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Introduction — Self-management interventions have received growing attention in promoting effective recovery following
stroke [1,2]. Evaluation is problematic because the processes effecting change remain uncertain. Outcome measurement has

a key role in understanding health-related change.
This work has been published in full: Boger et al (2013) Self-management: A systematic review of outcome measures
adopted in self-management interventions for Stroke. Disabil Rehab, 37 (17) pp. 1415-28

Purpose - To systematically review the psychometric properties of outcome measures used in stroke self-management
interventions to 1) inform researchers, clinicians and commissioners about the properties of the measures in use and 2) make
recommendations for the future measurement of self-management in stroke.

Method - Electronic databases, government & stroke organisation websites, generic internet search engines, and hand
searches of reference lists for articles published between|990-201 |. Abstracts were identified against inclusion criteria and
retrieved for appraisal and systematically scored, using the COSMIN checklist [3].

Figure I: Flow chart of search results
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Figure 2: Percentage of studies with COSMIN quality rating (n=21)
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Conclusions - outcome measures which are indirect or proxy indicators of sel-management and that have questionable
reliability and validity, contribute to an inability to sensitively evaluate the effectiveness of stroke self-management
interventions. Enquiry into how stroke self-management operates, would clarify the nature and range of self-management
activities to be targeted and aid the selection of existing appropriate measures or the development of new measures.
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