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ABSTRACT
Objective: To analyze the self-care activities of elderly people with diabetes mellitus and 
its correlation with the nurse-patient interpersonal relationship. Methods: Cross-sectional 
quantitative study, with 144 elderly people followed up in Family Health Units, with data 
collected by the Diabetes Self-Care Activities Questionnaire and Interpersonal Relationship 
Questionnaire in Nursing Care, being analyzed by descriptive and inferential statistics. 
Results: There was a greater accomplishment of the activities Take insulin injections as 
recommended (6.74), Take diabetes medications as recommended (6.55) and Take the 
indicated number of diabetes pills (6.52). The interpersonal relationship showed moderate 
effectiveness (80.6%). The correlation between self-care with diabetes and interpersonal 
relationships showed a positive and significant value in the dimension Specific feeding. 
Conclusion: The effectiveness of the interpersonal relationship in nursing care resulted in 
greater compliance with activities related to specific food.   
Descriptors: Self Care; Interpersonal Relations; Diabetes Mellitus; Aged; Nursing.

RESUMO
Objetivo: Analisar as atividades de autocuidado de pessoas idosas com diabetes mellitus e 
sua correlação com a relação interpessoal enfermeiro-paciente. Métodos: Estudo quantitativo 
transversal, com 144 idosos acompanhados em Unidades de Saúde da Família, sendo os dados 
coletados pelo Questionário de Atividades de Autocuidado com o Diabetes e Questionário de 
Relação Interpessoal no Cuidado de Enfermagem, sendo analisados por estatística descritiva e 
inferencial. Resultados: Houve maior realização das atividades Tomar as injeções de insulina 
conforme recomendado (6,74), Tomar os medicamentos do diabetes conforme recomendado 
(6,55) e Tomar o número indicado de comprimidos do diabetes (6,52). A relação interpessoal 
apresentou moderada efetividade (80,6%). A correlação entre o autocuidado com o diabetes e o 
relacionamento interpessoal apresentou valor positivo e significante na dimensão Alimentação 
específica. Conclusões: A efetividade da relação interpessoal no cuidado de enfermagem 
resultou em maior cumprimento das atividades referentes à alimentação específica.   
Descritores: Autocuidado; Relações Interpessoais; Diabetes Mellitus; Idoso; Enfermagem.

RESUMEN
Objetivo: Analizar las actividades de autocuidado de personas ancianas con diabetes 
mellitus y su correlación con la relación interpersonal enfermero-paciente. Métodos: Estudio 
cuantitativo transversal, con 144 ancianos acompañados en Unidades de Salud de la Familia, 
los dados recogidos por Encuesta de Actividades de Autocuidado con el Diabetes y Encuesta 
de Relación Interpersonal en el Cuidado de Enfermería, siendo analizados por estadística 
descriptiva y inferencial. Resultados: Hubo mayor realización de las actividades Tomar las 
inyecciones de insulina conforme recomendado (6,74), Tomar los medicamentos de diabetes 
conforme recomendado (6,55) y Tomar el número indicado de comprimidos de diabetes 
(6,52). La relación interpersonal presentó moderada efectividad (80,6%). La correlación 
entre el autocuidado con el diabetes y la relación interpersonal presentó valor positivo y 
significante en la dimensión Alimentación específica. Conclusiones: La efectividad de la 
relación interpersonal en el cuidado de enfermería resultó en mayor cumplimento de las 
actividades referentes a la alimentación específica.   
Descriptores: Autocuidado; Relaciones Interpersonales; Diabetes Mellitus; Anciano; Enfermería.
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INTRODUCTION

Chronic non-communicable diseases are the main causes 
of death and health problems in the world, causing about 41 
million deaths each year, which corresponds to approximately 
71% of all deaths. Among these diseases, diabetes mellitus has 
stood out due to the increase in its incidence and prevalence(1).

Estimates indicate that 463 million people live with diabetes in 
the world; of these, 111 million are elderly people over 65 years 
of age, which results in greater vulnerability to the appearance 
of complications, leading to impairments in functional capacity 
and autonomy, given that diabetes is the 11th cause of disability 
worldwide(2-3). Brazil occupies the fifth place in the world ranking 
of countries with the highest number of cases, with approximately 
16.8 million people in this condition, which is associated with high 
economic and social costs for individuals, families and society(2).

Diabetes when uncontrolled can lead, in the long run, to the 
appearance of several complications, such as renal failure, blindness, 
amputations of the limbs, infarction, cerebrovascular and peripheral 
vascular disease, which can compromise the well-being and quality 
of life of affected individuals. However, preventive measures can be 
taken to avoid or minimize the deleterious effects of the disease, 
with emphasis on performing self-care activities(2,4).

Self-care is one of the essential aspects in the treatment of the 
elderly person with diabetes, given that its practice improves health 
status and reduces the chances of complications. It consists of main-
taining a healthy diet, practice of physical activity, continuous use 
of prescription drugs, glycemic monitoring, foot care and periodic 
consultations and tests(4). However, studies show that people with 
diabetes perform self-care activities related to drug treatment more(5-8). 

The adoption of healthy behaviors and lifestyles is extremely 
important to achieve success in the treatment of diabetes mellitus, 
however this reality can be perceived as a major challenge for 
the elderly person affected, configuring a difficulty in adapting 
to the disease, that can negatively interfere with your physical, 
psychological and emotional state(9).

Thus, it is essential that these elderly people with diabetes 
mellitus are supported and understood in their subjectivity, very 
well informed about their health condition, motivated to deal 
with obstacles and adequately trained to fulfill their treatment 
plan, being essential in this process the continuous education 
and support from family and health professionals, especially 
nurses(3). It is worth emphasizing the importance of the profes-
sional to consider, when drawing up the care plan, the involve-
ment of elderly people with diabetes in decision-making and to 
extend it to family members and/or caregivers, in order to assist 
in maintaining the new habits and behaviors acquired(10).

For this, it is essential to build a bond and make the professional-
patient interpersonal relationship effective. The care relationships 
established between both are the basis of all nursing activity. The 
nurse is one of the professionals who work in Primary Health Care, 
starting to live longer with the elderly person with diabetes, which 
favors the development of a close and continuous relationship(11-12).

The relationship between the nurse and the patient with 
diabetes must be based on trust, empathy, qualified listening, 
attention, respect, horizontal dialogue, understandable guide-
lines and individual care for needs, considering the way patients 

understand and experience the disease(11).  The effectiveness of 
the interpersonal relationship contribute to the formulation of 
strategies discussed and agreed upon with the patient, which 
have a greater chance of being completed in their daily routine(11).

As evidence of this, a study carried out in Norway with 202 
patients found that the nurse-patient interaction has a power-
ful influence on the individual’s hope, self-transcendence and 
meaning of life, as well as on levels of anxiety and depression(14). 
In this perspective, although interpersonal relationships are of 
great importance in nursing care, the discussion on this topic in 
the area of health is still incipient.

Nationally and internationally, most studies portray the in-
terpersonal relationship through operational elements and 
subjectively in qualitative research(11,14-17). There are few studies 
with a quantitative approach that make use of validated instru-
ments with appropriate psychometric properties to measure the 
construct of interpersonal relationships(11).

Given this context, it is relevant to assess the interpersonal 
relationship in nursing care and the self-care activities of elderly 
people with diabetes, which will help nursing professionals to un-
derstand the importance of the relationships established with the 
user, identifying the skills they need be developed and improved 
so that there is a better interaction between nurse and patient. This 
will culminate in assistance with greater safety and quality, thus 
favoring the user to build a profile that manages their own health. 

OBJECTIVE

To analyze the self-care activities of elderly people with diabetes 
mellitus and its correlation with the nurse-patient interpersonal 
relationship.

METHODS

Ethical aspects

This study followed Resolution 466/2012 of the National Health 
Council, being approved by the Research Ethics Committee. In addi-
tion, the participants signed the Free and Informed Consent Form.

Design, study location and period

This is a cross-sectional study, with a quantitative approach and 
guided by the STROBE tool, having been carried out in the Family 
Health Units (FHU) in the city of João Pessoa, state of Paraíba (PB), 
Brazil, between the months of June and October 2019. 

Population and sample; inclusion and exclusion criteria

The population was composed of all elderly users with diabe-
tes mellitus seen at the USFs who had the nurse working for at 
least one year, corresponding to 10,647 individuals distributed 
in the five Health Districts (HD): I - 2,641; II - 1,919; III - 3,072; 
IV - 1,554; V - 1461. 

The sample selection was carried out according to the alloca-
tion method proportional to the number of elderly people with 
diabetes treated by each DS, compared to the total number of 
elderly people served (Table 1).
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a nursing theory as an epistemic foundation of support - the 
theoretical framework used was the Interpersonal System of the 
Interacting Open Systems Model, by Imogene King(11).

Analysis of results and statistics

The collected data was transferred to Microsoft Office Excel®; 
and, later, statistical analyzes were performed using the Statistical 
Package for the Social Sciences® program (version 22.0). Data analysis 
was performed using descriptive and inferential statistics. The de-
pendent variable included in the study was “self-care for diabetes”, 
and the independent variable was “the interpersonal relationship 
in nursing care”. 

The PAF assesses the performance of a certain behavior for seven 
days a week, so the scores for each item can vary from 0 to 7, and 
higher scores indicate better results. The items in the Specific food 
dimension should be inverted, where 7 = 0, 6 = 1, 5 = 2, 4 = 3, 3 = 4, 2 
= 5, 1 = 6, 0 = 7 and vice versa, as suggested in the revised SDSCA(19).

The QRIC has 31 items with a Cronbach’s alpha of 0.90 and a 
McDonald’s omega of 0.92. The first 20 questions can be answered 
as “never”, “sometimes”, “the vast majority of times” and “always”, 
scored on a Likert scale from 1 to 4. Questions 21 to 29 can be 
answered as “Never”, “sometimes” and “always”, scored from 1 to 
3. Finally, questions 30 and 31 are single answer questions(11).

The analysis is performed according to an estimated theta 
parameter value (θ) for the respondents’ performance. As this is a 
complex calculation carried out with the help of free R software, 
an electronic address is available for this purpose. The value 
obtained from the theta parameter (θ) suggests the level of ef-
fectiveness of the interpersonal relationship in nursing care: less 
than 30, very low effectiveness; 30 to 39, low effectiveness; 40 
to 49, moderate effectiveness; 50 to 59, high effectiveness; and 
greater than or equal to 60, very high effectiveness(11).

The verification of the normality of the numerical data was 
performed using the Kolmogorov Smirnov test. The Spearman cor-
relation coefficient was used to correlate the scales, the strength of 
association between the variables being quantified by the values 
between 1 and -1, in which, the closer the correlation magnitude is 
to 1, the less dispersion there is in the relationship, and consequently, 
the greater the strength(20). Thus, the interpretation of the results was 
based on the following classification: correlation of low magnitude, 
less than 0.4; of moderate magnitude, equal to or greater than 0.4; 
and of a strong magnitude equal to or greater than 0.5(21). The level 
of significance used for the statistical analyzes was 5% (p <0.05). 

RESULTS

In this study, there was a higher prevalence of females (66.7%), 
aged between 65 and 69 years (34%), married or living in a stable 
relationship (54.9%), aged 9 to 12 years study (33.3%), practitio-
ners of the Catholic religion (63.9%), without occupation (80.6%), 
personal and family income between one and three minimum 
wagesI (88.2% and 88.9%, respectively), retired (75%) and living 
only with the spouse (25.0%). 

Regarding self-care activities with diabetes, higher adherence 
averages were observed in the items: Take insulin injections as 
recommended (6.74), Take diabetes medications as recommended 

Table 1 – Distribution of elderly people attended by Health District according 
to the presence of diabetes, João Pessoa, Paraíba, Brazil, 2019

District Elderly 
assisted

Diabetic 
elderly 

assisted

ph- Percentage of 
diabetic elderly people 
attended (in relation to 

the total number of 
elderly people attended)

I 12,571 2,641 p1 = 5.4%
II 9,366 1,919 p2 = 3.9%
III 13,122 3,072  p3 = 6.3%
IV 7,391 1,554  p4 = 3.2%
V 6,184 1,461  p5 = 3.0%

Total 48,634 10,647 -

Thus, the sample size obtained was: DS I = 37; DS II = 27; DS 
III = 38; DS IV = 22; and DS V = 18. Therefore, the total was 142 
users. In order to operationalize the data collection, a maximum 
number of two patients per unit was established, being necessary 
to reach an even number for the proportional division. Therefore, 
an interview was included in DS I (n = 38) and II (n = 28), which 
resulted in a sample of 144 participants. 

The inclusion criteria defined were: being 60 years of age or older; 
have a medical diagnosis of type 2 diabetes; be accompanied at the 
FHU for at least one year; and be waiting for the nursing consulta-
tion. Individuals with type 1 diabetes were not included, as it is a 
disease that is frequently identified in childhood and adolescence, 
which requires adherence to self-care practices throughout life. 
Elderly people who did not communicate verbally and who did not 
have cognitive conditions to answer the questions were excluded, 
as assessed by the Mini Mental State Examination(18).

Study protocol 

The study data were collected through individual interviews, 
in which the elderly were approached in the waiting room of 
the health unit. A semi-structured instrument was used to ob-
tain sociodemographic data and clinical conditions, containing 
the following variables: sex, age group, conjugality, education, 
religion, occupation, personal and family income, social security 
situation and people with whom you lived; the Diabetes Self-Care 
Activities Questionnaire (PAF); and the Interpersonal Relationship 
Questionnaire in Nursing Care (IRQNC).

The average number of self-care activities performed was ob-
tained using the PAF, translated, adapted, and validated for Brazilian 
culture in 2010(14). It has 15 items, distributed in seven dimensions: 
General food (two items), Specific food (three items), Physical 
activity (two items), Blood glucose monitoring (two items), Foot 
care (three items) and Use of medication (with three items, used 
according to the medication regimen). It also includes three other 
items for the assessment of smoking. Cronbach’s alpha (a) ranged 
from 0.09 to 0.86 in the inter-item correlation. In the test-retest 
evaluation, the lowest correlation was for the item Eating sweets 
(a = 0.15); and the highest, for items on cigarette use (a = 1.00). The 
inter-rater correlations ranged between a = 0.29 and a = 1.00(19).

The interpersonal relationship was assessed by the IRQNC. It is 
an instrument built and validated in 2017, in Brazil, in which the 
patient analyzes their interpersonal relationship with the nurse. 
It is the only instrument designed for this function that considers 
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(6.55) and Take the indicated number of diabetes pills (6.52). In 
contrast, the activities that showed the least adherence were: 
Eating sweets (6.01), Assessing blood sugar the recommended 
number of times (2.86) and Performing specific physical activities 
(1.53) (Table 2). Regarding self-care activities related to smoking, it 
was noticed that the majority of the elderly reported not smoking 
in the last seven days (91.7%) or never having smoked (52.1%). 

Table 2 – Evaluation of self-care activities with diabetes in the elderly, João Pessoa, 
Paraíba, Brazil, 2019 (N = 144)

Self-care activities Average adherence
(Standard deviation)

Eating habits 4.62 (2.01)
Follow a healthy diet 4.89 (2.04)
Follow food guidelines 4.15 (2.20)

Specific eating 4.69 (1.33)
Eat five or more servings of fruits and/or vegetables 4.77 (2.24)
Eating red meat and/or whole milk products 3.31 (2.24)
Eating sweets 6.01 (1.74)

Physical activity 2.58 (1.89)
Perform physical activities for at least 30 minutes 3.63 (2.72)
Perform specific physical activities (walking, swimming, etc.) 1.53 (2.18)

Blood glucose monitoring 3.13 (2.69)
Assess blood sugar 3.40 (2.76)
Assess blood sugar the recommended number of times 2.86 (2.89)

Foot care 4.61 (2.49)
Examine their feet 4.58 (2.93)
Examine inside shoes before putting them on 4.72 (2.95)
Dry the spaces between your toes after washing them 4.53 (2.97)

Medication 6.81 (0.48)
Take diabetes medications as recommended 6.55 (1.39)
Take insulin injections as recommended 6.74 (0.74)
Take the indicated number of diabetes pills 6.52 (1.40)

Table 3 – Correlation between the dimensions of self-care with diabetes 
and interpersonal relationships in nursing care for the elderly, João Pessoa, 
Paraíba, Brazil, 2019 (N = 144)

Dimensions of self-care
IRQNC

r p value*

Eating habits 0.001 0.992
Specific eating 0.181 0.029
Physical activity 0.164 0.050
Blood glucose monitoring 0.238 0.168
Take care of feet 0.066 0.431
Medication 0.196 0.395

*Spearman's correlation test; IRQNC - Interpersonal Relationship Questionnaire in Nursing Care.

I The minimum salary at the time of data collection was R$1,045.00.

The assessment of interpersonal relationships in nursing care 
for the elderly with diabetes showed moderate effectiveness 
(80.6%), with an average of 46.11 and standard deviation of 3.84, 
followed by discharge (18.1%) and low (1.4%). The correlation 
between the dimensions of the DSMQ and the QRIC showed 
a positive and significant value (p <0.05) with the specific diet, 
showing that the greater the effectiveness in the interpersonal 
relationship between the nurse and the elderly person with 
diabetes, the higher is adherence to specific food. In addition, 
it is worth noting that, although the p value was not significant 
(p> 0.05), the greatest correlation was found between the QRIC 
and blood glucose monitoring activity (Table 3).

DISCUSSION

The investigated elderly people showed a higher average in 
self-care activities related to medication practice, which could 
be due to the health environment in which they are inserted, 
considering that, even in Primary Care, in many places there is 
still a professional activity based on in the biomedical model, 

focusing on drug treatment and its effectiveness in 
maintaining adequate glycemic levels(8).

Associated with this, the health culture established 
in the country also reinforces the idea that the use 
of medications is more effective than the adoption 
of preventive measures, as they have a faster and 
more noticeable effect in the control of diabetes, 
favoring a better accomplishment of these activities 
by patients(22). 

The lowest averages of self-care activities were 
found between eating sweets, practicing physical 
activity and monitoring blood glucose. Diabetes is 
a disease that requires comprehensive care, since 
adequate glycemic control is only achieved with 
the adoption of pharmacological and non-phar-
macological measures(9). However, the change in 
lifestyle represents the biggest challenge for most 
elderly people.

Evidencing this fact, a study carried out with elderly 
people who had exclusive access to the public health 
service in the municipality of Sobral, in the state of 
Ceará, showed that the participants understood the 
need to maintain healthy habits, with the adoption of 
a balanced diet and regular practice of physical activ-

ity, however many individuals were resistant to this change, as it 
significantly interferes with their individual and family routine(12).

In this sense, maintaining a healthy lifestyle requires joint ef-
forts and the co-responsibility of professionals (especially nurses), 
users and family members in the management of diabetes self-
care, which can reduce the risk of complications, prevent health 
problems and promote a better quality of life(9,23).

The low score in the activity of assessing blood sugar the 
recommended number of times could be related to individual 
factors of the elderly person and/or to problems in the orga-
nization of Primary Care, such as a low level of education to 
understand the importance of its performance and how to 
perform the technique properly, the pain resulting from this 
procedure, the presence of cognitive or functional impairments, 
the reduced economic power to acquire the materials, the beliefs 
and limiting cultural aspects, the difficulties in accessing health 
services, the failure in the supply of insulin by the government, 
among others(22,24).

Regarding smoking, most participants reported never having 
smoked or having consumed their last cigarette for more than 
two years, which represents something positive for self-care. This 
is because smoking is one of the main risk factors for the develop-
ment of diabetes and cardiovascular diseases, being associated 
with a high mortality rate(25-26). Therefore, smoking cessation is an 
essential measure in the treatment of diabetes, given that smoking 
favors increased insulin resistance and cardiometabolic risk(27).
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A systematic review with meta-analysis carried out with more 
than 1 million people identified that individuals who have diabetes 
and are smokers were about 50% more likely to die prematurely 
due to cardiovascular events, when compared to non-smokers(25). 
Therefore, it is relevant to investigate the presence of smoking 
in elderly people with diabetes and encourage them to quit 
smoking, providing guidance on the benefits that this will bring 
to their health and quality of life(2).

With regard to the assessment of interpersonal relationships in 
nursing care for the elderly with diabetes, moderate effectiveness 
was evidenced, suggesting that nurses have interpersonal skills 
that promote a satisfactory interaction with the user, but that 
still need to be improved to reach levels highest effectiveness. 

Along this line, a systematic review carried out in Belgium 
describes that dignity and respect are fundamental values to be 
achieved for an effective interpersonal relationship in nursing care 
and cites five elements that should support these values: elements 
related to the nurse’s behavior and attitude, person-centered care, 
patient participation, communication and situational aspects(28). 

During the performance of their activities, the nurse must 
develop skills that serve as facilitators in the interpersonal relation-
ship process, in the establishment of bonds with the patients and 
the health team. In turn, such skills, which need to be trained and 
improved daily, consist of self-knowledge, verbal and non-verbal 
communication, knowing how to deal with differences between 
people and the act of putting oneself in the other’s shoes(29).

As a confirmation of this, in Paraná, a study that carried out 
home interventions with elderly people over a period of four 
months found that these actions made by nurses enabled the 
formation of bonds, being permeated by active listening and 
welcoming, as well as the definition of goals together with the 
patient, assessing their real health needs. In their reports, the 
elderly also expressed feelings of trust, affection, familiarity and 
attention to the team, for feeling welcomed and respected(30). 

Comprehensive care is something that subsidizes nursing 
care and is consolidated through embracement and bonding. 
The construction of the professional-user bond provides for 
closer relationships, allowing openness to humanized, sensitive 
and supportive care(13).

The interpersonal relationship is an extremely complex and 
intrinsic construct to nursing care, which requires individual skills 
of the communicator and the receiver, through tuning and training. 
However, it is clear that care is often focused on the biomedical 
model, which prioritizes the disease, procedures and treatments more 
than the observation of the subject and the relationships that can 
be built between those who care and those who are care(13). In this 
perspective, authors emphasize that, to reinforce the importance of 
patient-nurse interpersonal relationships, it is essential to reflect on 
the ideas of theorists such as Imogene King and Hildegard Peplau, 
who portray the transforming power of nursing relationships(11).

A positive and significant correlation was identified between the 
interpersonal relationship and a dimension of self-care activities, 
showing that the greater the effectiveness in the interpersonal 
relationship between the nurse and the elderly person with 
diabetes, the higher the score for the specific feeding activity. 

Corroborating these findings, a longitudinal study carried out in 
Ceará found that the effective interpersonal relationship of nurses 

led users with diabetes to desirable behaviors, such as the use of 
a sweetener, accomplishment of physical exercises, adherence 
to medication therapy and food control(31). In Australia, authors 
found that effective actions taken by nurses reduced glycated 
hemoglobin levels in users with decompensated diabetes(32). 

The change in the individual’s food routine represents one 
of the main elements for the effectiveness of the treatment of 
diabetes mellitus, however the change in habits represents one 
of the greatest challenges for both the patient and the nurse, 
due to the complexity that involves eating behavior. Compliance 
with the diet plan is influenced by several factors, such as socio-
cultural, economic values, motivation, family support, knowledge 
about the disease and monitoring of patients by professionals 
in the Basic Health Units(22). 

It is worth mentioning the fact that the greatest correlation 
was evidenced between the interpersonal relationship and the 
Blood glucose monitoring dimension, although it did not present 
statistical significance. Adherence to blood glucose monitoring 
can be influenced by individual factors of the elderly person 
and/or problems in the organization of Primary Care, such as 
a low level of education to understand the importance of its 
performance and how to perform the technique properly, the 
resulting pain of this procedure, the presence of cognitive or 
functional impairments, the reduced economic power to acquire 
the materials, the beliefs and the limiting cultural aspects, the 
difficulties in accessing health services, the failure in the supply 
of insulin by the public power, among others(4,9,22). 

In this context, the nurse, in his interpersonal relationships 
with the user, must carry out individualized and comprehensive 
care, through a horizontal dialogue - without impositions, inat-
tention and infelicity -, knowing in depth the aspects that hinder 
the compliance with the therapeutic plan, discussing priorities, 
monitoring the performance of self-care activities, motivating 
participation and stimulating effort in handling your treatment(31). 

The role of nurses in monitoring elderly people with diabetes 
should be centered on health education, through interventions 
in nursing consultations, in the waiting room, in social groups, 
in home visits, in telephone follow-up and in other strategies 
that can help in the guidance and empowerment of these users, 
inducing healthy lifestyle habits(12-13,30).

Thus, with the result of the present study, it is possible to infer 
that the nurse’s effective interpersonal relationship emerges as a 
potential strategy for carrying out self-care activities, especially 
those related to physical activity and healthy eating habits. Con-
firming this finding, a randomized study carried out in Primary 
Care proved that, when the goals are jointly established between 
nurses and users, covering the specificities of each individual and 
being effectively monitored, this favors the formation of bonds 
and trust in the professional, which results in better compliance 
with self-care activities, decreased glycemic levels, stress related 
to the disease and complications(33).

Although the assistance provided by nurses in Primary Care 
favors the fulfillment of self-care activities by the elderly person 
with diabetes, it is noted that this professional needs to improve 
the action strategies for these users. A study carried out in the 
Netherlands with nurses specialized in diabetes and behavioral 
changes found that, in more than half of the consultations, no 
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actions were taken to encourage changes in habits, much less 
actions to overcome the barriers imposed by the disease(29).

There are many barriers that compromise the interpersonal 
relationship with the user. Thus, a study carried out with nurses 
from health units in Minas Gerais pointed out the structural 
problems in the health system as well as the deficient academic 
training and based on the hospital biomedical model as obstacles 
to the effective care of patients with diabetes(22).

A new barrier presented by these professionals is the change 
in the validity of the medical prescription, which has gone from 
four to six months since 2016(34), which has contributed to a 
greater delay in the user’s return to the health unit, compromising 
the monitoring and weakening the nurse-patient interpersonal 
relationship. In this context, it is noted that there is a need for 
reassessment and restructuring of the health system and practices. 
Nurses involved in the care process must become aware of their 
responsibility towards the elderly with chronic illness, assuming 
a more active posture and developing actions in accordance with 
SUS principles and guidelines. 

Thus, the constant training of these professionals is essential, 
not only in technical-scientific knowledge (knowing-how), but in 
knowing how to relate (how to behave), so that it is possible to 
develop effective interpersonal relationships with members. of 
the team, with the user and their family, which favors the qual-
ity of care(11,30). In addition, studies emphasize that nurses use 
theoretical frameworks to support their practice, contemplating 
the different dimensions of care, as their use increases the bond 
with the user and their trust in the professional, which provides 
more effective and effective(11,32). 

Study limitations

The use of the transversal method limited the study results, 
as it does not allow the establishment of the cause-and-effect 
relationship between the dimensions of self-care and the level 
of effectiveness of the interpersonal relationship. In addition, the 
absence of studies with the IRQNC and the lack of quantitative 
research limited the discussion of the results. However, the incipi-
ent number of research emphasizing the originality of the theme, 
emphasizing a field of nursing science that needs further study.

Contributions to the field of nursing, health, or public policy

The study can contribute to the opening of spaces for discus-
sion about the daily relationships established between nurse and 

user, in order to list factors that can be worked to effectively and 
efficiently intervene in the care of elderly people with diabetes 
mellitus. It also provides subsidies for the elaboration of public 
policies, health management and strategies that aim to improve 
the attendance of the elderly person with diabetes in the FHUs 
and to continuously train the professionals of these services. 
Finally, it bases the reflection on the academic education of the 
nurse, since it is necessary to develop and improve the skills for 
an effective interpersonal relationship since graduation, covering 
the theoretical, practical and research dimensions.

CONCLUSIONS 

The results of the present study showed that elderly people 
with diabetes had higher averages in self-care activities in the 
items related to Taking insulin injections as recommended; Take 
diabetes medications as recommended; and Take the indicated 
number of diabetes pills. On the other hand, the activities that 
showed lower averages were: Eating sweets; Assess blood sugar 
the recommended number of times; and Perform specific physical 
activities (walking, swimming, etc.).

There was founded a moderate effectiveness of the inter-
personal relationship in nursing care. The correlation between 
the two scales was significant in two dimensions of the DSMQ, 
showing that the effectiveness of the interpersonal relationship 
led to a greater fulfillment of activities related to specific food.

The effective interpersonal relationship represented an ex-
tremely important tool in the nursing care, emerging as a potential 
strategy for carrying out self-care activities for the elderly with 
diabetes. Given these findings, it is necessary to carry out in 
different regions, populations and contexts, in order to support 
theresults and provide in the advance in nursing science.
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