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ABSTRACT

Objective: to evaluate the use of different health education strategies aimed at the care of people with diabetes
undergoing insulin therapy treatment. Methods: integrative literature review, with a search conducted in June
2021 and March 2022, with a ten-year time frame, in the electronic bases Science Direct, Cumulative index to
nursing and Allied Health Literature, PubMed portal, Web of Science, Scopus, Scientific Electronic Library Online
and Virtual Health Library, with controlled descriptors indexed in Descriptors in Health Sciences and Medical
Subject Headings. Results: in the eight studies selected based on the inclusion criteria, the strategies found were
the use of printed material, individual and group verbal guidance, the use of audiovisual resources and clinical
simulation. Conclusion: the analysis of the studies allowed us to verify that different modalities of health
education are effective to assist in the management of diabetes. However, passive teaching methods are still
majority, which makes it necessary for further studies to explore other forms of preparation for health care, such
as active teaching-learning methodologies.
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INTRODUCTION Moreover, there may be a feeling of guilt due to
the possibility that the lack of previous care has
caused the need for insulin use, which can
directly interfere in the maintenance of self-care,
hinder the learning process in relation to
application practices and influence treatment
adherence®.

Diabetes is a worldwide health problem
characterized by persistent hyperglycemia due to
deficiency in insulin production or its action, and
is among the top ten causes of death in the
world. Estimates for the year 2045 show ’ )
numbers in excess of 628.6 million people with In this context, only drug treatment is not
diabetes worldwide. In Brazil, the prevalence sufficient for the management and control of the

increased from 5.5% in 2006 to 7.4% in 2019,  disease, and it is necessary to engage in an
and it is estimated that by 2030 it will reach educational process that assists people with
11.3%02) diabetes and their caregivers in identifying

behaviors and risk factors and changing routine
habits®. It should be noted that, when diabetes is
not controlled, there is a high risk of it triggering

Among the therapies indicated for the
treatment of diabetes is insulin therapy,
characterized by the administration of insulin in o . )
the subcutaneous tissue®. The diagnosis oo OUS complications, be.sm!fi) being  an
associated with insulin therapy can cause a Important cause 9f efarly mortallty o .
feeling of personal defeat in relation to treatment Acute complications include hyperglycemic

obstacles and a need to adapt to a new lifestyle. ~ décompensation, which may progress to more
severe  complications such as diabetic
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ketoacidosis and non-ketotic hyperosmolar
hyperglycemic syndrome. In turn, chronic
complications include nephropathy, neuropathy
and diabetic retinopathy, as well as changes in
large vessels and the possibility of acute
myocardial infarction, peripheral vascular
disease and stroke. Diabetic neuropathy and
vascular complications in the lower limbs are
recurrent causes of amputation®*),

Health education improves the adoption of
the proposed therapy and encourages health
teams to know the effects that investments in
training generate in the control of glycemic
levels. In addition to the contribution in clinical
practice and treatment management, there is the
opportunity to establish bonds, as well as to
accompany the patient over time®,

Thus, adequate metabolic control reduces and
delays the emergence of chronic and acute
complications, which increase demand at various
levels of health care, generate high costs and
decrease the quality and life expectancy of
patients®.

In this context, nurses, in the implementation
of care, must increasingly know and use
education strategies capable of contributing to
health promotion, disease prevention,
rehabilitation and health maintenance. Thus, the
present study aimed to evaluate the use of
different health education strategies aimed at the
care of people with diabetes undergoing insulin
therapy treatment.

METHODS

This is an integrative review of the literature,
based on Evidence-Based Practice, whose
objective was to gather and condense studies
available in the national and international
literature, in order to seek a broad explanation of
the problem and, thus, generate a consistent and
understandable panorama related to the theme®).
The study followed the following steps:
identification of the right-hand question;
selection of research sources; selection of
studies, according to inclusion and exclusion
criteria; data extraction, through qualitative
synthesis; mapping of results; and dissemination
of results®,

To guide the review, the research question

was formulated based on the PICo strategy,
being: P (Population): people with diabetes; I
(Intervention):  educational  strategies; Co
(Context): insulin therapy. Thus, the following
question was asked: what educational strategies
are used in the teaching of people with diabetes
in insulin therapy?

In this review, studies conducted from 2011
to 2021 were sought. These searches — made by
two authors, independently and concomitantly —
occurred in June 2021 and March 2022 in the
following databases: Science Direct (Elsevier),
Cumulative index to nursing and Allied Health
Literature (CINAHL), PubMed portal, Web of
Science, Scopus, SCiELO and the Virtual Health
Library (VHL), through the Federated Academic
Community (CAFe) of the journal portal of the
Higher Education Personnel Improvement
Coordination (CAPES) platform.

Descriptors indexed and controlled by the
Descriptors in Health Sciences (DeCS) and
Medical Subject Headings (MeSH), were used:
“Insulin”, “Diabetes Mellitus”, “Education,
nursing”,  “Health  Education”, “Models,
Educational” and “Learning”, between single
crossing 1# AND 2# AND 3#, namely: 1#
(“Insulin” OR “Diabetes Mellitus”) AND 2#
(“Education, nursing” OR “Health Education”
OR  “Models, Educational”’) AND 3#
(“Learning”).

The inclusion criteria were: complete articles
that answered the guide question, fully available
in the databases adopted, in all languages, with a
ten-year time delimitation. Review articles,
letters to the editor, expert opinions, reviews and
research with people with diabetes who did not
use insulin were excluded. Initially, the titles and
abstracts were read as the first filter of the
research, in order to identify studies that
answered the guide question. After pre-selection,
the studies were read in full. Figure 1 shows the
flowchart of the strategy for searching and
selecting the articles.

Data extraction and mapping of the results
occurred from a specific instrument elaborated
by the authors, which contained the following
variables: article title, journal, authors, country,
language, year of publication, study site, type of
study, objectives, sample, results, impact factor
and level of evidence®.
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Studies identified in the
databases (n=249,085)

¥

Duplicated studies excluded
(n=81,447)

1 2

Studies selected for reading
of titles and abstracts
(n=167,638)

¥

4

Studies included in the
integrative review (n=8)

Studies fully assessed
(n=107)

Studies not included for not
answering the guiding
question (n=167,531)

Studies excluded (n=99):
- 78: did not address the
study object
- 21: research protocols

Figure 1. Article selection flowchart. Campo Grande, MS, Brazil, 2022.

Data extraction and mapping of the results
occurred from a specific instrument elaborated by
the authors, which contained the following
variables: article title, journal, authors, country,
language, year of publication, study site, type of
study, objectives, sample, results, impact factor and
level of evidence®.

The impact factor is a measure that reflects the
average number of citations of scientific articles
published in a given journal and is used to evaluate
the importance of a journal in a given area. For this
purpose, the classification according to the JCR
(Journal Citation Reports) or SJR (SClmago
Journal Rank) metrics is used. Regarding the
classification of the level of evidence, the one
proposed by Melnyk and Fineout-Overholt was
adopted, namely: Level 1. meta-analysis of
controlled and randomized clinical studies; Level
2: study with experimental design; Level 3: almost
experimental research; Level 4: cohort and case-
control studies; Level 5: systematic review of
descriptive and qualitative studies; Level 6:
descriptive or qualitative study and; Level 7: expert
opinions®.

The selection followed the same sequential
reading process: title, abstract and full text. The
final sample had eight articles. The data were

grouped according to similar themes and were
subdivided into categories. The categories —
determined from the type of health education
strategy used — were as follows: use of printed
material, individual and group verbal guidance, use
of educational video and clinical simulation.

The findings were structured in table and table,
and the articles were coded in descending order
regarding the year of publication, for better
identification.

RESULTS

Table 1 presents the studies and provides
information regarding authors, country, year of
publication, classification according to the impact
factor and the level of evidence.

Of the eight articles included in the study, seven
were published in international journals; only two
are of Brazilian origin; three are of Chinese origin;
and six have been published in the last five years.
In addition, there is a predominance of studies
conducted in the Asian continent. Almost
experimental studies using pre- and post-test were
the majority, with emphasis on the level of
evidence VI.
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Table 1. Characteristics of included studies according to identification, authors, country, year of
publication, classification according to impact factor and level of evidence. Campo Grande, MS,

Brazil, 2022.

ID Authors Country Year Impact Factor Level of Evidence
1 Ratri, et al. Indonesia 2020 SJR 0.49 Vi

2 Reis, et al. Brazil 2020 SJIR0.21 v

3 JiH., etal China 2019 SJR 1.57 1

4 Misnikova, et al. Russia 2017 SIR1.12 |

5 Carvalho, et al. Brazil 2018 SJR 0.24 Vi

6 Brod, et al. USA 2014 SJR 1.04 Vi

7 Liang, et al. China 2021 JCR 1.889 1]

8 Chen, et al. China 2021 JCR 2.945 I

Source: the authors.

Chart 1 presents the method used in the

research, the population and the main findings of

the investigation.

Chart 1. Study identification (ID), method, population and use. Campo Grande, MS, Brazil, 2022.

ID Method Population Use
Quantitative study using a pre- and post-test -
1® questionnaire to assess knowledge before and (l)IOdO pa:it:ﬁlpaq_tst>Ml8 L)llgianrs There was a statistically significant increase in
after health education with video on insulin insulin Y patients” knowledge.
therapy. )
Mixed approach study using a pre- and post- . he i . ffecti . L
test questionnaire to evaluate the intervention 61 parglupants > 18 years | The intervention was  ef ective in acquiring
20 by verbal guidance, demonstration of insulin old with DM1 or DM2 | knowledge related to insulin storage, preparation
management, supervision using insulin. and use.
91 participants > 18 years .
a0y | Of the application technique and information | old with T2DM using After & months, decreasgd HbAL, fasting plasma
3 folder deliver insulin or antidiabetic drugs glucose and postprandial glucose level in the
Y. f g experimental group compared to the control group.
or > 1 year.
Quantitative, quasi-experimental study, using a 116 patients with DM 1 or | At 6 months, there was a reduction in HbAlc
re- and os’t-?est uesﬁionnaire to cor)g are tghe DM2 between 18 and 70 | levels, needle reuse rates, and injection site adverse
409 gffects gf the i?ﬂervention in reIa?ion to | vears old, using multiple- | reactions. There was also an improvement in the
simulation and case management dose insulin for at least 1 | application technique in the experimental groups,
g ) month. but not in the control group.
Randomized clinical trial to evaluate 72 participants < 60 years, . . . .
2) - S - among people with T2DM | The use of educational strategies made it possible
5 structured training on insulin - delivery using insulin and | to improve knowledge, attitude and empathy.
technique in a 6-month pilot study. caregivers.
Qualitative  study  with  semi-structured gl7d par\t,:l?tlﬁantsDMzm y\;ev?trﬁ Influential factors relate to complications and use
6“9 | interviews and focus groups on issues that indication for _insulin of treatment. Educational tools must address myths,
permeated insulin therapy. therapy, misconceptions and clinical realities.
Using simulation tools, combined with operational
Qualitative study with focus groups and expert - . videos and manuals, as a standard process to guide
(714) panel to verify the obstacles faced when é?g Bgmc'mﬁﬁnwnh DM 1 patients through insulin injection training, can
starting insulin therapy. 9 ' alleviate patient fear, provide more practice, and
improve insulin delivery skills.
Quasi-experimental study on the technique of Patients who: use insulin with adequate rotation of
insulin delivery using a belt-shaped simulation 238 particioants with DM 1 the injection site have favorable effects on HbAlc
89 | device. In both groups, complementary P P control; use short needles to increase access to the

guidelines were used, with the use of a booklet
and educational video.

or 2 using insulin.

site; decrease the reuse of needles; and avoid
injection into lipodystrophy sites.

Source: the authors.

The categories were organized based on
teaching strategies: use of printed material,
individual and group verbal guidance; use of

educational video; and clinical simulation. It is

important to highlight that some studies have
been associated with two or more teaching
strategies.
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DISCUSSION

The included studies presented several
educational strategies for self-management and
encompassed several aspects related to diabetes
control and insulin therapy management. In
addition, the researches addressed different
populations, which demonstrates the importance
of using several pedagogical tools for the
teaching-learning process.

Regarding this process, the learning pyramid
discusses active and passive teaching-learning
methods“®. The acts of reading, watching and
listening contribute to efficient learning, but are
passive means of learning. However, debating,
asking and reporting experiences are actions that
motivate reflection and self-criticism, promoting
a more active and, consequently, more
significant teaching method®®. Moreover, it is
worth noting that the learning process occurs
differently among individuals, which should be
considered when choosing the method used.

Thus, the use of active teaching-learning
methodologies enables individuals to occupy the
place of subjects in the construction of
knowledge, a situation in which the educator is
placed as a facilitator of this process. However,
sometimes, health education is still based on a
fragmented model of knowledge, with a teaching
centered only on the knowledge of the educator
and the health professional, the standardized
content and reproduction by memorization19,
without considering the individual’s previous
knowledge, values and even culture.

Studies with printed material

In the articles analyzed, the approach with the
use of printed material, such as formwork and
booklets — passive teaching-learning strategy —
led to a significant increase in knowledge of the
facts about diabetes, regardless of the treatment
regimen, especially with regard to self-care®.

It can be speculated that the positive results
of education with printed material in insulin
therapy also result from the fact that the material
is available to patients and caregivers at home,
with the possibility of handling at any time. This
availability helps to change lifestyle and/or
medication adherence and, consequently,
provides better glycemic control®®),

The relationship between health education,
glycemic control and literacy was approached by
a chronic disease management program. It was
noticed that many patients, when faced with
strategies that involved reading, did not
understand the information and, therefore, felt
embarrassed in front of the professionals. Then,
these patients said that they had no glasses or
wanted to read the instructions at home, with the
family and/or with the caregiver®®,

In this context, health professionals play a
primary role in promoting self-care, setting goals
and planning care together with the patient®?,
Thus, in order to have comprehensive care,
professionals must understand patients and their
caregivers in a broader perspective. It is
necessary to involve them, consider their
limitations and offer other approaches, in order
to develop an education consistent with
individual and family needs®72Y,

Therefore, it is concluded that reducing the
complexity of self-management and encouraging
behavior change — a change that is combined
with the use of an easy-to-understand teaching
material, accessible to patients with a lower
degree of literacy and available for use at home
— can generate positive results in glycemic
control and  subsequent  reduction  of
complications related to insulin use®. In this
sense, it is important to use tools to assist in this
process, such as the application of the Health
Literacy Scale, with the objective of identifying
knowledge, competence and motivation for
change, which directs the strategies used for
health education.

Studies with individual and group verbal
guidance

The verbalization of knowledge is a
financially accessible, practical and flexible
strategy. Thus, it is a great ally of health
education practices®. One of the studies®?
included in the review investigated the effects of
the Conversation Map on diabetes, as the only
educational strategy used. The practice is carried
out in focus groups and develops from everyday
situations experienced by users. The results were
positive regarding the clarification of doubts and
the exchange of experiences about the use of
insulin, as well as the strengthening of bonds
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with professionals?. No tests were performed
to evaluate glycemic control after this
intervention.

However, an experimental study conducted in
Australia with 67 participants evaluated the
difference  between  conventional  group
education and the use of the Conversation Map.
This study showed significant positive results in
the Hbl1Ac of the group that used the map, in
addition to an improvement in relation to
knowledge about the theme and capacity for
self-care®@,

The realization of verbal guidance as an
educational strategy associated with another
teaching strategy — such as supervision of the
technique of application and delivery of
information leaflet for consultation at home —
also had the purpose of increasing the capacity
of understanding and apprehension  of
knowledge. The participants, in general,
presented a significant decrease in HbAlc after
the interventions, compared to the control groups
in this situation®,

In view of the large number of elderly with
diabetes, it is necessary to adapt to the demands
of this population, because some limitations and
dependencies for performing routine activities
can compromise functional capacity and
maintain ~ autonomy, making  self-care
management complex@®. Thus, one should
verbalize knowledge slower and paused,;
technical terms should be avoided; and
repetitions of the subject should be performed.

In studies on the use of verbal guidance in
groups for the instruction of insulin
therapy®1213, evidence of improvement in
glycemic control is observed, which supports the
use of this teaching strategy associated with
another method. However, regarding the
exclusive use of this strategy, the studies present
results related to the good understanding of the
information, but only momentarily?.

In general, defining how knowledge will be
transmitted is crucial to deepen the dialogue
around needs and demands, so that there is a
success in diabetes control. It is essential that
health  education incorporate  pedagogical
advances and explore forms that allow a greater
integration between theory and practice, which
promotes the development of the critical spirit,
as well as encourages the capacity for reflection

and active participation in the construction of
knowledge™®).

Studies with educational video

Learning based on audiovisual resources is an
important teaching tool in health as it contributes
to the quality of care. Audiovisual technology
enables the construction of a multidimensional
knowledge, in which there is the possibility of
interactivity and flexibility. An important
question concerns how the teaching strategy is
understood by patients, mainly by those of
advanced age, which is a determining factor in
the transfer of knowledge®@-29,

The study that addressed this strategy®
showed the need for shorter videos, with clear
language, paused speech and clear intonation.
When produced in order to meet the need of the
assisted public, the use of audiovisual language
as a pedagogical resource arouses interest and
favors the exploration of content in a more
attractive way, facilitating the viewer’s
understanding. However, there is still little
development of studies that evidence the
elaboration of this type of material and its use by
health professionals®-27),

The evaluation of the knowledge and attitude
of patients about insulin therapy showed that,
although the participants already had a good
knowledge about the issues that permeate
diabetes and insulin therapy, they presented
better results in the tests of understanding and
behavior after watching the educational videos
regarding the correct use of insulin®.

The findings maintain that, with the use of
educational video as a teaching proposal, the
participants  presented good  knowledge
acquisition in relation to the information
transmitted. However, there are some limitations
regarding the singularity of care, such as
differences in the capture of the material in
relation, mainly, to the intellectual level and
cognitive and auditory deficits; the degree of
patient autonomy; and, in certain cases, the types
of caregivers who provide care or who assist

patients in aspects related to insulin therapy®?2"-
28)

Clinical simulation studies
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The use of clinical simulation as a teaching
strategy for insulin therapy enables the
improvement of skills and knowledge, according
to the specificity of each individual. This method
has a great potential for the teaching-learning
process, mainly because it is a facilitator of
meaningful learning.

Proposed by David Ausubel, the theory of
meaningful learning consolidates the idea of
knowledge construction, emphasizing the
interaction between preexisting and acquired
knowledge™®. This type of learning occurs when
there is attribution of meanings to a new
knowledge from the interaction with previous
knowledge, even if they are unsatisfactory. With
this interaction, it is possible to enrich the
previous structure and generate expansion and
reconfiguration of knowledge. For this, it is
necessary to foster questions, generate doubts
and increase the desire for information, making
learning motivating, with potentially significant
materials that provide the establishment of
relevant dialogues with previous
knowledge®6:29),

Therefore, the use of clinical simulation
allows experiencing different daily situations
and realizing the learning of information,
ensuring the construction of knowledge from
experiences®®. In the included studies that
addressed clinical simulation®41% jt was
evidenced that the participants were sensitive to
diabetes education actions, performed mainly by
nurses in the intervention stages. In addition,
they showed significant improvement in clinical
parameters, as well as better adhering to their
treatment regimens®?,

The use of simulation allows health education
to address several peculiarities, from the
simulation of the application technique — as in
one of the studies™, in which a low-cost
simulator was used, in the form of a belt — to a
clinical case simulation®® performed after the
presentation of a video; in this simulation, the
participants represented a scene of everyday life,
and doubts were answered.

Thus, this educational resource stimulates the
sensory system, because, by using a device that
allows the recreation of a situation or an adverse
event — such as the application in a
lipodystrophy or in an injured skin — the
simulation allows the identification and

recognition of the risk. These actions minimize
future complications and provide the individual
with the experience of sometimes unknown

situations®™, in order to make learning
meaningful.

In other studies®™ included in this
integrative review, structured training and

observation of the application technique were
performed. These strategies allowed identifying
the main questions, difficulties, limitations and
doubts. The observation of the application
technique can be used to precede another
strategy or can be adopted as a single resource,
as it provides the recognition of potentialities
and difficulties, which can guide the
professional’s approach. In addition, this
observation also allows the practical and
synchronous orientation of the procedure
centered on the peculiarities of the patients®V,
These results indicate that active actions of
low-cost education are replicable in the routine
of the services of professionals. In addition,
these actions are very effective tools for
continued care and for the consolidation of
meaningful learning. Although its use with
patients and caregivers is still incipient, studies
on this topic have the potential to solidify the
strategy in different populations and in the
different services that require reasoned and
quality information, especially for self-care.
Practicing and teaching allows content to be
assimilated more easily, as they have been
experienced and applied. Such initiatives require
a more active participation of the student and
greater involvement with the theme to be
learned, elements that make up the base of the
Glasser Pyramid. Thus, it is understood that new
experiences must be established through a more
active, participative and inclusive learning®®.
Several studies®#4!® ysed the association of
two or more teaching strategies in diabetes to
promote a greater understanding of the theme,
since the resources complemented each other. In
other words, these studies identified weaknesses
in relation to the theme and performed
interventions in order to minimize the
difficulties as much as possible. Methods were
also used with which participants identified
themselves, according to their limitations.
It is important to mention that the effective
combination of education activities can ensure
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more  consolidated  meaningful  learning,
especially when an active resource is used. In
addition, this combination can strengthen the
meaning of transmitted knowledge, which
generates  positive effects, in order to
complement activities, minimizing gaps in the
transmission of knowledge®®,

It is noteworthy, as a possible limitation of
this study, that the use of the descriptor “Models,
education” may not have made it possible to
reach all the educational strategies used to train
people with diabetes in need of insulin therapy.
Another limitation is the lack of research with
large population numbers and with a higher level
of evidence.

CONCLUSION
In this integrative review, four teaching

strategies related to diabetes and insulin therapy
were addressed: printed material, verbal

in this review allowed us to verify that different
modalities of health education — especially when
they are associated — are effective in helping
patients in diabetes control.

Such low-cost strategies are of great value in
preventing complications resulting from poor
glycemic control and provide improvements in
the quality of life of patients. It is believed that,
with the use of educational strategies, one can
subvert the curative logic and present preventive
health as a possibility of reducing costs of the
health sector.

Studies with passive teaching-learning
methods, such as the use of audiovisual
strategies and booklets, are still the majority.
However, when methods using interactive
resources were adopted, a higher support of the
participants was observed, which contributed to
glycemic control. No strategies that used
applications, games, or other technologies were
identified. This gap points to the possibility of

guidance, educational video and clinical
simulation. The analysis of the studies included

ESTRATEGIAS DE EDUCAQAON EM SAUDE A PACIENTES COM DIABETES MELLITUS
EM INSULINOTERAPIA: REVISAO INTEGRATIVA

RESUMO

Objetivo: avaliar a utilizacdo de diferentes estratégias de educacdo em saude destinadas ao cuidado das
pessoas com diabetes em tratamento de insulinoterapia. Métodos: revisdo integrativa da literatura, com busca
realizada no periodo de junho de 2021 e margo de 2022, com recorte temporal de dez anos, nas bases
eletrbnicas Science Direct, Cumulative index to nursing and Allied Health Literature, portal PubMed, Web of
Science, Scopus, Scientific Electronic Library Online e Biblioteca Virtual em Sadde, com descritores controlados
indexados no Descritores em Ciéncias da Saude e no Medical Subject Headings. Resultados: nos oito estudos
selecionados a partir dos critérios de inclusédo, as estratégias encontradas foram o uso de material impresso, a
orientacdo verbal individual e em grupo, o emprego de recurso audiovisual e a simulacao clinica. Concluséo: a
analise dos estudos permitiu verificar que diferentes modalidades de educagdo em salde séo eficazes para
auxiliar no gerenciamento do diabetes. Entretanto, os métodos de ensino passivos ainda sdo maioria, 0 que torna
necessario que novos estudos explorem outras formas de preparo para o cuidado em sadde, como as
metodologias ativas de ensino-aprendizagem.

further investigations on the subject.

Palavras-chave: Insulina. Diabetes mellitus. Educacao em saude. Modelos educacionais.

ESTRATEGIAS DE EDUCACION EN SALUD A PACIENTES CON DIABETES MELLITUS
EN INSULINOTERAPIA: REVISION INTEGRADORA

RESUMEN

Objetivo: evaluar la utilizacion de diferentes estrategias de educacion en salud dirigidas al cuidado a las
personas con diabetes en tratamiento de insulinoterapia. Métodos: revisién integradora de la literatura, con
busqueda realizada en el periodo de junio de 2021 y marzo de 2022, con recorte temporal de diez afios, en las
bases electronicas Science Direct, Cumulative index to Nursing and Allied Health Literature, portal PubMed, Web
of Science, Scopus, Scientific Electronic Library Online y Biblioteca Virtual em Salud, con descriptores
controlados indexados en el Descritores em Ciéncias da Saude y en el Medical Subject Headings. Resultados:
en los ocho estudios seleccionados a partir de los criterios de inclusién, las estrategias encontradas fueron el uso
de material impreso, la orientacion verbal individual y en grupo, el empleo de recurso audiovisual y la simulacion
clinica. Conclusidn: el analisis de los estudios permitio verificar que diferentes modalidades de educacién en
salud son eficaces para ayudar en el manejo de la diabetes. Sin embargo, los métodos de ensefianza pasivos
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todavia son mayoria, lo que hace necesario que nuevos estudios exploren otras formas de preparacion para el
cuidado en salud, como las metodologias activas de ensefianza-aprendizaje.

Palabras clave: Insulina. Diabetes mellitus. Educacién en salud. Modelos educativos.
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