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Online Data Supplement

DS1: PRISMA Search strategy

PRISMA, database searches only:
9685 records identified through database searching

6486 records after duplicates removed

1.1 Databases: Embase, Medline, PreMedline, PsycINFO
Interface: OVID SP

Search Strategy

# searches

1 "explode schizophrenia"/ or (psychosis$ or psychotic$).hw.

2 1 use emez

3 paranoid disorders/ or exp psychotic disorders/ or exp schizophrenia/ or "schizophrenia and
disorders with psychotic features"/

4 3 use mesz, prem

5 exp psychosis/ or exp schizophrenia/

6 5use psyh
((chronic$ or serious$ or sever$) adj2 mental$ adj2 (ill$ or disorder$)).ti,ab,hw,id. or (delusional

7 disorder$ or hebephreni$ or oligophreni$ or psychoses or psychosis or psychotic$ or
schizo$).ti,ab,id.

8 akathisia/ or dyskinesia/ or neuroleptic malignant syndrome/

9 8 use emez

10 akathisia, drug-induced/ or dyskinesias/ or dyskinesia, drug-induced/ or neuroleptic malignant
syndrome/

11 10 use mesz, prem

12 akathisia/ or exp dyskinesia/ or neuroleptic malignant syndrome/

13 12 use psyh
(akathisi$ or acathisi$ or (neuroleptic$ and ((malignant and syndrome) or (movement adj2

14 disorder))) or (tardiv$ and dyskine$)).ti,ab,id. or ((parkinsoni$ or neuroleptic induc$).ti,ab,id. not
(parkinson$ and disease).ti.)

15 or/2,4,6-7,9,11,13-14

16 exp self care/ or self evaluation/

17 16 use emez

18 self administration/ or self care/ or self-help groups/ or self medication/

19 18 use mesz, prem

self care skills/ or self evaluation/ or exp self help techniques/ or self monitoring/ or self regulation/
or self reinforcement/




21 20 use psyh

((self adj (administer$ or assess$ or attribut$ or care or change or directed or efficacy or help$ or
guide$ or instruct$ or manag$ or medicat$ or monitor$ or regulat$ or reinforc$ or re inforc$ or
support$ or technique$ or therap$ or train$ or treat$)) or selfadminister$ or selfassess$ or
selfattribut$ or selfcare or selfchange or selfdirected or selfefficacy or selfhelp$ or selfguide$ or
selfinstruct$ or selfmanag$ or selfmedicat$ or selfmonitor$ or selfregulat$ or selfreinforc$ or self
re inforc$ or selfsupport$ or selftechnique$ or selftherap$ or selftrain$ or selftreat$).ti,ab.

(expert patient$ or (hearing voices adj2 (group$ or network$ or support$)) or (minimal adj (contact
23 or guidance)) or helpseek$ or (help$ adj2 seek$) or (mutual adj (aid$ or help or support$)) or
recovery model$ or smart recovery).ti,ab.

24 health education/ or health literacy/ or health promotion/ or patient education/ or psychoeducation/
25 24 use emez

exp consumer health information/ or health education/ or health knowledge, attitudes, practice/ or
health promotion/ or patient education as topic.sh.

27 26 use mesz, prem

client education/ or health education/ or health knowledge/ or health literacy/ or health promotion/
or psychoeducation/

29 28 use psyh

(booklet$ or brochure$ or leaflet$ or pamphlet$ or poster$ or psychoeducat$ or psycho educat$ or
workbook$ or work book$ or ((adult$ or client$ or consumer$ or health or inpatient$ or outpatient$

30 or participant$ or patient$ or service user$) adj2 (educat$ or focus$ or information$ or knowledge
or learn$ or literac$ or promot$ or taught or teach$)) or empower$ or ((oral or printed or written)
adj3 (material$ or inform$))).ti,ab.

31 adaptive behavior/

32 31 use emez

33 exp adaptation, psychological/
34 33 use mesz, prem

35 adaptive behavior/

36 35 use psyh

37 (((behav$ or psychologic$) adj3 (adapt$ or adjust$)) or cope or copes or coping).ti,ab.
38 patient participation/

39 38 use emez

40 exp consumer participation/
41 40 use mesz, prem

42 client participation/

43 42 use psyh

((adult$ or client$ or consumer$ or inpatient$ or outpatient$ or participant$ or patient$ or service
user$) adj2 (involv$ or participat$)).ti,ab.

45 o1/17,19,21-23,25,27,29-30,32,34,36-37,39,41,43-44
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exp "clinical trial (topic)"/ or exp clinical trial/ or crossover procedure/ or double blind procedure/
or placebo/ or randomization/ or random sample/ or single blind procedure/

47 46 use emez

exp clinical trial/ or cross-over studies/ or double-blind method/ or placebos/ or random allocation/
or "randomized controlled trials as topic"/ or single-blind method/

49 48 use mesz, prem

50 (clinical trials or placebo or random sampling).sh,id.
51 50 use psyh

52 (clinical adj2 trial$).ti,ab.

53 (crossover or cross over).ti,ab.

(((single$ or doubl$ or trebl$ or tripl$) adj2 blind$) or mask$ or dummy or doubleblind$ or
singleblind$ or trebleblind$ or tripleblind$).ti,ab.

55 (placebo$ or random$).ti,ab.

56 treatment outcome$.md. use psyh

57 animals/ not human$.mp. use emez
58 animal$/ not human$/ use mesz, prem
59 (animal not human).po. use psyh

60 (or/47,49,51-56) not (or/57-59)

61 15 and 45 and 60

1.2. Database: CENTRAL Search strategy

Interface: Wiley

Search strategy:

#1 mesh descriptor: [paranoid disorders] single term only

#2 mesh descriptor: [schizophrenia and disorders with psychotic features] single term only

#3 mesh descriptor: [psychotic disorders] explode all trees

#4 mesh descriptor: [schizophrenia] explode all trees

#5 ((chronic* or sever*) and mental* and (ill* or disorder*)):ti,ab,kw

#6 ("delusional disorder*" or hebephreni* or oligophreni* or psychoses or psychosis or

psychotic* or schizo*):ti,ab

#7 mesh descriptor: [akathisia, drug-induced] single mesh term

#8 mesh descriptor: [dyskinesias] single mesh term

#9 mesh descriptor: [dyskinesia, drug-induced] single mesh term

#10 mesh descriptor: [neuroleptic malignant syndrome] single mesh term



#11

#12

#13
#14
#15
#16
#17
#18
#19
#20
#21
#22

#23

#24

#25

#26
#27
#28
#29
#30
#31

#32

(akathisi* or acathisi* or (neuroleptic* and ((malignant and syndrome) or (movement n2
disorder))) or (tardiv* and dyskine*)):ti

(akathisi* or acathisi* or (neuroleptic* and ((malignant and syndrome) or (movement n2
disorder))) or (tardiv* and dyskine*)):ab

mesh descriptor: [movement disorders] explode all trees

(parkinsoni* or "neuroleptic induc*"):ti,ab,kw

(parkinson* and disease):ti

#14 not #15

#1 or #2 or #3 or #4 or #5 or #6 or #7 or #8 or #9 or #10 or #11 or #12 or #13 or #16
mesh descriptor: [self administration] single mesh term

mesh descriptor: [self care] single mesh term

mesh descriptor: [self medication] single mesh term

mesh descriptor: [self-help groups] single mesh term

((self near/1 (administer* or assess* or attribut®* or care or change or directed or efficacy or
help* or guide* or instruct* or manag* or medicat* or monitor* or regulat® or reinforc* or “re
inforc*” or support®* or technique* or therap* or train* or treat*)) or selfadminister* or
selfassess™ or selfattribut* or selfcare or selfchange or selfdirected or selfefficacy or selthelp*
or selfguide* or selfinstruct* or selfmanag* or selfmedicat* or selfmonitor* or selfregulat* or
selfreinforc* or “self re inforc*” or selfsupport® or selftechnique* or selftherap* or selftrain*
or selftreat™®):ti

((self near/1 (administer* or assess* or attribut* or care or change or directed or efficacy or
help* or guide* or instruct* or manag* or medicat* or monitor* or regulat® or reinforc* or “re
inforc*” or support®* or technique* or therap* or train* or treat*)) or selfadminister® or
selfassess™ or selfattribut* or selfcare or selfchange or selfdirected or selfefficacy or selthelp*
or selfguide* or selfinstruct* or selfmanag* or selfmedicat* or selfmonitor* or selfregulat* or
selfreinforc* or “self re inforc*” or selfsupport® or selftechnique* or selftherap* or selftrain*
or selftreat*):ab

(“expert patient®*” or (“hearing voices” near/2 (group* or network* or support*)) or (minimal
near/1 (contact or guidance)) or helpseek* or (help* near/2 seek*) or (mutual near/1 (aid* or
help or support*)) or “recovery model*” or “smart recovery”):ti

(“expert patient*” or (“hearing voices” near/2 (group* or network* or support*)) or (minimal
near/1 (contact or guidance)) or helpseek* or (help* near/2 seek*) or (mutual near/1 (aid* or
help or support*)) or “recovery model*” or “smart recovery”):ab

mesh descriptor: [consumer health information] explode all trees

mesh descriptor: [health education] single mesh term

mesh descriptor: [health knowledge, attitudes, practice] single mesh term
mesh descriptor: [health promotion] single mesh term

mesh descriptor: [patient education as topic] single mesh term

(booklet* or brochure* or leaflet* or pamphlet* or poster* or psychoeducat* or “psycho
educat®”’ or workbook* or “work book*” or ((adult* or client* or consumer* or health or
inpatient* or outpatient* or participant®* or patient* or “service user*”) near/2 (educat* or
focus* or information* or knowledge or learn* or literac* or promot* or taught or teach*)) or
empower* or ((oral or printed or written) near/3 (material* or inform*))):ti

(booklet* or brochure* or leaflet* or pamphlet* or poster* or psychoeducat® or “psycho
educat*” or workbook* or “work book*” or ((adult* or client* or consumer* or health or
inpatient* or outpatient™ or participant® or patient* or “service user*”) near/2 (educat* or
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#33
#34
#35
#36
#37

#38

#39

#40

focus* or information* or knowledge or learn* or literac* or promot* or taught or teach*)) or
empower* or ((oral or printed or written) near/3 (material* or inform*))):ab

mesh descriptor: [adaptation, psychological] single mesh term

(((behav* or psychologic*) near/5 (adapt® or adjust*)) or cope or copes or coping):ti
(((behav* or psychologic*) near/5 (adapt® or adjust*)) or cope or copes or coping):ab
mesh descriptor: [consumer participation] single mesh term

((adult* or client* or consumer* or inpatient® or outpatient® or participant® or patient® or
“service user*”) near/2 (involv* or participat®)):ti

((adult* or client* or consumer* or inpatient* or outpatient* or participant® or patient* or
“service user*”) near/2 (involv* or participat*)):ab

#18 or #19 or #20 or #21 or #22 or #23 or #24 or #25 or #26 or #27 or #28 or #29 or #30 or
#31 or #32 or #33 or #34 or #35 or #36 or #37 or #38

#17 and #39

1.3. Database: CINAHL Search strategy

Interface: Ebsco Host

Search strategy:

s30

s9 and s19 and s29

s29

s28 not s27

s28

s20 or s21 or s22 or s23 or s24 or s25 or s26

s27

(mh "animals") not (mh "human")

s26

(pt "clinical trial") or (pt "randomized controlled trial")

s25

ti ( placebo* or random* ) or ab ( placebo* or random* )

s24

ti ( single blind* or double blind* or treble blind* or mask* or dummy* or singleblind* or
doubleblind* or trebleblind* ) or ab ( single blind* or double blind* or treble blind* or mask* or
dummy* or singleblind* or doubleblind* or trebleblind* )

s23

ti ( crossover or cross over ) or ab ( crossover or cross over )

s22

ti clinical n2 trial* or ab clinical n2 trial*

s21

(mh "crossover design") or (mh "placebos") or (mh "random assignment") or (mh "random
sample")

s20

(mh "clinical trials+")

s19

sl0Oorsll orsl2orsl3orsl4orsl5Sorsl6éorsl7orsl8

s18

ti ( ((adult* or client* or consumer* or inpatient™ or outpatient® or participant® or patient® or
service user*) n2 (involv* or participat*)) ) or ab ( ((adult* or client* or consumer* or inpatient™
or outpatient™ or participant™® or patient* or service user*) n2 (involv* or participat*)) )




s17

(mh "consumer participation™)

sl6

ti ( (((behav* or psychologic*) n3 (adapt™ or adjust*)) or cope or copes or coping) ) or ab (
(((behav* or psychologic*) n3 (adapt* or adjust*)) or cope or copes or coping) )

s15

(mh "adaptation, psychological")

sl4

ti ( (booklet* or brochure* or leaflet* or pamphlet* or poster* or psychoeducat* or “psycho
educat*” or workbook* or “work book*” or ((adult* or client* or consumer* or health or
inpatient® or outpatient* or participant® or patient* or “service user*”) n2 (educat® or focus* or
information* or knowledge or learn* or literac* or promot* or taught or teach*)) or empower* or
((oral or printed or written) n3 (material* or inform*))) ) or ab ( (booklet* or brochure* or leaflet™*
or pamphlet* or poster* or psychoeducat* or “psycho educat*” or workbook* or “work book*”’
or ((adult* or client* or consumer* or health or inpatient* or outpatient® or participant* or
patient® or “service user*”) n2 (educat* or focus* or information* or knowledge or learn* or
literac* or promot* or taught or teach*)) or empower* or ((oral or printed or written) n3 (material*
or inform*))) )

s13

(mh "consumer health information") or (mh "health education") or (mh "patient discharge
education") or (mh "patient education") or (mh "patient education (iowa nic) (non-cinahl)") or
(mh "mental health promotion (saba ccc)") or (mh "health promotion") or (mh "health promotion
(saba ccc)") or (mh "health knowledge") or (mh "health knowledge (iowa noc) (non-cinahl)") or
(mh "health knowledge and behavior (iowa noc) (non-cinahl)") or (mh "knowledge: health
behaviors (iowa noc)")

s12

ti ( (“expert patient®*” or (“hearing voices” n2 (group* or network* or support*)) or (minimal adj
(contact or guidance)) or helpseek™® or (help* n2 seek*) or (mutual nl (aid* or help or support*))
or “recovery model*” or “smart recovery”) ) or ab ( (“expert patient*” or (“hearing voices” n2
(group* or network* or support*)) or (minimal adj (contact or guidance)) or helpseek* or (help*
n2 seek*) or (mutual nl (aid* or help or support*)) or “recovery model*” or “smart recovery”) )

sll

ti (((self nl (administer® or assess* or attribut® or care or change or directed or efficacy or help*
or guide* or instruct* or manag® or medicat* or monitor* or regulat* or reinforc* or re inforc*
or support® or technique* or therap* or train* or treat*)) or selfadminister® or selfassess* or
selfattribut® or selfcare or selfchange or selfdirected or selfefficacy or selthelp™* or selfguide® or
selfinstruct® or selfmanag® or selfmedicat* or selfmonitor* or selfregulat® or selfreinforc* or
“self re inforc*” or selfsupport* or selftechnique* or selftherap* or selftrain* or selftreat®) ) or
ab (((selfnl (administer* or assess™* or attribut* or care or change or directed or efficacy or help*
or guide* or instruct* or manag* or medicat* or monitor* or regulat* or reinforc* or re inforc*
or support* or technique* or therap* or train* or treat*)) or selfadminister* or selfassess* or
selfattribut® or selfcare or selfchange or selfdirected or selfefficacy or selthelp* or selfguide* or
selfinstruct® or selfmanag* or selfmedicat* or selfmonitor* or selfregulat® or selfreinforc* or
“self re inforc*” or selfsupport* or selftechnique* or selftherap™* or selftrain* or selftreat®) )

s10

(mh "self administration") or (mh "self care") or (mh "self care agency") or (mh "self medication")

s9

sl or s2 or s3 or s4 or s5 or s8

s8

s6 not s7

s7

ti parkinson* and disease

s6

ti ( parkinsoni* or "neuroleptic induc*" ) or ab ( parkinsoni* or "neuroleptic induc*" )

s5

ti ( akathisi* or acathisi* or (neuroleptic* and ((malignant and syndrome) or (movement n2
disorder))) or (tardiv* and dyskine*) ) or ab ( akathisi* or acathisi* or (neuroleptic* and
((malignant and syndrome) or (movement n2 disorder))) or (tardiv* and dyskine*) )

s4

(mh "akathisia, drug-induced") or (mh "dyskinesia, drug-induced") or (mh "dyskinesias") or (mh
"movement disorders+") or (mh "neuroleptic malignant syndrome")
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ti ("delusional disorder*" or hebephreni* or oligophreni* or psychoses or psychosis or psychotic*

s3 |or schizo* ) or ab ( "delusional disorder*" or hebephreni* or oligophreni* or psychoses or
psychosis or psychotic* or schizo* )
ti ( ((chronic* or sever*) and mental* and (ill* or disorder*)) ) or ab ( ((chronic* or sever*) and

s2 |mental* and (ill* or disorder*)) ) or mw ( ((chronic* or sever*) and mental* and (ill* or
disorder*)) )

o1 (mh "paranoid disorders") or (mh "psychotic disorders") or (mh "schizoaffective disorder") or

(mh "schizophrenia+")




DS2 Summary of self-management interventions: A typology
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In an attempt to develop a preliminary typology of self-management interventions, the common elements (largely dictated by the review’s inclusion criteria and previous

reviews of self-management (Mueser et al., 2002) as well as distinguishing features of each intervention were synthesised into 4 broad categories of self-management

interventions .

Essential Components

Proposed Intervention

/Inclusion criteria

Other defining characteristics

Types Psycho- Relapse Conine skills Medication Personal Peer Lifestyle Mindfulness
education Prevention ping Management Recovery Goals Delivered Regulation
1.1 Illness management &
compliance vV vV v vV v * - -
1.2 Bipolar specific illness v Vv v Vv v " Vv )
management
2. Transition to community v Vv v v i i ) )
from ward
3. Coping oriented v v v v v - - v
4. Recovery oriented v vV v v vV 44 - -

Note: v'v'Indicates predominant focus of intervention types.

v Indicates component is present but not the primary focus of this type of intervention
* Only one study in category utilised peer facilitation (Proudfoot et al., 2012; Salyers et al., 2010)
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DS3 Outcomes Measures Used in Included Trials

Outcome

Measure

Total Symptoms

Depression &
Anxiety

Functioning

Quality of Life
(QoL)

Recovery

Positive and Negative Syndrome Scale (PANSS)

Brief Psychiatric Rating Scale (BPRS)

Psychosis Evaluation Tool for Common Use by Caregivers (PECC)
Internal State Scale (ISS)

Brief Symptom Inventory (BSI)- Depression

Psychosis Evaluation Tool for Common Use by Caregivers (PECC)-Depression-
anxiety

Brief Psychiatric Rating Scale (BPRS)- Depression- anxiety
Goldberg Anxiety and Depression Scale (GADS)- Depression
Hamilton Depression Rating Scale (HAM-D)

Hamilton Depression Rating Scale - 6 item (HAM-6)
Montgomery and Asberg Depression Rating Scale (MADRS)
Psychological General Well-Being Scale (PGWB)- Anxiety
Global Assessment of Functioning—Disability Scale (GAF-DIS)
Structured Clinical Interview (SCID) (DSM-III-R)- Depression

REHAB scale;

Social Functioning Scale (SFS);

Specific Level of Functioning scale (SLOF);
Global Assessment of Functioning (GAF);
Social Adaptation Self-Evaluation Scale (SASS);
Social Disability Screening Schedule (SDSS);
Social Functioning Interview;

Work and Social Adjustment Scale (WSAS);
Global Assessment Scale (GAS)

Quality of Life Scale (QOLYS);

Quality of Life Index;

Quality of Life Scale- Abbreviated (QLS-A);

Quality of Life Scale (QLS);

Quality of Life in BD scale (Brief version) (QoL.BD-Brief);
Manchester Short Assessment of Quality of Life;
Psychological General Well-Being Scale (PGWB);

WHO Quality of Life - BREF: Environmental

Recovery Assessment Scale (RAS);

Illness Management and Recovery Scales (IMRS);

Recovery Attitudes Questionnaire (RAQ);

Bipolar Recovery Questionnaire (BRQ);

Questionnaire about the Process of Recovery (QPR)

Mental Health Recovery Measure (MHRM)

Empowerment Scale;

Dutch Empowerment Scale;

International Association of Psychosocial Rehabilitation Services (IAPSRS
Toolkit);

Adult State Hope Scale

Herth Hope Index;

Coping Efficacy Scale;

Self- Efficacy Measure;

Self-Efficacy for Managing Chronic Disease Scale, Brief Version (SEMCD);
Mental Health Confidence Scale (MHCS)




DS4

Full Risk of Bias Assessment

Anzai 2002
Atkingon 1996
Earhic 2009
Chan 2007
Chien 2013
Chien 2014
Chien 2017
Colom 2003
Cook 2011
Cook 2012
Cook 2013
Dalum 2018
Eckman 1992
Fardig 2011
Hasson 2007
Kopelowicz 1998
Levitt 2009

Lin 2013
Monroe-Devita 2018
Ferry 1999
Froudfoot 2012
Sajatovic 2009
Salyers 2010
Salyers 2014
Schaub 2016
Shon 2002
Srmith 2011
Tan 2017
Todd 2014
Torrent 2013
Wan Gestel-Timmermans2012
Wreeland 2006
Wang 2016
Wirshing 2006
Kiang 2006
Kiang 2007

Zhou 2014
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DSS Forest Plots of Main Analyses Reported in Table 5 (Main Manuscript)

5.1 Total Symptoms

Figure 5.1.1: Forest plot of total symptoms at end of treatment

Self-management Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SO Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Anzai 2002 341 7.8 19 371 B3 14 4.0% -0.41 [1.14,0.31] -
Chien 2014 24.8 G 36 299 641 7o 6.0% -0.83[1.25,-0.42]
Chien 2017 74.8 89 111 814 9 222 7.2% -0.75[-0.98,-0.51] e
Dalum 2018 6.6 204 49 594 193 49 6.9% -0.14 [[0.42,0.14] s
Fardig 2011 373 103 21 8508 147 20 4.3% -1.06 [-1.71,-0.40] T
Levitt 2009 13.8 74 52 167 9.2 a7 6.1% -0.34 [-0.73, 0.086] T
Lin 2013 138 9.1 46 195 17.3 39 5.9% -0.42 [-0.85, 0.01] T |
Monroe-Delvita 2018 475 212 42 448 118 46 6.0% 016 [-0.26, 0.58] T N TR
Salvers 2014 685 184 44 EBBE 149 40 5.9% 011 0032, 0.54] T
Schaub 2016 437 126 aa 461 132 a3 6.8% -0.18 0,459 012] - B
Tan 2017 24.8 1.7 25 374 7 25 3.8% -2 43318, -1.60)
Todd 2014 118 107.4 52 1488 BVE 53 6.2% -0.40 [-0.78,-0.01] — =
Wreeland 2006 30.49 7.5 36 308 84 25 5.3% 0.01 [-0.50, 0.52] T B
Wang 2016 a0 102 a4 a7 1041 ar 6.3% -0.68 [-1.06,-0.31] =
Kiang 2006 21.8 4.3 48 24 ] 43 6.1% -0.47 [-0.87,-0.086] T
Kiang 2007 21.5 4.2 53 213 48 50 6.2% 0.04 [-0.34, 0.43] e
Zhou 2014 .2 2 103 M9 23 43 7.0% -0.32 [-0.60, -0.05] T
Total {95% CI) 912 1067 100.0% -0.43 [-0.63, -0.22] L
Heterogeneity: Tau?= 013, Chi*= 72.84, df=16 (P = 0.00001); F= 78% !

-2 -1 0 1

Testfor overall effect Z=4.12 (F = 0.0007) Favours Self-management Favours control

Figure 5.1.2: Forest plot of total symptoms at follow up

o

Self-management Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% Cl
Chien 2013 50 14 48 594 138 48 B.4%  -067 [1.08,-0.26]
Chien 2014 201 59 36 304 83 F0 8.2%  -1.35[1.79,-0.91]
Chien 2017 B9 92 111 841 122 222 93%  -1.25[1.50,-1.01] —
Fardig 2011 77 145 19 557 113 19 BA% 136 [2.07,-0.64] —_—
Levitt 2009 123 BB 44 147 102 44 84w -0.27 F0.69, 0.15] —
Lin 2013 134 75 46 235 178 39 82%  -0.75[1.19,-0.31] —
Salyers 2014 B1.9 171 7 653 196 33 81% -0.18 F0.65, 0.29] —
Schaub 2016 61 88 BB 42 11 B4 B.8%  -0.50[0.94,-0.24] —
Tan 2017 24 0 25 402 102 25 Mot estimable
Wang 2016 70 10 44 808 122 BT 8.3%  -1.80[2.33-1.38 2———
Kiang 2006 211 27 48 249 35 48 83%  -1.21 [1.64,-0.77] ——
¥iang 2007 222 41 53 22 4 80 B.6% 0.05 F0.34, 0.44] o
Zhou 2014 194 16 89 2.4 16 95  9.0%  -1.25[1.55,-0.94] ——
Total (95% CI) 676 844 100.0%  -0.88[1.19, 0.57] e
Heterogeneity: Tau? = 0.26; Chi*= 82.68, df= 11 (P = 0.00001); F= 87% ! |

e R 0 1

Testforoveralleflect: = a2 =0.00001) Favours Self-management Favours control

5.1.3 Positive Symptoms: End of Treatment

Self-management Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% Cl
Anzai 2002 135 &2 15 183 51 15 81%  -0.91[1.66-015 ———————
Chien 2017 174 65 111 204 7.3 222 164%  -0.42 [0.66,-0.19] ——
Fardig 2011 B3 32 2 9B 52 20 97%  -0.75[1.38,-0.13] —_—
Salvers 2014 141 B2 44 126 48 40 13.0% 0.26 F0.17, 0.69] S R
vreeland 2006 16.6 B 36 142 53 25 11.5% 0.41 F0.10, 0.93] —
Wang 2016 208 65 44 253 82 BT 141%  -0.58[0.95,-0.21] —
Kiang 2006 9 27 48 85 35 48 13.5% -0.16 [-0.56, 0.24] ——
Wiang 2007 87 25 53 83 4 &0 13.8% 042 F0.27, 0.51] ——
Total (95% CI) 372 507 100.0% 0.22 [-0.51, 0.07] g
Heterogeneity, Tau?= 0.12; Chi*= 26.08, df= 7 (P = 0.0005); F= 73% |

2 A 0 1

Testfor overall effect 2=1.50 (F = 0.13) Favours [Sel-Management] Favours [control]



5.1.4 Positive Symptoms: Follow Up

5.1.5 Negative Symptoms: End of Treatment

5.1.6 Negative Symptoms: Follow Up

Figure 5.1.7 Forest plot of depression and anxiety symptoms post treatment
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Self-management Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD  Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 85% CI
Dalurm 2018 5.6 45 G4 57 ia 77O2T2% -0.02 [-0.35, 0.30] e
Fardig 2011 775 4049 21 1174 499 200 11.6% -0.86 [-1.50,-0.22] TR IS
Lewitt 2008 831 4548 52 931 586 47 12.3% -0.16 [-0.55, 0.24] —
Todd 2014 58.96 59.76 52 8523 5918 53 22.8% -0.44 [-0.83,-0.08] T
Wreeland 2006 11.6 29 3B 11.9 2.3 25 16.2% -0.11 [-0.62, 0.40] T W
Total (95% CI) 230 222 100.0% -0.26 [-0.51, -0.01] i
Heterogeneity: Tau®= 0.03; Chi*= 669, df= 4 (P = 0.19); F= 40% 5_2 51 i 15 25
Testforoveralliefectiz=204.(F= U:04) Favours [Self-Management] Favours [control]
Study or Subgroup  Mean SD  Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Chien 2017 18.5 52 111 202 106 222 17.6% -0.19[-0.41, 0.04] |
Fardig 2011 8.8 4.2 19 151 4.2 149 9.3% -1.47 [-2.18,-0.74]
Salyers 2014 16.7 6.8 ay 188 &7 33 13.3% -0.26 [[0.74,0.21] S
Schaub 2016 273 2012 BE 344 1998 G4 15.6% -0.35[-0.70,-0.01] ]
Wang 2016 14.8 52 44 198 44 a7 15.2% -0.60 [-0.97,-0.23] T
Hiang 2006 1.1 ] 43 155 48 48 141% -1.10[-1.53, -0.67] T B
Kiang 2007 12 24 53 122 4 50 14.9% -0.06 [-0.44, 0.33] .
Total (95% CI) 378 523 100.0% -0.51[-0.82, -0.21] g 3
Heterogeneity: Tau®= 0.13; Chi®= 26.50, df= 6 (P = 0.0003); F=77% 52 51 b 15 é

Testfor averall effect: Z= 3.28 (F = 0.001)

Favours [Sel-management]

Figure 5.1.8 Forest plot of depression and anxiety symptoms follow up

Favours [control]

Self-management Control 5td. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD  Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Cook 2011 a007 106 220 524 117 228 39.49% -0.15[-0.34, 0.03] —h
Fardig 2011 774 458 19 11.63 4.8 19 48% -0.81 [1.48,-0.158]
Levitt 2008 72047 44 875 6.2 44 11.3% -0.28 [-0.70, 0.14] .
Froudfoot 2012 A.06  3.83 134 586 364 133 286% -0.21 [-0.45, 0.03] —
Sajatovic 2009 16.02 11.73 41 1439 1087 38 104% 0.14 [-0.30, 0.58] ) - T
Smith 2011 9.1 8.4 17 111 136 20 581% -0.17 [-0.82, 0.48] P
Total (95% CI) 475 489 100.0% -0.19 [-0.33, -0.04] ’
Heterogeneity: Tau®= 0.01; ChiF=5.91, df= 5 (P=0.313; F=18% 5_2 51 : 15 25

Testfor overall effect Z= 243 (P=0.02)

5.2 Readmission and length of hospitalisation

Favours [Sel-management]

5.2.1 Mean number of Readmissions to acute care at end of treatment

Favours [control]

Self-management Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD  Total Mean 5D Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Chien 2014 24 1.3 36 25 12 7O  20.3% -0.08 [[0.48, 0.33] i
Chien 2017 25 15 11 28 148 222 223% -0.20[-0.43,0.03] —
Dalum 2018 0.6 1.1 99 06 1.7 93 21.8% 000028, 0.28] o
Salyers 2014 0.3 0.4 44 0.2 04 40 20.0% 0.20[-0.23, 0.63] T B
Tan 2017 a 0.z 25 1.4 08 25 15.6% S236[-310,-1.683])
Total {(95% CI) 315 456 100.0% -0.39 [-0.89, 0.11] s
Heterogeneity: Tau®= 0.28; Chi*= 38.72 df= 4 (P = 0.00001); F= 90% 52 51 b 15 é

Testfor overall effect: 2= 1.92 (P =0.13)

Favours [self-management]

Favours [control]
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5.2.2 Mean number of Readmissions to acute care at follow-up

Self-management Control Std. Mean Difference 5td. Mean Difference
Study or Subgroup Mean SD  Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Chien 2013 28 11 48 36 19 48 21.0% -0.51 [0.92,-0.10] G
Chien 2014 21 04 36 27 11 0 21.0% -0.57 [-0.98,-0.16] B
Chien 2017 2.2 1.8 111 29 2 222 220% -0.38 [0.61,-0.14] o
Salyers 2014 0.3 o7 ar 02 06 33 205% 015 [-0.32, 0.62] T
Tan 2017 0.04 0z 25 11 0.3 25 1545% -409[5.10,-3.09] —=—
Total (95% CI) 257 398 100.0% -0.92 [1.63, -0.21] B =
Heterogeneity: Tau®= 0.58; Chi*= 57.74, df = 4 (F = 0.000013; F= 93% 4 2 4 2 4
Testfor overall effect Z=2.53 (P = 0.01) Favours [Self-management] Favours [control]
5.2.3 Total number of participants readmitted at end of treatment
Self-management Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Colom 2003 9 G0 g B0 39.8% 1.13[0.47, 277] =
Wang 2016 g 44 23 8y B0.2% 0.69[0.34,1.41] ]
Total (95% Cl) 104 147 100.0% 0.84 [0.48, 1.46] SRR
Total events 17 K3
Heterogeneity: Tau?= 0.00; Chi*= 0.72, df=1 (P = 0.40); F= 0% UIS IIII? 155 é
Testfor overall effect 2= 0.63 (P = 0.53) Favours [Self-management] Favours [contral]
5.2.4 Total number of participants readmitted at follow up
Self-management Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% Cl
Chan 2007 3 44 ] 3r 9.8% 063 [0.24,1.65] F— &L=
Colom 2003 14 G0 | 60 168% 067 [0.38,1.18] T
Fardig 2011 0 149 2 18 1.5% 0.20[0.01, 3.91]
Lewitt 2009 2 44 g 43 10.9% 0.98 [0.40, 2.37] T
Perry 19949 12 33 15 35 164% 0.851[0.47,1.53] T
Salyers 2010 18 49 15 73 O167% 1.79[1.00, 3.200 e
Wang 2016 g 44 28 g7 11.0% 0.35 (014, 0.85] T— %
Wirshing 2006 T 29 ] 28 11E6% 0.7a[0.32,1.74] TR
Hiang 2006 1 45 4 46 27% 0.26 [0.03, 2.20] -
Hiang 2007 1 49 4 45 27% 0.23[0.03,1.98] ET
Total (95% Cl) 416 473 100.0% 0.75 [0.51, 1.08] L
Total events 72 114
Heterogeneity: Tau®=0.13; Chi®= 15.05, df= 3 (P = 0.09); I*= 40% =D 0 051 150 le
Testfor overall effect 2=1.54 (P=0.12) Favours [Self-management] Fawours [control]
5.2.5 Length of admission at end of treatment
Self-management Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% ClI
Chien 2014 157 4.1 36 18 448 O 17.0% -0.50 [-0.91,-0.09] o
Chien 2017 15.6 a1 111 198 97 222 252% -0.50 [0.73,-0.26] e
Dalum 2018 138 371 93 125 463 99 22.8% 0.02 [-0.25, 0.30] T R
Salyers 2014 45 108 44 44 116 40 16.2% 0.01 [0.42, 0.44] TR E—
Tan 2017 1] 1] 28 257 241 29 Mot estimahble
WWang 2016 15.4 8.2 44 181 88 a7 18.8% -0.29 [[0.65, 0.08] SR R B
Total (95% CI) 359 543 100.0% -0.26 [-0.50, -0.02] =i
Heterogeneity: Tau®=0.05; Chif=10.77, df= 4 (P = 0.03); F= 63% 5_2 51 - 15 25

Testfor overall effect: 7= 2.08 (P =0.04)

Favours [Sel-management]

Favours [control]



5.2.6 Length of admission at follow-up
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Self-management Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean 5D Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Chien 2013 11.8 41 43 182 58 48 141% -1.26 [-1.70,-0.87] T
Chien 2014 13 36 3B 184 5.4 70 142% -1.10[-1.583,-0.67] TR
Chien 2017 12 7111 193 96 222 154% -0.83 [-1.06,-0.59] S
Salyers 2010 164 853 49 9 485 73 1459% 0.15[0.22,0.481] T b
Salyers 2014 57 1451 37 47 156 33 139% 0.06 [-0.40,0.53] T
Tan 2017 0.1 0.4 25 218 2041 25 12.2% -1.49[-2.12,-0.86] TR B
Wang 2016 14.4 8.9 44 186 1049 a7 148% -0.41 [[0.77,-0.04] T
Total (95% CI) 350 558 100.0% -0.68 [-1.10, -0.25] -
Heterogeneity. Tau®= 0.28, Chi"= 49.76, df= 6 (F < 0.00001); F= 88% 52 51 b 15 é

Testfor overall effect 2= 312 (P = 0.002)

5.3 Self-rated recovery outcomes

Figure 5.3.1 Total self-rated recovery at end of treatment

Favours [Self-management]

Favours [control]

Self-management Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SO Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Barhic 2009 -168.8 2011 16 -148.11 2208 17 81% -0.91 F1.63,-0.149] o
Dalurm 2018 -635 153 59 -69.2 18 57 10.0% -0.02 [0.38, 0.39] B
Fardig 2011 -382  DM4B 21 -3.93 0.52 20 87% 0.22[-0.39,0.83] el
Hasson 2007 -38 D45 1149 =34 0.59 91 10.3% -0.58 [0.86,-0.30] &
Lewitt 2008 -3.74 0.5 52 -3.53 0.55 47 9.8% -0.40 [0.80, 0.00] bk
Monroe-Deita 2018 -163.2 254 42 1627 208 46 97% -0.02 [0.44, 0.40] 5
Salyers 2014 =31 0.4 44 -3.1 0.4 40 97% 0.00 [-0.43,0.43] 5.
Tan 2017 -58.2 3 25 -28.9G 6.1 25 449% -5.99 [7.33, -4.69] =
Todd 2014 -24469 4657 52 -2111.3 396.89 53 9.8% -0.77 F1.17,-0.37] g
Vreeland 2006 -286 41 33 -26.8 5.5 23 91% -0.38 F0.91,0.16] =
Wang 2016 -41.4 10 44 -36.7 6.2 87 9.49% -0.62 [-0.98, -0.29] =&
Total (95% CI) 507 506 100.0% -0.62 [-1.03, -0.22] L 2
Heterogeneity: Tau®= 0.39; Chi*= 89.30, df= 10 (P = 0.000013; F= 83% 54 52 s é j‘

Testfor averall effect: 2= 3.03 (F = 0.002)

Figure 5.3.2 Total self-rated recovery at end of treatment

Favours [Self-manageme

nt]

Favours [control]

Self-management Control 5td. Mean Difference 5td. Mean Difference
Study or Subgroup  Mean S0 Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Cook 2011 -83F 147 MF¥ O -91.2 131 222 168% -0.18[0.37,0.01] i
Cook 2012 -861 1276 157 -81.87 145 161 16E% -0.30 [-0.52,-0.08] ~—%T
Fardig 2011 -39 032 149 -3.9 047 19 14.4% 0.00[-0.64,0.64] — %
Levitt 2009 -38 0s 44 -3.7 0s7 44 158% -018 06D, 0.23] SR
Salyers 2014 =31 0.4 37 -31 DA 33 185% 0.00[-0.47,0.47] R
Tan 2017 -60.1 23 28 -Ivg 3z 25 45% -11.41[-13.80,-9.01] 4
YWang 2016 -472 104 44 373 TA 87 160% -1.158[-1.584,-0.76] -
Total (95% CI) 543 591 100.0% -0.81 [-1.40, -0.22] ol
Heterogeneity: Tau®= 0.483; Chi®=105.09, df= 6 (P = 0.00001); F=54% 5_2 51 b 15 25

Test for overall effect: £= 2.68 (P =0.007)

Figure 5.3.3 Empowerment at end of treatment

Favours [Self-management]

Favours [control]

Self-management Control Std. Mean Difference 5td. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% Cl
Barhic 20049 -B1.96 1043 16 -1483 7.33 17 27.5% -6.12 [-6.60,-3.64] .
Wan Gestel-Timmermans2012 -3.85 048 136 -3.38 0583 117 368% -0.34 [-0.55, -0.04]
Wreeland 2006 -3 04 i -31 04 25 357% 0.25 [0.27, 0.76]
Total (95% CI) 187 159 100.0% -1.44 [-2.97, 0.08]
Heterogeneity: Tau®= 1.63; Chi®= 44.89, df= 2 (P = 0.00001}; F= 96% 5_1 0 55 5 ! 105

Test far averall effect: Z=1.86 (F =

0.06)

Favours [Self-management]

Favours [control]
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Figure 5.3.4 Empowerment at follow-up

Self-management Control 5td. Mean Difference 5td. Mean Difference
Study or Subgroup Mean 5D Total Mean SD Total Weight IV, Random, 85% Cl IV, Random, 95% CI
Cook 2012 -289 033 157 -284 037 161 585% -0.17 [-0.39,0.05] —
Wan Gestel-Timmermans2012 -3.89 04 121 -3.4 0.56 98 41.5% -0.36 [-0.63, -0.09] =
Total (95% CI) 278 260 100.0% 0.25 [-0.43, -0.07] -
Heterogeneity: Tau®= 0.00; Chi*=1.13, df=1 (P=0.29); F=12% 5_2 51 b 15 3
Testfor overall effect Z=2.68 (F=0.007) Favours [Self-management] Favours [control]
Figure 5.3.5 Hope at end of treatment
Self-management Control 5td. Mean Difference 5td. Mean Difference
Study or Subgroup Mean 5D Total Mean SD Total VWeight IV, Random, 95% Cl IV, Random, 95% CI|
Dalum 2018 -326 8.3 68 -31.8 10 71 35.8% -0.09 042 0.25]
Yan Gestel-Timmermans2012 -291 047 132 -279 053 118 B41% -0.24 [-0.49,0.01]
Total (95% Cl) 200 189 100.0% -0.18 [-0.38, 0.01]

Heterageneity: Tau®= 0.00; Chi*= 052, df=1{P=047), F=0%

Test for overall effect Z=1.81 (P =0.07)

Figure 5.3.6 Hope at follow-up

2

Favours [Self-management]

4

a 1 2
Favours [control]

Self-management Control Std. Mean Difference 5td. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% Cl
Cook 2011 -22.76 468 22 -2216 421 222 37.3% -0.13 [F0.32, 0.04] —
Cook 2012 -23.24 3492 185 -2266 471 161 339% -0.13 [0.35, 0.09] A
Wan Gestel-Timmermans2012 -297 046 120 -2.73 048 97  28.8% -0.81 [0.78,-0.24] o
Total (95% CI) 487 480 100.0% -0.24 [-0.46, -0.02] L
Heterogeneity: Tau?= 0.02; Chi®= 5.74, df = 2 (P = 0.06); F= 65% 5_2 51 D 15 25
Testforoverall effect: 2= 2.16 (F = 0.03) Favours [Self-management] Favours [control]
Figure 5.3.7 Self-efficacy at end of treatment
Self-management Control 5td. Mean Difference 5td. Mean Difference
Study or Subgroup Mean 5D  Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Hassaon 2007 -3.25 0495 119 -3.08 087 91 326% -0.17 [-0.45, 0.10] —a
Shon 2002 -22.06 2754 18 -8 482 200 10.0% -0.98 [1.66,-0.30] P
Todd 2014 -32.08 1231 81 -2613 11.84 82 223% -0.48[-0.88,-0.10] —
Wan Gestel-Timmermans2012 -465 0.1 134 -435 0897 116 351% -0.34 [-0.59,-0.049] —a—
Total (95% CI) 322 279 100.0% -0.38 [-0.62, -0.15] -
Heterogeneity: Tau®=0.02, Chi=5.42 df=3 (F=0.14), F= 45% I_2 I1 ) 1! 2:
Testfar averall effect: 2= 3.18 (P = 0.001) Favours [Self-management] Favours [control]
Figure 5.3.8 Self-efficacy at follow up
Self-management Control 5td. Mean Difference 5td. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Wan Gestel-Timmermans2012 -4.71 0.93 121 -44 088 100 100.0% -0.34 [0.61,-0.07]
Total (95% CI) 121 100 100.0% -0.34 [-0.61, -0.07] ’
Heterageneity: Mot applicable |_2 _|1 o 1| 2.

Testfor averall effect: 2= 2.50 {F = 0.01)

5.4 Functioning

Favours [Self-management]

Favours [control]
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Figure 5.4.1 Functioning post-treatment

Self-Management Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SO Total Mean SO Total Weight IV, Random, 95% CI IV, Random, 95% CI
Anzai 2002 -315 13 16 -182 227 16 52% -0.75 [1.47,-0.03]
Atkinson 1996 -24 1.3 52 -2 1.3 62 69% 0.15[-0.22,0.52] T
Chien 2014 -185 201 36 -1358 149 0 BT% -0.89 [1.31,-0.47] T Ee W
Chien 2017 -158 181 111 -1401 195 222 T4% -0.94 [1.18,-0.70] TR
Dalum 2018 -4 146 49 -44 133 99 7.3% -0.17 045, 0.11] e
Monroe-Deita 2018 -46.2 131 42 -44 114 46 6T% -0.18 [F0.60, 0.24] T
Schaub 2016 -61.28 1349 85 -58.6 13.28 83 T.2% -0.20 F0.50, 0.11] —=F
Tan 2017 -77.04 6.1 25 -542 8.3 25 4E6% -3.00[-3.93,-2.26] 1
Todd 2014 -38.28 8895 52 -33.75 7.94 53 6.8% -0.53 [0.82,-0.14] T
Torrent 2013 -27.28 1294 82 -26.11 12.34 80 T7.I% -0.09 [0.40, 0.22] S
Wreeland 2006 -47 6 132 36 -537 114 25 B2% 0.48 [-0.04, 1.00] { R
VWang 2016 -162 138 44 1456 136 87 B.E% -1.19 [1.58,-0.80] TR
Xiang 2006 -B 1.7 43 -4.2 232 48 6T% -0.91 [-1.33,-0.49] T R
Xiang 2007 -5.39  1.61 53 -511 12.85 50 6.9% -0.12 F0.51, 0.27] ]
Zhou 2014 -12.6 a1 103 -102 27 98 7.3% -0.82 F1.11,-0.53] ===
Total (95% Cl) 884 1064 100.0% -0.56 [-0.85, -0.28] 2
Heterogeneity: Tau®= 0.27; Chi*=121.25, df= 14 (F = 0.00001); I* = 88% ! |

2 o 0 1 2

Testfor overall effect Z=3.90 (F < 0.0001) Favours [Sel-Management] Favours [control]

Figure 5.4.2 Functioning Follow Up

Self-Management Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean 5D Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Atkingon 1996 -2 1.1 a0 -28 12 58 T.3% 0.43[0.05, 0.81] =
Chien 2013 -148.8 1495 48 -137.2 211 48 T.3% -0.57 [-0.97,-0.186] T
Chien 2014 -168.2 20 36 -1332 25 70 72% -1.48 [-1.93,-1.03] —
Chien 2017 -177.8 2041 111 -1401 218 222 TF.5% -1.77 [-2.03,-1.50] T
Perry 1999 -39 2.2 34 -3.27 303 dm 1% -0.22 [-0.70,0.249] P
Proudfoot 2012 -383 176 134 -354 249 138 TE% -0.18 [-0.42, 0.08] =
Sajatovic 2009 -63.7 1266 40 -64.51 159 39 T.2% 0.06 [-0.38, 0.50] ]
Schaub 2016 -73 2062 66 -GB.37 18.9 64 Ta% -0.33 [-0.67, 0.02] T
Smith 2011 -70.8 148 17 -659 21.8 20 B.A6% -0.25[-0.90, 0.40] T
Tan 2017 -811 ] 25 -522 g 25 55% -4 26 [-5.30,-3.23] 4
Wang 2016 -175.8 13 44 -1449 176 87 7.2% -1.89 [-2.33,-1.46] TRy
Xiang 2006 -5.49 1.2 43 -36 21 48 T.I% -1.33 [-1.78,-0.89] TR T
Hiang 2007 -6.72 164 53 -4.78 252 50 7.3% -0.44 [-0.83,-0.08] s
Zhou 2014 -127 26 49 -84 33 95  7.5% =111 [1.41,-0.81) =
Total (95% CI) 805 1000 100.0% -0.90 [-1.34, -0.45] i
Heterogeneity: Tau® = 0.66; Chi®= 237.90, df=13 (P = 0.00001); F= 35% ; !

Testfar overall effect Z= 3.97 (P = 0.0001) = A o ! g

Favours [Self-Management] Favours [control]

5.5 Quality of Life

Figure 5.5.1 Quality of life at end of treatment

Self-management Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD  Total Mean SO Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Atkinson 1996 -BB5 184 53 -B0.3 166 61 13.0% -0.46 [-0.83,-0.09] R
Barbic 2009 -6 34 16 -223 449 17 39% 016052, 0.84] —
Fardig 2011 -85.7 76 21 -52.8 1002 20 4.8% -0.31 [F0.93, 0.31] RS
Levitt 2009 -3.1 1.1 52 -28 1.04 47 11.6% -0.19 088, 0.21] TR
Monroe-Devita 2018 -3.1 1.2 42 245 11 46  10.0% -0.52 [0.94, -0.04] TR TR
Salvers 2014 -33 11 44 -33 11 40 9.9% 0.00[-0.43,0.43] R
Todd 2014 407 103 52 -36.3 1002 53 121% -0.43[-0.82,-0.04] o
YWan Gestel-Timmermans2012 -45 096 124 -44 1.1 114 27.49% -0.10[-0.35, 0.16] 7 W
Yreeland 2006 -75.9 17 I/ -731 154 25 B.9% -0.17 [0.68, 0.34] s FE
Total (95% Cl) 440 423 100.0% -0.23 [-0.37, -0.10] *
Heterogeneity: Tau?= 0.00; Chi*= 7.83, df= 8 (P = 0.45); *= 0% f f !

)
-2 -1
Favours [Self-management] Favours [control]

=t
[}

Test for overall effect: 2= 3.38 (P=0.0007)

Figure 5.5.2 Quality of life at follow-up

Self-management Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Atkinson 1996 -67.9  20.7 81 -58.2 149 a7 10.8% -0.48[-0.87,-010]
Cook 2011 BER 28 22 134 3028 441% -0.24 [0.43,-0.05] -
Fardig 2011 -53.9 77 19 -495 101 19 3.8% -0.48F1.13,017] — = =
Levitt 2009 -3.4 0.8 44 -32 11 44 9.0% -0.21 [[063, 0.21] =
Salyers 2014 -3.8 1 ar -33 1.3 33 T.2% -017 [-0.64, 0.20] T Ty
Smith 2011 -286.6 527 17 -250.2 B32 20 3.8% 0.04 [-0.60, 0.69] P S
Van Gestel-Timmermans2012 -4.6 1 11 -44 11 97 21.3% -0.19 F0.46, 0.08] T
Total (95% Cl) 491 489 100.0% 0.25[-0.37, 0121 L3
Heterogeneity: Tau®= 0.00; Chi®= 3.07, df= & (F = 0.80); F= 0% t t |

f }
-2 -1 1 2
Favours [Self-management] Favours [control]

[l

Test for averall effect: 2= 3.84 (P =0.0001)
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DS6 Full Heterogeneity and Sensitivity Analyses

Seventeen of the twenty-two meta-analyses had high levels of heterogeneity as assessed by
an I? greater than 50% and/or a significant X2 test. The one- study-removed method'” was utilised to
explore sources of statistical heterogeneity. Although high heterogeneity was identified in a range of
meta-analyses, evaluation of clinical and methodological characteristics resulted in the decision to not

remove any of the included studies.

Symptoms

For total symptoms at end of treatment, removal of Tan (2017) reduced heterogeneity (I> =
65%), however it still remained high. The effect size and 95% CI were -0.34 [-0.51, -0.18] (k=16),
favouring self-management, as was the case when this study was included. This study is one of the
smaller studies in the review which may have contributed to heterogeneity through an overestimation
of effect. The small change to heterogeneity does not warrant its removal. At follow up heterogeneity
was particularly high, however systematic removal of studies did not significantly reduce

heterogeneity for this outcome.

For positive symptoms there was no change to heterogeneity or effect size at the end of
treatment or follow up. For negative symptoms, removing Vreeland (2006) at end of treatment,
reduced heterogeneity (1>= 33%) and effect size remained significant. This was one of two studies in
this analysis that favoured control, which would account for the heterogeneity. At follow up there was

no change to heterogeneity or effect size.

Relapse

For mean hospital readmission at follow up, removal of Tan (2017) reduced heterogeneity
substantially (I = 51%). The effect size and 95% CI reduced to -0.35 [-0.61, -0.09] (k= 4), still
favouring self-management. While there is not a clear rationale to exclude, the results for most
outcomes reported by Tan and colleagues (2017) had significantly larger effects than the other studies
in this meta-analysis. This may be due to the small sample size in this study or other factors. The

effect size of 0.35 is likely more representative of the true effect on relapse.

For length of hospitalisation, heterogeneity was high at both end of treatment and follow up.

At end of treatment removal of Dalum (2018) reduced heterogeneity to I’= 36% still favouring self-
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management. The overall quality of the study appeared good , with a low risk of bias and as such does

not warrant removal.

At follow up, systematic removal of each study did not impact on heterogeneity which

remained high.

Self-rated recovery

Again, the removal of Tan (2017) reduced the heterogeneity substantially, although it
remained high at both end of treatment (I>=60%) and follow up (I>=78%) The respective standard
mean differences (-0.35 95% CI [-0.56, -0.13]; and -0.32 95% CI [-0.61, -0.03]) still favoured self-
management on this outcome. Although there was no clear rationale justifying the removal of this
study, the authors support a more conservative estimate of a small to moderate effect of self-

management on self-rated recovery.

Functioning

For the functioning outcome at both end of treatment and follow up, heterogeneity was high
and remained high after the systematic removal of each study. Although heterogeneity could not be
accounted for by differences at the study level it is possible that factors such as cognitive function, not
measured in the studies included in this review, may well be a mediating factor contributing to

heterogeneity in this outcome.

In sum, although high heterogeneity was identified in a range of meta-analyses, evaluation of
clinical and methodological characteristics resulted in the decision to not remove any of the included

studies.
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DS7 Funnel Plots for assessment of Publication Bias (of analyses with 10 or more studies)

7.1 Total Symptoms: Post Treatment
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7.3 Readmissions (total events): Follow up
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7.5 Functioning: post-treatment
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DS8 Post-hoc subgroup analysis of treatment as usual and active control groups for main outcomes

Participants Heterogeneity
. Trials < .
Outcome Time of .data Group SM/control E Summary of estimate Zp
collection 2 [95% CI] 2 ro
) 5 Q test 12 (%)
(n)
All 17 912/1067 -0.43 [-0.63, -0.22] 4.12, p<.0001* QQ:47423864’£‘<=0£(()1())1< 78t
End of treatment TAU 9 476/452 SMD -0.47[-0.79, -0.14] 2.82, p=0.005* 0 00’001’)‘ E=o gt
2] . g 5 g _ © X s I5="
E Active 5 436/615 0.40 [-0.67, -0.14] 3.04, p=0.002 0=531.p=026 25
2 (1) Total Symptoms
i All 13 676/844 -0.88 [-1.19, -0.57] 5.52, p<.0001* 0 =82.69, p<0.0001 87t
@ Follow-up TAU 6 281/270 SMD -0.84 [-1.23, -0.45] 4.18, p <0.0001* 0=16.39,p=0.003 76t
Active 7 395/574 -0.91 [-1.38, -0.43] 3.75,p=0.0002* O =65.72, p<0.00001 91t
All 5 315/456 -0.39[-0.89,0.11] 1.52,p = 0.13 0 =138.72, p<0.0001 90
(2) Mean number of Readmissions to End of treatment TAU 2 124/124 SMD -1.16 [-3.47, 1.16] 0.98,p=0.33 0 =34.73, p<0.0001 97t
acute care Active 3 191/332 -0.08 [-0.30, 0.13] 0.76,p=0.45 0=259,p=0.27 23
All 5 257/398 -0.92 [-1.63, -0.21] 2.53,p=0.01% 0 =57.74, p<0.0001 93t
Follow-up TAU 2 73/73 SMD 2.27[-5.78, 1.24] 1.27,p=0.20 0 = 42.06, p<0.0001 98t
% Active 3 184/325 -0.30 [-0.64, 0.05] 1.66, p = 0.10 0=5.55,p=0.06 641
<
2 All 6 359/543 -0.26 [-0.50, -0.02] 2.08, p=0.04* 0 =10.77,p=0.03 63t
End of treatment TAU 2 124/124 SMD 0.02 [-0.25, 0.30] 0.17,p = 0.87 N/A N/A
i o o o = * = =
Length of hospitalisation throughout Acti;/e 4 235/419 0.35[-0.57, -0.14] 3.23,p= 0.001 =470, p=0.20 36
treatment / follow-up T’ZU 7 350/558 -0.68 [1.10, -0.25] 3.12, p=0.002* 0 =149.76, p<0.0001 88"
Follow-up Active 3 122/146 SMD -0.85[-1.93, 0.23] 1.54,p=0.12 0 =32.64, p<0.0001 94t
4 228/412 -0.58 [-1.01, -0.15] 2.65,p=0.008* 0=16.93, p=0.0007 82f
All 11 507/506 -0.62 [-1.03, -0.22] 3.03, p=0.002* 0 =289.3, p<0.0001 897
> End of treatment TAU 9 419/379 SMD -0.73 [-1.23,-0.23] 2.87, p= 0.004* 0 =84.39, p<0.0001 ort
§ Active 2 88/127 -0.32[-0.93, 0.29] 1.03, p = 0.30 0=4.63,p=0.03 78t
& (3)Recovery - Total
& All 7 543/591 -0.81 [-1.40, -0.22] 2.68, p = 0.007* 0=105.09 p<0.0001 94t
Follow-up TAU 5 462/471 SMD 1097 [-1.73,-0.21] 2.52,p=0.01% 0 = 84.84, p<0.0001 95t
Active 2 81/120 -0.58 [-1.71, 0.54] 1.01, p=0.31 0=13.61, p= 0.0002) 93t
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Participants

Heterogeneity
. Trials < .
Outcome TLTlie(lii?)ita Group SM/control E Sumnl[z;?;/:)fcels]tlmate Z,p
) 4 Q test I (%)
()
All 15 884/1064 -0.56 [-0.85, -0.28] 3.90, p<0.0001* 0=121.25, p<0.0001 88t
%‘) End of treatment TAU 8 491/488 SMD -0.45[-0.88, -0.01] 2.02,p= 0.04* 0 =173.59, p<0.0001 90t
g Active 7 393/576 -0.71 [-1.03, -0.39] 4.30, p <0.0001* 0 =30.86, p<0.0001 817
k= (4) Functioning
2 All 14 805/1000 -0.90 [-1.34, -0.45] 3.97, p<0.0001* 0 =1237.9, p<0.0001 95t
z Follow-up TAU 7 313/320 SMD -0.75 [-1.44, -0.05] 2.10, p = 0.04* 0=97.36, p<0.0001 947
Active 7 492/680 -1.05 [-1.64, -0.46] 3.50, p = 0.0005* 0 =122.69, p<0.0001 95t
All 9 440/423 -0.23 [-0.37,-0.10] 3.38, p=0.0007* 0=17.83,p=045 0
End of treatment TAU 8 396/383 SMD -0.26 [-0.40, -0.12] 3.56 P =0.0004* 0=6.57,p=0.47 0
Active 1 44/40 0.00 [-0.43, 0.43] 0.00, p =1.00 N/A N/A
=)
8 (5) Quality of Life
All 7 491/489 -0.25[-0.37,-0.12] 3.84, p=0.0001* 0=3.07,p=0.80 0
Follow-up TAU 6 454/456 SMD -0.25[-0.38, -0.12] 3.78, p = 0.0002* 0=2.96,p=0.71 0
Active 1 37/33 -0.17 [-0.64, 0.30] 0.72, p=0.47 N/A N/A

*Statistically significant finding (p<0.05); ¥ Indicates high heterogeneity: I> exceeds 50% and/or P value less than 0.10. Results in bold are different to main combined analysis.



