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Home visit: an educational health
strategy for self-care in diabetes

Visita domiciliaria: estratégia educativa em saude
para o autocuidado em diabetes
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Abstract

Objective: To understand the home visit as an educational health care strategy to orient the self-care practices
of patients with type 2 diabetes mellitus.

Methods: A qualitative study using 25 home visits to patients with diabetes mellitus, who did not attend the
diabetes education program offered by the basic health care unit. Data were organized and categorized by
content analysis.

Results: Four thematic categories emerged: feelings; knowledge about the disease; adherence to meal plan
and physical activity; and barriers to self-care.

Conclusion: Home visit is an important strategy for health care education to orient patients with type 2
diabetes on self-care practices.

Resumo

Objetivo: Compreender a visita domiciliaria como estratégia educativa em salde a para orientar as praticas
do autocuidado aos portadores de diabetes mellitus tipo 2.

Métodos: Pesquisa qualitativa utilizando 25 visitas domicilidrias a portadores de diabetes mellitus que ndo
compareceram ao programa educativo em diabetes da unidade basica de satde. Os dados foram organizados,
categorizados mediante a andlise de contetdo.

Resultados: Emergiram quatro categorias tematicas: Sentimentos; Conhecimento sobre a doenca; Seguimento
do plano alimentar e atividade fisica; e Barreiras para o autocuidado

Conclusdo: A visita domicilidria € uma importante estratégia para a educagdo em saude para orientar as
praticas do autocuidado aos portadores de diabetes mellitus tipo 2.
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Introduction

The increase in life expectancy of the population,
combined with a poor diet and a sedentary lifestyle,
are contributing to higher rates of occurrence of
type 2 diabetes mellitus worldwide."” Brazil has ap-
proximately six million people with diabetes, and it
is estimated that by 2025 this figure will reach 10
million." The care of patients with diabetes involves
different strategies, such as multidisciplinary consul-
tations, drug therapy, adoption of healthy habits and
participation in educational groups.

Thus, it is necessary to develop educational pro-
grams about the adoption of self-care practices. For
various reasons, including difficulty of mobility, there
is frequently poor adherence to these activities. In these
cases, home visits have emerged as an educational
health care strategy.*

Home care values the exchange of experiences and
knowledge, increasing the bond between patient and
health care professional, and the development of orien-
tations based on understanding of the life context.®?
This comprehensive and humanized approach to care
seeks to improve knowledge of the pathology, bringing
patients closer to their treatment, and making them au-
tonomous and responsible for their health.®)

During the home visit, patients’ understanding and
involvement with their care can be facilitated through
use of the Conversation Map, a playful instrument
created by the International Diabetes Federation to ad-
dress issues related to the disease through dialogue and
exchange of experiences and knowledge.”

The home visit strategy permits bringing health
care education to patients with difficult access to
basic health care services. It is a tool that should
be studied and worked with in order to increase its
viability for health care services.

The objective of this study is to understand the
home visit as an educational health care strategy to ori-
ent patients with type 2 diabetes on self-care practices.

Methods

This was a qualitative study conducted in four Basic
Health Care Units with a diabetes education pro-
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gram, in the city of Belo Horizonte, state of Minas
Gerais, southeastern Brazil. The study population
was composed of patients who did not attend the
program. A total of 25 home visits were conducted,
scheduled according to the patients’ availability.

Data collection occurred during the home vis-
its. The Conversation Map was used to direct the
educational actions, which features sections with
images and graphics on different subjects. The first
section is about feelings towards diabetes mellitus.
The second section refers to its pathophysiology,
presenting the mechanisms of action of insulin in
a playful manner. The third deals with the acute
and chronic complications of uncontrolled diabetes
mellitus; and the fourth section presents an illustra-
tion of the triad of self-care: healthy diet, physical
exercise and proper use of medication. In this sense,
different themes on the importance of self-care were
presented, and doubts were clarified.

A semi-structured interview to discuss the Con-
versation Map was developed, with guiding ques-
tions that explored the knowledge, feelings and life-
style habits in relation to diabetes mellitus and self-
care. Each visit lasted on average forty-five minutes.
The course of the visits was registered manually and
through recordings, and these materials were sys-
tematized and categorized to make a database, con-
sidering recurrent, dissenting and consensual opin-
ions. In the continuation, data were processed and
interpreted, based on the content analysis as per the
version adapted by Bardin.""

The development of the study complied with
national and international ethical standards for re-
search involving human beings.

Results

A total of 25 users were visited, including 18 wom-
en and seven men, with a mean age of 63.7 years for
both sexes. With regard to sociodemographic data,
64% lived with a partner, and 68% were profession-
ally inactive. The mean duration of the disease was
15 years for men and 7.7 for women. 52% of the
patients had completed elementary school or less,
and 28% were illiterate.



Four thematic categories emerged: feelings;
knowledge about the disease; adherence to meal
plan and physical activity; and barriers to self-
care (Figure 1).

Feelings

This first category discusses the feelings that arose
when the patients discovered that they had the dis-
ease, and what was their reaction to this first contact.
The first topic of this category was fear of the diag-
nosis, of having to cope with a chronic illness and
take medication for the rest of their life. The second
topic was the feeling of anger at the diagnosis and the
need to change lifestyle habits. The third topic deals
with the feeling of recognition of the need for life-
style change, and all of the difficulty that this implies
for patients with diabetes mellitus. The fourth topic
addresses acceptance of the diagnosis and the willing-
ness of patients to take care of themselves.

In this context, the diversity of feelings related to
the diagnosis of diabetes mellitus is clear. Accepting
the new health condition, negative reactions such as
fear and anger, and the need for change are feelings
that should be listened to and worked by health care
professionals, who must intervene in their doubts
and anxieties in order to reassure them about their
fears and apprehension.
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Knowledge of the pathophysiology of dia-
betes mellitus

From the images on the Conversation Map, some
patients demonstrated knowledge about the dis-
case, whereas others managed to make only a few
associations. The first topic was extracted: insulin
production and metabolism of the disease, explain-
ing the functioning of the human body and its re-
lationship with diabetes. The second topic discusses
the complications from diabetes, and most of the
patients’ knowledge was related to experiences ac-
quired over the years, the most cited being hyper
and hypoglycemia, retinopathies, nephropathies
and vasculopathies.

This showed that it is important for health care
professionals to better orient and explain about the
functioning of the disease, as this increases the in-
teraction of patients with their treatment, from the
moment they know what is occurring in their body.

Meal plan and physical activity

The topic meal plan demonstrates the knowledge of
the patient regarding the diet, the need for splitting
up meals, and the difliculty of changing lifestyles.
The patients showed understanding of the need for
physical activity in the treatment of diabetes, but a
low adherence to this lifestyle, for different reasons.

Knowledge about the

Feelings pathophysiology

Meal plan and physical

activity Everyday barriers faced

~ ~~

~~ ~~

Fear Insulin production and
Anger metabolism of the
disease

Need for change
Complications from the

Acceptance disease

Meal plan Lack of time

Financial difficulty

Practice of physical
activity Complications from the

disease

Figure 1. Thematic categories of the study
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Barriers to self-care
The first topic highlights the lack of time to perform
self-care activities such as physical activity or food
preparation. The second topic raises the lack of finan-
cial resources as a barrier to adhering to a healthy diet
or physical activity practices. The third topic deals
with complications from diabetes or associated dis-
eases as barriers to the realization of self-care.
Creating strategies for overcoming the barri-
ers found should be an activity developed together
by patients and health care professionals, based on
each patient’s experiences and the context in which
they live.

Discussion

The strategy of home visits allowed guidance for the
practice of self-care. The Conversation Map was a
facilitating instrument that enabled integration of
the concepts and relationships of diabetes mellitus
in a playful manner, emphasizing the importance of
pathophysiological knowledge for these individuals.
1213 Another study conducted to evaluate the Con-
versation Map method pointed to the ease of dia-
logue and interaction of the subjects from building
relationships and sharing experiences, concluding
that the tool contributes to self-care.”

Two data became relevant to this study: age and
level of education of the participants. The sample
was characterized by an elderly population with a
low level of education. The study participants’ difh-
culty to understand the orientations was noticeable.
Studies claim that advanced age and low level of ed-
ucation can limit access to information, since there
is less understanding of patients as for the orienta-
tions given by health care professionals. Thus, ad-
herence to treatment becomes more difhcult, which
damages self-management of care and therefore
control of the disease.!'? This requires health care
professionals to have knowledge of the patients,
and skills to tailor the language so that it becomes
understandable to them, as well as innovative atti-
tudes, such as using the Conversation Map.

The initial feeling after diagnosis of diabetes
mellitus was often negative, and at home the feel-
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ings emerged, and the privacy of the home allowed
for broadening the dialogue, which often does not
occur during individual consultations in primary
health care units. Feelings of denial, sadness and
dissatisfaction were the most constant, and always
related to the difficulty of adjusting to the new rou-
tine established by the disease.

One study that addresses the difficulties report-
ed by diabetics in a support group discusses these
feelings, and reports that the statements show dif-
ferent reactions to the diagnosis."¥ Among the
negative emotional reactions predominate feelings
such as anger and sadness, leading to reactions that
include challenges and depression. It was perceived
that these emotional factors are intimately connect-
ed to family support, knowledge of the disease, and
the presence of psychological comorbidities such as
depression and anxiety.

Moreover, the need for change in lifestyle
often creates dissatisfaction and resistance, lead-
ing to denial of the disease."” Another study re-
vealed that the way patients react towards diabe-
tes mellitus interferes directly and indirectly in
their practice of self-care, and nurses must medi-
ate the conflict between patients’ emotions and
self-care actions."® Thus, educational activities
should be supportive and construct knowledge,
not only transfer information.

Regarding the pathophysiology of diabe-
tes, participants had some information, but no
domain of concepts and relationships between
these and self-care. One study found similar re-
sults to this study, stating that the majority of
patients reported only that “diabetes is sugar in
the blood.”®

It is known that the lack of knowledge about
the disease impedes adequate control. Therefore it
is necessary that health care education clearly ad-
dresses, in accordance with the reality of each pa-
tient, what characterizes the disease and what are
its consequences. One study that evaluated the
patients’ knowledge on diabetes mellitus indicated
that it significantly improved after the educational
intervention.®

Knowledge about the disease is the basis for
achieving correct practice of self-care, as well as



more effective participation in treatment, but the
acquisition of knowledge does not necessarily lead
to behavior change.’7? This points to the home
visit not only as a strategy for the transmission of
knowledge, but development of the process of self-
care, and reflection of the importance of adherence
to treatment.

With regard to complications, fear was a feel-
ing associated with the possibility of their emer-
gence. Despite fear being a negative feeling, it
can stimulate self-care as a way to prevent the
onset of these complications."® Discussing these
aspects, the need was perceived for patients to
learn more about diabetes mellitus, and recogni-
tion by professionals of the lack of orientation
given through the conventional process of self-
care education.

The approach to eating generated a lot of doubt
on the part of the patients. It was noticed that the
issue is a major concern of treatment and questions
were inevitable.

Diabetics commonly have questions on import-
ant items of diet therapy, and nutritional orienta-
tion by a nutritionist is very important.?

Given the limitations that patients experience
in their daily lives during the long disease process
of diabetes, reactions of anger and non-adherence
with the meal plan recommended by professionals
appear.'®

In addressing the regular practice of physical
activity, great resistance was observed among pa-
tients. Many reasons are pointed to, such as the
lack of time and space for practice, pain from
comorbidities and lack of company, among oth-
ers. Another study found similar data, in which
62% of patients with diabetes reported not prac-
ticing regular physical activity, the main reasons
being “lack of time,” “discomfort” and “medical
condition.”?%

In the home visits, not one of the patients re-
ported regular physical exercise and adherence to
the recommended diet, indicating that complete
adherence to treatment is still difficult to attain.
One study showed that treatments that require
decisions or judgments on the part of patients are
associated with non-adherence.?” In addition, per-
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sonal beliefs about eating, especially in relation to
the existence of hazardous or prohibited foods, are
hard to change and can interfere with adherence to
self-care.

Considering all of these challenges, the role
of the health care professional is very important.
(18) Professionals should seek interaction with
individual patients in order to foster dialogue
capable of generating critical thinking about be-
havior change, according to their sociocultural
context. The individual care provided by home
visits allows health care professionals to provide
specific orientation for each patient, according
to their needs, while respecting and valuing their
singularities.” In addition, providing autono-
my to these individuals is more important than
knowledge transfer, as it creates space for them
to build their own perspectives.!'!"!

The difhiculties for carrying out home visits are:
difficult access due to demographic location, the ab-
sence of patients, housework of housewives and the
presence of many family members in the household,
which hinders interaction between the patient and
health care professional. Difficulties related to indi-
viduals may also be cited: low degree of cognition,
low education, the shaken emotional state of the in-
dividual due to personal problems, and non-accep-
tance of the disease.

As observed, structured home visits consider the
individuals’ needs, encouraging adherence to treat-
ment through self-care practices, thereby increasing
autonomy. Furthermore, home visits promote the
approach by health care professionals to the reality
of their patients.

Conclusion

Home visits are an important strategy for health
care education to provide guidance on self-care
practices to patients with type 2 diabetes mellitus.
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