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Highlights: (1) The production of educational videos is valid 
and effective in nursing interventions. (2) Self-efficacy can 
improve self-care for caregivers of older adults with dementia. 
(3) The video-based intervention was effective in improving 
caregiver self-care. (4) Nursing interventions can promote 
self-care for caregivers of older adults. 

Objective: to assess the effectiveness of a self-efficacy-based 
educational intervention to increase the self-care capacity of informal 
caregivers of older adults with dementia. Method: quasi-experimental 
study, with pre- and post-intervention assessment, without control 
group. Participants included 17 informal caregivers of older adults 
with dementia. The intervention had three stages: Pre-intervention 
with data collection to characterize the caregivers, measurement of 
overload, self-care capacity, and perceived self-efficacy; Intervention 
using four videos produced by the researcher based on the four 
self-efficacy belief sources of Bandura’s Social Cognitive Theory; 
Post-intervention with new measurement of self-care capacity. We 
performed descriptive analyses, normality test and non-parametric 
Wilcoxon Rank-Sum test and paired t-test, considering a significance 
level of 0.05. The research was approved by the Research Ethics 
Committee, under opinion 4,622,301, and was registered in the 
Brazilian Registry of Clinical Trials – RBR-7gfvn3y. Results: the 
comparative analysis of the effect of the educational intervention 
on self-care capacity found increased post-intervention mean value 
(102.11) in relation to the pre-intervention mean value (95.00), with 
statistical significance (p=0.029). Conclusion: the self-efficacy-based 
educational intervention was effective in increasing self-care capacity 
for informal caregivers of older adults with dementia.

Descriptors: Caregivers; Dementia; Self Care; Self Efficacy; 
Education; Nursing Education.
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Introduction

The World Health Organization (WHO) estimated 

that, in 2021, approximately 55 million people worldwide 

had dementia, and projections indicate that this number, 

by 2050, could exceed 130 million(1). Of the 10 million 

new cases reported annually, six million occur in 

low- and middle-income countries(2). In Brazil, it was 

estimated that, in 2019, 1.85 million Brazilians lived with 

Alzheimer’s disease (AD) and other forms of dementia(3). 

AD is the most prevalent, representing approximately 

70% of cases(4).

As an irreversible and progressive syndrome, 

dementia causes mental, physical, and social losses to 

patients and requires, over time, the care of an informal 

caregiver (IC): a person, usually a family member, who, 

motivated by affective, emotional, or parental bonds, 

assumes total or partial responsibility for the unpaid care 

of a dependent older family member(5). 

Brazil still lacks specific sociodemographic data on 

people who play the role of IC of older adults affected 

by dementia. It is only known that the number of family 

members who provide care to older adults in the country 

is growing, because, according to data from the 2020 

census(6), the number of family members who played 

this role increased from 3.7 million in 2016 to 5.1 million 

in 2019. A survey with paid and unpaid caregivers from 

several countries, including Brazil(7), showed that most 

ICs are women, of different ethnicities and secondary 

educational level. In the United States, in 2023(8), more 

than 11 million people cared for older adults affected by 

Alzheimer’s disease and other forms of dementia.

Commonly, providing care to people with dementia 

has a negative impact on the lives of ICs(9), and can affect 

their physical, psychological, emotional, and social health, 

in addition to generating overload(8-9), compromising the 

quality of the care provided to older adults and the care 

that caregivers dedicates to themselves, that is, self-

care (SC)(10).

The WHO(11) defines SC as the ability of people to 

promote their health and prevent diseases or disabilities. 

SC is considered the main factor for people’s physical 

and mental well-being(12). It is a universal practice 

necessary to maintain healthy relationships with oneself 

and with others, contributing directly to the general well-

being and the prevention of diseases or complications, 

involving aspects such as health, thoughts, emotions, 

and attitudes(13). By dedicating time and attention to 

personal care, they can strengthen their ability to deal 

with stress and the demands of daily routine and even with 

overload(14). In the case of caregivers, SC, in addition to 

favoring well-being, provides a higher quality of the care 

provided to older adults with dementia(15). Accordingly, 

there are recommendations on the need to direct greater 

attention to this population, as well as to conduct studies 

in order to help them achieve optimal levels of health 

and well-being(8-9).

Studies on caregiver SC have been conducted in 

several fields and contexts(16-19), with different types of 

caregivers(20-23). Regarding intervention studies focused 

on the SC of caregivers of older adults with dementia, 

a scoping review that included seven intervention 

studies aimed to explore the potential health benefits 

of interventions developed to improve the SC of 

family caregivers of people with dementia(24). The 

authors concluded that the interventions did not focus 

exclusively on the improvement and measurement of 

SC, but were related to the promotion of health and 

healthy lifestyle, such as physical exercise. Recently, a 

meta-analysis of 15 studies with intervention to promote 

SC behavior among ICs of older patients with and 

without dementia presented as one of its conclusions 

that caregiver’s SC measures in research have been 

notably deficient(25). 

Self-efficacy (SE)—one of the pillars of the Social 

Cognitive Theory proposed by Albert Bandura in the 

1980s—is defined as an individual’s belief in their own 

ability to perform actions necessary to achieve certain 

goals(26). This belief influences a person’s behavior, 

thinking, feeling, and motivation, which evolves as they 

acquire new skills and experiences. People’s SE beliefs 

are formed through the interpretation of information 

from four main sources: domain experience, vicarious 

experience, social persuasion, and physiological and 

affective states(27). These beliefs can impact the intensity 

of people’s commitment to perform a certain action, 

influencing their decisions and modifying how they cope 

with difficulties experienced(28). 

SE is an important determinant of SC behavior and 

can influence the decision to take care of oneself(29). Higher 

self-efficacy may be related to better performance in self-

care behavior(29), that is, the higher an individual’s self-

efficacy, the greater the effort and commitment to achieve 

their goals and to self-care.

There is limited evidence on interventions oriented 

toward improving the SC capacity of caregivers of older 

adults with dementia using SE as a conceptual basis. Only 

one study conducted an intervention to improve the SC 

of caregivers of older adults with dementia, using this 

construct(30). The researchers evaluated a telephone-based 

exercise guidance intervention programmed to improve SE 

for SC in 137 women caring for spouses with dementia. 

The intervention group showed a significant increase in 

weekly physical exercise and a reduction in perceived 
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stress after six months of follow-up compared to the 

control group. Self-efficacy for physical exercise was also 

significantly higher in the intervention group after 6 and 

12 months of intervention(30).

Considering the scarcity of intervention studies to 

improve the SC of caregivers of older adults with dementia 

using SE, the following question was asked: What is the 

effectiveness of an intervention oriented toward SC in 

family caregivers of older adults with dementia, when 

using SE beliefs as a basis for this intervention?

Thus, the objective of this study was to assess 

the effectiveness of a self-efficacy-based educational 

intervention to increase the self-care capacity of IC of 

older adults with dementia.

Method

Study type

This is a quasi-experimental quantitative study, with 

pre- and post-intervention assessment, without a control 

group.

Study location 

It was conducted at the geriatric outpatient clinic of 

the Júlio Muller University Hospital (HUJM), located in the 

city of Cuiabá/MT, Brazil.

Study period

The study was conducted from August to December 

2022. 

Population

The study population consisted of ICs of older adults 

with dementia treated at the geriatric outpatient clinic 

of HUJM. 

Sample

To determine the sample, we identified 838 medical 

consultations, in which 61 older adults were diagnosed 

with dementia. To identify the main caregiver, telephone 

contact was made with the family. In this contact, it 

was found that eight older adults had died; twenty-five 

telephone numbers were non-existent or impossible 

to receive calls; and in eight calls, after five attempts 

on alternate days, people did not answer. At the end, 

20 ICs of older adults with dementia were eligible for 

the research.

Inclusion criteria

The inclusion criteria for the research were: having 

been the main IC of the older adult with dementia for at 

least one year; being aged 18 years or older; and having 

access to a smartphone and the internet and knowing 

how to use the WhatsApp messaging app. We adopted 

the following exclusion criteria: presenting difficulty in 

communicating, hearing, and understanding the questions 

asked by the researcher.

Discontinuity criteria

The discontinuity criteria were: not accessing 

the material sent after five attempts of feedback; not 

responding to messages or phone calls; and death of 

the older adult.

All 20 caregivers met the inclusion criteria and 

initiated the intervention protocol. Three caregivers were 

discontinued from the intervention protocol: two for not 

responding to messages and not answering phone calls, 

and one due to the death of the older adult. At the end, 

17 ICs of older adults diagnosed with dementia completed 

the intervention protocol.

Study endpoints and instruments

The primary endpoint of the study was the SC 

capacity of ICs of older adults with dementia. This endpoint 

was measured using the Appraisal of Self-care Agency 

Scale (ASA-A), translated into Portuguese as the Escala 

para Avaliar a Capacidade de Autocuidado (EACAC), with 

cross-cultural adaptation and validation(31). The EACAC 

consists of 24 items, with five response options. The scale 

classifications are: very poor (24 to 40 points); poor (40 

to 56 points); fair (56 to 72 points); good (72 to 88 

points); very good (88 to 104 points); excellent (104 to 

120 points)(31). 

The secondary endpoints were sociodemographic 

(sex; date of birth; age; marital status; relationship with 

the older adult; years of education; occupational status; 

monthly income; income source; and cohabitation 

with the older adult); health conditions (self-assessed 

current health status; smoking habit; alcohol use; 

health problem, how many health problems; what health 

problem; regular use and amount of medication); and 

caregiver care characteristics (time of care for the older 

adult with dementia – years, days of the week, and 

hours per day; previous experience as a caregiver; 

help to care for the older adult; type and frequency 

of help; level of overload and perceived SE). The Zarit 

Scale, translated and validated for Brazil(32), was used 
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to assess overload. The instrument has 22 items, scored 

from 0 to 4 points. The scale’s total score is obtained by 

adding all items and can range from 0 to 88 points(32). 

This study adopted the following classification: without 

overload (<46 points), slight overload (46–56 points), 

and intense overload (>56 points)(33). Perceived SE 

was measured using The General Self-efficacy Scale, 

adapted and validated for Brazil(34), called the Escala de 

Autoeficácia Geral Percebida (EAEGP). The instrument 

has ten items, assessed using a 5-point Likert-like scale. 

In a range from 10 to 50 points, the higher the score, 

the higher the perceived SE(34).

Data collection

Data collection was conducted from August to 

December 2022, and sociodemographic, caregiver health 

condition and care characteristics, and SC capacity data 

were collected using the telephone interview technique(35). 

Previously, a pilot test was carried out in the community with 

three ICs of older adults with dementia, with characteristics 

similar to those to be investigated. The technique and 

instruments were considered adequate for data collection.

The educational intervention was carried out in the 

second half of 2022 in seven times (T0–T6) (Figure 1):

Figure 1 – Times and activities of the educational intervention. Cuiabá, MT, Brazil, 2023

T0 – Recruitment: through telephone contact, the 

researcher informed the IC about the research, its 

procedures and purpose and invited them to participate 

in the study. In case of acceptance, the informed consent 

form (ICF) was read and recorded for caregivers who 

verbalized their agreement. Each caregiver received, via 

a messaging application, a version of the ICF containing 

the researcher’s signature. Subsequently, the best date 

and time for the interview was scheduled with them.

T1 – Pre-intervention: on the scheduled days and 

times, via telephone call, the researcher collected from 

each caregiver the data on sociodemographic aspects, 

health condition, care provided to the older adult, and 

applied the scales for overload (Zarit Scale), self-care 

capacity (EACAC), and self-efficacy (EAEGP). At the end, 

the caregivers were informed about the procedures of the 

next activities of the educational intervention.

T2 – Intervention: for the intervention, four videos 

were used as educational technology. These videos were 

produced by the researcher on the Vyond platform, with 

preparation of a storyboard, containing the illustrations/

images that were used in the construction of the videos, 
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following recommendations by Fleming, Reynolds,  

and Wallace(36).

Likewise, the videos were validated as to content and 

appearance by expert judges in the health care field and 

in the field of technology and communication, respectively. 

The content of the videos had, as theoretical basis, the 

four SE belief sources of Albert Bandura’s Social Cognitive 

Theory(37) (mastery experience, vicarious experience, 

social persuasion, and physiological and affective states) 

and a broad review of the literature on the SC of IC of 

older adults with dementia.

The first video lasted three minutes and forty-

eight seconds and was based on the first source of SE 

belief—domain experience. The setting was a meeting 

of a support group for caregivers of older adults with 

dementia. The theme was the concept of self-care, some 

types of SC and possible means of practicing them. The 

objective was to encourage ICs to reflect on their SC 

experiences as caregivers of older adults with dementia. 

At the end, the nurse encouraged reflections on the topic 

and announced the content of the next meeting. 

The video was sent by the WhatsApp messaging app 

to each IC. They were informed that they had five days to 

watch the video and that they could inform the researcher, 

at any time, about problems with the videos, as well 

as clarify doubts and make comments on the content 

watched. After five days, the researcher contacted each 

caregiver, through the messaging app, to ask about access 

to the material, if they had watched and understood the 

content. If they answered positively, the researcher 

asked them about the content of the video to confirm 

the information. After that, the second video was sent.

T3 – Intervention: based on the second source of 

SE belief—vicarious experience. The objective of this 

video was to encourage the IC, through observation 

of the experience of other caregivers of older adults 

with dementia, to reflect on the capacity to take care 

of themselves and help them realize that they can 

benefit from models that contribute to improving their 

form of self-care. To this end, using the same setting 

as the previous video, the nurse presented to the ICs 

the testimony of three caregivers about their self-care 

experiences and the benefits of this practice for quality 

of life and health. The duration of this video was seven 

minutes and fifty-seven seconds, and the theme was SC 

experiences of caregivers and the benefits of this practice 

for quality of life and health. As previously, five days later, 

the researcher repeated the aforementioned procedures 

and sent the third video.

T4 – Intervention: the third video was based on 

the third source of SE belief—social persuasion. The 

objective was to encourage and stimulate ICs to face 

the difficulties in performing self-care. The theme was 

scientific evidence on the benefits of SC that ICs of older 

adults living with dementia had through their practice. 

In this video, with duration of four minutes and eleven 

seconds, based on scientific evidence, the nurse addressed 

the benefits that the IC of older adults living with dementia 

had through the practice of self-care. Five days later, the 

researcher repeated the previous procedures and sent 

the fourth video.

T5 – Intervention: based on the fourth source of 

SE belief—physiological and affective states. This video 

aimed to inform the ICs on some strategies for coping 

with the difficulties experienced in performing self-

care, and the theme was strategies for performing SC 

by the IC. The duration of the video was four minutes 

and fifty-one seconds, and in it the nurse exemplified 

some strategies for self-care, considering the difficulties 

reported by the caregivers. The video ended with the 

nurse saying goodbye to the ICs, making herself available 

to clarify their doubts. Five days later, after the previous 

procedures, the researcher informed that this stage was 

completed and scheduled with each IC the day and time 

to hold the post-intervention assessment.

T6 – Post-intervention: the researcher performed, 

via telephone call, a new assessment of SC capacity, 

applying the EACAC.

Data analysis

Data analysis used the STATA program, version 16.1. 

Descriptive analysis was presented in tables and graphs, 

with absolute and relative frequency. To compare the data 

before and after the intervention, we performed the data 

normality test and the graphical presentation with boxplot. 

Subsequently, we performed a non-parametric Wilcoxon 

Rank-Sum test and a paired t-test and calculation of mean, 

standard deviation, median, and minimum and maximum. 

A significance level of 0.05 was considered.

Ethical aspects 

The research project was approved under opinion 

4,622,301 by the Research Ethics Committee of the Júlio 

Müller University Hospital and registered in the Brazilian 

Registry of Clinical Trials (ReBEC) under number RBR-

7gfvn3y.

Results

Of the 17 ICs of older adults with dementia in the 

research, the majority are female (88.2%) and have more 

than 11 years of education (58.8%), 41.2% are in the 
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50–59 years age group, and 47% are married or in a 

stable union. Regarding occupation, 35.3% do not work. 

As for income, 29.4% earn up to one monthly minimum 

wage and 29.4% have no income. Almost half of the 

income of the ICs (41.7%) comes from retirement, and 

41.7% comes from work. Most caregivers are the son/

daughter of the older adults (76.5%), 88.2% live with 

them, 53.3% for 15 years or more.

With regard to health conditions, 41.2% of the ICs 

self-assess their health as regular. The majority (88.2%) 

do not smoke, and 64.7% do not use alcohol. Regarding 

health problems, only 23.6% claim to have three or 

more, and the main problems reported are cardiovascular 

(40.0%), psychiatric (40.0%), and endocrine (30.0%). 

Most (52.9%) reported that they do not use medications, 

and 29.4% use two to four medications regularly.

Regarding activities as a caregiver, 29.4% have 

cared for the older adult for a period of 5 to 9 years, and 

29.4% have cared for 10 years or more. Most report no 

previous experience as a caregiver (52.9%). Most report 

providing care every day of the week (76.4%), most for 

24 hours (88.2%). The highest number of ICs (76.5%) 

claim to receive some type of help with the older adult, 

and 53.8% report that the type of help they receive the 

most is in the care of the older adult. Regarding the 

level of overload, assessed using the Zarit Scale, most 

caregivers (70.6%) were classified in the category without 

overload. The majority (94.1%) had a good score in the 

measurement of perceived SE evaluated by the EAEGP.

Figure 2 shows the pre- and post-intervention 

assessment of SC capacity.

Figure 2 – Comparison of self-care capacity before and 

after the educational intervention. Cuiabá, MT, Brazil, 2023

Table 1 and Figure 3 present the comparison 

analysis of the effect of the educational intervention 

on the SC capacity of ICs. Table 1 shows the pre- and 

post-intervention values for the mean, median, standard 

deviation, minimum and maximum, and the p-value. 

Table 1 – Comparison analysis of the effect pre and post educational intervention. Cuiabá, MT, Brazil, 2023

Assessment Mean Median *SD Min./Max.† p-value 

Self-care capacity 

0.029‡Pre 95.00 091.00 14.40 68;118

Post 102.11 105.00 13.39 63;116

*SD = Standard Deviation; †Min./Max. = Minimum and maximum; ‡Wilcoxon paired test

The boxplot (Figure 3) shows the difference of the 

medians, the dispersion of the data and the differences 

between the 3rd and 1st quartiles in the comparison pre 

and post intervention. 

*EACAC = Escala para Avaliar a Capacidade de Autocuidado

Figure 3 – Boxplot of the comparison analysis of self-

care capacity pre and post intervention. Cuiabá, MT, 

Brazil, 2023

Based on the intra-individual comparative analysis of 

SC capacity, Figure 4 shows the scores in the comparison 

pre and post intervention. 

*EACAC = Escala para Avaliar a Capacidade de Autocuidado

Figure 4 – Intra-individual comparison of the scores of 

the Escala para Avaliar a Capacidade de Autocuidado 

post educational intervention. Cuiabá, MT, Brazil, 2023
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Discussion 

The main finding of this study shows that the 

intervention was effective in increasing the SC capacity 

of ICs, especially in relation to the change in the scores 

of those who were in the good category. 

A point to be considered in the analysis is that 

most of the participants in the sample of this study have 

conditions that may contribute to SC. Although they 

have cared for the older adults for a long period of time, 

providing care every day of the week and for 24 hours, 

they were classified as without overload. Perhaps because 

most receive some kind of help with the older adult, 

both in care and in financial terms. The literature shows 

that under these conditions SC can be better practiced, 

as in the study on factors related to overload and SC 

for hypertension in 68 family caregivers of older adults, 

which showed that caregivers assisted by another person 

in the care of the older adult had a higher score in the 

domain of confidence level regarding their hypertensive 

condition, when compared to those who did not receive 

assistance. The longer the time of care provided, the lower 

the score of the domain of SC management measures 

during pressure decompensation(38).

Nevertheless, it should be considered that the 

participants of this study, after the intervention, started 

to present better scores for SC capacity, increasing 

the percentage values of the very good and excellent 

categories. Probably, this result occurred because they 

also had a good SE score before the intervention.

The literature shows that SE is a determinant of 

SC behavior and that it can influence the decision to 

take care of oneself(29). Higher SE scores are associated 

with improved general health, quality of life, mental 

health and self-esteem, social functioning, and SC 

capacity with assertive decision-making(39). Additionally, 

higher SE may be related to better performance in SC 

behavior(40), that is, the higher the SE of an individual, 

the greater the effort and commitment to achieve their 

goals and to self-care(41). SE beliefs impact the intensity 

of people’s commitment to perform a certain action, and 

can influence their decisions and modify how they cope 

with the difficulties experienced(28). 

Furthermore, the SE-based intervention may have 

contributed to further increase the SC capacity of the ICs. 

The fact that the intervention worked on the SE sources in 

order to influence the increase in SC may have improved 

the SE of these caregivers, which, in turn, contributed to 

the increase in SC. Seemingly, encouraging the individual 

to think about their SC experiences, reflect on the benefits 

of SC for their life, share the positive SC experiences 

of other caregivers, and encourage them to adopt SC 

measures influenced the SC behavior of the caregivers in 

this study. This was also found in studies that used the SE 

construct in educational interventions to improve the SC 

behavior of patients submitted to radical prostatectomy(42), 

hemodialysis patients(43), and pregnant women(44).

Similarly, it can be considered that the level of 

education of the caregivers in this research favored 

the increase in the SC capacity of these caregivers, 

since most had 11 years or more of education. The 

literature has proven the association between the level 

of education and SC behaviors(45-47), demonstrating that 

it can be a conditioning factor in how individuals engage 

and perform SC actions, as it reflects their capacity to 

understand the contents and guidelines contained in 

educational interventions(46,48).

The comparative analysis of SC capacity presented 

in the boxplot reaffirms that there was an increase in 

the caregivers’ SC capacity and effectiveness of the 

educational intervention, as there was a significant change 

in score distribution and data dispersion before and after 

the intervention.

However, although the results are positive, it should 

be considered that, in the intra-individual comparative 

analysis of SC capacity, there was a maintenance and 

decrease in the score of the responses of some research 

participants after the educational intervention. This may 

be due to the intervention being based on SE sources. 

Each source has the objective of motivating the individual 

to reflect on their SE capacity to perform certain behaviors. 

According to Bandura(37), individuals have the capacity to 

reflect on the value and meaning of their actions and, if 

necessary, make adjustments. Each individual, based on 

the same experience, cognitively processes the sources 

of SE, and each interpretation can lead to different 

efficacy beliefs(49).

SE belief sources can influence the individual’s 

perception of their actions and behaviors. If these SE 

sources indicate that their actions/behaviors are in line 

with expectations, the person may perceive that they 

are performing an appropriate behavior. However, if they 

indicate difficulties, failures, or inadequacy, the person 

may perceive the need to adjust it(27).

Thus, it is possible that these caregivers, when 

exposed to the situations worked on in each video, had 

the opportunity to reflect on their SC and that of other 

people. For example, when the SE sources “Domain 

Experience” and “Vicarious Experience” were worked on 

in the videos to encourage caregivers to reflect on their 

SC experiences, maybe those whose scores decreased 

after the intervention reconsidered their SC practices. 

The intervention may have influenced the perceived 

SE (perception of one’s own capacity) of the ICs and 
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motivated them to adjust their behavior, reaching the 

conclusion that what they practiced was not SC or that 

their SC was insufficient.

This study has some limitations. The sample size 

reduces the possibility of generalizing the results and 

their applicability to other situations. In addition, with a 

small sample, variability in results can be high. However, 

the statistical tests proved that, in this population, 

this variability did not occur; on the contrary, there 

was a decrease in data dispersion. This improves the 

internal validity of the study, thus suggesting that the 

differences observed before and after may be because 

of the intervention and not other factors. Otherwise, less 

variability means that the results are more reliable.

The results of this study represent an advance in 

scientific knowledge about the care that ICs provide for 

older adults, specifically to those living with dementia. 

SC is a fundamental element in this care, and educational 

interventions that contribute to its occurrence are very 

important, especially for nurses who have the opportunity 

to work closely with this population. Therefore, there is 

potential for nursing to educate ICs, contributing to the 

development of SC and mitigating the overload related 

to the care of older adults with dementia with benefits 

for their quality of health and life. 

Further intervention studies on the SC of ICs of older 

adults with dementia is recommended, with larger samples 

that enable the generalization of the results. Moreover, 

similar studies, but longitudinal, are suggested, in order 

to monitor and provide results over time, in addition to 

research with a randomized clinical trial design, with 

larger samples.

Conclusion

The SE-based educational intervention was effective 

in increasing the SC capacity of ICs of older adults living 

with dementia, since it obtained statistically significant 

post-intervention values compared to pre-intervention 

values. This result was probably due to the educational 

intervention having adopted videos based on the SE 

belief sources in order to influence the increase in 

SC. Furthermore, contributing factors may include the 

participants having good level of education, receiving 

some type of help in caring for the older adults, having 

no overload, and already having a good SE score before 

the intervention.

References

1.	World Health Organization. Global status report on the 

public health response to dementia [Internet]. Geneva: 

WHO; 2021 [cited 2024 Apr 10]. Available from: https://

www.who.int/publications/i/item/9789240033245

2.	World Health Organization; Pan American Health 

Organization. Dementia in Latin America and the 

Caribbean: prevalence, incidence, impact and trends 

over time [Internet]. Washington: PAHO; 2023 [cited 

2024 Mar 22]. Available from: https://iris.paho.org/

handle/10665.2/57323

3.	Ministério da Saúde (BR). Relatório Nacional sobre a 

Demência: Epidemiologia, (re)conhecimento e projeções 

futuras [Internet]. Brasília: MS; 2024 [cited 2025 Mar 

12]. Available from: https://bvsms.saude.gov.br/bvs/

publicacoes/relatorio_nacional_demencia_brasil.pdf

4.	Associação Brasileira de Alzheimer. Sobre Alzheimer 

[Internet]. São Paulo: ABRAz; 2020 [cited 2021 Aug 08]. 

Available from: https://abraz.org.br/sobre-alzheimer/

5.	Nogueira J, Brauna M. Boas práticas internacionais 

e do Brasil de apoio ao cuidador familiar [Internet]. 

Madrid: Programa EUROsociAL; 2021 [cited 2024 Apr. 05]. 

Available from: https://eurosocial.eu/en/biblioteca/doc/

buenas-practicas-de-politicas-de-apoyo-para-cuidadores-

familiares/

6.	Instituto Brasileiro de Geografia e Estatística. Due to 

aging, number of relatives that take care of their elderly in the 

country rises [Internet]. Rio de Janeiro: IBGE; 2020 [cited 

2024 Apr 05]. Available from: https://agenciadenoticias.

ibge.gov.br/agencia-noticias/2012-agencia-de-noticias/

noticias/27878-com-envelhecimento-cresce-numero-de-

familiares-que-cuidam-de-idosos-no-pais 

7.	Fabiani B, Stampini M, Aranco N, Benedetti F, Ibarrarán 

P. Caregivers for Older People: Overburdened and 

Underpaid: Evidence from an Inter-American Development 

Bank Survey in Latin America and the Caribbean. Version 

1: june 2024 [Internet]. Washington, D. C.: Inter-

American Development Bank; 2024 [cited 2025 Mar 20]. 

85 p. Available from: https://doi.org/10.18235/0013053

8.	Alzheimer’s Association. New Alzheimer’s Association 

Report finds patient-physician communication about 

cognitive concerns needs improvement as new treatments 

become available [Internet]. Chicago, IL: Alzheimer’s 

Association; 2023 [cited 2024 Mar 23]. Available from: 

https://www.alz.org/news/2023/facts-figures-report-

patient-doctor-communication

9.	Relatório Nacional sobre a Demência no Brasil 

[Internet]. [s.l.]; 2023 [cited 2024 Apr 15]. Available 

from: https://www.proadi-sus.org.br/projeto/relatorio-

nacional-sobre-a-demencia-no-brasil-renade-cuidado-

custos-e-investimento1

10.	Gallagher-Thompson D, Bilbrey AC, Apesoa-Varano EC,  

Ghatak R, Kim KK, Cothran F. Conceptual framework 

to guide intervention research across the trajectory of 

dementia caregiving. Gerontologist. 2020;60(s1):29-40. 

https://doi.org/10.1093/geront/gnz157



www.eerp.usp.br/rlae

9Agulho DLZ, Reiners AAO, Azevedo RCS, Oliveira AD, Cunha CRT, Andrade ACS, et al.

11.	World Health Organization. Putting people first in 

managing their health: new WHO guideline on self-care 

interventions [Internet]. Geneva: WHO; 2021 [cited 

2025 Mar 22]. Available from: https://www.who.int/

publications/i/item/9789240033245 https://www.who.int/

news/item/23-06-2021-putting-people-first-in-managing-

their-health-new-who-guideline-on-self-care-interventions

12.	Ayes CCB, Ruiz AL, Estévez GA. Self-care: a 

theoretical approach to the concept. Informes Psicol. 

2020;20(2):119-38. https://doi.org/10.18566/infpsic.

v20n2a9

13.	Ministério da Saúde (BR). Autocuidado em Saúde 

e a Literacia para a Saúde no contexto da promoção, 

prevenção e cuidado das pessoas em condições crônicas: 

guia para profissionais da saúde [Internet]. Brasília: 

MS; 2023 [cited 2025 Mar 12]. Available from: https://

educare.fiocruz.br/resource/show?id=DzxjsxlY

14.	Mattos EBT, Oliveira JP, Novelli, MMPC. The demands of 

care and self-care from the family caregiver’s of the elderly 

with dementia perspective. Rev Bras Geriatr Gerontol. 

2020;23(3):e200189. https://doi.org/10.1590/1981-

22562020023.200189

15.	Sharif L, Basri S, Alsahafi F, Altaylouni M, Albugumo S,  

Banakhar M, et al. An exploration of family caregiver 

experiences of burden and coping while caring for people 

with mental disorders in Saudi Arabia – a qualitative 

study. Int J Environ Res Public Health. 2022;17(17):6405. 

https://doi.org/10.3390/ijerph17176405

16.	King A, Ringel JB, Safford M, Riffin C, Adelman R, 

Roth DL, et al. Association between caregiver strain and 

self-care among caregivers with diabetes. JAMA Netw 

Open. 2021;4(2):e2036676. https://doi.org/10.1001/

jamanetworkopen.2020.36676

17.	Alonso-Cortés B, González-Cabanach R, Seco-Calvo, J.  

Involvement in self-care and psychological well-being 

of Spanish family caregivers of relatives with dementia. 

Health Soc Care Community. 2021;29(5):1308-16. 

https://doi.org/10.1111/hsc.13171

18.	Castro L, Souza DN, Pereira A, Santos E, Teixeira H, 

Lomeo R, et al. The importance of personal/social skills/ 

of self- knowledge and empathy in the self-care of the 

informal caregiver. Braz J Health Rev. 2020;3(5):15011-

22. https://doi.org/10.34119/bjhrv3n5-288

19.	Silva JV, Dias BVB, Nascimento MC, Melo JLL, 

Francisco R, Fava SMCL, et al. Sociodemographic 

characteristics, health status and self-care agency of 

primary family caregivers of elderly people. Enferm 

Bras. 2022;21(4):400-12. https://doi.org/10.33233/

eb.v21i4.5032

20.	Quinteros AL, Testa D, Bolbarán I, Osorio M. Self-

care practices to improve quality of life of informal 

primary caregivers of children and adolescents with 

GMFCS IV-V cerebral palsy: a systematic review. 

Rehabil Integral [Internet]. 2017 [cited 2019 Nov 

15];12(2):85-92. Available from: https://docs.bvsalud.

org/biblioref/2018/04/882781/practicas-de-autocuidado-

para-mejorar-la-calidad-de-vida.pdf 

21.	Vale JMM, Marques AC Neto, Santos LMS, Santana ME. 

Self-care of the caregiver of the sick in adequate palliative 

oncological home care. J Nurs UFPE on line [Internet]. 2019 

[cited 2019 Dec 15];13:e235923. Available from: https://

periodicos.ufpe.br/revistas/index.php/revistaenfermagem/

article/download/235923/32472/143838

22.	Kautz C, Parr J, Petrenko CLM. Self-care in caregivers 

of children with fasd: how do caregivers care for 

themselves, and what are the benefits and obstacles for 

doing so?. Res Dev Disabil. 2020;99:103578. https://doi.

org/10.1016/j.ridd.2020.103578

23.	Lindolpho MC, Sá SPC, Valente GSC, Reis LB, Silva MHA,  

Barros NKRO. Self-care and quality of life in elderly 

caregivers. Res Soc Dev. 2020;9(9):e183996731. https://

doi.org/10.33448/rsd-v9i9.6731

24.	Oliveira D, Sousa L, Orrell M. Improving health-

promoting self-care in family carers of people with 

dementia: a review of interventions. Clinic Interv Aging. 

2019;14:515-23. https://doi.org/10.2147/cia.s190610

25.	Liu H, Lou V, Xu S. Randomized controlled trials on 

promoting self-care behaviors among informal caregivers 

of older patients: a systematic review and meta-analysis. 

BMC Geriatrics. 2024;24(1):86. https://doi.org/10.1186/

s12877-023-04614-6

26.	Bandura A. Self-efficacy. In: Ramachaudran VS, 

editor. Encyclopaedia of Human Behaviour. New York, 

NY: Academic Press; 1994. p. 71-81.

27.	Pajares F, Olaz F. Teoria social cognitiva e auto-

eficácia: uma visão geral. In: Bandura A, Azzi RG, Polydoro 

SAJ, organizators. Teoria social cognitiva: conceitos 

básicos. 1. ed. Porto Alegre: Artmed, 2008. 176 p.

28.	Bandura A. On the functional properties of perceived 

self-efficacy revisited. J Manag. 2012;38(1):9-44. https://

doi.org/10.1177/0149206311410606 

29.	Pineda-García G, Serrano-Medina A, Cornejo-Bravo 

JM, Andrade-Soto VH, Armenta-Rojas E, González-

Sánchez DL. Self-care model and body image in adults 

after a bariatric surgery. Rev. Latino-Am. Enfermagem. 

2022;30:e3536. https://doi.org/10.1590/1518-

8345.5592.3536

30.	Connell CM, Janevic MR. Effects of a telephone-

based exerc ise intervent ion for  dement ia 

caregiving wives: a randomized controlled trial. J 

Appl Gerontol. 2009;28(2):171-94. https://doi.

org/10.1177/0733464808326951

31.	Silva JV, Domingues EAR. Cultural adaptation and 

validation of the scale to assess the capabilities of self-



www.eerp.usp.br/rlae

10 Rev. Latino-Am. Enfermagem 2025;33:e4677.

care. Arch Health Sci. 2017;24(4):30-6. https://doi.

org/10.17696/2318-3691.24.4.2017.686

32.	Scazufca M. Brazilian version of the burden interview 

scale for the assessment of burden of care in carers 

of people with mental illnesses. Braz J Psychiatry. 

2002;24(1):12-7. https://doi.org/10.1590/S1516-

44462002000100006

33.	Sequeira CAC. Adaptation and validation of Zarit 

Burden Interview Scale. Rev Referência [Internet]. 2010 

[cited 2019 Mar 02];2(12):9-16. Available from: https://

www.redalyc.org/articulo.oa?id=388239959003

34.	Souza I, Souza MA. Validation of The General 

Self-Efficacy Scale. Rev Universidade Rural Serie Cien 

Hum [Internet]. 2004 [cited 2019 Mar 02];26(1):12-

7. Available from: https://www.researchgate.net/

publication/260338439_Validacao_da_Escala_de_

Autoeficacia_Geral_Percebida

35.	Padoin SMM, Martins EL, Rodrigues AP, Paula CC, 

Trojahn TC, Bick MA. Entrevista telefônica como técnica de 

coleta de dados. Cad Ciência Saúde. 2013;3(3):95-100. 

36.	Fleming SE, Reynolds J, Wallace B. Lights... Camera... 

Action! A Guide for Creating a DVD/Video. Nurse 

Educ. 2009;34(3):118-21. https://doi.org/10.1097/

NNE.0b013e3181a0270e

37.	Bandura A. A evolução da teoria social cognitiva. In: 

Bandura A, Azzi RG, Polydoro SAJ, organizators. Teoria 

social cognitiva: conceitos básicos. 1. ed. Porto Alegre: 

Artmed, 2008. 176 p.

38.	Lima TMF, Costa AF, Lopes MCBT, Campanharo 

CRV, Batista REA, Fernandes H, et al. Factors related 

to burden and self-care for hypertension in family 

caregivers. Cogitare Enferm. 2023;28:e92871. https://

doi.org/10.1590/ce.v28i0.92871

39.	Morais HCC, Nascimento LB, Cavalcante SN, Lima LR, 

Maniva SJCF, Campos RKGG, et al. Effect of educational 

interventions on self-efficacy of rural older people with 

chronic diseases. Rev Enferm UFPI [Internet]. 2023 [cited 

2024 Oct 8];12:e3974. Available from: https://periodicos.

ufpi.br/index.php/reufpi/article/view/3974

40.	Pereira LD, Bellinati NVC, Kanan LA. Self-efficacy for 

Managing Chronic Disease 6-item Scale: assessing self-

efficacy in chronic disease management. Rev Cuidarte. 

2018;9(3):2435-45. https://doi.org/10.15649/cuidarte.

v9i3.561

41.	Pires MS. Doença Renal Crónica e Diabetes: Relação 

entre autoeficácia e depressão em adultos sem tratamento 

substitutivo da função renal acompanhados em consulta 

ambulatória [Thesis]. Lisboa: Escola Superior de 

Enfermagem de Lisboa; 2018 [cited 2024 Oct 8]. Available 

from: http://hdl.handle.net/10400.26/24163

42.	Mata LRF, Azevedo C, Bernades MFVG, Chianca TCM,  

Pereira MG, Carvalho EC. Effectiveness of a home 

care teaching program for prostatectomized patients: 

a randomized controlled clinical trial. Rev Esc Enferm 

USP. 2019;53:e0342. https://doi.org/10.1590/S1980-

220X2018012503421

43.	Ramezani T, Sharifirad G, Rajati F, Rajati M, Mohebi 

S. Effect of educational intervention on promoting self 

care in hemodialysis patients: Applying the self efficacy 

theory. J Educ Health Promot. 2019;8(65). https://doi.

org/10.4103/jehp.jehp_148_18

44.	Motlagh AE, Babazadeh R, Akhlaghi FA, Esmaily E. 

Effect of an Educational Intervention Program Based on 

Bandura’s Self-efficacy Theory on Self-care, Self-efficacy, 

and Blood Sugar Levels in Mothers with Pre-diabetes 

during Pregnancy. Evid Based Care J. 2019;9(53):52-64. 

https://doi.org/10.22038/ebcj.2019.37173.1959

45.	Coutinho LSB, Tomasi E. Self-care deficit in the elderly: 

characteristics, associated factors and recommendations 

to Family Health Strategy teams. Interface (Botucatu). 

2020;24(suppl 1):e190578. https://doi.org/10.1590/

Interface.190578 

46.	Portela RA, Silva JRS, Nunes FBBF, Lopes MLH, 

Batista RFL, Silva ACO. Diabetes mellitus type 2: factors 

related to adherence to self-care. Rev Bras Enferm. 

2022;75(4):e20210260. https://doi.org/10.1590/0034-

7167-2021-0260

47.	Barcelos AS, Ribeiro EM, Dias FCF, Silva EC, Osório NB,  

Silva LS Neto. The effect of health education actions 

on the self-care of elderly participants at the University 

of Maturity: a quasi-experimental study. Res Soc Dev. 

2022;11(10). https://doi.org/10.33448/rsd-v11i10.32261

48.	Riegel B, Dunbar SB, Fitzsimons D, Freedlande 

KE, Leef CS, Middletong S, et al. Self-care research: 

Where are we now? Where are we going?. Int J Nurs 

Stud. 2021;116:103402. https://doi.org/10.1016/j.

ijnurstu.2019.103402

49.	Oliveira PC, Silva W, Coutinho MC. Mathematics 

self-efficacy beliefs: systematic review of brazilian 

theses and dissertations in the period 2002-2021. 

ReBECEM. 2022;6(3):464-89. https://doi.org/10.48075/

ReBECEM.2.v.6.n.3.29816

Authors’ contribution

Study concept and design: Daniela Luzia Zagoto 

Agulho, Annelita Almeida Oliveira Reiners, Rosemeiry 

Capriata de Souza Azevedo, Adriana Delmondes de 

Oliveira, Carla Rafaela Teixeira Cunha, Amanda Cristina 

de Souza Andrade, Joana Darc Chaves Cardoso, Tiago 

Reboulas Mazza. Obtaining data: Daniela Luzia 

Zagoto Agulho, Adriana Delmondes de Oliveira, Tiago 

Reboulas Mazza. Data analysis and interpretation: 

Daniela Luzia Zagoto Agulho, Annelita Almeida Oliveira 

Reiners, Rosemeiry Capriata de Souza Azevedo, Adriana 



www.eerp.usp.br/rlae

11Agulho DLZ, Reiners AAO, Azevedo RCS, Oliveira AD, Cunha CRT, Andrade ACS, et al.

Received: Oct 8th, 2024
Accepted: May 4th, 2025

Corresponding author:
Daniela Luzia Zagoto Agulho
E-mail: dani.zagoto@outlook.com

 https://orcid.org/0000-0002-3434-9863

Associate Editor: 
Rosalina Aparecida Partezani Rodrigues

Copyright © 2025 Revista Latino-Americana de Enfermagem
This is an Open Access article distributed under the terms of the 
Creative Commons (CC BY).
This license lets others distribute, remix, tweak, and build upon 
your work, even commercially, as long as they credit you for the 
original creation. This is the most accommodating of licenses 
offered. Recommended for maximum dissemination and use of 
licensed materials.

Delmondes de Oliveira, Carla Rafaela Teixeira Cunha, 

Amanda Cristina de Souza Andrade, Joana Darc Chaves 

Cardoso. Statistical analysis: Daniela Luzia Zagoto 

Agulho, Amanda Cristina de Souza Andrade. Drafting 

the manuscript: Daniela Luzia Zagoto Agulho, Annelita 

Almeida Oliveira Reiners, Rosemeiry Capriata de Souza 

Azevedo, Adriana Delmondes de Oliveira, Carla Rafaela 

Teixeira Cunha, Amanda Cristina de Souza Andrade, 

Joana Darc Chaves Cardoso, Tiago Reboulas Mazza. 

Critical review of the manuscript as to its relevant 

intellectual content: Daniela Luzia Zagoto Agulho, 

Annelita Almeida Oliveira Reiners, Rosemeiry Capriata 

de Souza Azevedo, Adriana Delmondes de Oliveira, Carla 

Rafaela Teixeira Cunha, Joana Darc Chaves Cardoso. 

Others (guidance): Annelita Almeida Oliveira Reiners, 

Rosemeiry Capriata de Souza Azevedo. Others (Video 

validation): Tiago Reboulas Mazza.

All authors approved the final version of the text.

Conflict of interest: the authors have declared that 

there is no conflict of interest.

Data Availability Statement

All data generated or analysed during this study are 

included in this published article.


