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Abstract

Purpose

There is robust evidence for offering supported self-management interventions for people
with severe mental iliness (SMI) throughout secondary mental health services, but their
availability remains patchy. The aim of this systematic review is to synthesise the evidence
on barriers and facilitators to implementing self-management interventions for people with
SMI in secondary mental health care settings.

Methods

The review protocol was registered with PROSPERO (CRD42021257078). Five databases
were searched to identify relevant studies. We included full-text journal articles with primary
qualitative or quantitative data on factors which affect the implementation of self-manage-
ment interventions for people with SMI in secondary mental health services. The included
studies were analysed using narrative synthesis, using the Consolidated Framework for
Implementation Research and an established taxonomy of implementation outcomes.

Results

Twenty-three studies from five countries met eligibility criteria. The barriers and facilitators
identified in the review were mainly on the organisational level, but included some individ-
ual-level influences. Facilitators included high feasibility, high fidelity, a strong team struc-
ture, sufficient number of staff, support from colleagues, staff training, supervision, the
presence of an implementation champion and adaptability of the intervention. Barriers to
implementation include high staff turnover, staff shortage, lack of supervision, lack of sup-
port for staff delivering the programme, staff struggling with their increased workload, a lack
of senior clinical leadership, and programme content perceived as irrelevant.
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Conclusion

The findings from this research suggest promising strategies to improve implementation of
self-management interventions. For services providing support for people with SMI, organi-
sational culture should be considered, as well as the adaptability of interventions.

Introduction

Severe mental illness (SMI) has been defined in various ways but has often been used, as in this
review, to refer to psychotic conditions, bipolar affective disorder and severe depressive disor-
der-conditions often associated with longer term use of mental health services [1]. Supported
self-management interventions, hereafter referred to as self-management interventions, can be
used to support the recovery of people with SMIs. These initiatives offer a chance to improve
health care for this people with SMIs, as it can encourage adherence to treatment, help cope
with symptom relapse and improve their broad quality of life [2].

Self-management can be defined in various ways, but generally involves the use of a range
of techniques and tools and learning to actively manage one’s own health [3]. Approaches to
achieving this include increasing knowledge of one’s condition (including medication man-
agement and administration), building new skills (including goal setting, coping with symp-
toms and making decisions about one’s own treatment plan) and increasing confidence in
one’s ability to manage one’s condition (including creating a plan to recover more fully from
one’s condition). Supported self-management involves a clinician, peer support worker or
other supporter, who supports people in learning and applying such tools, with the aim that
they may in future be able to do so independently [4]. Supported self-management interven-
tions come in various forms, such as self-management education, peer support or health
coaching, and can be delivered in various formats, such as group, individual or online [5].

Mueser and colleagues [6] identified the following effective components in self-manage-
ment approaches: (a) psychoeducation about mental illness and its treatment (to make
informed conditions about care); (b) recognition of early warning signs of relapse and devel-
opment of a relapse prevention plan; (c) coping skills for dealing with persistent symptoms;
and (d) strategies for medication management. Lean et al. [7] add to this list recovery-focused
elements, such as setting personal goals and learning how to manage illness in order to pursue
these goals. A widely used example of a self-management intervention is the Illness Manage-
ment and Recovery package [8], which includes supporting people to find more social support
and to discuss medication issues with clinicians, and development of individual relapse pre-
vention plans and ways of coping with distressing symptoms.

Self-management support has been identified as a significant element in personalised care,
empowering people to improve their self-confidence and quality of life, and to accomplish
goals that are important to them [9]. Supported self-management has been shown to improve
a range of outcomes among people with severe mental health problems [7]. A recent systematic
review and meta-analysis [7] used some of the key elements, identified by Mueser and col-
leagues [6], to identify and investigate the effectiveness of self-management interventions for
adults with SMI. Results show that the interventions demonstrated improvements for reducing
symptoms and the length of hospital admission, and improving functioning and quality of life.
Based on these findings, the researchers recommended that self-management interventions
should be provided as standard components of mental health care for people with severe men-
tal health problems. Reflecting this, health policies around the world emphasise the need to
support people in managing their own health as effectively as possible [8,10]. For example,
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supported self-management is part of the NHS Long Term Plan’s commitment to integrate
personalised care across the health and care system [5,11].

In the last two decades, supported self-management interventions have been the focus of
increased interested (despite some doubts about whether they represent an unduly “medical”
approach to mental health [12]), and have been introduced in many countries [13] and recom-
mended in various clinical guidelines [14]. As well as their robust evidence base, the scope for
a wide variety of professional and non-professional staff, including peer support workers,
might facilitate widespread intervention. Despite this, availability and use of supported self-
management interventions seem to be limited in many routine clinical settings [7]. This indi-
cates a need for implementation research to understand how to promote integration of self-
management interventions within mental health services.

Implementation refers to the process of incorporating and integrating evidence-based prac-
tices into real-life care settings [15]. The aim of implementation research is to achieve an
understanding of whether and how these interventions work within everyday care settings,
address challenges which arise as a result of incorporating these evidence-based interventions,
and test ways to improve their uptake and delivery [16].

A recent narrative review [17] of self-management health interventions across multiple
chronic conditions found that factors which can facilitate successful implementation included
involving service users, engaging with local and business partners, involving stakeholders
within the external system, tailoring the intervention, using multi-disciplinary teams, gather-
ing feedback on effectiveness, having a feasible business model, adapting to organisational
changes and anticipating changes that will be required within the healthcare system. An earlier
synthesis [18] of factors influencing the adoption of self-management interventions for long-
term illnesses identified factors related to patients, healthcare professionals and managers.
Patient reports suggested that factors affecting whether they would adopt the intervention
included their knowledge of their condition, their ability to adapt the strategies for daily use,
visible effect of the intervention, and motivational factors. Healthcare professionals indicated
that factors influencing their implementation of the intervention included whether it was evi-
dence-based, integration of the intervention with the values of the service and with existing
interventions, adaptability of the intervention, time and resource constraints, and motivational
factors. For managers, factors included sustainable funding and resources, being able to deliver
the intended benefits, good engagement with the business model, and senior leadership. It is
unclear to what extent these findings are applicable to people with SMI in secondary mental
health care settings—we are not aware of any previous systematic review that has focused on
implementation of supported self-management in interventions for this group.

The aim of this review is therefore to synthesise the literature on the barriers and facilitators
which influence the implementation of supported self-management interventions for people
with SMI in secondary mental health care settings, such as community mental health services
and outpatient clinics. As a secondary question, we also aimed to gather data on the outcomes
of implementation.

Methods
Design

This systematic review follows Cochrane guidance [19] on conducting reviews and the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines on reporting
review processes [20]. The eligibility criteria for study inclusion were developed with the partici-
pants, interventions, comparators, outcomes, study design (known as PICOS) framework.

The review protocol was registered with PROSPERO (CRD42021257078).
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Search strategy

Five electronic databases (Embase, Medline, PsycInfo, CINAHL and Web of Science Core Col-
lection) were utilised for the search. All databases were searched from their inception to the 29
May 2021 by the first author (SI). The search was limited to papers written in English. Addi-
tional searches were performed through hand-searching and forward citation searching of the
included papers to ensure all relevant papers were identified.

An example search strategy for Ovid Embase is shown in S1 Appendix. Search terms were
identified for four concepts: “self-management intervention”, “influencing factors”, “second-
ary care”, and “severe mental illness”. These terms were generated through conducting a lim-
ited search of the literature, analysing the keywords of the generated papers from this search,
and by using the databases’ thesaurus to extend those keywords. Also, the terms were com-
bined with standard MeSH terms from the PubMed and Cochrane databases and Subject
Headings for the PsycINFO database.

All references were imported into EPPI-Reviewer 4 [21] for screening and selection, after
de-duplication.

Inclusion and exclusion criteria

Inclusion criteria. Participants: Staff facilitating the self-management intervention in a sec-
ondary mental health service, or people with a clinical diagnosis of non-affective psychosis
(schizophrenia, schizophreniform disorder, schizoaffective disorder, delusional disorder, psy-
chotic disorder not otherwise defined), bipolar disorder, or major depression who are receiv-
ing the intervention.

Interventions: The criteria used to define supported self-management were as in a previous
review of effectiveness of supported self-management interventions conducted by members of
the same research group [7]. To be included in the review, the intervention was required to
include all of the following three domains, which are three of four domains that Mueser and
colleagues [6] described as “effective areas of self-management”™

1. Psychoeducation about mental illness and its treatment
2. Recognition of early warning signs of relapse and development of a relapse prevention plan
3. Coping skills for dealing with persistent symptoms

Comparator(s)/control: A comparator or control group was not required.

Exposures: Any primary data on factors which influence the implementation of self-man-
agement interventions for people with SMI in secondary mental health services.

Design: Full-text journal articles with primary qualitative or quantitative data (or both). If
the primary focus of the study was not an investigation of the barriers or facilitators to the use
of self-management interventions but the results section included data relevant to the research
question, the study was included.

Exclusion criteria. Articles were excluded if:

o The intervention did not focus on self-management of illness (e.g. the focus was on employ-
ment, physical health or social skills).

o The intervention focused on working with family members or carers of people with SMI.

o The intervention was delivered with or within another intervention (e.g. Individual Resil-
ience Training within the NAVIGATE programme [22].

« The intervention was not conducted in a secondary mental health care setting (e.g. residen-
tial setting).
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o The sample consisted of only participants with major depression, anxiety, personality disor-
ders, or those with organic brain disorder or a primary diagnosis of substance abuse.

o They were commentaries, conference abstracts, review articles or studies without primary
data.

o The article was published in a language other than English.

Screening and selection

The titles and abstracts of the articles from the search were screened by the first author (SI) to
identify studies which appear to meet the inclusion criteria. A second reviewer (CHH)
screened 25% (1443) of titles and abstracts independently. The second reviewer (CHH) also
screened 10% (561) of the studies excluded by the first author (SI). Agreement between review-
ers at title and abstract screening was not calculated.

The full text of the included studies was independently reviewed for eligibility by the first
author (SI) only. The reference lists of full-text articles selected were also screened by the first
author (SI). After the included studies were determined, the second reviewer (CHH) screened
all of the full texts of these studies. Any disagreements were resolved through discussion with
other team members.

Data extraction

A data extraction form was developed and piloted on five studies. Data extraction was con-
ducted using EPPI-Reviewer 4 [21].

The data extraction form included details of study design, aims, gender, age, ethnicity, SMI
diagnosis, study setting and context, intervention details, factors affecting implementation and
implementation outcomes. To gather information related to implementation, a brief version
of the Consolidated Framework for Implementation Research (CFIR) [23] was used, as well as
an established taxonomy of implementation outcomes [24]. The CFIR gathered data related to
factors potentially influencing implementation and the taxonomy of implementation out-
comes gathered data related to factors ensuring successful implementation, in particular.
These frameworks can help identify factors and aspects within implementation processes and
create an evidence base around successful implementation. The two frameworks were com-
bined to synthesise the factors which can influence implementation.

The CFIR [25] is a theoretical framework used to identify factors which influence imple-
mentation of interventions, within conceptual domains. The five major domains are: interven-
tion characteristics (the perceived internal or external origin, evidence quality and strength,
relative advantage compared to other interventions, trialability, adaptability, and complexity);
outer setting (external influences such as organisational networks, peer pressure from other
services and external policies and incentives); inner setting (characteristics of the implement-
ing service including team culture, implementation climate, leadership engagement and net-
works and culture); characteristics of individuals, such as staff, involved in implementation
(staff’s beliefs, knowledge, self-efficacy, and personal attributes which could affect implementa-
tion); and the implementation process (information on any stages of implementation, such as
planning, executing, reflecting and evaluating, and any processes put in place to support
implementation). The framework was adapted [23] to also include an additional domain on
service user needs or resources; this domain covers the extent to which service user needs are
known and feedback from service users about the intervention.

The taxonomy of implementation outcomes [24] is used to conceptualise and evaluate suc-
cessful implementation. An intervention is unlikely to be effective if it is not implemented
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properly, so these outcomes indicate whether an intervention can be successfully put into prac-
tice and whether it is thus likely to achieve its goals in routine practice. The taxonomy includes
the following concepts: acceptability, adoption, appropriateness, feasibility, fidelity, cost effec-
tiveness, penetration and sustainability. Acceptability refers to satisfaction with the interven-
tion. Adoption covers intention to try, uptake or utilisation of the intervention.
Appropriateness refers to the perceived fit or compatibility of the intervention for the setting
or service user. Feasibility is defined as the extent to which a new treatment can be successfully
carried out within given setting. Fidelity is the degree to which an intervention was imple-
mented as it was intended. Cost is defined as the cost impact of implementation. Penetration
refers to the integration of an intervention within a service setting and its subsystems. Sustain-
ability is the extent to which a newly implemented intervention is maintained within a service’s
ongoing operations.

The first author (SI) independently extracted data from all included studies, and the second
reviewer (CHH) independently extracted data from 20% of the included studies. Any disagree-
ments were discussed with a third reviewer (RA).

Data synthesis

The narrative synthesis began with an analysis of study characteristics, and further results were
structured around the implementation of the interventions and the influencing factors. To
guide the synthesis, the CFIR [23] and the taxonomy of implementation outcomes [24] was
used. The frameworks provided a table with set categories (the defined domains) to extract rel-
evant data into, and were used for data extraction by deductively coding findings from
included studies to the domains. Data within each CFIR domain, and domains from the taxon-
omy of implementation outcomes, was inductively coded thematically; when conducting the
synthesis with the frameworks, we identified any relevant themes across studies. We used a
hybrid deductive-inductive approach for this analysis method.

Study quality assessment

The quality of all included studies was assessed by the first author (SI) using the Mixed Meth-
ods Appraisal Tool (MMAT) [26], and the second reviewer (CHH) assessed 25% (6) of the
included studies. The MMAT was used to inform us about the quality of information provided
about implementation barriers and facilitators. The MMAT is a quality assessment tool which
enables appraisal of qualitative, quantitative and mixed methods studies. The MMAT was
scored by counting the fulfilled criteria. Qualitative and quantitative studies are appraised
using five questions, and mixed methods studies using 15. The questions differ based on the
study design and have been created to assess the methodological quality. Each study was
assigned a percentage based on the score. Studies were not excluded based on the results of
quality assessment.

Results
Study selection

Searches of five electronic databases identified 8081 references, of which 23 studies met the
inclusion criteria and were included in this review. No further articles were included by
reviewing the reference lists of the included studies. Fig 1 shows the PRISMA diagram repre-
senting the stages of study selection.
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Fig 1. PRISMA diagram.
https://doi.org/10.1371/journal.pone.0282157.9001

Study characteristics

Of the 23 included studies, three were categorised as qualitative, six as mixed methods, nine
quantitative descriptive and five as quantitative randomised controlled trials (RCTSs). The stud-
ies identified were published between 2006 and 2020.

All of the studies were conducted in community mental health services or outpatients in
secondary mental health care settings. This distinction is made based on what the study
authors described as the type of service. The authors did not explicitly state the difference
between the two, or describe what the service entailed as this was often not relevant to the
study being conducted. Four studies also had a service user led/peer support element [27-30].
The characteristics of the included studies are shown in Table 1.

Six (26%) of the 23 studies were primarily investigations of self-management interventions.
The remainder had other primary goals, but reported data relevant to implementation: six
(26%) were feasibility and acceptability trials, five (22%) were studies mainly assessing the
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Table 1. Study characteristics.

First author | Aim of the study Study SMI diagnoses | Mean Racial and Country Intervention details Measurement
(year) population | (% of sample) |age ethnic Type of service |« Name methods used to
Sample size (years) | composition of « Duration collect outcome
(n) % female | study sample « Brief description data
Bullock et al. | Evaluation of the SUs SZ (12.5%) 422 European USA « IMR programme « Interview
(2006) [31] effectiveness of the IMR BD (47.5%) years American Community ¢ 5-6 months « Self-report
n=35 program in promoting MDD (40%) 60% (84%) mental health « A curriculum-based measures
mental health recovery African service programme which uses
American psychoeducation,
(10%) cognitive-behavioural
Latino or methods for medication
Hispanic management, relapse
American (3%) prevention and coping
Other ethnicity skills training. The
(3%) modules include recovery
strategies, practical factors
about schizophrenia,
bipolar disorder and
depression, treatment
strategies, social support,
medication management,
relapse prevention,
managing stress and
persistent symptoms,
getting your needs met
and drug and alcohol use.
Carpenter- Exploration of service SUs SZ (53%) NS White (33%) USA « WRAP o Interviews
Song et al. user’s views on two BD (40%) 40% Black (60%) Community o 12 weeks
(2020) [32] | interventions for people MDD (7%) More than one | mental health « A peer-led, group-based,
n=15 with serious mental race (7%) service curriculum-based
illnesses approach. Sessions cover
personal experiences,
wellness tools, building
management skills, daily
maintenance, identifying
relapse symptoms and
managing crises.
Cook et al. Evaluation of the SUs SZ (20%) 46.6 Caucasian USA « WRAP o Interviews
(2009) [29] effectiveness of the BD (38%) years (66%) Community « 8 weeks
n=2380 WRAP program MDD (26%) 64% African mental health « Standard WRAP
PD (3%) American services; programme
(25%) Outpatient
Hispanic or services; Service
Latino (4%) user-led services
Other ethnicity
(5%)
Cook et al. Evaluation of the SUs SZ (21%) 45.8 Caucasian USA « WRAP « Interview
(2012) [30] | effectiveness of the BD (38%) years (63.2%) Community « 8 weeks « Self-report
n =251 WRAP program MDD (25%) 65.9% Black (28.1%) | mental health « Standard WRAP measures
Hispanic/ service; Service | programme
Latino (4.8%) | user-led services
Asian/Pacific
Islander (0.6%)
American
Indian/
Alaskan (2.9%)
Other (0.4%)
(Continued)
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Table 1. (Continued)

First author | Aim of the study Study SMI diagnoses | Mean Racial and Country Intervention details Measurement
(year) population | (% of sample) |age ethnic Type of service |+ Name methods used to
Sample size (years) | composition of « Duration collect outcome
(n) % female | study sample « Brief description data
Coulthard Assessment of SUs BD (100%) Group | NS UK. « Bipolar psychoeducation | « Interviews
etal. (2013) | acceptability of a Staff 1-44 Community group « Group
[33] psychoeducation group years mental health « 14 weeks discussion
n=19 for people with bipolar Group service; Service | e Structured group « Observation
(SUs =13) disorder 2-36 user-led psychoeducation « Self-report
years programme, involving measures
NS homework, didactic
teaching, interactive small
group and individual
exercises. Sessions covered
early warning symptoms,
medication, and lifestyle
issues.
de Andres Exploration of impact | SUs SZ (6.7%) NS Swiss (55.6%) | Switzerland « Life Goals Program « Self-report
etal. (2006) | of a structured group BS (84.4%) 66.7% Other Outpatient « 6 weeks measures
[34] Life Goals Program on Other: NS European services o Structured
n=45 people with bipolar (8.9%) countries psychoeducational
disorder (33.3%) program which covers
psychoeducation of
bipolar disorders,
depression and mania,
identification of relapse
symptoms, management
strategies and an optional
open-ended group related
to goal setting with peers.
Enrique Assessment of SUs BD (100%) 40.23 NS Ireland « Bipolar Toolkit « Interview
etal. (2020) | acceptability and Staff years Community « 10 weeks « Self-report
[35] feasibility of an 23.1% mental health « Internet-delivered measures
n=18 internet-delivered self- (SUs) service programme for bipolar
(SUs =15) management disorder. Modules cover
intervention for people personal recovery, goal
with bipolar disorder setting, psychoeducation,
treatment options, early
warning signs, social
support, and lifestyle
issues.
Gottlieb Assessment of SUs Schizophrenia | 40.10 Caucasian USA « Coping with Voices « Psychological
etal. (2013) | acceptability and (76%) years (57%) Community « 10 weeks test
[36] feasibility of a web- Schizoaffective | 38% African mental health » Programme has ten « Self-report
n=21 based cognitive- disorder (24%) American service lessons that are each measures
behavioural therapy for (38%) designed to take 45 to 80
persons with psychosis Asian (5%) min to complete,
depending on client speed.
The lessons cover
monitoring hallucinations,
coping strategies and use
of interactive games, and
quizzes.
McGuire Assessment of SUs SZ (100%) 47.6 White (33.9%) | USA « IMR programme « Attendance
etal. (2013) | participation in IMR years Community « 9 months « Interview
[37] program 20.3% mental health « Standard IMR « Self-report
n =60 service; programme measures
Outpatient
service
(Continued)
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Table 1. (Continued)

First author | Aim of the study

(year)
Sample size

(n)

McGuire
etal. (2016)
(38]

n=43
McHugo

et al. (2007)
(39]

n=NS
Monroe-
DeVita et al.
(2018) [40]
n=101

Morse et al.
(2020) [41]
n=72
(SUs=17)

Mueser et al.
(2006) [8]
n=24

O’Connor
et al. (2008)
[42]

n=11

Penn et al.
(2011) [43]
n =46

Evaluation of provider
competence in
providing IMR

Evaluation of fidelity in
evidence-based
practises

Assessment of feasibility
of IMR within Assertive
Community Treatment
teams

Evaluation of
implementing IMR
within Assertive
Community Treatment
teams

Evaluation of
individual-based and
group-based IMR

Exploration of service-
users’ perspectives of a
psychoeducation group

Evaluation of
acceptability and
feasibility of the
Graduated Recovery
Intervention Program
for first episode
psychosis

Study
population

Staff

Staff

SUs

SUs
Staff

SUs

SUs

SUs

SMI diagnoses
(% of sample)

SMI (NS)

SMI (NS)

SZ (91%)
BD (19%)

SMI (NS)

Schizophrenia
(41.7%)
Schizoaffective
disorder
(45.8%)

BD (8.3%)
Other:
Delusional
disorder (4.2%)

BD (100%)

P (100%)

Mean
age
(years)

% female

NS
66.7%

NS
NS

43.9
years
41%

NS
35%

39.12
years
37%

41 years
64%

22 years
39%

Racial and
ethnic
composition of
study sample

NS

NS

White (53%)
Black (40%)
Other ethnicity
(7%)

African
American
(47%)

White (47%)
Saudi/African
(6%)
Caucasian
(89%)

Black (11%)

NS

Caucasian
(63%)
African
American
(28%)

Other (4, 9%)

Country
Type of service

USA
Community
mental health
service

USA
Community
mental health
service

USA
Community
mental health
service

USA
Community
mental health
service

USA + Australia
Community
mental health
service;
Outpatient
service

UK
Community
mental health
service

USA
Outpatient
clinic

Intervention details
« Name

o Duration

« Brief description

» IMR programme
« 3 months

« Standard IMR
programme

« IMR programme
* NS

« Standard IMR
programme

« IMR programme

« 12 months

« Standard IMR
programme but with an
additional 11th module on
healthy living lifestyles

« IMR programme

« 12 months

« Standard IMR
programme but with an
additional 11th module on
healthy living lifestyles

« IMR programme

« 9 months

« Standard IMR
programme delivered
individually, and within
groups

« Group psychoeducation
« 8 weeks

« Group psychoeducation.
Sessions covered
psychoeducation, relapse
prevention, cognitive and
behavioural strategies for
managing depression and
mania and coping with
psychosocial stressors.

« Graduated Recovery
Intervention Program

« Up to 9 months

» CBT programme for
people who have
experienced psychosis,
involving engagement and
wellness management,
substance use, persistent
symptoms and functional
recovery. The sessions
cover psychoeducation
about psychosis, goal
setting, illness
management, dealing with
persistent symptoms, and
relapse prevention.

Measurement
methods used to
collect outcome
data

« Observation
« Self-report
measures

o Interviews
« Observation

o Interviews
« Self-report
measures

« Hospital
admissions

o Interview

« Observation
« Self-report
measures

o Interview

« Observation
« Psychological
test

« Self-report
measures

(Continued)
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Table 1. (Continued)

First author | Aim of the study Study SMI diagnoses | Mean Racial and Country Intervention details Measurement
(year) population | (% of sample) |age ethnic Type of service |+ Name methods used to
Sample size (years) | composition of « Duration collect outcome
(n) % female | study sample « Brief description data
Richardson | Exploration of the SUs BD (100%) 43 years | White UK « Cognitive behaviour « Self-report
etal. (2019) | impact of a CBT-based 73.9% European Community therapy (CBT)-based measures and
[44] bipolar disorder (100%) mental health bipolar disorder questionnaire
n=23 psychoeducation group service psychoeducation group
o 12 weeks
o A CBT-based BD
psychoeducation group.
Sessions covered mood
monitoring, identifying
symptoms, medication,
CBT model, mindfulness,
stress and anxiety
management, lifestyle
issues and interpersonal
issues, and a Staying Well
plan.
Salyers et al. | Evaluation of the SUs SMI (NS) 43.7 Caucasian USA « IMR programme « Observation
(2009) [45] implementation of the years (82%) Community « NS « Self-report
n =324 IMR program 51% mental health « Standard IMR measures
service programme
Salyers et al. | Evaluation of a peer-led 422 White (100%) | USA « IMR programme « Interview
(2009) [27] | IMR program within a years Community « 9 months « Self-reported
n=30 community mental 45% mental health « Standard IMR measures
(SUs = 14) health service (SUs) service; Service | programme delivered by a
user-led peer specialist
Salyers et al. | Evaluation of Staff SMI (NS) 40.6 NS USA « IMR programme « Self-completed
(2009) [28] implementation of IMR years Community « NS survey
n=289 using trainee 69.7% mental health « Standard IMR
perspectives service; programme
outpatient
services
Salyers et al. | Evaluation of the SUs SZ (100%) 47.76 African USA « IMR programme « Psychological
(2014) [46] effectiveness of IMR years American Community « 9 months test
n=118 20% (61%) mental health « Standard IMR « Hospital
White (34%) service; programme admissions
More than one | outpatient « Self-report
race (5%) services measures
Tierney et al. | Evaluation of treatment | SUs SZ (NS) NS Cohort 2: USA » Wellness Enhancement | « Self-completed
(2011) [47] satisfaction of service MDD (NS) NS African Community and Recovery Program questionnaire
n =157 users with serious BD (NS) (cohort | American mental health « NS
(Cohort 1); | mental illness Other (NS) 1); 54% | (62%) service « Uses the topics from
94 (Cohort | participating in the (cohort | White (38%) IMR in a group setting,
2) Wellness Enhancement 2) covers illness management
and Recovery Program and lifestyle issues
Whitley et al. | Evaluation of Staff SMI (NS) NS NS USA « IMR programme « Interview
(2009) [48] implementing IMR in NS Community ¢ 5-10 months « Observation
n=NS community mental mental health « Standard IMR
health settings service programme

KEY: IMR, Illness Management and Recovery; WRAP, Wellness Recovery Action Planning; SU, service user; NS, not stated; SMI, severe mental illness; SZ,

schizophrenia or schizoaffective disorder; BP, bipolar disorder; P, psychosis; MDD, major depressive disorder; PD, personality disorder.

https://doi.org/10.1371/journal.pone.0282157.t001
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effectiveness of interventions, four (17%) looked at perspectives of stakeholders and two (9%)
were pilot studies.

The majority (18 out of 23) of included studies were conducted in USA, with one study [8]
being conducted in both Australia and the USA. The other studies took place in the UK
[32,42,44], Ireland [35] or Switzerland [34].

The majority of studies had samples including people with severe mental health problems
of a mixture of types (including schizophrenia or schizoaffective disorder, depression and
bipolar disorder) [27,28,30-32,38,39,45,48]. Three studies had a sample consisting of schizo-
phrenia or schizoaffective disorder, depression and bipolar disorder, along with an “other” cat-
egory [29,41,47]. The remaining studies had a sample made up of only people with psychosis
[43], only people with schizophrenia or schizoaffective disorder [36,37,46], only people with
bipolar disorder [33,35,42,44], people with schizophrenia or schizoaffective disorder and bipo-
lar disorder [34,40] and one study had the former population makeup along with “other” [8].

The most common intervention within the included studies was the Illness Management
and Recovery (IMR) programme [28,31,37-39,45,46,48]. The goals of the IMR programme are
for people with SMI to learn about their mental illness and different treatment strategies, and
to develop skills to alleviate symptoms, reduce relapses and progress towards recovery [8].
Strategies to achieve these goals include learning ways to increase social support, learning skills
to discuss medication issues with clinicians, creating an individual relapse prevention plan,
and identifying ways to cope with distressing symptoms. Two studies used the standard IMR
programme with an additional module dedicated to healthy living lifestyles [40,41], one study
delivered the programme individually and in groups [8] and one study employed a peer spe-
cialist to deliver the programme [27]. Three studies used the Wellness Recovery Action Plan-
ning (WRAP) programme [29,30,32]. The WRAP programme aims to help users develop skills
to maintain wellbeing in their everyday life [49]. This involved creating a daily maintenance
plan, understanding triggers, identifying early warning signs, creating an action plan, and cri-
sis and post-crisis planning.

Other interventions include psychoeducation groups for people with bipolar disorder
[33,34,42,44]; the Graduated Recovery Intervention Program (GRIP) for first episode psycho-
sis [43], a cognitive behaviour therapy (CBT)-based programme for people who have experi-
enced psychosis; the Wellness Enhancement and Recovery Program [47], which uses the
topics from IMR in a group setting; an online self-management intervention for bipolar disor-
der [35] and the Coping with Voices programme for people with psychosis [36], an online
CBT-based intervention.

Two of the studies described an implementation plan [45,48] and one study reported on the
use of implementation model [39]. The aims of most studies were either evaluating the effec-
tiveness or implementation of an intervention, or gathering service user or staff views of an
intervention. Studies evaluating the effectiveness of an intervention were included as, although
the focus of the study was not on barriers and facilitators to implementation, the outcomes
measured did provide data relevant to our research questions, such as views of service users
and evidence on implementation.

Quality assessment

Of the 23 included studies, three were categorized as qualitative, 14 as quantitative and six as
mixed methods. The quality of included primary research studies was mainly high, as 18 out of
23 studies met above 80% of quality criteria. Three studies were of moderate quality [8,33,44]
and met between 60 and 75% of the criteria. Two low quality studies [37,40] met 40% of the
criteria.
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Barriers and facilitators to self-management interventions

Findings on the barriers and facilitators to implementation were categorised with an adapted
version of the CFIR framework [23]. The key findings have been summarised below.

Intervention characteristics. The most common modality used was face-to-face. These
interventions included the IMR programme [8,27,28,31,37-41,45,46,48], WRAP [29,30,32],
psychoeducation groups [33,42,44], Life Goals Program [34], GRIP [43], and WERP [47]. Two
studies were web-based and used an online interface. These interventions were an internet-
delivered self-management programme for bipolar disorder [35] and the Coping with Voices
programme for people with psychosis [36]. The duration of the self-management interventions
ranged from 6 weeks to 1 year. Interventions were supported by previously conducted studies
displaying effectiveness, including RCTs [32,33,35,36,40,41,47]. In regards to the quality of the
intervention and how it is presented, most participants had positive comments about the struc-
ture of the programme [27].

An important characteristic for improving implementation was reported to be adaptability
of interventions and taking a flexible approach [41]. Being adaptable allows the programme to
be tailored to service user and staff needs [33,36]. This included shortening the duration of the
intervention sessions so participants felt more comfortable [41]. Other aspects included assess-
ing whether further sessions of the intervention are required [43] and changing aspects of the
programme to be more accessible and acceptable (e.g. language changes, larger font sizes, font
colours) [8], which improved implementation as it allowed the programme to accommodate
any challenges that arose. Having a flexible approach within the service was also reported to
improve implementation [41]; adapting team meetings to discuss the intervention, and
increasing communication between staff regarding the intervention ensured the process of
implementation was efficient.

An advantage of web-based interventions compared to face-to-face support was found to
be accessibility, since web-based interventions can be used in a variety of locations [35,36]. A
relative advantage of peer-led group support was that it tended to be cost-effective [45], which
was a facilitator to implementation. Services may find it easier to adopt interventions which
have low costs.

Outer setting. External policies and incentives were often discussed in the introduction
sections of articles explaining the rationale for interventions. A national enquiry in USA into
the disparities between research and practice revealed gaps in the care for patients with schizo-
phrenia. Therefore, the government developed reimbursement policies to support implemen-
tation of interventions in secondary mental health services [8,28]. Government organisations
also sponsored the development of such interventions [35,45,46]. Government reports investi-
gating the mental health care system have drawn attention to inadequate treatment and led to
the recommendation of evidence-based and recovery focused treatment, including self-man-
agement interventions. Government policies in favour of self-management interventions were
found to be a facilitator for implementation [45,47,48]. This was due to the funding and policy
recommendations as it encouraged services to provide supported self-management
interventions.

One study identified a concern that implementing a self-management intervention within
an NHS cost-saving context would be difficult due to an inability to secure longer term fund-
ing for key staff posts [33]. Where staff members were required to support the intervention, as
well as perform their regular duties; this was identified as a barrier to implementation.

Inner setting. Structural characteristics of organisations were a crucial factor for imple-
mentation. For example, a major challenge for implementation was high staff turnover, which
in one study persisted despite support from leadership [45]. Another issue was a lack of
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infrastructure for supervision, coordination, and support for staft administering the interven-
tion [45].

A facilitator for implementation was good staffing levels and a strong team structure-in
this study, the intervention was delivered with the support of a nurse specialist, consultant psy-
chiatrist and community mental health teams [33]. Each member had a designated role to
ensure optimal implementation. An enabler, when there is a peer specialist involved, is a
healthy collaboration between the health professional and the peer specialist, i.e. the health
professional not always taking lead when the peer specialist displays low confidence [33].
Another facilitator was that the intervention was implemented in a stable, established service
[27,32]. Provision of training, the materials of the intervention and support from colleagues or
supervisors were the three most common facilitators reported by staff [28]. The availability of
resources for training the staff and for recruitment of full-time staff to deliver the intervention
improves implementation as the delivery of the intervention is aligned with the intended pur-
pose [27].

Challenges to implementation include a lack of staff to provide practical support in delivering
the intervention [35] and a particular pervasive issue is the health professional not being released
from other duties they may have in their post, leading to an increased workload [33,35].

Leadership appeared to be important. A lack of support from senior clinical leaders can be
a barrier since they can advocate for funding, especially when there are competing demands
for resources [33]. One study found that strong leadership was present at all high-fidelity sites
where the intervention was successfully implemented, however there was a lack of strong lead-
ership at low-fidelity sites [48].

In the matter of networks and communications, some studies show that when the new
intervention was not integrated well within the services, health professionals outside of the
team implementing the service failed to respond appropriately to the service user’s needs
[33,35]. For example, when the service user was experiencing a mental health crisis and
showed the attending healthcare professional their action plan from the intervention, the plan
was not acted upon by primary care, accident and emergency, and crisis resolution and home
treatment teams.

Regarding organisational culture, it was reported that services with high-fidelity to the
intervention displayed “a strong culture of innovation” and a generally positive attitude to new
changes, whereas low-fidelity services were more “conserved” and displayed “organisational
inertia” [48]. Staff at low-fidelity sites viewed new interventions as a burden, not an opportu-
nity to improve the service.

Staff characteristics. Staff interviews from two studies revealed that staff generally had
positive views about self-management interventions [27,35]. There was an issue of variability
in formal knowledge about the diagnosis; it was found that peer specialists had less knowledge
in some more technical areas [33]. However, as this was identified during training, the inter-
vention providers could remedy this. Amongst peer specialists involved in the intervention,
individual confidence varied-which was attributed by staff as due to lack of clinical training

[27]. Peer specialists stated that, when facilitating sessions, it was difficult for them to meet the
service users, who also had a diagnosis of bipolar disorder [33]. Some peer specialists dropped
out, which affected the delivery of the intervention.

In one study, staff remained unenthusiastic and sceptical about the introduction of a new
programme even after receiving training [8]. This is a barrier to implementation because if
staff are not motivated to implement a new intervention, it is likely to affect the success of the
intervention.

Process. A facilitator of implementation is training. The majority of studies described
training schemes provided for staff; this included training courses from a specialist
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[8,27,33,35,38-41,46,48], detailed review of the intervention [30], phone consultations and
conference calls [45], and didactic presentations and role plays [28,43]. Some training courses
were for two days [8,28,30,40,48], or three days [33]. Provision of high-quality training by
competent and respected trainers was found to be a key factor in some of the high-fidelity sites
[48]. One evaluator noted training as an important facilitator at three of the top six sites and
the other evaluator noted its importance at two of the top six sites. Training staff on the inter-
vention is a facilitator because it will motivate staff to provide the intervention as intended,
and provide them with clarity on the aims of the intervention, which will in turn increase their
confidence.

Many studies involved staff, who were facilitating the self-management interventions,
reflecting and evaluating the progress and quality of implementation [8,33,35,39,43,46]. This
included supervision, weekly calls to ensure fidelity, and feedback on intervention sessions.
One study used an organisational learning approach so after receiving feedback on implemen-
tation, the authors reflected and changed their approach [33]. This is a facilitator of implemen-
tation, as any challenges were addressed and dealt with immediately.

In some studies, it was reported to be helpful to identify and assign implementation cham-
pions within the service, who were responsible for managing implementation of the interven-
tion [35,48]. These individuals were also responsible for inviting service users to join the
intervention and keep up relationships [35]. Methods used to engage individuals involved in
implementation included motivational kick-off meetings [45].

Service user needs. The success of the intervention is associated with the characteristics of
the service delivering the intervention, and the content of the programme.

Both quantitative results from semi-structured questionnaires, using Likert scales, and
interviews with service users show that positive experiences reported by the service users were
related to helpful intervention content [27,32,33,35], and a strong sense of community within
groups [32,33]. In addition, interviews found that positive experiences were related to inter-
vention content being found relevant [31], a good relationship with the health professional
[35,41,42] or peer specialist [27], and the presence of peer support [41].

Negative experiences reported by the service users in interviews, and potential barriers to
successful implementation, included repetitive content [27,35], the intervention being too
long for service users [31,41], and challenging group dynamics [32]. In interviews, some ser-
vice users described difficulties in attending programmes in person [32] which reduced atten-
dance [41], whereas others expressed difficulty with using online platforms [35].

Quantitative findings showed that higher educational level and less severe mental health
problems were associated with higher attendance [37,41,46]. Other factors associated with
higher attendance include older age and lower hostility [46]. In one study, 53% of staff
involved in the implementation of the intervention reported barriers related to the service
user, such as nonattendance, cognitive level, symptoms or motivation [28].

Implementation outcomes

Findings on the outcomes of implementation were categorised using the Implementation Out-
comes Taxonomy [24]. The key findings have been summarised below.

Acceptability. Acceptability refers to stakeholder’s satisfaction with the intervention [24].
Staff and service users generally had positive comments about self-management interventions,
and viewed them as acceptable.

In interviews, staff delivering the interventions stated that they appreciated the value of a
peer specialist [27], and the opportunity to improve their own clinical skills [41]. Question-
naire results show that staff appreciated a good facilitator training programme [33]-this refers
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to a training programme which involves all staff involved in the intervention, provides detailed
instructions for delivering the intervention and has a flexible structure. In interviews, staff
reported concerns about added workload and manging their role in the intervention, alongside
their regular responsibilities [35,41,45].

Satisfaction surveys conducted revealed that the majority of service users found self-man-
agement programmes to be helpful [8,34,36,43] and were satisfied with their relationship with
staff providing support with them [47].

Qualitative data was collected through conducting interviews with the service users. Service
users found self-management programmes to be helpful [27,31,35], enjoyed the focus on the
service users and individualisation [31], and appreciated being able to learn coping strategies
[42]. The addition of a peer specialist [27] and use of a group format was also found to be
acceptable, especially when there was more than one facilitator [31]. Not everyone appreciated
a group experience however, as one study reported interpersonal issues between group mem-
bers and some service users were not happy with other members’ level of commitment to the
programme [32]. One study found that online self-management programmes were difficult to
use for service users [35].

Adoption. There was little evidence regarding the adoption of self-management interven-
tions in the included studies. One study reported no issues with uptake [40] and another
described widespread adoption [8]. For one study, when staff were trained in the programme
before implementation, it was found that not all staff trained subsequently participated [33]; in
one case, less than half were involved in uptake [35].

Appropriateness. Service users in several studies reported that the intervention was a
good fit for their needs [27,33,41] and the input from a peer specialist was valued by staft also
[27]. Interventions were found to be fit for purpose, as they achieved the goals of teaching ser-
vices users new skills and strategies [32]. Aspects which were rated at least ‘satisfactory’, and
could be viewed as facilitators, include therapeutic relationship, recovery orientation, partici-
pation from all group members, and educational techniques [38].

There were concerns about the programme not being suitable for all individuals with SMI
as the content could not be applied to everyone’s unique experiences [31] and as those who
had been dealing with their diagnosis for several years were often already familiar with the
content [35].

Staff implementing the intervention reported concerns about the intervention materials
being too difficult to use, a lack of staff time and competing demands [28]. When staff compe-
tence was assessed, the average total from service user responses was found to be in the range
of “needs improvement” [38]. The same study found that elements of programmes found to be
unsatisfactory included weekly action plans which were not personalised, action plan follow-
up, the cognitive-behavioural techniques (did not use modelling or role-playing a lot, as
mainly reinforcement was used) and behavioural tailoring for medication management.

Feasibility. There is some evidence for feasibility, provided mainly by quantitative data.
Feasibility can be measured through recruitment, retention and participation rates [50].

Studies stated that the intervention had good attendance and low drop-out rates [43] and
that staff believe it was feasible [41]. Drop-out rates ranged from 11% to 32% [28,29,34,44-46].
Completion rates ranged from 46.6% to 77% [8,29,33,35]. Average attendance rate, measured
by number of sessions attended, was 62% [30] and 78.54% [47].

Implementation cost. Studies did not evaluate the cost effectiveness of implementing the
intervention, however two studies mentioned that one advantage of self-management inter-
vention is the cost saving aspect, particularly when delivered in groups [33,34].

Penetration. Penetration, which looks at how well an intervention is integrated within a
service, was not measured by many studies. Penetration level was determined to be low based
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on the extent to which the intervention is offered [45]. This was attributed to only one staff
member providing the service. There were issues with integration of the intervention with
other services provided in the organisation [41,46].

Sustainability. Two studies investigated the sustainability of the programme. One study
reported the intervention had been expanded, with more staff members joining the team [27].
The other intervention was not implemented into routine practice in the longer term [33],
although the reasons were not explicitly stated.

Fidelity. Fidelity was measured using weekly assessments via checklists [29,30], observa-
tions [30], and audiotaped sessions [43,46]. High fidelity was found by some studies [45]; in
some cases, this was over 90% [29,30]. Moderately strong fidelity was also identified in three
studies [27,43,46]. Fidelity was found to improve over time [45]. One study found that average
scores for fidelity were below the threshold, and that interventions which require clinical skills
had lower fidelity than those which did not [39]. When investigating fidelity, it was found that
in high-fidelity sites, staff were committed to the recovery of service users, had previous experi-
ence with interventions requiring clinical skills and were generally more positive about imple-
menting an innovative intervention [48]. On the other hand, at low-fidelity sites, there were
staffing issues, such as high turnover, low pay, demoralisation and unsupportive leadership.

Discussion
Main findings

In this study, we conducted a systematic narrative review of the barriers and facilitators for
implementing self-management interventions within secondary mental health settings. A total
of 23 studies were included. To our knowledge, this review is the first of its kind to examine
this topic.

The barriers and facilitators identified mainly related to organisational factors, with some
being related to the individual. The narrative synthesis found some evidence to demonstrate
feasibility of including self-management interventions in routine secondary mental health
care, and high fidelity was a facilitator of implementation. Organisational facilitators of imple-
mentation included a strong team structure, sufficient number of staff available to support the
intervention staffing, and support from colleagues. Factors directly related to the implementa-
tion process included the provision of training, supervision and the involvement of a desig-
nated implementation champion. Aspects of the intervention itself which could improve
implementation include interventions being adaptable, the quality of the materials, and staff
and service users perceiving the intervention content as relevant and helpful.

Barriers for implementation appeared to include organisational issues like a high staff turn-
over, staff shortage, lack of infrastructure for supervision and lack of support for staff deliver-
ing the intervention. A pervasive barrier was concerns over staff being expected to provide the
intervention alongside their regular duties. Also, a lack of senior clinical leadership for the
intervention was identified as a barrier to implementation. As mentioned previously, these
barriers are related to organisational aspects, specifically readiness for implementation [25].
Readiness for implementation refers to indicators of organisational commitment to imple-
menting an intervention and consists of leadership engagement, available resources and access
to information. The identified barriers are generic ones that would potentially make it chal-
lenging to implement any new way of working.

Comparisons to existing literature

The findings of our review, focused on mental health, are similar to systematic reviews exam-
ining implementation of self-management interventions in other settings, including physical
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health care settings. van Beest and colleagues [17] identified facilitating factors which included
a tailored intervention that could adapt to organisational changes, and the involvement of
multi-disciplinary teams. Whilst involvement of multi-disciplinary teams was not found to be
a facilitator in our review, we did find that the lack of involvement from multiple disciplines
was a barrier [33]. Additionally, they found that gathering feedback on effectiveness was a
facilitator for implementation; similarly, in our review, one study [33] found that a facilitator
for implementation was the use of an organisational learning approach whereby, after receiv-
ing feedback on implementation, the authors reflected and changed their approach. Further-
more, they reported that having a feasible business model facilitated implementation, and our
review also found that having sufficient staffing and organisational resources was key to imple-
mentation. van Beest and colleagues [17] also reported that facilitators for implementation
included the involvement of stakeholders such as service users, local and business partners,
and anticipating required changes within the healthcare system. These were areas that seemed
to have been little explored in the studies we included.

Common facilitators between our review and the synthesis conducted by Harvey and col-
leagues [18] include service user’s knowledge of their condition, adaptability of the interven-
tion, and efficient integration of the intervention within the service. Common barriers
identified include time and resource constraints, and a lack of support from senior leadership.
In contrast, our review did not identify motivational factors as a facilitator, nor the visible
effectiveness of the intervention. Furthermore, we did not identify sustainable funding and
resources as a facilitator as there was a lack of data surrounding this topic.

Implications

Our review makes the following recommendations after identifying several factors which
could improve implementation. Firstly, developers of self-management interventions should
consider adapting interventions to make them more inclusive for participants with less formal
education lower education, as it was found that educational level was associated with atten-
dance and therefore, a potential barrier in programmes which are curriculum-based. Other
factors found to be associated with attendance included less mental health problem severity,
and older age. This provides a basis to consider strategies for engaging service users who do
not have the aforementioned attributes. In addition, the content of the intervention should be
tailored to the service users and have flexibility to be personalised, since it was found that the
intervention did not always fit their needs, and at times, service users were already very famil-
iar with the content. To do this, developers could co-produce the content with potential service
users; co-production can be used at each stage of the implementation process, including dur-
ing the development of the implementation strategy. Alternatively, a novel self-management
intervention could be created which is informed by the barriers and facilitators of implementa-
tion identified by this review. Also, interventions that require clinical skills from providers
were difficult to implement for staff-this suggests that further training focused on clinical skills
is required for staff facilitating the intervention.

The barriers and facilitators identified in this review have potential to form part of the basis
for development of an implementation strategy for self-management interventions in secondary
mental health care; this is likely to be most effective if co-produced and iteratively tested by a
collaborative team including researchers, service users and clinicians. In the included studies,
drop-out rates were found to range from 11% to 32%, and completion rates ranged from 46.6%
to 77%; increasing these rates is a potential focus for implementation-focused interventions.

Based on the finding that several barriers are related to organisational readiness for change
(ORC), service managers and stakeholders involved in implementing new self-management
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interventions could conduct an assessment of ORC [51] before introducing new interventions.
This would allow identification of present barriers and provide implementers with the oppor-
tunity to address them. Services with less readiness for change may require more flexibility, or
engagement with service leaders with the aim of addressing any remediable organisational
barriers.

This review also identified current gaps in the literature which could provide focus for
future research. For example, future research should explore the cost-effectiveness of imple-
menting self-management interventions, as well as penetration and sustainability, as the stud-
ies included in this review did not contain much information on these areas of
implementation.

Strengths and limitations

To our knowledge, this is the first systematic review mental health self-management interven-
tions for SMI in secondary care. A strength of this review is the use of the CFIR and established
taxonomy to analyse the results. This allowed us to translate the quantitative and qualitative
evidence in a broader context for policy development and evidence-informed practice. Fur-
thermore, the majority of the included studies were of high quality.

While the findings have implications for informing care delivery for people with SMI,
there are some limitations that must be considered. Firstly, only articles published in the
English language were included, therefore, some relevant literature published in other lan-
guages may have been omitted. Secondly, although exhaustive search methods were used,
some studies may have been missed, especially since grey literature was not searched. How-
ever, the likelihood of publication status being a significant source of bias is low, especially
in the context of this topic. We were looking at full-text journal articles with primary data,
because to accurately gauge influence on implementation of self-management interventions
for people with SMI, we believe a rigorous study would need to be conducted. Thirdly, all of
the included studies were conducted in high-income countries, which limits the generalisa-
bility of the findings. Mental health services may be less developed in low- and middle-
income countries [52], due to scarce resources for mental health. Thus implementation bar-
riers may be greater in these countries, although supported self-management may be poten-
tially valuable given the relatively low levels of resource and staff training that tend to be
involved [53]. Due to differences in health care service delivery, future research is required
to explore the factors which affect implementation of self-management interventions in
low- and middle-income countries. Another limitation to consider is that only a minority of
the included studies actually focused on implementation. Only three studies were explicitly
based on implementation science theories and models [39,45,48]. Whilst the other studies
did provide relevant data related to implementation, the richness and completeness of data
is likely to be less than for research based on implementation science. A further limitation
of this study is that whilst we collected data on the study setting, we did not investigate
whether there is variation in secondary care settings as this is beyond the scope of the proj-
ect. Typically, community mental health services will be multi-disciplinary and based in
non-hospital settings [54], whereas outpatient clinics may only involve care from a psychia-
trist and are typically hospital-based [55]; however, there may be considerable variation and
some overlap within these categories. This should be addressed in future research. Finally,
more than one reviewer did not double-screen, or extract data from all of the studies. Only
one reviewer coded all of the identified barriers and facilitators, which could potentially
cause bias as qualitative data is subjective [56]. An attempt to remedy this was taken by hav-
ing a second reviewer also review a portion of the included studies at each step.
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Conclusion

The area of self-management interventions for SMI has potential to improve health care ser-
vices. The findings of this systematic review suggest some potentially promising strategies to
improve the implementation of these interventions, but they also highlight important gaps
that future research should address. Overall, more facilitators than barriers were reported.
Many factors were related to organisational determinants and some on individual level deter-
minants, which highlights a need for a better understanding of contextual determinants. Iden-
tifying these factors provides a starting point for developing implementation strategies for self-
management interventions for people with SML
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