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ABSTRACT

This is an integrative review aiming at analyzing and identifying the
evidence available in the literature on nursing interventions to
promote self-care for persons with type 2 diabetes mellitus. Data
collection occurred in the Latin American and Caribbean Health
Sciences (LILACS), MEDLINE (via EBSCO), Cumulative Index to Nursing
and Allied Health Literature (CINAHL) and SCOPUS. The survey of
articles occurred in July and August 2015 by two independent
reviewers. The initial search identified 239 articles and eight of them
met the selection criteria. Health education has emerged as a strategic
field for implementing nursing interventions. Interventions with
patient monitoring and that provided more care time were more
satisfactory regarding self-care practices. The Orem's Self-Care Deficit
Theory is indicated as a guide to direct the educator in self-care of
diabetic persons.

Descriptors: Diabetes Mellitus, Type 2; Self Care; Nursing Care.

INTRODUCTION
The adherence to self-care in Diabetes mellitus (DM) is an

extension of the person's behavior, regarding the use of medication,

diets and physical activities that promote behavior change and the adoption of healthy lifestyle habits™.

Therefore it is necessary to provide that individual knowledge, skills, attitude and motivation for self-care;

continuing education and family and healthcare professionals support are fundamental practices in this

process(z).

Educational activities with the patient, family and community have an essential role in diabetes
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control, since its complications are closely linked to knowledge for proper daily personal care and healthy
Iifestyle(a).

From the education perspective for behavioral change in the management of DM, nursing actions have
the following objectives: identify behavioral change as a necessary condition for the proper management of
the disease; understand that education for behavioral change occurs in formal education programs; list the
factors that influence the behavior change; identify the behaviors of self-care necessary to disease control;
seek ways to approach before the intervening factors; use self-care behavior in the evaluation of educational
outcomes in the short, medium and long term™.

Education regarding diabetes can only be considered effective if it results in changes and/or acquisition
of behaviors, otherwise, we will only give information. This education, in addition to being a continuous
process of facilitation and access to knowledge, should promote the development of skills needed for self-
care and management of diabetes by the patient and/or family/caregiver(s).

In addition to the organic complications, DM causes other significant consequences for the person's
life, leading both to interference in financial matters, as to pain, anxiety and loss of quality of life®®. Because
DM is a disease that causes a negative impact on biopsychosocial life, one needs a broader nurse's look to
the relationship between emotional reactions and the self-care actions of the people with DM.

Healthcare professionals need to be prepared to recognize the patients' individual differences,
identifying their needs, and develop skills for communication and use different teaching strategies,
considering the specificities of adult education, starting in the individual care to then develop and implement
educational programs that meet those needs™.

Given the above, this study aimed to identify and analyze the evidence available in the literature on
nursing interventions to promote self-care for people with type 2 diabetes, because due to its multifactorial
character, adherence to self-care activities for this population is even more complicated.

The knowledge from the results of this study can serve as a support for the nursing critical thinking

when performing their assistance and subsidies for the development of practices that may be more effective

in achieving the goals proposed this population self-care.

METHOD

This is an integrative review which allows us to identify, analyze and synthesize the knowledge covered
in independent studies on a particular subject in order to indicate the gaps in the literature, thus providing
tools for decision-making to improve clinical practice and beneficial results in the quality of care provided to
the patient as a result of the merger of conduct highlighted by the best evidence®.

For the preparation of this integrative review the following steps were followed: establishment of
hypothesis and objectives of integrative review; establishment of criteria for inclusion and exclusion of
articles (sample selection); definition of information to be extracted from selected articles; analysis of the

results; discussion and presentation of the results and the last step was the review presentationm.
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The question was established from the PICO strategy, thus defined: the population corresponds to
"people with Type 2 diabetes mellitus"; as intervention, the "nursing interventions" were designated; there
was no descriptor to define a comparison criterion; and as an expected result the "promotion of self-care."
Thus, the central question for conducting this review was: "What is the evidence on nursing interventions to
promote self-care to persons with Type 2 diabetes mellitus?"

For the selection of studies, we used through online access the major database systems in the health
context: Latin American and Caribbean Health Sciences (LILACS), MEDLINE (via EBSCO), Cumulative Index to
Nursing and Allied Health Literature (CINAHL) and SCOPUS. The survey of articles occurred in July and August
2015 by two independent reviewers. Thus, we tried to expand the scope of research by seeking, thereby, to
minimize possible bias in this stage of development of the integrative review process.

The inclusion criteria of the articles to this integrative review were: articles from primary studies with
the theme "nursing interventions to promote self-care for people with DM2"; published in English, Spanish
or Portuguese; between January 2005 and July 2015; and completely available. Informal reports of cases,
book chapters, monographs, dissertations or theses, articles in newspapers, editorials and not scientific texts
were excluded.

Controlled and non-controlled descriptors were used to obtain a wide search of the subject in the
literature in order to perform a consistent analysis of the articles available in the literature. For this study,
the following controlled descriptors were used, as Descriptors in Health Sciences (DeHS) and Medical Subjetc
Headings (MeSH): Type 2 Diabetes Mellitus; nursing care; selfcare; and the non-controlled descriptor: nursing
interventions.

Crisscross of controlled descriptors has been mediated by the Boolean operator "and" and crisscross
of controlled descriptor "nursing care" and the non-controlled descriptor "nursing interventions" was
mediated by the Boolean "or".

The process of selecting the articles is described below, for which the process is presented in a flow

chart divided into four phases (Figure 1).
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= 239 References Identified in the
2 Database:
S LILACS: 03
= MEDLINE(EBSCO): 38
2 CINAHL: 59
= SCOPUS: 139
| 106 Deleted Articles
(for eligibility criteria)
, |
g
L
= 133 Assessed Articles
100 Deleted Articles
(articles in which it was not
possible to identify relation with
the theme by reading the title and
abstract)
z 33 Articles (full text) for detailed
= assessment
2 LILACS: 02
= MEDLINE(EBSCO): 06
CINAHL: 10
SCOPUS: 15
| 25 Deleted Articles
(articles duplicate and/or
v unresponsive to the study
questioning after reading in full)
8 Included articles - Sample
g LILACS: 00
2 MEDLINE(EBSCO): 01
T,_:» CINAHL: 05
- SCOPUS: 02

Figure 1: Flowchart of article selection. Fortaleza, 2015. Fortaleza, CE, Brazil, 2015.

An elaborate instrument was used as scientific support for extracting relevant data present in the
articles included in the review sample, submitted to appearance and content validation® which includes the
following items: identification data of the article; institution of based study; type of journal; methodological
characteristics of the study; and assessment of the methodological rigor.

For analysis of evidence levels the following classification was adopted:

e Level | - evidence from systematic review or meta-analysis of randomized controlled clinical trials or
derived from clinical guidelines based on systematic reviews of randomized controlled trials;

e Level Il - evidence derived from at least one randomized controlled clinical trial clearly delineated;

e Level lll - evidence from well-designed clinical trials without randomization;

e Level IV - evidence from cohort studies and well-designed case-control;
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e Level V - evidence from systematic review of descriptive and qualitative studies; level VI - evidence
from a descriptive or qualitative study; level VII - evidence from opinion of authorities and/or expert

committees report(lo'n).

RESULTS

Data are descriptive, aiming to understand the context of evidence available on nursing interventions
aimed at promoting self-care of persons with DM2 and to bring together and organize knowledge on the
subject.

Regarding database in which the articles were selected, the database Scopus stood out as the base
with greater quantitative of indexed articles; however, only two articles were included in the sample for
answering the study questioning. Cinahl had the highest number of articles, five, which met the criteria
established in the study. In Medline via EBSCO an article met the criteria and no item has been selected in
Lilacs. We emphasize that the duplicate articles were counted only once, being included in the base with the
greatest quantitative of articles that met the search criteria.

Regarding the publication language, six articles were originally published in English, one in Spanish and
one in Portuguese. In relation to the publication year, from the period adopted for selection of articles
(January 2005 to July 2015), there was consistency of publications over the years; four articles published
before 2010 (two in 2006 and two in 2007) and four articles published in the last five years (two in 2012, one
in 2013 and one in 2015).

That quantitative frequency of publications in the analyzed period may show that production in
relation to the subject showed no clear growth in this period, representing a challenge for nursing, since the
DM complications reach an increasing number of people.

For the results of this integrative review eight articles were analyzed, which met the established

selection criteria. Table 1 presents an overview of the analysis of these articles.
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Table 1: Presentation of the synthesis of the articles included in the review. Fortaleza, CE, Brazil, 2015.

Author / Journal /
Levels of Evidence

Title

Objective(s)

Method

Result(s)

Rosmawati M, Rohana
AJ, Manan WA

Self-Care, Dependent-
Care & Nursing

Evidence level llI

The Evaluation of Supportive-
Developmental Nursing Program on
Self-Care Practices of Persons with Type
2 Diabetes at the Health Centre in
Bachok, Kelantan

Evaluate the effectiveness of a planned
support-developmental nursing
program on self-care practices of

people with type 2 diabetes

Quasi Experimental Study

The overall and subtotal average scores
of self-care practices in the
experimental group were significantly
higher than the control group. There
was no significant difference in the
HbA1c level

Slirtca HA, Kiziler S

Self-Care, Dependent-
Care & Nursing

Use of Orem’s Self-Care Deficit Nursing
Theory in the Self-Management

Indicate the use of Orem's self-care
deficit nursing theory (SCDNT) in

Use of SCDNT in education for self-
management of diabetes was a guide in
the identification, planning and
implementation. The application of the

Evidence level VI

Type 2 Diabetes Mellitus

with Type 2 diabetes mellitus with
educational support

Case Stud
Education of Patients with Type 2: A education for self-management of y theory allowed greater involvement of
Evidence level VI Case Study patients with type 2 diabetes the individual in the management of its
self-care, providing positive changes to
health
Hermelinda, AA et al. . . . Know the influence of nursing There were significant difference by
Nursing Intervention on Self-Care with . .
Culture Care . . . interventions on self-care of persons Lo Student's t test (t=3.579 and p=0.002)
Educational Support in People with Descriptive

after nursing intervention related to the
self-care ability

Gallegos EC, Ovalle-
Berumen F, Gomez-
Meza MV

J Nurs Scholarsh

Evidence level llI

Metabolic Control of Adults With Type 2
Diabetes Mellitus Through Education
and Counseling

Test the effectiveness of a controlled
nursing intervention focused on
education and counseling to improve
metabolic control in adults diagnosed
with type 2 diabetes mellitus in
ambulatory care

Randomized Quasi Experimental Study

The results showed that self-care
management actions caused positive
effects in treating, with consequent
adaptation to the disease, influencing
directly to the significant decrease in
HbA1lc levels in the experimental group

Kumar CP

Int J Nurs Terminol
Classif

Evidence level VI

Application of Orem’s Self-Care Deficit
Theory and Standardized Nursing
Languages in a Case Study of a Woman
with Diabetes

Illustrate the practical implementation
of the Nursing process based on the
Orem self-care theory, from the
presentation of a case study by clinical
nurses specialists in assessment and
care of a woman with type 2 diabetes

Case Study

The Orem's Self-Care Deficit Theory
directed the educator of diabetes in
guiding a client through diabetes self-
management process
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Author / Journal /
Levels of Evidence

Title

Objective(s)

Method

Result(s)

Wattana C, Srisuphan
W, Pothiban
L, Upchurch SL

Nurs Health Sci

Evidence level Il

Effects of a diabetes self-management
program on glycemic control, coronary
heart disease risk, and quality of life
among Thai patients with type 2
diabetes

Compare the HbAlc level, risk of
coronary heart disease and quality of
life of diabetic patients who received

self-management program for diabetes
and those who received the usual
nursing care

Randomized Clinical Trial

The experimental group showed a
significant decrease in hemoglobin Alc
level and the risk of coronary heart
disease (CHD), with an increase in
quality of life (QOL) compared with the
control group

Imazu MFM, Faria BN,
Arruda GO de, Sales
CA, Marcon SS

Rev. Latino-Am.
Nursing

Evidence level VI

Effectiveness of individual and group
interventions together with people with
type 2 diabetes

Compare the effectiveness of two
educational interventions performed by
a health care provider in monitoring the
individual with type 2 diabetes mellitus

as the knowledge on the disease,
impact on quality of life and adoption of

self-care actions

Comparative study, longitudinal and
prospective

In both intervention models, indicator
improvements were observed over the
six months of monitoring

Karakurt P, Kasikgi MK

International Journal
of Nursing Practice

Evidence level VI

The effect of education given to
patients with type 2 diabetes mellitus
on self-care

Determine the education effect on self-
care given to patients with type 2
diabetes mellitus

Experimental Study Pre- and Post- test

A statistically significant difference
between the average values of pre-
education and post-teaching was found.
The results show that the educational
process carried out with the patients
improved their self-care and metabolic
control variables
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Concerning the level of evidence, the method of one study considered it as comparative study without
randomization, therefore it was rated as level of evidence six?, However, there was a comparison of two
groups that received routine interventions by the healthcare provider, an individual intervention group and
another intervention group. To be classified as classic clinical trial, the study should present a design in
parallel, consisting of a group that receives an intervention to be tested and a control group that receives a
comparison treatment, inactive treatment or standard treatment of routine, in order to investigate the new

intervention before the outcome™.

14 . . . . . . .
(4 presented itself as quasi-experimental because there was routine intervention in

Another study
comparison group and intervention to be analyzed in intervention group, being rated as level of evidence
three. However, there is an incongruity, since the method also points out randomization in the allocation of
participants across the groups, which would indicate level of evidence two. The quasi-experimental studies

are controlled trials without randomization in the intervention and control groups(ls).

DISCUSSION

The nursing role is an efficient way to achieve the desired therapeutic levels for the DM2 control, in
which the development of programs with nursing interventions are effective in helping patients with type 2
diabetes to improve their self-care practices(16'17).

Health education stands out as a strategic field for implementing nursing interventions in order to
promote self-care for persons with DM2. The nursing interventions with satisfactory results occurred from
patient monitoring, requiring more time and greater number of encounters than those shown in the routine
care.

The implementation of a planned program of developmental nursing support, involving education,
guidance, support and a suitable environment for the practice of promoting self-care to diabetic patients,
showed satisfactory results in relation to the scores of self-care practices compared with the control group,
which received routine care!™®.

This result can be explained by the limited time that the routine care professionals give the guidelines
and the fact that planned program of support not only provided cognitive content, but offered support and
guidance(le).

Nursing educational intervention performed in eight hours, divided into five sessions, presented at the
post-test statistical significance in relation to the knowledge of people with DM2 regarding self-care. The first
session lasted an hour addressing the general DM2 characteristics; the second session consisted of patient
care, necessary procedures (diet, exercise, drug treatment, hygiene), lasting four hours; in the third session
the issue of health and specific protection, in an hour; the fourth session lasted an hour, with motivation for
people with type 2 diabetes mellitus; and the fifth session was held in one hour focusing on participation in
(17)

the management of care

The use of educational materials contributes to the development of the education process for the
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person's self-care with DM2. In a study performed to determine the effect of education on self-care in
patients with DM2, a leaflet containing information on diabetes was used, such as the definition and
pathophysiology of the disease, signs, symptoms and principles for its treatment as well as the care needed,
including the importance of a healthy diet, regular exercise and medication use®,

That educational process was carried out individually, lasting 45-60 minutes. The addressed content
varied according to the needs of each patient, mixing and merging education techniques such as narratives,
gueries and response techniques. The educational material was used as a procedural resource of specific
education in order to enhance the oral information®.

In clinical trial aimed to compare the HbAlc level, risk of coronary heart disease (CHD) and quality of
life of diabetic patients who received a self-management program for diabetes, and those who receive the
usual nursing care, the results indicated that the experimental group showed a significant decrease in HbAlc

level and CHD risk, with an increase in quality of life compared with the control group(lg).

@9 where the results showed that the counseling and

These findings corroborate other studies
educational model applied in nursing interventions were effective in improving metabolic control of diabetic
patients in the experimental group, with a significant decrease in HbAlc as well as positive effects on self-
care management.

The use of Orem's Theory in education for self-care of patients with type 2 diabetes was considered a
guide, directing the educator in the identification, planning and implementation of nursing, in which its
application can be made to improve self-care behavior'?®?Y.

The use of Self-Care Deficit Theory provides subsidies to care for being based essentially on the
premise that all persons have the potential, to varying degrees, to take care of themselves and those under
their responsibility(zz). Orem believes that people have the power to learn and develop themselves and the
way the individual meets the self-care needs is not instinctive, but a learned behavior?®.

Another contribution of the use of nursing theories is that they confer uniformity of language, which
facilitates and improves communication between nurses and aids in the standardization of knowledge for
nursing practicem). One of the limitations to the use of the theory is the difficulty to put it into practice due
to its abstract nature of concepts(zo).

The nurse, as a health team member, needs to be aware that self-care is required in diabetes and
should know that self-monitoring of glycemia and the participation of patients in managing their disease are
good indicators for their self-care. Self-care in diabetes requires effort and there are several factors that
affect it*®.

The goal of educational programs is to empower the individuals to understand and get motivated in
the role of their therapeutic regimen. Individuals who do not receive education on diabetes have a strong
tendency to increase the risk of disease complications(z).

Self-care begins with the view that the user stops being passive in relation to the care and guidelines

indicated by the medicine. Self-care is related to a personal behavior that can influence health; however, it
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does not occur in isolation but with environmental, social, economic, hereditary factors and related to health

services'??,

FINAL REMARKS

Health education stands out as a strategic field for implementing nursing interventions in order to
promote self-care for persons with DM2. The results show that interventions with meetings and that provide
more time than the usual show satisfactory results regarding self-care practices.

Interventions indicated in the context of the studies not only provided cognitive content but also
individual guidelines according to the needs of each patient, offered support and a suitable environment for
their realization. These findings show that health education carried out by the nursing team are not restricted
to transmission of information, and that there is a broader approach based on the various factors that
influence the achievement of self-care of this population.

The Orem's Self-Care Deficit Theory was pointed out as a guide to direct the educator regarding
diabetes and the use of standardized nursing language as a facilitator for communication between nurses

and to assist in the standardization of knowledge to nursing practice.
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