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Aims: To perform a systematic review and meta-analysis to identify and analyze collective

empowerment strategies for patients with Diabetes Mellitus (DM).

Methods: The systematic review was performed using PubMed/MEDLINE, Science Direct and

BVS. The term “Diabetes Mellitus” was used with each of the following describers, along with

the  connector “AND”: “self-care”, “health education”, “motivation” and “empowerment”. Inclusion

criteria were: intervention study with control group published between 2004 and 2014. For

meta-analysis, RevMan V 5.3 software was used.

Results: Among the nine analyzed articles, 66.7% (n = 6) were developed in patients diagnosed

with  DM2. Concerning the indicators for intervention effectiveness evaluation, all articles

(n  = 9) used glycated hemoglobin (HbA1c) and the most used instrument was Summary of

Diabetes Self Care Activities Measure, representing 44.4% (n = 4) of the studies. The types of

strategies used were similar in the articles. There was evidence of a decrease in HbA1c

levels in 66.7% (n = 6). The meta-analysis found significant evidence indicating beneficial

effects of empowerment.
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Conclusions: Programs based on collective empowerment in DM have shown the interven-

tions lead to improvement in clinical parameters, behavior, increased knowledge about DM,

and self-care.
© 2016 Primary Care Diabetes Europe. Published by Elsevier Ltd. All rights reserved.
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1.  Introduction

Diabetes Mellitus (DM) is a group of metabolic diseases char-
acterized by hyperglycemia resulting from defects in secretion
and/or action of insulin [1]. It is estimated that DM is becom-
ing a global epidemic of the 21st century [2]. Considering the
world population between 20 and 79 years old, 382 million
people were affected by DM in 2013. Until 2035 it is estimated
this number will increase to 592 million, representing an addi-
tion of 55% of cases [3]. This increase in prevalence can be
explained by some factors such as the increase and ageing of
the population, increasing prevalence of obesity and seden-
tary lifestyle, as well as a longer lifespan of people with DM
[1,3].

DM is a chronic condition that requires continuous medi-
cal care, permanent education for self-care of the disease, and
support to prevent acute complications and reduce the risk of
long-term complications [1]. Patients with DM play a funda-
mental role in their own treatment and need to participate
actively in the care and control of the disease, since morbidity
control cannot be achieved only with professionals’ super-
vision [4]. In this context, it is essential for the adoption of
educational and motivational practices such as education for
self-care, this being the base for empowerment, thus allowing
the DM patient to handle their treatment effectively [5].

The World Health Organization defines empowerment as a
strategy by which people achieve a higher control over their
own decisions and habits that affect their health [6]. More-
over, it considers that empowerment may be a social, cultural,
psychological and political process where the users are able
to express their needs, show their concerns and trace strate-
gies to involve themselves in the decisions regarding health.
According to Kleba and Wendausen, empowerment is a pro-
cess of mobilization and acts to drive people and groups

toward improvement of their conditions of life, enhancing
their autonomy [7].

Research performed on patients diagnosed with DM have
shown that empowerment helps them to take decisions
regarding their own care, and to achieve clarity about their
goals, values and motivations, facilitating the acquisition
of good metabolic control [8–11]. Among the strategies of
education in DM regarding empowerment, individual and col-
lective strategies have been used, but it is not yet consensual
as to which one would show the best cost-benefit [12,13].
Knowledge of empowerment strategies may assist healthcare
professionals in their decision making and on the imple-
mentation of more  effective strategies in healthcare services,
providing self-care in DM and reducing costs for the public
healthcare system. Considering these aspects, this systematic
review seeks to identify and evaluate collective empower-
ment strategies in patients with DM,  as well as to evaluate
the impact of these strategies upon glycemia control through
meta-analysis.

2.  Method

2.1.  Search  strategies

For this systematic review, the following databases were
searched: PubMed/MEDLINE, Science Direct and BVS (which
includes the databases: LILCAS, IBECS, MEDLINE, Cochrane
Library and SciELO). PubMed’s Medical Subject Heading
(MeSH) was used to define describers. “Diabetes Mellitus” was
used with all of the following describers: “self-care”, “health
education” and “motivation”. Additionally, the word “empow-
erment”, which is not a describer, was used to select papers,
along with the describer “Diabetes Mellitus”. The connector
“AND” was used between the terminations, as this exam-
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