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ABSTRACT 
 

Diabetes mellitus is considered a chronic non-communicable disease with high morbidity. It its highly 
prevalent and entails high social, family, and economic costs. Interventions aimed at lifestyle changes 
are fundamental in managing diabetes; therefore, patients should be educated. The aim of the study is 
to identify the beliefs and practices of patients with diabetes mellitus and propose nurse care according 
to these precepts. This is a descriptive study of systematic literature review. Articles published in Spanish, 
English, and Portuguese between 2001-2018 were searched in databases such as Springer Science, 
Elsevier, ProQuest, Science Direct, Index, Pubmed, SciELO, Medigraphic, and Medline during 2016- 2018, 
A total of 49 studies contributed to fulfilling the objective. Beliefs about the management of disease 
include the use of herbs and “fright” as a cause. Others take into account risk factors such as heredity, 
obesity, poor eating habits. There are various beliefs in relation to insulin treatment. Spirituality is 
emphasized since some patients take refuge in God and prayer. It is important to understand the person, 
from their values, beliefs, customs and feelings. Education is a fundamental tool to control the disease, 
but health beliefs must be taken into account in order to achieve favourable results.  
 

RESUMEN 
 

La diabetes mellitus es considerada una enfermedad crónica no transmisible con alta morbilidad y 
presenta alta prevalencia, costo social, familiar y económico. Las intervenciones orientadas hacia el 
cambio del estilo de vida son fundamentales para su manejo, por eso los pacientes deben recibir 
educación. El objetivo fue identificar las creencias y prácticas de las personas que presentan diabetes 
mellitus, para proponer el cuidado de enfermería acorde con estos preceptos. Estudio descriptivo de 
revisión sistemática de la literatura, búsqueda de artículos publicados entre el 2001 a 2018, en español, 
inglés y portugués en bases de datos (Springer Science, Elsevier, ProQuest, Science Direct, Index, 
Pubmed, SciELO, Medigraphic y Medline) durante los años 2016 a 2018. Se tomaron 49 estudios que 
aportaron al cumplimiento del objetivo. Dentro de las creencias para el manejo de la enfermedad, se 
encuentra el uso de hierbas; algunos consideran como causa «susto» o «espanto» y otros factores de 
riesgo como la herencia, la obesidad y los malos hábitos de alimentación. Frente al tratamiento con 
insulina se presentan diversas creencias. Se resalta la espiritualidad, en la que se busca refugio en Dios y 
la oración. Es importante entender a la persona desde sus valores, creencias, costumbres y sentimientos. 
La educación es una herramienta fundamental para controlar la enfermedad. 
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INTRODUCTION 
 

From nursing, it is timely to consider that, a diabetic 
patient’ values, beliefs and customs should be kept 
in mind in adjusting their health care so that each 
orientation is directed to the cultural setting where 
the person lives, and the nurse takes on the 
challenge of understanding cultural patterns and 
influences1. At present, people’s lifestyles have 
changed because of globalization, new 
technologies, scientific advances, climatic diversity 
and modern economic models.  In this way, 
unhealthy habits such as alcohol consumption, 
smoking, energy drinks, sedentariness and an 
unsuitable diet are causing more and more 
frequently chronic diseases like diabetes 2.  
 

Globally, the prevalence of diabetes keeps growing3-

5; more than 382 million individuals in the world 
suffer from this disease today and this number is 
expected to increases to 592 million by 20356-9, 
being higher in developing countries like Colombia10-

11.  
 

Diabetes mellitus is a chronic disease with multiples 
causes that appears when the body cannot produce 
or effectively use insulin, a hormone produced by 
the pancreas that permits food glucose to get into 
the body cells, where it is transformed into the 
energy necessary for muscles and tissues to work.  
So, a person with diabetes does not absorb glucose 
adequately and it keeps traveling in the blood. This 
is known as hyperglycaemia and affects body tissues 
over time 12. On its initial stage, it does not exhibit 
symptoms and, when detected belatedly and not 
treated appropriately, it causes seriously health 
complications such as myocardium acute stroke, 
blindness, kidney failure, lower extremities 
amputation and even death13-16.  
 

Studies mention that people’s unhealthy habits 
increases the prevalence of obesity and overweight, 
a risk factor for this disease13,14,17. Also, it is true that 
the treatment of diabetes is complex and the 
outcome depends largely on the understanding, skill 
and motivation, whit ones the person confronts the 
new reality. Therefore, the education provided to 
both the patient and their family, as well as their 
cultural diversity, is fundamental to the success of 
the treatment and their life conditions18-20.  
 

Lopez and Avalos21 state that diabetes is a product 
of a series of factors that interact with the emotional 
state and is present in many cultures. If it is possible 
to share knowledge of the disease with the person 
and their family and promote selfcare actions22,23. 
So, understanding and recognition, together with 
treatment, become indispensable factors that can 
improve the quality of life and care of these 
patients24,25. 
 

It is clear that effective care in the management of 
these patients reduces disease complications; 
therefore, emphasis should be place on diet, 
physical activity, foot care and other situations that 
may lead to suffer largest difficult. However, this 
care should be provided on case-by-case basis in 
accordance with the patient’s culture and beliefs to 
accomplish better results26,27. 
 

Literature shows the problems that appear of 
provides competent care and appropriate to the 
cultures, because of the cultural diversity; on 
occasion, the professional nurses refer doubts 
regarding the compression of the belief and health 
practice of the communities28-30. 
 

The aim of the study is to identify the beliefs and 
practices of patients with diabetes mellitus and 
propose nurse care in accordance with these 
precepts.  
 

MATERIALS AND METHODS 
 

Design and Settings 
 

This is a descriptive study of a systemic literature 
review. To select the publications that broach beliefs 
and customs of people with diabetes mellitus, 
different databases were searched, such as 
Springer, Science, Elsevier, ProQuest, Science Direct, 
Pubmed, SciELO, Medigraphic and Medline, 
between June 2016 and March 2018. 
 

Procedure 
 

The information research was developed by 
specificity, restricting it to Mesh terms (Medical 
Subject Headings) and Decs (Descriptors in Health 
sciences), and by sensitivity using the search engine 
Google Scholar.  
 

The terms “culture,” “diabetes mellitus,” “quality of 
life,” “lifestyle,” “knowledge,” “attitudes” and D
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“health practices” were identified. Zotero, a 
reference manager, was used to eliminate 
duplicated articles.  
 

The descriptors were used and combined with the 
operator “and”, conditioning its presentation in the 
title of the work, to perfect the relevant studies to 
the selected theme.  
 

Data Collection 
 

To obtain the sample, the inclusion criteria adopted 
were, research works and publications in the form 
of articles, in full text, about examined diabetes 
mellitus, published between 2001- 2018, and 
written in Spanish, English and Portuguese.   
Five hundred and thirty-eight potential studies were 
identified, which were organized and filed in folders  

with the name of the database where they were 
found. Four hundred and eighty-nine studies were 
excluded, of which 347 did not address the required 
theme, 97 were not available in full text and 45 did 
not belong to the period selected. Once the 
methodological quality was assessed, 49 research 
papers met the requirements to accomplish the 
objective. Figure 1 shows the systematic review 
process that was realized to carry through the 
research.   
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. Flow chart of information through the different phases of a systematic review. 
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Ethical Considerations 

The research was considered of minimum risk; given 
that it did not involve human beings. 
 

RESULTS AND DISCUSSION 
 

The concept of beliefs has been defined from 
different areas, such as transcultural nursing, 
psychology and sociology, as a representation that 
intends to integrate both the individual and society. 
Also, it reflects a holistic approach to health care 
that includes physical, social and spiritual 
dimensions with a standpoint to the health 
promotion and prevention of the illness27.  
 

Moreover, the concept of care practice refers to a 
behaviour that seeks the subject wellbeing, an 
expression of the human will, that aims to take care 
of health26. However, care beliefs and health 
practices are expressions of the care culture of social 
groups. In this regard, Madeleine Leininger defines 
Transcultural Nursing as a “discipline of study and 
practice focus in the comparation of the differences 
and similarities of the cares, in a same culture or in 
different cultures, with the purpose of pay attention 
to the human beings for they can reach and 
maintain the health based on their culture”27. 
 

Being familiar with cultural diversity is fundamental 
to health practices28. Therefore, the values and 

beliefs with which a person is raised and is going 
form himself are important, because they 
determine the individual’s way of acting and 
preferences. In this way, nurses should keep their 
mind open, respect the difference as to patients’ 
values and beliefs, and offer appropriate care from 
a scientific and cultural point of view29-33.  
 

Accordingly, if a person with diabetes mellitus is 
carry on good practices to his health, will be 
accepted his beliefs, but if on the contrary they 
affect his health, should be entered to analyse what 
is happening with the possibility of resize the cares. 
 

The nurse should be a mediator between emic care 
and professional care  to avoid to unleash in 
insistences of professional type, what is intended is 
to favour the decision making in the family 
environment, recognizing the particular life 
experiences, the changes and activities of the daily 
life that will be good like orientation to facilitate the 
care and the illness adaptation. So, the patient 
expects that the nurse will respect their values, 
beliefs, ways of life and necessities. 
 

As for the systematic review conducted, the 
distribution of scientific production on beliefs and 
practices regarding diabetes is presented in Tables 1 
and 2, according to year of publication and 
language.  
 

 
Table 1. Distribution of scientific production on beliefs and practices regarding diabetes, according to year of 
publication.  

Year 2001 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 

Number of 
articles 

1 1 1 1 1 2 9 4 8 6 5 4 4 2 

TOTAL 49 
 
 

Table 2. Distribution of scientific production on beliefs and practices regarding diabetes, according to language 
of publication. 

Year Number of Articles 

English 19 

Portuguese 1 

Spanish 29 

Total 49 
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Beliefs and practices identified in the systematic literature review are introduced below.  
 
Beliefs and practices on the cause of the disease 
 

Some individuals have attributed diabetes mellitus 
to “fright” or “terror”; others have in mind risk 
factors such as inheritance, obesity and bad eating 
habits33. At the same time, there are patients that 
see the disease as God’s punishment for something 
they did in the past, thus becoming sort of a test of 
faith. So they receive it and accept it as part of God’s 
plan, but there find consolation in that God will help 
them to endure the disease34-36.  
 

However, other persons have attributed diabetes to 
alcohol ingestion, little exercise and excess sugary 
food.   
 

Beliefs and practices on the management of the 
disease 
 

There are natural products of plant origin used for 
treating diabetes, including more than 800 plants 
that have hypoglycaemia characteristics. Some 
herbs have shown to relieve diabetes symptoms and 
help to prevent complications; for example, papaya 
skin reduces glucose and fat on blood, and lemon 
with water35-37. 
 

Although people believe in treatments in the form 
of tea, infusions or extracts, they also follow medical 
prescriptions since medicinal plants reduce the level 
of glucose in blood but not as much as insulin and 
other medicines35-38. 
 

Some plants employed are anamú, whose leaves are 
cooked and drank as tea; yancón, a tuber ingested 
as infusion, but also available in capsules and as tea, 
and the insulin in leaf is drank in infusion; moringa 
leaves are added to food or drank in aromatic water. 
Ahuyama leaves are also used, which are the cooked 
to be drank later in cold water. As to fruit, is 
strawberry in juice, kiwi eaten grated daily, and 
citron in infusion with black cow bile recently 
extracted from the animal stand out.  
 

Others beliefs are cooking a cow hoof or a cow paw 
cooked and drinking this water by nine days, cooking 
green beans and drinking this water, drinking 
oregano leaf infusion, and eating aloe vera liquefied 
pulp. Those drinks are ingested two or three times a 
day. Another practice identified is to keep three 

seeds of a tree whose name is unknown tied and 
close to the body39. 
 

In relation to feet and stump care, literature 
mentions the importance of keeping the feet dry 
and clean, when they do not have wounds, assure 
that they use lotion and talc, while patients that 
have presented ulceration, use Clorox as 
disinfectant, as the bath with knowledge of herbs 
like yanten, paico, domeboro and the seeds of seven 
avocados40-42.  

The previous practices have been passed on from 
generation to generation, or followed by influence 
of neighbours, friends or other patients that know 
them and care themselves42. 
 

Regarding the beginning of the treatment with 
insulin, some patients consider it a failure and 
punishment for not having taken care of themselves 
on time and the daily injection produces horror and 
pain in them. they also feel it causes drug 
dependence ,and the saddest thing, that it will 
worsen the disease19. 
 

Likewise, some individuals have the idea that insulin 
cause blindness and therefore are afraid of using 
it38,44. The patient’s family mentions that they fear 
when the doctor prescribes insulin because it causes 
weight gain and worsens their health state. 
Additionally, to control the glycaemia, many 
punctures are required a day, which generates 
feelings of anguish and temperament changes, that 
is why usually the user abandons the treatment. 
However, other persons see insulin as the 
medication that heals them45-47.  
 

Regarding the use of the other medicaments, it was 
found that patients feel improvement with the 
tablet-based treatment , even if they thought that in 
the long term it will cause them some type of 
damage, especially to the kidney because of the 
quantity of medicine ingested. For this reason, they 
resort to other alternatives from traditional 
medicine such as infusions and medicinal 
plants34,44,46. In addition, the belief that diabetes is 
curable may have a negative effect because doctors 
run the risk that patients abandon the treatment 
once the disease is under control48. 
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At the same time, some persons recognise that the 
key to the treatment lies in a healthy diet, but 
sometimes they do not have the money to consume 
the food indicated by the nutritionist such as 
vegetables, fruits, milk, cheese and beef. In addition, 
pharmacologic treatments, laboratory exams and 
appointments with different specialists are not 
provided in a timely manner and this causes 
additional costs to the patient and their family44,47,49. 
Many patients express that they have abandoned 
the treatment because health workers confuse 
them when giving them indications for disease 
management: the doctors prescribe one thing, the 
nutritionists others, and they do not know who to 
believe. They also feel insulted by prohibition and 
the imposition of new lifestyles34,37. 
 

Beliefs and practices on the diabetic foot  
 

One of diabetes complications is neuropathy, the 
most common factor in originating ulcers on the feet 
and is present in 60 % of the persons over 60. If this 
anomaly is not treated adequately, it can progress 
to an amputation of a lower limb50. In these patients, 
depression is usual; many people fear that the 
infection reappears. In addition, behind an 
amputation, the lifestyle of the person changes 
because they need other types of shoes or 
prosthesis and they feel embarrassed because the 
infection is visible and sometimes smells51,52. The 
problems of the feet need another type of attention 
and, thus, basic care must be part of the routine. 
However, in occasions, nurses are not aware of this; 
in addition are scant health workers that realize 
measure of prevention of the diabetic neuropathy, 
do not even examine the feet of the persons52-57.  
 

Using nail clippers or sharp elements is not 
recommended because it favours wounds and 
ulcers. It is advisable to use water bags under the 
stump of the lower limb as a measure of support to 
prevent pressure in the area. The use of talc is 
discouraged too because it produces dry skin50.  
 

As for the causes of diabetic foot it was found that 
the majority attribute it to being hit on the feet, 
walking barefoot, cutting the nails incorrectly, poke 
it with a nail, or not taking care of themselves 
properly. However, the knowledge of the risk factors 
for the diabetic neuropathy is limited, which 
impedes the suitable prevention of diabetic foot 

because it does not reach to assume healthily 
conducts for the health protection55. 
 

With respect to the prevention of diabetic foot, the 
Mexican literature reports that the patient check 
himself to confirm if any injury has appeared and 
later goes to the podiatrist or a health institution 
where necessary. To prevent the apparition of 
diabetic foot, it is necessary to protect the feet from 
traumatisms, to not walk barefooted, dry the 
interdigital spaces and have nails cut by a feet care 
specialist. However, there are persons that prefer to 
take care of this at home by themselves or helped 
by a relative55-57.  Patients do not walk barefooted 
and not even use flip-flops to prevent punctures, 
injuries and hits, but some prefer sandals because 
they are more comfortable.  
 

It is important to tell the patient that they must 
inspect shoes before use them, wear cotton socks, 
not to use chemical substances nor elastic bands, 
control the temperature of the bathwater, not to 
use new shoes for a long period to prevent injuries55-

58.  
 

As regards to the apparition of diabetic foot, some 
persons go to the doctor for treatment, others 
prefer the treatment inside the house, with rest and 
warm water baths with calendula to decrease the 
injury and there patients that consult directly with 
the podiatrist54.  
 

Local use and intake of calendula prevent pain and 
inflammation after amputation; piper aduncum and 
hierbamora infusions are also useful because they 
prevent infections and is indicated to treat ulcers in 
diabetic foot56.  
 

Family support is necessary before, during and after 
the amputation; literature shows that it is an 
important factor as an expression of fondness, love 
and help from the caregiver to who experiments the 
change on their body and influences the lifestyle, 
image and adopted practices53,57. 
 

Health workers play a fundamental role in 
promoting selfcare practices, one of which is the 
prevention of diabetic foot, which requires simple 
actions directed to the person, their family and 
community57,59-61. 
 
 
 D

U
A

Z
A

R
Y

 

79 



Juan Pablo Álvarez-Najar, Mery Luz Valderrama-Sanabria, Amalia Priscila Peña-Pita 

 
Duazary / ISSN Impreso: 1794-5992 / ISSN Web: 2389-783X / Vol. 17, No. 1 enero – marzo de 2020 

DOI: https://doi.org/ 10.21676/2389783X.3218 

Beliefs and practices related to spirituality 
 

The disease experience poses questions about the 
meaning of life, suffering and death; this is why 
many people take refuge in God19,20,33. The patient 
lives their spirituality in some religious belief as a 
source of support to face a hard situation, which can 
turn it into a protective factor that favours their 
dealing with the disease20,62. The patient has no 
other choice but to resort to God and their religious 
beliefs, so they carry pictures of the virgins and 
saints to whom they pray to be healed53. Attendance 
to temples and praying gives patients peace, relief 
and serenity55; believing in a superior being provides 
them physical health or spirituality by means of 
forgiveness and purification to face the disease56-62.   
 

The diabetic person can take shelter in their 
spirituality to find strength and endure the illness. 
The confrontation strategies that are outlined are 
prayer, meditation, finding themselves and reading 
spiritual texts to deal with chronic diseases. 
Likewise, spiritual beliefs have helps them to face 
limitations and sufferings when they cling onto a 
superior being like God63-66. 
 

Supported on the previous practices, religious 
beliefs make possible the condition change between 
feeling very bad to preserve the faith in the 
improvement, waiting to the God will, but at the 
same time expressing a gratitude feeling for 
preserve the life. Literature reports that persons 
with diabetes entrust their health condition to 
“Most Holy”, “Saint Marta”, “The Lord of Miracles”, 
“God” and “Most Holy Maria”. Also, they cling to 
pictures of Our Lady of Mount Carmel and 
crucifixes39,66,67. 
 

Particular beliefs 
 

Certain behaviours sometimes do not contribute to 
improving the diabetic patient’s quality of life of the 
; there are users who do not believe in the benefits 
of physical activity and a balanced diet and 
medication to control the disease and lead an 
almost normal life; therefore, those irrational beliefs 
impede the control and management of the 
disease68. Another particular practice is the use of 
Lucilia sericata or green fly larvae in diabetic foot 
injuries  because they eat the infected part of the 
foot40.  
 
 

Selfcare beliefs and practices 
 

Selfcare is an action that at present is difficult to 
incorporate, given the influences from the external 
environment, as well as the unwillingness of the 
persons that suffer a chronic disease. Studies report 
that some practices apparently simple such as 
decreasing the consumption of sugar in the diet, 
avoiding fat or working out are not followed by the 
general population68,69. 
 

Promoting selfcare is a fundamental task of nurses; 
however, to carry it out, they must consider 
particular aspects of patients, such as their 
sociodemographic characteristics and culture, in 
order to have a guide or a starting point to take 
appropriate care actions. 
 

Consequently, taking care of a person implies the 
recognition of their cultural values, beliefs and 
convictions, even more when the diabetes 
treatment is complex, and the outcome depends 
largely on understanding, skill, motivation and 
family support, hence the relevance of learning to 
take care of themselves68,70. If the person and their 
family know all the information about the disease 
and how to take care of themselves, they will be able 
to follow medical indications and keep glycaemia 
values within a normal range71. 
 

CONCLUSION 
 

Nurses are able to provide individualized and quality 
care to the person with diabetes, who may come 
from diverse cultures. A person with diabetes 
experiments physical, psychological and emotional 
changes, which affect their quality of life; therefore, 
it is important to understand it in its peak, 
respecting their values, beliefs, practices and 
feelings.  
 

This research allowed to make professional 
development visible by recognising the cultural 
communication that guides care to sceneries proper 
to the human being. 
 

From a teaching perspective, it favours the 
promotion of care congruent with the diabetic 
patient’s culture and shows the urgent need to train 
the student in providing cultural-oriented care, 
because in the professional practice some nurses 
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have had cultural conflicts for not having received 
this type of education. 
 

From the research area, is look for to use the 
discoveries of the cultural care in the patient with 
diabetes so that the person achieves to confront the 
illness.   
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