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ABSTRACT
Objective: To evaluate the impact of the training strategy of the Escuela de Pacientes 
(School of Patients) on the use of health services among people with chronic 
diseases. Method: Quantitative design study of pretest and posttest evaluation with a 
population of 3,350 chronic patients of the Escuela de Pacientes (Andalusia, 2013-2015). 
A questionnaire adapted from the Stanford University was used. It measured the self-
perceived health, number of health visits, and level of trust and communication with 
health personnel. A descriptive and bivariate study, a correlation study and a pretest/
posttest net gain analysis were performed. Results: Participation of 964 patients (28.8% 
of the population), of which 18.8% were men, mean age 56 years. Training increased trust 
in Primary Care (PC) and Hospital Care (HC) professionals (0.44 and 0.65 points), 
medical visits decreased by 25%, and hospital admissions fell by 51% with statistically 
significant differences by sex and disease. The correlation index between trust in 
professionals and use of health services was -0.215. Conclusion: The training strategy 
had a positive impact on the use of health services and trust in health professionals, and 
were identified areas of improvement from which recommendations are established.
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INTRODUCTION
Peer education programs for patients with chronic dis-

eases are based on social cognitive theory(1) and have the 
objective of improving self-efficacy by promoting the nec-
essary skills and knowledge for proper self-management 
of the disease(2-3). At the same time, they believe on the 
benefits of interaction between patients and expert patient 
trainers by strengthening social support, communication 
and empathy(4-6).

In 2008, the Ministry of Health launched the Escuela 
de Pacientes (School of Patients) in Andalusia. It is a 
self-care training program through peers with the same 
chronic illness. Within this program, were designed train-
ing strategies for fibromyalgia (as of 2008), diabetes and 
heart failure (as of 2009), among others, including spe-
cific contents for each disease, and a series of common 
contents, namely: needs and resources, healthy lifestyle 
habits – physical activity, diet, relaxation –, action plan, 
problem solving, communication and emotional manage-
ment of the disease(7).

Despite the diversity of currently available formats(8), 
self-care training programs have shown their efficiency in 
improving health and quality of life for adoption of healthy 
living habits, and reduction in use of health services(9-13). 
According to a recent review(14), 37% of studies on chronic-
ity training focus on the use of health services, despite the 
lack of a common measuring instrument. In addition to a 
positive impact on health attendance, peer education showed 
a positive impact on the relationship between patients and 
health professionals by improving their collaboration and 
communication(3,15).

The current literature has paid attention to the socio-
cultural needs of diverse groups of patients, with special 
attention to ethnic groups and immigrant populations in 
the Anglo-Saxon area(16-18). However, in Spain, this research 
field has scarcity of studies focused on the use of health 
services before and after training programs in relation to 
socio-demographic variables, the type of chronic disease or 
the relationship with health personnel.

Within a broader study of assessment of impact of the 
Escuela de Pacientes on the health and quality of life of people 
with chronic diseases, the present study proposes a quantita-
tive approach on the use of health services and the relation-
ship between patients and health professionals.

The general objective was to evaluate the impact of the 
training strategy on the use of health services among people 
with chronic diseases trained in the Escuela de Pacientes. The 
specific objectives were the following: 1. To measure the 
impact of training on the number of visits to primary care, 
emergency services and hospital admissions. 2. To know 
the impact of training on the perceived relationship and 
trust in health professionals. 3. To identify differences in 
the use of health services before and after training accord-
ing to the chronic disease, sociodemographic variables of 
trained people, health self-perception, and level of trust in 
health professionals.

METHOD
Quantitative, pretest and posttest design of evaluation 

at six months of training. The study population were 3,350 
patients and patient trainers who participated in training of 
Diabetes, Fibromyalgia and Heart Failure between 2013 and 
2015. The inclusion criteria were: 1. To be an adult patient 
with any of the three chronic diseases studied. 2. Have 
completed one of the training workshops of the Escuela de 
Pacientes. Exclusion criteria were the presence of incom-
patible physical or mental health state for participation in 
the study or that could jeopardize the participant’s safety. 
As in similar studies conducted at the Escuela de Pacientes(7), 
“all participants signed an informed consent and the study 
protocol was approved by the Research Commission and 
the Ethics Committee of the Escuela Andaluza de Salud 
Pública”, based on the following: exhaustive information to 
participants about the study objectives and methodology, 
use of verbal and written informed consent, maintenance of 
anonymity or confidentiality, return of general results to the 
participants, no physical, social and legal risks.

The data collection instrument was a questionnaire used 
in previous studies with fibromyalgia patients, “adapted from 
the Stanford University Expert Patient Program”, which 
was held by telephone before (pretest) and six months after 
(posttest) the training. It included “blocks of dichotomous 
questions in a Likert scale or filled out freely”(7).

The SPSS 15.0 software was used for statistical analy-
sis and included the following: 1. descriptive and bivariate 
statistical study by sex, age, marital status, educational level, 
employment status, years with disease and type of disease. 
2. a bivariate correlation study. 3. calculation of net gains 
with T-test for related samples (for parametric data) and 
Wilcoxon test (for non-parametric data). “The Shapiro-
Wilk test (normal distribution of scores) and the Levene 
test (of homogeneity of variances) were applied to check 
the assumptions that allow the use of parametric tests”(7). 
The McNemar’s test was used for the pre/post study of qual-
itative variables.

RESULTS
The study had participation of 964 chronic patients that 

represented 28.8% of the total study population. Of these, 
18.8% were men and the mean age was 56 years (SD 10.90, 
minimum 31 years, maximum 81 years). Of the 964 com-
pleted questionnaires, only 445 contained complete socio-
demographic data (Table 1) and 611 had data on the disease 
and sex. Chart 1 presents the variables measured through 
the adapted questionnaire.

There were no significant changes in self-perception of 
health status before and after training, but there were differ-
ences between men and women. While women’s responses 
were based on 68% of ‘bad’ or ‘very poor’ health in the pretest 
(69% in the posttest), men recorded 23.5% of ‘bad’ or ‘very 
poor’ health in the pretest (22.9% in posttest). By chronic 
disease, 80% of people with fibromyalgia considered their 
health ‘bad’ or ‘very poor’, compared to 16% of patients with 
diabetes and 23% with heart failure.



3

Danet A, Prieto Rodríguez MA, Garrido Peña F, López Doblas M, Luque Martín N, March Cerdà JC

www.ee.usp.br/reeusp Rev Esc Enferm USP · 2017;51:e03280

Table 1 – Sociodemographic description of the sample by sex – Andalusia, Spain, 2013-2015.

Sociodemographic variables Men (48)
N (%)

Women (397) 
N (%)

Total (445)
N (%) 

Age
<50 years 8 (16.7) 31 (7.8) 39 (8.8)
50-60 years 11 (22.9) 91 (22.9) 102 (22.9)
>60 years 13 (27.1) 51 (12.8) 64 (14.4)
No answer 16 (33.3) 224 (56.4) 240 (53.9)

Marital status 
Married/with partner 31 (66.0) 330 (83.3) 361 (81.5) 
Separated 3 (6.4) 19 (4.8) 22 (5.0)
Single 11 (23.4) 29 (7.3) 40 (9.0)
Widowed 2 (4.3) 18 (4.5) 20 (4.5)

Educational level
Primary or lower 25 (55.6) 266 (68.2) 291 (66.9)
Middle school 12 (26.7) 90 (23.1) 102 (23.4)
Higher education 8 (17.8) 34 (8.7) 42 (9.7)

Work status
Working or unemployed 13 (27.1) 82 (20.8) 95 (21.4)
Unemployed 8 (16.7) 63 (16.5) 73 (16.5)
Retired/pensioner 19 (39.6) 98 (24.8) 117 (26.4)
Housewife 0 137 (34.7) 137 (30.9)
Other 8 (16.7) 13 (3.3) 21 (4.7)

Disease
Diabetes 73 (63.5) 77 (15.5) 150 (24.5)
Fibromyalgia 7 (6.1) 406 (81.9) 413 (67.6)
Heart failure 35 (30.4) 13 (2.6) 48 (7.9)

Disease duration
<3 years 7 (20.0) 15 (4.7) 22 (6.2)
3-5 years 2 (5.7) 22 (6.9) 24 (6.8)
5-10 years 12 (34.3) 89 (27.9) 101 (28.5)
>10 years 14 (40.0) 193 (60.5) 207 (58.5)

Associate
Yes 12 (25.0) 173 (43.6) 185 (41.6)
No 16 (33.3) 20 (5.0) 36 (8.1)
No answer 20 (41.7) 204 (51.4) 224 (50.3)

Source: research data. 

Chart 1 – Blocks of questions of the questionnaire – Andalusia, Spain, 2013-2015.

Block Questions Measuring scale

Self-perceived health status How do you consider your general health status? Excellent/ very good/ good/ bad/ 
very poor

Use of health services

How many visits to Primary Care have you performed in the last 6 months? No. of visits in the last 6 months

How many times have you been to the ER (emergency room) in the last 6 months? No. of visits in the last 6 months

How many times have you been hospitalized for one night or more 
in the last 6 months?

No. of admissions in the last 
6 months

Communication and trust in 
health professionals

What is your level of trust in health care professionals who serve you 
at your health center? 1(no trust) – 10 (maximum trust)

What is your level of trust in health care professionals who serve you 
at the hospital? 1(no trust) – 10 (maximum trust)

Do you prepare a list of questions for your doctor before you go 
to the consultation? Always/ often/ sometimes/ never

Do you ask questions and about matters you do not understand in visits to your 
healthcare professionals? Always/ often/ sometimes/ never

When you visit your healthcare professionals, do you raise personal issues that 
may be related to your disease? Always/ often/ sometimes/ never

Source: Adapted from the questionnaire of the Stanford University Expert Patient Program.
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The results on the impact of training on the level of trust 
and use of health services are shown in Table 2, including 
the 611 complete cases with pretest and posttest data, and 
the independent variables with statistically significant dif-
ferences (sex and type of disease).

Before conducting the training, there were four (mean 
number) health visits per semester (SD 2.05), with signifi-
cant differences by sex (women performed 20% more visits 
than men) and by chronic disease, since in fibromyalgia 
there were 25% more visits than in diabetes. On average, 
there were 2.6 visits to the ER in the last six months, with a 
maximum mean of three visits among people with diabetes. 
Hospital admissions were higher for people with diabetes 
(mean of 3.4) and among men (2.6 vs. 2.2 for women).

Six months after training, the number of health visits and 
visits to the ER decreased by 25% for all groups. The reduction 
by half in the number of visits to the ER (from 2.5 to 1), of 
hospital admissions (from 2.6 to 1.3) among men, and among 
people with diabetes (from 3 to 1.4 visits to ERs; from 3.4 to 
1.9 average number of hospital admissions) stands out.

The level of trust in health professionals of primary 
care was of 7.3 points on average (SD 2.12) in the pre-
test, with no significant differences by sex, but with a 
reduction to 6.1 points among diabetes patients (p<0.05). 

At the posttest stage, the total mean increases by 0.4 points, 
with an increase of 0.8 points among female patients and 
1.2 points among diabetes patients. The level of trust in HC 
professionals is lower among women (mean of 6.2 points 
vs. 7.8 among men), especially among fibromyalgia patients 
(5.7 points). The evaluation of level of trust increases after 
training for all groups, with greater impact among diabetes 
patients, who improve their evaluation by 1.9 points.

The correlation study indicated an indirectly proportional 
relationship between the level of trust and the number of vis-
its to health centers; the Pearson’s correlation index between 
trust in PC and visits to PC was -0.215 (p<0.05).

The habit of preparing a list of questions before the pri-
mary care consultation is observed in 17% of the participating 
population, both in the pretest and posttest, without signifi-
cant differences by sex or disease. Half of patients ask ques-
tions to their health professionals, and there is an increase in 
this percentage among men (they reach 66% in the posttest), 
but a decrease among women (45%-42% in the posttest). 
There is possibility of addressing personal issues related to 
the disease in 29% of men in the pretest that increases sig-
nificantly to 54% in the posttest. Among women, this ratio 
is reversed, from 38% in pretest to 27% in posttest (Figure 1).

Table 2 – Level of trust and use of health services – Andalusia, Spain, 2013-2015.

Variables (N) Pretest Media ± SD Difference (Pretest-Posttest) ± SD
No. of visits to PC (611)

Men (115)
Women (496)
Diabetes (150)
Fibromyalgia (413)
Heart failure (48)

4.06 ± 2.05
3.52 ± 1.84*
4.18 ± 2.07*
3.45 ± 2.14*
4.29 ± 2.04*
3.94 ± 1.21*

0.90 ± 2.26*
0.81 ± 2.13*
0.93 ± 2.31*
0.82 ± 2.45*
0.93 ± 2.22*
0.83 ± 2.03*

No. of visits to the ER (611)
Men (115)
Women (496)
Diabetes (150)
Fibromyalgia (413)
Heart failure (48)

2.56 ± 2.34
2.53 ± 2.43
2.57 ± 2.37
3.01 ± 2.88*
2.42 ± 2.22*
2.40 ± 1.83*

0.93 ± 2.55*
1.05 ± 2.60*
0.86 ± 2.48*
1.40 ± 3.21*
0.77 ± 2.33*
0.87 ± 1.77*

No. of hospital admissions (611)
Men (115)
Women (496)
Diabetes (150)
Fibromyalgia (413)
Heart failure (48)

2.25 ± 2.51
2.62 ± 2.66
2.17 ± 2.47
3.37 ± 3.24*
1.88 ± 2.20*
2.06 ± 1.63*

1.04 ± 2.73*
1.35 ± 2.79*
0.98 ± 2.66*
1.97 ± 3.67*
0.72 ± 2.34*
1.00 ± 1.65*

Level of trust in PC staff (103)**
Men (40)
Women (63)
Diabetes (99)
Fibromyalgia (49)
Heart failure (45)

7.31 ± 2.12
7.45 ± 1.64
7.22 ± 2.32
6.11 ± 1.96*
7.29 ± 2.30
7.58 ± 1.88

-0.44 ± 2.53
0.02 ± 2.37

-0.75 ± 2.60*
-1.22 ± 2.81*
-0.39 ± 2.57
-0.36 ± 2.46

Level of trust in HC staff (103)**
Men (40)
Women (41)
Diabetes (89)
Fibromyalgia (27)
Heart failure (46)

6.99 ± 2.17
7.75 ± 1.73*
6.24 ± 2.36*
6.38 ± 2.06*
5.74 ± 2.03*
7.83 ± 1.90*

-0.65 ± 1.97*
-0.58 ± 1.76*
-0.73 ± 2.16*
-1.88 ± 1.55
-0.41 ± 2.50
-0.59 ± 1.61

Source: research data.
* Statistically significant differences (Anova test for comparison of means, p<0.05) 
**Negative values of the pretest-posttest difference indicate an increase in the level of trust in the posttest.
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Pretest Posttest
Prepare a list of questions

Percentage of people performing these activities ‘often’ or ‘always’

Pretest Posttest
Ask about doubts

Pretest Posttest
Raise personal issues

Men (N=115)
Women (N=490)

17.1 17.4
22.6

17.8

53.1

45.3

65.8

42
38.1
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Source: research data (p< 0.05 McNemar’s test).

Figure 1 – Communication with health professionals: pretest and posttest – Andalusia, Spain, 2013-2015.

DISCUSSION
The training strategy for people with chronic diseases had 

a positive impact on the use of health services. It increased the 
trust in primary care and hospital care, and reduced the number 
of visits and admissions in health centers, showing the associa-
tion between patients’ greater level of trust in their health pro-
fessionals with less use of health services. Training had a greater 
impact on those variables and in patients with worse results in 
the pretest. It improved the data of diabetes patients, especially 
increased female patients’ level of trust, and was highly effective 
in reducing visits to ER and hospital admission among men.

The main limitations of the study are the low percentage 
of participation and the loss of data caused mainly by the 
procedure of telephone data collection performed in two 
moments, before training and six months after it. However, 
as the study population was wide, it was possible to obtain 
statistically significant results that could be generalized and 
compared with other populations.

Based on the results obtained in the pretest, there were 
significant differences regarding a worse self-perception of 
health among women and the total number of fibromyal-
gia patients. This is not surprising, since in general, women 
report worse health status(17), and fibromyalgia patients often 
perceive their disease as a state of permanent deterioration 
compared to other chronic diseases(19).

Another consistent result with the available literature 
is the minimal worsening of health self-perception in the 
posttest, an issue not linked to the training strategy, but to 
the course of chronic diseases(9). At this point, it is note-
worthy that in spite of patients’ poorer perception of their 
health, they have reduced the number of medical visits. 
The training affected the frequency of visits to PC and ER, 
which declined more sharply among groups with greater 
use in the pretest, namely women with fibromyalgia in PC 
and diabetes patients in the ER. These data could indicate 
the adequacy of the training strategy to the needs of the 
most vulnerable groups, and reassured the Escuela de Pacientes 

about the effectiveness of health education for the reduction 
in use of health services(12-13).

Coinciding the pretest data with the average of one 
medical visit/month registered in the international scope(9), 
the results of the Escuela de Pacientes demonstrated greater 
impact of training in the number of consultations, with 
an approximate 25% decrease. This represents an improve 
of results observed in similar investigations, which placed 
the average decrease around 10% in PC and ER(11,20-21). 
On the other hand, in our study the hyper-frequency of use 
of hospital services before the training is remarkable, with a 
high number of ER visits, as well as of hospital admissions 
(higher than two in the pretest) with varying average of 
between 0.2(9) and 1 in others contexts(11). These data is pre-
cisely where the training strategy seems to be more import-
ant by halving the number of visits to the ER and hospital 
admissions in the posttest, especially in the case of diabetes 
patients, which is above values found in other studies(20).

Training in self-management of the disease has a positive 
impact on the quality of the relationship with health profes-
sionals(3), and in our study it was efficient for the consolidation 
of trust of people with chronic diseases in their professionals. 
In general, there was a good level of trust (about 7 points) of 
patients in their health professionals, highlighting an average 
close to 8 points among people with heart failure.

The pretest results highlighted a reduced level of trust 
of people with diabetes in PC professionals according to 
the level of care, which could be related to the multidis-
ciplinary assistance and the inter-level coordination in 
diabetes care; 72% of diabetes patients are treated in PC 
consultations, while 40% are referred to hospital care, 
mainly due to low glycemic control or complications(22). 
The referral may be interpreted as a failure of PC assis-
tance and generate a feeling of disenchantment and loss 
of trust among patients. Another possible explanation 
might indicate that patients’ expectations regarding their 
social and emotional needs are not always fulfilled in PC 
consultations, where health workers often have difficulty 



6 www.ee.usp.br/reeusp

Chronicity and use of health services: peer education of the School of Patients

Rev Esc Enferm USP · 2017;51:e03280

defining roles and responsibilities and addressing the 
emotional aspects of the illness(22).

On the other hand, patients with fibromyalgia in ER 
were those who reported the lowest levels of trust. This could 
be explained by the long care path usually followed by these 
patients both in the diagnosis and treatment of their disease, 
and the poor understanding they perceive in the area of care, 
both in Spain and internationally(23).

An interesting aspect was the differential impact by sex 
that training had on the previous preparation and commu-
nication with health professionals during consultations. 
Although before training there were many similarities in 
the behavior of men and women, after training, men were 
the ones who strengthened their active role in the rela-
tionship with their health professionals, asking and raising 
more personal questions related to the disease. Given this 
result, it would be necessary to investigate patients’ dis-
courses through qualitative methodologies that would help 
to know their opinions and positions in depth.

Finally, this study showed an indirectly proportional 
relationship between the level of trust in health profession-
als and the use of health services. Although the correlation 
study suggested a slight relationship between these variables, 
it was statistically significant. Therefore, training improved 
the trust and relationship with health professionals, which, 

at the same time, contributed to reduce the frequency of use 
of health consultations.

CONCLUSION
The study revealed the positive impact of the training 

strategy of the Escuela de Pacientes on the use of health ser-
vices and the trust of people with chronic diseases in their 
health professionals. There was a differential incidence of 
the training program according to sex and type of disease 
without significant differences in relation to other socio-
demographic variables, and a greater impact of training 
in the groups with worse results in the pretest. Based on 
these results, are made the following recommendations: 
to deepen the knowledge on specific needs of people with 
different diseases in order to adapt the training contents 
to their expectations; to promote activation strategies for 
patients with chronic diseases for improvement of their 
optimal self-management; to propose training interven-
tions for health professionals on relational and commu-
nication skills for improvement of their relationship with 
patients who are active and experts in their illness; to design 
dissemination and awareness-raising measures focused on 
health administration and citizenship for a greater promo-
tion of self-care training activities aimed at patients with 
chronic diseases.

RESUMEN
Objetivo: Evaluar el impacto de la estrategia formativa de la Escuela de Pacientes en el uso de servicios sanitarios entre las personas 
con enfermedades crónicas. Método: Diseño cuantitativo de evaluación pretest y postest con una población de 3350 pacientes 
crónicos de la Escuela de Pacientes (Andalucía, 2013-2015). Se empleó un cuestionario adaptado de la Universidad de Stanford, 
que midió: salud autopercibida, número de visitas médicas y nivel de confianza y comunicación con el personal sanitario. Se realizó 
estudio descriptivo y bivariante, estudio de correlación y análisis de ganancias netas pretest/postest. Resultados: Participaron 964 
pacientes (28,8% de la población): el 18,8% hombres, edad media 56 años. La formación aumentó la confianza en el personal de 
Atención Primaria (AP) y Atención Hospitalaria (AH) (0,44 y 0,65 puntos), descendieron las visitas médicas en un 25% y los 
ingresos hospitalarios en un 51%, con diferencias estadísticamente significativas por sexo y enfermedad. El índice de correlación 
entre confianza con profesionales y uso de servicios sanitarios fue de -0,215. Conclusión: La estrategia formativa tuvo un impacto 
positivo en el uso de servicios sanitarios y confianza con personal sanitario, detectándose áreas de mejora a partir de las cuales se 
establecen recomendaciones.

DESCRIPTORES
Enfermedad Crónica; Educación en Salud; Participación del Paciente; Autocuidado; Servicios de Salud.

RESUMO
Objetivo: Avaliar o impacto da formação da Escola de Pacientes entre iguais sobre a utilização de serviços sanitários das pessoas 
com doenças crônicas. Método: Desenho quantitativo da avaliação pré-teste e pós-teste com uma população de 3.350 pacientes 
da Escola de Pacientes (Andaluzia, 2013-2015). Foi usado um questionário adaptado da Universidade de Stanford, que mediu: 
saúde autopercebida, visitas médicas, nível de confiança e comunicação com o pessoal sanitário. A análise estatística incluiu estudo 
estatístico descritivo e bivariado, estudo de correlação e análise de ganhos líquidos pré-teste/pós-teste . Resultados: Participaram 964 
pacientes (28,8% da população do estudo), 18,8% homens, idade média de 56 anos. Depois da formação, a confiança no pessoal de 
Atenção Primária (AP) e Atenção Hospitalar (AH) aumentou (0,44 e 0,65 pontos, respectivamente), as visitas médicas decresceram 
em 25% e as entradas hospitalares em 51%, com diferenças estatisticamente significativas por sexo e doença. O índice de correlação 
entre confiança nos profissionais e utilização de serviços de saúde foi de -0,215. Conclusão: A estratégia formativa teve um impacto 
positivo na utilização dos serviços de saúde e na confiança no pessoal de saúde, detectando-se áreas de melhoria a partir das quais se 
estabelecem recomendações.

DESCRITORES

Doença Crônica; Educação em Saúde; Participação do Paciente; Autocuidado; Serviços de Saúde.
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