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Abstract: The self — management of patients with multiple chronic conditions has more complex characteristics and needs than
those of single chronic diseases and plays a central role in healthy disease regression. This paper focuses on the characteristics,
current status, barriers and challenges of self — management in patients with multiple chronic conditions, and suggests that self
— management of multiple chronic conditions should be viewed from a dynamic and developmental perspective. When providing
self — management support to patients, it should be based on their complex self — management needs, identifying specific
barriers to the self — management process, establishing self — management links between multiple chronic conditions, and

developing personalised self — management support content and methods based on patients” preferences, goals, and available

resources, to improve their self — management abilities and health outcomes.
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