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ABSTRACT 

Objective: to understand the social representations of men with diabetes concerning their self-care. Method: a 
procedural approach to social representations with sampling by typicity (N=50), composed of men treated in an 
outpatient service in Minas Gerais. The study collected characterization data and performed in-depth individual 
interviews for three months. The data were processed using the software SPPS version 26, NVivo Pro11®, and 
Iramuteq with content analysis (Pearson’s coefficient ≥0.70), and ethical-legal requirements were met. Results: 
predominant age of 50 years. Two categories emerged from speeches: 1) possibility of diabetes: attitudes 
adopted or neglected - focusing on adjustments in eating habits; 2) Diabetes and self-care: social practice of care 
focusing on the need for food control and practice of physical activity, aimed at preventing complications 
associated. Conclusion: the adherence/neglect to self-care evidenced refer to the need to strengthen the support 
systems to the group regarding the actions of disease prevention and health promotion, aiming at control of 
modifiable risk factors and glycaemic levels and early diagnosis for the postponement/management of possible 
complications. 
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INTRODUCTION 

 

Chronic noncommunicable diseases (NCDs) 

account for 90% of the causes of mortality 

worldwide among people aged 70 years, with 

diabetes and neoplasms considered their main 

causes of death. In Brazil, they represent 72% of 

the causes of death among people who are part 

of vulnerable groups; they are associated with: 

physical inactivity (15%); inadequate nutrition 

(34%), and obesity (overweight 48% and obese 

14%)(1). 

Projections for 2040 estimate the incidence of 

23.3 million people with Diabetes Mellitus (DM) 

aged 20-79 years. The disease represented an 

increase of 61% of people affected, which, in 

2015, placed Brazil in the fourth position among 

the ten countries with the highest number of DM 

patients(2). This chronic metabolic disorder 

occurs with uncontrolled glycaemic levels, 

associated or not with: insulin deficiency, excess 

glucagon, osmolarity changes, protein glycation, 

lipid changes, and hypertension, resulting from 

genetic, environmental, or immunological 

factors(2). 

The fact that man is culturally conceived as a 

strong, invulnerable, virile, and hegemonic being 

can influence his low search for health services. 

This vision and behaviours justify a possible 

deficit in self-care and disengagement in health 

promotion and disease prevention actions. From 

the perspective of gender, men represent a group 

more vulnerable and susceptible to illness, 

worsening of ongoing pathologies, and death(3). 

The National Policy of Comprehensive care for 

men’s Health (PNAISH), allied to 

recommendation for surveillance on NCDs, sum 

forces for the creation of new goals/strategies 

aimed at men’s health in the public health 

system(4). 
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Self-care are actions conducted by social 

subjects for their wellness and health(5). Men 

constitute a socially contextualized group from 

the perspective of gender and that DM and self-

care can be considered representational objects 

capable of being captured by “common sense”(6)
.  

The relevance of the theme is corroborated by 

the fact that men use fewer health services, have 

less engagement in prevention and health 

promotion actions(4), although these are 

recommended for people with diabetes 

according to the guidelines of the DM, as well as 

for the care of people with chronic diseases in 

health care networks and priority care lines 

contemplated in the care model for chronic 

conditions (Macc)(2,3).  

Justification for conducting this research is 

based on gender care according to cultural and 

social values that refer simultaneously to 

understanding how men with diabetes care for 

themselves. There was a gap on this topic in the 

literature regarding the gathering of social 

representations (SRs) about self-care. Then, the 

question came up: which SRs do men with 

diabetes have about self-care? Considering the 

above, the objective of this study is to 

understand the SRs of men with diabetes 

regarding their self-care.  

 

METHOD 

 

It is a qualitative-descriptive research based 

on the General Theory of Social Representations 

(TSR) according to the procedural approach(6) 

and structured according to the checklist 

Consolidated Criteria for Reporting Qualitative 

Research (Coreq). Outpatient service of a public 

Teaching hospital in Minas Gerais was the scene 

of the investigation, which is a reference for the 

care of two million users of the Basic Health 

System (SUS). 

The study comprised a purposive sample of 

men with diabetes recruited by individual 

invitation while in the waiting room of an 

outpatient clinic. The eligibility criteria were: 

man aged 18 years old, with diabetes, having 

scheduled health care at the institution 

previously, and being in the waiting room for a 

visit. The study adopted the age criterion 

because this is the profile of the men assisted in 

the research setting. It excluded those who 

presented communication limitations (emission, 

decoding, and response), those whose had 

interview interrupted by the call to the doctor’s 

office, considering that the approach after the 

consultation could present information bias 

regarding the representational contents of the 

object of the investigation due to guidance 

received at the consultation. 

Of the potential participants who attended the 

institution during the data collection period, 

three did not meet the inclusion criteria because 

they did not complete the interview as they were 

called for assistance. Design composite sampling 

of fifty men met the recommendations of the 

approach used(7).  

The data collection instrument contained: 1) 

Sociodemographic characterization (age, self-

declared skin colour, marital status, number of 

children, years of study, and occupation); 2) In-

depth individual interview triggered by guiding 

questions: How you do to take care of yourself, 

being a man with diabetes? How do you believe 

that a diabetic man should take care of himself? 

Report a case that has happened to you or a 

family member, friend, or acquaintance about 

how a diabetic man takes care of himself, and 3) 

Field journal records (contextual and 

communicational non-verbal content). Criteria 

for its structuring were: interactive, 

individualized approaches and collective content 

peculiar to the studies of design qualitative 

access profiles, behaviours, knowledge, values, 

and representations from experiences; be 

understandable to participants regardless of your 

level of education and favour documentation of 

discursive contents from of audio recording. 

The data collection process was conducted by 

a researcher previously trained to approach the 

subject with men, individually, aiming to reduce 

approach and information bias, preceded by 

ambiance (dynamics of the sector and its 

characteristics) and invitation for the interview 

to take place in a previously selected office to 

meet the privacy requirements of the approach, 

from May to July/2016, which interviews ranged 

in length from 10 to 30 minutes (average time: 

20 minutes). 

The Statistical Package for Social Science for 

Windows (SPSS) software, version 26, 

consolidated the quantitative variables for the 

characterization of the participants and analysed 
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through descriptive statistics. The speeches were 

transcribed in full and treated according to 

thematic-categorical content analysis, from the 

analytical route: pre-analysis; exploration of the 

material with the treatment of the results, and 

inference or interpretation(8) to systematize the 

analysis of the corpus of the discourses in the 

procedural approach of TSR(6) with the support 

of NVivo Pro-11 software. 

The research adopted criteria to bring content 

analysis closer to the process approach of TSR 

and Orem’s concept of self-care: dimensions 

(behavioural/attitudinal n=113; 

informative/cognitive n = 96; valuative/affective 

n=14 and objective/representational n = 39 

speech fragments respectively); representational 

origins (personal n=200; family n=120; friends, 

colleagues and acquaintances n=52, and 

professionals n=37 speech fragments, 

respectively)(7), and the structuring theoretical-

philosophical axes of self-care according to 

Orem, grounded in the concepts of 

metaparadigm: 1) Human being: reflective agent 

about events and social environment, able to 

carry out self-care for his benefit; 2) Nurse: 

professional with competence to support 

individuals, clarifying what was not understood 

or helping him to adapt to changes; 3) Care 

scenario: wherever the individual is and needs 

professional assistance, and 4) Health: state of 

general well-being, even in the face of disease, 

impacting aspects physical, psychological, 

interpersonal and social(5).  

The study sought to construct categories by 

approximating related representational contents 

up to theoretical densification (Pearson 

correlation ≥0.70) using the NVivo Pro-11 

software to understand the perception of people 

with diabetes for self-care practices. The 

connections between the emerging contents and 

the conceptions present in the participants’ 

discourse portrayed and agreed representational 

constructs obtained from the corpus and treated 

in the R Interface pour les Analyses 

Multidimensionnelles De texts et de Questions 

(Iramuteq) software for the formation of the 

graph in community, favouring the explanations 

of possible intercategory connections by the co-

occurrence test(9). They received the names of 

self-care, activities, requirements, and self-care 

therapeutic requirements(5). The three researchers 

approved the evaluation of the last version. The 

study used the software NVivo Pro-11 and 

Iramuteq as the first subsidize thematic-

categorical analysis, and the second enables 

lexicographic representation (cut-off point: X2> 

3,84). 

The research met all human research ethical 

and legal requirements and is part of the parent 

study entitled: “Social representations of men 

about health, disease, treatment, self-care, 

prevention and search for care” (Opinion no 

(1,416.132, of 02/19/2016). The study used 

alphanumeric codes to ensure anonymity (letter 

E, followed by numbers: 1 to 50). 

 

RESULTS 

 

Fifty men participated as follows: 37 (74%) 

with age ≥40 years old (variability from 18 to 60 

years); 19 (38%) self-declared white, and 14 

(28%) black; 33 (66%) had a partner; 36 (72%) 

had children; 36 (72%) had more than one child; 

38 (76%) had ≤8 years of schooling (variability: 

1 to 20 years). As for occupation, 30 (60%) were 

employed; 17 (34%) were retirees/pensioners 

and three (6%) were unemployed.  

Participants developed technical activities 

(administrative, designer, electrotechnical, 

graphic, painter, welder, electrician, railwayman, 

waiter, announcer, machine operator, mechanic, 

and financial manager), or general services 

(lookout guard, janitor, doorman, gas station 

attendant, driver, transport worker, self-

employed, street cleaner, and warehouse 

attendant), (56%) worked in construction 

industry or field activities (44%). In the analysis 

of categorical thematic content, two categories 

emerged whose contents are illustrated in Figure 

1. 

The category “Possibility of diabetes: 

attitudes adopted or neglected”  showed that 

desire and need were conditioned to a lifestyle 

(exercise and physical activities), a type of 

nutrition (diet and type of food consumed), and 

the practice of self-care (prevention of diabetes 

and its complications), whereas the category 

“Diabetes and self-care: social practice of 

care,” which addresses the membership or not to 

diabetes control, was mentioned from the 

prevention perspective (visits to professionals), 

nutrition, exercise, and physical activity. In both 
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categories, the research identified fragments of 

discourses depicting representational 

dimensions, and their origins presented 

according to the components of self-care 

according to Orem, allowing us to deduce the 

representational functions and socio-cognitive 

processes constituent of TSR. 

 

  

 

  

Figure 1. Illustrative scheme of the TSR’s procedural approach according to content analysis 

categories, representational dimensions and origins, community graph of co-occurrence analysis, 

and dendrogram. Note: contents extracted from NVIVO Pro-11and Iramuteq.  
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Field journal allowed to characterize the 

scenario and the assistance as: 1) hexagonal 

architectural structure, with a large waiting room 

that had fixed banks arranged around the offices, 

and 2) institutional scheduling favouring users’ 

approach by name, with a dynamic flow, 

influenced by the time of each appointment. 

Researchers used a mobile chair for 

approximation between the interviewer-

interviewee, and those who consented to 

participate were privately invited to a room near 

the office for the interview. 

 

DISCUSSION 

 

The variables of age, marital status, and 

schooling were like the ones found in another 

investigation among men(3), and the age group 

was expanded when compared to the age profile 

that is the focus of the National Health Policy of 

Men, which is 25 to 59 years old(4). It is because 

the early diagnosis of a comorbidity chronic 

such as a DM requires a search for care in 

specialized services to ensure survival and 

quality of life(2).  

The variables of profession, occupation, 

number of children, and self-declared skin 

colour were consistent with the national 

estimates for men(3,4). The profession and 

occupation justify the low level of education of 

the participants. All participants sought 

multiprofessional care at the secondary level, 

although this research did not address 

comorbidity or the type of treatment. 

Human behaviours are linked to socially 

shared concepts, values, and impressions that 

portray different knowledge, information, and 

attitudes(6) and justify the participants’ 

arguments regarding their self-care practices(9). 

In the participants’ speech, self-care is addressed 

from the perspective of prevention and/or 

control of chronic non-communicable diseases, 

focusing on lifestyle change and not restricted to 

the DM approach. The knowledge of these 

contents should integrate the data collection 

process of nurses since they can support 

therapeutic decisions and favour the care process 

in an expanded conception(5).  

Identifying behaviours linked to gender 

archetypes can clarify the dimensions and 

origins of men’s symbolic constructs and explain 

their behaviours through DM, to the extent of 

favouring the structuring of therapeutic conducts 

for stimulating them for self-care and constitute 

a viable strategy for health professionals(10). 

In the category, “Possibility of Diabetes: 

attitudes adopted or neglected,” the study 

recognized health services as places where there 

is a possibility of access to health professionals, 

routine visits, and examinations, and obtaining 

recommendations on self-care actions and the 

need for a lifestyle change.  

Among the representational dimensions, there 

are two subgroups: those that highlighted the 

adherence to DM prevention measures and those 

that are aware of the importance of self-care for 

preventing symptoms of the disease, linked to 

idealized healthy eating habits (e.g., reduced 

sugar and increased fruit intake); physical 

activity; abstention from alcohol and tobacco; 

adherence to professional guidelines (Figure 1). 

Such contents explain the functions: knowledge 

– by mentioning information and learning about 

healthy lifestyle habits arising from common 

sense – and orientation – by filtering socially 

shared content, reconciling them with their 

values and adopted way of life(11).  

Other participants recognize their negligence 

and non-appreciation of self-care, expressing 

carelessness with health and the postponement 

of health promotion practices based on 

comments addressing sedentary lifestyle, 

alcoholism, smoking, and irregular eating, and 

the connection of these behaviours with the 

possibility of exacerbation of comorbidity 

(Figure 1). Among these participants, it is 

possible to infer the functions: identity - 

portraying behaviours of neglect in self-care - 

and justification - as far as it correlates their 

unhealthy behaviour and lifestyle with the 

presence of diabetes(11).  

When mentioning the types of food, their 

quantity, and frequency, they show up linked to 

a dietary pattern detaching from the necessary 

caloric, metabolic, and organic demands. It can 

be translated as an inability of participants to 

engage in self-care to meet the universal 

requirements related to eating, which justifies 

the vulnerability to the clinical worsening of 

DM. 

A survey of adults in a city of Sao Paulo, in 

three sectional studies(12) identified the relevance 
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of the diet, adherence to physical activity, use of 

oral hypoglycaemic agent or insulin in the 

control of DM, in the prognosis of glycaemic 

levels, and the prevention of associated 

complications, corroborating the results of this 

investigation.  

The origins of such representations were built 

from pieces of knowledge, information 

behaviours, attitudes, and valuations about 

adopted habits, sexual performance, prevention 

of NCDs, and search for successful aging. 

Furthermore, the origin of events that occurred 

with family, friends, and acquaintances who 

neglected professional recommendations, with 

unfavourable consequences in the evaluation of 

the investigated group. Such experiences allow 

to participants identify carelessness, illness, 

ignorance, link these situations to the non-

adherence to the professional guidelines 

received. 

Living with family members, friends, and 

acquaintances practicing healthy everyday 

habits, who have the disease and/or present 

complications arising from non-adherence to the 

treatment, led to reflections that made them 

understand what they should/should not follow. 

Such representational constructs justify the 

adherence to preventive behaviours(13). 

DM can impact aging because of the acute 

episodes of the disease, impairment of vision, 

and expression of sexuality, as mentioned in this 

investigation. A survey of men with age 40 years 

old, carriers of DM type 2, corroborated such 

fact, concluding that the age is a limiting factor 

when compared to male sexual dysfunction due 

to DM and confused as a factor arising from the 

senescence process, which motivated the 

recommendation for therapeutic approaches 

focused on self-care.  

In the category “Diabetes and self-care: 

social practices of care,” the disease was 

recognized as a multifactorial event that requires 

lifestyle changes (healthy eating, sleep, and 

stress control, regular physical activity, 

abstinence from licit and illicit drugs, treatment 

adherence and health guidance). Such 

components depict the functions of knowledge, 

guidance, and justification(11), demonstrating that 

participants’ knowledge guides and justifies their 

behaviours, although they act inconsistently 

sometimes when prioritizing socially pleasurable 

behaviours, such as alcoholic beverage 

consumption and the ingestion of high fat and 

high-calorie foods at social events.  

The study also depicted self-care actions 

(consultations, routine exams, and controls, 

attending professional orientations, and correct 

use of medications) for the control of DM and its 

complications. From the perspective of the 

imagetic dimension, which depicts a social 

memory(7), in which people with DM, 

normatively, must change their lifestyle and join 

the periodic professional follow-ups(3), the 

functions of identity, orientation and justification 

emerge(11) by representing the practice of 

activities, initiated, and performed by 

individuals, for their benefit, for the sake of your 

health. Such content describes requirements for 

developmental self-care, that is, those that 

express actions that are details of universal care 

that arise because of DM(5). 

The restriction in the consumption of sugars 

and carbohydrate sources is justified by this 

information being present and being shared in 

the social group, depicting a consented 

content)(11). Hence the need for the restructuring 

of eating habits among diabetics as one of the 

requirements of health deviation, evidencing a 

learning about being with DM, having to adjust 

your lifestyle, and adhering to therapeutic 

measures and professional recommendations(2,5).  

The existence of a socioeconomic and 

structural support network for healthy eating, 

combined with a personal commitment to eat 

food in adequate quantities and types, implies 

building a consistent routine for people with 

DM. It is a self-care requirement to avoid health 

deviation, as it seeks to obtain health care(6) as 

support for habits and building preventive 

habits(14-15). 

Sugar consumption was mentioned as the 

cause of DM change, what motivated the 

commitment to reduce the intake of 

carbohydrates, sweets, and fried foods, depicting 

the informative and behavioural representational 

dimensions and referring to functions of 

knowledge and guidance(11). 

There is evidence that social habits (family 

and friends’ gatherings or leisure events) favour 

the consumption of hyperlipid and hypercaloric 

foods that impact the glycaemic index, requiring 

behavioural change and engagement to abstain 
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from soft drinks and alcoholic beverages at 

social events(12-13). A study with people with type 

2 diabetes (cases) and not diabetic (controls), 

with 30% participation of men, identified that 

the perception of the sweet taste threshold in the 

group Cases was higher when compared to that 

of the control group, justifying the increase in 

the intake of sweet foods in group Cases(15).  

In addition, in the evaluation of 362 adult 

people with diabetes, the study identified 

statistical significance (p-value <0.05) for the 

association between resilience and DM self-care 

(healthy eating, professional guidance, desire to 

eat sweets, and assessment of glycaemic 

level)(16). There is evidence of the association 

between healthy eating, physical activity, and 

drug treatment (oral hypoglycaemic agents and 

insulin), maintaining glycaemic levels and 

reducing complications(17). 

The practice of physical activity was aimed 

together with balanced nutrition, use of 

medicines, and control of diabetes and high 

blood pressure, including the adherence to 

physical exercise favourable to healthy 

behaviour, yet there is a dichotomy between 

such perception and its insertion in the 

participants’ daily lives. There is evidence of 

benefits of practicing regular physical activity as 

a strategy for glycaemic control, improvement of 

insulin sensitivity, and reduction of associated 

complications, such as cardiovascular and 

kidney diseases(2-4).  

The practice of physical activity can be 

justified (justifying function)(11) to access 

additional treatment for DM control and 

engagement in self-care exercises in health 

promotion(5,16). There are people who, 

mistakenly, tend to think that the practice of a 

physical activity is enough for compensating for 

the harm of an unruly diet, a fact that is not able 

to regularize pancreatic activities in the control 

of DM(17).  

There is evidence that the search for 

professional care helps in the treatment, 

monitoring, and evolution of the disease, 

medical exams, and adherence to professional 

recommendations, preventing health problems 

and promoting well-being through the practice 

of physical activity, healthy food, and search for 

support networks(17-18).  

By analysing the participants’ discourse on 

contexts, occasions, and motives in the light of 

TSR(6) and the occurrence of male 

(dis)engagement in self-care, it is possible to 

identify that the symbolic elements explain how 

therapeutic relationships are built and accessed 

in everyday life(4). The self-care actions(5) refer 

to how the participants portray the health 

promotion measures concerning the DM, 

conceive prevention and treatment bound to diet, 

physical activity, regular use of medications, 

adherence to routine visits at primary/secondary 

care levels(2).  

When participants justified their own or 

others’ disengagement in DM prevention for 

self-care deficit(5), there was a link to low 

adherence to health promotion, disease 

prevention, and DM control actions, resulting 

from sociocultural issues linked to gender, 

living, and working conditions or disbelief that 

they may get sick and get complications. There 

is evidence that non-adherence to treatment 

deserves professional attention for factors that 

can be modified by self-care actions(9). 

Among the reasons that justified non-

adherence to self-care and prevention measures 

for DM, the study identified: the prioritization of 

an unhealthy lifestyle and pleasurable during a 

period of life; the fear of having recognized the 

fact of being diabetic or not being accepted 

socially; the insecurity of having their 

conduct/masculinity questioned or disease 

discovered; the threat of having their persona 

challenged by social subgroups and adoption of 

lifestyle detached from that adopted in its family 

and social contexts, which requires behavioural 

adaptations(19,20). It is due because the self-care 

deficit consists in the loss of the ability of the 

individual to carry out their continuous and 

adequate self-care, requiring support care, and 

education from the perspective of the theory of 

the nursing system(5). 

The difficulty in maintaining habits and 

routines of healthy behaviours in everyday life 

and avoiding socio-family environments adverse 

to professional recommendations results in 

weaknesses and discontinuity of self-care and 

treatment, causing instability in glycaemic levels 

and motivating a self-concept of inability to 

maintain adequate conduct to the process of 

coping with the disease, treatment, and 

complications(18).  
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Participants based the SRs in complications 

and manifestations of DM, planning them by the 

triad “diet, the practice of physical activity and 

regular use of medication.” Such a tripod is 

corroborated by national and international 

recommendations on the DM approach(2,4). Then, 

arising the need for the participants to engage in 

self-care actions with the purpose of seeking 

benefits to health, well-being, and maintenance 

of life, contributing to their completeness, 

functioning, and development(5). 

The theoretical-methodological (TMF) and 

theoretical-philosophical framework (Orem’s 

theory) triangulation, allied to a graphical 

representation of results (co-occurrence graph), 

constitutes a contribution in the nursing field and 

minimizes limitations resulting from the use of 

only one approach to TMF (procedural).  

 

FINAL CONSIDERATIONS 

 

The representational symbolic constructs and 

perceptions about self-care concerning DM 

described by men participants in this study 

showed a concern focused on the change of 

lifestyle, mostly on healthy eating practices and 

physical activity, compliance with professional 

recommendations, and use of medicalization 

when sick. 

The analysis of the representational 

dimensions identified according to Orem’s 

theory observed two groups of human responses: 

those linked to non-adherence to self-care, self-

care deficit, referring to the support and 

education system, and those linked to adherence 

to self-care in health. These findings are 

essential contributions to health care planning. In 

the search for professional care, users should be 

sensitized and welcomed by the health team at 

the outpatient level, aiming to maximize healthy 

practices and prevention of DM and its 

complications. 

REPRESENTAÇÕES SOCIAIS DO AUTOCUIDADO NA PERCEPÇÃO DE HOMENS COM 
DIABETES 

RESUMO 

Objetivo: compreender as representações sociais de homens com diabetes sobre o seu autocuidado. Método: 
abordagem processual das representações sociais com amostra por tipicidade (n=50), composta de homens 
atendidos num serviço ambulatorial mineiro. Coletaram-se dados de caracterização e realizaram-se entrevistas 
individuais em profundidade durante três meses. Foram tratados os dados, usando softwares SPPS versão 26, 
NVivo Pro11® e Iramuteq com análise de conteúdo (coeficiente de Pearson ≥0,70), e atendidos os requisitos 
ético-legais. Resultados: idade predominante ≥50 anos. Emergiram dos discursos duas categorias: 1) 
Possibilidade do diabetes: atitudes adotadas ou negligenciadas - enfocando adequações em hábitos alimentares; 
2) Diabetes e autocuidado: prática social do cuidado enfocando a necessidade de controle da alimentação e 
prática de atividade física, visando à prevenção de complicações associadas. Conclusão: a adesão/negligência 
ao autocuidado evidenciadas remetem à necessidade de fortalecimento dos sistemas de apoio ao grupo 
referente às ações de prevenção de doença e promoção da saúde, visando a controle dos fatores de risco 
modificáveis e dos níveis glicêmicos e diagnóstico precoce para o adiamento/manejo das possíveis 
complicações. 

Palavras-chave: Saúde do homem. Diabetes mellitus. Representações sociais. Autocuidado. Enfermagem em 
saúde pública. 

REPRESENTACIONES SOCIALES DEL AUTOCUIDADO EN LA PERCEPCIÓN DE 
HOMBRES CON DIABETES 

RESUMEN 
Objetivo: comprender las representaciones sociales de hombres con diabetes sobre su autocuidado. Método: 
enfoque procesal de las representaciones sociales con muestreo por conveniencia (n=50), compuesta de 
hombres atendidos en un servicio ambulatorio de Minas Gerais-Brasil. Se recogieron datos de caracterización y 
se realizaron entrevistas individuales en profundidad durante tres meses. Fueron tratados los datos, usando 
softwares SPPS versión 26, NVivo Pro11® e Iramuteq con análisis de contenido (coeficiente de Pearson ≥0,70), 
y atendidos los requisitos ético-legales. Resultados: edad predominante ≥50 años. Surgieron, de los discursos, 
dos categorías: 1) Posibilidad de la diabetes: actitudes adoptadas u olvidadas - enfocando adecuaciones en 
hábitos alimenticios; 2) Diabetes y autocuidado: práctica social del cuidado enfocando la necesidad de control de 
la alimentación y práctica de actividad física, teniendo por objetivo la prevención de complicaciones asociadas. 
Conclusión: la adhesión/negligencia evidenciada al autocuidado remiten a la necesidad de fortalecimiento de los 
sistemas de apoyo al grupo referente a las acciones de prevención de enfermedad y promoción de la salud, 



Social representations of self-care in the perception of men with diabetes 9 

Cienc Cuid Saude. 2022;21:e58842 

buscando controlar los factores de riesgo modificables y los niveles glucémicos y diagnóstico precoz para el 
aplazamiento/manejo de las posibles complicaciones. 

Palabras clave: Salud del hombre. Diabetes mellitus. Representaciones sociales. Autocuidado. Enfermería en salud 
pública.

REFERENCES 

 
1- Batista JV, Silva-Lemos MH, Silva FM, Juatino MRV, 

Pires AS, Silva WG, Gomes AT. Perfil epidemiológico da 

mortalidade masculina no Brasil, 2014-2018. Research, Society 

and Development, 2021; 10(5), e51710515248-e51710515248. 

DOI: https://doi.org/10.33448/rsd-v10i5.15248  

2- American Diabetes Association. Professional Practice 

Committee: Standards of Medical Care in Diabetes-2021. 

Diabetes Care [Internet] 2021; 44 (Suppl.1): S3-S3. DOI: 

https://doi.org/10.2337/dc21-Sppc 

3- Sousa MDCP, Cruz JN, Vaz CM, Gonçalves NPC, Sousa 

ML, Sousa PCC. Susceptibilities, thoughts and attitudes related 

to men’s health. J. Res.: Fundam. Care. Online, 2020; 12(1): 939-

45. DOI: 10.9789/2175-5361.rpcfo.v12.6478  

4- Brasil. Política Nacional de Atenção Integral à Saúde do 

Homem: princípios e diretrizes. Ministério da Saúde, Secretaria 

de Atenção à Saúde, Departamento de Ações Programáticas e 

Estratégicas - Brasília: MS, 2009 [acesso em: 12 abr. 2021]; 92 

p.: il. -(Série B. Textos Básicos de Saúde). Available from: 

http://bvsms.saude.gov.br/bvs/publicacoes/politica_nacional_ate

ncao_homem.pdf  

5- Mills J. Fundamentos teóricos para a prática do autocuidado. 

Progress in Palliative Care, 2021; 29 (4): 183-185. DOI: 

https://doi.org/10.1080/09699260.2021.1952415  

6- Moscovici S. O fenômeno das representações sociais. In S. 

Moscovici. Representações sociais: investigações em psicologia 

social. 11a ed. Petrópolis: Vozes. 2017:29-110.  

7- Silva IFSD, Rodrigues ILA, Nogueira LMV, Pereira-Silva 

H, Palmeira, IP.  Representações sociais do cuidado em saúde 

por mulheres quilombolas. Escola Anna Nery, 2022; 26. DOI: 

https://doi.org/10.1590/2177-9465-EAN-2021-0289  

8- Bardin L. Análise de Conteúdo. Reimpressão da Edição 

revista e actualizada. Campinas (SP): Editora Autores 

Associados; 2020. 86p. 

9- Arreguy-Sena C, Santos JC, Marcelo TS, Pinto PF, Dutra 

HS, Melo LD, Brandão MAG. Social representations of men 

about self-care and high blood pressure. Cienc Cuid Saude, 2021; 

20(1): e50063. DOI: 10.4025/cienccuidsaude.v20i0.50063 

10- Miranda JJ, Rodrigues T, Martins AM, Faria MA, Pereira 

DM, Silva PN, et al. Gender and health discourses: Debating 

PNAISH with users. Psicol Teor e Pesqui. 2018; 34(1): 1-9. DOI: 

http://dx.doi.org/10.1590/0102.3772e3444. 

11- Rouquette ML, Rateau P. Introduction à l'étude des 

représentations sociales. Grenoble 1998 

12- Stopa SR, Cesar CLG, Segri NJ, Alves MCGP, Barros 

MBA, Goldbaum M. Prevalência da hipertensão arterial, do 

diabetes mellitus e da adesão às medidas comportamentais no 

Município de São Paulo, Brasil, 2003-2015. Cad Saude Publica. 

2018; 34(10): 1-11. DOI: http://dx.doi.org/10.1590/0102-

311x00198717  

13- Portela RDA, Silva JRS, Nunes FBBDF, Lopes MLH, 

Batista RFL, Silva ACO. Diabetes mellitus tipo 2: fatores 

relacionados à adesão ao autocuidado. Revista Brasileira de 

Enfermagem, 2022; 75(4). DOI: https://doi.org/10.1590/0034-

7167-2021-0260  

14- De La Hoz FJE. Disfunción eréctil, prevalencia y factores 

asociados, en hombres con diabetes tipo 2, en el Eje Cafetero, 

Colombia, 2016-2019. Colombian Urology Journal, 2021; 30(2): 

91-97. DOI: https://doi.org/10.1055/s-0040-1721333    

15- Montagut-Martínez P, Pérez-Cruzado D,  Gutiérrez-

Sánchez D. Os instrumentos de medição do conhecimento 

dietético em diabetes: uma revisão psicométrica sistemática. 

Journal of Advanced Nursing 2021; 77 (6), 2595-2622. DOI: 

https://doi.org/10.1111/jan.14762  

16- Jardim RMFVS, Leal MCC, Marques APO, Barbosa LS, 

Cavalcanti MCF, Gomes FMA. Factors associated with the 

practice of physical activity in older diabetic primary care 

patients. Geriatr Gerontol Aging. 2020;14:61-70. DOI: 

https://doi.org/10.5327/Z2447-212320201900057  

17- Boell JEW, Silva DMGV, Echevarria-Guanilo ME, 

Hegadoren K, Meirelles BHS, Suplici SR. Resiliência e 

autocuidado em pessoas com diabetes mellitus. Texto Contexto 

Enferm. 2020; 29(1): e20180105. DOI: 

https://doi.org/10.1590/1980-265X-TCE-2018-0105  

18- Taumoepeau J, Knight-Agarwal CR, Tu'i EA, Jani R, 

Osuagwu UL, Simmons D. Vivendo com diabetes mellitus tipo 2 

no Reino de Tonga: uma investigação qualitativa das barreiras e 

facilitadores para o gerenciamento do estilo de vida. BMC Public 

Health, 2021;21 (1), 1-8. DOI: https://doi.org/10.1186/s12889-

021-11391-7  

19- Dehvan F, Nasif FQ, Dalvand S, Ausili D, Dehkordi AH, 

Gheshlagh RG. Autocuidado em pacientes iranianos com 

diabetes: uma revisão sistemática e meta-análise. Diabetes da 

atenção primária, 2021; 15 (1), 80-87. DOI: 

https://doi.org/10.1016/j.pcd.2020.08.013  

20- Sarmento JAR. Reflexões sobre o medo. Aufklarung: 

Revista de Filosofia. 2020; 7(1): 179-92. DOI: 

https://doi.org/10.18012/arf.v7i1.50161 

Corresponding author: Cristina Arreguy-Sena. Rua Espírito Santo, 1262 apto 202 Centro Juiz de Fora. CEP: 

36.016.200. E-mail: cristina.arreguy@gmail.com 

Submitted: 08/06/2021 

Accepted: 02/03/2022 

FINANCIAL SUPPORT 

Graduate Program of the School of Nursing of Universidade Federal de Juiz de Fora. 


