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Purpose: According to the Centre for Disease Control and Prevention, “Self-management education (SME) refers to programs that 
help people who have ongoing health conditions learn how to live life to the fullest”. Most studies to date have focused on SME 
outcomes, such as the acquisition of predefined knowledge or skills or quality of life. However, no study has yet investigated patients’ 
satisfaction with SMEs. The aim of the present study was therefore to explore participants’ subjective appreciation of SME programs 
using qualitative methods and formulate propositions based on patients’ preferences to improve ultimately clinical outcomes.
Patients and Methods: Twenty-five participants from five French SME programs to conduct focus groups were recruited. An 
inductive approach using grounded theory as an overall methodology orientation for the thematic analysis process has been followed. 
The study was reported in compliance with the consolidated criteria for reporting qualitative research criteria (COREQ).
Results: Patients expressed great satisfaction concerning the effective delivery of SME sessions. They appreciated the considerations 
for their concerns and needs, the adaptation of sessions’ content to their interests and questions, and learning to take care of 
themselves. Moreover, patients had a positive opinion on the quality of their relationship with health care providers. However, the 
major point of improvement of SMEs was the opportunity to repeat the program if needed, as this opportunity was not offered. This 
consideration was particularly salient when patients did not consider themselves autonomous for disease management at the end of the 
program, ie, when they had low levels of perceived self-efficacy.
Conclusion: While patients expressed great satisfaction regarding SME programs, our results suggest that some changes might be 
needed to make the endpoint of SME interventions coincide with the patient’s perception of self-efficacy in disease self-management 
and ultimately improve clinical outcomes.
Keywords: satisfaction, self-management educations, qualitative methods, patients view, self-efficacy

Introduction
According to the Centers for Disease Control and Prevention (CDC), “Self-management education (SME) refers to 
programs that help people who have ongoing health conditions learn how to live life to the fullest. For many people, this 
means to live with less stress, more energy, and a greater ability to do the things they want to do. SME programs are 
clinically proven to reduce symptoms and improve quality of life. SME programs help you learn strategies and develop 
the skills and confidence to cope with symptoms, manage fatigue, handle stress, reduce depression, communicate with 
doctors, manage medications, eat healthy, and be active”.1 SME can be an effective tool to cope with change in self- 
identity and to plan, pace and prioritize.2 Interventions can be based on health education, promotion of medical 
adherence, illness-related problems in everyday life, promotion of physical activities, psychological support and social 
counselling.3

Several studies have shown that SME interventions are beneficial for patients.4–7 These studies focused on SME 
outcomes, such as the acquisition of predefined knowledge or skills or quality of life.
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In addition to such outcomes, we need to investigate patients’ satisfaction with the SME intervention, which depends both on 
clinical results and on the subjective appreciation of the intervention.8,9 Qualitative methods are particularly relevant to get 
a detailed understanding of patients’ subjective appreciation of SMEs. In a previous study, patients with chronic obstructive 
pulmonary disease or chronic heart failure who participated in a self-management program described several characteristics of 
the SME that are important and could have a positive impact on them:10 1) being listened to with interest and without interruption 
by both group leaders and fellow patients, 2) repeating issues from the previous session, 3) sharing experiences of symptom 
management between patients, and 4) the input of the program must be quickly transformed into actions in daily life. Another 
study explored how patients with chronic inflammatory polyarthritis described coping with their disease after following a patient 
education program and compared these experiences to those of patients in a control group who did not receive any education. 
Results showed that patients who attended the educational program expressed a better confidence to cope with their symptoms. 
They also better knew how to initiate changes in health behaviours. Moreover, they were more confident about taking their 
medications as prescribed because they had gotten a deeper understanding of beneficial effects and more knowledge about 
possible side effects.11

A few studies with qualitative exploration addressed effective elements of SME programs from the patients’ 
perspective. They illustrated the perceived key components: eg the need for a supportive environment with other 
patients11,12 or with health care providers, 13 shared responsibility for healthcare, guided discovery and non-didactic 
communication and practice.14

To the best of our knowledge, no study has already explored patients’ satisfaction with the characteristics of different 
SME programs. However, such data are crucial to help formulate self-management propositions based on patients’ 
preferences and optimize clinical outcomes.15

The present study is part of the Classification of Patient Therapeutic Education Programs Components (CONCErTO) 
project with the objective of identifying the institutional, organizational, pedagogical, psychosocial, medical and 
individual preference elements affecting the outcome, participation and sustainability of SME programs 
(ClinicalTrials.gov Identifier: NCT02717182).

Materials and Methods
Design
A qualitative study reported in compliance with the Consolidated Criteria for Reporting Qualitative Research (COREQ) 
criteria.16

Study Population and Sampling
SME Program Selection
Sample heterogeneity is essential to capture comprehensive and diverse data in depth.17 To construct a maximum 
variation sampling, we identified three key elements of variation in programs: diseases of interest, hospital or nonhospital 
programs and urban or rural programs.

For the entire CONCErTO project, we chose 12 programs among the Lorraine regional health agency-authorized 
programs (Est of France with a population of over 2 million inhabitants). Diseases addressed by the different SME 
programs were digestive cancers (n = 2), cardiovascular diseases (n = 1), kidney failure (n = 2), asthma (n = 1), chronic 
pain (n = 1), multiple sclerosis (n = 1), hepatitis (n = 1), diabetes obesity (n = 2) and multiple pathology (n = 1).

The list from the regional health agency included the name and contact information of the program SME coordinator 
(public data). Agreement to participate was obtained from the SME coordinators after informing them of the objectives 
and process of the CONCErTO project. No coordinator refused to participate in the study.

Participants and Recruitment
Among the 12 programs included in the Lorraine region for the CONCErTO project, we selected five programs to 
conduct patient focus groups. Our aim was to meet the maximal variation criteria of our sample strategy. No program 
refused to organize patient recruitment (see the paragraph participants below).
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Description of the five selected programs:

1. Disease of interest: Asthma (n = 1), cardiovascular diseases (n = 1), diabetes/obesity (n = 2), multiple pathology (n = 1)
2. Institutional context: Nonhospital programs (n = 3), hospital programs (n = 2)
3. Geographical location: Rural programs (n = 3), urban programs (n = 2)

Coordinators from each of the five selected programs sent a call for volunteers in the form of a letter that the project team 
wrote. The letter explained the project, specified the date and time of the proposed focus group, and presented the 35- 
euro gift certificate offered to volunteers. At the patients’ level, our sample was a convenience sample. Groups were set 
up by pathology, without selecting patients based on other criteria, particularly socio-demographic criteria.18 We pursued 
recruitment via mail reminders until we received at least five patients’ favorable responses for participation.

Data Collection
We conducted focus groups with patients who followed a complete SME program. Focus group exchanges are frequently 
used to gain an in-depth understanding of a phenomena of interest.19

Focus groups are relevant for bringing together participants with a shared experience on which they can exchange.20 Focus 
groups emphasize on interactions between participants instead of exchanges between the researcher and the participants.21

Face-to-face focus groups were conducted where programs took place by an experienced female health PhD psychologist 
(XX) and a female experienced PhD sociologist (XX) from November 2019 to November 2022. No one else was present 
besides the participants and the researcher during the focus groups. With one exception in one of the programs Diabetes/ 
Obesity, the presence of an administrative officer was needed. The researchers did not have any relationship with participants 
before the start of the study. The duration of the focus groups was approximately an hour and a half.

Each participant agreed to participate after a short presentation of the CONCErTO project (see the ethics paragraph).
Focus groups were integrally audio-recorded and transcribed.
Qualitative studies can reach saturation from four to six focus groups.22,23 With narrowly defined objectives, as is the 

case in our study, saturation can be achieved with a relatively small sample size.24

A clinician/epidemiologist (XX), a sociologist (XX) and a psychologist (XX) designed an interview guide during 
three meetings. The questions asked were designed to explore in-depth the three main drivers of satisfaction with SME 
intervention. Box 1 presents some illustrative in-depth questions.

Data Analysis
We followed a general inductive approach to identify themes from the participant discourse to properly capture their 
perception about satisfactory factors in SMEs using grounded theory as an overall methodology orientation for the 
thematic analysis process.25 In this approach, the researchers read the raw data to generate categories of analysis (without 

Box 1 Interview Guide for Questions on Main Satisfaction Factors About SME

Opening questions 
What does SME means to you? How would you describe a successful SME? 

Illustrative probing questions for in-depth exploration
1. SME organization

Can you tell how sessions were organized (number and space of sessions, location, recruitment, post-program follow-up)?

2. The sessions

What did you think about sessions? 
How were individual objectives set? 

How was the content of sessions tailored to patients?

3. Health care provider–patient relationship
How would you describe your relationship with health care providers at the time of SME?
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a priory expectation) and thus allow the theory to emerge.26 A health psychologist (XX) read the transcriptions and 
proposed a draft of a coding grid that was refined during a meeting with the clinician/epidemiologist (XX).

Data analysis was performed using NVivo v11.

Study Rigor
In 2022, we worked with a physician (XX) in a research-training year to develop the coding grid. The physician and the 
health psychologist encoded all the material together. Disagreement between the two coders was resolved by discussion, 
and the final kappa value was 0.83.

Results
Participants
Twenty-five patients participated in five focus groups. Table 1 shows a large diversity of patients’ profiles since we 
included men and women, from 55 to 78 years old, from lowest to highest level of education and with marital and single 
life. For variation in SME program characteristics, see “Description of the five selected programs”.

Table 2 shows the subthemes declination for the three themes of factors affecting satisfaction in SMEs.
Globally, the analysis of focus group data with patients revealed great satisfaction with SMEs, particularly concerning 

effective delivery sessions and relationships with health care providers. However, some areas for improvement remain at 
the organizational level of SMEs.

Table 1 Description of the Focus Group Participants per SME Program

Disease N Gender Age Education Level Personal Situation

Asthma 5 Male: 1 

Female: 4

59 

62 

67 
68 

72

Primary: 1 

Secondary: 1 

Higher education: 3

Marital life: 4 

Single: 1

Cardiovascular 4 Male: 3 

Female: 1

60 

65 

72 
72

Primary: 1 

Secondary: 2 

Higher education: 1

Marital life: 3 

Single: 1

Diabetes/Obesity 6 Male:3 
Female: 3

55 
55 

60 

62 
64 

67

Primary: 1 
Secondary: 5

Marital life: 4 
Single: 2

Diabetes/Obesity 6 Male: 2 

Female: 4

61 

62 

64 
68 

70 

77

Primary: 1 

Secondary: 3 

Unknown: 2

Marital life: 1 

Single: 5

Multiple Pathologies 4 Male: 2 

Female: 2

58 

70 
72 

78

Primary: 2 

Secondary: 2

Marital life: 4
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Theme 1: Satisfaction Factors About SME Organization
Patient Recruitment
There are two main ways for patients to be recruited in SME: after a hospitalization for hospital programs and via the 
general practitioner for nonhospital programs.

For patients in nonhospital programs, lack of knowledge, omission or will from general practitioners hinder the 
recruitment process.

I wonder if the doctors are convinced by what exists there. Because I go to see my doctor and I tell him “is there a medical 
prescription for sport?” (...) and then I look above him, there was a small poster and I show him and he says “ah but yes, that’s 
[The program]. (Participant 17, Female, 77 years old) 

An easy registration process and flexibility of the sessions are satisfactory elements.

Once we filled out our registration form, it was easy. Everything falls into place. We register for the sessions where we want, or 
where we can. (Participant 12, Female, 55 years old) 

Table 2 Synthesis of Themes and Subthemes Retrieved from Qualitative Analysis Related to Factors Affecting Satisfaction in SMEs

Themes Subthemes Satisfaction Factors + Subthemes Satisfaction Factors -

SME 
organization

Patients’ recruitment facilities (flexibility in registration 
process and in planning sessions) 

Accessibility  

● Financial  
● Geographical 

Remaining relations with the program after its end (the 

possibility for patients to turn back to professionals if they 
have any questions) 

Repeating the program reinforce the pedagogical content: 

access to new information, repetition of information already 
addressed, reflection on implementation

Patients’ recruitment hindrances GP’s lack of motivation ?(lack 
of motivation ? from the general practitioner) 

Specific accommodations required for particular session (eg 

relaxation) 
Session scheduling: too long of a delay before the first 

appointment 

Lack of reiteration (when the program does not offer the 
opportunity to redo one or more sessions) 

Lack of support for the implementation self-management skills 

when patients did not consider themselves autonomous at the 
end of the program

SME sessions Sessions centered on patients with contents that correspond 
to their themes of interest, questions and learning to take care 

of themselves. 

Opportunity to play an active role during sessions by putting 
into practice the actions to be taken 

Pointing out how to continue to live with the disease 
SME in-group:  

● Bring social exchanges, support, trust and share of the 

same difficulties  
● Absence of judgment between participants  

● Allow to put one’s health condition into perspective and 

take a step back

No dissatisfaction factors retrieved

Health care 
provider–patient 
relationship

Received information perceived as comprehensive, honest, 

useful and understandable 
Perception of the health care providers’ expertise in the field 

providing reliable and accurate information 

Nonhierarchical, listening relationship, benevolent posture 
without judgment from health care provider

No dissatisfaction factors retrieved
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Accessibility
Financial 
Patients appreciated the free-of-charge program, as it may have not been affordable otherwise.

The good thing is that it’s free. This is important for low income people. (Participant 14, Male, 55 years old) 

Even if you are not in the lowest income bracket, there is relaxation. You have to sign up for relaxation; there is gym, you have 
to sign up for the cardio gym; there is walking, you have to join a walking club; there is psychology, you have to pay for the 
psychologist, which is not reimbursed by social security (...). The diet, you have to pay for the diet. You add all that up at the 
end, it adds up to a certain price. Personally, I would not have been able to do all that if it hadn’t been free. (Participant 12, 
Female, 55 years old) 

There is also the fact that it’s free, that is a positive for us, because each of us has different means, so this chance to have access 
to that for free. Wow! (Participant 21, Male, 61 years old) 

Geographical 
A rural program proposed sessions spread over a vast territory. Sessions next to patients’ homes facilitate their 
participation. Nevertheless, this modality has an unexpected effect since sessions are no longer chosen on the basis of 
their content but also on the basis of the distance from home.

People go according to where the sessions are located, which also plays a role. (Participant 12, Female, 55 years old) 

Physical Environment
Patients pointed out that some particular sessions required specific premises accommodations.

If we wanted to do relaxation, [the room] was too small. (Participant 13, Male, 60 years d) 

The sound insulation (…) you make a session of relaxation, but you hear all that occurs next door. (Participant 11, Female, 62 
years old) 

Session Scheduling
Too long of a delay before the first appointment far in the future may discourage patients.

I find that the appointments are long term, too long term, that is to say that when we have an appointment for a session, it takes 
often 3 months (...) I find that for our personal organization, I don’t like to have long term things like that. (Participant 17, 
Female, 77 years old) 

Availability of the Team After Program Ending
The program does not always end formally, and patients can turn back to professionals when questions arise.

Anyway, when I need something I ask them. (Participant 2, Female, 59 years old) 

It’s true that I don’t come back because I don’t need it, but if I had to ask for advice, they would listen to me. (Participant 3, 
Female, 62 years old) 

Repeating the Program
It is interesting to note that when programs do not systematically provide for reiterations, participants regret it and call 
for it. However, when programs provide for this opportunity, participants emphasize its value. For them, the perceived 
interest lies in the reinforcement of the pedagogical contents: access to new information, repetition of information already 
addressed reflection on implementation.

It’s been almost two times that I’ve done 4 sessions (...) Well, because I’m interested, we always learn [something], already in 
terms of nutrition. (Participant 9, Male, 60 years old) 
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This is also good because, once we did a session on fats and then we schedule another one in 6 months, well there are things that 
we forgot so it’s good to come back to it [the program]. (Participant 11, Female, 62 years old) 

And then put us back in the bath, by saying well you know, you knew that but you don’t apply maybe do it [a session] again. 
(Participant 22, Female, 77 years old) 

Regret of a Lack of Reiteration
Patients often regretted when the program does not offer the opportunity to redo one or more sessions of the program.

No but I don’t say follow up, follow through but do it [a session] from time to time. (Participant 24, Male, 72 years old) 

A refresher course. (Participant 25, Male, 70 years old) 

Yes, doing it from time to time (...) yes because you forget quickly. (Participant 24, Male, 72 years old) 

Once, twice, three times and when she told us, well, here it is [the end], I thought it was a long-term thing. (Participant 2, 
Female, 59 years old) 

Lack of Support for the Implementation of Their Self-Management Skills at the End of the Program
Patients sometimes did not consider themselves autonomous for disease management at the end of the program and 
would have liked to be supported in pursuing the actions they had initiated in real life (outside of the program).

There is not enough continuity; for example, for sports, Mrs. X indicates us an association, which makes sports, but it is true 
that we return in the world. I followed that, we return in the world a little bit normal and there we are not, we feel uh… 
(Participant 21, Male, 61 years old) 

Yeah, we’re not seasoned enough to get out of it [the program] yet actually. (Participant 18, Female, 70 years old) 

We are like in a kind of cocoon, we are with people who have medical problems and when we go to a club, in a thing like that, 
well for example, we will find ourselves with little girls with tights and everything, uh… (Participant 17, Female, 77 years old) 

Absolutely, we’ll get it, we’ll get it. (Participant 18, Female, 70 years old) 

Theme 2: Satisfaction Factors About the SME Sessions
Sessions as Patient-Centered
Patients appreciated the patient-focused sessions with content relevant to their interests, questions and learning to take 
care of themselves.

They [health care providers] answer your questions truly well and they reassure you, they explain well, they truly take the 
person into account. (Participant 4, Female, 68 years old) 

What is also good is that in the group sessions, we propose a theme. If we have encountered a difficulty, if we have a question, it 
can be the idea of a session. (Participant 10, Female, 64 years old) 

As you are in the menus, it’s the same, for example, there is a recipe that I saw in a cookbook, any cookbook, and I like it, but 
I said to myself, yeah, but I put this, my diet, it’s not good, there is too much fat and so on. I can bring my recipe [to a session], 
and we adapt it. (Participant 11, Female, 62 years old) 

I would say that it [SME] refocuses us on ourselves, all these sessions, these health care providers refocus us on ourselves, we 
have spent a lifetime working, not taking care of ourselves and here, we focus on ourselves (...) to put words and find ourselves 
refocused on ourselves, we come back, we talk about us as a person, we are able to manage ourselves much better. (Participant 
21, Male, 61 years old) 
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Be an Active Actor During Sessions
Patients expressed the need to put into practice what was being said, and to learn how to change things and be an actor.

When we cook with the diet, we don’t just cook, we have sessions, she [the diet] gives us a classic menu, and it’s up to us to 
break it down to adjust it to people who are diabetic or overweight. We reduce, we change the flour by if the fruits by that, we 
work a little bit anyway. (Participant 15, Male, 67 years old) 

Having Plans, Continuing to Live with the Disease
Patients appreciated the program’ focus on how to manage their disease in order to live their life to the full.

That it was a chronic disease but that it was not the reason why we could not continue to live normally. Doing sports, going on 
holydays, swimming, skiing, that’s it. So I learned a lot of things. (Participant 2, Female, 59 years old) 

SME In-Group
Activity in-group is satisfactory and brings social exchanges, support, trust and sharing of the same difficulties.

It is a sharing; we receive something from a person. (Participant 9, Male, 60 years old) 

Yeah, you meet people who have the same pathologies as us, so that helps too. More or less because we are not all the same 
thing. (Participant 15, Male, 67 years old) 

And then, there are people who don’t know how to cook at all and one of us will go to him or her and help him or her and that’s 
how we do it (...) Ah yes, even if we don’t know each other, everyone is nice to each other, we are like a little family. 
(Participant 15, Male, 67 years old) 

It’s like in a cocoon, we know we all have problems so we’re with each other, it’s the togetherness that gives us confidence and 
that’s important and it’s truly carried by the health care providers. (Participant 21, Male, 61 years old) 

The group also provides a space for patients to share tips.

It’s good because we share with others, we are not alone in the same situation, we can give each other tips, advice. (Participant 
10, Female, 64 years old) 

It is the exchange, the advice that one will give the advice that the other will give. (Participant 22, Female, 77 years old) 

The basis of a satisfactory group session is the absence of judgment between participants.

You don’t feel judged. That’s what’s important. (Participant 15, Male, 67 years old) 

Group sessions help to put one’s health condition into perspective and take a step back.

It’s also true that when you’re with people who have different problems, you say to yourself: you’re nothing compared to the 
others, we’re positive, when you complain there are others who are worse than you. (Participant 20, Male, 62 years old) 

No patient highlighted any negative aspect concerning group sessions.

Theme 3: Satisfaction Factors About Health Care Provider–Patient Relationship
Received Information
Patients perceive received information as comprehensive, honest, useful, and understandable. Health care providers help 
patients raise awareness of the disease (its consequences and how to manage it).

We come with questions and we have answers. (Participant 21, Male, 61 years old) 

Honest answers, because when you go to your doctor, you don’t have time. (Participant 17, Female, 77 years old) 

However, I wasn’t aware of it, but for the past month I’ve been aware that asthma can kill you. (Participant 3, Female, 62 years 
old) 
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Even if you don’t understand something, you can always go see Mrs X, she has open arms. (Participant 24, Male, 72 years old) 

Perception of Health Care Providers’ Expertise in the Field
For patients, health care providers provided reliable and accurate information.

It’s done by professionals, they know what they’re talking about, they have the experience of all the people who came before, 
for me it’s all positive. I don’t see any improvements (...) and what’s good with the nurse is that I can ask questions that I don’t 
ask in a doctor’s office. On tests, they can read a test result as well as a doctor. (Participant 17, Female, 77 years old) 

Nonhierarchical, Listening Relationship, Benevolent Posture without Judgment from Health Care Providers
Patients felt recognized as part of a balanced and mutually respectful relationship with healthcare providers.

Everyone is simple, there is no, I don’t know how to say it, no fuss. (Participant 15, Male, 67 years old) 

It’s true that it’s important, we’re all on the same level and no one is crushing you. (Participant 11, Female, 62 years old) 

Oh yes, it’s true that they have a smile, they [health care providers] are simple so we feel at ease right away. (Participant 13, 
Male, 60 years old) 

Yes, they [health care providers] are at our level, they listen to us (...) There is no real barrier between them and the patient, they 
are open, they are natural. (Participant 4, Female, 68 years old) 

They [health care providers] know, we respect them. If someone gets out of line, they are able to put them back without 
aggression, without putting them down in front of everyone. (Participant 15, Male, 67 years old) 

The health care providers don’t judge us. (Participant 11, Female, 62 years old) 

They [health care providers] are very attentive. I see, even the gym sessions, cardio if you cannot do. I have a bad back, we are 
not judged, we are not forced. (Participant 15, Male, 67 years old) 

They [health care providers] don’t tell me “you must”, they accept our limits. (Participant 10, Female, 64 years old) 

Discussion
Patients expressed overall great satisfaction, particularly concerning effective delivery of the sessions and their content.

In addition, our results highlighted that patients significantly preferred a centered approach through a perceived 
tailored SME intervention27 with considerations of their concerns and needs and contents that corresponded to their 
themes of interest, their questions and learning to take care of themselves. A previous systematic review showed that 
personalized care improves patients’ capability to self-manage their chronic condition when compared to usual care.28 

Qualitative studies conducted during development of SME programs or to assess their feasibility have also highlighted 
the need to develop patients centered SME programs.29–31 Patient-centeredness is increasingly perceived as crucial in 
health policies.32 A scoping review showed that although authors often claimed their intervention to be patient-centered, 
no specific tools are generally used to implement patient-centered interventions, highlighting that health care providers 
encounter difficulties in adopting this approach.33

Moreover, patients positively estimated the quality of their relationship with health care providers in the context of 
SMEs. Participants appreciated that health care providers communicated in an attentive and nondidactic style. They cared 
about participants, provided understanding and commitment, created the conditions of a secure and supportive environ-
ment and facilitated the condition and the belief that the disease would be manageable.34,35

The major point of improvement of SMEs was the opportunity to repeat the program if needed when this opportunity 
was not offered. This consideration was particularly salient when patients did not consider themselves autonomous for 
disease management at the end of the course, ie, with a lack of perception of self-efficacy. For Chan (2021), self-efficacy 
is a key determinant of chronic disease self-management, and “Patients with high self-efficacy in coping with their 
chronic diseases reflect a perceived ability to manage challenges related to their diseases and a sense of control over their 
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lives”.36 Our analysis of the main factors affecting satisfaction with SME interventions in a transversal way (ie, with 
several programs included) allowed us to conduct a reflection on the SME considered a health service. We are able to 
state that to optimize clinical outcomes, the endpoint of SME interventions should coincide with the patient’s perception 
of self-efficacy in disease self-management. In our results, the maintenance of the link with the SME program could take 
two major forms: an informal form with the opportunity to call health care providers from the SME program when 
questions arise and a formal form with the opportunity to participate in a new round of the program.

Limitations
A major criticism addressed to inductive thematic analysis is that interpretation of the researcher depends on their own 
perception and perspective however, prior knowledge and expectations is inevitable.25 The analysis done by coders can 
limit this drawback. In our study, we calculated the amount of agreement between two coders having two different 
background (a physician and a health psychologist) to provide sound interpretation of data.37

Besides, we based our sampling strategy at the patients’ level on a convenience sample of volunteers that “may not 
provide participants who can supply the best information (Gill, 2020)”.18 However, with a voluntary sample, we recruited 
25 patients from 55 to 78 years old in five SME programs. Since the prevalence of chronic disease increases with age, our 
sample is necessarily composed of an older population. However, we did not succeed in integrating “young” participants 
with high family and professional constraints, which would have allowed us to capture their perceptions of programs’ 
capabilities to take into account responsibilities generally assumed by younger patients. Data collection in the context of 
inductive thematic analyses occurs until saturation point25 We estimated sample size based on literature.22,23 However, 
we did not assess and report thematic saturation using a calculation approach such as the one proposed by Guest et al.38

Patients appreciated group sessions, which brought social exchanges, support, trust and sharing of the same 
difficulties. It is, however, difficult to draw any conclusion based on our results since patients who participated in our 
focus groups were volunteers to take part in an exchanges in-group and thus were compliant with this modality of 
organization. Let us remember that SME interventions in France mostly proposed as in-group sessions.

In focus groups, attention must be paid to the internal heterogeneity (in terms of genders, for example) of the groups 
that may condition an inequality in the participation of participants.20 In our study, the researchers were both experienced 
in qualitative data collection and aware of issues concerning focus groups management.

Conclusion
While patients expressed great satisfaction regarding SME programs, our results suggest that to optimize outcomes of 
SME, programs should integrate the need to inquire patient’s perception. Particularly self-efficacy in disease self- 
management in order to adapt delivered support in case of lack of perceived autonomy.
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