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ABSTRACT

Objective: this study aims to seek and analyze the available evidence in the scientific nursing production about educational health practices
related to self-care. Method: it is an integrative literature review. The search was conducted in the Latin-American and Caribbean Literature on
Health Sciences System (LILACS) and in the US National Library of Medicine (PUBMED), resulting in a sample of 13 publications. Results: different
strategies for promoting self-care emerged from these studies, including the use of hard technological resources, home visits, therapeutic groups,
and use of a guidance sheet. Conclusion: there is the need for nursing professionals seek to qualify their practices incorporating innovative and
contextualized educational practices to promote self-care.

Keywords: Nursing; Health Education; Self Care; Education, Nursing.

RESUMO

Obijetivo: buscar e analisar as evidéncias disponiveis nas produgdes cientificas de enfermagem acerca de praticas educativas em sauide relacionadas
ao autocuidado. Método: trata-se de uma revisdo integrativa da literatura. A busca foi realizada no Sistema da Literatura Latino-Americana
em Ciéncias da Satde (LILACS) e na US National Library of Medicine (PUBMED), resultando na amostra de 13 publicagbes. Os dados foram
analisados de acordo com a andlise de contetido. Resultados: desses estudos emergiram diferentes estratégias para a promogéo do autocuidado,
entre elas a utilizagdo de recursos tecnoldgicos duros, de visitas domiciliares, grupos terapéuticos e de uma folha de orientagées. Conclusdes:
destaca-se a necessidade de que os profissionais de enfermagem busquem qualificar suas praticas incorporando agées educativas inovadoras e
contextualizadas de promogdo do autocuidado.

Palavras-chave: Enfermagem; Educagdo em Satide; Autocuidado; Educagdo em Enfermagem.
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RESUMEN

En este estudio se pretende buscar y analizar las evidencias disponibles en la produccion cientifica de enfermeria de practicas educativas en salud
relacionadas al autocuidado. Se trata de una revisién integradora de la literatura con busqueda en el Sistema de la Literatura Latinoamericana
en Ciencias de la Salud (LILACS) y en la Biblioteca Nacional de Medicina (PubMed), resultando en una muestra de 13 publicaciones. Los datos,
analizados seguin el andlisis de contenido, indican diferentes estrategias para promover el autocuidado, entre ellas el uso de recursos tecnoldgicos
duros, visitas domiciliarias, grupos terapéuticos y una hoja de directrices. Se hace hincapié en la necesidad de que los profesionales de enfermeria

califiquen sus prdcticas incorporando acciones educativas innovadoras que promuevan el autocuidado.

Palabras clave: Enfermeria; Educacion en Salud; Autocuidado; Educacion en Enfermeria.

INTRODUCTION

Health education is a tool used for triggering actions of
health promotion, prevention and recovery that seeks to assist
in the quality of human life, and greatly reduce the cost of care
in all health spheres. The use of educational health practices
has been a reality due to the change in the health care mod-
el, expanding the concept ruled only on the disease for health
care that promotes care to the population.

Educational health practices, in a dialogical and emancipatory
perspective, foster the autonomy of the individual as the author in
their own trajectory of health and disease. In this sense, by devel-
oping autonomy, the individual takes responsibility for decisions
related to their health and can incorporate self-care actions.?

Self-care, understood as the ability of distinguishing factors
that must be controlled or administered to regulate one’s own
functioning and development, allows people to perform auton-
omously the activities aimed at promoting health, disease pre-
vention and care to the disease, involving the spiritual, physical,
mental and social aspects, providing quality of life2 Conceptual-
izing self-care and establishing the needs and activities that pro-
mote the effectiveness of these practices by individuals is fun-
damental to nursing, since this professional core has sought to
incorporate into their care and educational practices the encour-
agement to individuals’ autonomy and promotion of health.*

The nursing professional has an important role in pro-
moting self-care also when expands their care and education-
al practices to family and community, which are fundamental
support points to people who experience a disease process.
With the completion of these activities, these professionals can
boost the construction of possibilities for individuals, making
health education part of the construction of citizenship. For
this purpose, it is necessary to know the best educational ap-
proach strategies, recognize potentialities and strengthen the
ability of individuals in the performance of self-care actions.®
The purpose of this integrative review is to contribute to the
deepening of the exposed issue and support the decision mak-
ing of nursing professionals in relation to different educational
strategies that can mobilize changes in individuals for the prac
tice of self-care. Also, it indicates aspects of this theme that de-
serve attention in new studies.
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In this context, this paper established as the guiding ques-
tion: what are the educational health practices related to self-
care evidenced in scientific nursing production? And the objec
tive of the study is: to seek and analyze the available evidence
in the scientific nursing production about educational health
practices related to self-care.

METHOD

This is an integrative literature review whose purpose
was to gather and synthesize results of research on educa-
tional practices related to self-care, in an orderly and system-
atic way. For this, the following steps were developed: delimi-
tation of the theme; elaboration of guiding question; estab-
lishment of inclusion and exclusion criteria; definition of the
information to be extracted from studies (construction of
the synoptic table); collection in electronic databases; critical
analysis of the included studies; interpretation, discussion and
presentation of results.®

The selection of the material occurred between July and
August of 2014. In the search for the best evidence to sup-
port the educational practice of nursing professionals and
to collaborate in promoting actions to encourage self-care,
authors chose certified electronic databases in health area,
with free access, which were: Latin-American and Caribbe-
an Literature on Health Sciences (LILACS) and the US Na-
tional Library of Medicine (PUBMED). The descriptors used
in both bases were: nursing, health education and self-care,
with their English versions. These descriptors were combined
in trio from the Boolean operator AND with the initial iden-
tification of 41 publications, including 35 in the PUBMED da-
tabase and six in LILACS.

To compose the sample, the following inclusion criteria
were: being research article, of the nursing area, with text avail-
able in full, in Portuguese, English or Spanish, published in the
last 10 years. This time frame has been set in view of the pos-
sibility of assessing the growth or not in this research period
on this issue, which would be a reflection of the growing in-
vestment in nursing actions potentially able to foster the au-
tonomy of individuals in their health-disease process. With
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regard to the exclusion criteria, there was a sample loss of 28
productions, as four studies were excluded because they were
narrative reviews, one was excluded for being preliminary note,
one for being reflection study and other 22 were excluded be-
cause, after reading in full, they showed no direct relationship
between educational practices in health and self-care. Thus, in
the final analysis 13 scientific articles were selected.

For the search of publications of interest, initially the se-
lection occurred by reading the title and summary of scientif-
ic articles, to subsequently read them in full. In order to mini-
mize possible biases in the interpretation of studies or in their
design, four researchers performed the search simultaneously
in databases, as well as the extraction of data relevant to the
focus of this article. New readings were developed with a view
to identifying regularity of relevant aspects, complementar-
ity and coordination between the information contained in
each article, for the development of an integrative text. To
ensure that all relevant data were extracted and to serve as
a record, researchers developed a guidance tool in table for-
mat, highlighting from each article: the title of the produc
tion, source and year of publication, design, participants, ob-
jective and main results.

After the organization of the data in the table, the descrip-
tive analysis was held, with the grouping of articles with simi-

lar approaches on the theme and discussion of the findings so
that professionals, in assessing the quality of evidence found,
could base their decision-making in relation to educational
practices carried out in everyday services.

RESULTS

The analysis of selected publications showed that the ma-
jority (n = 11) of the studies were indexed in PUBMED database
(84.6%) and only two (15.4%) in LILACS. It was observed that
the sources of publications were varied, including 11 different
journals, of which the Public Health Nursing and the Oncology
Nursing were the most frequently used.

As for the design of the study, the majority (n = 7) con-
ducted a randomized clinical trial (53.8%). There were also: two
cohort studies (15.4%) and two descriptive and exploratory
studies with qualitative approach (15.4%), one clinical trial with-
out randomization and one experience report corresponding
to 7.7% each. The most focused scenarios in the studies were
outpatient clinic and countryside with 23.1% each. There were
also studies in primary care and at home (15.4%), exclusively at
home, in a Psychosocial Support Center for Alcohol and Drugs
(CAPSad), in a hospital and in a community in the border re-
gion, each corresponding to 7 7%.

Table 1 - Educational health practices related to self-care: evidence available in the 13 selected articles

The therapeutic Group in Health Educa-
Therapeutic Group . Understanding the tion provided the exchange of knowledge
: ) Descriptive and : . o )
in Health Educa- Cogitare Psychoactive contributions of the and enabled improved motivation for life
: exploratory : . :
tion: resources to Enfermagem/ Lalitative substances Therapeutic Group in | through the rescue of hope of resumption |  Level 6
promote self-care to 2012 q ctud users Health Education in the |  of their lives, contributing for the cons-
drug users y Promotion of Self-Care | truction of autonomy and accountabili-
tyfor their care process.
Geriatric Developing a socio- . . o
L PIng . The group is possible and feasible in
Group here and now: Texto & hospitalized -educational nursing ; ) .
. ) . o the hospital environment, favoring
a light technology Contexto Convergent- patients action, awakening in the ) .
: ; ) . the awakening of self-care behaviors Level 6
of socio-educative Enfermagem/ | care research and their elderly person and their :
) . : ) . for autonomy, independence and
nursing action 2005 accompanying | family the perception and .
. : interdependence
family members | understanding of self-care
Comparing a trainin ) L
. : parnng "8 | Sratistical analysis indicated that there
An internet coping intervention of coping o o
: . . : . was no significant variation in the
skills training Nursing . Adolescents skills by the internet S
Randomized measurements analyzed using different
program for youth Research/ ) with type | (TEENCORPE) for an Level 2
: : clinical trial ) ) ) methods. However, the use of Internet-
with type 1 diabetes: 2012 diabetes educational interven- . . .
' : . based interventions resulted in high
six-month outcomes tion with adolescents o . ;
) rates of participation and satisfaction.
with DM |
AIRUEHSEIIC, Implementation of an
Provider-Assisted Perspect : P Development of online ealth
: . African- online self-management : i :
Diabetes Telehealth Health Randomized : : i : ; interventions to promote effective
. Americans with | intervention diabetes oL . Level 2
Self-management InfManag/ controlled trial i . management of chronic diseases in
i type |l diabetes | fora sample of African- o
Intervention for 201 . AL R poor communities
R Americans with diabetes
Urban Minorities
Continued..
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..continuation

Table 1 - Educational health practices related to self-care: evidence available in the 13 selected articles

Source
and Year

Participan-Ts

Objectives

Main Results

Evidence

Technology-
enhanced practice for
patients with chronic
cardiac disease: home
implementation and
evaluation

Type 2 diabetes self-
management social
support intervention
at the U.S.-Mexico
border

Development of My
Health Companion
to enhance self-care
management of
chronic health condi-
tions in rural dwellers

Feasibility of a
patient-controlled
cognitive-behavioral
intervention for pain,
fatigue, and sleep
disturbance in cancer

Self-care strategies
to cope with taste
changes after
chemotherapy

A randomized
controlled trial

of asthma self-
management support
comparing clinic
based nurses and
in-home community
health workers: the
Seattle-King County
Healthy Homes Il
Project.

Rural women,
technology, and
self-management of
chronicillness

Heart Lung/
2010

Public
Health
Nursing/
2010

Public
Health
Nurs./2010

Oncol Nurs
Forum.
/2010

Oncol Nurs
Forum.
/2009

Arch Pediatr
Adolesc
Med/ 2009

Can ) Nurs
Res/ 2008

Randomized
controlled trial

Cohort study

Reflection
study

Cohort study

Clinical trials
without
randomization

Randomized
controlled trial

Randomized
clinical trial

Patients with
chronic heart
disease

Mexican-
American adults
with type Il
diabetes

Women with
chronic diseases

Adults with
advanced
disease,
undergoing
chemotherapy
or radiotherapy

Chemothera-
peutic patients

Children aged
three to 13 years
old with asthma
and low-income

Rural women

Design and evaluation
of an innovative
model of home-care
nursing, referred to as
technology-enhanced
practice (TEP)

Testing the effectiveness
of a culturally adapted
intervention of social
support for diabetes self-
-management for Ameri-
can and Mexicans adults
with diabetes typell

Describing the
challenges to achieve
the support of self-
management and
a tool, My Health
Companion® (MHC),
which was developed

Evaluating the feasibility
of cognitive-behavioral
intervention controlled
by the patient for
pain, fatigue and sleep
disturbances during the
treatment of advanced
cancer and to assess the
initial effectiveness of
the intervention

Describing the factors
related to the change
in taste, examining
the use of a self-care
suggestion sheet; and
identifying potentially
useful strategies after
chemotherapy

Comparing the
benefit of support for
self-management of
asthma at home, by
Community Health
Workers (CHWs)

Determining the
differences in the
psychosocial status of
three groups of rural
women chronically ill
who participate in an
intervention through
the use of technology

Patients exposed to TEP demonstrated
better quality of life and self-management
of chronic heart disease during the first
four weeks and were no more likely
than patients in regular care to make
unscheduled visits to a doctor or hospital

The effectiveness of an intervention
was demonstrated by an increase
in self-management activities of
participants and knowledge on diabetes
and a decrease in distress related to
diabetes and sedentary behaviors

The MHC has been shown to be
useful for rural women with chronic
health conditions in preparation for
visits to various health care providers

and maximizing the effectiveness and
satisfaction with provider meetings

Most reported liking the intervention.
They have learned useful skills and
noticed an improvement in their
symptoms. Significant reductions
in pain, fatigue and sleep disorders
were found in assessments made
immediately before and after the use of
a cognitive-behavioral strategy

Although most patients have used
the suggestion sheet in relation to the
change of taste, some found it lictle
useful to alleviate taste changes

Both groups showed significant
improvement

The intervention can improve social
support and self-efficacy and reduce
loneliness in rural women by increasing
their ability to self-administer and
adapt to chronic illness

Level 2

Level 4

Level 6

Level 4

Level 3

Level 2

Level 2
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... continuation

Table 1 - Educational health practices related to self-care: evidence available in the 13 selected articles

Main Results Evidence

Objectives

Source
Design Participan-Ts
and Year g P
Take Control of
Your Blood Pressure
(TCYB) study:
8 rlnultlfactona'l Patient Educ Randomized Adults with
tailored behavioral . . .
. Couns/ 2008 clinical trial hypertension
and educational
intervention for
achieving blood
pressure control.
omere | o,
. . y Randomized diagnosed with
delivery to improve Health . . .
) ) clinical trial asthma in rural
rural family asthma Nursing/
areas
management 2006

Evaluating randomized
clinical trial involving
behavioral intervention,
adapted, performed to
improve blood pressure
control

Better adherence to the prescribed

) . Level 2
hypertension regimen

Describing the
challenges in
implementing
educational home visits
for self-care of asthma
in rural areas

All families have improved self-care from

. Level 2
the start until 12 months later

Source: developed by the authors.

Regarding the study participants, 15.4% were adults
with advanced cancer, children with asthma and country-
side women. The others were adults with hypertension, psy-
choactive substance users, geriatric hospitalized patients and
their accompanying family members, African-Americans with
type Il diabetes, patients with chronic heart disease, Mexican-
American adults with type Il diabetes and adolescents with
type | diabetes, representing 7.7% each. As the year of publica-
tion, it appears that most of the studies (69.2%) were carried
out from 2009 to 2012, indicating growing number of publi-
cations related to this issue in nursing journals.

Table 2 - Analysis of the characteristics of the 13 selected studies.
Santa Maria-RS. 2014

Characteristics

Year of publication

2009 - 2012 69.2
2005 - 2008 30.8
Randomized clinical trial 53.8
Descriptive and exploratory qualitative study 154
Cohort study 154
Clinical trial without randomization 77
Experience report 7.7

Scenario

Outpatient clinic 231

Countryside 231

Primary care and home visits 15,4
Continued...
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...continuation

Table 2 - Analysis of the characteristics of the 13 selected studies,
Santa Maria-RS, 2014

Characteristics

Scenario

Hospital 77
Community in the border region 77
Home 77
Psychosocial Support Center for Alcohol and Drugs 77
Various locations (with internet access) 77

Participants

Adults with advanced cancer 15.4
Rural women 15.4
Children diagnosed with asthma 154
Patients with chronic heart disease 7.7
Mexican-American adults with type Il diabetes 77
Adolescents with type | diabetes 7.7
Psychoactive substance users 77
Geriatric hospitalized patients and accompanying family members 77
Adults with hypertension 7.7
African-Americans with type Il diabetes 77

Source: developed by the authors.

Regarding the strength of evidence, three articles had level
of evidence 6, two articles had level of evidence 4, one had level
of evidence 3 and seven had level of evidence 27

Most educational health practices related to self-care ad-
dressed in the studies focused on the assessment of self-care
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promotion strategies from the use of technologies, whether
through computer programs or the use of telephone services
for conducting health interventions. Educational health prac
tices were also recorded through home visits and group thera-
py conducted by nurses, as well as a study that addressed the
use of a guidance sheet to promote change in eating habits to
cancer patients in a hospital.

DISCUSSION

By analyzing the available evidence in the scientific nursing
productions about educational health practices in related to
self-care, it was identified that studies brought as strategies to
promote self-care the conduction of therapeutic groups, home
visits, and especially the use of technological resources.

Therapeutic groups are considered essentially a participa-
tory/dialogical educational therapeutic space for users, since
they mobilize people to know the new, the unknown. Group
discussions allow the exchange of knowledge and can lead the
group as a whole and each participant to the new acquisition
of healthy habits, resulting in autonomy and independence ®’

The advantage of educational activities in groups is the
possibility of exchanging information and experiences and the
collective reflection on the problems, building a critical view of
the health status of those involved. Sharing life projects tends
to assist in the reconstruction of the history of each person,
contributing to the construction of autonomy and account-
ability for their care process.”

In addition, the educational practices in groups provide
the understanding that self-care is an ongoing process and
necessary for the life of the subject. In one of the studies an-
alyzed, it was stressed the need that these educational prac
tices respect the freedom of choice of each individual, provid-
ing enough information so they can consciously decide on the
best way to exercise self-care."

Planning specific individual or group educational activities,
encouraging self-care, coping with adverse situations and con-
tributing to the preservation of life are nursing functions. Nursing
can contribute to the development of health education strate-
gies from each context, seeking to help people to recognize their
self-care needs and to develop the ability to meet them."

In addition to the implementation of educational prac
tices through the development of therapeutic groups, studies
have also shown that another strategy to promote self-care is
to conduct home visits, which allows assessing the environ-
mental conditions in which the user and their family live and
tracking their daily routine. The attention to families and the
community is the main objective of home visits, as these are
entities that influence the process of becoming ill. This bond,
built between user and health professional, facilitates the link
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between the community and the health system, allowing the
use of health services available in a systematic way so that
there is not demand for more complex services, overcrowd-
ing spheres of service.”

A comparative study revealed that users assisted by home
visits had more days free of symptoms and reduced increase
in quality of life compared to those who received only clinic
based services.” Thus, besides reducing the demand for hospi-
tal services, by providing care as needed, effective home visits
also favors the development of self-care.”

This strategy of promoting self-care in users’ homes,
through home visits, is linked to the community health worker.
As these come from the same community, have closer cultural
influences and share experiences, the community health work-
er establishes relationships of trust that facilitate exchange and
acceptance of knowledge, favoring bond formation with the
user in their community." The nursing professional must foster
this partnership and collaborate with the training of commu-
nity health workers to carry out educational practices that pro-
mote better quality of life in their communities.

Including the home visit as an educational strategy enables
using people’s conditions in their reality to meet the needs of
families with comprehensiveness, considering their cultural and
economic aspects. It is noteworthy that, to develop skills for
self-care, the individual must, along with the health team, devel-
op their care process.? In this sense, nurses can play important
role in seeking to identify the potentialities and difficulties that
need to be approached in these individuals, an attitude that
meets the need to establish care considering the singularities.

Another way to facilitate self-care through educational
practices, as highlighted in the studies, was the use of techno-
logical resources.”' The data emerging from the analyzed stud-
ies show that rapid advances in technology and internet access
have become not only a viable way to conduct educational in-
terventions, but also a platform that can be disseminated and
implemented widely. Furthermore, interventions on the inter-
net and programs that can be disclosed by it allow that the pro-
gram content can be standardized, directed to specific ages and
stages of development and can be easily upgraded.”

One of these studies provided an interactive educational
program that included case studies and exercises to problem-
solving, trying to prepare and develop in adolescents the ability
to make decisions related to their health in their day-to-day.”
Others have developed programs with online access that con-
tained a plan of action to be performed by patients at home.
These programs were based on an assistance plan previously
developed by nursing professionals and built based on the sci-
entific literature and in the individual needs and preferences of
patients. There was also the nursing monitoring through sched-
uled online meetings, providing opportunities of exchange of
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knowledge, clarification of doubts that might arise, and the im-
plementation of strategies to improve the ability of self-care*"

It was also identified two papers containing health educa-
tional practices related to self-care conducted with residents
of rural areas. These used technologies through programs that
provide education, monitoring and communication, together
with the home visits. This was a strategy developed by a nurse
who contributed to the process of self-care, causing more pro-
ductive interactions, since users are likely to develop chronic
diseases by not having immediate access to health profession-
als and the whole structure offered by each sphere of the ser-
vice for promotion, prevention and recovery of health.”?!

From the foregoing, it is noteworthy that people living in
the countryside have peculiarities in their way of living because
they develop agricultural activities, surviving on their own pro-
duction, with extensive hours of hard work and organization of
habits and schedules different from the urban area.?? Consider-
ing these populations, it is understood that providing long-range
technologies is necessary and fundamental to the educational
practice, because it allows that health care covers places away
from urban concentration, expanding access limits and converg-
ing to guarantee the universality and equity of health actions.

In the case of technology in health care, it was decided to
consider the classification of three types of technologies: the
hard, the soft-hard and the light. Hard technology consists of
equipment and machinery, the soft-hard are those relating to
grouped knowledge that guides work, the standards, proto-
cols, knowledge produced in specific areas of knowledge, such
as clinical, epidemiology, administrative knowledge and others
that are characterized by containing captured work, but with
the possibility to express live work. And the light technologies
are produced in the live work in action, comprise relations of
interaction and subjectivity, allowing for welcoming, bonding,
accountability and empowerment.?®

Considering this classification, the publications selected in this
research deal predominantly with the use of hard and soft-hard
technologies. However, it is important to emphasize that, in iso-
lation, the hard technologies have no reason, the living labor with
its mode of action, the expression of social relations and the com-
munity in which one lives makes them carry this intentionality.?**

The increasing use of these technologies for the provision of
health services has shown that this is a promising method for the
quality of health, however, the use of these resources requires pri-
or knowledge, specific language, which is achieved through exper-
tise, causing the need for investments in this sector and, at the na-
tional level, there is the need for better distribution of communica-
tion networks as well as the training of both users and professionals
who can use this method to educational health practices.”

It is noticed that nursing, in promoting self-care, seeks to
know and implement existing technologies to qualify the care
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provided. It needs to improve the process of education, ensure
more flexibility of information, stimulating learning and promo-
tion of studies that give voice to the community, identifying the
information they want to be available, as well as the technologies
that are easier to access and use among different age groups.”*
Besides the already mentioned publications, authors also
selected a study that addressed as a strategy to promote the
self-care the use of a guidance sheet prepared by nursing pro-
fessionals and made available at the reception desk of an oncol-
ogy unit, containing suggestions to promote changing in eat-
ing habits. However, this study highlighted the need to consid-
er the existence of a gap to carry out the educational practice
from the use of guidance sheets, because each person has free
will in relation to their life. It is their choice of wanting or not to
use the proposed suggestions or part of them and also using
their own strategies to deal with the possible discomfort that
the disease brings. Education based on this method, which
aims to develop knowledge, attitudes and practices related to
self-care, needs to be adapted to include strategies that are ef-
fective from the beginning of the disease, so it can be well-de-
signed and structured by professionals together with patients.
Nursing, in the different scenarios of operation, can develop
health education strategies for the promotion of self-care. Edu-
cational actions / practices involving the community, family and
users have become essential because they can promote health
through the exchange of knowledge in a contextualized man-
ner, increasing the chances that individuals take responsibility for
their own care and thus are able to improve their quality of life.

CONCLUSIONS

By seeking and analyzing the available evidence in the sci-
entific nursing productions about educational health practices
related to self-care, it was noticed the importance of this is-
sue and the possibilities of actions that can be implemented in
nurses’ practice.

The studies dealt with some strategies that have been used
by nurses in performing health education activities to promote
self-care, such as conducting therapeutic groups, home visits,
guidance on the use of technological resources that bring pa-
tients and professionals closer.

However, the implementation of some of these strate-
gies in the daily nursing actions requires commitment and
more responsibility from both professionals and patients. It is
necessary that the nursing care is increasingly focused on in-
novative practices that have been developed for the promo-
tion of self-care, and these must be consistent with the reali-
ties of each health service and with the demands of each pa-
tient. There is the need for investment in public management
to ensure the necessary resources for the realization of these
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proposals, especially with regard to equal access to technolo-
gies that can be used.

By conducting this study, it was found that publications on
this subject have been increasing, but there is a lack of nation-
al publications. This may indicate that, although slowly, nursing
has been moving towards the implementation of more actions
focused on health promotion, such as those that stimulate and
enhance self-care. It is also emphasized the importance that the
issues addressed here are explored in future research, promot-
ing the improvement of health practices, as well as the qualifica-
tion of professionals to encourage and enable more autonomy
to individuals in managing their health-illness situations.
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