental factors that influence
health directly or through influence on the
behaviour of the lipoedema population?

(B) Determinants causally related to the
behaviour of agents in the environment who
control the environmental factors:

« Limited or inadequate knowledge of healthcare
providers (HCPs) about lipoedema and self-
management
Limited or inadequate self-management support
skills among HCPs

» Lack of confidence among HCPs

Interpersonal level:

» Lack of emotional and individualised support
for implementing tailored lifestyle plans

» Lack of contact with HPCs with expertise

» Lack of peer contact

Stigmatisation by HPCs

Community level:

» Lack of multidisciplinary collaboration

» Lack of regional network of HCPs with
expertise

Organisational level:

» Generic or limited practical and evidence-
based resources

* Unclear diagnostic criteria

Figure 2 Logic Model of the Problem. (A) Determinants causally related to the self-management behaviour of people living with lipoedema; (B) determinants causally
related to the self-management support provided by healthcare professionals (HCPs); (C) behaviours displayed by people with lipoedema that contribute to suboptimal self-
management; (D) external conditions that directly or indirectly influence inadequate self-management of people with lipoedema; (E) impairments in functioning that
represent the primary health problem for people with lipoedema; (F) the impact of impairments in functioning is a reduced quality of life.
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The intervention targets the determinants of self-efficacy, self-regulation skills, knowledge about lipoedema and self-
management, and attitude. Additionally, it addresses social facilitation, which refers to how relationships influence performance
through support, cooperation, and social influence.>® The selection of determinants was based on the needs assessment, which
highlighted that effective self-management requires adequate competencies, knowledge, and access to practical, evidence-based
resources. Unhelpful attitudes towards self-management were identified as barriers, while supportive social networks and peer
experience-sharing were key facilitators. HCPs emphasised the importance of addressing patients’ confidence and enhancing
knowledge about the effects of personal behaviours and expectations. Research has emphasised the effectiveness of targeting

254045 and their positive associations with self-management behaviours.**™**

these determinants to promote healthy behaviours
Outcomes and Determinants for Self-Management Support

The intervention aims to empower HCPs involved in the care of people with lipoedema to provide effective self-management
support, enabling patients to successfully adopt and maintain self-management behaviours using the 5 A’s model."”

The key determinants for achieving environmental outcomes include knowledge, skills, and self-efficacy. The needs
assessment among HCPs highlighted their need for these determinants, along with greater confidence in providing
effective self-management support. Furthermore, a holistic understanding of their patients’ issues was identified as
essential. Research has shown positive associations between self-efficacy and self-management support, with higher
qualifications and greater experience among HCPs linked to improved outcomes.*>>* Although the direct impact of
support skills on self-management has not been studied, their inclusion is informed by the needs assessment findings, as

they likely play a critical role in translating knowledge and self-efficacy into effective interventions.

Performance, Change Obijectives, and Logic Model of Change

The performance objectives developed to address the behavioural outcomes related to self-management, as detailed in the
Logic Model of Change, are presented in Figure 3. The mapping of the selected determinants to the performance
objectives, to create change objectives for the intervention are presented in Table 1 and Supplementary Tables 1 and 2.

(A) Behavioural (C) Performance objectives people with lipoedema (E) Behavioural outcomes (G) Health outcome
determinants people + Decide to improve an aspect of life. Individuals actively engage in Improvement in functioning
with lipoedema Goal setting self-management behaviours, and quality of life

+ Knowledge + Set goals related to lipoedema management. including goal setting, self- improvement.

«  Skills Self-monitoring monitoring, reflective thinking,

» Self-efficacy * Monitor self-management behaviours. decision making, planning,

+ Social facilitation Reflective thinking taking action, self-evaluation,

+  Attitude « Reflect weekly on self-management behaviour to identify patterns and triggers affecting progress. and emotional regulation.

* Use insights from reflection to improve future behaviours.

Decision making

+ Use evidence-based information to make informed decisions about lipoed:

* Recognise treatment options and their impact on self-management goals.
Planning and action

« Create weekly action plans that integrate self-management behaviours into daily routines.
« Build flexibility into plans to adapt to challenges.

Self-evaluation

+ Assess monthly progress toward goals and action plans.

« Identify barriers, adjust strategies, and refine action plans as needed.
Emotional control

« Identify emotional responses and distress triggered by challenges, setbacks.
« Apply stress management and emotional regulation strategies.

« Seek social or emotional support when needed.

(B) Behavioural (D) Performance objectives HCPs (F) Environmental outcomes
determinants healthcare * Educate individuals about lipoedema and self-management strategies tailored to personal goals. HCPs involved in the care of
providers (HCPs) + Assess and identify individuals’ readiness for behavioural change and personal self-management people with lipoedema providing
Knowledge goals. adequate self-management
« Skills « Collaborate with individuals to set self-management goals through mutual goal setting. support using the five stages of
« Self-efficacy + Assist individuals in creating structured, actionable plans for self-management using shared the 5 A's model: assess, advise,
decision-making. agree, assist, and arrange.

Monitor progress, provide feedback, and adjust strategies as needed.

Ensure individuals can access tools, resources, and services to support self-management.

Offer empathetic support to address emotional barriers to self-management.

Connect individuals to support groups, peer networks, or community resources for social support.

Figure 3 Logic Model of Change. (A) determinants causally related to the self-management behaviour of people living with lipoedema; (B) determinants causally related to
the self-management support provided by healthcare professionals (HCPs); (C) performance objectives for people with lipoedema; (D) performance objectives for HCPs;
(E) behavioural outcomes of the intervention; (F) environmental outcomes of the intervention; (G) health outcomes of the intervention.
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Table |1 Examples of Performance Objectives, Personal Determinants, Change Objectives, Behaviour Change Methods and Their
Application for People with Lipoedema

Performance Personal Change Objective Behavioural Application
Objective Determinant Change
Method
PO.0. Decide to Knowledge Explain in which areas of their life Discussion Group session
improve an aspect improvement is possible. Active learning | ® Introduction and getting acquainted.
of their life Explain the discrepancy between desired | Feedback ® The HCP provides information on
and current outcome. lipoedema, symptoms, self-
. . . management, related behaviours, and
Self-efficacy Express confidence in improving an Motivational . . o
. . L their role in managing lipoedema.
aspect of their life. interviewing . .
Patient-HCP consultation
Attitude Express positive feelings of improving an | Persuasive ® The patient completes the Self-
aspect of their life. communication management Web, and the patient
Motivational and HCP review the results together
interviewing and identify key areas for improve-
ment and discuss the patient’s most
significant barriers.
® Motivational interviewing is used to
enhance the patient’s motivation and
commitment to positive life changes,
to assess patient’s knowledge and
beliefs about lipoedema and to evalu-
ate the patient’s readiness for beha-
vioural change and explains its
importance for overall functioning.
PO.I. Set at least Knowledge Explain self-management, its behaviours, | Providing Patient-HCP consultation
one SMART goal and its importance in dealing with information ® Provision of information about lipoe-
related to lipoedema. Chunking dema, SMART goal setting, its com-
lipoedema Explain evidence-based information on Advance ponents, and the significance of goal
management lipoedema, including the current state of | organisers setting.
science regarding incidence, prevalence, ® Demonstration of SMART goal
disease onset, physiology, and symptoms. setting.
Identify the key components of a SMART ® Motivational interviewing to enhance
goal. the patient’s motivation and commit-
. . ment to SMART goal setting, using the
Skills Draft SMART goals. Goal setting .
L o program Reference document to dis-
Self-efficacy Express confidence achieving the set Tailoring .
. cuss the patient’s SMART goals.
SMART goal. Demonstration
Reference document
Attitude Express positive feelings about setting Motivational ® The patient receives the presented
SMART goals. interviewing information.

Abbreviations: HCP, healthcare professional; PO, performance objective; SMART, specific, measurable, achievable, relevant, and time-bound.

Step 3 Theory- and Evidence-Based Change Methods

Several behavioural change methods were selected to enhance knowledge as a determinant (Supplementary Tables 3 and

4). Firstly, discussion was included to aid information processing by prompting individuals to analyse the information,
consider the pros and cons, and exchange their viewpoints with others.”' Secondly, active learning was employed as an
interactive process that involves learners in exploring, processing, and applying information, fostering learning through
goal-oriented experiences.'® Thirdly, chunking was selected to facilitate memory retention and recall by organizing
smaller bits of information into larger, meaningful chunks, making retrieval and application easier.’® Fourthly, advance
organisers was used to improve comprehension and knowledge retention by activating prior knowledge and providing

6156 https: Journal of Multidisciplinary Healthcare 2025:18


https://www.dovepress.com/article/supplementary_file/536084/536084%20Supplementary%20file.docx
https://www.dovepress.com/article/supplementary_file/536084/536084%20Supplementary%20file.docx

Kloosterman et al

a structured overview of the intervention’s content in a graphic format.”® Fifthly, feedback was given throughout the
intervention by both peers and HCPs, assisting patients in evaluating their progress toward achieving their goals and
adjusting their behaviour as needed. Sixthly, tailoring was selected as a behavioural change method to personalise
information, skill-building activities, and self-efficacy training according to each patient’s unique needs and character-
istics, thereby improving the intervention’s effectiveness.'® Furthermore, the needs assessment revealed that people with
lipoedema emphasised the importance of tailored care and the need for informative, practical, and evidence-based
resources. "

To enhance skills and self-efficacy, methods primarily rooted in theories of self-regulation were used, includ-
ing guided practice, self-monitoring of behaviour, cue altering, goal setting, planning coping responses, and
motivational interviewing.'® Demonstrations followed by guided practice were selected as behavioural change
methods. A task is first demonstrated to individuals, followed by practicing and repeating the task under guidance,
reinforcing learning through active engagement.'® Furthermore, self-monitoring of behaviour was used to encou-
rage individuals to keep a record of their feelings or behaviours, helping them become more aware of their actions
and influence their own behaviour.'® Goal setting was included to encourage individuals to plan specific actions
with a clear definition of desired behaviours, while cue altering was chosen to help them adjust triggers of
undesired behaviours, fostering the development of more positive behavioural patterns.'® Additionally, planning
coping responses was selected to assist individuals in creating strategies to overcome potential obstacles, ensuring
they are prepared for challenging situations.

Motivational interviewing was used as a behavioural change technique to explore and address patient ambivalence
about self-management, while also improving skills and self-efficacy through patient-centered, collaborative, and goal-
driven communication.>® Additionally, tailoring was selected to ensure that intervention components align with an
individual’s characteristics, while individualisation was applied to allow participants to ask personal questions and
receive instructions matched to their specific progress.'® The behavioural change method enhancing network linkages
was used to improve social support. The need for a supportive network and the opportunity to share experiences with
peers were identified as key facilitators for effective self-management.'®> Furthermore, in the needs assessment, HCPs
emphasised the importance of setting and planning small, achievable goals and steps, creating a personalised fallback
plan, and ensuring understanding of information through follow-up to facilitate patient reflection.

To promote attitude change, persuasive communication and argumentation were used to help individuals develop a desired
attitude by offering information and rationale to motivate specific behaviours.'® Additionally, motivational interviewing was
used to reduce patient ambivalence regarding self-management, while belief selection helped individuals identify, strengthen,
or weaken their current beliefs to facilitate positive behavioural change.'®>* Reinforcement was applied by connecting
patients’ behaviours to their experienced consequences, while consciousness raising aimed to improve awareness and attitude

by providing information, feedback, or confrontation about specific behaviours.'®

Step 4 Producing Program Components

Program for People with Lipoedema

Several practical applications of behavioural change methods were implemented to target behavioural determinants
(Supplementary Table 3). Knowledge transfer was primarily facilitated through patient-HCP consultations, a reference

document containing relevant information that also serves as a diary, as well as group sessions and group discussions. To
enhance skills, self-efficacy, and attitude, interactive group workshops and patient-HCP consultations were used. Social
facilitation in patients was primarily addressed through groups discussion, but also included a session involving patients’
supportive individuals. Both one-on-one sessions and group sessions are part of the intervention as the needs assessment
among people with lipoedema showed the need for tailored, individualised and emotional support as well as sharing
experiences with peers.'”> Components of the program are predominantly interactive.

The theme of the program for people with lipoedema is: “SELF-MANAGING your lipoedema”. This title reflects
the self-management behaviours and determinants targeted in the intervention: self-efficacy, self-evaluation, and self-
monitoring (SEL); social facilitation (F); making decisions (M); action planning (A); kNowledge (N); attitude (A);
goal setting (G); skllls (I); and reflective thinkiNG (NG). The program consists of seven program themes that align
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with seven self-management behaviours. It includes 19 sessions of approximately one hour each: seven one-on-one
sessions, one session with supportive individuals, and 11 group sessions, organised into three phases (Figure 4). The
program warm-up begins with a group session that includes introductions and getting acquainted. Patients are also
informed about lipoedema and self-management. Additionally, a one-on-one consultation between the patient and
HCP addresses the patient’s openness and readiness for self-management. The 19-session format was pragmatically
derived from the IIM process, based on the scope and complexity of the identified needs, change objectives, and
behavioural determinants. The Self-Management Web, a conversation tool developed to explore how people with
chronic conditions manage self-management’” is used, as HCPs in the needs assessment emphasised the importance
of ensuring that patients are receptive to self-management and can be effectively supported.'® The intervention then
progresses to phase two, which consists of core program sessions covering themes such as emotional regulation,
goal setting, self-monitoring, reflective thinking, decision making, planning and taking action, and self-evaluation.
Each session follows a structured sequence: it begins with enhancing knowledge, followed by skills and self-efficacy
training, and concludes with social facilitation. To further support people with lipoedema in adopting a healthy
lifestyle, four interactive group workshops have been designed. These workshops focus on muscle strength and
cardiovascular training, as well as the role of nutrition and nutritional status. The fourth workshop addresses the
impact of self-image, illness acceptance, and stigma on self-management. This workshop was added to the
intervention based on a prior study that identified patient acceptance and (perceived) stigma as important factors

influencing functioning and effective self-management.*'?

Program for HCP
The HCP program consists of six group sessions, each lasting between one hour and one-and-a-half hours (Figure 5).

Each session begins with a group session focused on providing information to enhance knowledge. In the second part,

interactive workshops are used to develop skills and self-efficacy (Supplementary table 4).

The program themes for HCP training are: assess, advise, agree, assist, and arrange, representing the core skills HCPs
need to effectively support their patients in the self-management of lipoedema.'” HCPs begin by assessing a patient’s
readiness for behavioural change, their knowledge, beliefs, and current behaviours. They also evaluate the patient’s
progress and perception of how their behaviour relates to barriers, goal attainment, and other influencing factors. This
stage helps HCPs develop a holistic understanding of patients’ challenges and encourages openness to education and self-
management strategies which is important for adequate self-management support according to the needs assessment.'> It
also enables HCPs to identify and address patient-related barriers for self-management support, such as low self-esteem,
limited self-awareness of behaviours, and unrealistic expectations. The advise stage involves providing specific informa-
tion about lipoedema, tailored self-management strategies, and the benefits of improving self-management.'® This aligns
with the needs expressed by people with lipoedema, who emphasise the importance of gaining knowledge about both
self-management and lipoedema.'® They also noted that experiencing tangible benefits from health-related behaviours
would help them manage their condition more effectively. During this stage, HCPs provide personalised feedback based
on questionnaire results and other assessments. The agree stage focuses on shared decision-making, where HCPs and
patients collaboratively set behaviour change goals that align with the patient’s needs, priorities, and assessment
outcomes. In the needs assessment, HCPs highlight active patient engagement under the guidance of an HCP as a key
facilitator for self-management support. In the assist stage, HCPs help patients develop a structured, actionable self-
management plan using a problem-solving approach. People with lipoedema have also highlighted the need for support in
developing and implementing tailored lifestyle plans.'> HCPs acknowledge that setting small, achievable goals and
taking incremental steps enhances the effectiveness of self-management support. Finally, the arrange stage involves
jointly establishing a follow-up plan to monitor progress and ensure ongoing support. This aligns with the needs of
people with lipoedema, who emphasise the importance of regular contact with HCPs for monitoring, guidance, and
counselling.'?
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Discussion

This study describes the development of an evidence-based, theory-informed self-management intervention aimed at
improving the functioning and quality of life of people with lipoedema. The first four steps of the IM methodology
guided the process in a systematic, transparent, and reproducible manner. Grounded in widely accepted theories and
incorporating proven behavioural change methods, the intervention provides a solid foundation for its implementation
and evaluation.

Although this is the first study to describe the development of a lipoedema-specific intervention focused on enhancing self-
management, the determinants targeted (ie, knowledge, skills, self-efficacy, and attitude) are commonly included in interven-
tions aimed at improving self-management behaviour in individuals with chronic conditions.?” ! Differences between studies
can be attributed to the use of the IM approach, which systematically guides developers to consider the end-users of an
intervention in the needs assessment and involves end-user participation in the planning group.'®'” This results in variations in
the needs addressed across different interventions.'> Additionally, the context in which interventions are delivered (eg, online
vs face-to-face, or clinical vs non-clinical settings) influences the selection of feasible and modifiable determinants. Compared
to previous studies, this is, to our knowledge, the first to incorporate specific programs targeting both people with lipoedema
and HCPs to improve the support offered. The training program for HCPs, among other objectives, aims to enhance self-
efficacy. Research has shown a positive association between self-efficacy and self-management support behaviour, suggesting
that improving HCPs’ self-efficacy could enhance the overall effectiveness of the self-management intervention.*’
Additionally, this study is one of the few to incorporate social facilitation, a component of the IFSMT, into the intervention,
as research indicates that social facilitation is important for the successful self-management of chronic conditions.*®

Strengths and Limitations

Firstly, this is the first study describing the development of a self-management intervention that considers the needs, barriers,
and facilitators for self-management (support) of people with lipoedema and HCPs. This was achieved through
a comprehensive needs assessment, incorporating a narrative review and focus groups.'® The needs assessment highlighted
that people with lipoedema require tailored care and support, while HCPs emphasised the need for multidisciplinary teams.
Key facilitators of self-management (support) include knowledge, skills, supportive networks, patient involvement, and
setting achievable goals. Secondly, the participatory and iterative approach of the IM methodology ensured that the
intervention not only aligns with the needs of people with lipoedema and their HCPs but also takes its feasibility into account.
Frequent feedback from the planning group not only improved the feasibility of the intervention but also increased stakeholder
acceptance of its practical application. Additionally, this member-checking process further enhanced the credibility of the
study. Thirdly, the methodology used in this study is transparent, reproducible, and systematic, as it explicitly links
behavioural change methods with performance and change objectives. Moreover, integrating various theoretical frameworks
(ie, IFSMT, the Theory of Self-Regulation, Five A’s Model) further strengthened the scientific validity of the
intervention.'®!** Finally, this study not only describes the intervention for people with lipoedema but also includes training
for HCPs. This training is based on the needs assessment among HCPs and is designed to equip professionals with the skills to
provide adequate self-management support to their patients. Furthermore, the dual patients-HCPs approach offers an
innovative and transferable model for self-management support across chronic conditions.

This study also has some limitations that should be taken into account. Firstly, this study focuses only on steps 1 to 4
of IM. Steps 5 and 6, ie, implementation and evaluation, were not conducted, meaning that the effectiveness of the
intervention has not yet been tested. However, the selection of proven and evidence-based methods from behavioural
change science suggests that the intervention has good potential to be effective. Furthermore, the study makes a valuable
contribution by addressing a critical gap in lipoedema care by providing a structured, theory-based intervention frame-
work that lays the groundwork for future empirical research and practical application. Secondly, although the planning
group and the iterative process of IM contributed to the continuous refinement of the intervention, feasibility or
sustainability in the long term is not guaranteed. However, involving stakeholders throughout the development process
is expected to reduce potential implementation barriers. Finally, although the IM approach is methodologically strong,
proper implementation of the intervention is time-consuming and resource-intensive. The program consists of 19 patient

Journal of Multidisciplinary Healthcare 2025:18 hetps: 6161



Kloosterman et al

sessions and requires HCPs to complete specific training. These requirements may present practical barriers in clinical
settings. Furthermore, variations across healthcare systems may affect the feasibility of implementing the intervention as
originally designed. This may pose challenges, especially in low-resource settings or healthcare systems with limited
capacity. However, the transparency of the development process and the strong theoretical foundation of the intervention
are intended to support flexible adaptation to diverse contexts. For example, implementers may tailor delivery methods,
session formats, or intensity levels to fit local constraints, as long as the core components (eg, parameters for using
behavioural change methods and the core sessions) are maintained. In addition, the intervention was designed with input
from various stakeholders, which increases its relevance and cultural sensitivity. The training for HCPs, as described in
this paper, is also expected to facilitate correct and efficient implementation across different settings.

Implications

The developed intervention has the potential to improve self-management behaviours in people with lipoedema by enhancing
their knowledge, skills, self-efficacy, attitudes, and support. This is achieved through a tailored support program that combines
one-on-one patient-HCP sessions with group sessions. HCPs play a crucial role in the intervention, and the training based on
both Self-Regulation Theory and the Five A’s model provides them better insights into the challenges and needs of their
patients, which could lead to more effective interventions.'™' For the successful implementation of the intervention, it is
essential for implementers to consider the parameters for using behavioural change methods.*® Additionally, while the core
sessions of the intervention must be implemented correctly, implementers have flexibility in choosing the format of the
intervention (such as the overall duration, intensity, pacing, session frequency and delivery methods). The holistic nature of the
intervention is another key feature that should be incorporated into each setting. The intervention can be integrated into
existing healthcare programs for people with lipoedema, such as primary care, rehabilitation centers, or specialised clinics.
However, the training of HCPs is fundamental to the potential success of the intervention and should be provided to all
professionals involved in the program.

Future research should focus on implementing the intervention and evaluating its long-term effectiveness in improv-
ing self-management behaviour, functioning, and quality of life among people with lipoedema. Ideally, this should be
assessed using a randomised controlled trial or other appropriate designs, such as a single-case experimental design.
Recommended outcome measures include the 36-Item Short Form Health Survey to assess quality of life and subjective
functioning, and the Self-Management Web to evaluate self-management behaviour.’®>” Since establishing new beha-
viours as habits takes time, with an average of 66 days but a range from 18 to 254 days depending on the behaviour’s
complexity and consistency, an appropriate follow-up period (eg, at three, six, and twelve months) should be adopted.’®
Additionally, the impact of HCP training on patient outcomes should be investigated. Furthermore, the intervention
should be evaluated qualitatively by interviewing both people with lipoedema and the HCPs involved in their care to
assess its feasibility, acceptability, and perceived impact. Exploring the integration of eHealth components in future
iterations could improve accessibility, scalability, and support more flexible delivery of the intervention.

Conclusion

This study described the development of an evidence-based and theory-informed self-management intervention aimed at
improving the functioning and quality of life of people with lipoedema. The first four steps of the IM methodology guided the
process in a systematic, transparent, and reproducible manner. Grounded in widely accepted theories and incorporating proven
behavioural change methods, the intervention provides a theoretically grounded framework for its implementation and evalua-
tion. The dual patients-HCPs approach offers an innovative and transferable model for self-management support across chronic
conditions. Future research should focus on implementing the intervention and evaluating its effectiveness and feasibility in
people with lipoedema considering self-management behaviour, functioning, and quality of life, using rigorous study designs,
appropriate outcome measures, and suitable follow-up periods.
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