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RESUMO

A promocao da saude é um dos componentes centrais dos cuidados primarios em
saude, tendo como definigdo classica o processo de busca da comunidade por
melhoria de sua qualidade de vida e saude. Assim, tendo em vista que o diabetes é
reconhecido como um sério problema de saude publica global, o presente estudo
buscou analisar os modos de cuidado que as pessoas com diabetes mellitus tipo 2
utilizam na intencdo de viver melhor. O objetivo do estudo € compreender as
representacdes sociais sobre promocdo da saude entre pessoas com diabetes
mellitus tipo 2. Trata-se de uma pesquisa exploratoria e descritiva, de abordagem
qualitativa que se fundamenta na Teoria das Representagdes Sociais como referencial
tedrico-metodoldgico. A coleta de dados foi realizada no ambulatério de diabetes
vinculado ao Hospital Universitario, da Universidade Federal do Maranh&o, na cidade
de Sao Luis-MA, com 100 participantes adultos com diagnéstico de diabetes mellitus
tipo 2. Foram utilizadas Técnica de Associcdo Livre de Palavras e entrevista semi-
estruturada, além de roteiro para caracterizagdo do perfil sociodemografico e clinico.
Para analisar as evocagobes utilizou-se a andlise prototipica segundo a Teoria do
Nucelo central e para as entrevistas utilizou-se a Analise de Conteudo. A analise
prototipica permitiu elucidar que os provaveis elementos centrais da representacao
social sobre promog¢ao da saude sao “consulta” e “cuidado”. A analise de conteudo
desvelou trés categorias: concepgdes sobre promogao da saude; barreiras para
promocao da saude; e vivéncias do diabetes. Os achados revelam que as
representagdes sociais de promocdo da saude para os usuarios estao
fortemente ancoradas em praticas relacionadas ao autocuidado e a prevencao
de doencas, aproximando a promocao da saude de comportamentos individuais e
medicalizados. Conclui-se que ha um distanciamento significativo entre os marcos
conceituais da promogao da saude e a realidade subjetiva dos usuarios. Os resultados
indicam para os servigos de atencdo primaria, responsaveis pelo cuitado longitudinal
e integral do paciente com DM2, o desafio ético de utilizar a consulta, simbolicamente
valorizada pelo paciente, como um ponto de apoio em uma rede muito mais ampla de
promogao da saude, além de fortalecer estratégias de cuidado coletivo, adaptado as
realidades locais e articuladas ao territorio, que ampliem o foco para além do cuidado
individual.

Palavras-chave: Promocao da Saude; Diabetes Mellitus Tipo 2; Representacdes
Sociais.



ABSTRACT

Health promotion is one of the central components of primary health care and is
classically defined as the process through which communities seek to improve their
quality of life and health. Considering that diabetes is recognized as a major global
public health issue, the present study aimed to analyze the care practices adopted by
individuals with type 2 diabetes mellitus in their pursuit of better living conditions. The
objective of this study was to understand the social representations of health promotion
among people living with type 2 diabetes mellitus. This is an exploratory and descriptive
qualitative study grounded in the Theory of Social Representations as its theoretical
and methodological framework. Data collection was carried out at the diabetes
outpatient clinic affiliated with the University Hospital of the Federal University of
Maranhdo, located in Sdo Luis, Maranhao, Brazil, with 100 adult participants
diagnosed with type 2 diabetes mellitus. Data were collected through the Free Word
Association Technique and semi-structured interviews, in addition to a questionnaire
designed to characterize the participants’ sociodemographic and clinical profiles.
Evocations were analyzed using prototypical analysis based on the Central Core
Theory, while interviews were examined through Content Analysis. The prototypical
analysis revealed that the likely central elements of the social representation of health
promotion were “medical appointment” and “care.” Content analysis uncovered three
categories: conceptions of health promotion; barriers to health promotion; and
experiences of living with diabetes. The findings demonstrate that users’ social
representations of health promotion are strongly anchored in practices related to self-
care and disease prevention, bringing health promotion closer to individualized and
medicalized behaviors. The study concludes that there is a significant gap between the
conceptual frameworks of health promotion and the users’ subjective realities. The
results point to an ethical challenge for primary health care services, which are
responsible for the longitudinal and comprehensive care of patients with type 2
diabetes mellitus: to use the medical consultation — symbolically valued by patients —
as a supportive element within a much broader network of health promotion actions,
while also strengthening collective care strategies adapted to local realities and
territorially integrated, thereby expanding the focus beyond individual care.

Keywords: Health promotion; Type 2 diabetes mellitus; Social Representations.
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