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More input from the individual into the management of their health has the potential to reduce demand on the formal care system and improve health outcomes.  A variety of interventions have been developed to encourage such 'self-care', particularly for populations with long-term conditions.  However the equity consequences of such initiatives are unknown as there is little evidence on the determinants of self-care.

Aims
To estimate the social and economic determinants of time spent on self-care and compare these to those for other forms of self-investments in health and formal care. 

Data and Methods
Regression analyses of eight self-care and formal care measures from a dedicated survey of 300 patients on the CHD or diabetes disease registers of 19 general practices in predominantly deprived areas of Manchester. Different estimators are used for different measures, including interval regression, grouped logit and count data models. Missing data on the key predictors (equivalised household income, labour market status and social networks) are imputed using chained equations. Practice differences in levels of self-care and formal care are compared for evidence of substitution. 

Preliminary Results
Higher income is associated with more time spent on self-care and less use of formal health care (such as visits to the general practitioner). Patients who are in paid work are found to spend more time on informal care (such as self-care, exercise and healthy eating) compared to patients who do not work. Individuals registered with practices at which patients have fewer consultations spend more time on self-care.

Implications
The determinants of self-care behaviour differ to those of formal care. Results suggest that patients substitute self-investment in health for formal health care when the access cost is high.  We conclude by suggesting implications for future self-management interventions.
