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ABSTRACT
Objective: To analyze the scientific production on therapeutic itineraries of people with Diabetes Mellitus in Brazil. Methods:
This is an integrative literature review of publications retrieved from the Medical Literature Analysis and Retrieval System Online
(MEDLINE), Scientific Electronic Library Online (SciELO), Web of Science, Latin American and Caribbean Health Sciences
Literature (LILACS) and the Nursing Database (Base de Dados Enfermagem – BDENF), including in these last two cases the
gray literature (theses and dissertations). Inclusion criteria were: field, theoretical and review research article, experience report
or course completion work that addressed the therapeutic itineraries of patients with Diabetes Mellitus in Brazil, in English,
Portuguese or Spanish, published until the date of the searches (March and April 2020), without restrictions as to the starting
date. Results: Ten publications made up the final sample. The results were grouped into four thematic categories: a) experience
in relation to health care services, b) health care support resources, c) self-care practices used and d) difficulties in self-care
and coping with Diabetes Mellitus. Conclusion: The organization and articulation of services, the performance of the teams,
the family or social support and personal, socioeconomic, and work aspects are factors that influence therapeutic itineraries and
coping with Diabetes Mellitus.
Descriptors: Patient Acceptance of Health Care; Health Services Accessibility; Diabetes Mellitus; Self Care.
RESUMO
Objetivo: Analisar a produção científica sobre itinerários terapêuticos de pessoas com diabetes mellitus no Brasil. Métodos:
Trata-se de uma revisão integrativa da literatura com publicações recuperadas a partir do acesso a Medical Literature Analysis
and Retrievel System Online (MEDLINE), Scientific Electronic Library Online (SciELO), Web of Science, Literatura LatinoAmericana e do Caribe em Ciências da Saúde (LILACS) e Base de Dados Enfermagem (BDENF), incluindo nestes dois últimos
casos a literatura cinzenta (dissertações e teses). Os critérios de inclusão deram-se por: artigo de pesquisa de campo, teórico e
de revisão; relato de experiência ou trabalho de conclusão de curso que abordasse os itinerários terapêuticos de pacientes com
diabetes mellitus no Brasil, no idioma inglês, português ou espanhol, publicado até a data das buscas (março e abril de 2020),
sem restrição quanto à data inicial. Resultados: Dez publicações compuseram a amostra final. Os resultados apresentaram-se
agrupados em quatro categorias temáticas: a) experiência em relação aos serviços de atenção à saúde; b) recursos de apoio
no cuidado à saúde; c) práticas de autocuidado utilizadas; e d) dificuldades para o autocuidado e enfrentamento do diabetes
mellitus. Conclusão: A organização e a articulação dos serviços, a atuação das equipes, o apoio familiar ou social, além de
aspectos pessoais, socioeconômicos e laborais são fatores que influenciam os itinerários terapêuticos e o enfrentamento do
diabetes mellitus.
Descritores: Comportamento de Procura de Cuidados de Saúde; Acesso aos Serviços de Saúde; Diabetes Mellitus; Autocuidado.
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RESUMEN
Objetivo: Analizar la producción científica sobre los itinerarios terapéuticos de personas con diabetes mellitus en Brasil. Métodos:
Se trata de una revisión integrativa de la literatura con publicaciones recuperadas a partir del acceso al Medical Literature Analysis
and Retrievel System Online (MEDLINE), Scientific Electronic Library Online (SciELO), Web of Science, Literatura Latino-Americana
y del Caribe en Ciencias de la Salud (LILACS) y la Base de Datos Enfermería (BDENF), incluyendo en los dos últimos casos la
literatura gris (trabajos de maestría y tesis). Los criterios de inclusión se dieron por artículo de investigación de campo, teórico
y de revisión; relato de experiencia o trabajo de fin de grado que tratara de itinerarios terapéuticos de pacientes con diabetes
mellitus en Brasil, en los idiomas inglés, portugués o español, que hubiera sido publicado hasta la fecha de las búsquedas
(marzo y abril de 2020), sin restricción de la fecha inicial. Resultados: Diez publicaciones han compuesto la muestra final. Los
resultados se presentaron de manera agrupada en cuatro categorías temáticas: a) experiencia con los servicios de atención a la
salud; b) recursos de apoyo con el cuidado de salud; c) prácticas de autocuidado utilizadas; y d) dificultades para el autocuidado
y el afrontamiento de la diabetes mellitus. Conclusión: La organización y la articulación de los servicios, la actuación de los
equipos, el apoyo familiar o social, además de los aspectos personales, socioeconómicos y laborales son factores que influyen
en los itinerarios terapéuticos y el afrontamiento de la diabetes mellitus.
Descriptores: Aceptación de la Atención de Salud; Accesibilidad a los Servicios de Salud; Diabetes Mellitus; Autocuidado.

INTRODUCTION
Therapeutic itineraries consist of resources sought or used by individuals to meet their demands or solve their
health problems, thus evidencing their health care-related behaviors and experience with health services(1,2). Hoping to
find a solution to their health problem, people resort to different treatments considering their ability to respond to their
feelings, the resources available at the moment and the possibilities of cure(3). Therefore, therapeutic itineraries have
been increasingly studied, but research on the topic is recent and little explored in Brazil(1,2). Studies have analyzed
the therapeutic itineraries of people with different health conditions or life situations, referring to the paths taken by
them in an attempt to solve their health needs, problems or suffering(2,4-7). This set includes studies on the itineraries
of people with chronic health conditions(8,9) given their prevalence and social impact on the current health system.
Noncommunicable diseases comprise a set of health conditions that represent approximately 70% of the causes
of mortality in Brazil(10). This group includes diabetes mellitus (DM), which consists of a long-term health condition
resulting from the existence of high levels of glucose in the blood due to the absence or deficiency in the production
of insulin by the body or in its action(11). Although data already show prevalence rates of DM ranging 6.6 to 9.4% in
the Brazilian adult population, with population aging and changes related to health behaviors a substantial increase in
noncommunicable diseases is expected over the years(10,12,13). Globally, it is estimated that cases of diabetes mellitus
will increase from 463 million people in 2019 to 578 million in 2030 and 700 million in 2045(11). These data show that
diabetes mellitus is among the main challenges for health systems worldwide in the 21st century(11).
In addition to the magnitude, the literature shows an association of DM with the occurrence of complications in
the lower limbs and feet, such as chronic ulcers and amputations, visual impairment or blindness, kidney problems
and cardiovascular diseases, which generate costs and new health demands and impact on quality of life, morbidity
and mortality(11,14,15). Thus, diabetes mellitus, as well as other chronic diseases, has prompted nations to plan and
implement strategies that seek to prevent it and minimize its complications(11).
It should be noted that there is a strategic action plan in Brazil that aims to face and stop noncommunicable
diseases in the country, including DM, cancer, heart attack, cerebrovascular accident (CVA), arterial hypertension
and chronic respiratory diseases(10). Within the scope of the Prevent Brazil Program (Programa Previne Brasil), in
force since January 2020 and which established a new financing model for Brazilian Primary Health Care (PHC), it
is also possible to note that among the indicators adopted for payment for performance is the percentage of people
with DM with request for glycated hemoglobin in the past 12 months(16). Undoubtedly, the magnitude of chronic
conditions has increasingly influenced the structure and organization of health care networks, particularly with regard
to the importance of the work of Primary Care teams in promoting the health of the population, preventing DM or
other chronic conditions – and their complications(17).
Thus, it is deemed relevant to understand the therapeutic itineraries of people with DM, considering that such
analyses can be important sources of information for improving the quality of care networks, management and care
practices, thereby contributing to the promotion of health and quality of life(1,18). It is through the analysis of therapeutic
itineraries – which point out the places and resources that people seek or use in order to solve their health problem
or achieve well-being and comfort(1,2) – that possibilities of health promotion can be identified, as currently there is
an understanding that health promotion starts from a broad concept of the health-disease process to propose the
articulation between technical and popular knowledge and mobilize institutional or community resources in favor of
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quality of life(18). More than the ease or difficulty in accessing health services, therapeutic itineraries reflect health
determinants, indicating, in most cases, the importance of addressing them in their breadth through public policies,
intersectoral action and community mobilization(18).
Thus, this study was developed with the aim of analyzing the scientific production on therapeutic itineraries of
people with diabetes mellitus in Brazil.

METHODS
This is an integrative literature review study carried out in six stages: (1) formulation of the research question;
(2) selection of the study sample; (3) presentation of study characteristics; (4) analysis of results; (5) interpretation
of results; and (6) review report(19). In the first stage, which refers to the formulation of the research question(19),
the following question was defined: how are the therapeutic itineraries of people with diabetes mellitus in Brazil
configured? Based on that, the contextual delimitation considered the fact that health systems and the organization
of services vary across countries(20), and so do the social, educational and cultural factors that influence therapeutic
itineraries(1,2). Therefore, the study specifically focused on the Brazilian context.
Based on the research question, search strategies were built and applied to the the databases and selection of
studies, comprising the second stage of the review(19). Table 1 presents the Health Sciences Descriptors (Descritores
em Ciências da Saúde – DeCS) (itinerário terapêutico; therapeutic itinerary) and the keyword (itinerários terapêuticos)
used. Such terms were listed considering their frequent mention in publications on the topic. We also report the
number of publications found and the filters applied during the search in the following databases: Latin American
and Caribbean Health Sciences Literature (LILACS), via the Virtual Health Library (BVS), Medical Literature Analysis
and Retrievel System Online (MEDLINE), via PubMed, Scientific Electronic Library Online (SciELO), Web of Science
Nursing Database (Base de Dados Enfermagem – BDENF), via BVS. Through access to LILACS and BDENF, course
completion works (dissertations or theses) were retrieved (grey literature). The period selected for this review included
the studies published up to the date of the searches in the databases (March 29, 2020 or April 17, 2020), with no
restriction applied as to the initial date so that it was possible to analyze the scientific research on the topic (Chart 1).
Chart 1 - Data on the search for studies.
Database

Study search strategies (n = number of
publications found)

Filters

LILACS* (via VHL)

(tw:(“itinerário terapêutico”)) (n = 113)
(tw:(“itinerários terapêuticos”)) (n = 94)

LILACS, Portuguese, English and
Spanish

MEDLINE* (PubMed)

“therapeutic itinerary” (n=28)

Humans, MEDLINE, English,
Portuguese and Spanish

SciELO*

(ab:(“itinerário terapêutico”)) (n = 66)
(ab:(“itinerários terapêuticos”)) (n = 91)

Portuguese, English and Spanish

Web of Science*

(“therapeutic itinerary”) (n = 41)

All fields, Portuguese, English and
Spanish

BDENF‡ (via BVS)

(ab:(“itinerário terapêutico”)) (n = 54)
(ab:(“itinerários terapêuticos”)) (n = 9)

BDENF-Nursing, English,
Portuguese and Spanish

*
Search carried out on March 29, 2020. ‡Search carried out on April 17, 2020. LILACS: Latin American and Caribbean Health
Sciences Literature; MEDLINE: Medical Literature Analysis and Retrieval System Online; SciELO: Scientific Electronic Library
Online; BDENF: Nursing Database; BVS: Virtual Health Library

In this review, the following inclusion criteria were considered: (1) format: field research articles, theoretical and
review articles, experience reports, course completion works that addressed the therapeutic itineraries of patients
with diabetes mellitus in Brazil; (2) period: published until the date of the searches, without restriction as to the initial
date; and (3) language: English, Portuguese or Spanish. Publications that did not meet the above criteria were
disregarded, as were duplicates and publications without a full text, such as course completion works with no full
text available in the database used or in the institutional repository. Each study was analyzed by two researchers
independently, which allowed the comparison of selected studies and consensus regarding the sample. Figure 1
represents the step-by-step selection of studies.
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With the sample defined, we proceeded to step 3, that is, the extraction and presentation of the characteristics of
the studies(19). Information on publications was retrieved, such as information on authorship, year of publication and
journal in which they were published in addition to the objective and type of study, theoretical framework, participants
and context analyzed, data collection method, data analysis and results.
Access to databases → 496 publications retrieved

Analysis and exclusion of duplicates

n = 240
Initial selection after reading titles and abstracts

n = 18
Analysis of full texts

Full texts found = 16
Non full texts found = 2
10 publications included

Figure 1 - Study conduction steps.
Then, in the fourth and fifth stages(19), data and results were analyzed and discussed. For analysis, considering
the similarity criterion, four thematic categories were defined, namely: (1) experience in relation to health care
services; (2) health care support resources; (3) self-care practices used; and (4) difficulties in self-care and coping
with diabetes mellitus. It ended with the sixth stage, which represents the review report, including information that
allows understanding the process from which the synthesis of results was presented(19).

RESULTS
The selected publications dated predominantly from the year 2016 (30%) and were articles (70%). Methodological
designs with a qualitative approach formed the basis for the research carried out. The studies took place in different
states of the country, such as Santa Catarina, Espírito Santo, Rio de Janeiro, Rio Grande do Sul, Alagoas and Mato
Grosso (Chart 2).
Based on the analysis of the selected studies, four thematic categories were defined and are presented below:
Experience in relation to health care services
Some of the difficulties in pursuing a therapeutic itinerary included fragmented and one-off appointments, the delay
getting an appointment when being referred to a specialist, and weaknesses in the referral and counterreferral in the
Health Care Networks (HCN)(21,22). However, although some barriers have been reported in relation to appointments
at PHC centers, such as seeking the center early to get the appointment or making more than one attempt until
getting it, such difficulties are not the standard(22).
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With regard to care, studies highlighted weaknesses in user embracement and humanization, the complaints of
participants regarding the medical examination and the perception that appointments and examinations are procedures,
not clearly associating them with treatment or care(23-25). One of the reasons for the appointment was the renewal of
the prescription, which makes it possible to get the medication from the center’s pharmacy(22).
Chart 2 - Characteristics of the selected publications, objectives and methodological aspects.
Study
information (S)

Study objective

S 1(21)
2018
Revista de
Enfermagem
UFPE Online

To understand, based on
the theoretical framework
of institutional analysis, the
therapeutic itineraries and the
experience of the illness of
subjects living with diabetes
mellitus

S 3(22)
2016
Master’s thesis

To describe the therapeutic
itinerary taken by people with
diabetes living in Manguinhos
to obtain health care and
medication, identifying the main
strategies used to face the
existing barriers

S 5(23)
2012
Master’s thesis

To analyze the therapeutic
itineraries of men in a situation of
chronic illness living in the rural
community Rincão dos Maia,
Canguçu/Rio Grande do Sul

S 10(24)
To describe the therapeutic
2016
itineraries of quilombola women
Revista
to deal with health problems and/
Interfaces Brasil/
or diseases
Canadá

S 4(25)
2007
Revista LatinoAmericana de
Enfermagem

To understand the therapeutic
itinerary of adolescents with
type 1 diabetes mellitus and
their families linked to a health
institution in Florianópolis, Santa
Catarina

S 2(26)
2016
Brazilian Journal
in Health
Promotion

To know the experience of family
members and adolescents
with type 1 diabetes mellitus in
relation to the disease and the
therapeutic itinerary to the public
health network

S 6(27)
2011
Doctoral
dissertation

To build cartographies of care
for diabetes mellitus from the
perspective of therapeutic
itineraries in contexts of poverty;
to analyze the interinfluences of
this care; to discuss relationships
and mediations established
between common sense
knowledge and “scientific”
knowledge involved in health
care services and professional
actions in the direction of
limitations and their practical
efficiency
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Type of study and
theoretical framework
Qualitative approach
Theoreticalmethodological
framework of
institutional analysis

Predominantly
qualitative study

Participants and context

Data collection method

Data analysis

Narrative interview
Six people with diabetes
mellitus, from the Health
Territory of the municipality of
Serra, Espírito Santo

Twelve people with diabetes
mellitus using insulin, two per
team from the Victor Valla
Family Clinic (Clínica da
Família Victor Valla – CFVV),
Rio de Janeiro

Questionnaire for
characterization of subjects
and guiding question

According to the
theoretical framework
of institutional analysis

Notes in a field diary (nonparticipant observation)
Semi-structured interviews,
field diary, consultation
of clinical records, the
secondary database
and interview with the
manager of the Victor Valla
Family Clinic to collect
epidemiological data and
map the offer of services

Thematic content
analysis

Qualitative, descriptive
and exploratory
approach

Twelve men residing in a rural
community in the south of Rio
Grande do Sul

Semi-structured
interviews, non-participant
observation, field diary and
focus group

Data triangulation,
Thematic Analysis
Technique, Use of
software: SmartDraw
(construction and
presentation of
itineraries and
genogram), and
NVivo8

Qualitative, descriptive,
exploratory research,
based on a case study

Three women: a young woman
(20 years old), an adult (43
years old) and an older woman
(63 years old), living in a
quilombola community located
in the rural area of the State of
Alagoas

Interviews

Content analysis

Semi-structured interviews
and field observation

Coding and
categorization of data

Open interview and field
observation (observation
form)

Content analysis

Qualitative, convergent
care study
Arthur Kleinman’s
health care model and
therapeutic itinerary
design were used.

Qualitative exploratory
research

Qualitative approach

Five adolescents with type 1
diabetes mellitus and fifteen
family members
The adolescents were
members of a multiprofessional
health service for people with
diabetes mellitus linked to a
teaching hospital and residents
of Greater Florianópolis.
Ten adolescents with type 1
diabetes mellitus and ten family
members who participated
directly in care at three health
centers in Santa Catarina

18 health professionals involved
in care, seven subjects with DM
and six family members

Interviews with the
participants, preceded
by interviews using
the technique of free
association of words
related to the inducing
term - Diabetes mellitus.
Follow-up of two families
for months

Thematic content
analysis, word
association analysis,
utterance analysis
resources in
interviews with people
with diabetes mellitus
Use of software:
NVivo and Ensemble
de programmes
permettant I’analyse
des évocations –
EVOC
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Chart 2 - Characteristics of the selected publications, objectives and methodological aspects.
Study
information (S)

Study objective

S 7(28)
2009
Texto &
Contexto –
Enfermagem

To understand the trajectory
undertaken by a person with
diabetes mellitus from the
municipality of Sorriso, Mato
Grosso, when seeking care for
their health needs, as well as
to analyze the logic that guided
them in this search, having as
a perspective the principle of
integrality of health care

S 8(29)
2006
Revista
Brasileira de
Enfermagem

To know the therapeutic itinerary
of people with diabetes mellitus
in the search for care and
treatments in the different health
care subsystems

S 9(30)
2013
To identify the perception of
Revista
the person who receives the
Enfermagem da
diagnosis and discuss the
Universidade
emotional impact of the diagnosis
Estadual do Rio
on the subject’s life history
de Janeiro

Type of study and
theoretical framework

Data collection method

Data analysis

In-depth interview

Careful reading of the
data, design of the
therapeutic itinerary
and organization
of the analysis into
clusters

Study based on
qualitative research
from an interpretivist
perspective

29 people with diabetes
mellitus. Study carried out in
two health institutions in Santa
Catarina, in addition to their
households

In-depth interviews and
focus groups

Analysis of interviews
and focus groups
(organization, (re)
readings, coding
and interpretation
of results) and
triangulation of the
analysis

Qualitative and
descriptive study

10 people with diabetes
mellitus, enrolled to the
Hiperdia Program of a health
care polyclinic in Niterói, Rio de
Janeiro

Semi-structured narrative
interview

Thematic content
analysis technique

Case study
Focal Life History
methodological
approach

Participants and context

Mr. Miguel, from the
municipality of Sorriso, Mato
Grosso, who was admitted to
the surgical clinic of a public
hospital in Cuiabá, Mato
Grosso, for amputation of the
right hallux due to necrosis

S: Study

A study on the therapeutic itinerary of men with chronic illness pointed out: the poor problem-solving capacity
of Primary Care; the delay in service and lack of resources, which contribute to the more sporadic presence of this
population group in the services; and the search for hospitals and emergency rooms(23). This same study showed
the participants’ sought the professional care system at times of exacerbation (more serious) of the health problem
and the use of private medical services(23).
Another study(27) found that the most used places were family health centers, laboratory services, specialized
outpatient clinics in hospitals and emergency care, with some of the participants followed up in specialized outpatient
clinics, thus maintaining their bond with the family health centers only after the visit of the Community Health Worker
(CHW)(27).
Health care support resources
We found that family and neighbors are important for coping with the health condition and its treatment, and so
are religiosity and spiritual practices(21-23,25,26). Acceptance of the health condition is possibly understood, as a great
challenge for the patient and their families. Therefore, the creation of entertainment and educational groups was
identified as a support resource, which can contribute to the offer of guidance and clarification of doubts(23,26). In a
situation of chronic illness, support can also be obtained in the worsening of the health problem, with the mobilization
of family members, friends and neighbors in addition to health professionals(23).
Self-care practices used
It can be observed that several care practices are used, and they are often not the only treatments and care
inherent to the professional system(22,24,25,29). Patients or their families adopt some care practices considering
their assessment of what is most appropriate, what generates physical well-being and interference in their daily
lives(25,29). Among the treatments or care practices used, the following stood out: teas; diet; self-medication; use of
oral medications and insulin; lab tests; physical exercise; religious practices, such as prayers; and the search for
health services and participation in therapeutic groups(22,24,29). In case of hypoglycemia, there was a report of intake
of sugar or foods with sugar content. In the case of hyperglycemia, the use of medication, the search for a health
service or no action at all stood out(22).
Difficulties in self-care and coping with diabetes mellitus
Some of the aspects that influence care in relation to diabetes mellitus highlighted in the research were difficulties
6
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with dieting, including the need to adapt it, distance from origins and the financial issue for purchasing certain foods, as
well as difficulties in performing physical exercises and using medication, which interferes with glycemic control(21,22,25-27).
Dieting also implies social coexistence(26). In that regard, a study showed difficulties of people with DM in maintaining
an adequate diet at work in addition to difficulties related to the transport/administration of insulin and the performance
of daily tasks(22). The feeling of fear of “feeling sick” and shame for the differentiated diet were highlighted(22).
The impact of DM on work was also mentioned, and it is due to possible financial problems and adherence to
the recommended treatment(23,27). Socioeconomic status interferes in the monitoring of diabetes mellitus and in the
treatment of complications(27) as the participants often indicated trying, but failing, when performing what had been
recommended(27). In addition, the difficulty in accessing medicines that were not available in the center was also
highlighted among patients with some complication generated by the disease(27).
Research has shown that the diagnosis of DM was associated with a set of feelings, including difficulties in
accepting it or understanding the dimensions of the disease, denial of the health condition, loss of self-esteem,
sadness, emotional shock, anger, feeling of limitations, rebelliousness, stubbornness, concern, fear of complications
and death(22,27,28,30).

DISCUSSION
In this review, a set of aspects were found to be associated with the therapeutic itineraries of people with diabetes
mellitus, including experiences regarding access to and use of health services, care practices used to cope and treat
the health condition, the resources that make up the support network and the self-care difficulties that arise. The
analysis of these aspects is important considering that care for people with chronic diseases is a challenge today(21).
Studies on the therapeutic itinerary of people with diabetes mellitus in Brazil have reported difficulties in accessing
health services and weaknesses in referral and counterreferral and in the link with Primary Care(21-23,27). Research
carried out with the aim of evaluating health care for people with diabetes mellitus in the scope of Primary Care
pointed out the challenge that still exists regarding the implementation of Health Care Networks and the Model of
Care for Chronic Conditions (Modelo de Atenção às Condições Crônicas – MACC)(31). The same authors highlighted
weaknesses in the link between Primary Care and the specialized or secondary health service and the care that is
far from the perspective of comprehensiveness(31).
It is understood that the structuring of Health Care Networks can lead to better results in chronic conditions and
in the efficiency of health systems, also contributing to people’s satisfaction(32). In the organization of these networks,
improving the quality of Primary Care is essential so that actions at this level of health care are aligned with the
expected functions and supported by their own attributes(32,33).
Therefore, the importance of analyzing access, care flows, interdisciplinary action, the care offered within the scope
of Primary Care and the strategies used to operationalize them should be highlighted so as to identify and consider
the offer of new ways of clinical meetings that contribute to the care of people with chronic conditions(32). Thus, the
relevance of user embracement and humanization – which are sometimes described as weak(23), is understood to
promote the link between professionals, users and families –, which contributes to the existence of dialogs sensitive
to the emotions and health needs, which affect the understanding of the chronic condition, acceptance and adherence
to care(30).
Actions centered on users and seeking to promote their proactivity can encourage them to be agents of social
production of their own health, supported by the team and their social network(32). In the management of DM, selfcare plays a prominent role in the prevention of complications and, therefore, should be promoted(11).
In that regard, the bond between health professionals and users is of paramount importance for the treatment, as
it provides greater freedom in dialog so that emotions, feelings, knowledge and decisions are shared, thus contributing
to the understanding of and coping with the health condition(26,28,30). Health professionals, in addition to family, friends
and neighbors, play a fundamental role in coping with a chronic health condition(21-23,25,26).
Within this perspective, user embracement is considered a technology that promotes humanization and quality
in health care, although it is often characterized by care provided in a one-off and fragmented manner or based
particularly on complaints(34). The relevance of actions that promote self-care and shared responsibility for health
should be highlighted based on the understanding that in the meeting between users and health professionals it is
essential that there is space for dialog and for negotiation and appreciation of experiences, knowledge and health
needs(23,27). The absence of this space can impact on the coping with the chronic condition due to the users’ and their
families’ difficulties in adhering to the prescriptions(27).
Rev Bras Promoç Saúde. 2022;35:12072
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People with DM may have difficulties in coping with their health condition, as they often have little knowledge
about diabetes, which usually leads to a worsening of the clinical picture and complications – as a consequence
of unsatisfactory self-care and negative attitude towards coping with the disease(35). The adoption of care practices
is influenced by users’ analysis of what they consider most appropriate for coping with their health condition or for
being able to cope with daily life, which influences self-care(25,29).
One of the difficulties in engaging in self-care in relation to DM often reported by studies is dieting (21,22,25-27).
Adherence to a new lifestyle can be a great challenge for users, as it involves the adoption of healthy eating habits and
the practice of physical activities(35). Support from and involvement of the family in this adaptation process are essential
for overcoming possible difficulties inherent to changes in diet or others imposed by the health condition(21-23,25,26).
Thus, the results of the current review contribute to substantiate reflections regarding the management of chronic
conditions in Health Care Networks in Brazil, specifically diabetes mellitus, which is among the current discussions
in health care. New studies will be able to report experiences related to care for people with diabetes mellitus, the
challenges and potentialities, as well as evaluate strategies or models of care and health promotion.
As a limitation, we highlight the fact that the terms and databases adopted may not have allowed the retrieval
of all relevant studies in the analysis of the therapeutic itineraries of people with diabetes mellitus in Brazil. On the
other hand, terms related to the subject that are frequently adopted were used, as well as 5 databases that expand
the possibilities of identification of studies.

CONCLUSION
There was a predominance of studies published in the form of articles, which applied a qualitative approach
to research carried out and conducted in different states of Brazil, namely Santa Catarina, Espírito Santo, Rio de
Janeiro, Rio Grande do Sul, Alagoas and Mato Grosso. The results showed the experience of people with diabetes
mellitus in relation to health care services, the support resources in health care, the self-care practices used and
the difficulties in self-care and coping with diabetes mellitus. It was identified that the organization and articulation
of services, the performance of teams, family or social support, in addition to personal, socioeconomic and work
aspects, influence the itineraries and coping with diabetes mellitus.
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