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<Abstract>

Objectives: The current study reviews the implementation and evaluation of the Chronic Disease Sdf-Management Program (CDSMP)
in the United States (U.S)) to illustrate the program’s potentid contribution to improving hedth among Korean adults with chronic
conditions while saving hedthcare costs. Methods: This study examines existing literature on the history, theoretica background, essential
elements, and delivery outcomes of CDSMP with specid focus on the successes and challenges to be faced in the implementation of
CDSMP to Koreans with chronic conditions. Results: CDSMP is designed to empower people with chronic conditions to develop skills
necessary for medical, socid role, and emotional management of chronic conditions. Recent sudies show the utility of CDSMP in achieving
the Triple Aim hedth reform gods (i.e., better care, better hedth, better value). Lessons learned from the U.S. experience emphasize the
importance of establishing evidence-based studies, collaborating with community partners, and diversifying funding sources to meke CDSMP
more sustainable. Conclusion: The current study demondrates the replicability of CDSMP and potentia for expansion in Korea. More
concerted efforts among academia, government, and communities are needed to deliver CDSMP to Koresn adults and identify its
effectiveness within the Korean context in terms of meeting the Triple Aim goas of better care, better hedth, and better vaue.
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A 5E7 —4% =W T Ao Asty -yt
2ol 3¢ A } T F 79%7} WA S| ot Zlow
FAE lE}(WorId Health Organization [WHO], 2004).

d AA 5 A Fo HEES FHES AR
Zkzy ™Y 32.3%, 25.4%, T 10.1%, 8.0%,

TFYAHELE 211%, 16.4%, FHAAHEI 23.1%,
5.9%% tHKorea Centers for Disease Control & Prevention,
2013). Ejuetell A z7Aolu Aol Aol A
o] 58 A2 9dud, HIRES, 14, Lﬁ}”ﬂl
& 1738 Frte s #E Y T £o 2 e g
Ay Rro] TSN HFESe AR i/\}ﬂ‘}iﬁ}
(Oh, Yoon, & Kim, 2011).
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el Al 1FE TF%O]’J—
UFAR A g /\}il %L%OHE FFe = T 7] il
A g 9 5}tHLorig et al., 2012). °|&
6} AZA Q] A7} HHE )
=7F 2k 9] R A S A AA
2 AFAL 7k Zo] S35kt Wagner(1998)7}F A A3
‘T A3 B2l 2 F(Chronic Care Model [CCM]) A= A
AALS], | BAA|, ) SAGAA AA, JAEAAY, D
ARAA F=3 A A7) (self management) 2] AU S
A FHe4s ZFAT|IL glom, ALl v At
< A58 0E #YT T e A AT Az
AARA7)T-2) 8412 akAd A gk3E] 23 (Innovative Care
for Chronic Conditions [ICCC]) I = THd A $lo| Tj gt o
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3} 2 (Park, Yoo & Kwon, 2007; You & Park, 2005),
WEE CDSMPE #17+ A147F M= shA|Th
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health), 18] 37 2| 81] A 7H(better value)2] Al 714 S0
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1. CDSMP2Q| %A} U SiE

1990t = ~®lx=tjghe] Kate Lorig BHAbel 2l&) 7
Fel CDSMPS| 27] #A4] AFERS Thokdh 2= Het T4
S I AR ES U E 38E I Y ZEOHS
3 aRE 7|t ‘3}—% 20 7}t Lorig, 2014). 1
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7H SAbE ol Al A “‘%Eakﬂ 57} AAFe B, s
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1999d) o] & 2\d Fke| FAHZANME o]t A2
So] A&HH R WAL, B3] o gHlof et By
T A HEo] FoshA A 2
THLorig et &., 2001c).

200218 v = el o] B(managed care) 713 2] skl
Kaiser Permanente®] 11| 2|2 CDSMPe| A|A A Hg
= 437Ie AAAR] AZIE vhdsHA Hed, ol g A
YL COSMPE 8t 1 o] LR sk T3
SAAE S AFHL H7FESATH(Lorig & Holman,
2003; Lorig, Hurwicz, Sobel, Hobbs & Ritter, 2005). B3+ 1]
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AR Anl AU, 20039 5E A LH A7
= CDSMP2] Z1h#Q] 8Fako & o] o] H TH(Kulinski, Smith,
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Z2aPog BFHY, 20063 ZA o 7uket A
ouf @ Ao ZE @O R 167) Fo RFHUL 1 &
200730 247 =, 2010800 477 Fol RFHAT
AYA R A YFo] FoE 2012305 227 FollA F
AR AQFE 53 =273 A Fo] o] FoJHTHKulinski,
Smith, & Ory, 2014). 2014do] A% CDSMPE= 4
B, A g dTAY, e MY AH B =4
< B3 ARt BAF vHRAEdA RaEi
ATHLorig, 2014)
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2. CDSMPQ| 0|2X ZA

e P F7) Y= Z 13 (behavioral intervention programs)
A¥ CDSMP& Bandura ®hARe]  AR3] Q1A o] &(Socia
Cognitive Theory)oll 7]¥k-& 531 ITHBandura, 1991). A3
A o] 2ol oJstH, Q17He] P52 A A FE I #
Ao AFEE HAA Q7Y A5 WA 7|7 s
37 o] W3t} 7)<ele) AHAI7H(self-confidence) 3]&-o] 413}
sojoF FTHGlanz, Rimer, & Viswanath, 2008). CDSMPE=
E3] ArhAte] £ AAE ToF1 EAE 58S b
FAIZIHA o]F0] HAZE ~xE HYTY F JTe
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3. CDSMP2| L2

CDSMPE 653t Aol & W, 243t 30 &<, 7
B MAEIF AZAT} 10~167 9] FAAES el 22
(participative) 9= tAl Btk AsActAg BlA
AZs FHAETH FARRE T ESS 2k
E2A4 209 A7t W& B8 YL A=
A4 23S ZrA Ak(Lorig et
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= WS 25 vlwdstEo] qlof vl g A AlA 3670
oA AP E = CDSMP] &L YA o2s BF 2
O = Utk of= AEAte] "wE3} Qlols, 2AFA
S 24T 4 Qlok(Without standardization, the evidence
base is lost)'= 34 Alde] Zo|th(Lorig, 2014).

6ol 24 CDSMPS| T3 W&5o] XSl
A==, o] WEES CDSMPY] wfAea ¥5 §
Ae WESS AT A% &e A7I(Living a
Healthy Life with Chronic Conditions)(Lorig et a., 2006a,
20120) ol ZRA|S] FEEO Jlow FHE AE e
Lorig®] HMAke] Ao = 7]& o] ATh(Lorig, Ritter,
& Jacquez, 2005). ©] ZE2IHA-L F3 FSdoF & A 7HA|
A7VEE Ve AS OFE Vs, 93AgSs A%

= 71, S UFEE Vst

<Table 1> Chronic Disease Self-Management Program Content

Workshop Overview

Week 1 Week 2 Week 3 Week 4 Week 5 Week 6

Overview of self-management and chronic health conditions
Making an action plan
Relaxation/cognitive symptom management
Feedback/problem solving
Anger/fear/frustration

Fitness/exercise

Better breathing

Fatigue

Nutrition

Advance directives

Communication

Medications

Making treatment decisions

Depression

Informing the health care team

Working with your health care professional

Future plans

v
v v v v v v
v v v v
v v v v v
v
v v
v
v
v
v
v
v
v
v
v
v
v

Source: Lorig, Ritter, & Jacquez, 2005
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9| 3kA] (advance directives) 24, SJAtATH, SFEFoPY
A8AH, $¢5 B, YA YA AL, g5
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(Lorig, Ritter, & Jacquez, 2005). ©] AF3HE-&- 637tol] A
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4. CDSMP2| MZ: Triple Aim Initiatives

ek vkeb Zo] 2001 2ol A3 72 WA AR
o] % CDSMP= A F-o| Ada To= FZEA A A
3o A AlgE o] gttt sAIRE o]= 10 o]} A AT
AS HE o g 3 AoloM AEL A7 Badol o
FHAL, oj¢} A A= F U7 Obama 879 737174
Al (American Recovery and Reinvestment Act of 2009)(U.S.
Department of Health and Human Services Administration on
Aging, 2012)& CDSMP &3& AASTE + e 7I13&
A&8 FUTHOry e a., 2013c). F3 5%+ Ho] CDSMP
o] A Aolg= AL I A5t 109 o] Y=
AR Eo] Fofa H9lor, o)% 227) CDSMP 4
7| BolA 11709 9] FeiAg T2 Bol o] S| 4
53 g AAHE 19730 4 FEsH HATHOry e
a., 2013b, c). 712A5%} 671 FHARE BAS A,
CDSMPo| efdh FAAEY] 5%l oA 7
A AT F AAHOry et d., 2013a).

12709 Fetel 32 #3250 = CDSMP7L ‘Triple
Aim Initigtive & 94T e 7HsA S BAFUAHOry
et a., 2013b). = BASAAF =] A e Al
7HA Ex7} A @A E ook sk, ol os 2 A,
g A7 3, 283 o g dS £3ske Aot
(Berwick, Nolan, & Whittington, 2008). ©] <ol A

o= MRS | Z2 3 (CDSMP)el M3 Alet = MEJtsH 67

CDSMPE o] Al 714 99& BF FFAI|= A2 Y
EbytcH(Table 2).
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A7+ WY
JAA 5] A7) I B vl M4 9%
°l% A& A48t
;‘d—o:]x]_E_‘
iﬂ AL,
JeA == 671€ “01] % THAEE &4% =) ? AATE. ©]
2594 20108 ©l=r «]EHM]% ZAHMedical Expenditure
Panel Survey) 2 BAIA AEE &8st CDSMP #Heat
Ul 364 D9 9T Hlgo] AEE o FHH
SATHANDN et a., 2013). =3t o] & u]=- A 184] o]/ T4
Ago] s} o) B AEolA 8T B¢ e 2
2o Foanyt AgEE o= T%H%E}(Ahn etd,
2013). olo} FAsA ol g HlE A7 FH o

g
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2
o, §

AR o]a}t A 2 CDSMP A8 7)o BAlo] % Vatel
a, o FH g dNe 7L 7|3 B R FAHAY S UEE &
9=+ ‘Hedthcare Cost Savings Estimator Tool’ ©] A ==

471eke] teft FelE AEEo] A= AthAhn,
Smith, Altpeter, Post & Ory, 2014).
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<Table 2> Effect of CDSMP in terms of Triple Aim Initiative

Adjusted Changes (Improvements)

From baseline From baseline
to 6 months to 12 months
Better Care
Average communication with physician score ** **
Average medication compliance score NS **
Average confidence filling out medical forms ** *x
Better Hedlth
Average self-assessed hedth status ** **
Average fatigue ** **
Average pain ** **
Average depression mean score *x *x
Average unhealthy physical days *x *x
Average unhealthy mental days *x *x
Better Value
Number of emergency room visits in the past 6 month i *
Number of time hospitalized in the past 6 month * NS

Note: All changes (improvements) were adjusted for sex, age, race/ethnicity, education, and number of chronic condition.

*P<0.05; **P<0.01; NS=Non-signficant
Source: Ory et a., 2013b
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1990t & /e F 209 Wo] 52 A7 z AlAl 36
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UAT o] 59 T tigh Ao ZE O AA ] A
AR, 2, BEAo] ofA B3 AAolth. A dA)
Ul A PR AY 298 Tekd Z2IHES At
gl T2 & YA Hrletal AlA Aol A<
A Ishe =3 TES Artde] ZEOFOR
THEo] Ule Aol Fasit o]F ddAe W=
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