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ABSTRACT 

Objective: to understand the social representations of men about self-care and high blood pressure. Method: it is 
a qualitative research based on the Social Representations Theory (procedural and structural approaches) and on 
Orem's concept of Self-Care Deficit. It was heldin a public place in a city in Zona da Mata, Minas Gerais, with 118 
men (age ≥18 years-old). Sociodemographic characterization data, free word evocation techniques and individual 
in-depth interview with audio recording guided by guiding questions were collected. The data were consolidated 
with the support of the software: EVOC®, SPSS24, NvivoPro11 and Iramuteq. Content analysis (theoretical 
density - Pearson's coefficient) was performed. Ethical and legal aspects are met. Results: the predominant age 
group is 18-29 years-old (41.5%). The emerging categories were: 1) adherence to preventive actions in self-care 
of hypertension (it demonstrated knowledge and insertion of participants) and 2) neglect of self-care in preventive 
actions of hypertension (doubts or justifications were evident for men not taking care of themselves). Final 
considerations: the group considers that self-care is the responsibility to have healthy habits (food and physical 
activity) for disease prevention; and high blood pressure is influenced by: unruly food, physical inactivity and 
stress, requiring self-care to control and maintain health. 

Keywords: Nursing. Chronic Disease. Hypertension. Men's Health. Self-care. Nursing Models. 

INTRODUCTION 

 

The Brazilian population is composed of 

210,147,125 inhabitants, out of them 48.2% are 

men(1), whose gender stereotypes are rooted in 

society, ways of coping with diseases, curative 

and hospital-centered health models weaken the 

care of their specificities in the context of the 

health-disease process, as a vulnerable group that 

has a defined public policy(2), justifying its low 

adherence to personal care and access to health 

services(3). 

In order to explain the specificities of man's 

demands, the National Policy for Integral 

Attention to Men's Health (PNAISH) prioritizes 

care in the age group of 20-59 years-old, 

proposing health guidelines and actions that 

contributed to the understanding of the reality and 

uniqueness of men, and rescuing their social, 

cultural, political and economic role in the social 

context. It focuses on health promotion actions, 

prevention of diseases and injuries, in order to 

avoid the occurrence of advanced/acute stages of 

non-communicable conical diseases (NCDs), 

which may reduce the need for complex 

interventions/burdensome to users and the health 

system(4). 

The morbidity and mortality indicators that 

underpin the need for the policy show that 75% of 

illnesses and injuries related to men's health affect 
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five areas: external causes portrayed by transport 

accidents, assaults and self-harm (deaths: 

19.32%); circulatory diseases (deaths: 28.23%); 

oncological (deaths: 15.86%); respiratory (deaths: 

10.7%) and digestive(5-6). There are 4.57% of 

deaths attributed to parasitic infectious diseases 

and it is worth mentioning that external causes are 

the first cause of mortality among men aged 15-

40 years-old, surpassed in number only by 

circulatory diseases in men aged ≥45 years-old(5). 

Systemic Arterial Hypertension (SAH) is 

considered a NCD directly responsible (in) for the 

occurrence of 335,213 cases of death in 2011, of 

which 175,254 were men (50,877 due to 

cerebrovascular diseases, 60,158 due to ischemic 

heart diseases and 64,219 due to other diseases of 

the device circulatory system)(6). It is 

multifactorial and complex, conceived as a 

stratified clinical condition in five stages 

(elevated, stage 1 hypertension, stage 2, 

hypertensive urgency and hypertensive 

emergency) in which blood pressure levels 

remain systematically elevated (systolic values 

≥120mmHg and/or diastolic values <80mmHg) 

observed by more than three different 

measurements(7). 

The increase in blood pressure levels can be 

motivated by: metabolic disorders, functional 

changes in target organs and stresses and worsen 

in the presence of obesity, dyslipidemia and 

Diabetes Mellitus (DM). It is worth mentioning 

that there are conditions considered modifiable, 

which refer to the need for self-care in terms of 

health promotion, prevention, disease control, 

treatment and rehabilitation(7-8). 

In this sense, the nurse can help men to 

identify what are the potentialities of self-care, 

demands for total or partial care and at what level 

this care provision should occur(8-9). 

In this investigation, self-care is conceived as 

the concepts, actions, basic conditioning factors 

and therapeutic demand that express how men 

take care of themselves(10), it allows portraying 

how the male social actors in this investigation 

behave, act, know, inform themselves, value and 

portray self-care and increased blood pressure(10-

11). 

Capture human responses of how men in their 

daily lives deal with situations of the health-

disease process, risky circumstances, 

vulnerability, health promotion and disease 

prevention, constitute evidence capable of 

supporting the structuring of care and decision-

making of actions therapies in line with the 

PNAISH(4). It is believed that men form a group 

socially constituted by health demands related to 

male specificity and that SAH and self-care are 

representational objects that can be captured by 

“common sense”. 

Given the above, the following research 

question emerged: how do men, as social actors, 

represent self-care and high blood pressure 

regarding the specificity of male health care? This 

essay aimed to understand the social 

representations of men about self-care and high 

blood pressure. 

 

MATERIAL AND METHOD 

 

This essay is a qualitative research outlined in 

the Social Representations Theory (TRS)(12) 

according to the triangulation of the structural(13) 

and procedural(14) approaches described according 

to the Consolidated Criteria For Reporting 

Qualitative Research (COREQ)(15) criteria. 

The Social RepresentationTheory (SRT), used 

as a methodological framework, is suitable for 

nursing research, as it allows the identification of 

behaviors, attitudes, knowledge, information, 

values and objects used to represent what was 

built (anchored and objectified) in a socially 

contextualized conception(14) about the 

representations of self-care and SAH. 

The choice of the concept of self-care 

proposed by Orem(16), as it allows accessing the 

conception of how men behave and conceive high 

blood pressure and practice with themselves, 

justified the choice of this theoretical framework 

as a component for data analysis. 

The scene of the investigation was the public 

road (bus stop) located near a public higher 

education institution and a Basic Health Unit 

(BHU) in a municipality in Minas Gerais, where 

the participants were recruited. 

Men aged ≥18 years-old with coherent speech 

were included, and those ones who did not 

complete data collection or who did not wish to 

interrupt their participation were excluded. It is a 

typical sample. The sample design met the criteria 

recommended for the structural (n> 100) (17) and 

procedural (n> 22)(18) approaches and the 

accessibility criteria for passers-by and their 

availability, totaling 150 participants after 

applying the inclusion criteria and exclusion, 
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totaling 32 losses due to interruption or refusal. 

The data collection instrument was composed 

of: 1) sociodemographic characterization; 2) free 

word association technique triggered by verbally 

pronounced inducing term; 3) individual in-depth 

interview based on guiding questions; and 4) field 

diary records. 

The data collection was carried out by a 

researcher who approached passers-by on public 

roads (May-September/2016), at times of greater 

flow (Mondays, Wednesdays and Fridays from 

11:30 am to 12:30 pm and from 6:00 pm to 7:00 

pm - commuting hours to lunch and return home), 

using the Open Data Kit (ODK®) application on 

Android® operating system to record 

information. The characterization variables were 

consolidated in software Statistical Package for 

the Social Sciences (SPSS) version 24 and 

analyzed according to descriptive statistics (trends 

of centrality and dispersion). 

In the structural approach of SRT, the 

technique of free association of words was used, 

which consists of obtaining up to five 

words/expression from social subjects to 

designate an object and encourage them to access 

content about the theme addressed through 

internalized impressions (19). The inducing terms 

were: “take care of yourself” and “high blood 

pressure”. 

The cognemas, that is, the words or 

expressions issued verbally by the participants in 

the evocation technique (structural approach) 

were consolidated in the Excel for Windows 2016 

program and submitted to the dictionary 

technique or equivalent terms technique (meeting 

of consensual terms according to gender, number, 

tense, approximated by hyphen and prepositions, 

conjunctions and articles removed). For this, 

lexicographic and semantic criteria were used. 

The substitution of raw (original) contents with 

those obtained with the dictionary technique 

made it possible to homogenize evocations, 

reduce dispersion of contents, bringing together 

the cognemas under the same designation of 

common meanings (12-13). This homogenized 

content was introduced in the EVOC® software 

(Ensemble of Programs PermettantL´analysedes 

Évocations) to operationalize the prototypical 

analysis (Four boxes matrix table). 

There were 438 and 455 cognemas evoked for 

“high blood pressure” and “taking care” with 98 

and 91 distinct words, respectively, obtained 

using the following parameters: corpus composed 

of 31.1% and 25.1% of cognemas, respectively, 

frequency minimum of 28, intermediate of 34 and 

Average Order of Evocation (OME or rangé the 

position that each cognema was mentioned after 

being accessed mentally) of 2.5. These parameters 

allowed obtaining a table with four quadrants 

where the cognemas were allocated according to 

the frequency and order in which they were 

mentioned. 

The quadrants in the four boxes matrix tables 

make it possible to identify nuclear and peripheral 

contents that portray: 1) Upper Left Quadrant 

(ULQ) - possible central nucleus allocates the 

cognemas emitted more frequently and mentioned 

more readily (high frequency and low OME). 

Depict consensual content; 2) Lower Left 

Quadrant (LLQ) - contrast area, the cognemas 

mentioned are more readily allocated, but emitted 

less frequently (low OME and low frequency); 3) 

Upper Right Quadrant (URQ) - first periphery, 

the mentioned cognemas are allocated more 

frequently and later (high OME and high 

frequency); and 4) Lower Right Quadrant (LRQ) 

- second periphery, the cognemas mentioned later 

and less frequently (high OME and low 

frequency), portraying content from personal 

experiences whose purpose is to stabilize shared 

content (12-13). 

In order to verify the stability character of the 

most prominent elements identified in the four 

boxes matrix table (allocated in the possible 

central nucleus), the entire corpus, treated by the 

dictionary technique, was introduced in the 

software IRAMUTEQ version 0.7 alpha 2, to 

validate this content by similarity analysis. We 

sought to highlight the co-occurrences and 

connectedness of the cognemas that were 

mentioned concurrently and more frequently by 

the social actors, using the proximity index 

(variability: 0-1) as an analysis parameter. We 

chose to present the results in a dynamic tree 

graph with community grouping and focus and 

connections according to the Fruchterman-

Reinglode layout(20). 

In the procedural approach, in-depth 

interviews with audio recording took place from 

the guiding questions: How do you do or should 

someone do to avoid having high blood pressure? 

What do you do or should someone do to control 

the pressure? Tell a case that happened to you or 

someone you know who drew your attention to 
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how a man takes care of his own health or how to 

take care of himself. 

The result of the in-depth interview was fully 

transcribed and registered in the Word for 

Windows program, being subjected to content 

analysis (pre-analysis, material exploration and 

treatment of results, inference and interpretation) 
(21). The data were processed using the Nvivo Pro 

11® program, the content of which underwent 

thematic-categorical content analysis(22) operated 

in analysis and registration units until categories 

were obtained. The following criteria were 

adopted: relevance, representativeness, 

homogeneity and completeness(21). The units of 

analysis were structured by “nodes” previously 

defined according to the representational 

dimensions (behavioral-attitudinal, informative-

cognitive, evaluative and objective) and 

representational origins (own, family, friends, 

neighbors, health professionals, institutional, and 

others) and the axes that portray the concept of 

adopted self-care (self-care, activities, 

requirements and therapeutic demands of self-

care). 

The criterion adopted for the meeting of the 

analysis and registration units in categorical 

format was based on the theoretical density 

measured by Pearson's coefficient (values 

between 0.97 and 0.72), reconciling the balance 

of the contents with the SRT and the concept of 

self-care proposed by Orem. The results were 

presented in two categories whose content was 

discussed in the light of the adopted theoretical 

frameworks and evidence from the literature. 

All ethical and legal requirements for research 

involving human beings were met (opinion no.: 

1,466,399 of 03/28/2016). This research 

integrated a matrix investigation entitled "Social 

representations of men about health, illness, 

treatment, self-care, prevention and seeking care". 

To maintain the anonymity of the participants, 

codes were used to portray them (PA01 to PA50). 

 

RESULTS AND DISCUSSIONS 

 

118 men participated in the research, 

characterized by: being adults - 18 to 59 years-old 

(82.2%); singles (54.2%); without children 

(52.5%); declared themselves white (53.4%); 

study time ≥12 years (65.2%); average personal 

income of 2.2 minimum wages; not retired 

(83.1%); they resort to public services for 

assistance (58.5%) motivated by diseases: 

infectious (28%); cardiovascular (22%); 

respiratory diseases (12.7%), 27.1% of which are 

known to be hypertensive. 

 

Figure 1: Four boxesmatrix table for “self-care” and “high pressure” inducers and their similarity tests 

(n-118). Juiz de Fora, August/2020. 

 
Source: Data generated by the EVOC software. 

Authors' note: OME- Average Order of Evocation. Rang - Average OME value. 

 

The profile of the participants can be explained by the fact that the research scenario is 
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located in the vicinity of a higher education 

institution. The construction of the concept of 

“being a man” arises from the hegemonic idea of 

masculinity, as a social construction rooted in a 

social context governed by the presence of 

gender stereotypes that recognize men as being 

strong and invulnerable, reproducing an idea that 

illness and care they are female 

characteristics(23). 

Self-care is when the individual develops 

actions for his own benefit in order to preserve 

his health, through the development of activities 

to promote health and prevent diseases and 

injuries(16; 24). It should be stimulated and 

practiced by everyone, regardless of variables 

such as gender, age or education level. 

Figure 1 shows the result of the structural 

approach, explained by the four boxes matrix 

table for the inductive terms "taking care" and 

"high pressure" and the similarity analysis. 

Two categories were identified in the 

procedural approach: 1) Adherence to preventive 

actions in the self-care of arterial hypertension 

and 2) Negligence in the self-care of preventive 

actions of arterial hypertension (Figure 2). 

 

Figure 2: Fragments of speeches on self-care and arterial hypertension. 

 
Source: Data generated by the NVivo PRO 11 software. 

 

By bringing the category “Adherence to 

preventive actions in self-care of SAH” 

(procedural approach) closer to the evoked 

cognemas (structural approach), it was possible 

to identify that the social actors mentioned the 

need to adhere to preventive measures, what are 

a component of self-care. These are conducts 

that contribute to the integrality, functioning 

and development of the being, corroborating 

the understanding about self-care as behaviors 

and conducts carried out autonomously by the 

person on their own initiative with the purpose 

of adding health benefits, quality to the years 

lived and feeling of integral well-being(16). 

The balanced-food cognema, allocated in the 

possible central nucleus, shows the behavioral 

dimension valued in a positive way to the point 

of portraying the concept of self-care 

mentioned by the social actors. This cognema 

brings together the functions: 1) to know, by 

referring to information and knowledge that 

food is a fundamental element to be 

incorporated into the habits of a person who 

craves health; 2) advisor, insofar as it directs 

the way of acting, valuing and conducting 

socially; 3) justification, which makes it 

possible to explain the behaviors and positions 

of those who take care of themselves and 4) 

identity, which characterizes a pattern of 

behavior to which the values, concepts and 
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norms of conduct adopted by the social group 

are incorporated. 

In the procedural approach, a balanced diet 

was mentioned as a fundamental point to health 

and stemming from a behavior of self-

determination in the way of eating. Stable 

weight, abstaining from some foods, restriction 

in the use of salt and increased consumption of 

fruits and vegetables were markers, as 

mentioned by some participants (PA05, PA08, 

and PA18). 

Another cognema allocated in the possible 

central nucleus was prevention-care, which 

portrays the behavioral-attitudinal and objective 

dimension and the functions of knowledge, 

identity, guidance and justification similar to 

the balanced-food cognemas. The presence of 

these two cognemas in the possible central 

nucleus, when approached to the concept of 

self-care, reinforces the concept that taking care 

is linked to an act that requires persistence and 

the creation of habits inserted in daily life(16). 

On the other hand, the health cognema is 

located in the contrast area, since although it 

was mentioned promptly, it did not have the 

necessary adhesion to allow it to ascend to the 

central nucleus. These cognemas are linked to 

the central nucleus, since a balanced diet is 

valued as a condition to obtain health. The 

concern with health, which is part of the LLQ, 

justifies the adoption of prevention-care as a 

lifestyle to be incorporated into everyday life 

that is covered with intentionality(16). This fact 

can be exemplified with the experience of 

participant PA16 in the procedural approach. 

In the ULQ, the first periphery, the physical 

activity cognema is allocated, which refers to 

the objective and behavioral dimension; it is the 

component that is linked to a balanced diet and 

refers to a prevention-care conduct (cognemas 

allocated in the ULQ). Physical activity refers 

to the functions: 1) guiding the behavior of 

social actors, 2) knowing - since they recognize 

its importance from information and knowledge 

learned from social sharing, 3) identity - 

characterizing a social group that it values it in 

accordance with a social system and context, 

and 4) justification - insofar as it explains the 

connection between the search for well-being 

based on a behavior of concern and care for 

you. 

In the procedural approach, physical activity 

is conceived as a behavior to be cultivated and 

valued as a way of taking care (PA13), as 

something neglected (PA02) or used in cases of 

extreme need. 

The leisure-convivial-social cognema, 

located in the second periphery (LRQ), refers to 

the behavioral/attitudinal dimension and the 

justification function that values the 

interpersonal relationship as a stress reduction 

strategy. This fact was corroborated by the 

participants (PA03 and PA12) and is linked to 

the prevention-care and health behavior 

allocated in the ULQ and LLQ, respectively. 

In the validation of the content allocated in 

the ULQ for the inductive term “to take care”, 

it was possible to identify that the food-

unbalanced and prevention-care cognemas 

derived for different cognemas, whose co-

occurrences allowed to identify that: 1) the 

unbalanced food derived for use of medicine, 

sleep and physical activity and 2) prevention-

care derived for health, doctor, exam, well-

being, responsibility, love, discipline, study and 

self-esteem. 

The graph derived from the inductive term 

“high pressure” allows the identification of two 

complementary situations that are linked to the 

act of taking care and involve the commitment, 

decision and resources available for the 

prevention of diseases and treatment when 

blood pressure levels rise. 

In the category “Adherence to preventive 

actions in the self-care of SAH”, self-care 

addressed by social actors through healthy 

eating, the necessary restrictions and choices 

for healthy foods, the regular practice of 

physical activities, the control of stress and 

abstaining from smoking and alcohol use. 

Healthy eating, physical activity practices, 

daily stress control and abstinence from drug 

use (legal), such as smoking and alcohol 

consumption, represent the main self-care 

actions in adhering to preventive measures of 

SAH and other NCDs. Therefore, “the 

regulated diet with restriction of components 

such as salt, preservatives, sugars and fats; 

regular physical activity to control overweight 

and clinical and pharmacological treatment 

essential pillars for the control of SAH and the 

prevention of health problems”(24-25). 

Behaviors, attitudes, knowledge, 

information, values and the way the social 
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actors perceived the pressure and the way they 

take care were mentioned. They mentioned the 

need to adhere to preventive measures and self-

care through healthy eating and with 

restrictions on some components, regular 

physical activity, stress control and abstention 

from smoking and alcohol use. 

By bringing the category “Negligence to 

self-care in SAH preventive actions” closer to 

the content of the four boxes matrix table, it 

was possible to identify that the participants 

mentioned the problem-health cognema, aiming 

at and explaining the information and 

knowledge they access about high blood 

pressure and that they were incorporated into 

the cognitive and evaluative perspective to the 

point of being a content shared by social actors. 

This explains that SAH is a close event and 

inserted in their daily lives, which portrays the 

role of knowledge and justification of social 

representation. 

Among chronic diseases, SAH is one of the 

most prevalent, having as main causes 

overweight, obesity and physical inactivity, 

being the main risk factor for the appearance of 

more severe CVD. Adherence to treatment is 

essential for the prevention of health problems 

and maintenance of health, but the adoption of 

healthy practices and the coping with factors 

that hinder adherence to self-care, and the 

recommendations of health professionals are 

perceived as a challenge(26). 

In the contrast area (LLQ), the unbalanced 

food-unbalanced cognema, of an evaluative 

dimension, explains and justifies why a person 

may have high blood pressure and explains the 

filter by which they become vulnerable to high 

blood pressure or allow it to rise from of your 

incorrect eating behavior. Food was mentioned 

in the procedural approach as something 

neglected by the participants, even in situations 

in which they recognize its harm and the 

consequences that may arise on the state of 

health (PA12). Salt, frying, alcoholic drinks and 

the use of processed foods were forms of 

objectification that portrayed unbalanced food 

(PA12 and PA17). 

Healthy eating has a fundamental role in 

maintaining health and preventing and treating 

NCDs, including CVDs. Therefore, the 

identification of eating habits becomes 

extremely important in order to implement 

measures and strategies for the prevention and 

control of SAH (24; 27). 

There is an association between excessive 

sodium consumption and the development of 

NCDs, including SAH and CVD, thus requiring 

actions aimed at reducing salt consumption 

aiming at the prevention/control of NCDs 

related to food(11,20). 

In the first periphery (URQ) two cognemas 

were mentioned: stress-anxieties and linked to 

the problem-disease cognema, which is located 

in the possible central nucleus. It refers to the 

behavioral/attitudinal dimension and the 

functions of knowledge, justification, and 

identity to the extent that it informs one of the 

modifiable causes of arterial hypertension, 

explains why a person can develop changes in 

blood pressure levels and allows identifying 

adopted behaviors and positions that may have 

as an outcome the increase in pressure. 

Stress has been considered one of the most 

important risk factors for the development of 

diseases, and can be defined as a state of 

pathogenic tension. It generates bodily 

responses that can influence metabolic, 

cardiovascular and autonomic nervous systems, 

leading to tachycardia and hypertension(19). 

The other cognema mentioned was the 

medication, an element of the objective 

dimension that emerges as a marker of the 

disease - identity function (linked by the 

cognemas allocated in the possible central 

nucleus - problem-disease) and an orientation 

function in directing how the social actors who 

have pressure act and conduct themselves 

therapeutically. This fact was mentioned in the 

procedural approach by the participant (PA10) 

and consists of a confirmation of the 

recognition of the disease already installed. 

It can be observed that, in most cases, the 

reasons for seeking care referred to the 

treatment of installed diseases, which indicates 

that the participants seek care in situations of 

aggravation. This is due to the fact that they 

believe they are invulnerable, not having the 

perception that the disease is something they 

are exposed to. In addition, to intensify this 

search for assistance, there is the prevalent 

biomedical and curative model, which makes 

many men not believe that health promotion 

and disease prevention actions are effective(28). 

Physical inactivity, cognemas allocated in 



8 Arreguy-Sena C, Santos JC, Marcelo TS, Pinto PF, Dutra HS, Melo LD, Brandão MAG 

Cienc Cuid Saude. 2021;20:e50063 

the second periphery, is another cause 

identified by the social actors that can trigger 

the change in blood pressure levels. This 

cognema refers to the behavioral dimension 

with a negative value for physical well-being, 

sometimes portrays a behavior of neglect with 

one's own health (PA02) and refers to the 

problem-disease cognema allocated in the 

possible central nucleus. 

The presence of the fear-death cognema 

allocated in the second periphery constitutes an 

example of a justifying function of the 

representational content originated from the 

personal, family and acquaintances' experience 

of some social actors when they have contact 

with hypertensive crises and when they see 

these people evolve to severity pictures who 

required hospitalization or who had death as an 

outcome (PA05). This experience generated 

reflections on the connection between personal 

conduct and health status, portraying the 

guiding function, a guiding filter of the 

behavior and shape of people facing life. 

The category “Neglect to self-care in SAH 

preventive actions” when showing that blood 

pressure is linked to non-adherence to 

preventive and self-care measures justified by 

doubts about the success of preventive care, the 

prioritization of habits and routines, and when 

aware of the that it would be necessary to do 

this neglect it, justified by a social view that 

only when hypertensive would they need to 

adopt healthy habits that include eating and 

practicing physical activities. Regular use of 

medication and professional follow-up emerged 

as a marker of behavior change. Such 

conceptions, values, information, behaviors, 

attitudes were corroborated by triangulating the 

structural and procedural approach. 

Men does not perceive health care as 

something inherent to masculinity, which 

means that they do not believe that health 

promotion and disease prevention actions are 

relevant(29). 

To make it more difficult, health services, as 

they are available nowadays, intimidate and 

distance men, a fact that intensifies their 

vulnerability of preventable situations, as the 

hours available for care coincide with work 

hours. This makes it difficult for them to attend 

health units. They become resistant to access 

services(4). 

In the validation of the representational 

content by the similitude technique, it was 

possible to identify the centrality of the 

problem-health cognema and its connection 

with stress-anxiety and the remedy (URQ) and 

with physical inactivity (LRQ). It is worth 

mentioning that in the similitude tree it is 

identified that: 1) the health problem was linked 

to fear-death, the consumption of salt, the use 

of fat, the need for treatment, the appearance of 

manifestations such as dizziness and tremor, 

among others; 2) stress-anxiety is linked to 

unbalanced eating, the genetic factor, the 

behavior of not smoking and drinking, blood 

pressure levels, the appearance of boredom and 

the need to take care of yourself (have-to-take 

care); 3) physical inactivity derived from the 

cognemas sleeping, obesity and family, 

portraying the influence of these factors on the 

functionality of the body (obesity and sleeping) 

and the impact of possible stressors originating 

in the family context; and 4) the cognema 

remedy was derived for a physician 

(professional who prescribes it), care (act of 

recognizing the need for adherence to 

medication therapy) and tranquility (arising 

from the certainty of the medication's 

therapeutic effect in controlling blood pressure 

levels). 

As it is an asymptomatic disease in most 

cases, SAH is neglected, but it is noteworthy 

that it does not only include the use of 

medications, there is also a need for changes in 

habits and lifestyle. It is necessary to adopt a 

healthy diet, cease smoking, alcohol 

consumption and the adoption of physical 

activity (2). These changes in habits can be 

accompanied by resistance, since they are 

considered difficult tasks, as they involve 

changes in the way of life and the person's own 

conceptions of health and how that change can 

impact their life (4). 

Resistance to seek health care is 

multifactorial and may include: the coincidence 

between the opening hours of health services 

and the working hours of this segment (makes 

access difficult); absenteeism, although 

justified, can compromise their employment 

relationship and the maintenance of their home; 

the service is predominantly provided by 

women; the fear of being ill or the inability to 

self-care, among others(24). 
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When bringing the category “Neglect to 

self-care in SAH preventive actions” closer to 

the content of the four boxes matrix table, the 

participants mentioned behaviors, attitudes, 

knowledge, information, values linked to non-

adherence to preventive and self-care measures 

justified by doubts about their success 

preventive care, the prioritization of habits and 

routines, and when aware of what would be 

necessary to do, they neglect it justified by a 

social view that only when hypertensive would 

they need to adopt healthy habits that include 

eating and practicing physical activities. 

Regular use of medication and professional 

follow-up emerged as a marker of behavior 

change. 

 

FINAL THOUGHTS 

 

The significant grouping of the two 

representational analysis indicated a typical 

way of thinking of the social group regarding 

self-care and hypertension: “Self-care is the 

responsibility of the individual, whose practice 

of healthy eating and physical activity exists to 

maintain health and prevent diseases”; and 

"SAH is caused by unruly nutrition, physical 

inactivity and stress, and needs to be taken care 

of and controlled to maintain health, as it can 

trigger other diseases". 

Resistance and postponement for seeking 

care are not only associated with social 

conditions, but also based on a culture that men 

are strong beings, that they do not get sick and 

that disease is synonymous with fragility. 

Man must be considered a unique being with 

his particularities, with his feelings, values and 

experiences. Understanding these conditions is 

essential for the development of measures to 

promote individuals' access to health services, 

especially in primary care, in order to guarantee 

disease prevention and health promotion. 

Therefore, in order for qualified nursing 

assistance to occur, it is essential to use a 

reflexive and participative communication 

technique, which facilitates dialogue and 

understanding by the user, facilitating the 

promotion of educational actions. 

It is hoped that the findings of this research 

may add subsidies to the organization of 

services and the implementation and planning 

of health actions aimed at the male population, 

so that PNAISH can be implemented and 

changes in the male morbidity and mortality 

profile occur. 

REPRESENTAÇÕES SOCIAIS DE HOMENS SOBRE AUTOCUIDADO E PRESSÃO ALTA 

RESUMO 

Objetivo: compreender as representações sociais de homens sobre autocuidado e pressão alta. Método: pesquisa 
qualitativa alicerçada na Teoria das Representações Sociais (abordagens processual e estrutural) e no conceito de 
Déficit de autocuidado de Orem. Realizada em via pública em uma cidade da Zona da Mata mineira com 118 homens 
(idade ≥18anos). Coletados os dados de caracterização sociodemográficas, as técnicas de evocação livre das palavras 
e a entrevista individual em profundidade com gravação de áudio guiada por questões norteadoras. Os dados foram 
consolidados com apoio dos softwares: EVOC®, SPSS24, NvivoPro11 e Iramuteq. Realizada análise de conteúdo 
(adensamento teórico - coeficiente de Pearson). Atendidos os aspectos ético-legais. Resultados: faixa etária 
predominante 18-29 anos (41,5%). Foram categorias emergentes: 1) adesão às ações preventivas no autocuidado da 
hipertensão (demonstraram conhecimento e inserção dos participantes) e; 2) negligências ao autocuidado nas ações 
preventivas da hipertensão (evidenciou-se dúvidas ou justificativas para os homens não se cuidarem). Considerações 
finais: o grupo considera que o autocuidado é a responsabilidade em terhábitos saudáveis (alimentação e atividade 
física) para prevenção de doenças; e apressão alta é influenciada por: alimentação desregrada, sedentarismo e 
estresse, sendo necessário o autocuidado para o controle e manutenção da saúde. 

Palavras-chave: Enfermagem. Doença Crônica. Hipertensão. Saúde do Homem. Autocuidado. Modelos de 
Enfermagem. 

REPRESENTACIONES SOCIALES DE HOMBRES SOBRE EL AUTOCUIDADO Y LA PRESIÓN 

ARTERIAL ALTA 

RESUMEN 

Objetivo: comprender las representaciones sociales de hombres sobre el autocuidado yla presión arterial alta. Método: 
investigación cualitativa basada en la Teoría de las Representaciones Sociales (abordajes procesual y estructural) yen 
el concepto de Déficit de autocuidado de Orem. Realizada en vía pública en una ciudad de la Zona da Mata Mineira-
Minas Gerais-Brasil con 118 hombres (edad ≥18años). Fueron recolectados los datos de caracterización 
sociodemográficas, las técnicas de evocación libre de las palabras yla entrevista individual en profundidad con 



10 Arreguy-Sena C, Santos JC, Marcelo TS, Pinto PF, Dutra HS, Melo LD, Brandão MAG 

Cienc Cuid Saude. 2021;20:e50063 

grabación de audio conducida por cuestiones orientadoras. Los datos fueron consolidados con el apoyo de los 
softwares: EVOC®, SPSS24, NvivoPro11 y Iramuteq. Fue realizado análisis de contenido (densificación teórica - 
coeficiente de Pearson). Fueron atendidos los aspectos ético-legales. Resultados: franja de edad predominante 18-29 
años (41,5%). Las categorías resultantes encontradas fueron: 1) adhesióna las acciones preventivas en el autocuidado 
de la hipertensión (demostraron conocimiento e inserción de los participantes) y; 2) negligencias al autocuidado en las 
acciones preventivas de la hipertensión (se evidenciaron dudas o justificativas para que los hombres no se cuiden). 
Consideraciones finales: el grupo considera que el autocuidado esla responsabilidad de tener hábitos saludables 
(alimentacióny actividad física) para la prevención de enfermedades; y la presión alta esafectada por: alimentación 
desordenada, sedentarismo y estrés, siendo necesario el autocuidado para el control yel mantenimiento de la salud. 

Palabras clave: Enfermería. Enfermedad Crónica. Hipertensión. Salud del Hombre. Autocuidado. Modelos de Enfermería. 
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