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Family functionality in self-care for people with diabetes mellitus in primary care:
scoping review
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Abstract:

Objective: to map and describe the scientific production on family functionality in promoting self-care for people
with diabetes mellitus in primary health care. Methods: scoping review following the methodology proposed by
the Joanna Briggs Institute. The search was carried out in the Virtual Health Library, Scielo, PubMed and SCOPUS,
using the descriptors “diabetes mellitus”, “family”, “primary health care”, in Portuguese, Spanish and English,
without a specific time frame, until June 2022. The Rayann program was used in the selection. Numerical
descriptive analysis and thematic construction of categories were applied. Results: Eight articles were considered,
of which only one was Brazilian. The h-index of the studies ranged from 15 to 103 and the JCR index ranged from
0.15 to 0.79. The analysis of the studies formed three thematic categories: Factors that stimulate self-care; Creation
of a social support network as a facilitating process in coping/promotion of self-care; and Hindering factors in self-
care promotion. Conclusion: the bond between family members, patients and health professionals enables the
development of activities and increases adherence to diabetes mellitus treatment.

Keywords: Diabetes mellitus; Family; Primary health care.

Resumo:

Objetivo: mapear e descrever a produgio cientifica sobre a funcionalidade familiar na promocgao do autocuidado
da pessoa com diabetes mellitus na atengdo primaria a saide. Método: scoping review seguindo a metodologia
proposta pelo Joanna Briggs Institute. Foi realizada a busca Biblioteca Virtual em Saude, Scielo, PubMed e SCOPUS,
utilizando os descritores “diabetes mellitus”, “familia”, “atencdo primaria a sadde”, nos idiomas portugués,
espanhol e inglés, sem recorte temporal, até o més de junho de 2022. Na selegao, foi utilizado o programa Rayann.
Foi aplicada a andlise descritiva numérica e a construcao tematica de categorias. Resultados: Considerou-se oito
artigos, das quais apenas um era brasileiro. O indice h dos estudos variou de 15 a 103 e o indice JCR variou de 0.15
a 0.79. A andlise dos estudos formou trés categorias tematicas: Fatores promotores de autocuidado; Formagdo da
rede social de apoio como processo facilitador de enfrentamento/promogdo de autocuidado; e Fatores que dificultam
a promogdo para o autocuidado. Conclusao: o vinculo entre familiares, pacientes e profissionais de saide
possibilita o desenvolvimento de atividades e aumenta a adesao ao tratamento do diabetes mellitus.
Palavras-chave: Diabetes mellitus; Familia; Atencdo primaria a sadde.

Resumen:

Objetivo: mapear y describir la produccién cientifica sobre la funcionalidad de la familia en la promocién del
autocuidado de las personas con diabetes mellitus en la atencién primaria de salud. Método: scoping review
siguiendo la metodologia propuesta por el Instituto Joanna Briggs. Se realizaron busquedas en la Biblioteca Virtual
de Salud, Scielo, PubMed y SCOPUS, utilizando los descriptores “diabetes mellitus”, “familia”, “atenciéon primaria”,
en portugués, espafiol e inglés, sin marco temporal, hasta junio de 2022. Para la seleccion se utiliz6 el programa
Rayann. Se aplic6 el andlisis descriptivo numérico y la construccién tematica de categorias. Resultados: Se
consideraron ocho articulos, de los cuales sélo uno era brasilefio. El indice h de los estudios oscil6 entre 15y 103
yelindice JCR entre 0,15y 0,79. El analisis de los estudios formo tres categorias tematicas: Factores que promueven
el autocuidado; Formacién de la red social de apoyo como proceso que facilita el afrontamiento/promocién del
autocuidado; y Factores que dificultan la promocién del autocuidado. Conclusion: el vinculo entre familiares,
pacientes y profesionales de la salud posibilita el desarrollo de actividades y aumenta la adherencia al tratamiento
de la diabetes mellitus.

Palabras-clave: Diabetes mellitus; Familia; Atencién primaria de salud.
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INTRODUCTION
ver the years, the family structure has undergone several changes, and its needs vary
according to the times, resulting in different family arrangements that are influenced
by socioeconomic and cultural contexts, creating diverse family models!. There is
diversity in the definition and classification of family. Among them: a group of people who have
a bond by blood or even emotional ties, bringing to the group beliefs and cultures of other
generations?3.

This study uses the definition of family by Wright and Leahey#*¢8, who says that “family
is who they say they are”, regardless of level of kinship or blood ties, they simply consider
themselves family: “I feel like I belong”. The concept of family functionality, on the other hand,
refers to the way people behave and make everyone within this sociability assimilate this
behavior. Family is a personal relationship and, therefore, has its own identity, distinct for each
family>. In this context, several family models have emerged, including families composed only
of one parent and children, families composed of two mothers or two fathers, couples who
choose not to have children and consider their pets as family members, among others, making
it necessary to consider functionality as a promoter of self-care and illness in the case of chronic
diseases such as diabetes mellitus®.

Family functionality refers to the grouping of interpersonal relationships that occur in
each family, which gives them their own identity’. Thus, each family model has its own way of
acting and thinking. With this in mind, family functionality is described as the way in which
individuals proceed in a certain situation, whether through companionship, adapting their
routine to an eventual chronic disease or not, which can directly affect the family's quality of
life8. Caring for the family and the people that are part of it has been happening over the last
few centuries. However, with the implementation of Family Health Strategy (FHS) teams, the
multidisciplinary team began to have a broader view of this group of people, carrying out
actions and interventions with families, expanding this care beyond just one member®.

Primary Health Care (PHC) in Brazil is characterized by a set of health actions, at
individual and collective levels, which encompasses health promotion and protection, disease
prevention, diagnosis, treatment, rehabilitation and health maintenance. It is developed
through the execution of health management and participatory practices, through teamwork,
aimed at populations in determined territories, where this multidisciplinary team that makes
up the FHS take on health responsibility, considering the peculiarities in the territory in which

these people livel0.
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Diabetes mellitus (DM) was considered for this study because it is a chronic and non-
communicable disease with high incidence and prevalence, which has an impact on the health
system!! and on families. Furthermore, care for people with diabetes mellitus requires actions
aimed at preventing the disease and possible complications, as well as actions that enhance self-
carel2. In Brazil, DM is associated with poor diet, an increase in the number overweight
individuals, and a sedentary lifestyle, as well as an increase in the survival of these individuals,
which also affects this prevalence ratell.

For the World Health Organization (WHO), self-care is the ability of individuals, families,
and communities to promote well-being, prevent illness, preserve health, and cope with
conditions of illness and disability, regardless of the assistance of a health professional!3. In this
context, the importance of discussing this issue is justified, since the family is a main component
of the social support network, which can affect health, illness, and care processes of a family
member who has some comorbidity4.

This study is justified by the growing importance of family functionality in promoting
self-care for individuals with diabetes mellitus, especially in the context of PHC. With the
evolution of family arrangements and their diverse configurations, influenced by
socioeconomic and cultural factors, it is crucial to understand how different family structures
impact the management of chronic diseases. Given the high prevalence of DM and its significant
impact on the health system, exploring family functioning as a determinant of health can
provide valuable insights for the development of effective intervention strategies, improving
the quality of life of individuals affected by this condition.

Thus, this study aimed to map and describe the scientific production on family

functioning in promoting self-care for people with diabetes mellitus in primary health care.

METHODS

This is a scoping review following the methodology proposed by the Joanna Briggs
Institute (JBI)15. It also complies with the recommendations of the Preferred Reporting Items
for Systematic and Meta-Analyses - Extension for Scoping Reviews (PRISMA-ScR)?>. This type
of review is characterized by synthesizing information found in research, mapping publications
on family functionality in promoting self-care for people with DM in PHC.

The search for articles took place between May and September of 2022. The selection
criteria included studies with people with diabetes mellitus aged between 18 and 70 years and
their families, developed in the context of PHC. The types of studies selected included:

systematic reviews; dissertations; research on subgroup analyses of contexts, concepts and
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populations; as well as experimental, randomized and non-randomized controlled studies;
observational studies, case-control studies and cross-sectional studies, including case studies
and qualitative studies. Studies including case series, case reports, descriptive cross-sectional
studies, qualitative studies and descriptive observational studies were considered. The
following exclusion criteria were considered: research protocols, researches not available in
full for free reading, and opinion articles. The research question was formulated as "What are
the factors for protecting and maintaining the family health of people with diabetes in primary
health care?" and "What scientific publications have been written about family functioning and
self-care for people with diabetes in primary health care?", created from the acronym P
(population), C (concept), C (context), in which the population is composed of patients aged
between 18 and 70 years, with diabetes mellitus and their family, the concept is family
functioning and the context is studies found in primary health care services.

This strategy was based on an initial search on the Virtual Health Library (VHL), Scielo,
PubMed (National Library of Medicine) and SCOPUS search platforms to identify articles and
platforms, accessible via CAFe Access (Community Linked Academy), which selects them by
means of words contained in the text and included in the title8. The keywords used were
adapted according to the research site used for data collection. The descriptors “diabetes
mellitus”, “familia” (family), “atencdo primdria a saude” (primary health care) cite the
population of interest. Studies in Portuguese, Spanish and English were selected, with no
specific time frame, up to June of 2022.

The Rayann program was used to select the works. The selection of documents was done
blindly by two researchers who agreed to include the studies that met the inclusion and
exclusion criteria. In case of doubt, a third researcher defined the inclusion or exclusion of the
studies. To analyze the documents, data extraction was performed based on the creation of a
questionnaire in the Google Forms platform, with the following criteria: author's name, study
title, objective of research, concept of family, concept of family functionality, concept of self-
care, study approach, theoretical framework used, population/participant, study location, type
of sample, total number of study participants, data collection technique, computer program,
type of analysis, ethical aspects, main results, recommendations, implications for care practice.

After extraction from the selected articles, the data were organized into tables and coded
to construct the categories presented in the results and discussion phases. This study has a
descriptive numerical and thematic analysis, in which a descriptive summary of the results
found or mapped is presented, showing the characteristics of the production and how the

results related to the objective and the research question. This research is based on Resolution
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No. 510/2016, which establishes that studies conducted with previously published literature

do not require approval from an ethics committee.

RESULTS

Figure 1 shows the steps for selection of the studies for this Scoping Review. The initial
search found 204 articles, of which 8 were considered eligible. Of these, 4 were in English, 3 in
Spanish and 1 in Portuguese. Most studies were developed in Mexico (3 articles - 37/5%), followed
by those developed in the United States of America (USA) (2 articles - 25%) and Brazil, Chile and
the United Kingdom (one article each - 12.5%).

The summary of the articles included in the scoping review according to title, country, year
of publication, journal, objectives, bibliometric analysis, and methodology are presented in Charts
1, 2 and 3, according to the thematic categories. In the analysis of the studies, three thematic
categories were determined: 1) Factors that stimulate self-care; 2) Creation of a social support
network as a facilitating process in coping/promotion of self-care; and 3) Hindering factors in self-

care promotion.

Figure 1. Flowchart of identification, selection and inclusion of studies, prepared based on the Preferred Reporting

Items for Systematic Reviews and Meta-Analyses (PRISMA) recommendation. Pelotas/RS, Brazil, 2022.
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Chart 1 presents the identification and description of the selected studies.
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Chart 1. Description of selected studies: Authors, year, title of the study, country of development of the study, journal and objective.

Pelotas/RS, Brazil, 2023.

Authors/year Title Country Journal Objective
Stone, M. etal. | Empowering patients with diabetes: a | United Family To explore the experience and actions of primary care patients with
(2005)16 qualitative primary care study focusing on | Kingdom | Practice diabetes living in a UK community with a high proportion of South Asian
South Asians in Leicester, UK patients of Indian origin, with particular reference to patient
empowerment
Zanetti, M. L. The care for the diabetic patient and family | Brazil Revista Understanding the impact on the family of the assistance provided after
etal (2007)7 | repercussion Brasileira de | implementing a diabetes education program
Enfermagem
Garcia- Family intervention to control type 2 diabetes: a | Chile Family To evaluate the effectiveness of a culturally sensitive, family-oriented
Huidobro, D. controlled clinical trial Practice intervention designed to improve metabolic control in primary care
etal (2011)18 patients with uncontrolled Type 2 DM
Katerndahl, D. | Effects of family presence on the content and | United Journal of | Todetermine the effect of the presence of a family member on the content
etal. (2013)1° | dynamics of the clinical encounter among | States Evaluation In | and dynamics of the visit of diabetic patients in Family Medicine settings
diabetic patients. Clinical
Practice
Kaltmann, S. Type 2 Diabetes and Depression - Patient, | United The Diabetes | Engage a local primary care clinical community serving the Latin
etal. (2015)2° | Family Member, and Primary Care Provider | States Educator immigrant population to obtain their input on the design and
Perspectives on the Development of an implementation of a proposed integrated behavioral intervention that
Integrated selfmanagement Intervention will simultaneously target self-management of Type 2 DM and depression
in this high-risk patient population
Garcia, M. 1. A. | Quality in diabetes mellitus control in Primary | Mexico Atencion Identify the perspectives of the family of patients on the quality of
etal. (2016)2 | Care Units in Mexico. A study of the perspectives Primaria diabetes mellitus control
of the patient's family
Mar-Garcia, ]. | Relacién entre automanejo y percepcion de | Mexico Enfermeria Analyze the relationship between self-management and the perception of
etal. (2017)22 | funcionalidad familiar en personas con diabetes Universitaria | family functionality in people with type 2 diabetes who receive care in
mellitus tipo 2 Jurisdiction health centers no. 2 of Tampico, Tamaulipas, Mexico
(Relationship between self-management and
perception of family functionality in people with
type 2 diabetes mellitus)
Ramirez- Effect of the context, routines and functioning | Mexico Ciencia y | Explain the effect of the context, routines and family functioning in the
Giréon, N. et al. | on the health of Mexican families with type 2 Enfermeria health care of Mexican families where a member suffers Type 2 DM
(2020)%3 diabetes
6 de 19 Rev. Fam., Ciclos Vida Satide Contexto Soc. Oct/Dec 2024; 12(4):€7393
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Chart 2 provides information about the authors, the first author's institution, the country
in which the study was developed, the journal published, the h-index and the JCR. The h-index
assesses the impact of the research individually, according to the number of works published
and cited by other studies?#. The JCR (Journal Citation Indicator) refers to the index of journals
according to their publications and citation count?5. The h-index ranged from 15 to 103 and the

JCR index ranged from 0.15 to 0.79.

Chart 2. Studies selected according to the impact factor, containing information about the
author, institution of the first author, country of development of the study, published journal,

h-index and JCR, Pelotas/RS, Brazil, 2023.

Author/year Institution of first author Journal H JCR
Index

Stone, M. et al.(2005)16 University of Leicester Family Practice 103 0.79
Zanetti, M. L. et al | Universidade de Sdo Paulo Revista 24 0.28
(2007)17 Brasileira de Enfermagem
Garcia-Huidobro, D. et al. | Pontificia Universidad Catdlica | Family Practice 103 0.79
(2011)18 de Chile
Katerndahl, D. et al | University of Texas Health | Journal of Evaluation In 79 0.66
(2013)1° Science Center Clinical Practice
Kaltmann, S. et al | Georgetown University Medical | The Diabetes Educator 0 0
(2015)20 Center
Garcia, M. I. A. et al | Universidad Juarez Auténoma de | Atencién Primaria 40 0.28
(2016)%1 Tabasco
Mar-Garcia, J. et al | Universidad Auténoma de | Enfermeria Universitaria - -
(2017)22 Tamaulipas
Ramirez-Girén, N. et al. | Fundacién Universidad de las | Ciencia y Enfermeria 15 0.15
(2020)23 Américas Puebla

Regarding the impact factor, there are: Family Practice (0.79), Journal of Evaluation In
Clinical Practice (0.66), The Diabetes EDUCATOR (0) which make up the area of Health Sciences.
The journals Ciencia y Enfermeria (0.15) and Revista Brasileira de Enfermagem (0.28) are from
Nursing area, and the journal Atencién Primaria (0.28) from Public Health. One journal,
Enfermeria Universitaria, did not present the impact factor.

As for the languages of the publications, four studies were in Spanish1621-23 three in
English18-20 and one in Portuguesel’. Two are also available in English1617. As for the discipline
of knowledge of the journals, the three studies cover the area of Nursing17.22.23,

Chart 3 shows the methodological characteristics of the studies. Four had a qualitative
approach1617.2021 and four had a quantitative approach18192223  As for the theoretical
framework used, four studies did not mention their framework620-22, As for data collection
techniques, seven used interviews16-26.24 and one used a questionnaire?2. Regarding the type of
interview, it was observed that the semi-structured interview was the most frequent, being

present in six studies16-18.20,.21,
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The participants surveyed corresponded to patients with type 2 diabetes mellitus in
seven studies1618-202223 one study was composed of family members?l. Another aspect
identified in this research was the scarcity of use of programs for data management and
organization, which was evidenced in four studies. Furthermore, regarding the type of data
analysis, two used thematic analysis1®17, one used statistical analysis of variancel8, one used
descriptive statistical analysis22, one used power analysis24 and three did not present the type

of analysis19-21,
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Chart 3. Methods of selected studies. Pelotas/RS, Brazil, 2023.

Review

Authors Study Referencial or Participants Place of Type of Data analysis technique Program Type of
approach theoretical study sampling analysis
framework
Stone, M. et al. Qualitative - South Asian and white United - Semi-structured interview - Thematic
(2005)16 people with Type 2 DM Kingdom
Zanetti, M. L. | Qualitative Systems theory Family members of patients Brazil Convenience Semi-structured interview _ Thematic
etal (2007)'7 with Type 2 DM sample
Garcia- Quantitative | Innovative Care for 243 patients with Type 2 Chile Random Semi-structured interview SPSS Statistic
Huidobro, D. Chronic Conditions | DM aged 18-70 years with sample
etal (2011)18 Framework HbA1lc 27% in the past 3
months who lived with at
least one family member
>15 years
Katerndahl, D. | Quantitative Information and Patients with Type 2 DM United Random Interview ORBDE _
etal (2013)1° chaos theories attending primary care States sample
clinic
Kaltmann, S.| Qualitative - Patients with Type 2 DM United - Semi-structured interview NVivo _
etal. (2015)20 with depression States
Garcia, M. I. A. Qualitative - Family members of patients Mexico Non Semi-structured interview _ .
etal. (2016)%! with Type 2 diabetes probabilistic
mellitus sample
Mar-Garcia, J. | Quantitative The Partners in Patients with Type 2 DM Mexico Non- Questionnaire with the SPSS Descriptive
etal. (2017)22 Health Scale and over 18 years with a probability Partners in Health Scale and statistic
Family APGAR previous diagnosis >3 convenience Family APGAR instruments
instruments are months sample
functional
Ramirez- Quantitative Family Health Family dyads (patients with Mexico Convenience Interview Questionnaire Family _ Power
Giron, N. et al. Model Type 2 DM and family sample Rutine Scales in Health (TFHR) analysis
(2020)%3 caregiver) instrument Family Functioning,
Family Health and Social
Support (FAFHES)
9de 19 Rev. Fam., Ciclos Vida Satide Contexto Soc. Oct/Dec 2024; 12(4):€7393




REFACS (online)

Review

The results and main conclusions are presented in Chart 4.

Chart 4. Studies on results and main conclusions. Pelotas/RS, Brazil, 2023.

Title/Country/Year Results Main conclusions
Empowering patients | High regard for education was associated | Educational initiatives that aim to
with diabetes: a | with a positive attitude towards | promote self-management in chronic

qualitative primary care
study focusing on South
Asians in Leicester, UK.
United Kingdom (2005)16

empowerment through knowledge, but
also sometimes low motivation to become
partners in diabetes management

diseases such as diabetes need to be
designed with awareness of the
complexity of social and cultural
issues, the experiences and attitudes
of target communities

The care for the diabetic
patient and  family
repercussion (2007)17

The results indicate that the educational
program had a positive impact on the
family, expanding their knowledge about
the treatment

Family support is essential for

adherence to treatment

Family intervention to
control type 2 diabetes: a
controlled clinical trial.
Chile (2011)18

The intervention was fully administered to
only 34% of patients in the intervention
clinic. The reduction in HbAlc from
baseline to 12 months was not significantly
different between clinics. During the
second 6-month period, when the
intervention was more intensive, patients
in the intervention clinic significantly
improved their HbAlc (p < 0.001)
compared with control patients

A family intervention for Type 2 DM
control was associated with a
significant reduction in HbAlc when
the intervention was provided

Effects of family presence
on the content and
dynamics of the clinical

When family members were present, 90-
second sequences of preventive services
and assessment/feedback were observed,

The presence of a family member was
associated with increased linearity
and recurring patterns that focused

encounter among | while 90 seconds of discussion about | more on  assessment/feedback,
diabetic patients. USA | exercise occurred when family members | preventive services, and patient
(2013)1° were absent. Visits without family | questions, and less on conversation,

members tended to include more | exercise, adherence, and nutrition in

conversation, discussion about adherence, | encounters with  people  with

and nutritional counseling, while those | diabetes.

with family members included more

patient questions and

assessment/feedback. Finally, the

sequence of history-planning-to-

assessment was observed when family was

absent, but assessment-to-planning-to-

history when family was present
Type 2 Diabetes and | Commonly reported challenges in | The results of this study support the
Depression - Patient, | managing diabetes included struggling | need and acceptability of
Family Member, and | with healthy eating and sharing | individualized behavioral

Primary Care Provider
Perspectives on the
Development of an
Integrated
selfmanagement
Intervention (2015)20

information after diagnosis. Type 2 DM and
depression were seen as interrelated and
described by many as having a cyclical
relationship. Key informants and focus
group participants were uniformly
supportive of the proposed intervention
and recommended involving family
members

interventions that target Type 2 DM
and depression simultaneously

Quality in  diabetes
mellitus  control in
Primary Care Units in
Mexico. A study of the
perspectives  of  the
patient's family (2016)32!

Two family members present a highly
critical position towards the patient. Some
seem justified and others have cultural,
historical and, to some extent,
disconcerting  knowledge. It was
pronounced with respect to health care
and in the context in which patients and

The perspectives of family members
reveal whatthey feel about diabetes
mellitus. It is important to observe
the content of their expressions,
which are full of ignorance about the
disease and lack of support. Their
speeches contain criticism, myths,
false beliefs and fears of being future
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family members want it, in both cases also
with expressed criticism

carriers of the disease. The patient is
compassionate, but resists taking
care of him/her and does not want a
life with diabetes. The family is the
patient's closest support network and
an invaluable resource for health
services

Relacién entre
automanejo y percepcion
de funcionalidad familiar
en personas con diabetes
mellitus tipo 2
(Relationship  between
self-management  and
perception of family
functionality in people
with type 2 diabetes
mellitus)

(2017)22

The results show a significant correlation
between the total family APGAR and the
Self-Management Index

Based on the results, it is concluded
that the relationship between self-
management and perception of
family functionality = should be
explored in greater detail, as it could
be an element of great importance in
the design of strategies to combat
diabetes, not exclusively from the
nursing  work, but also in
collaboration with the
multidisciplinary health team

Effect of the context,
routines and functioning
on the health of Mexican
families with type 2
diabetes (2020)23

Women predominated (64.2%), aged 47.5
(* 11.5) years, with 7.2 years of education
(* 4.4), people diagnosed 11.5 years ago (*
8.4), in treatment for 9.2 years (* 8.6).
Significant interrelationships were found
between the context variables (age, years
of study, time since diagnosis and
treatment), routines and functioning with
family health (all between p <0.0001 and p
<0.005). Functioning explained 39.1% and
routines 18.8% of the variance in family
health (adjusted R2=0.391; F(1,118)=77.4
p<0.0001; adjusted R2=0.188; F(1,118)=
28.6 p<0.0001). Functioning explained the
variance of routines by 19.3% (R2= 0.193;
F(1,118)=28.1 p< 0.0001)

Family health is significantly related
to the context, routines and
functioning of family dyads living
with Type 2 DM; furthermore, family
health is significantly influenced by
family routines and functioning

DISCUSSION

The studies presented examine the relationship between family support and the

management of type 2 diabetes mellitus (Type 2 DM), highlighting the importance of

educational interventions and the family context. Education plays a significant role in

empowering patients, although motivation for self-management may be low. In Brazil,

including the family in the educational program increased knowledge about treatment, while

in Chile, intensive family interventions resulted in significant improvements in HbAlc.

In the United States, the presence of family members in consultations impacted clinical

dynamics, favoring more structured assessments and feedback. Studies also indicate the need

for integrated approaches to Type 2 DM and depression, and highlight the criticality of family

perceptions about disease management in Mexico. In summary, the results suggest that family

support is essential for the effective management of Type 2 DM, recommending the

development of health strategies that consider family and cultural dynamics.

11de19

Rev. Fam.,, Ciclos Vida Satide Contexto Soc. Oct/Dec 2024; 12(4):e7393



REFACS (online) Review
Three categories were constructed from the studies surveyed: Factors that stimulate
self-care; Creation of a social support network as a facilitating process in coping/promotion of

self-care; and Hindering factors in self-care promotion.

Factors that stimulate self-care

Lifestyle changes, adherence to treatment provided, and family involvement in daily
activities or even in encouraging and modifying family behavior were identified as factors that
promote self-carel®17, In addition, sharing information about patients with their families allows
them to gain knowledge about their own condition and involve families in self-care for diabetes
mellitus?’.

The involvement of patients and their families in the decision-making process and
actions such as lifestyle changes were cited in studies as important for the self-care
process1617.19. Adherence to treatment and treatment planning are presented as factors that
influence the care and attitudes of patients with diabetes after diagnosis1?21. Thus, educating
family members and people with diabetes about behaviors and care that should be observed to
avoid complications were also cited in studies1621 as factors that promote self-care.

Changes in diet were considered a significant factor in the lives of people with diabetes
and their families, and dietary reeducation!®1’. This dimension was considered significant
because the eating habits adopted by these people are part of their daily lives192¢, However,
evidence shows that family members who get involved in preparing food end up changing their
own eating habits to support the family member with diabetes, creating and maintaining
healthy eating habits20. In some cases, eating was pointed out as a difficulty related to
unfavorable financial conditions and also due to dependence on other family members to
prepare meals?21.

The way family functionality is described and the way family members act and show
interest in the chronic condition of the person with diabetes helps in controlling the diseasel7.18,
Another dimension that requires the involvement of family members and depends on family
functioning is care with medications, observation of possible cases of diabetes decompensation,
in addition to management of signs and symptoms2224,

In this context, including family members in interventions and guiding them regarding
the use of medications is an important factor for people with diabetes, since, through these
practices, family members can help control the disease18-20. Family members can also positively
influence the development of healthy habits to promote self-care2123. These practices

corroborate another study!’, which reports that when the family is a source of support for
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patients, adherence to drug treatment and the inclusion of healthy practices in daily life are
more effective.

Family caregivers or caregivers are an essential resource for health professionals, as
they enable the promotion of self-care for people with diabetes mellitus, and it is through them
that patients can change their routine and control the disease. Therefore, they need to be
included in health practices, interventions and education2027,

Family functionality was significantly relevant for patients with diabetes, increasing the
effectiveness of emotional and informational support?’. It is important to emphasize that, for
family support to be functional, it is necessary to include the family in the patient's care process,

since the family is part of the individual's life.

Creation of a social support network as a facilitating process in coping/promotion of self-
care

Self-care is promoted mainly through the formation of a social support network, formed
by family members of these individuals. It is through this support network that people receive
emotional support and exchange experiences and knowledge1617.20, Thus, the more support a
person with diabetes mellitus receives, the more effective their self-care will be?2.

The emotional and informational support generated by the family function are
highlighted as essential for promoting self-management in individuals with diabetes17.20,
Emotional support is one of the means of coping with the disease at diagnosis and in daily life1é.

However, this type of support is understood in different ways depending on the
individual's culture. South Asians understand that emotional support is complemented by
spiritual support offered by religion and traditions¢, just as others describe that emotional
support can be offered through peer groups (people with diabetes) through the exchange of
experiences2?. This social support network can be formed by family members such as spouses,
children, siblings or other people who live in the same household, as well as professionals who
live in the same territory?”.

One of the ways to promote self-care through family functionality is to disseminate
knowledge about the diseasel®17. This knowledge enhances the understanding of patients and
family members about diabetes mellitus, helping them from diagnosis to disease control
actions, increasing the individual's autonomy17.

It is essential that people with diabetes have a social support network that offers
emotional support through encouragement and motivation from family members, in addition
to informational support from health professionals, as well as the development of activities that

promote and stimulate self-care16.17.20,22,
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Hindering factors in self-care promotion

Factors such as beliefs1617 and lack of information about diabetes and treatment among
diabetics can become barriers to self-care2?. Lack of information, health literacy and financial
conditions make it difficult to promote self-care, for example, preventing people with diabetes
mellitus from using transportation to get to appointments or support groups, as well as
maintaining an adequate diet20.21,

Another factor that makes it difficult to promote self-care is the lack of understanding
and support from the family, which leads them to not interfere in habits and routines. This fact
is justified by the difficulty of communicating with a family member with diabetes mellitus due
to stubbornness, which results in inadequate nutrition, in addition to not taking medication at
the prescribed times?3,

With regard to medications, people with diabetes mellitus have difficulty taking their
medications at the correct time, which can be explained by the need to change their habits and
routines, in addition to the fact that some patients depend on their family members to control
their medications?’. Interactions between people with diabetes mellitus and their family
members, as well as health professionals, can significantly influence the effectiveness of
medication management, involving them in the family nucleus during care and assisting in self-
care?s,

Family diet is culturally driven and can be considered one of the factors that hinder the
promotion of self-care, which can be explained by the need to change eating habits1617. [n India,
for example, people with diabetes mellitus are unable to follow an adequate diet when they visit
their family members16. Latin culture is another example, where foods rich in carbohydrates
and fried foods are part of culinary customs, and families consume fewer vegetables?20.
However, culture can be a factor that helps health professionals in the process of caring for
people with diabetes, because when treatment is offered comprehensively, covering customs
and family members in the health-disease process, it can positively influence adherence to
treatment and acceptance of their health conditionZ®.

The studies, therefore, provide elements that describe the importance of family
functionality in different cultures, as family members are part of a support network for the
person with diabetes mellitus, together with health professionals. Health professionals, such as
nurses, provide information and various forms of support (informational, emotional,
instrumental, affective, positive social interaction) so that people can enhance care and self-

care?°,
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CONCLUSION

The studies found present factors that promote self-care, as well as the formation of a
family support network as a facilitating resource for coping with and promoting self-care, as
well as factors that hinder the promotion of self-care considering the family functioning of
people with diabetes mellitus.

The concept of family functioning appeared in two studies, although the studies did not
present the concepts of family and care, and some did not provide complete information on the
method used to develop the study. It is important to emphasize that the number of studies
found was minimal and the scarcity of studies in Portuguese was evident, as most were in
English and Spanish. These findings show the need for new studies on the subject with a deeper
understanding of the relationship between family functioning and self-care.

Although an attempt was made to develop a comprehensive search strategy, it is
possible that some studies were missed, such as government documents or proceedings of
scientific events, which were not investigated and could have provided some additional
relevant information.

It is concluded that the development of the study on family functionality in promoting
self-care for patients with diabetes mellitus in primary care is of utmost importance for the
practices of health professionals, especially for nurses who deal directly with families, as it is
through them that interventions can be developed that assist people with diabetes mellitus in

the self-care process for control and complications.
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