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ABSTRACT The role of patients is an essential component for medication safety, involving error prevention and informed
decision-making. This study aimed to identify strategies for engaging patients in self-care related to medication safety. This
synthesis of qualitative evidence was registered in the Open Science Framework and followed the recommendations of the
Standards for Reporting Qualitative Research checklist. The scientific databases used in the search were the Biblioteca Virtual
em Saide, Embase, Medline via PubMed, Scopus, and the Cochrane Library. Nine articles were selected for synthesis. The
strategies for engaging patients in self-care were mostly associated with health education through workshops, training, and
spaces for sharing experiences about medication use, followed by reminders that also used digital devices. It is understood
that a patient-centered approach, with active listening and respect for sociocultural contexts, strengthens participation in
care, promotes autonomy, and contributes to comprehensive and safe health.

KEYWORDS Patient participation. Self care. Patient safety. Medication adherence. Drug utilization.

RESUMO O papel de pacientes é um componente essencial para a seguranga no uso de medicamentos, envolvendo a prevengdo de
erros e tomada de decisbes informadas. Este estudo objetivou identificar as estratégias para o engajamento de pacientes no auto-
cuidado relacionado a seguranca no uso de medicamentos. Esta sintese de evidéncias qualitativas foi registrada na Open Science
Framework e seguiu as recomendagdes da lista de verificacdo Standards for Reporting Qualitative Research. As bases cientificas
utilizadas na busca foram Biblioteca Virtual em Saiide, Embase, Medline via PubMed, Scopus e Cochrane Library. Nove artigos
foram selecionados para a sintese. As estratégias de engajamento no autocuidado associaram-se, na sua maioria, a educagdo em
satde por meio de oficinas, treinamentos e espagos de troca de experiéncias sobre o uso de medicamentos, seguidas por lembretes
que também utilizaram dispositivos digitais. Entende-se que a abordagem centrada no paciente, com escuta ativa e respeito aos
contextos socioculturais, fortalece a participacdo do cuidado, promove a autonomia e contribui para uma satde integral e segura.
PALAVRAS-CHAVE Participagdo do paciente. Autocuidado. Seguranga do paciente. Adesdo a medicagdo. Uso de medicamentos.

RESUMEN E! papel del paciente es un componente esencial para la seguridad en el uso de medicamentos, incluyendo la prevencién
de erroresy la toma de decisiones informadas. Este estudio tuvo como objetivo identificar estrategias para involucrar a los pacientes
en el autocuidado relacionado con la seguridad en el uso de medicamentos. Esta sintesis de evidencia cualitativa se registré en
el Open Science Framework y siguié las recomendaciones de la lista de verificacién de los Estdndares para la Notificacién de la
Investigacién Cualitativa. Las bases de datos cientificas utilizadas en la bisqueda fueron la Biblioteca Virtual em Satide, Embase,
Medline a través de PubMed, Scopus y la Biblioteca Cochrane. Se seleccionaron nueve articulos para la sintesis. Las estrategias
para involucrar al paciente en el autocuidado se asociaron principalmente con la educacién para la salud a través de talleres,
capacitacién y espacios para el intercambio de experiencias sobre el uso de medicamentos, seguidos de recordatorios que también
utilizaron dispositivos digitales. Se entiende que el enfoque centrado en el paciente, con escucha activa y respeto por los contextos
socioculturales, fortalece la participacion en la atencién, promueve la autonomia y contribuye a una salud integral y segura.
PALABRAS CLAVE Participacién del paciente. Autocuidado. Seguridad del paciente. Cumplimiento de la medicacion. Utilizacion
de medicamentos.
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Introduction

Patient safety is one of the central pillars in
comprehensive care, with increasing rele-
vance in political and care agendas at the
global level'. According to a recent report by
the Organization for Economic Cooperation
and Development (OECD), it is estimated
that about1in 10 patients experiences some
damage during treatment in health services,
causing more than 3 million annual deaths
worldwide2. In low and middle-income
countries, the scenario is even more crit-
ical, since 4 out of 100 people may die due
to unsafecare?. In Latin America, the prev-
alence of adverse events related to health
care remains high, around 10.5% among
hospitalized patients, especially in institu-
tions of medium and high complexity, and
a significant portion of these events is con-
sidered avoidable, which shows structural
weaknesses, organizational limitations and
persistent challenges in the implementation
of safe practices in healthsystems3. In Brazil,
drug-related adverse events are among the
most frequent incidents in the hospital en-
vironment, with rates ranging between 2.5%
and 18.4% of hospitalizations, in addition to
the involvement resulting from morbidity and
mortality, the prolongation of hospitalization
and the increase in care costs*>.

Among the failures that threaten patient
safety, the occurrence of medication errors
stands out. The National Coordinating
Council for Medication Error Reporting and
Prevention (NCCMERP) defines these errors
as preventable events that can provoke or lead
to inappropriate use of medicine, resulting
in potential harm to the patient while the
medicine is under the responsibility of the
professional, the patient or the consumers®.
Corroborating this warning, the World Health
Organization (WHO) points out that medi-
cation errors are among the most common
causes of avoidable adverse events, leading
to high costs, waste of resources and ineffi-
ciency in health services”8. In the Brazilian
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context, the National Health Surveillance
Agency (ANVISA) has stressed the need to
implement measures aimed at safety in the use
of medication, especially after the establish-
ment of the National Patient Safety Program
(PNSP), through Ordinance No. 529/2013, of
the Ministry of Health, and RDC No. 36/2013,
which establishes actions for patient safety in
health services®1°,

Against this backdrop, the Global Patient
Safety Action Plan 2021-2030 proposed by
the WHO sets ambitious targets for reducing
preventable harm from unsafe care through
coordinated policies, strategies and actions.
Among the seven strategic objectives defined,
objective S04 stands out, which emphasizes
the need to involve and empower patients
and families to actively participate in the es-
tablishment of safer care™.

In this sense, patient and family involve-
ment should be understood as a structured
partnership between users, professionals and
health managers, ranging from direct care
to governance processes, planning and for-
mulation of public policies'?, This perspec-
tive stresses the importance of empowering
individuals, enabling joint action aimed at
improving health outcomes.

At the same time, the concept of self-care
has been consolidated as a necessary strat-
egy for health promotion and prevention of
adverse events. According to Martinez et al.’4,
self-care involves the ability to manage one’s
own health through awareness, self-control
and self-sufficiency, especially in the context
of chronic diseases, in which patients need to
make complex and frequent decisions about
their treatment’.

In addition, interventions that foster self-
care and patient engagement have been as-
sociated with significant benefits, including
greater therapeutic adherence, prevention
of medication errors and reduction of health
costs'617, However, effective citizen partic-
ipation still faces substantial barriers, such
as low information on rights, technical dif-
ficulties and limitations in the use of already



established social participation instruments'®,
In the Brazilian scenario, such challenges
become even more relevant in the face of social
and educational inequalities, which can com-
promise health literacy and hinder the safe
engagement of users in the management of
pharmacotherapy*.

Considering these gaps, it is essential to
strengthen patient and family engagement as
a strategy to reduce risks related to pharma-
cotherapy. Although there are national poli-
cies aimed at patient safety, there is still little
evidence on effective strategies for engaging
patients and families in self-care related to
the safe use of medication, especially in the
Brazilian and Latin American context. Thus,
the current study aims to identify strategies
for the engagement of patients and families
in self-care related to safety in the use of
medicines, contributing to the advancement
of pharmacovigilance practices and to the
consolidation of a culture of safety in health
services.

Material and methods

Study design

This qualitative evidence synthesis study
followed the recommendations of the
Standards for Reporting Qualitative Research
(SRQR) checklist and was conducted with
the purpose of informing decision-making
in order to deepen the analysis of patient
self-care engagement in the context of safety
in the use of medicine. This synthesis was
registered on the Open Science Framework
(OSF) international platform.

Eligibility criteria

As inclusion criteria, original qualitative re-
search articles were selected with full text, in
any language and without temporal restriction,
including adult patients with any condition or
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aggravation, using drug therapies, self-care/
self-monitoring approaches, patient safety
regarding medication errors, as well as in-
volvement and satisfaction of adult patients
regarding the use of medicines.

Exclusion criteria were: incomplete articles,
reports, congress minutes, newspaper com-
ments, editorials, case reports, quantitative
studies and narrative, integrative and system-
atic reviews, as well as those that exclusively
addressed the pediatric or elderly population,
medical devices and health procedures.

Database search

The guiding question of the research was
developed with the acronym PICOS, where
P - Population (adult patients with any con-
dition or aggravation in use of drug therapies);
1 - Intervention (engagement of adult patients
in their self-care related to safety in the use
of medicines); C — Comparator (not appli-
cable); O - Outcome (safety in the rational
use of medicines); and S - Study (qualitative
research). Therefore, the question of this study
was: ‘What are the strategies for engaging
adult patients in their self-care related to the
use of medications?’.

The following descriptors were identified
via Descriptors in Health Sciences (DeCS)
and Medical Subject Headings (MeSH); syn-
onyms were obtained in Portuguese, English,
Spanish and French, contained in the titles,
abstracts or keywords of the studies: “Drug
Utilization”[Mesh], “Treatment Adherence
and Compliance”[Mesh], “Medication
Adherence”[Mesh], “Self Care”[Mesh],
“Patient Safety”[Mesh]. Based on these de-
scriptors, the scientific literature was searched
in the Virtual Health Library (VHL), Embase,
Medline via PubMed, Scopus and Cochrane
Library databases. The elaboration of the strat-
egies and the final execution of the search-
es in the databases took place in July 2024.
Manual search and contact with specialists
were carried out to provide larger scope to
the findings.
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Data extraction and analysis

For the organization of articles and removal of
duplicates, the Mendeley reference manager
version 1.18 was used; and for article selection,
the Rayyan QCRI platform was used to read
the title and abstract by two independent re-
searchers (MAKR and FTSE). Disagreements
were resolved independently by a third re-
searcher (AMA).

Data extraction was performed independent-
ly by two reviewers (MAKR and FTSE) using
an extraction form in Microsoft Excel 2016,
and disagreements were resolved by consensus
with a third researcher (AMA). The authors
of the selected articles, when necessary, were
contacted to provide additional information.

The analysis of the published articles consid-
ered the variables author/year author, country,
type of study, participants/population, aggrava-
tion/disease/condition (chronic, acute disease,
specific condition), context of care (specialized,
primary, hospital, home), medicine treatment,
study objective, patient engagement/involve-
ment strategy and main results.
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Quality evalution

The quality of the studies was evaluated by
two authors (AMA and MAKR) through the
Checklist for Qualitative Research Critical
Appraisal, a tool of the Joana Briggs Institute
(JBI) Systematic Reviews. This tool is original-
ly made of 10 questions that assess the quality
of the qualitative study information (each ‘yes’
answer was given 1 point; ‘no’, ‘not clear’ and
‘not applied’ answers were not scored)?°. The
quality categories were adapted according
to the study by Mendes et al.?, in: high (10-8
points), moderate (7-5 points) and low (4-1
point). A third reviewer (FTSE) decided on
the disagreements in the studies.

Results

Of the total of 2,933 documents resulting from
the search in the databases, 279 were excluded
due to duplication, 92 studies went through
the full text reading stage, and 9 studies were

eligible (figure 1).
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Figure 1. Flowchart for article selection adapted from the 2020 PRISMA Statement

[ Identification of studies via databases and registers J

Publications identified: July 2024
Databases/Registers: n = 2.933
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Publications screened
(n=2.654)

Screening

Publications eligible for full-text
reading:
(n=92)

Studies included in this review
(n=9)

Source: Compiled by the author.

Characterization of the included
studies

The qualitative studies found in this research
were published in the last decade, with 33.3%
of them published in 202222-24, In the case of
the study site, the majority was carried out in
Brazil?225-27 (table I).

Considering that all the studies analyzed
were qualitative, the most applied theoretical
framework (22.2%) was content analysis?%23,

Publications removed before
screening:

Duplicate Publications removed
(n=279)

Publications excluded after
reading the title and abstract:
(n=2562)

Publications excluded (n = 51):

Did not address self-care
engagement for medication safety
(n=40)

Was not an adult (n=4)

Study type (n = 35)

Incomplete text (n =3)

In Greek (n=1)

and the most used data collection method was
the interview?2-2%, The population ranged from
18 to 86 years of age, consisting mainly of patients
who were treating some chronic disease/infec-
tion (Chronic Obstructive Pulmonary Disease —
COPD, Diabetes Mellitus - DM, mental disorders,
HIV and chronic renal failure) 22-28, The sample
of the studies totaled 405 individuals, among men
and women, however, Spicer et al.3° analyzed
only the female population, and Gongalves and
Campos?’ only the male population (table I).
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Table 1. Characterization of the studies selected for the qualitative evidence synthesis (n = 9)

Theoretical Data Aggravation/
Author/Year Country  Objective Study design reference collection Population (N sampling) Health condition
Céamaraetal, Brazl To describe the experience Qualitative de- Convergent Workshops ~ Patients with a mean age of ~ Chronic kidney
201625 of nurses in developing scriptive Care Research  and individual 41.4 years who underwent kid- disease
learning strategies and (CCR) interviews ney transplantation. (n = 151)
resources on immunosup-
pression for kidney trans-
plant patients, with the aim
of promoting adherence to
medication regimens and
empowering patients to
take charge of their own
care.
Nasser e Brazil To analyze how patients ~ Qualitative de- Scenes from Individual Patients aged 26 to 72who ~ HIV
Nemes, with Human Immuno- scriptive Everyday Life - interviews and have been on ART for more
201626 deficiency Virus (HIV) Conversations in dialogic meet- than 6 months and had a
experienced and perceived Scenes ings detectable viral load at their
a psychosocial intervention last test. (n =29)
designed to improve their
adherence to antiretroviral
therapy (ART).
Goncalves Brazil To evaluate the effects of  Qualitative de- A process of Focus groups ~ Patients between the ages of  Mental Disorders
e Campos, the pilot program for the  scriptive mediation and individual 31and 50 from Psychosocial
201727 Self-Management Guide between lived  interviews Care Centers (PSCC) with
for Medication (SMGM) experience and severe mental disorder and a
on these users' relationship the possibility history of political participation
with their treatments and of situating it in the field of mental health.
on their political partici- within the social n=7)
pation. context
Kumsae Ethiopia ~ Assess resources, as well as Qualitative de- Salutogenic Individual Patients aged 18 to 51+ who ~ HIV
Tucho, 201928 personal and institutional  scriptive approach interviews visited the clinic to refill pre-
activities, that can increase scriptions. (n = 35)
adherence to ART.
Spiceretal,  USA To understand whether Qualitative, de- Not listed Focus group ~ Women aged 22 to 45 who  Ear infections, si-
202030 adult patients perceive the = scriptive and ex- reported having received at  nusitis, respiratory
risks of antibiotics different- ploratory least one antibiotic prescrip-  tract infections
ly and to determine wheth- tion in the previous 12 months.
er other risks associated (n=31
with antibiotic use, such as
adverse events, would be
understood more effective
in public health messaging.
Kotwaniet al,, India To explore consumers' Qualitative explor- Not listed Individual Individuals between the ages  Cold; cough; fever;
202122 knowledge, practices, and  atory interviews of 18 and 70 who were taking flu-like symptoms;
behaviors regarding anti- antibiotics to treat possible  acute diarrhea;
biotics, antibiotic use, and infections. (n =72) throat infections
antimicrobial resistance, as
well as the determinants
associated with antibiotic
use and consumers' antibi-
otic purchasing behavior.
Limaelima, Brazil Adherence to diabetes Qualitative de- Content Anal-  Individual Patients aged 18to 86 who DM
202222 mellitus (DM) treatment  scriptive ysis interviews had been diagnosed with

among patients in primary
care.

diabetes mellitus 6 months
prior. (n =30)

6/17
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Table 1. Characterization of the studies selected for the qualitative evidence synthesis (n = 9)

Theoretical Data Aggravation/

Author/Year Country  Objective Study design reference collection Population (N sampling) Health condition
O'Tooleetal, USA To explore patients’ per- Qualitative explor- Content Anal-  Individual Patients with a mean age of 70 COPD
20222 spectives on medication  atory ysis interviews years, with stage II-IV COPD,

adherence in chronic ob- who are taking medication.

structive pulmonary dis- (n=30)

ease (COPD) and to gather

information on facilitators

and barriers to medication

adherence, as well as strat-

egies reported by patients

to maintain adherence.
Van Emmenis United To explore the views of pa- Qualitative explor- Focus on Per-  Individual Patients aged 47 to 79 with  High Blood Pres-

etal, 202224 Kingdom tients and healthcare pro-
fessionals on nonadherence
to hypertension medication
and a complex intervention
designed to support medi-

cation adherence.

atory

ceptions and
Practicality

interviews and
focus groups

diabetes or hypertension sure and Diabetes
(prescribed one or more anti-

hypertensive medications for

at least 3 months prior to the

study; without records from a

general practitioner, with blood

pressure above 140/90 mm

Hg, who use SMS or smart-

phone apps.)

(n=20)

Source: Compiled by the author.

Quality evalution
Most studies (90%) showed high quality,
according to the Checklist for Qualitative

Research Critical Appraisal, from JBI
Systematic Reviews (table 2).

Table 2. Quality Assessment Using the Checklist for Qualitative Research - JBI Systematic Reviews

Quality

Checklist for Qualitative Research - JBI Systematic Reviews assessment
Author/Year 1 2 3 4 5 6 7 8 9 10
Camaraet al, 201625 Y Y Y N N Y N N Y Y Moderate
Nasser & Nemes, 201626 Y Y Y Y Y Y N Y N Y High
Gongalves & Campos, Y Y Y Y Y Y N Y Y Y High
2017%7
Kumsa & Tucho, 201928 Y Y Y Y Y Y N N Y Y High
Spicer et al., 202030 N Y Y Y Y Y Y Y Y High
Kotwani et al., 202129 N Y Y Y Y Y N Y N Y High
Lima & Lima, 202222 Y Y Y Y Y Y N Y Y Y High
O'Toole et al,, 202223 Y Y Y Y Y Y N Y Y Y High
Van Emmenis et al,, 202224 Y Y Y Y Y Y UN Y Y Y High

Source: compiled by the author.

Y = Yes, N = No, UN = Unclear.
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Self-care engagement strategies

Self-care engagement strategies regarding
medicines were mostly identified in 55.5%
of the studies?22527,2930 addressing health
education through educational workshops,
training and shared spaces for the exchange
of experiences, followed by reminders?3:24:26:28,
in 44.4%, with the use of digital devices, ap-
plications, among other forms of daily records
(table 3).

The most evident medicine treatments
were: antiretroviral therapy (art)2628, antihy-
pertensives?425 and antimicrobials?%39, found
in six of the nine studies. Regarding the type
of care, primary care?22430 and secondary
care?6-28 presented higher parity (33.3% each),
and the most reported outcome of interest was
medicine adherence through self-care24-26:28
(table 3).

The main results showed that educational,
psychosocial and technological interventions
strengthen self-care, adherence to medicine
and therapeutic bonding in different clinical

contexts222527,2930 In renal transplant re-
cipients, educational actions facilitated the
management of immunosuppressants, even in
patients with cognitive or visual limitations?®.
In people living with HIV, strategies such as
dialogue with professionals, reminders, social
support and reorganization of daily life over-
came barriers such as stigma and economic
difficulties?6:28, Mental health users benefited
from the recognition of their own knowledge,
political participation and use of guides for
empowerment?’. In the use of antibiotics, there
was an overestimation of benefits, low percep-
tion of risks and inappropriate use, aggravated
by self-medication and limited knowledge?2°:3°.
When analyzing chronic diseases in general,
pharmaceutical support, community resources
and routines adapted for adherence stood out,
with a positive impact on clinical indicators?3.
Customized digital technologies have shown
high potential to support complex regimes as
long as they respect individual preferences and
ensure confidentiality?42¢ (table 3).

Table 3. Description of medicine treatment, type of care, strategies aimed at engagement, outcome of interest and main results (n = 9)

Main Results

Assistance
Author/Year  Drugtreatment type Engagement Targeted Strategies Outcome of interest
Camaraetal,  Immunosup- Tertiary Care Educational health workshops Treatment adherence
201625 pressants and for the knowledge and handling  and self-care capacity
antihyperten- of immunosuppressants, as well
sives as understanding of schedules,

doses and effects

At hospital discharge, patients demon-
strated therapeutic bonding capacity
and active participation for self-care and
understanding the use of immunosup-
pressants, even those with cognitive and
visual difficulties. The implementation
of health educational actions awakened
in renal transplant recipients the most
effective exercise for self-care activities,
favoring adherence and preparation for
discharge.

8/17
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Table 3. Description of medicine treatment, type of care, strategies aimed at engagement, outcome of interest and main results (n = 9)

Assistance
Author/Year  Drugtreatment type Engagement Targeted Strategies Outcome of interest Main Results
Nasser e ART Secondary Doctor-patient dialogue and use  Adherence to treat- Patients living with HIV face barriers to
Nemes, Care of reminders ment monitored adherence, such as stigma, isolation, and
201626 through Medication disorganized routines. The intervention
Event Monitoring promoted self-awareness, dialogue with
System (MEMS); professionals, reorganization of daily life
psychosocial variables  and use of reminders, strengthening self-
related to engagement  care and co-responsibility in treatment,
and self-care despite the emotional, social and eco-
nomic difficulties that impact therapeutic
engagement. The psychosocial interven-
tion made it possible to understand the
importance of self-care and the dialogue
between doctor and patient as an in-
strument for building and/or improving
adherence.
Goncalves Psychopharma-  Secondary Guide and shared spaces of Patient engagement Mental health users face stigma and
e Campos, ceuticals Care experiences on drug use in treatment, personal  medicalization centered on the disease,
201727 experience, interaction  and it is important to recognize their own
with health profes- knowledge, political participation and
sionals, participation claim rights, strengthening autonomy,
and activism co-responsibility in care and coping
with the limitations imposed by ser-
vices and professionals. The use of the
guide proved to be an important tool for
empowering users regarding their treat-
ments. There is a need for investment in
spaces for sharing experiences on illness
and drug use.
Kumsae ART Secondary Personal factors: previous Level of adherenceto  Adherence to antiretrovirals was high
Tucho, 201928 Care experience with medications; art and factors influ- associated with family, community and

acceptance of HIV status; use encing adherence
of reminders; regular eating
patterns; stop using alcohol/sub-
stances. Social/family factors:
family and community support;
religious practice. Institutional
factors: free provision of art;
transportation reimbursement;
nutritional support; home care
services; employment assistance
programs.

institutional support, use of reminders,
self-acceptance and religious practices.
Barriers included stigma, financial hard-
ship, work, and forgetfulness. Strategies
such as nutritional support, paid trans-
portation, continuous counseling and
participation in associations reinforced
self-care and consistent use of art.
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Table 3. Description of medicine treatment, type of care, strategies aimed at engagement, outcome of interest and main results (n = 9)

Assistance
Author/Year  Drugtreatment type Engagement Targeted Strategies Outcome of interest Main Results
Spicer et al,, Antimicrobials Primary Public health communication Knowledge and per- Adults overestimate benefits and under-
202030 Healthcare (Clear communication, symp- ception of the risks of ~ estimate risks of antibiotics, prioritizing
tomatic guidance and risk edu- antibiotics; Expecta- immediate relief. Limited understanding
cation)/Physician training. tions regarding treat- of resistance and adverse effects reduces
ment; communication  caution in use. Perceived severity, emo-
with health profes- tion, and trust in the physician influence
sionals; response to decisions. Several factors affected the
campaigns with public  perception of antibiotic indication, in-
health messages on cluding type of disease, severity of symp-
the subject toms, and emotional responses. When
weighing the risk/benefit ratio, partici-
pants prioritized the potential benefit of
antibiotics over the risk, often focusing
on the presence or absence of antibiotic
benefits in their discussions. Most par-
ticipants were willing to follow medical
recommendations. Public health com-
munication should focus on educating
patients about the frequency and severity
of adverse events. Training physicians
in communicating the risk-benefit ratio
to patients could reduce inappropriate
antibiotic use.
Kotwanietal,  Antimicrobials Nothing on Consumer knowledge and prac-  Knowledge and be- Patients resort to self-medication, phar-
202120 record tices regarding antibiotics; havior of individuals macies and old prescriptions for common
Consumer awareness of cur- regarding antibiotic diseases. Knowledge about antibiotics
rent regulations regarding the consumption is limited, misuse is frequent, driven by
purchase of antibiotics in retail barriers to access, cost, trust in pharma-
pharmacies. cy attendants/professionals, and little
awareness of antimicrobial resistance and
sales regulations.
Lima e Lima, Insulin and Primary Multi-professional support, Barriers to treatment;  Patients face barriers such as limited
202222 metformin Healthcare continuous guidance, education  knowledge about self-  access to appointments and medications,
for self-care, encouragement of care actions forgetfulness, side effects, and poor
physical activity and healthy diet adherence to lifestyle changes. Effective
strategies on prevention of complications,
such as diabetic foot. Overvaluation of
drug treatment in the face of the adop-
tion of healthy habits and actions that
promote self-care. Need for guidance on
foot self-care.
O'Tooleetal,  Nothing on Nothing on Pharmaceutical care, physician Challenges in disease  Patients face barriers in drug self-man-
20222 record record to patient information and daily ~ self-management; agement, such as knowledge gaps,

records (reminders)

resources to support
adherence to glycemia
treatment and foot
care.

forgetfulness, cost, and stigma. Pharma-
ceutical support, medical summaries,
community resources, daily routines,
visual cues, social support and economic
measures stood out in self-care, such

as assistance from manufacturers, sub-
stitutions and cross-border purchases.
Patients who have greater adherence to
food have lower HbATc values.
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Table 3. Description of medicine treatment, type of care, strategies aimed at engagement, outcome of interest and main results (n = 9)

Assistance
Author/Year  Drugtreatment type

Engagement Targeted Strategies Outcome of interest

Main Results

Van Emmenis  Antihyperten- Primary
etal, 202224 sives Healthcare

Personalized reminders, ‘snooze’  Patients' perception of
function, automatic medication medication adherence

reordering and visual feedback and the possibility of

using applications to
assist adherence.

Patients accepted the use of digital devic-
es or applications, with simple reminders
and feedback messages, safeguarding the
confidentiality of their personal data, with
greater likelihood of use if the messages
were adapted to their preferences and
their individual medication regimen, in
terms of frequency and time of doses.
Adaptability of the application to the
patient's regimen and preferences was
considered important.

Source: Prepared by the authors

Discussion

The set of selected qualitative evidence
demonstrated strategies for engaging in
self-care, largely aimed at health education
through workshops, training and spaces for ex-
changing experiences on the use of medicines,
followed by reminders also based on digital
devices. Such strategies depend on different
sociocultural perspectives regarding the use
of medications. One of them relates to the
role of the patient and the family as a form of
active partnership between them and health
professionals and providers, including oppor-
tunities for health education at various times,
such as direct care, the organization process
and governance in health care'?3'. With this
in mind, health education stands out in this
research as a common and specific standard
in engaging in patient self-care for assertive
decision-making. It is understood that patient
safety does not depend exclusively on insti-
tutional protocols, but also on the ability of
individuals to understand, participate and
share decisions related to pharmacotherapy32.

Educational interventions have emerged
as central strategies for strengthening self-
care, especially in kidney transplant recipi-
ents and people living with HIV. Workshops,

structured dialogues and the use of guides
favored the understanding of the therapeutic
regime, the bond with professionals and the
co-responsibility for the treatment?22:25-27:30,
These findings corroborate Saki et al. 33, who
pointed out that health education, when cen-
tered on the patient, fosters greater adherence
and improves clinical indicators. In addition,
Karakurt et al.34 demonstrate that educational
programs focused on health literacy signifi-
cantly contribute to the reduction of home
medication errors, increased therapeutic
adherence and strengthening of the safety
culture, especially when associated with ef-
fective communication between professionals,
patients and family members. However, it is
important that such actions are continuous
and not restricted to specific moments, en-
suring the maintenance of long-term gains3®.

The use of reminders and digital technol-
ogies was identified in 44.4% of the studies
as a relevant tool to assist in self-care ad-
herence?3:2426:28  As Sato et al.3¢ highlighted,
customized solutions, with messages adapted
to the patient’s regimen and profile, tend to
be more effective. MHealth interventions,
especially when customized, can increase ther-
apeutic adherence in chronic diseases3?, which
is in line with the results of Van Emmenis
et al.24, who demonstrated good acceptance
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of applications adapted to the regimen and
patient preferences. Additionally, the incor-
poration of digital technologies in the context
of patient safety has been considered strate-
gic by international organizations, especially
due to the possibility of real-time monitoring,
therapeutic traceability and strengthening of
participatory pharmacovigilance38. However,
unequal access to technologies and the need
for training in their use are still challenges
to be overcome, especially among vulnera-
ble populations3®. In the Brazilian context,
regional inequalities in internet access and
digital literacy may limit the effectiveness of
these interventions, stressing the need for
strategies adapted to local and socially vul-
nerable realities®.

Barriers such as stigma, social isolation,
economic difficulties and adverse effects
were recurrent in this synthesis, directly
affecting self-care engagement22:23,26,28,29,
Facilitating factors, such as family, community
and institutional support, were also ratified
by Mbuthia et al.4%, who found that patient
support networks foster motivation and the
ability to maintain therapeutic routines#"42, In
this sense, interventions that include family
members and caregivers in the educational
and monitoring process can enhance self-care
results. According to Oliveira and Silva“3, social
support is directly associated with greater
medicine safety, especially among the elderly
and patients with multimorbidities, reducing
failures in medicine administration and favor-
ing the early recognition of adverse events.

Patient safety, especially with regard to
antibiotic use and prevention of adverse
events, was unevenly addressed. In some
cases, there was a focus on risk perception
and antimicrobial resistance education, but
overall, safety-related engagement was less
explored?®3°, There was also an overestima-
tion of benefits and low perception of risks,
leading to inappropriate practices, such as
self-medication, often motivated by access bar-
riers and limited knowledge?°30. This scenario
stresses the need for clear communication on
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antimicrobial resistance and adverse events, as
recommended by the WHO#4 and the study by
Huttner et al.#5. In Brazil, this debate becomes
particularly relevant in view of the high con-
sumption of medicines and the persistence of
self-medication, factors associated with the
increase in incidents related to pharmacother-
apy and antimicrobial resistance. In addition,
ANVISA’s National Patient Safety Policy and
RDC No. 36/2013 emphasize the importance
of user involvement in care risk prevention
strategies, including the safe use of medicines.
However, the results of this review suggest that
patient engagement is still under-explored as
astructuring axis of patient safety practices®®.
In the recovery-oriented care model, the
patient’s lived experience is valued and their
active role in treatment is promoted, a per-
son-centered approach that emphasizes hope,
autonomy and meaning in life, moving away
from the strictly medical paradigm?é. This
humanistic approach stands in stark contrast
to medicalization, in which decisions are pre-
dominantly clinical-centered, and user partic-
ipation is limited. Practices based on shared
decision-making and co-production of care
transform the therapeutic relationship into
a partnership of co-responsibility, thus over-
coming the paternalistic model#’. In addition,
the recovery-oriented practice highlights the
importance of identifying the patient as a pro-
tagonist (not just a ‘service user’), promoting
social inclusion, rights, significant occupation
and continuous support48. This perspective
expands the concept of patient safety by rec-
ognizing that more participatory and informed
users tend to identify care failures early, com-
municate risks and actively contribute to the
prevention of care-related incidents.

Limitations

This review presents a few limitations: 1) a
small number of qualitative studies; 2) non-ex-
haustive public (the populations of children
and adolescents were not investigated); 3)
predominance of research in specific chronic



conditions, such as HIV and hypertension,
which limits the generalization of the results
to other contexts and pathologies; 4) Kotwani
et al.2? and Spicer et al.3° did not inform the
theoretical framework of the qualitative re-
search, revealing a methodological weakness;
5) O’Toole et al.2® did not inform the type of
medicine used, restricting the analysis of
patterns of narratives; 6) O’Toole et al.23 and
Kotwani et al.2? did not inform the type of
assistance, restricting the analysis of patterns
of narratives; 7) despite the high methodolog-
ical quality, the influence of the researcher/
participant in qualitative research was not
reported in the primary studies; and 8) absence
of studies in certain geographical regions, such
as in the oceanic continent.

Practical implications

Despite the limitations, there are practical
contributions to the implementation of the
identified strategies, such as the need to struc-
ture public health and pharmacovigilance
engagement programs that integrate digital
technologies, family and community support
and training of professionals to communicate
effectively about the risks and benefits of treat-
ment. Such actions can provide patient-cen-
tered policies and improve drug safety. The
findings also indicate the need to strengthen
permanent health education actions and insti-
tutional policies that incorporate patients and
families as active partners in the prevention
of drug-related adverse events. In this sense,
strategies of safe communication, health lit-
eracy and shared decision can contribute to
greater effectiveness of patient safety actions
at different levels of health care.

For the purpose of the research, it is rec-
ommended to expand studies that directly
address safety in the use of medicines, the role
of the family and the adaptation of strategies
to different socioeconomic and cultural con-
texts. However, as highlighted by Braun and
Clarke??, qualitative analysis requires meth-
odological rigor to avoid interpretive biases.

Engagement strategies for self-care and safety in the use of medicines: Synthesis of qualitative evidence

In this review, it was found that 90% of the
studies presented high methodological quality,
according to the JBI Checklist, stressing the
robustness of the findings and the reliability
of the conclusions™.

Conclusions

The findings of this qualitative synthesis re-
inforce that multimodal strategies, combining
education, psychosocial support, technological
resources and continuous monitoring, were
mostly applied to promote self-care engage-
ment, especially in chronic conditions. The
patient-centered approach, which values
active listening and respects cultural and in-
dividual contexts, proved to be more powerful
to promote autonomy and co-responsibility,
aligning with a perspective of comprehensive
and humanized care.

It is also noteworthy that this research
had the ability to extract meanings and pat-
terns from narratives that highlight the real
participation of patients in the self-care of
medicine use, identifying barriers and strat-
egies that varied according to clinical con-
dition, socioeconomic context and available
support. Customized digital technologies,
such as mobile apps and reminders, have
shown high potential to support complex
regimens as long as they respect individual
preferences and ensure data confidential-
ity. However, their effectiveness depends
on factors such as digital literacy and prior
adherence to treatment, and integration with
face-to-face education and monitoring strat-
egies is recommended.

Therefore, it is understood that this set
of evidence demonstrates that engagement
in medicine self-care is a multifactorial
phenomenon that requires integrated and
sustainable approaches. Culturally tailored
health education interventions can enhance
engagement and improve medication adher-
ence, especially in chronic conditions such
as HIV, hypertension, and diabetes. Likewise,
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the combination of educational, technological
and social support actions, combined with the
appreciation of the patient’s prominence, can
generate positive impacts on both adherence

and treatment safety, in line with the global
guidelines for patient-centered care.

References

*Orcid (Open Researcher
and Contributor ID).

Lalani M, Wytrykowski S, Hogan H. Approaches to
improving patient safety in integrated care: a scoping
review. BMJ Open. 2023;13(4):e067441. DOI: https://
doi.org/10.1136/bmjopen-2022-067441

Organisation for Economic Co-operation and Deve-
lopment. The Economics of Patient Safety Part IV
[Internet]. Paris: OECD Publishing; 2022 [acesso em
2025 jul 25]. Disponivel em: https://www.oecd.org/
en/publications/the-economics-of-patient-safety-

-part-iv-safety-in-the-workplace_b25b8c39-en.html

Aranaz-Andrés JM, Aibar-Remoén C, Vitaller-Mu-
rillo J, et al. Prevalence of adverse events in the hos-
pitals of five Latin American countries: results of the
“Iberoamerican Study of Adverse Events” (IBEAS).
BMJ Qual Saf. 2011;20(12):1043-51. DOI: https://doi.
org/10.1136/bmjgs-2011-000224

Assuncdo-Costa L, Sousa IC, Oliveira MRA, et al. Drug
administration errors in Latin America: A systematic
review. PLoS One. 2022;17(8):e0272123. DOI: https://
doi.org/10.1371/journal.pone.0272123

Keers RN, Williams SD, Cooke J, et al. Causes of me-
dication administration errors in hospitals: a syste-
matic review of quantitative and qualitative eviden-
ce. Drug Saf. 2013;36(11):1045-67. DOL: https://doi.
0rg/10.1007/s40264-013-0090-2

417 SAUDE DEBATE | RIO DE JANEIRO, V. 50, N. 151, e11177, OUT-DEZ 2026

Authorship contributions

Ronchini MAK (0009-0002-4649-8564)%,
Andrade AM (0000-0001-8807-1257)* and Elias
FTS (0000-0002-7142-6266)* also contributed
to the preparation of the manuscript. m

10.

National Coordinating Council for Medication Er-
ror Reporting and Prevention [Internet]. [local des-
conhecido]: NCCMERP; © 2026. About Medication
Errors; 2025 [acesso em 2025 jul 25]. Disponivel em:

https://www.nccmerp.org/

World Health Organization. Medication safety
in transitions of care [Internet]. Geneva: WHO;
2023 [acesso em 2025 jul 25]. Disponivel em: ht-
tps://www.who.int/publications/i/item/WHO-
-UHC-SDS-2019.9

Bonella GF, Alves LDS, Souza ARND, et al. Prescri-
bing errors in a Brazilian teaching hospital: Causes
and underlying factors from the perspective of ju-
nior doctors. PLoS One. 2023;18(4):e0284071. DOI:
https://doi.org/10.1371/journal.pone.0284071

Ministério da Satide (BR), Gabinete do Ministro. Por-
taria n® 529, de 1° de abril de 2013. Institui o Progra-
ma Nacional de Seguranca do Paciente (PNSP). Dia-
rio Oficial da Unido, Brasilia, DF. 2013 abr 2; Edicio
62; Segdo I1:43.

Agéncia Nacional de Vigilancia Sanitaria. Resolu¢io
- RDC n° 36, de 25 de julho de 2013. Institui acdes
para a seguranca do paciente em servicos de satde e
da outras providéncias. Diario Oficial da Unido, Bra-

silia, DF. 2013 jul 26; Edi¢fio 150sec¢do 1:32.


https://orcid.org/0009-0002-4649-8564
https://orcid.org/0000-0001-8807-1257
https://orcid.org/0000-0002-7142-6266
https://doi.org/10.1136/bmjopen-2022-067441
https://doi.org/10.1136/bmjopen-2022-067441
https://www.oecd.org/en/publications/the-economics-of-patient-safety-part-iv-safety-in-the-workplace_b25b8c39-en.html
https://www.oecd.org/en/publications/the-economics-of-patient-safety-part-iv-safety-in-the-workplace_b25b8c39-en.html
https://www.oecd.org/en/publications/the-economics-of-patient-safety-part-iv-safety-in-the-workplace_b25b8c39-en.html
https://doi.org/10.1136/bmjqs-2011-000224
https://doi.org/10.1136/bmjqs-2011-000224
https://doi.org/10.1371/journal.pone.0272123
https://doi.org/10.1371/journal.pone.0272123
https://doi.org/10.1007/s40264-013-0090-2
https://doi.org/10.1007/s40264-013-0090-2
https://www.nccmerp.org/
https://www.who.int/publications/i/item/WHO-UHC-SDS-2019.9
https://www.who.int/publications/i/item/WHO-UHC-SDS-2019.9
https://www.who.int/publications/i/item/WHO-UHC-SDS-2019.9
https://doi.org/10.1371/journal.pone.0284071

11.

12.

13.

14.

15.

16.

17.

18.

World Health Organization. Global Patient Safety
Action Plan 2021-2030: Towards eliminating avoi-
dable harm in health care [Internet]. Geneva: WHO;
2021 [acesso em 2025 jul 25]. Disponivel em: https://
www.who.int/teams/integrated-health-services/pa-

tient-safety/policy/global-patient-safety-action-plan

Carman KL, Dardess P, Maurer M, et al. Patient and
family engagement: a framework for understanding
the elements and developing interventions and poli-
cies. Health Aff (Millwood). 2013;32(2):223-31. DOLI:
https://doi.org/10.1377/hlthaff.2012.1133.

England National Health Services. Patient and Public
Participation Policy [Internet]. London: NHS; 2016
[acesso em 2025 jul 25]. Disponivel em: https://www.
england.nhs.uk/publication/policy-on-working-in-

-partnership-with-people-and-communities/

Majeed A, Rehman M, Hussain I, et al. The impact of
treatment adherence on quality of life among type 2
diabetes mellitus patients — Findings from a cross-sec-
tional study. Patient Prefer Adherence. 2021;15:475-
481. DOLI: https://doi.org/10.2147/ppa.s295012

Narasimhan M, Aujla M, Van Lerberghe W. Self-care
interventions and practices as essential approaches to
strengthening health-care delivery. Lancet Glob He-
alth. 2023;11(1):e21-2. DOLI: https://doi.org/10.1016/
$2214-109X(22)00451-X

Narasimhan M, Allotey P, Hardon A. Self care inter-
ventions to advance health and wellbeing: a concep-
tual framework to inform normative guidance. BMJ.

2019;365:1688. DOT: https://doi.org/10.1136/bmj.1688

Organisation for Economic Co-operation and De-
velopment. Empowering the health workforce to
make the most of new technologies. OECD Health
Working Papers. 2021;(129):1-67. DOI: https://dx.doi.
org/10.1787/37ff0eaa-en

Nakkash R, Abla R, Saleh R, et al. Citizen engage-
ment in health policymaking: challenges and recom-
mended solutions. Eur J Public Health. 2022;32(Supl
3):ckacl31.539. DOI: https://doi.org/10.1093 /eurpub/
ckac131.539

19.

20.

21

22.

23.

24.

25.

26.

Engagement strategies for self-care and safety in the use of medicines: Synthesis of qualitative evidence

O’Brien BC, Harris IB, Beckman TJ, et al. Standards
for reporting qualitative research: a synthesis of re-
commendations. Acad Med. 2014;89(9):1245-51. DOI:
https://doi.org/10.1097/acm.0000000000000388

Lockwood C, Munn Z, Porritt K. Qualitative resear-
ch synthesis: methodological guidance for systema-
tic reviewers utilizing meta-aggregation. Int J Evid
Based Healthc. 2015;13(3):179-87. DOL: https://doi.
org/10.1097/XEB.0000000000000062

Mendes A, Hoga L, Gongalves B, et al. Adult women’s
experiences of urinary incontinence: a systematic re-
view of qualitative evidence. JBI Database System
Rev Implement Rep. 2017;15(5):1350-1408. DOT: ht-
tps://doi.org/10.11124 /jbisrir-2017-003389

Lima EKS, Lima MRS. Adesio ao tratamento do diabe-
tes mellitus em pacientes da atencéo primaria a satide.
Arq Cienc Saude UNTPAR. 2022;26(3):643-56. DOI:
https://doi.org/10.25110/arqsaudev26i3.2022.8791

O’Toole J, Krishnan M, Riekert K, et al. Understan-
ding barriers to and strategies for medication adhe-
rence in COPD: a qualitative study. BMC Pulm Med.
2022;22(1):98. DOLI: https://doi.org/10.1186/s12890-
022-01892-5

Van Emmenis M, Jamison J, Kassavou A, et al.
Patient and practitioner views on a combined
face-to-face and digital intervention to support
medication adherence in hypertension: a qua-
litative study within primary care. BMJ Open.
2022;12(2):e053183. DOI: https://doi.org/10.1136/
bmjopen-2021-053183

Camara JJC, Queiroz PL, Sousa SMA, et al. Estraté-
gias implementadas pelo enfermeiro para aprendi-
zagem do transplantado renal em imunossupresséo.
Ciénc Cuid Satde. 2016;15(2):282-7. DOI: https://doi.
org/10.4025/ciencuidsaude.v15i2.28502

Nasser ACA, Nemes MIB. Representacdes dos partici-
pantes de uma intervencio psicossocial para melhoria
da adesdo ao tratamento da aids. Interface (Botucatu).
2016;20(58):661-77. DOL https://doi.org/10.1590,/1807-
57622015.0149

SAUDE DEBATE | RIO DE JANEIRO, V. 50, N. 151, e11177, OUT-DEZ 2026

1517


https://www.who.int/teams/integrated-health-services/patient-safety/policy/global-patient-safety-action-plan
https://www.who.int/teams/integrated-health-services/patient-safety/policy/global-patient-safety-action-plan
https://www.who.int/teams/integrated-health-services/patient-safety/policy/global-patient-safety-action-plan
https://doi.org/10.1377/hlthaff.2012.1133
https://www.england.nhs.uk/publication/policy-on-working-in-partnership-with-people-and-communities/
https://www.england.nhs.uk/publication/policy-on-working-in-partnership-with-people-and-communities/
https://www.england.nhs.uk/publication/policy-on-working-in-partnership-with-people-and-communities/
https://doi.org/10.2147/ppa.s295012
https://doi.org/10.1016/S2214-109X(22)00451-X
https://doi.org/10.1016/S2214-109X(22)00451-X
https://doi.org/10.1136/bmj.l688
https://dx.doi.org/10.1787/37ff0eaa-en
https://dx.doi.org/10.1787/37ff0eaa-en
https://doi.org/10.1093/eurpub/ckac131.539
https://doi.org/10.1093/eurpub/ckac131.539
https://doi.org/10.1097/acm.0000000000000388
https://doi.org/10.1097/XEB.0000000000000062
https://doi.org/10.1097/XEB.0000000000000062
https://doi.org/10.11124/jbisrir-2017-003389
https://doi.org/10.11124/jbisrir-2017-003389
https://doi.org/10.25110/arqsaude.v26i3.2022.8791
https://doi.org/10.1186/s12890-022-01892-5
https://doi.org/10.1186/s12890-022-01892-5
https://doi.org/10.1136/bmjopen-2021-053183
https://doi.org/10.1136/bmjopen-2021-053183
https://doi.org/10.4025/ciencuidsaude.v15i2.28502
https://doi.org/10.4025/ciencuidsaude.v15i2.28502
https://doi.org/10.1590/1807-57622015.0149
https://doi.org/10.1590/1807-57622015.0149

Ronchini MAK, Andrade AM, Elias FTS

16/17

27.

28.

29.

30.

31

32.

33.

34.

Goncalves LLM, Campos RTO. Narrativas de usu-
arios de satide mental em uma experiéncia de
gestdo autdénoma de medicacdo. Cad Saude Pu-
blica. 2017;33(11):e00166216. DOI: https://doi.
0rg/10.1590/0102-311X00166216

Kumsa DM, Tucho GT. The impact of formal and
informal institutions on ART Drug Adherence. J Int
Assoc Provid AIDS Care. 2019;18:2325958219845419.
DOI: https://doi.org/10.1177/2325958219845419

Kotwani A, Joshi J, Lamkang AS, et al. Knowledge and
behavior of consumers towards the non-prescription
purchase of antibiotics: An insight from a qualitative
study from New Delhi, India. Pharm Pract (Grana-
da). 2021;19(1):2206. DOT: https://doi.org/10.18549/
PharmPract.2021.1.2206

Spicer JO, Roberts RM, Hicks LA. Perceptions of the
benefits and risks of antibiotics among adult patients
and parents with high antibiotic utilization. Open Fo-
rum Infect Dis. 2020;7(12):0faa544. DOL: https://doi.
org/10.1093/ofid /ofaa544

England National Health Services. Patient en-
gagement in patient safety: A framework for the
NHS [Internet]. [local desconhecido]: YQSR; 2016
[acesso em 2025 jan 8]. Disponivel em: pe-ps-fra-

mwrk-apr-16.pdf

Gibson K, Wiese LK, Donovan AL, et al. A multisi-
te qualitative analysis of perceived roles in medi-
cation safety: older adults’ perspectives. J Patient
Saf. 2023;19(8):588-94. DOLI: https://doi.org/10.1097/
PTS.0000000000001239

Saki M, Najmi S, Gholami M, et al. The effect of pa-
tient-centered education in adherence to the treat-
ment regimen in patients with coronary artery dise-
ase. J Vasc Nurs. 2022;40(1):28-34. DOT: https://doi.
0rg/10.1016/j.jvn.2021.10.003

Karakurt P, Bilgin S, Ozdemir S. Association betwe-
en health literacy and medication adherence in pa-
tients with hypertension: a cross-sectional study. Sci
Rep. 2025;15(1):45630. DOL: https://doi.org/10.1038/
$41598-025-30399-2

SAUDE DEBATE | RIO DE JANEIRO, V. 50, N. 151, e11177, OUT-DEZ 2026

35.

36.

37.

38.

39.

40.

41.

42.

Gonzalez-Bueno J, Sevilla-Sanchez D, Puigoriol-Ju-
vanteny E, et al. Improving medication adherence
and effective prescribing through a patient-centered
prescription model in patients with multimorbidity.
Eur J Clin Pharmacol. 2022;78(1):127-37. DOL: https://
doi.org/10.1007/s00228-021-03207-9

Santo K, Richtering SS, Chalmers J, et al. Mobile pho-
ne apps to improve medication adherence: a syste-
matic stepwise process to identify high-quality apps.
JMIR Mhealth Uhealth. 2016;4(4):e132. DOL https://
doi.org/10.2196/mhealth.6742

Fan S, Jain RC, Kankanhalli MS. A comprehensive pic-
ture of factors affecting user willingness to use mobi-
le health applications. ACM Trans Comput Healthc.
2024;5(1):2. DOI: https://doi.org/10.1145/3626962

Astier-Pefia MP, Martinez-Bianchi V, Torijano-Casa-
lengua ML, et al. El Plan de accion mundial para la
seguridad del paciente 2021-2030: identificando ac-
ciones para una atencion primaria més segura. Aten
Primaria. 2021;53(Supl 1):102224. DOI: https://doi.
org/10.1016/j.aprim.2021.102224

Nouri S, Khoong EC, Lyles CR, et al. Addressing equi-
ty in telemedicine for chronic disease management
during the Covid-19 pandemic. NEJM Catalyst [In-
ternet]. 2020 [acesso em 2025 jan 8]. DOL: https://ca-
talyst.nejm.org/doi/full/10.1056/CAT.20.0123

Mbuthia GW, Magutah K, Pellowski J. Approaches
and outcomes of community health worker’s inter-
ventions for hypertension management and control
in low-income and middle-income countries: syste-
matic review. BMLJ Open. 2022;12:e053455. DOI: ht-
tps://doi.org/10.1136/bmjopen-2021-053455

Li IH, Hsieh WL, Liu WI. A systematic review and
meta-analysis of the effectiveness of adherence the-
rapy and its treatment duration in patients with schi-
zophrenia spectrum disorders. Patient Prefer Adhe-
rence. 2023;17:769-80. DOL: https://doi.org/10.2147/
ppa.s401650

Onwuchuluba EE, Oyetunde OO, Soremekun RO.

Medication adherence in type 2 diabetes melli-


https://doi.org/10.1590/0102-311X00166216
https://doi.org/10.1590/0102-311X00166216
https://doi.org/10.1177/2325958219845419
https://doi.org/10.18549/PharmPract.2021.1.2206
https://doi.org/10.18549/PharmPract.2021.1.2206
https://doi.org/10.1093/ofid/ofaa544
https://doi.org/10.1093/ofid/ofaa544
https://www.england.nhs.uk/signuptosafety/wp-content/uploads/sites/16/2016/05/pe-ps-framwrk-apr-16.pdf
https://www.england.nhs.uk/signuptosafety/wp-content/uploads/sites/16/2016/05/pe-ps-framwrk-apr-16.pdf
https://doi.org/10.1097/PTS.0000000000001239
https://doi.org/10.1097/PTS.0000000000001239
https://doi.org/10.1016/j.jvn.2021.10.003
https://doi.org/10.1016/j.jvn.2021.10.003
https://doi.org/10.1038/s41598-025-30399-2
https://doi.org/10.1038/s41598-025-30399-2
https://doi.org/10.1007/s00228-021-03207-9
https://doi.org/10.1007/s00228-021-03207-9
https://doi.org/10.2196/mhealth.6742
https://doi.org/10.2196/mhealth.6742
https://doi.org/10.1145/3626962
https://doi.org/10.1016/j.aprim.2021.102224
https://doi.org/10.1016/j.aprim.2021.102224
https://catalyst.nejm.org/doi/full/10.1056/CAT.20.0123
https://catalyst.nejm.org/doi/full/10.1056/CAT.20.0123
https://doi.org/10.1136/bmjopen-2021-053455
https://doi.org/10.1136/bmjopen-2021-053455
https://doi.org/10.2147/ppa.s401650
https://doi.org/10.2147/ppa.s401650

43.

44.

45.

46.

tus: A qualitative exploration of barriers and faci-
litators from socioecological perspectives. J Patient
Exp. 2021;8:23743735211034338. DOI: https://doi.
org/10.1177/23743735211034338

Oliveira HKF, Silva NCD. The meaning of pa-
tient safety for nursing students. Rev Bras En-
ferm. 2022;75(5):e20210567. DOI: https://doi.
0rg/10.1590/0034-7167-2021-0567

WHO Team. Awareness-raising on Antimicrobial
Resistance: Report of global consultation meetings.
World Health Organization [Internet]. 2022 ago 22
[acesso em 2025 jan 8]. Disponivel em: https://www.
who.int/publications/m/item/awareness-raising-on-

-antimicrobial-resistance

Huttner B, Saam M, Moja L, et al. How to improve
antibiotic awareness campaigns: findings of a WHO
global survey. BMJ Glob Health. 2019;4(3):e001239.
DOL: https://doi.org/10.1136/bmjgh-2018-001239

Slade M, Amering M, Oades L. Recovery: an in-
ternational perspective. Epidemiol Psychiatr Sci.
2014;23(4):319-27. DOI: https://doi.org/10.1017/
S2045796014000073

Engagement strategies for self-care and safety in the use of medicines: Synthesis of qualitative evidence

47. Beyene E, Sheridan NF, Brunton C, et al. Shared
decision-making in the context of recovery-orien-
ted care: A scoping review. Int J Ment Health Syst.
2022;16(1):69. DOLI: https://doi.org/10.1186/s13033-
022-00583-8

48. Davidson L, Tondora J, O’Connell MJ, et al. A prac-
tical guide to recovery-oriented practice: Tools for
transforming mental health care. 2nd ed. New York:

Oxford University Press; 2024.

49. BraunV, Clarke V. Thematic analysis: A practical gui-
de. London: SAGE; 2022.

Received on 09/29/2025

Approved on 06/05/2026

Conflict of interest: Non-existent

Data availability: The research data are contained in the
manuscript itself

Financial support: Fiocruz Brasilia

Editor in charge: Raquel Abrantes Pego, Autonomous researcher,
Belo Horizonte (Minas Gerais/MG), Brasil. Lattes: http:/lattes
cnpqg.br/5598091671127726 - Orcid: https://orcid.org/0009-
0005-6111-257X - email: rabra.pego@gmail.com

SAUDE DEBATE | RIO DE JANEIRO, V. 50, N. 151, e11177, OUT-DEZ 2026

717


https://doi.org/10.1177/23743735211034338
https://doi.org/10.1177/23743735211034338
https://doi.org/10.1590/0034-7167-2021-0567
https://doi.org/10.1590/0034-7167-2021-0567
https://www.who.int/publications/m/item/awareness-raising-on-antimicrobial-resistance
https://www.who.int/publications/m/item/awareness-raising-on-antimicrobial-resistance
https://www.who.int/publications/m/item/awareness-raising-on-antimicrobial-resistance
https://doi.org/10.1136/bmjgh-2018-001239
https://doi.org/10.1017/S2045796014000073
https://doi.org/10.1017/S2045796014000073
https://doi.org/10.1186/s13033-022-00583-8
https://doi.org/10.1186/s13033-022-00583-8
http://lattes.cnpq.br/5598091671127726
http://lattes.cnpq.br/5598091671127726
https://orcid.org/0009-0005-6111-257X
https://orcid.org/0009-0005-6111-257X
mailto:rabra.pego@gmail.com

