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Abstract. Self-management is a term widely used in health education and health promotion programs. 
Overall, it reflects the person’s active participation in treatment and is a common frame for (often 
chronic) disease patient education programs (Lorig, & Holman, 2003; Centers for Disease Control and 
Prevention, 2019). Health educational or intervention programs’ common purpose is to facilitate 
knowledge generation and skills development necessary for individual’s self-care and self-
management (Chaturvedi et al., 2018). However, the activities that encourage promotion, 
maintenance, and/or restoration of health often call for new models of behavior and change of beliefs 
(e.g., barriers, risks, benefits, self-efficacy). The long-term success of health promotion interventions 
is often compromised by the difficulties participants experience in maintaining adherence to 
prescribed behavioral changes (Middleton et al., 2013). 

Health science research addresses the complexity of health problems intertwined with human 
phenomena such as behavioral factors contributing to disability and health, the patient’s point of view 
and cultural and social models of illness and health (Creswell et al., 2011). Mixed methods research is 
a valuable option for expanding the scope and improving the analytic power of studies in health 
(Sandelowski, 2000). It offers the opportunity to combine the strengths of qualitative and quantitative 
methods to answer research questions. Moreover, there is a growing acceptance and use of multiple 
approaches to investigate problems in health research (Creswell et al., 2011).  

This panel discussion proposal aims to explore the application of mixed methods research in the 
context of health interventions for self-management of chronic conditions and other health risks. 
Particularly, this discussion aims to highlight the role of qualitative strands from mixed methods studies 
for deepen understanding, knowledge and improving research practices. Three studies will be 
discussed as examples of application. 

In the first example, C. Pereira presents research focusing on people with Parkinson’s Disease (PD). 
The purpose of this study was to explore the reasons for exercise adherence, taking into account the 
progression of PD, motor and non-motor symptoms and perceived self-efficacy for exercise. A mixed 
approach was undertaken using in-depth semi-structured interviews and structured questionnaires. 
An integrated approach with a convergent design was used, with qualitative and quantitative data 
being collected and analysed during a similar timeframe (Creswell et al., 2011; Fetters et al., 2013). 
Complementary methods of analysis were used. Integration through merging of quantitative and 
qualitative data occurred, with the two databases being considered together for comparison. 
Accordingly, the authors examined the relationship between self-efficacy for exercise, adherence and 
barriers to exercise. A total of 12 participants with PD were included. Three main themes derived from 
data: i) “valuing by doing it”: perceiving the benefits of exercise; ii) Participating in exercise decision-

making, and iii) Support from others. The exercise experience provided an opportunity 
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for participants to perceive the benefits and recognise the importance of exercise for minimising the 
disease progression. The involvement in decision-making about the exercise model revealed to be 
central to remain enrolled and to increase their ability and willingness to exercise. Additionally, 
participants with higher scores at the Physical Exercise Self-Efficacy Scale described higher levels of 
physical activity at home on a regular basis and previous experiences of physical activity before the 
diagnosis. These findings suggest the importance of the assessment of self-efficacy beliefs about the 
ability to take part in exercise.  

The second example of this panel, presented by C. Caeiro, explores the impact of integrating patients` 
stories and illness narratives into a self-management programme based on education and exercise for 
individuals living with FM. A mixed methods sequential explanatory study was implemented including 
2 strands (Creswell, & Clark, 2017). In the 1st, a double-blind, multi-centre, parallel randomised 
controlled trial was carried out in order to compare the effectiveness of an eight-week self-
management programme, incorporating an educational approach based on patients` narratives and 
exercise, with exercise alone. In the 2nd strand, a qualitative study, based on a thematic analysis of 
focus groups, was carried out to explore the participants` perceptions regarding the educational 
approach. A total of 72 individuals were included, with 36 allocated to each group. Analysis using two-
way mixed-model ANOVA provided information on the effects of interventions on pain and disability. 
Qualitative findings provided deeper information about the impact of the education sessions on the 
participants` lives. Two master themes emerged from data analysis of the focus groups with 14 
participants: i) the role of education sessions in self-management of FM; and, ii) the intervention 
attributes that promote self-management. Findings from the second strand provided relevant insights 
to this study, suggesting a transformation on the participants` lives that resulted from learning about 
FM, getting validation, reinterpreting pain and becoming empowered to deal with FM. These findings 
indicated that patient-centred education for self-management should be considered as a relevant 
treatment approach in FM.  

The final example of this panel, presented by M. Gomes da Silva, aimed to develop and implement an 
online program to reduce caregivers’ musculoskeletal risk factors and understand it’s impact on overall 
wellbeing and health. A combined 12-week education/exercise program was implemented via 
telephone. Qualitative and quantitative data collection methods were combined, to inform on 
musculoskeletal risk factors and to promote a deeper understanding of the program’s impact. Data on 
quantitative variables and a semi-structured interview were assessed prior and at the end of the 
program. At the end, an open-ended interview was used to evaluate the impact of the program. 
Thematic analysis was used and allowed us to understand the benefits introduced by the programme 
in caregivers’ lives. The themes identified in the final interview were: (a) health benefits; (b) preventive 
behavior and (c) the caregiver’s perceptions, needs and concerns related with the type of program, 
weekly telephone monitorization, and the effectiveness of the materials used. The program seems to 
induce the desired effects. Moreover, participants acknowledge a significant positive impact in their 
health, behaviors, and beliefs. The combination of quantitative and qualitative data allowed for a 
deeper understanding of the results of the program, highlighting aspects that can be crucial for the 
success of future implementations of the program. 

This panel discussion proposal highlights how adopting a mixed approach allows for the expression of 
different facets of knowledge and experience regarding health interventions for self-management. 
Moreover, it reflects how different methods can be used and combined during intervention programs 
to expand the interpretive level or with a development purpose, where qualitative results can guide 
the development of future interventions. In short, these pieces of research underline the richness and 

diversity of methods that can be used in health research, enhancing the role of 
qualitative approaches. 
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Organization of the Panel Discussion 

 

1- Brief context 

Mixed methods research is a valuable approach for expanding the scope and improving the analytic 
power of studies in health. In the context of health interventions for self-management it offers the 
opportunity to combine the strengths of qualitative with quantitative methods to investigate 
problems, to examine processes/experiences along with outcomes, to voice what is relevant for 
participants and expand knowledge for health education programs and interventions. 

2- Objectives 

This panel discussion aims at: 

1) exploring best practices on how to implement mixed methods research in the context of 
health interventions for self-management of chronic conditions and other health risks, 
enhancing the role of qualitative approaches for deepen understanding, knowledge and 
improving research practices.  

2) promoting the debate and discussion on how qualitative in mixed methods can contribute to 
further develop health research and when/how should be used. 

3- Dynamics / Strategy: 
 

a. Presentation 

The moderator will set the scene by exploring the background for this panel. Members of the panel 
discussion will be introduced to the audience before each presentation. The biographical notes here 
presented will be used.  

 

b. Theoretical Exposition of the theme 

Moderator: Célia Soares. 

This panel will be organized in two parts, (I) Presentations of three mixed-methods studies on Health 
interventions for Self-management, with particular focus on the contribution of qualitative findings; 
(II) Discussion. 

Part I, will include the following presentations: 
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Carla Pereira: Adherence to exercise at home in people with Parkinson’s Disease: a mixed-
methods study (15m); 

Carmen Caeiro: Patient-centred education for self-management in the context of 
fibromyalgia – a mixed-methods study (15m); 

Madalena Gomes da Silva & Célia Soares: Combined intervention to prevent 
musculoskeletal injuries in informal caregivers: a case study (15m); 

Célia Soares will facilitate the dynamics during the session, launch and moderate Discussion, in Part II 
(45m). 

c. Application in other contexts 

The examples of research that are proposed for this panel can be applied and expanded to different 
health intervention programs for other chronic conditions, risk factors or lifestyle-based health 
promotion interventions. Also, for questions and challenges arising in research conducted during 
pandemics (third example of this panel). Moreover, the use of mixed methods studies can be 
transferred for research contexts dealing with the development of technologies for health education 
and healthcare support (eHealth). In fact, research questions, sampling, data collection, combining 
data analysis techniques and multiple forms of data interpretation will be explored across the three 
examples of the panel and in discussion as well. Thus, it is possible to apply these contents to other 
contexts or subjects of health research where qualitative strands in mixed methods studies are worthy 
and make sense. 

d. Discussion  

In the second part of the panel, the moderator will facilitate discussion by presenting an integrated 
view of the examples of research previously explored in Part I. Afterwards, the debate will be opened 
to the audience, giving the opportunity to discuss, share experiences and explore best practices in 
health research focusing on health educational programs and self-management in health (or other 
related). The moderator will prepare a set of topics to facilitate and prompt discussion.  

4- Application of the proposal in reality / practical examples 

This proposal presents three examples of community-based health research focusing on the needs of 
specific groups (Parkinson disease patients, Fibromyalgia, and informal caregivers). It provides real 
applications of mixed methods studies to further explore clinical and educational pathways that can 
develop and/or reinforce self-management strategies and self-care.  

Example 1: Exploring reasons for exercise adherence, including motivators and barriers related to 
exercising at home, taking into account the progression of disease, motor and non-motor symptoms 
and perceived self-efficacy for exercise in Parkinson Disease patients.  

Example 2: Exploring the impact of integrating patients` stories and illness narratives into a self-
management programme based on education and exercise for individuals living with Fibromyalgia. 
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Example 3: Developing and implementing an online program, directed at informal caregivers, focused 
on the development of strategies to diminish musculoskeletal injuries risk factors, and understand the 
impact of such a program in caregivers’ overall wellbeing and health. 

 

5- Expected results 

With this panel discussion focusing on health interventions for self-management of chronic conditions 
and other health risks, we expect to: 

1. Provide examples of mixed methods studies to further explore clinical and educational 
pathways that can develop and/or reinforce self-management strategies and self-care in 
individuals.  

2. Explore the valuable role of qualitative strands mixed methods in the wider context of health 
research; 

3. Promote insights and expand understanding in participants on the ‘why and how of 
combinations’ in mixed methods studies;  

4. Expand understanding on the diversity and richness of methodologies and techniques that can 
be used in mixed methods in health research. 
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