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Objective: To identify self-care goals proposition and achievement established by patients using warfarin during an educational intervention 
based on health empowerment in a middle-income country. Methods: Descriptive study with 103 patients of a Teaching Hospital anticoagulation 
clinic (AC) located in Minas Gerais. The inclusion criteria were age ≥ 18 years, both sexes, use of warfarin > 6 months, diagnosis of valvular or non-
valvular atrial fibrillation (AF), attended to the AC between july and december 2018, low quality oral anticoagulation and participation in the 
first and/or second circle of culture (CC) of the educational intervention (IE). The exclusion criteria were impossibility of verbal communication, 
deafness, blindness or health problems that could compromise attendance at the AC. The proposition of goals took place between april and 
july 2019 during the IE which was composed by four monthly CC with different subjects. Between them, telefone contacts were done using a 
Behavior Change Protocol validated in Brazil. Sociodemographic variables, general and specific goals and its achievement were considered and 
the correlation between the number of patients who participated in each CC and biological sex was performed. Descriptive statistical analysis 
was performed. Results: Patients had a mean age of 64.2 (SD 12.7) years, with a predominance of females (71; 69.6%). Considering the 33 
patients who proposed general goals, 60.6% (20) achieved and 80.7% (67) of the 83 patients who answered the phone achieved the specific 
goals. The most accomplished specific goals (37; 74,0%;) were those about food rich in vitamin K consumption, mentioned a total of 50 times, 
and the most accomplished general goal (3; 75,0%) referred to other self-care practices, mentioned a total of 4 times. The specific goal that 
had the highest percentage of non-compliance (60,0%; 6) was related to physical activity, mentioned a total of 10 times, with a statistically 
significant p value (0.001). Conclusion: The results suggest that educational interventions can contribute to the identification and achievement 
of self-care goals in patients using warfarin and more robust studies are recommended.
Key words: warfarin; self care; decision making, shared; health literacy; patient participation; patient education as topic.

Proposição e cumprimento de metas de autocuidado por pacientes em anticoagulação 
oral durante uma intervenção educacional baseada no empoderamento

Objetivo: Identificar proposição e cumprimento de metas de autocuidado gerais e específicas relacionadas ao tratamento anticoagulante 
estabelecidas por pacientes em uso de varfarina durante uma intervenção educacional pautada no empoderamento em saúde em um 
país de média renda. Métodos: Estudo descritivo realizado com 103 pacientes atendidos em uma clínica de anticoagulação (CA) de Minas 
Gerais. Critérios de inclusão: idade ≥ 18 anos, ambos os sexos, uso de varfarina > 6 meses, diagnóstico de fibrilação atrial valvar ou não valvar, 
atendimento na CA entre julho a dezembro de 2018, baixa qualidade na anticoagulação oral e participação no primeiro e/ou segundo círculo 
de cultura (CC) da intervenção educacional (IE). Critérios de exclusão: impossibilidade de comunicação verbal, surdez, cegueira ou problema 
de saúde que comprometesse o comparecimento à CA. A proposição de metas ocorreu entre abril e julho de 2019, durante a IE, a qual foi 
composta por quatro CC mensais com diferentes temáticas. No intervalo entre eles, realizou-se interação mediada por telefone utilizando-se o 
Protocolo de Mudança de Comportamento. Foram consideradas as variáveis sociodemográficas, metas gerais e específicas propostas e relato 
de cumprimento das mesmas. Realizou-se a correlação entre o número de pacientes que participaram de cada CC e sexo biológico e análise 
estatística descritiva. Resultados: Os pacientes apresentaram média de idade de 64,2 (DP 12,7) anos, com predominância do sexo feminino 
(71; 69,6%;). Dos 33 pacientes que propuseram metas gerais, 60,6% (20) cumpriram e 80,7% (67) dos 83 pacientes que atenderam ao telefone 
cumpriram as metas específicas. As metas específicas mais cumpridas (37; 74,0%;) foram aquelas relacionadas à alimentação, mencionada em 
um total de 50 vezes, enquanto a meta geral mais realizada (3; 75,0%) se referiu às demais práticas de autocuidado, mencionada em um total 
de 4 vezes. A meta específica que teve maior porcentagem de não cumprimento (60,0%; 6) foi a relacionada à atividade física, mencionada 
em um total de 10 vezes, com valor de p estatisticamente significativo (0,001). Conclusão: Intervenções educativas podem contribuir para a 
identificação e cumprimento de metas em pacientes utilizando varfarina, sendo recomendada a realização de estudos mais robustos.  

Palavras-chave: varfarina; autocuidado; tomada de decisão compartilhada; letramento em saúde; empoderamento para saúde.
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By identifying the need for improvement in the practices of 
providing health care related to the use of medications, in 2017, 
the World Health Organization  (WHO) launched the 3rd  Global 
Patient Safety Challenge with the theme of “Medication without 
Harms”. The intention is to achieve a 50% reduction of the 
severe and avoidable harms related to administration and use of 
medications by 2022.1 

In this context, the WHO recommended concentration of 
efforts, among other areas, in those related to offering greater 
knowledge input to patients, family members and caregivers, so 
that they become the center of the care process.2,3 The patient’s 
active participation in the treatment becomes even more 
important when considering the so-called potentially dangerous 
medications (PDMs), as any failure in their use can result in serious 
consequences, such as permanent injuries or death.4

Among the PDMs, warfarin stands out, an anticoagulant used 
worldwide for the prevention of thromboembolic events, 
highlighting ischemic stroke.5 Despite the benefits, effectiveness 
and safety of the warfarin treatment are influenced by multiple 
factors, such as diet, genetic polymorphisms, comorbidities 
and cognitive aspects, among others.5,6 Thromboembolic 
and hemorrhagic events stand out as undesirable events of 
inadequate anticoagulation, with hemorrhagic stroke standing 
out.7

Effectiveness and safety of oral anticoagulation is monitored 
through the International Normalized Ratio  (INR) test, and 
quality of the treatment is monitored by the time in therapeutic 
range  (TTR), calculated based on a linear interpolation from 
different INR values.8

A number of studies point to the existence of gaps and limitations 
of evidence in relation to the impact of educational strategies 
aimed at patients in use of oral anticoagulation. Among these, the 
exclusion of patients with cognitive impairment and older adults 
with inadequate functional literacy stands out, characteristics 
common to patients undergoing oral anticoagulation in middle-
income countries.9-11 It is understood that patients with these 
characteristics could benefit from educational actions that 
encourage understanding about the treatment and contribute to 
shared decision-making.12-14 

In recent years, there has been a strengthening of health 
educational practices with a focus on empowerment, consisting 
in the development of patients’ autonomy regarding decision-
making.15 Some of these practices are based on the establishment 
of self-care goals in health and, despite the benefits of these 
actions for patients with diabetes, experiences of establishing 
self-care goals by patients in use of warfarin are still scarce in 
the literature.8,15,16 Thus, it is interesting to understand how the 
establishment and achievement of self-care goals by patients 
undergoing oral anticoagulation takes place in a real-world 
context.

The objective of this study was to identify the proposal and 
achievement of general and specific self-care goals related to 
the anticoagulant treatment, established by patients in use of 
warfarin during an educational intervention based on health 
empowerment in a middle-income country. 

Introduction

A cross-sectional study developed in an Anticoagulation Clinic (AC) 
located in a public teaching hospital from Minas Gerais. The AC 
provides multiprofessional assistance to cardiac patients since 
2009. During the assistance provided, the patients are approached 
regarding lifestyle and eating habits, medications in use and 
adherence to warfarin, information that guides adjustments in 
pharmacotherapy and scheduling of returns. 

This study was an excerpt from a controlled clinical trial carried out 
between April 2019 and August 2020, in which proposal of goals 
took place between April and July 2019, with publication of the 
study protocol in 2019. The educational intervention consisted in 
approaching a group of three to fifteen participants with a female 
pharmacist in the role of mediator. For each patient, four face-
to-face meetings with a mean duration of one hour were offered 
monthly, called Culture Circles (CCs), as proposed by Freire.17,18 The 
CCs consisted of warm-up moments, stimulus to critical thinking 
and conclusion, each one with a central theme, as follows: 1) self-
care in health; 2) knowing the health problem and the reason for 
anticoagulation; 3) interaction of warfarin with medications/self-
medication; and 4) interaction of warfarin with food.19-23 

The intervention was directed to patients with low quality of oral 
anticoagulation and, during the CCs, educational material and 
techniques were used aimed at patients with low literacy, namely: 
feedback technique; life-size doll simulating a patient; macro-size 
medication boxes and pictures that represented the participants’ 
everyday issues.23

In the interval between the CCs, interactions were carried out 
mediated by telephone with the patients who participated in the 
first and/or second CC, in order to contribute to fixation of learning 
and to encourage self-care actions in health. For this purpose, 
recommendations from the Behavior Change Protocol  (BCP) for 
patients undergoing oral anticoagulation were used, validated in 
Brazil by the same research group.23 

In order to contribute to establishing a general goal for self-care 
in health, the following open questions were asked in the phone 
calls: 1)  “What are you doing to take better care of yourself?”, 
formulated after the first CC; and 2) “What have you done or will 
do to take better care of yourself?”, formulated after the second CC. 
The answers to both questions were compared in order to verify 
maintenance/persistence and achievement of the general self-care 
goals. In addition to that, those who did not propose any general 
self-care goal in health during application of the first question had a 
new opportunity to establish it when answering the second.

In the telephone-mediated interaction held after the second 
CC, they were asked about a specific self-care goal related to the 
anticoagulation treatment through the following open question: 
“What will you do to improve the treatment?”. After the third 
CC (one month after the second CC), the participants were 
dichotomously asked whether or not they continued to achieve the 
specific goal proposed in the previous phone call. It is noted that 
no maximum number of goals to be proposed by each patient was 
stipulated. The patients’ reports that exemplified the goals were 
recorded and subsequently coded according to the type of goal. 

The inclusion criteria were as follows: age  ≥  18  years old, both 
genders, using warfarin for at least six months, valvular or non-
valvular atrial fibrillation, treated at the AC under study from 
July to December 2018, low TTR  (<60%) during this period, and 

Methods
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participation in the first and/or second CC of the educational 
intervention. The exclusion criteria were the following: impossibility 
of verbal communication, deafness, blindness or health problem 
that compromised attendance to the clinic. Cognitive impairment 
was not considered as an exclusion criteria.

The patients who did not answer the phone contacts were 
considered as losses, representing failure in the effective 
implementation of the telephone-mediated interaction. For the 
cases in which there was at least one phone contact, the other 
absent data were considered as missings.

The following variables were considered: gender and age in 
years old, total number of patients who participated in the first 
and second CC, general self-care goals in health and specific 
anticoagulation treatment goals, as well as reporting of their 
achievement. Gender and age were collected by consulting the 
electronic medical records in the institution’s computerized 
system and by checking the record in the physical chart, with the 
other variables being identified in a computerized spreadsheet 
used to record the phone calls. This same spreadsheet was used 
to record the patients’ attendance or non-attendance to each CC, 
after checking the attendance lists. The reports’ records were 
also considered to exemplify establishment and achievement of 
the goals, as well as for their categorization. The variables were 
coded in a Microsoft Excel® spreadsheet, with descriptive analysis 
performed in the Statistical Package for Social Sciences®  (SPSS) 
software, version 25.0  (2017. Armonk, NY: IBM Corp.). The data 
were subdivided according to the achievement of goals and a 
statistically significant difference was identified between the 
groups by using Pearson’s chi-square test for the categorical 
variables. A p-value<0.05 was considered as the statistical 
significance parameter.

All patients were approached by a single researcher who was 
previously trained; the telephone-mediated interactions were 
carried out by a different person from the one who conducted the 
CCs, in addition to the fact that the CC moderator had no contact 
with the answers provided through the phone calls. In addition, 
the patients were coded in the computerized spreadsheet used 
to record the data collected, and questions recommended by the 
BCP were used. 

This study is part of the project entitled “Implementation of an 
educational intervention in patients with inadequate control 
of oral anticoagulation with a vitamin  K antagonist treated in 
two teaching hospitals”, developed at the Federal University of 
Minas Gerais and approved by the Ethics Committee under CAAE 
opinion number 65928316.3.0000.5149. The minimum sample 
size (72 participants) was defined according to the analysis criteria 
required to conduct the aforementioned clinical trial. As the 
outcome of this study differs from the main study for which the 
sample size was calculated, the present sample (103 patients) is 
considered as of the convenience type.

All the participants were advised about the ethical aspects 
related to the study and signed the Free and Informed Consent 
Form (FICF).

A total of 103  patients were included in the study, with 
1  patient  (1.0%) being characterized as a loss. The mean age 
was 64.2  years old  (SD=12.7) and there was predominance 
of the female gender  (69.6%;  71). Of the four culture circles 
conducted during the intervention, the patients were present 
in a mean of 2.4  CCs  (SD=1.1), the first CC presenting a higher 
percentage (74.5%; 76) when compared to the second (72.5%; 74). 
It is noted that 29  (28.4%) and 27  (26.5%)  patients took part 
exclusively in CC 1 and in CC 2, respectively, and that 47 (46.1%) 
participated in both CCs. 

Regarding the general goal of self-care in health, 52 patients (51.0%) 
answered the question “What are you doing to take better 
care of yourself?”, asked after the first CC. Of these, 33  (63.5%) 
established goals, and practice of physical activity was mentioned 
22 times (66.6%), for example: “I’m always doing many things on 
the street, on foot” (sic); “I resumed walking” (sic). Most of the 
patients established more than one general goal and 36.5% (19) 
chose not to propose general goals in this approach. There was no 
success in this phone contact with 51 (49.5%) patients.

In relation to the question “What have you done or will do take 
better care of yourself?” (after the second CC), successful contacts 
were made with 102 (100%) patients. Of these, 92 (90.2%) reported 
general goals, which revealed predominance of the activities 
aimed at leisure (54.4%; 50), for example: “I like to listen to some 
music at home and dance” (sic); “I’m taking more care of the 
plants” (sic), followed by practice of physical activity (37.0%; 34). 
10.7% (10) of the study participants chose not to report general 
goals in this approach. 

Most of the 29  patients who chose not to report general goals 
regarding the questions “What are you doing to take better care 
of yourself?” and “What have you done or will do to take better 
care of yourself?” (72.4%;  21) had no reason to establish any 
general goal, and 13.8%  (4) reported the presence of a painful 
sensation. 6 patients (5.8%) did not define general goals in any 
phone approaches.

Of the patients who defined a general goal after the first CC, 
69.7% (23) maintained it and 60.6% (20) reported having achieved 
it, as shown in Table 2. The general goal most achieved (75.0%; 3) 
was related to other self-care practices, mentioned a total of 
4 times, for example “I’m focusing on self-esteem” (sic); “I asked 
my children to help me with the house chores” (sic). The general 
goal with the highest non-achievement percentage (44,4%; 4) was 
the one regarding diet, mentioned a total of 9 times.

Results

Table 1. Sociodemographic information and goals.

Information All
N=102

Self-care goal proposal1 Goal achievement1,2

First CC N=33 Second CC N=92 Yes N=84 No N=14

Female gender n (%) 71 (69.6) 24 (72.7) 63 (68.5) 58 (69.0) 10 (71.4)
Male gender n (%) 31 (30.4) 9 (27.3) 29 (31.5) 26 (31.0) 4 (28.6)
Age (years old) Mean (SD) 64.2 (12.7) 62.8 (12.8) 64.5 (13) 64 (13.0) 65.4 (11.0)
Number of goals Mean (SD) 3.0 (1.4) 1.2 (0.4) 2.7 (1.0) - -

1There was missing of data collected though telephone contact. 2Data presented based on achievement of the general or specific goal.
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In relation to the specific goal in self-care related to the 
anticoagulation treatment, 102  (100%) patients answered the 
question “What will you do to improve the treatment?” after 
the second CC and 101  (99.0%) patients established goals. The 
most reported goal  (73.3%;  74) was related to good periodicity 
of the treatment  (Table  2), for example: “I’m going to take the 
medication to the forró dance class so I don’t miss the time” (sic); 
“I’ll be careful with the anti-inflammatories” (sic). In this aspect, 
it includes administering warfarin at the correct time and dosage, 
paying attention to self-medication, not forgetting or doubling any 
dose, observing bleeding signs and symptoms and/or informing 
changes in pharmacotherapy. It is noted that 1 (1.0%) participant 
chose not to define specific goals. 

In the telephone-mediated interaction conducted one month after 
the last, 83  (82.2%) of the 101  patients who proposed specific 
goals answered the question “Are you still carrying out the same 
change proposed in the last CC?”. Of these, 67 (80.7%) reported 

having attained the specific goal. Of the 16 (19.3%) patients who 
reported non-compliance, 31.3%  (5) did not have any reason 
to do so, while the same percentage reported discouragement, 
followed by a sensation of discomfort  (25.0%;  4). There was 
no success in this phone contact with 18  (17.8%) patients who 
proposed specific goals.

When compiling the target data identified with the question 
“What will you do to improve the treatment?” and its 
achievement  (questiwon “Are you still carrying out the same 
change proposed in the last CC?”), it was shown that the most 
achieved goal (74.0%; 37) referred by patients was adequate eating 
habits, that is, intake of constant vitamin K sources (mentioned a 
total of 50 times), for example “I’ll be careful when I make avocado 
smoothie” (sic); “I’m going to balance intake of green leaves” (sic). 
The specific goal that had the highest percentage of non-
compliance (60.0%; 6) was related to physical activity (mentioned 
10 times in total), with a statistically significant p-value (0.001).

In relation to the general goals in self-care, these proposals showed 
consonance with the concept of self-care maintenance, monitoring 
and management, already defined by the literature, which can 
reduce mortality rates and incidence of thromboembolism in 
warfarin users, as well as stimulate better health habits.24-26 
Among the general goals, the most reported ones after the first CC 
were related to the practice of physical activity (22; 66.6%), also 
consistent with the result found in an educational intervention 
based on the sociocognitive theory.26

Physical exercise is closely linked to the prevention of several 
comorbidities, mainly cardiovascular, which can corroborate 
the concomitant use of various medications. Polypharmacy is 
directly associated with higher risk of severe bleeding in patients 
undergoing anticoagulation with warfarin.6 Probably, this goal 
stood out among the others due to the relation with the process 
of maintaining autonomy and physical well-being of older adults 
with heart failure, as already pointed out in the literature.24

Discussion Of the patients who established general goals of self-care in 
health, 60.6%  (20) achieved them, which suggests that the 
intervention corroborated to a sufficient degree of health 
awareness to encourage changes in habits and lifestyle, something 
that knowledge itself is not able to do.27 The general goal most 
achieved regarding the other self-care practices  (75.0%;  3) is 
consistent with the fact already pointed out in the literature: 
patients undergoing anticoagulation seek a lifestyle that is in line 
with the ability to manage their own health condition.25

However, 39.4%  (13) of the participants reported a different 
general goal from the initial proposal, which can be related to the 
purpose of fixing the lessons learned that the telephone-mediated 
interactions had in relation to the CCs, and not to maintain the 
general goal. In addition, it is known that behavior changes have 
the characteristic of evolving according to the patients’ practice 
and experience time in managing self-care.24

Regarding the specific goal related to the anticoagulation 
treatment, the achievement percentage  (80.7%;  67) can be 

Table 2 Definition of general and specific goals by the patients.

Information All1 Self-care goal proposal1 Goal achievement1

First CC Second CC Yes No p-value

General goal N=102 N=52 N=102 N=33 N=33 -
General goal of self-care in health n (%) 90 (88.2) 33 (63.5) 92 (90.2) 20 (60.6) 13 (39.4) NA

Practicing physical activity 42 (46.7) 22 (66.6) 34 (37.0) 13 (59) 9 (41.0) 0.801
Studying again 1 (1.1) 1 (3.0) 1 (1.1) 1 (100) - 0.413
Eating well 21 (23.3) 9 (27.3) 14 (15.2) 5 (55.6) 4 (44.4) 0.716
Leisure 50 (55.6) 3 (9.0) 50 (54.4) 2 (66.7) 1 (33.3) 0.822
Presenting good assiduity in the treatment 4 (4.4) - 4 (4.5) - - NA
Coming back to the next CC 1 (1.1) - 1 (1.1) - - NA
Other self-care practices 18 (20.0) 4 (12.1) 17 (18.5) 3 (75.0) 1 (25.0) 0.530

Specific goal N=102 NA N=102 N=83 N=83
Specific goal related to the anticoagulation 
treatment n (%) 101 (99.0) NA 101 (99.0) 67 (80.7) 16 (19.3) NA

Practicing physical activity 10 (9.9) NA 10 (9.9) 4 (40.0) 6 (60.0) 0.001
Presenting good assiduity in the treatment 74 (73.3) NA 74 (73.3) 49 (66.2) 11 (14.9) 0.656
Eating well 50 (49.5) NA 50 (49.5) 37 (74.0) 7 (14.0) 0.376
Leisure 8 (7.9) NA 8 (7.9) 3 (37.5) 2 (25.0) 0.233
Other self-care practices 9 (8.9) NA 9 (8.9) 6 (66.7) 2 (22.2) 0.680

1There was missing of data collected though telephone contact.
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compared, in this same aspect, to the achievement result (75.6%) 
of a study that used the same BCP. Therefore, the result denotes 
the assistance provided to the users in making decisions that are 
necessary for the development of self-care behaviors and the 
notoriety of professional support and aid to the patients during this 
trajectory, consistent with what is suggested by other studies.15,28-30 

A literature review also supports the argument that empowered 
patients engage more in the development of healthy behaviors.31 
For this purpose, Freire’s methodology can provide critical thinking 
and awareness about the health problem and the importance of its 
treatment, necessary in the context in which many individuals with 
atrial fibrillation do not detain them, according to the literature.27,32,33 
This occurs from the moment when the understanding of the social 
reality itself takes place, which can be translated into the creation of 
strategies for change and shared decision.23,29

A number of studies have shown that a facilitating environment 
for sharing patients’ experiences, doubts and insecurities is 
fundamental to conduct health education actions.33-35 Thus, within 
the group, a relationship of exchange capable of constructing 
collective knowledge and materializing into a movement changing 
the reality with consequent generation of various forms of health 
care by the emancipated agent is established, capable of proposing 
and giving an opinion on decisions in the action-reflection-action 
process, as proposed by Paulo Freire.29 

The specific goal most mentioned by the patients  (73.3%;  74) 
was in relation to assiduity of the treatment, probably due to the 
lifestyle limitations imposed by the warfarin treatment and to the 
complexity of the dosage regimen. In this sense, the educational 
intervention may have contributed to warning about the 
importance of adhering to pharmacotherapy and the development 
of self-care management strategies when sharing experiences.34 
However, persistence of the anticoagulation treatment presents 
lower values when compared to direct oral anticoagulants for 
the same reasons explained, which can contribute to non-
achievement of this goal.32

The highest percentage of specific goals achievement was 
related to the need to adapt the intake of food options rich in 
Vitamin K (74.0%; 37). It is understood that doubts related to this 
theme are very common in patients using warfarin.34 Although this 
subject matter is frequently addressed during the AC appointments 
under study, it is perceived that this approach may not be sufficient 
to establish changes in the patients’ eating habits. It is denoted 
that the CC offer may have contributed not only to the patients’ 
awareness in relation to the magnitude of this theme regarding 
the treatment, but also to the decision of proposing goals aimed at 
behavior change. The CCs can be seen as a tool for the transposition 
of one of the major barriers related to health education actions: the 
use of acquired knowledge for a real transformation in the daily life 
practices of the social actors involved.18

The percentage of patients who did not achieve the specific 
goals in self-care (19.3%; 16), the percentage that did not define 
any general self-care goal in both approaches  (5.8%;  6) and no 
specific goal  (1.0%; 1), even if small, can be related to factors 
such as self-care complexity, lack of perception of the need and 
demotivation due to the dissociation between health perception 
and cardiovascular risk and the long-term characteristic required 
by the change of unhealthy behaviors. In addition to that, some 
patients may believe that only health professionals are responsible 
enough to occupy the position of making decisions about their 
care process.24,27 

In relation to the missings, significant percentages of patients 
who did not answer at least one of the telephone contacts were 
identified, and this value was more significant  (51;  49.5%) in 
the first telephone-mediated interaction. It is understood that 
the occurrence of a new face-to-face meeting (CC 2) before the 
second phone approach may have contributed to the verification 
of telephone contacts with the patients, as well as to raising 
awareness about the importance of the telephone-mediated 
interaction. This fact may have corroborated for the improvement 
in the percentages of missings identified in the second (without 
missing record) and third (18; 7.8%) phone contact. 

The higher percentage of non-achievement of the specific 
goal  (60.0%;  6) related to physical activity with a p-value of 
0.001 suggests that both groups present a statistically significant 
difference in relation to this variable, and it is recommended to 
conduct studies with a broader approach. According to a number 
of studies, there are intrinsic and extrinsic motivations that 
determine the performance of physical exercises, that is, getting 
involved in this process for pleasure and satisfaction seemed 
to be more significant than simply because the activity was 
recommended by others.24,34

Furthermore, although the participation of other health 
professionals besides the pharmacist is important for self-care 
processes in health, it is known that care programs developed 
by pharmacists can provide important contributions regarding 
the achievement of health goals in middle-income countries 
such as Brazil, as well as in the rational use of medications.30,36,37 
According to a number of studies, patients with low literacy in 
health report worse experiences during communication with 
health professionals, such as physicians, than those with high or 
moderate literacy levels.38 

The literature shows positive clinical outcomes in relation 
to self-care after interventions involving empowerment and 
pharmaceutical care in the context of chronic diseases, suggesting 
that participation of the pharmacist in this process motivated 
the patients to assume certain behaviors according to the 
knowledge acquired.39,40 However, it is understood that, for 
the pharmaceutical professional to be able to offer this type of 
practice, it is necessary to experience philosophical changes in the 
context of the professional practice, whose training process is still 
mostly technical. 41 The offer of the intervention based on Paulo 
Freire’s educational theory involves a constant process of criticism, 
awareness raising and adaptation to new health situations, not 
only by the students, but also by the educators.17 In order to offer 
the intervention, the pharmacist who mediated the CCs had to go 
through an immersion process in Freire’s readings, in addition to 
attending a specific training process. 

The study limitations include the impossibility of extrapolating 
the data, the impossibility of checking the patient’s reports in the 
practical context, the conduction of the educational intervention in 
a single health institution, restricting its results to geographic and 
social boundaries, and the inability to measure the achievement 
of the general goals proposed after the second CC. In addition to 
that, there were difficulties regarding the patients’ attendance 
to the CCs of the educational intervention and in relation to the 
effective implementation of the telephone-mediated interactions. 

The advantage is the possibility to better understand the decision-
making process related to self-care in health by patients living in a 
middle-income country and in use of oral anticoagulants. 

http://rbfhss.org.br


© Authors 6eISSN: 2316-7750        rbfhss.org.br/

Ortiz MO, Costa JM, Nascimento DV, et al. Self-care goals proposition and achievement by patients undergoing oral anticoagulation 
during an educational intervention based on empowerment. Rev Bras Farm Hosp Serv Saude. 2021;12(4):0689. DOI: 10.30968/
rbfhss.2021.124.0689. RBFHSS

Revista Brasileira de Farmácia Hospitalar e Serviços de Saúde

pISSN: 2179-5924        

The results suggest that the educational intervention with an 
approach to self-care in health may have contributed to the 
identification and achievement of self-care goals in patients 
using warfarin, and more robust studies are recommended. This 
study may assist other health services which, perhaps, want to 
adopt the methodology as a contribution to achieving the goal 
of the “Medication without Harms” Challenge and, consequently, 
reduce possible disparities that can threaten health in vulnerable 
contexts.
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