Online Data Supplement
Supplementary Appendix 1: 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
	5 use psyh

	7
	((chronic$ or serious$ or sever$) adj2 mental$ adj2 (ill$ or disorder$)).ti,ab,hw,id. or (delusional disorder$ 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

	14
	(akathisi$ or acathisi$ or (neuroleptic$ and ((malignant and syndrome) or (movement adj2 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

	20
	self care skills/ or self evaluation/ or exp self help techniques/ or self monitoring/ or self regulation/ or self reinforcement/

	21
	20 use psyh

	22
	((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.

	23
	(expert patient$ or (hearing voices adj2 (group$ or network$ or support$)) or (minimal adj (contact or guidance)) or helpseek$ 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

	26
	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

	28
	client education/ or health education/ or health knowledge/ or health literacy/ or health promotion/ or psychoeducation/

	29
	28 use psyh

	30
	(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$) adj2 (educat$ 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

	44
	((adult$ or client$ or consumer$ or inpatient$ or outpatient$ or participant$ or patient$ or service user$) adj2 (involv$ or participat$)).ti,ab.

	45
	or/17,19,21-23,25,27,29-30,32,34,36-37,39,41,43-44

	46
	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

	48
	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.

	54
	(((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	(akathisi* or acathisi* or (neuroleptic* and ((malignant and syndrome) or (movement n2 disorder))) or (tardiv* and dyskine*)):ti
#12	(akathisi* or acathisi* or (neuroleptic* and ((malignant and syndrome) or (movement n2 disorder))) or (tardiv* and dyskine*)):ab
#13	mesh descriptor: [movement disorders] explode all trees	
#14	(parkinsoni* or "neuroleptic induc*"):ti,ab,kw 	
#15 	(parkinson* and disease):ti 	
#16 	#14 not #15 	
#17 	#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
#18	mesh descriptor: [self administration] single mesh term
#19		mesh descriptor: [self care] single mesh term	
#20		mesh descriptor: [self medication] single mesh term	
#21		mesh descriptor: [self-help groups] single mesh term	
#22	((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 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 	
#23	((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 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*):ab 	
#24	(“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 	
#25	(“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 	
#26		mesh descriptor: [consumer health information] explode all trees
#27		mesh descriptor: [health education] single mesh term	
#28		mesh descriptor: [health knowledge, attitudes, practice] single mesh term
#29		mesh descriptor: [health promotion] single mesh term	
#30		mesh descriptor: [patient education as topic] single mesh term	
#31	(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 	
#32 	(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*))):ab 	
#33		mesh descriptor: [adaptation, psychological] single mesh term	
#34		(((behav* or psychologic*) near/5 (adapt* or adjust*)) or cope or copes or coping):ti 	
#35		(((behav* or psychologic*) near/5 (adapt* or adjust*)) or cope or copes or coping):ab 	
#36		mesh descriptor: [consumer participation] single mesh term	
#37	((adult* or client* or consumer* or inpatient* or outpatient* or participant* or patient* or “service user*”) near/2 (involv* or participat*)):ti 	
#38	((adult* or client* or consumer* or inpatient* or outpatient* or participant* or patient* or “service user*”) near/2 (involv* or participat*)):ab  
#39	#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
#40		#17 and #39 	


1.3. Database: CINAHL Search strategy
Interface: Ebsco Host

Search strategy:
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	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 
	s10 or s11 or s12 or s13 or s14 or s15 or s16 or s17 or s18 

	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") 

	s16 
	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") 

	s14 
	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 n1 (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 n1 (aid* or help or support*)) or “recovery model*” or “smart recovery”) ) 

	s11 
	ti ( ((self n1 (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*) ) or ab ( ((self n1 (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*) ) 

	s10 
	(mh "self administration") or (mh "self care") or (mh "self care agency") or (mh "self medication") 

	s9 
	s1 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") 

	s3 
	ti ( "delusional disorder*" or hebephreni* or oligophreni* or psychoses or psychosis or psychotic* or schizo* ) or ab ( "delusional disorder*" or hebephreni* or oligophreni* or psychoses or psychosis or psychotic* or schizo* ) 

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

	s1 
	(mh "paranoid disorders") or (mh "psychotic disorders") or (mh "schizoaffective disorder") or (mh "schizophrenia+") 


Bottom of Form
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Supplementary Table 1 Study population and design 
	Study ID
	Sample Characteristics
	Comparator
	Time pointsa (in weeks)

	
	Setting
	Age
	N
Total/Int
	Gender
% Female
	Diagnosisb (% of sample)
	Intervention/Control
	Post-treatment
	Follow-up

	Treatment As Usual

	 ATKINSON 199622
	UK, Community
	NR
	146/73
	37
	SZ 100%
	Education groups for People with Schizophrenia
Control: TAU (Wait List Control)
	20
	32

	 BARBIC 200923
	Canada, Community
	45
	33/16
	33
	SZ 100%
	Recovery Workbook
Control: TAU
	12
	NR

	 CHIEN 201324
	Hong Kong, Community
	26
	96/48
	45
	SZ 100%
	Mindfulness-Based Psychoeducation Program (MBPP)
Control: TAU
	NR
	37; 102c

	 CHIEN 201425
	Hong Kong, Community
	26
	107/36
	43
	SZ 100%
	Mindfulness-Based Psychoeducation Program (MBPP)
Control: TAU & Active control (basic psychoeducation)
	25
	52

	 CHIEN 201726
	HK, China, Taiwan, Community
	26
	342/114
	37
	SZ 100%
	Mindfulness-Based Psychoeducation Group Program (MBGP)
Control: TAU & Active control (basic psychoeducation)
	25
	50; 76c; 128

	 COOK 201127–29
	USA, Community
	46
	555/276
	66
	SZ: 21%
BP: 38%
MDD: 25%; Other: 15%
	Wellness Recovery Action Planning (WRAP)
Control: TAU
	14
	40

	 COOK 201230,31
	USA, Community
	43
	428/212
	56
	SZ: 21%; BP:40%; MDD:18%; Other: 8.6%
	Building Recovery of Individual Dreams and Goals through Education and Support (BRIDGES)
Control: TAU
	14
	40

	 DALUM 201832,33
	Denmark, Community
	43
	198/99
	45
	SZ: 76%; BP: 24%
	Illness Management and Recovery program
Control: TAU
	39
	NR

	 FARDIG 201134
	Sweden
Outpatient
	40
	41/21
	46
	SZ 100%
	Illness Management and Recovery program
Control: TAU
	39
	91

	 HASSON 200735
	Israel
Inpatient
	35
	210/119
	35
	SZ: 84%; BP: 3%;
P: 3%; Other: 3%
	Illness Management and Recovery program
Control: TAU
	35
	NR

	 LEVITT 200936
	USA, Community
	54
	104/54
	37
	SZ: 32%; BP:12%; P:6%; MDD:43; Other: 7%
	Illness Management and Recovery program (IMR)
Control: TAU (Wait List Control)
	22
	72

	 LIN 201337
	Taiwan, Inpatient
	35
	97/48
	36
	SZ 100%
	Adapted Illness Management and Recovery program (IMR)
Control: TAU
	3
	7

	 MONROE-DEVITA 201838
	USA, Community
	44
	101/53
	41
	SZ:81%; BP: 19%
	Illness Management and Recovery program
Control: TAU (Assertive Community Treatment)
	26; 52c
	NR

	 PERRY 199939
	UK, Outpatient
	45
	69/34
	68
	BP 100%
	Teaching patients with bipolar disorder to identify early symptoms of relapse and obtain treatment
Control: TAU
	NR
	26, 52c, 78

	 SAJATOVIC 200940
	USA, Community
	41
	164/84
	62
	BP 100%
	Life Goals Program
Control: TAU
	NR
	13; 26; 52c

	 SALYERS 201041
	USA, Community
	42
	324/183
	46
	P: 55%; BP:10%; Other:17; missing: 18%
	Illness management and Recovery program (IMR)
Control: TAU
	52
	104

	 SHON 200242
	Korea, Outpatient
	33
	40/20
	42
	SZ: 55%; P: 15% Other: 29%
	Self-Management education program
Control: TAU
	12
	NR

	 SMITH 201143
	UK, Community
	44
	50/24
	62
	BP 100%
	Beating Bipolar
Control: TAU
	NR
	43

	 TAN 20144
	Singapore
	44
	50/25
	62
	SZ: 86%; BP: 8%; MDD: 2%; other: 4%
	Illness management and Recovery program (IMR)
Control: TAU
	26; 52c
	104

	 TODD 201445,46
	UK, Community
	43
	122/61
	72
	BP 100%
	Living with Bipolar (LWB)
Control: TAU (Wait List Control)
	13; 26c
	NR

	 TORRENT 201347
	Spain, Outpatient
	40
	268/82
	NR
	BP 100%
	Psychoeducation + TAU (used in Colom 2003)
Study had 3 arms (intervention in original study Functional Remediation)
Control: TAU
	21
	NR

	 VAN GESTEL-TIMMERMANS 201248
	Netherlands, Outpatient
	44
	333/168
	66
	PD: 31% P: 33%; other: 36%
	Intervention: ‘Recovery Is Up to You’
Control: TAU
	13
	26

	 VREELAND 200649
	USA, Outpatient
	NR
	71/40
	55
	SZ 100%
	Team Solutions
Control: TAU
	24
	NR

	 WANG 201650
	Hong Kong, Community
	24
	138/46
	48
	SZ 100%
	Mindfulness-Based Psychoeducation Group Program (MBGP)
Control: TAU & Active control (basic psychoeducation)
	25
	50

	 ZHOU 201451
	China, Community
	35
	201/103
	47
	SZ 100%
	Modules of the UCLA Social & Independent Living Skills Program
Control: TAU
	26
	130

	Active Control

	 ANZAI 200252
	Japan, Inpatient
	47
	32/16
	25
	SZ 100%
	Social and Independent Living Skills Program- Community Re-entry Module
Active Control- Conventional occupational rehabilitation program
	9
	52

	 CHAN 200753
	Hong Kong, Inpatient
	36
	81/44
	0
	SZ 100%
	Transforming Relapse and Instilling Prosperity (TRIP)
Active Control - traditional ward occupational therapy (WOT) program
	NR
	54

	 COLOM 200354,55
	Spain, Outpatient
	NR
	120/60
	63
	BP 100%
	Psychoeducation + TAU
Active Control: Unstructured support group
	21
	104c; 260

	 COOK 201356
	USA, Community
	46
	143/72
	50
	SZ: 26%; BP 31%; MDD:27%; Other: 16%
	Wellness Recovery Action Planning (WRAP)
Active Control: Choosing Wellness: Healthy Eating Curriculum 9 × 2.5 h sessions
	9
	35

	 ECKMAN 199220
	USA, Outpatient
	40
	41/20
	0
	SZ 100%
	Social and Independent Living Skills Program- Medication and Symptom Self-management modules
Active Control: Supportive Group Psychotherapy
	26
	78

	 KOPELOWICZ 199821,57
	USA, Inpatient
	35
	59/28
	29
	SZ 100%
	Community re-entry program
Active Control: Occupational therapy group
	NR
	5

	 PROUDFOOT 201258,59
	Australia, Outpatient
	NR
	419/139
	70
	BP 100%
	Online Bipolar Education Program (BEP) + email support from expert patients known as Informed Supporters
Active Control: Online Bipolar Education Program (BEP)
	NR
	26

	 SALYERS 201460
	USA, Community
	48
	118/60
	20
	SZ: 100%
	Illness Management and Recovery (IMR)
Active Control: unstructured problem-solving group
	39
	78

	 SCHAUB 201661
	Germany, Inpatient
	34
	196/100
	47
	SZ: 96%; P:4%
	Group-based Coping Oriented Program (COP)
Active Control: Supportive group treatment
	8
	52c; 104

	 WIRSHING 200662
	USA, Inpatient
	46
	94/NR
	2
	SZ 100%
	Modified Community Re-Entry Program (CREP)
Active Control: Illness Education Class
	NR
	53

	 XIANG 200663
	China, Outpatient
	39
	96/48
	51
	SZ 100%
	Social and Independent Living Skills Program- Community re-entry module
Active Control: Supportive counselling
	8
	33

	 XIANG 200764
	China, Inpatient
	39
	103/53
	53
	SZ 100%
	Social and Independent Living Skills Program- Community re-entry module
Active Control: Group psychoeducation program
	4
	26; 56c; 78; 108


a. Time point of data collection in weeks post randomisation.
b. Abbreviations: INT, Self-management Intervention group; SZ, schizophrenia or schizoaffective disorder; BP, bipolar disorder; P, psychosis; MDD, major depressive disorder; PD, personality disorder; NR, Not reported; TAU, Treatment as Usual; Int, intervention.
c. Time point used in meta-analysis.
Supplementary Table 2 Intervention characteristics organised by proposed typology
	Study ID
	Format
	Facilitator
	Sessionsa
	Duration (wks)
	Session Length (hrs)
	Dose (hrs)b
	Intervention Name & Description

	Illness Management and Compliance Interventions

	 ATKINSON 199622
	Group
	Clinician
	20
	20
	1.5
	30
	Education group
Sessions alternated between an information session (short presentation and discussion) followed by a problem-solving session. Patients were given a manual outlining the content of the sessions, which included: The meaning of schizophrenia to the individual, Current understandings and treatment for schizophrenia, identifying early signs of relapse and problem-solving around managing relapse, symptoms, medication & side effects. Problem-solving around relationships with friends and family, teaching social skills and stress management, and rehabilitation and linking in to community resources.

	 CHAN 200753
	Group
	Clinician
	10
	2
	0.8
	8
	Transforming Relapse and Instilling Prosperity (TRIP)
Utilises strategies from IMR however is not a direct derivative of the program. TRIP is an intensive, ward-based illness management program aims to decrease treatment non-compliance and improve patient’s insight and health through didactic teaching of information about their illness and open discussion of adaptive life and coping skills. Sessions cover two categories i) illness oriented (mental health, medication management, relapse prevention planning, symptom management) and ii) health oriented (emotion management, rehabilitation resources, healthy living, stress management).

	 DALUM 201832,33
	Group
	Clinician
	39
	39
	1
	39
	Illness Management and Recovery (IMR) Program
Follows the standardized curriculum-based approach of IMR as described below in Fardig 2011 but with an additional 11th module on healthy living lifestyles.

	 FARDIG 201134
	Group
	Clinician
	40
	40
	1
	40
	Illness Management and Recovery (IMR) Program
Is a clinician led, curriculum-based program for service users with SMI. Teaches evidence-based techniques for improving illness self-management: psychoeducation, cognitive–behavioural approaches to medication adherence, relapse prevention, social skills training (e.g., to enhance social support), coping skills training (e.g., for persistent symptoms). Overall aim is to help clients learn about mental illnesses and strategies for treatment; decrease symptoms; reduce relapses and rehospitalisation; and make progress toward goals and toward recovery.

	 HASSON 200735
	Group
	Clinician
	35
	35
	1
	35
	Illness Management and Recovery (IMR) Program
Follows the standardized curriculum-based approach of IMR. Educational handouts that are a central part of the Illness Management and Recovery program were translated into Hebrew and adapted for use in Israel.

	 LEVITT 200936
	Group
	Clinician
	40
	20
	1
	40
	Illness Management and Recovery (IMR) Program
The standard IMR program was delivered to those living in supportive housing. 

	 LIN 201337
	Group
	Clinician
	6
	3
	1.5
	9
	Adapted Illness Management and Recovery (IMR) Program
Adapted IMR to fit in-patient acute care setting with the primary focus on symptom and medication management, while maintaining a recovery perspective. The adapted IMR program was based on three abbreviated modules from the original IMR program: Practical Facts about Schizophrenia, Using medication Effectively, and Coping with Problems and Persistent Symptoms. The IMR sessions usually started during the third week of hospitalisation. Individuals who were discharged from the hospital before completing the adapted IMR program were invited to continue with the same IMR group until they had completed it. Brief essays about recovery written by individuals who had completed the adapted IMR program were also included.

	 MONROE-DEVITA 201838
	Group & individual
	Clinician
	52
	52
	1
	52
	Illness Management and Recovery (IMR) Program
This study assessed the effectiveness of IMR when delivered to those receiving Assertive Community Treatment. Follows the standardized curriculum-based approach of IMR but with an additional 11th module on healthy living lifestyles.

	 SALYERS 201041
	Individual and group
	Clinician + Peer
	43
	43
	1
	43
	Illness Management and Recovery (IMR) Program
This study assessed the effectiveness of IMR when delivered to those receiving Assertive Community Treatment.

	 SALYERS 201460
	Group
	Clinician
	39
	39
	1
	39
	Illness Management and Recovery (IMR) Program
Standard program

	 SHON 200242
	Group
	Clinician
	12
	12
	1
	12
	Medication and Symptom Management Education program
Sessions covered the following key areas: six sessions covered introduction of the psychiatric disorders; recognising symptoms and a variety of coping strategies, 3 sessions reinforcing knowledge concerning medication use and side effects, and 3 sessions covering relapse warning symptoms and coping skills and prevention strategies. Utilised a range of teaching, video vignettes, and small group discussions.

	 TAN 201744
	Group
	Clinician
	26
	52
	1
	26
	Adapted Illness Management and Recovery (IMR) Program
Eight of the ten IMR modules were used and adapted to the local setting. The two excluded modules covered the US mental health system and addiction and were deemed not applicable to this setting.

	 VREELAND 200649
	Group
	Clinician
	96
	24
	1
	96
	Team Solutions Program
Group-based intervention consisting of three, eight-week modules covering the following topics and workbooks: i) Understanding Your Illness and Recovering From Schizophrenia; ii) Understanding Your Treatment and Getting the Best Results From Your Medication; and iii) Helping Yourself Prevent Relapse and Avoiding Crisis Situations. This program was developed by pharmaceutical company Elli Lily.

	Bipolar specific illness management

	 COLOM 200354,55
	Group
	Clinician
	21
	21
	1.5
	32
	Manual de Psicoeducacion en Tastornos Bipolares
Aims to prevent recurrences and reduce time spent ill. Addresses four main issues: illness awareness, treatment compliance, early detection of prodromal symptoms and recurrences and life style regularity through talk on topic of session, exercise related to topic and active discussion.

	 TORRENT 201347
	Group
	Clinician
	21
	21
	1.5
	31.5
	Psychoeducation based on Manual de Psicoeducacion en Tastornos Bipolares
This psychoeducation intervention (based on Colom, 2003) aimed to prevent recurrences of bipolar illness by improving four main issues: illness awareness, treatment adherence, early detection of prodromal symptoms of relapse, and lifestyle regularity. Note: study has three arms- Functional remediation, psychoeducation and treatment as usual. Functional remediation arm was not included in this analysis as it does not meet inclusion criteria.

	 SAJATOVIC 200940
	Group
	Clinician
	6
	6
	1.25
	7.5
	Life Goals Program
The Life Goals Program (LGP) is a manualised, structured group psychotherapy program for individuals with bipolar disorder. It is based on behavioural principles from social learning and self-regulation theories and focuses on systematic education and individualised application of problem-solving in the context of mental disorder to promote illness self-management. LGP is organised in two phases which cover illness education, management, and problem-solving. Phase I is the core psychoeducational intervention. The optional phase II group sessions address goal setting and problem-solving in an unstructured format.

	 SMITH 201143
	Individual
	Computer
	8.5
	17
	NR
	N/A
	Beating Bipolar
The key areas covered in the package are: (i) the accurate diagnosis of bipolar disorder; (ii) the causes of bipolar disorder; (iii) the role of medication; (iv) the role of lifestyle changes; (v) relapse prevention and early intervention; (vi) psychological approaches; (vii) gender-specific considerations, and (viii) advice for family and carers. Online modules were required to be completed in sequential order and throughout the trial there was an opportunity for participants in the intervention group to discuss the content of the material with each other within a secure, moderated discussion forum.

	 TODD 201445,46
	Individual
	Computer
	10
	26
	NR
	N/A
	Living with Bipolar (LWB)
LWB is an online interactive recovery informed self-management intervention, broadly based on the principles of Cognitive–Behavioural Therapy and psychoeducation. The intervention aims to help people to: increase their knowledge, self-esteem and self-efficacy around managing bipolar in order to pursue personally meaningful recovery goals. Ten interactive modules were developed: (1) Recovery & Me;(2) Bipolar & Me; (3) Self-management & Me; (4) Medication & Me; (5) Getting to Know Your Mood Swings; (6) Staying well with Bipolar; (7) Depression & Me; (8) Hypomania & Me; (9) Talking about my diagnosis; and (10) Crisis &Me. Worksheets were used to enhance learning and personalise the content, and could be down- loaded or printed out. Case studies and worked examples, written by service users were used extensively to reduce perceived isolation through shared experience. A mood checking tool was available for participants to help them identify major changes in their mood. Participants receive information about the most appropriate modules, given their mood symptoms. In line with the recovery agenda participants were given access to all aspects of the intervention and encouraged to use it as and when they felt appropriate.

	 PROUDFOOT 201258,59
	Individual
	Computer and Peer email
	8
	8
	0.5
	4
	Online Bipolar Education Program (BEP) + Informed Supporters (email support from expert patients)
The online psychoeducation program consisted of topics covering causes of bipolar disorder, diagnosis, medications, psychological treatments, omega-3 for bipolar disorder, well-being plans, and the importance of support networks. It was supplemented by email-based coaching and support from ‘Informed Supporters’ (i.e. peers) to answer specific questions or to provide examples of how to apply the education material to their everyday lives. Emails focused on effective self-management across three domains: medical, emotional and role management, and were linked to the content of the online psychoeducation program. Questions of a clinical nature were referred to suitable clinicians.

	 PERRY 199939
	Individual
	Clinician
	11.97
	9
	0.75
	9
	Teaching patients with bipolar disorder to identify early symptoms of relapse and obtain treatment
Treatment occurred in two stages: collaboratively exploring previous relapses and training the patient to systematically identify the idiosyncratic nature and timing of their prodromal symptoms of manic or depressive relapse. Diaries were kept to distinguish symptoms associated with normal mood variation from prodromes. Once prodromes had been recognised by the patient, an action plan was created and rehearsed (such as ways to seek early treatment from a professional). The full relapse plan of warning and action stage prodromal symptoms for manic and depressive relapse with the plan for seeking treatment was recorded on a card in laminated plastic, which was carried by the patient.

	Transition to Community from Ward

	 ANZAI 200252
	Group
	Clinician
	18
	9
	1
	18
	SILS - Community Re-entry Module
The Community Re-entry Module consists of sessions on medication management, warning signs of relapse and how to develop and implement an emergency plan to deal with relapse, how to find and secure housing and continuing psychiatric care in the community, and how to reduce stress and promote coping after discharge. The conventional program emphasises arts and crafts, reality-orientation groups, and work assignments in the hospital.

	 ECKMAN 199220
	Group
	Clinician
	52
	26
	1.5
	78
	SILS- Medication and Symptom management modules
Utilised two modules from the UCLA Social and Independent Living Skills Program. Medication and Symptom Self-management modules

	 KOPELOWICZ 199821,57
	Group
	Clinician
	8
	1
	0.75
	6
	SILS - Community re-entry program
Based on the UCLA Social and Independent Living Skills Modules and modified for use in the rapid-turnover, ‘crisis’ operations of a typical acute psychiatric in-patient facility. Sessions focused on preparing participants for discharge through teaching knowledge and skills to understand their disorders and the medications that control it, to develop an aftercare treatment plan by identifying problems, specifying remedial and maintenance services, and linking with service providers, teaching skills to avoid illicit drugs, cope with stress, organise a daily schedule, and make and keep appointments with service providers.

	 ZHOU 201451
	Group
	Clinician
	26
	26
	2
	52
	SILS- Medication and Symptom management modules
The Medication Management and Symptom Management Modules of UCLA program were delivered. Additionally, at the end of the intervention, participants were given a self-management check-list journal (which monitored medication adherence, sleep, side effects, residual symptoms and signs of relapse) and the main caregiver was asked to provide guidance on the process. Participants in the intervention group attended monthly self-management group meetings (for 24 months) where community mental health workers checked and evaluated their journals. 

	 WIRSHING 200662
	Group
	Clinician
	8
	1
	1
	8
	Modified Community Re-Entry Program (CREP)
Based on the UCLA Community re-entry modules modified to be administered during brief hospitalisations to address the immediate needs of a patient who is transitioning back into the community. 

	 XIANG 200663
	Group
	Clinician
	16
	8
	1
	16
	SILS- Community Re-entry Module
Chinese version of the community re-entry module.

	 XIANG 200764
	Group
	Clinician
	16
	4
	1
	16
	SILS- Community Re-entry Module
Chinese version of the community re-entry module

	Recovery Oriented Self-management

	 BARBIC 200923
	Group
	Peer
	12
	12
	2
	24
	The Modified Recovery Workbook program
Training uses combination of teaching, group discussion and practical exercises, complemented by a workbook for use between sessions. Uses an educational process to increase awareness of recovery, increase knowledge and control of the illness, increase awareness of the importance and nature of stress, enhance personal meaning and sense of potential, build personal support, and develop goals and plans of action. *Note: does not include strategies for medication management

	 COOK 201356
	Group
	Peer
	9
	9
	2.5
	22.5
	Wellness Recovery Action Planning (WRAP)
Group sessions consisted of lectures, individual and group exercises, personal sharing and role modelling, and voluntary homework to practice using and refining one’s WRAP plan between groups. The content of each session is described fully elsewhere (Cook, Copeland, Jonikas et al, 2012), and consisted of: (a) the key concepts of WRAP and recovery, (b) personalised strategies to maintain well-being, (c) daily maintenance plans with simple and affordable tools to foster daily wellness, (d) advance planning to proactively respond to self-defined symptom triggers, (e) early warning signs that a crisis is impending and advance planning for additional support during these times, (f) advance crisis planning to identify preferred treatments and supporters when in acute phases of the illness, and (g) post crisis planning to resume daily activities and revise one’s WRAP plan if needed.

	 COOK 201127–29
	Group
	Peer
	8
	8
	2.5
	20
	Wellness Recovery Action Planning (WRAP)
Behavioural health illness self-management intervention where participants create an individualised plan to achieve and maintain recovery by learning to utilise wellness maintenance strategies, identify and manage symptoms and crisis triggers, and cope with psychiatric crises during and following their occurrence. Instructional techniques promote peer modelling and support by using personal examples from peer facilitators’ and students’ lives to illustrate key concepts of self-management and recovery.

	 COOK 201230,31
	Group
	Peer
	8
	8
	2.5
	20
	Building Recovery of Individual Dreams and Goals through Education and Support (BRIDGES)
Course topics included recovery principles and stages; structured problem-solving and communication skills training; strategies for building interpersonal and community support systems; brain biology and psychiatric medications; diagnoses and related symptom complexes; traditional and non-traditional treatments for SMI; and relapse prevention and coping skills.

	 VAN GESTEL-TIMMERMANS 201248
	Group
	Peer
	12
	12
	2
	24
	‘Recovery Is Up to You’ Course
Trained peer instructors (at an advanced state of their recovery process) were employed to facilitate this group intervention, with discussion and skills practice. Participants used a standardized workbook that covered recovery-related themes: the meaning of recovery to participants, personal experiences of recovery, personal desires for the future, making choices, goal setting, participation in society, roles in daily life, personal values, how to get social support, abilities and personal resources, and empowerment and assertiveness. Important elements of the course were the presence of role models, psychoeducation and illness management, learning from other’s experiences, social support, and homework assignments. 

	Coping Oriented Self-Management

	 CHIEN 201324
	Group
	Clinician
	12
	24
	2
	24
	Mindfulness-Based Psychoeducation Program (MBPP)
The program is a psychoeducational program that addresses patients’ awareness and knowledge of schizophrenia and builds skills for illness management. (a) phase 1: orientation and engagement, empowerment and focused awareness of experiences, bodily sensations/thoughts and guided awareness exercises and homework practices; (b) phase 2: education about schizophrenia care, intentionally exploring and dealing with difficulties regarding symptoms and problem-solving practices; and (c) phase 3: behavioural rehearsals of relapse prevention strategies, accessible community support resources and future plans.

	 CHIEN 201425
	Group
	Clinician
	12
	24
	2
	24
	Mindfulness-Based Psychoeducation Program (MBPP)
As described above in Chien, 2013

	 CHIEN 201726
	Group
	Clinician
	12
	24
	2
	24
	Mindfulness-Based Psychoeducation Group Program (MBGP)
As described above in Chien, 2013. Name of intervention changed to MBGP, but contents of intervention appear to be the same.

	 SCHAUB 201661
	Group
	Clinician
	12
	7
	1.25
	15
	Group-based Coping Oriented Program (COP)
COP seeks to improve understanding of the illness and its treatment, to teach coping strategies for specific stressors and symptoms, to activate the use of internal and external resources, and to enhance self-confidence and hope. COP combines elements of illness management with cognitive–behavioural therapy for psychosis. Includes psychoeducation, cognitive–behavioural teaching principles (e.g., cognitive restructuring, role playing, problem-solving). COP focused on topics of greatest concern to patients, such as symptom management (e.g., coping with anxiety and positive symptoms), managing stress (stress management including mindfulness and problem-solving), building up rewarding activities, time management, social skills (e.g., dealing with relatives, getting to know people), reintegration into the workplace, and providing information about outpatient services. In early groups, participants identified specific distressing symptoms for which coping strategies were selected and taught. 

	 WANG 201650
	Group
	Clinician
	12
	24
	2
	24
	Mindfulness-Based Psychoeducation Group Program (MBGP)
As described above in Chien, 2013. Name of intervention changed to MBGP, but contents of intervention appear to be the same.


NR, Not reported.
a. Description of intervention, with assumption that meets 4 criteria (*with exception of Barbic, 2009).
b. Total intervention contact time.


Supplementary Table 3 Summary of self-management interventions: A typology
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 .
	Proposed Intervention Types
	Essential Components
/Inclusion criteria
	Other defining characteristics

	
	Psycho-education
	Relapse Prevention
	Coping skills
	Medication
Management
	Personal Recovery Goals
	Peer 
Delivered
	Lifestyle Regulation
	Mindfulness

	1.1 Illness management &  compliance
	
	
	
	
	
	*
	-
	-

	1.2 Bipolar specific illness management
	
	
	
	
	
	*
	
	-

	2. Transition to community from ward
	
	
	
	
	-
	-
	-
	-

	3. Coping oriented
	
	
	
	
	
	-
	-
	

	4. Recovery oriented 
	
	
	
	
	
	
	-
	-


Note: Indicates predominant focus of intervention types. 
 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)



Supplementary Table 4 Outcomes Measures Used in Included Trials
	Outcome
	Measure

	Total Symptoms
	Positive and Negative Syndrome Scale (PANSS)
Brief Psychiatric Rating Scale (BPRS)
Psychosis Evaluation Tool for Common Use by Caregivers (PECC) 
Internal State Scale (ISS)


	Depression & Anxiety
	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


	Functioning
	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 (QoL)
	Quality of Life Scale (QOLS); 
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







	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)
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Supplementary Fig. 1  
Full Risk of Bias Assessment 
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2.1 Total Symptoms
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[image: ]Figure 2.1.7 Forest plot of depression and anxiety symptoms post treatment
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2.2 Readmission and length of hospitalisation
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2.2.4 Total number of participants readmitted at follow up
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2.3 Self-rated recovery outcomes
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[image: ] Figure 2.3.7 Self-efficacy at end of treatment
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2.4 Functioning
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2.5 Quality of Life
[image: ]Figure 2.5.1 Quality of life at end of treatment
[image: ]Figure 2.5.2 Quality of life at follow-up



Supplementary Appendix 2 Full Heterogeneity and Sensitivity Analyses
Seventeen of the twenty-two meta-analyses had high levels of heterogeneity as assessed by an I2 greater than 50% and/or a significant X2 test. The one- study-removed method17 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 (I2 = 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 (I2 = 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 (I2 = 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 I2= 36%  still favouring self-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 (I2=60%) and follow up (I2=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.









Supplementary Fig. 3 Funnel Plots for assessment of Publication Bias (of analyses with 10 or more studies)
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3.2 Total Symptoms:  Follow Up
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3.3 Readmissions (total events): Follow up
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3.4 Recovery total: post treatment
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3.5 Functioning: post-treatment
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3.6 Functioning: Follow Up
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Supplementary Table 4 Post-hoc subgroup analysis of treatment as usual and active control groups for main outcomes



	
	Outcome
	Time of data collection
	Group
	Trials
(k)
	Participants
SM/control
(n)
	Estimate
	Summary of estimate [95% CI]
	Z, p
	Heterogeneity

	
	
	
	
	
	
	
	
	
	Q test
	I2 (%)

	Symptoms
	(1) Total Symptoms
	End of treatment
	All
TAU
Active
	17
9
5
	912/1067
476/452
436/615
	SMD
	-0.43 [-0.63, -0.22]
-0.47 [-0.79, -0.14]
-0.40 [-0.67, -0.14]
	4.12, p<.0001*
2.82, p = 0.005*
3.04, p = 0.002*
	Q = 72.84, p<0.0001
Q = 44.36, df = 8 (P < 0.00001); I² = %
Q = 5.31, p = 0.26
	78†
82†
25

	
	
	Follow-up
	All
TAU
Active
	13
6
7
	676/844
281/270
395/574
	SMD
	-0.88 [-1.19, -0.57]
-0.84 [-1.23, -0.45]
-0.91 [-1.38, -0.43]
	5.52, p<.0001*
4.18, p < 0.0001*
3.75, p = 0.0002*
	Q = 82.69, p<0.0001
Q = 16.39, p = 0.003
Q = 65.72, p< 0.00001
	87†
76†
91†

	Relapse
	(2) Mean number of Readmissions to acute care

	End of treatment
	All
TAU
Active
	5
2
3
	315/456
124/124
191/332
	SMD
	-0.39 [-0.89, 0.11]
-1.16 [-3.47, 1.16]
-0.08 [-0.30, 0.13]
	1.52, p =  0.13
0.98, p = 0.33
0.76, p = 0.45
	Q = 38.72, p<0.0001
Q = 34.73, p<0.0001
Q = 2.59, p= 0.27
	90†
97†
23

	
	
	Follow-up
	All
TAU
Active
	5
2
3
	257/398
73/73
184/325
	SMD
	-0.92 [-1.63, -0.21]
-2.27 [-5.78, 1.24]
-0.30 [-0.64, 0.05]
	2.53, p = 0.01*
1.27, p = 0.20
1.66, p = 0.10
	Q = 57.74, p<0.0001
Q = 42.06, p<0.0001
Q = 5.55, p= 0.06
	93†
98†
64†

	
	Length of hospitalisation throughout treatment / follow-up  
	End of treatment
	All
TAU
Active
	6
2
4
	359/543
124/124
235/419
	SMD
	-0.26 [-0.50, -0.02]
0.02 [-0.25, 0.30]
-0.35 [-0.57, -0.14]
	2.08, p= 0.04*
0.17, p =  0.87
3.23, p =  0.001*
	Q = 10.77, p= 0.03
N/A
Q = 4.70, p= 0.20
	63†
N/A
36

	
	
	Follow-up
	All
TAU
Active

	7
3
4
	350/558
122/146
228/412
	SMD
	-0.68 [-1.10, -0.25]
-0.85 [-1.93, 0.23]
-0.58 [-1.01, -0.15]
	3.12, p=0.002*
1.54, p = 0.12
2.65, p = 0.008*
	Q = 49.76, p<0.0001
Q = 32.64, p<0.0001
Q = 16.93, p= 0.0007
	88†
94†
82†

	Recovery
	(3) Recovery - Total
	End of treatment
	All
TAU
Active
	11
9
2
	507/506
419/379
88/127
	SMD
	-0.62 [-1.03, -0.22]
-0.73 [-1.23, -0.23]
-0.32 [-0.93, 0.29]
	3.03, p= 0.002*
2.87, p =  0.004*
1.03, p = 0.30
	Q = 89.3, p<0.0001
Q = 84.39, p<0.0001
Q = 4.63, p= 0.03
	89†
91†
78†

	
	
	Follow-up
	All
TAU
Active
	7
5
2
	543/591
462/471
81/120
	SMD
	-0.81 [-1.40, -0.22]
-0.97 [-1.73, -0.21]
-0.58 [-1.71, 0.54]
	2.68, p = 0.007*
2.52, p = 0.01*
1.01, p = 0.31
	Q = 105.09 p<0.0001
Q = 84.84, p<0.0001
Q = 13.61, p= 0.0002)
	94†
95†
93†

	Functioning
	(4) Functioning
	End of treatment
	All
TAU
Active
	15
8
7
	884/1064
491/488
393/576
	SMD
	-0.56 [-0.85, -0.28]
-0.45 [-0.88, -0.01]
-0.71 [-1.03, -0.39]
	3.90, p<0.0001*
2.02, p =  0.04*
4.30, p < 0.0001*
	Q =121.25, p<0.0001
Q = 73.59, p<0.0001
Q = 30.86, p<0.0001
	88†
90†
81†

	
	
	Follow-up
	All
TAU
Active
	14
7
7
	805/1000
313/320
492/680
	SMD
	-0.90 [-1.34, -0.45]
-0.75 [-1.44, -0.05]
-1.05 [-1.64, -0.46]
	3.97, p<0.0001*
2.10, p = 0.04*
3.50, p = 0.0005*
	Q = 237.9, p<0.0001
Q = 97.36, p<0.0001
Q = 122.69, p<0.0001
	95†
94†
95†

	QoL
	(5) Quality of Life
	End of treatment
	All
TAU
Active
	9
8
1
	440/423
396/383
44/40
	SMD
	-0.23 [-0.37, -0.10]
-0.26 [-0.40, -0.12]
0.00 [-0.43, 0.43]
	3.38, p = 0.0007*
3.56 P = 0.0004*
0.00, p = 1.00
	Q = 7.83, p = 0.45
Q = 6.57, p= 0.47
N/A
	0
0
N/A

	
	
	Follow-up
	All
TAU
Active
	7
6
1
	491/489
454/456
37/33
	SMD
	-0.25 [-0.37, -0.12]
-0.25 [-0.38, -0.12]
-0.17 [-0.64, 0.30]
	3.84,  p= 0.0001*
3.78, p = 0.0002*
0.72, p = 0.47
	Q =3.07, p = 0.80
Q = 2.96, p= 0.71
N/A
	0
0
N/A


*Statistically significant finding (p<0.05); † Indicates high heterogeneity: I2 exceeds 50% and/or P value less than 0.10. Results in bold are different to main combined analysis.

image2.tiff
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
‘Anzai 2002 341 78 15 371 63 16 40% 041 [1.14,031] —
Chien 2014 248 6 3 208 61 70 60%  -083[125-047

Chien 2017 v4s B8 111 815 9 222 72%  -0.751088,-051] -

Dalum 2018 565 205 99 504 193 09 69% 014 (042,014

Fardig 2011 373 103 20 608 147 20 43%  -1.0BL17Y,-0.40]

Levit 2008 138 78 52 167 92 47 6A%  -0.34[0.73,0.08

Lin2013 138 @1 46 195 173 30 59%  -0.42[0.85,0.01]

Monroe-Devita2018 475 212 42 448 118 46 B0%  0.16[0.26,058

Salyers 2014 685 185 44 BB6 143 40 59% 011032084

Schaub 2016 437 126 85 481 132 83 68%  -019[049,017

Tan 2017 248 17 25 74 7 25 39%  -2431348,-189

Todd 2014 119 1074 52 158 876 53 B2%  -0.40[0.75,-0.01]

Vreeland 2006 309 75 3 308 81 25 53% 0.0 (050,087

Wang 2016 80 102 44 87 104 & B3%  -0.60[1.05,-0.31

Xiang 2008 28 43 48 24 5 48 BA%  -0.47[087,-0.08]

Xiang 2007 25 42 53 213 48 60 62%  0.04[0.34,043

Zhou 2014 22 2 103 218 23 88 0% -0.320060,-0.05]

Total (95% CI) 912 1067 100.0%  043[063,022]

Heterogeneity Tau®= 0.13; Chi
Testfor oversl effect: 2

= 7284, d= 16 (P < 0.00001); F= 78%
12 (P <0.0001)

1
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image3.tiff
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
Chien 2013 50 14 43 504 139 48 G4%  -067F105,-0.20]

Chien 2014 201 59 3 34 83 70 82% 1350179081 e

Chien 2017 699 82 111 841 122 222 93%  -1.25}150.-1.01] —

Faroig 2011 377 145 19 557 113 13 65%  136[207,-08 ~———

Levit 2008 123 68 44 147 102 46 B4%  -027[059,015 —
Lin2013 134 75 46 235 179 33 82%  -075(118,-031] —

Salyers 2014 61 171 37 653 196 33 B1% 0181055029 —
Schauh 2016 31 88 BB 42 11 B4 B8%  -050(084,-0.24] —

Tan 2017 24 0 25 w2102 25 Not estimable

Wang 2016 7010 44 G0e 122 87 83%  -180[223-138 ——

Xiang 2006 21 27 48 248 35 48 83%  -1.21[164-077] —

Xiang 2007 222 41 53 22 4 S0 86%  005[0.34044] -
Znouz014 194 16 99 214 16 95 90%  -1.25(155-0.84] —

Total (95% C1) 676 844 1000%  -0.88[1.19,-057] >

Heterogeneity Tau®= 0.26; Chi
Testfor oversl effect: 2

= 8260, df= 11 (P < 0.00001); F= 87%

52 (P < 0.00001)
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image4.tiff
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
‘Anzai 2002 135 62 15 183 61 16 81%  -0.01(166,-015

Chien 2017 170 B5 111 200 73 222 164%  -0.42[066,-0.19] -

Fardig 2011 63 32 21 0652 20 7%  -0750139,-017

Salyers 2014 141 B2 44 126 43 40 130% 026017089 T
Vreeland 2006 168 6 38 142 63 25 115%  0.41[0.10,003 T
Wang 2016 208 B8 44 253 82 87 141%  -0.58[085-021] —

Xiang 2008 9 27 48 9535 48 135%  -0.16(0.56,024 -1
Xiang 2007 87 25 53 B3 4 60 138%  01200.27,081] -
Total (95% CI) 312 507 1000%  0.22[051,007]

Heterageneity: Tau"= 0.12; ChP'= 26.09, df=
Testfor oversl effect: 2

50

013

(P=0.0005); F=73%

2 i 7
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image5.tiff
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
Chien 2017 13 & 111 202 8 222 190% 101 (125007 —
Fardig 2011 574 331 19 074 635 19 13.3%  -0.88[156,-0.21]
Salyers 2014 135 82 3 13 63 33 162%  0.00[0.38,058 —
Wang 2016 169 6 44 258 97 87 17.3%  -1.04[142,-088 —_—
Xiang 2006 89 24 48 116 4 48 169%  -0.81[123,-0.40] —
Xiang 2007 88 27 53 88 4B 60 17.3% 0000039039 —t
Total (95% C1) 312 459 100.0%  -0.61[1.03,0.19] -
—_—

Heterageneity: Tau"= 0.22; ChP'= 33.27, df=
Testfor oversl effect: 2

86 (

0.004)

(P <0.00001); = 85%
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image6.tiff
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
‘Anzal 2002 187 47 15 208 38 15 60%  -048[1.21,025 =
Chien 2017 177 1 24 93 222 164%  -039}062,-0.18] -

Faroig 2011 85 36 21 123 &1 20 7A%  -DB5[1.49,-021) e

Salyers 2014 185 58 44 178 62 40 111% 0100033053 -1
Schauh 2016 361 228 85 411 248 B3 143%  -021[051,000] -
Viesland 2008 18 69 3 143 48 25 91%  050[0.02,102] —
Wang 2016 16 75 44 187 88 87 126%  -03210.55,0.04] —

Xiang 2006 1142 48 138 46 48 115%  -065F108,-0.24] —_—

Xiang 2007 14 42 53 118 48 S0 121%  -01810.56,021] —

Total (95% C1) 457 0.26 [0.47,0.05] >

Heterageneity: Tau"= 0.08; ChP= 19.62, df=
Test for overall effect Z= 2.44 (

=001 1
oo1) Favours [Self management] Favours [contol]





image7.tiff
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
Chien 2017 185 52 111 202 106 222 176%  -018[0.41,004] -
Faroig 2011 88 42 13 151 42 18 93%  -1.47(219,-074)
Salyers 2014 167 68 3 185 67 33 133%  -026[0.74,021] -
Schaub 2016 273 202 86 344 199 B4 156%  -0.35(070,-0.01] —
Wang 2016 148 52 44 198 94 &7 152%  -060}087,-0.23] —
Xiang 2006 1128 48 185 48 43 141%  -110}153,-067] —
Xiang 2007 1228 53 122 4 S0 148% 0081044033 -
Total (95% C1) 378 523 1000%  -0.51[082,-021] e
Heterageneity: Talr = 0.13; ChF= 26.50, = 6 (P = 0.0002); = 77% ——
Test for overall efict Z= 3.28 (P = 0.001)

Favours [Self-management] Favours [control]




image8.tiff
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
Dalum 201 56 45 69 &7 38 77 272%  -0.0200.35030] ——
Farig 2011 775 409 21 1174 483 20 118%  -08811.50,-0.27]
Levitt 2009 831 548 &2 921 588 47 203%  -DA6F0SS,024] —
Todd 2014 5896 5976 52 8523 508 53 226% 044 083,009 —]
Vreeland 2008 1B 29 3% 118 23 25 162%  -D.1F083,0.40] —r
Total (95% C1) 230 222 1000%  -0.26[051,-0.01]

Heterogeneity Tau®= 0.03; Chi
Test for overall effect 2= 2.04 (

=4(P=015)F=40%

7
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image9.tiff
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
Caok 2011 507 106 220 624 117 228 39.9%  -015[0.34,003 =

Fardig 2011 774 458 19 1163 48 10 48%  -0.81[148,-015

Levit 2009 72 471 44 875 62 44 113%  -028[0.70,014 —T
Proudfoot 2012 506 393 134 586 364 130 206%  -0.21 [0.45,003 —
Sajatovic 2008 1602 1173 41 1439 1087 39 10.4% 014 [0.30,0.59] T
Smith 2011 91 B4 17 110 138 20 &% 047082048 —T
Total (95% CI) 15 489 1000%  0.49[0.33,-0.04]

Heterogeneity Tau®= 0.01; Chi
Test for overall effect 2= 2.43 (

=5(P=031)F=15% +

Favours [Self-management] Favours [control]





image10.tiff
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
Chien 2014 24 13 3 25 12 70 203%  -0.08(0.45,032
Chien 2017 25 15 111 28 15 222 223%  -0.20(043,003]
Dalum 2018 06 11 @ 0617 99 218%  0.00F025,028]
Saiyers 2014 03 05 44 0205 40 200%  0.20(023,063]
Tan 2017 0 03 35 1408 35 155%  -236[310,-163
Total (95% C1) 315 456 1000%  039089,011]
Heterogeneity: Tal = 0.26; ChP= 36.72,df= 4 (P < 0.00001); F= 90% %
Test for overall eflect Z= 1.52 (P= 0.13)

Favours [seff-management] Favours [control]




image11.tiff
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
Chien 2013 28 11 48 36 19 48 200% 0581082010 =]

Chien 2014 21 08 3/ 27 11 70 200%  -057[098,-01 -

Chien 2017 22 15 111 28 2 222 220%  -0.38[061,-01§] -]
Salyers 2014 03 07 I 0208 33 205% 0150032067 T

Tan 2017 004 02 25 1103 25 155%  -4091510,-208 +———

Total (95% CI) 257 398 1000%  0.92[1.63,-021]

Heterageneity: Tau"= 0.58; ChP= 57.74, dr=
Test for overall effect 2= 253 (

(P <0.00001); F= 93% 3
001 Favours [Selfmanagement] Favours [control]





image12.tiff
Self-management  Control Risk Ratio Risk Ratio

Study or Subgroup __Events __Total _Events Total Weight M.H, Random, 95% CI 1.4, Random, 95% CI
Golom 2003 9 60 8 60 398% 113047272 i e —
Wang 2016 8 44 23 87 B0.2% 0.69[0.34,1.41] ———W——F——

Total (95% C1) 104 147 100.0% 0.84[0.48, 1.46] ———

Total events 17 £

—1(p= F= —_—
1P =040y = 0% P R
Favours [Self-management] Favours [control]

Heterogeneity Tau®= 0.00; Chi
Test for overall effect 2= 0.63 (





image13.tiff
Self-management  Control Risk Ratio Risk Ratio

Study or Subgroup __Events __Total Events Total Weight M-H, Random, 95% Cl -4, Random, 95% CI
Chan 2007 o s 8 37 9% 063024165 —

Colom 2003 14 60 21 60 168%  067[035,115) —

Fardig 2011 0 1 2 19 15%  020[0.01,381) ———————————

Levitt 2009 8 4 B 43 109%  098[040,237) -1

perry 1999 12 33 15 35 164% 085047153

Saiyers 2010 18 49 15 73 167%  173(1.00,320)

Wang 2016 5 4 38 110% 0350015085

Wirshing 2006 7 20 9 28 6% 075032174

Xiang 2006 1 45 4 45 2% 02003220 @ ——————

Xiang 2007 1 49 4 45 27% 07300319y @ ————

Total (95% C1) 416 473 100.0% 075[0.51,1.08] *

Total events n 14

Heterogensiy. Tau?= 0.13; ChF = 15,05, f= 8 (° = 0.09); F= 40% T R T

Testfor oversl effect: 2

540

012) Favours [Self-management] Favours [control]




image14.tiff
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
Chien 2014 157 41 3 18 48 70 17.0%  -050(091 ——
Chien 2017 156 &1 111 148 97 222 252%  -DSDFOT —-
Dalum 2018 135 371 99 125 463 03 228%  00200.25030]
oo s W Gatie w mae oorouom 4
Tan 2017 0 0 25 287 241 35 Not estimable
Wang 2016 154 82 44 181 98 -0.29 £0.65, 0.08] —
Total (95% CI) 350 -0.26 [0.50,0.02] g

—

Heterageneity: Tau"= 0.05; ChP= 10.77, df=

Testfor oversl effect: 2

08 (F=0.04)

(=003
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image15.tiff
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
Chien 2013 118 41 48 182 58 48 141% 1260170082 —
Chien 2014 1336 3 184 54 70 142%  -110}153,-067] —
Chien 2017 12 7 111 193 96 222 158%  -0.83F1.06,-059] -
Salyers 2010 164 553 49 9 465 73 148% 0150022051 T
Salyers 2014 57 151 37 47 155 33 139%  0.0610.40,053 -
Tan 2017 01 04 25 216 201 25 122%  -1.48[212,-088) —_—
Wang 2016 144 88 44 18E 109 BT 148%  -0.41}077,-0.04 —
Total (95% C1) 350 558 100.0%  -0.68[1.10,-0.25] -
Heterogeneity: Tal = 0.28; ChP = 49.76, = 6 (P < 0.00001); F= 88% ——
Test for overall effct 2= 3.12 (7= 0.002) Favours [Self-management]  Favours [control]





image16.tiff
Self-management Control Std. Mean Difference ‘Std. Mean Difference

Studyor Subgroup ___Mean __SD Total Mean _SD Total Weight _IV,Random, 95% CI IV, Random, 95% CI
Bartic 2008 1688 2011 16 14911 2200 17 81%  -0.91[163,-0.19] =]

Dalum 2018 695 153 59 692 18 57 100%  -0.02(03,035 T

Faroig 2011 382 046 21 383 052 20 8% 0220039083 -

Hasson 2007 38 045 113 35 050 61 103%  -05810.85,-030] |

Levit 2009 374 05 52 353 0S5 47 98%  -0.40(080,000) -

MomoeDeVita2018 1632 254 42 1627 208 46 07%  -0.02F0.44,0.40] 1

Salyers 2014 3104 44 a1 04 40 97%  000F0.43,043]

Tan 2017 02 3 25 2936  B1 25 49%  -600(7.33,-468 = ——

Todd 2014 24488 4657 52 21113 39689 53 98%  -O77F117,-037] -

Vresland 2008 286 41 33 268 65 23 91%  -0.38(081,018) i

Wang 2016 415 10 44 367 B2 87 99%  -0E2(099,-025) -

Total (95% C1) 507 506 100.0%  -062[1.03,0.22] *

Heterogeneity: Tau® = 0.39; Chi= 89.30, df= 10 (P < 0.00001); = 89%. T S—
Test for overall efiect Z= 3.03 (P = 0.002)

Favours [Self-management] Favours [control]




image17.tiff
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
Caok 2011 937 147 217 812 131 222 169%  -018[0.37,0.01] —
Cook 2012 GB1 1276 157 -91.97 145 181 16.8%  -0.30[052,-0.08] -
Fardig 2011 39 032 19 -39 047 19 144% 0.0 (064,084 — T
Levit 2009 38 05 44 37 057 44 158%  -018[0.60,0.23 —T
Salyers 2014 a1 04 3 a1 05 33 155%  0.00[0.47,0.47] -
Tan 2017 601 23 25 278 32 25 45% -11.41[1380,-9.01] ¢
Wang 2016 472 104 44 373 75 87 160%  -1.16[154,-076] e
Total (95% CI) 543 591 1000%  0.81[1.40,-022]

Heterogeneity Tau®= 0.53; Chi
Test for overall effect Z= 268 (

=105.00, df= B (P < 0.00001); F= 94%
0.007)
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image18.tiff
Self-management Control Std. Mean Difference ‘Std. Mean Difference

Study or Subgroup Mean SO Total Mean SD Total Weight _IV,Random, 95% CI 1V, Random, 95% CI
Barbic 2009 6186 1043 16 1493 733 17 275%  -5.121660,-364] ——

Van GesteTimmermans2012  -355 0.48 13 -338 053 117 368%  -034 F059,-0.09) 1

Vreeland 2008 304 3 a0 04 25 /7% 0250027070

Total (95% C1) 187 159 100.0%  1.44[-297,0.08] -

Heterogeneity. Tau?= 1.63; C = 44.89, =2 (P < 0.00001); F= 96% e t o
Testfor overal effect 2= 1.66 (= 0.05) Favours [Selfmanagement] Favours [control]





image19.tiff
Control ‘Std. Mean Difference ‘Std. Mean Difference

Self-management
Study or Subgroup Mean  SD Total Mean SD Total Weight _IV,Random, 5% CI IV, Random, 95% CI
Caok 2012 20 033 167 284 037 161 688%  -0.17039,008
Van Gestel Tmmermans2012  -358 0.5 121 -3.4 056 99 415%  -0.36 [0.63,-0.00)
Total (95% CI) 278 260 1000%  0.25[0.43,-0.07]
Heterogeneity Tau®= 0.00; Chi =1(P=029)F=12% 5 +

Favours [Self-management] Favours [control]

0.007)

Test for overall effect 2= 268 (




image20.tiff
Self-management Control Std. Mean Difference ‘Std. Mean Difference
Study or Subgroup Mean  SD Total Mean SD Total Weight _IV,Random, 5% CI IV, Random, 95% CI

Dalum 2018 326 83 68 318 10 71 350%  -0.000042,025 —=—
Van Gestel Tmmermans2012 281 047 132 -279 053 118 B41%  -0.24[0.48,0.01)
Total (95% CI) 200 189 1000%  018[038,001]

Heterageneity: Talr = 0.00; ChF =1(P= 04T F=0% 7 1
Testfor overal effect: 2= 1.81 ¢ Favours [Selfmanagement] Favours [control]





image21.tiff
Self-management Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean _ SD Total Mean SD Total Weight _IV,Random,95%Cl IV, Random, 95¢% CI
ook 2011 2276 468 212 2216 421 222 37.3% 0131032008 =]
Cook 2012 2320 382 155 -2266 471 161 339%  -0.13£0.35,008] =T
Van Gestel Tmmermans2012 287 048 120 -273 048 87 28.8% D51 [0.78,-0.24) ——
Total (95% C1) a87 480 100.0%  -0.24[-046,-0.02] >
S ]

7
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Heterogeneity Tau®= 0.02; Chi =2(P= 006 F=65%

Test for overall effect Z= 216 (





image22.tiff
Self-management Control Std. Mean Difference ‘Std. Mean Difference

Study or Subgroup Mean  SD Total Mean SD Total Weight IV, Random,85% CI IV, Random, 95% CI
Hasson 2007 325 095 119 309 087 91 326%  -0.17(0.45,0.10] —=1

Shon 2002 2208 275 18 8 482 20 100%  -D.98 }1.66,-0.30)

Todd 2014 3208 1231 51 2613 1184 52 223%  -0.43[0.85,-0.10) —

Van Gestel Tmmermans2012  -485 081 134 -435 097 116 351%  -0.34}059,-0.09] -

Total (95% C1) 322 279 1000%  -0.38[-062,-0.15] >

Heterogeneity Tau*= 0.02; Ch =3(P=014)F=45% —t

Testfor oversl effect: 2

18 ¢

0.001) Favours [Self-management] Favours [control]




image23.tiff
Self-management Control Std. Mean Difference ‘Std. Mean Difference

Study or Subgroup Mean _ SD Total Mean SD Total Weight _IV,Random,95% Cl IV, Random, 95% CI
Van Gestel Tmmermans2012 471 083 121 4.4 088 100 100.0%  -034 [0.61,-0.07]

Total (95% CI) 121 100 100.0%  -0.34[-061,-0.07] -
Hetetogeneity: Not applicable ) 1 1

Testfor overall effect: 2= 2.50 (7 = 0.01) Favours [Self-management] Favours [control]




image24.tiff
Self-Management Control Std. Mean Difference ‘Std. Mean Difference
Studyor Subgroup __ Mean __SD Total Mean _ SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
‘Anzai 2002 325 13 18 182 227 16 62%  -0.76[147,-0.03
Atkinson 1996 24 13 &2 26 13 B2 69%  0150022,087 T
Chien 2014 185 201 36 1359 218 70 BI%  -0.89F1.31,-0.47] —_—
Chien 2017 A58 181 111 1400 195 222 74%  -0.94 [1.18,-0.70) -
Dalum 2018 464 146 09 44 133 09 73% 047 [0.45,011] —T
Monroe-Devita2018 482 134 42 -44 114 46 67%  -0.18[0.60,0.24] —T
Schaub 2016 6128 138 85 685 1328 83 72%  -0.20[0.50,0.11] -
Tan 2017 7704 BA 25 642 83 25 4%  -3.00[393,-225 ¢
Todd 2014 3820 895 62 3375 794 63 6%  -0531082,-014 —_—
Torrent 2013 2729 1284 82 2841 1234 80 72%  -0.000.40,0.27] -
Vreeland 2006 47E 132 38 637 115 25 62%  0.48[0.04,1.00] —
Wang 2016 162 138 44 1455 136 87 B8% 1190188080 ———
Xiang 2008 6 17 48 -42 22 48 BI% 091 [1.33,-0.49 —_—
Xiang 2007 539 161 53 611 285 80 69%  -012[051,027] —T
Zhou 2014 428 31 103 102 27 88 73%  -08201.41,-083 —_
Total (95% CI) 884 1064 100.0%  -0.56[0.85,-0.28]
Heterageneity: Taw"= 0.27; Chi*= 121.25, df= 14 (P < 0.00001); F= 88%

Testfor oversl effect: 2

90 (P < 0.0001)

7
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image25.tiff
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
‘Atidnson 1996 2 11 80 25 12 58 73% 0.43[0.05,081] ’
Chien 2013 488 195 48 1372 214 48 73% 057 [0O7,-01] —

Chien 2014 882 20 36 1332 25 70 7.2%  -1.48[183,-1.03 —

Chien 2017 ATTE 204 111 400 2198 222 7% -1.77[203,-180] -

Perry 1999 391 262 34 327 303 35 7% -02200.70,0.25] -
Proudfoot 2012 383 176 134 -356 249 130 7% -018[0.42,008 =7
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