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Abstract
Self-care results in individual physical and mental health benefits, however, 
if understood and carried out from an ethical perspective that incorporates 
community values. We set out to characterize the academic and non-
scientific communities conceptions of self-care through an integrative 
review, which the hypothesis that the COVID-19 pandemic engendered  
a more global community-based conception of self-care. The research of 800 
scientific articles and 1045 popular media evidenced dissonance between 
the scientific community’s approach to self-care, which has a relatively more 
clinical focus and an individual and physical nature, and the popular notions  
of physical and mental self-care that focus on self-awareness and well-being.  
The pandemic has influenced the application of self-care with the 
intensification of clinical analyses and reports and containment measures 
in international studies. The dialogical, deliberative, and regulatory nature 
of bioethics underlies the importance of the educational process in shaping 
citizens who understand self-care as a biological and ethical principle. We 
conclude that the pandemic opens a new chapter in the history as it impels 
individuals to look at themselves and others mutually, thus revealing self-care 
as an ethical principle, which demands a decision-making from a critical, 
autonomous, and proactive awareness that aims to promote global health.

CONTACT Marta Luciane Fischer  marta.fischer@pucpr.br  Bioethcs Master Program at Pontifice University Paraná, Brazil, 
R. Imac. Conceição, Prado Velho, Curitiba - PR, Brazil.

© 2023 The Author(s). Published by Enviro Research Publishers. 
This is an  Open Access article licensed under a Creative Commons license: Attribution 4.0 International (CC-BY).
Doi: http://dx.doi.org/10.12944/CWE.18.1.4

 

Article History 
Received: 19 September
2022
Accepted: 22 March 2023

Keywords
Autonomy;
Environmental Bioethics;
Global Health;
Mental Health.
Well-Being.

Current World Environment
www.cwejournal.org

ISSN: 0973-4929, Vol. 18, No. (1) 2023, Pg. 30-48

Introduction
Self-care is understood and widely applied as 
voluntary actions resulting from deliberate, reflective 

judgments, and leading to appropriate actions 
through definition, direction, and behavioral 
regulation.1 According to Orem1, it constitutes  
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a universal requirement of the fulfillment of basic 
human needs. The term has established itself in the 
field of nursing, based on the understanding that the 
role of nursing professionals is to assist in self-care 
through orientation and education.2

Self-care centers on the totality paradigm, 
wherein the individual needs to adapt to the 
multidimensional environment by contemplating 
biological, psychological, social, and spiritual 
aspects.2 Orem1 considered self-care to be a holistic 
approach to the health and care of human beings,  
a set of activities and actions acquired over a lifetime, 
undergoing variations based on beliefs, habits, 
customs, and culture. Therefore, it is an individual’s 
continuously constructed practice for themselves 
wherein they assume the role of the agent of their 
care. Tobón-Correa3 suggested that self-care as  
a simultaneously individual, collective, theoretical, 
and practical act that can be planned and developed 
in cooperation with the physical, social, emotional, 
and supportive environment, to reestablish health 
and prevent disease, is a philosophy of life 
permanently strengthened through self-awareness, 
self-control, self-esteem, self-acceptance, and 
resilience. According to Palodeto and Fischer4, self-
care should be conceived as an ethical, respectful 
conduct with oneself and others, which is conditioned 
by self-awareness and involvement with all the 
processes included in the acquisition, remediation, 
and prevention of health problems. These authors 
assessed self-care within the context of the 
conscious use of medication, calling for a reframing 
of the health-disease paradigm, and commitment 
to decisions associated with the processes  
of research, production, distribution, and disposal  
of medication. Palodeto and Fischer5, evaluating the 
social representation of medication and identifying 
a global view of health, warned that specificities 
evidence a relationship between self-perception 
and self-management of health. Research supports 
the confluence between bioethics and global health 
for promoting ethical and educational discussions 
as well as self-care and environmental-care to 
prevent diseases and uphold the health and quality 
of life for humans and ecosystems at the local level,  
with global repercussions, benefitting present and 
future generations.

The commitment to self-care from a global health 
perspective involves the dimensions of body/mind/

spirit, individual/collective/nature, and local/global, 
becoming especially apparent in experiences 
with pandemics.6,7,8,9 This can be seen in the case  
of coronavirus disease (COVID-19), which has 
stirred a debate about the need for self-care as 
a measure to contain infections and suddenly 
determined a change in people’s habits around 
the world. This perspective includes environmental 
bioethics, with its dialogical and multidisciplinary 
nature, lending itself to consider the needs, interests, 
and values of the moral agents involved in an ethical 
issue and guiding to a consensual, fair solution 
based on common values that transcend local space 
and time.6,7 Therefore, self-care can be related 
to an ethical behavior of self-responsibility and 
collective responsibility as it involves commitment  
to the other.5,10

Based on the premise that self-care turns one into 
a healthy person capable of establishing quality 
relationships, in the expectation of equitable 
exchanges, when exercising self-care, people 
look at themselves, others, and the environment.  
Thus, the problem of this research questions 
how the self-care terminology has been defined, 
understood, and applied in the scientific and 
popular context. The relevance of this study  
is based on the expectative that knowledge  
of different conceptions, will be possible to invest in 
educational interventions to promote global health 
in formal education10 and in spaces collective,  
as social media, that promotes education by means 
sharing of individual experiences.9 This study also 
aims to test the hypothesis that there are differences 
in the conception of self-care between the scientific 
and non-scientific communities, the Brazilian and 
international communities, and before and after the 
COVID-19 pandemic. 

Methods
This is a cross-sectional mixed methods study 
based on an integrative review11, and it explores 
how the scientific and non-scientific communities 
have approached self-care.

Scientific Conception	
The first stage of the study consisted of an integrative 
review based on scientific knowledge, where we 
used Google Scholar and databases: SciELO, DOAJ, 
MEDLINE, Bioline). For each tool, we considered as 
inclusion criteria the first 100 suggestions for the 



32FISCHER & BURDA, Curr. World Environ., Vol. 18(1) 30-48 (2023)

term “autocuidado” (self-care in Portuguese) and 
the first 100 for the term “self-care” in May 2019. 
In May 2020, one year after the first sampling and 
six months after the world had registered the first 
infection by severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2), we conducted a new 
search using the terms “COVID-19,” “autocuidado,” 
and “self-care” in the same search tools. Content 
suggested by the search engine that was either 
unavailable, duplicated, or from sources other than 
scientific resources (books, abstracts, or essays) 
were excluded from the sample. In the first stage, 
the data were categorized according to the following 
criteria: scope (Brazilian or international), field 
(philosophy, anthropology, sociology, psychology, 
clinical, education, and nursing), method (practical 
or theoretical), action (prevention/prophylaxis), 
intervention (professional orientation or health 
education), target population (child, expectant 
mother, adolescent, elderly, woman), application 
(specific or general health condition), expectation 
(empowerment, quality of life, longevity, operational 
for the health system), transposition of self-care as 
an ethical application (collective and environmental), 
and bioethical reference.

Our intention in the second stage was to verify the 
terminological application of self-care in the face 
of the new reality set in place by the COVID-19 
pandemic, based on the following categories: 
origin, target population, theme, application, and 
transposition of self-care as an ethical application, 
and bioethical reference. As research variables,  
we compared studies undertaken in Brazil with 
that in other countries, while the parameters were 
the application of self-care, its ethical transposition  
to global health, and its association with the 
bioethical perspective.

Non-Scientific Communities’ Conception 
We also performed an integrative review of popular 
notions of self-care through site maps and social 
networks available in the Portuguese language 
and within the local scope so as to identify the 
content currently available to the population seeking 
information on self-care. In May 2019, upon applying 
the term “autocuidado,” we categorized the first 
100 pages each suggested by the Google search 
engine, the Instagram search engine, and the 
Facebook search engine, and the first 100 videos 
recommended by YouTube. These platforms were 

chosen due to their popularity in Brazil and because 
they contain different audiences and languages. 
We excluded repeated suggestions or suggestions 
outside the context of the study from the sample. 
Then, we categorized the retrieved data based on 
the following: post date, engagement (views, likes, 
dislikes, and shares), public, aspect addressed 
(beauty, nutrition, or relationships), definition (self-
responsibility, self-awareness, or maintenance), 
orientation, and comments.

To assess the Internet users’ position and interaction 
with news and videos, we recovered the 10 most 
recent comments for each post and categorized 
them according to the methodology of Fischer 
et al. (2018): gender, content (praise, testimony, 
encouragement, criticism, irony, question), and 
emotion (gratitude, sadness, joy, hope, love, health).

One year after this sampling, in May 2020,  
we identified and included 30 samples from each  
of these platforms to verify whether the pandemic 
had changed the approaches to self-care.

Data analysis was conducted using the distribution  
of the absolute values compared within each 
category and between variables using the chi-square 
test, with a 95% confidence interval.

In compliance with ethical principles, the study 
was conducted in accordance with the Declaration  
of Helsinki and Brazil’s National Health Council 
(CNS) Resolutions 466/12 and 510/2016 with 
respect to the Internet users’ integrity, anonymity, 
and data processing, analysis, and preservation. 
The project was approved by CEP/PUCPR  
(n. 3.855.092– CAAE: 25948719.1.0000.0020).

Results
Academic Perspective
The 360 articles retrieved on the topic of self-care 
published before the COVID-19 pandemic originated 
from research in Brazil (37.5%) and 26 other 
countries: USA (27%), UK (5.5%), Colombia (4.4%), 
Canada (3.3%), Spain (3%), Australia (3%), China 
(2.5%), Mexico (2%), Sweden (1.9%), Portugal 
(1.5%), Chile (1.1%), India (1.1%), Italy (0.8%), Cuba 
(0.5%), Greece (0.5%), Lebanon (0.5%), Thailand 
(0.5%), Turkey (0.5%), Ireland (0.5%), Ethiopia 
(0.2%), Germany (0.2%), Korea (0.2%), Finland 
(0.2%), Netherlands (0.2%), Israel (0.2%), and 
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Pakistan (0.2%). The 232 articles published after the 
pandemic originated from research in Brazil (20.6%) 
and 23 other countries: USA (18.5%), UK (9.9%), 
China (9%), Colombia (7%), Spain (5.6%), Chile 
(4.5%), Singapore (4%), Italy (3.5%), India (3.5%), 
Mexico (3%), Canada (2%), Australia (1.3%), France 
(0.8%), Switzerland (0.9%), Argentina (0.9%), Korea 
(0.4%), Netherlands (0.4%), South Africa (0.4%), 
Germany (0.4%), Pakistan (0.4%), Jordan (0.4%), 
Iran (0.4%), Puerto Rico (0.4%), and the UN (1.8%). 
At both times, we detected differences between 
Brazilian and international publications, where 
self-care was discussed more in the international 

than in the Brazilian context before the pandemic.  
In both scenarios, self-care was directed more toward 
physical and individual approaches, but after the 
pandemic, we observed an increase in psychological 
and collective approaches. This shift to the collective 
unit was more characteristic of Brazilian publications, 
whereas international publications tended to address 
its shift to the environment. The confluence of self-
care and bioethics occurred indirectly, characterizing 
the Brazilian scenario by its approach to autonomy, 
and the international scenario by an approach to 
responsibility and global health (Figure 1).

Fig. 1: Integrative review of the content regarding self-care in the scientific community before and 
after the COVID-19 pandemic

Our analysis of the application of self-care in the 
scientific context before the pandemic demonstrated 
a tapestry of publications resulting predominantly 
from empirical research in the nursing field. These 
publications addressed the preventive nature  
of self-care and aimed to develop practice-based 
health interventions through health education to 
improve the quality of life of patients with specific 
health conditions (Table 1). Brazilian publications 
differed from international ones in that they focused 
on using the patient as a means for education and 
to develop the means to diagnose, empower, and 

provide orientation for specific groups, such as 
women, children, and people with kidney, circulation, 
or diabetic issues (Table 1). The set of scientific 
content we obtained after the onset of the pandemic 
evidenced differences. Reports and analyses in 
clinical research and containment measures were 
predominant abroad, while the main focus in Brazil 
was on orientation involving mainly vulnerable 
groups, specific professions, and collective health 
(Table 2).
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Table 1: Characterization of scientific content published before the COVID-19 pandemic, 
based on area of knowledge, approach, topic, objective, and application 

		  I	 B				    I	 B

Area	 Nursing	 63*a	 68*a	 Application	 Specific	 75.0*a	 80.2*a
					     health 
					     condition
	 Education	 4a	 13.5b		  General	 25.0a	 19.8a
	 Clinical	 17a	 13.5a				  
	 Psychology	 11.8a	 1.3b		  Patients	 85.6*a	 43.9*b
	 Social sciences	 4a	 3.4a		  Elderly	 9.8a	 21.1b
					     Women	 3.8a	 19.3b
Approach	 Practical	 76*a	 68*a		  Children 	 0.8a	 15.8b
					     and 
					     adolescents	
	 Theoretical	 32a	 24b				  
					     Healthcare	 21.1a	 24.4*a
					     professional
	 Prophylaxis	 65.8*a	 57*a		  Cardiac	 18.6*a	 7.7b
	 Preventive	 35.3a	 43b		  Diabetic	 18.0*a	 29.5*b
					     Psychiatric	 11.2a	 1.3b
	 Health education	 57*a	 52*a		  Chronic/	 11.8a	 2.6b
					     postoperative
	 Professional	 43.2a	 48.3a		  Respiratory	 2.5a	 0.0a
	 orientation				    Oncologic	 2.5a	 1.3a
Topic	 Health practice	 48.7*a	 20.5*b		  Renal	 3.1a	 14.1b
	 Self-care deficit	 27.4*a	 18.3*b		  Society	 0.6a	 0.0a
	 Agent	 14.3a	 21.3*b		  Circulation	 3.1a	 10.3b
	 Education	 1.3a	 -		  Palliative	 0.6a	 -
	 Mental health	 5.2a	 2.2a				  
	 Terminologies	 2.1a	 0.8a				  
	 Technological	 0.8a	 0.4a				  
	 impacts						    
Objective	 Quality of life	 34.9*a	 26.3*b				  
	 Longevity	 11.2a	 7.6b				  
	 Care	 13.6a	 12.2a				  
	 Diagnosis	 12.1a	 16.6b				  
	 Empowerment	 10.3a	 15.9b				  
	 Orientation	 9.6a	 19.9b				  
	 Operational	 8.3a	 1.4b				  
							     
Note. Absolute values were compared within each category, and Brazilian (B) and international (I) articles 
were compared using the chi-square test. Significant values (P<0.05) are denoted with an asterisk (*), and 
significantly different means are denoted with different letters.
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Table. 2: Characterization of scientific content published after the COVID-19 pandemic, 
based on approach and procedures 

		  I	 B			   I	 B

Approach	 Clinical	 34.9*a	 4.4b	 Procedures	 Report	 23.1*a	 4.3b
	 Mental health	 16.6*a	 26.7*a		  Orientation	 13.9	 42.6*b
	 Vulnerable groups	 10.9a	 22.2*b		  Reflection	 14.8a	 21.3a
	 (hospitalized children, 
	 individuals with autism, 
	 children, elderly, 
	 women, expectant 
	 mothers, individuals 
	 on palliative care)
	 Containment	 13.1a	 0.0b		  Review	 12a	 17.0a
	 measures 
	 (education)
	 Operational	 6.1a	 11.1a		  Opinion	 7.4a	 6.4a
	 planning
	 Professions	 3.9a	 13.3b		  Analysis 	 22.7a	 0.0b
	 (odontology, 
	 geography, OT)
	 Medical team	 7.9a	 6.7a		  Questionnaire	 6a	 4.3b
	 Behavior	 4.4a	 4.4a		  Legislation	 0.0a	 4.3a
	 (representation, 
	 domestic violence, 
	 rights)
	 Diagnosis of	 1.3a	 4.4a
	 situation
	 Collective health	 0.9a	 6.7b
		
Note. Absolute values were compared within each category, and Brazilian (B) and international (I) articles 
were compared using the chi-square test. Significant values (P<0.05) are denoted with an asterisk (*), and 
significantly different means are denoted with different letters.

Non-scientific Perspective
Application of the term self-care on social networks 
presented a stronger relationship with physical and 
mental well-being, and we did not detect differences 
after the pandemic, especially in Instagram posts, 
wherein its association with self-awareness and 
self-love for women’s well-being was predominant. 
On the other hand, Facebook already had numerous 
groups focusing on COVID-19 and demonstrated 
an increase in the association between self-care 
and its approach toward providing support and care 
for the other and a decrease in community bias. 
On YouTube, posts were directed toward physical 
and mental well-being and showed an increase in 
the direction of maintenance and health after the 

pandemic (Figure 2). Although the content posted 
on websites and blogs still associated self-care with 
individual behaviors, whether physical or mental, the 
posts were impacted after the pandemic in that the 
focus on behavior and health turned to the news. 
The word cloud associated with the term shows a 
wide range of interrelations of individual attitudes, 
but with connections to relationships and nature, 
which were exceeded by leisure and hygiene after 
the pandemic (Figure 4).

The netizens who were inclined to engage with the 
YouTube posts were predominantly women who 
were satisfied with the content and demonstrated 
gratitude and praise. Self-care was related with 
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mental and individual aspects. Nevertheless, the 
pandemic led to an increase in its association to the 
population as a collective whole, which is evident in 
the analysis of the word cloud related to the term, 

wherein self-awareness made space for connection 
and empathy, as evidenced by the offer of tips on 
how to face social isolation (Figure 4, Chart 1).

Fig. 2: Categorization of the use of the term self-care in social networks before and after the 
COVID-19 pandemic

Fig. 3: Categorization of the use of the term self-care in non-scientific communities media
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Fig. 4: Categorization of Internet users’ comments on YouTube posts before and after the 
COVID-19 pandemic. The absolute values were compared using the chi-square test. The 

significantly higher values (P<0.05) are denoted with an asterisk (*)

Discussion
Based on the sample in this research, the results 
demonstrated dissonance between the approach to 
self-care in academic and non-scientific communities 
circles, presenting changes after the COVID-19 
pandemic in terms of amplification of the term 
and its inclusion in debates on global health 
and environmental bioethics. The present study 
potentially contributes to scientific literature, as the 
interpretive pathways resulting from the analysis of 
the methodological approach allow for the expansion 
of the self-care terminology. The term self-care, 
which has predominantly been used in clinical 
contexts to educate patients on collaborating with 
medical teams, finds in the community and in the 
relationship with the environment the possibility  
of expanding individual benefits of maintaining good 
health. The realization that popular perspectives do 
not correspond to scientific ones demonstrates a gap 
that is starting to be minimized by analyzing societal 
behavior following the experience of the COVID-19 
pandemic.6,7,8,9,12

Employment of the term self-care in the scientific 
context occurred mainly indirectly, associated with 
the field of nursing, studies related to prophylactic 
measures in health education and practice in the 
pursuit to promote quality of life for patients with  
a specific health condition. In general, self-care was 
adopted as a diagnostic measure for planning actions 
of care within a clinical context. Although the concept 
of self-care was appropriated in the field of nursing3 
highlights its transversal and interdisciplinary nature 
as it covers different segments, such as sociology, 
anthropology, politics, and economics. According to 
Silva et al.,2 self-care is salient in nursing because 
the nurse is the closest and most dedicated 
professional to the sick individual; consequently, 
they are the ones who witness the patient’s suffering 
the most, and their assistance is fundamental.  
Bub et al.13 noted that self-care in the field  
of healthcare is widely addressed in nursing possibly 
because the first person to apply the concept 
was a nurse. Dorothea Orem created the theory  
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of self-care and the self-care deficit nursing theory1, 
especially developing the concept to establish  

a system capable of organizing nursing practices in 
their specificity.

Chart 1. Sample of comments by Internet users for posts on self-care on YouTube
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The association of self-care to health practices 
and education occupies a space that demands 
references and orientation, especially among the 
healthcare team, who are the ones who exercise 
less self-care,10,14 which Tobón-Correa3 defines as 
a behavioral paradox, wherein the person has the 
information but adopts risky behavior. According to 
Cruz,14 this conduct is often due to an exhausting 
routine, little time to take care of appearances and 
diet, and a perspective of symptom-control through 
self-medication.15 Silva et al.2 state that aside from 
the professionals’ need to develop and improve 
knowledge regarding care for others, they will be 
able to provide care for the patient based on a 
good understanding of self-care, thus promoting the 
development of the care provider and the person 
cared for. Baggio15 maintains that professionals 
who take care of themselves by providing care for 
the other have better tools for coping with conflicts, 
and the construction of self-care is perceived from 
the meanings attributed to the practice of caring for 
the other. This perspective, which had already been 
observed, intensified after the onset of the COVID-19 
pandemic.16 Gallasch, Cunha, Souza & Silva-Junior17 
reported failures in personal protective equipment 
(PPE) use and frequent exposure to infected 
patients, in addition to an increased intensification 
of working hours and greater social complexity and 
hostility. As a result, the number of infected health 
professionals increased in several countries as they 
compromised their own protection.17

Patient education in self-care provides support for 
nursing efforts. According to Santos and Marques18, 
the nurse assumes the role of health information 
provider by focusing on the aspect of disease 
prevention and support to specific patient groups 
and uses the self-care deficit as a diagnosis, as 
imposed by the professional code of ethics which 
exalts the nursing profession in favor of the benefits 
for the person, family, and community. Sampaio 
and Guedes19 stressed that nursing is considered a 
supportive, facilitating profession, which implements 
health education and promotion strategies and 
redefines the condition of the conscious patient. It 
is also a necessary learning experience with regard 
to the specificities of some diseases.20 However, 
the studies we analyzed demonstrated that there is 
still an inclination toward prophylactic interventions 
for specific diseases, which probably characterize 
the local community and the real need to mitigate 

problems that are already in place and do not 
provide space for preventive actions. Lima et al.20 
indicated the nurses’ insufficient knowledge about 
risk factors, prevention, and self-care related to 
many diseases and the need for constant training to 
optimize early detection and contain the progression 
and chronification of the disease. For Rocha and 
Santos,21 Brazil still needs public policies that favor 
self-care education centered on the person and their 
responsibility along with the healthcare team.

The data from our categorization of the scientific 
content confirmed the hypothesis of the differences 
in approaches to self-care within the Brazilian and 
international contexts. Research in Brazil presents 
some peculiarities, such as greater involvement 
with education and the clinical area, preventive 
measures, the use of the self-care deficit as a 
diagnostic parameter, the training of agents and 
their empowerment through orientation with a 
focus on vulnerable groups. International studies 
distinguished themselves by presenting more 
theoretical research in the area of psychology, health 
practices and quality of life in cardiac, psychiatric, 
and chronic patients. Langdon et al.22 observed that 
Brazil is peculiar in terms of perspectives and social 
and political aspects that differ from healthcare in 
the North Atlantic. Consequently, cultural and social 
forces and representations of the body and diseases 
are relationally-constructed aspects. The Brazilian 
Unified Health System (SUS) was implemented 
along with the constitution in 1988, thus constituting 
the largest policy of social inclusion in the country, 
based on the human and constitutional right to 
health in its aim toward ensuring universal health. 
Even with great challenges related to the system’s 
fragmentation; low public investments; and lag time 
due to demographic, nutritional, and epidemiological 
transitions, it stands out for its Primary Health 
Care (PHC). Its PHC has garnered better results 
in reducing mortality and costs and accessing 
preventive services. Pacheco and Antunes23 

stressed that PHC, through self-care education in 
health, promotes the quality of life and empowerment 
of individuals and social groups, thereby providing 
them with the strength to face challenges aligned 
with the needs of the local community. These 
authors have related self-care to identification 
with beliefs and knowledge, which are favored by 
popular communities conversation circles, whose 
sensitized communities, with access to information, 
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are motivated to transpose their paradigms.  
Even Nascimento and Oliveira24 emphasized the 
implementation of integrative and complementary 
and group practices in PHC as a means of favoring 
complex approaches to the health-disease process, 
thereby allowing the democratization of services 
hitherto restricted to the private sector. As for the 
challenge of harmonizing with the users’ needs, 
the author proposed the expansion of the practices 
offered (relaxation; meditation; yoga, tai ch, and 
the groups of care providers, women, the elderly, 
embroiderers, walking, storytellers, art therapy, 
community therapy, theatre of the oppressed) 
to other areas that are integrated with cultural 
realities (homeopathy, acupuncture, traditional 
Chinese medicine, thermalism (hydrotherapy), 
anthroposophical meditation, phytotherapy, 
reiki, and lian gong). Nascimento and Oliveira24 
reinforced the importance of a space for dialogue, 
creativity, articulation of knowledge, and practices 
of solidarity as promoters of demedicalization, 
demercantilization, and enrichment. This approach 
undoubtedly promotes the strength of SUS as a 
political resistance and generator of new knowledge 
and practices that redefine self-care.

The pandemic influenced the application of self-
care with the intensification of clinical analyses and 
reports and containment measures in international 
research and with orientation and questionnaires 
for vulnerable groups and professionals and public 
health in Brazilian research. Due to the timing  
of the onset of the pandemic in the country, the profile 
of Brazilian research probably reflects a two-month 
delay when compared to countries in the North 
Atlantic that already have enough data to report and 
analyze, while in Brazil the demand is for orientation.  
In both the scenarios, there was a more pronounced 
focus on mental health in the research, which 
demonstrates that the pandemic’s impact on the 
population moved beyond physical damage, which 
was oftentimes fatal. For Braus and Morton,25 the 
pandemic brought forth two enemies: the unknown 
virus and mental health challenges. Instructions for 
flattening the curve and social isolation measures 
triggered countless consequences in different 
manners, affecting everyone from the lonely single 
person to the unemployed family man to the new 
work and study routine at home to the professionals 
in essential services or on the front line who must 
deal with unmitigated stress, emotions, and trauma. 

Spoorthy, Pratapa and Mahant26 underscored that 
pandemic situations can cause serious illnesses 
and variable psychological effects, in addition  
to worsening prior conditions and the emergence 
of new ones. The author suggested that authorities 
should consider the creation of multidisciplinary 
mental health groups at the regional and national 
levels and promote support to patients and medical 
teams, using technology as a means. According to 
Medeiros et al.,27 becoming aware of the importance 
of physical, mental, and social self-care constitutes 
an essential challenge for global health institutions 
to create support for the population’s health.

The onset of the pandemic changed the approach 
to self-care in Brazilian and international research. 
Brazilian publications exceeded international 
publications in furthering the concept of self-care, 
and its association with physical behaviors has 
been transferred to mental ones. The connection to 
collective behaviors was more evident in international 
publications. However, inserting relationship aspects 
as a requirement for self-care, as suggested 
by Santos et al.28 for quality aging, does not 
necessarily explain the transposition to the positive 
impact of self-care in the community, as evidenced 
in national surveys. Holguín and Sandoval29 
highlighted that promoting self-care is a form  
of humanization, since it enables the conversion  
of the individual into a subject and enables investment 
in life within the context of society. However, it is 
noteworthy that the transposition of self-care as 
environmental improvement was not too evident 
in Brazilian publications and was more prominent 
in international ones. Tobón-Correa3 proposed that 
self-care is conditioned by internal (education, will 
power, values, experience, motivations, and habits) 
and external factors, such as culture, gender, 
technoscience, and ecological factors, which is 
based on the premise that everything that happens 
on the planet is related to self-care. Tarazona-
Modes30 warned that the relationships established 
with nature and with animals involve an individual, 
collective, and governance responsibility, the 
negligence of which can result in situations such 
as those experienced with COVID-19. However, 
the author indicated that so many other pandemics 
could arise due to the consumption of animals in 
other cultures, the domestication of wild animals, the 
destruction of ecosystems, the exploitation of natural 
resources, and global warming. For Tarazona-
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Modes30 although the world is mobilizing to contain 
the pandemic, it is necessary to rethink the causes 
and our relations with nature, animals, and people 
as components of self-care.

The confluence of self-care with the bioethical 
perspective was also more evident in Brazilian 
studies, both before and after the pandemic. 
The characteristics of Latin American bioethics 
probably provide more of this dialogue than 
the North American bioethics. For Hossne,31 
even after its 40 years of existence, the North 
Atlantic countries still practice bioethics based on 
principlism, promulgating the principles of autonomy, 
beneficence, nonmaleficence, and justice, which 
has, consequently, a more individualistic and 
analytical character, involving the search for quality 
of life through the application of the principles of 
responsibility and global health, as confirmed in 
this study. In contrast, Latin American community 
bioethics corresponds to the data with a greater 
number of justifications for self-care interventions 
in search of empowerment. According to Feitosa 
and Nascimento,32 bioethics in Brazil prevails in the 
social environment, with emphasis on intervention 
bioethics, a branch of social bioethics idealized 
by Garrafa,33 which has been linked to social 
movements in defense of public health since the 
origin of the health reform movement of the 1980s.
The sudden global change in the face of the 
COVID-19 pandemic brought about a mobilization 
of the scientific community that started to analyze 
the issue from different perspectives. Nonetheless, 
although the most effective measure to contain the 
infection is social distancing, which was adopted 
worldwide, it did not meet the expectations of this 
study in that there would be a change in the approach 
to self-care.6 Given that the pandemic introduces 
broader connotations into the individual context, as 
preventive measures do not benefit only the agent 
but also the collective unit, including those who are 
close or dear, vulnerable, unknown, or even the 
entire healthcare system. The meeting of bioethics 
with pandemics has a space for discussion in global 
bioethics.7 For 10 years, Goldim34 has questioned 
the ethical, legal, and social aspects related to the 
(H1N1) influenza pandemic, which is applicable in 
the current situation. For the bioethicist, bioethics 
can use four models to draw inferences from this 
issue: the virtues, ethical principles, human rights, 
and otherness; however, fear and anxiety will only 

be supplanted with clarifications through clear, 
truthful, and accessible information. Discussing 
bioethics and the pandemic must transpose 
critical decisions on the allocation of resources 
at the time of the pandemic to minimize mortality 
and morbidity, as recommended by Bergallo  
et al.,35 but consider preventive measures. For 
Machado, Gonçalves and Arcanjo,36 the pandemic 
materializes the consequences of a capitalist logic 
that is unsustainable for public health; although 
the contagion is democratic, access to the means  
of survival as an individual and as nations is not.

The perspective of environmental bioethics also 
assigns the use of values so that decisions are 
made on collective rather than personal interests. 
Santos et al.28 and Rosaneli, Brotto, Pieri & Fischer12 
emphasized that age or illness does hold that 
much influence on people's decisions related to 
their self-care as much as values and experiences; 
consequently, references that emerge from the 
social, cultural, or personal structure shape self-care 
through the experience of falling ill. In this context, 
the importance of having access to clear, truthful 
information that adds meaning to actions of self-care 
is evidenced once again, especially in borderline 
situations.

Social networks and non-scientific communities’ 
websites presented a different view of self-care 
compared to the scientific community’s approach, 
focusing on individual, physical, and mental 
actions centered on self-awareness, self-esteem, 
empowerment, and well-being for a predominantly 
female audience. The content presented guidelines 
on female empowerment, understood as a resource 
for reducing inequalities and for individual and 
collective decision-making, aimed mainly toward 
decreasing the unequal distribution of power. 
Marinho and Gonçalves37 claim that groups have 
been using diversified strategies to promote personal 
and social changes in the engagement of women 
hitherto represented as sensitive, emotional, and 
passive. On the other hand, Gomes et al.38 related 
that the man’s representation as the strong, manly 
family provider can also be a factor of vulnerability, 
since he considers self-care to be futile and 
postpones seeking medical help in case of illness, 
which results in more serious, often fatal, problems. 
Qiu et al.39 pointed out that in China there were more 
men who were contaminated by COVID-19 than 
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women. Lima et al.20 reported that even though men 
were more prone to the virus, they were the most 
negligent and did not voluntarily quarantine.

Self-awareness was the biggest factor related 
to self-care on social  networks and non-
scientific communities digital content platforms.  
For Brandenburg and Weber,40 self-awareness is  
a tool that can be used to improve the quality  
of life and allow. Therefore, more self-awareness 
means a more realistic, objective perception, which 
means better adaptation to life’s circumstances, 
consequently making self-care feasible. Meditation, 
writing, contact with nature, and relationships 
were words that stood out in the guidelines posted 
on non-scientific communities media. Votto and 
Carvalho41 evaluated 50 meditation practitioners 
and evidenced the positive effects of self-awareness 
and self-acceptance on individuals’ physical and 
mental well-being, as they promote the management 
of daily stressors, relaxation, mental freedom, and 
autonomy in identifying realistic interpretations.42 
Tobón-Correa3 related self-care to diet, hygiene, 
stress control, close relationships, physical exercise, 
medication control, safe behaviors, and leisure, but 
stressed that the degree of importance changes 
depending on the circumstances.

Beauty-oriented physical self-care was appropriated 
by social networks. Although at first glance it can 
be seen as more futile than health-related self-care 
discussed in the scientific community, it establishes a 
relevant relationship with the collective unit. Prasad 
and Mehendale9 conducted an analysis of 100 self-
care related posts on social media platforms, and 
despite variations in approach, they arrived at the 
conclusion that the virtual sphere harbors significant 
potential for educational purposes. For Baggio,15 
esthetics materializes self-care and reminds one that 
they must take care of the other in the same way. 
Thus, it projects the individual action and feeling of 
beautification by favoring togetherness, since life 
acquires value in the same measure as one favors 
the desire to be with another person. Nevertheless, 
this perspective opens space for appropriation by 
marketing, as observed on the social networks 
Instagram and Facebook. Castiel43 underscored 
the compulsion felt by contemporary society to 
be able and willing to face a dysfunctional reality;  
it stimulates the consumption of products, services, 
and ideas. This solidifies the “ethics of manipulation” 

referred to by Bergallo et al.,35 whose information 
is conducted by dominant groups for submissive, 
impressionable citizens with a compromised 
capacity for reflection and autonomy.

Non-scientific communities approaches were also 
impacted by the pandemic. Although the topic did 
not occupy all the space as expected, issues such as 
education, how to deal with the quarantine and the 
pandemic, care for others, and physical and mental 
health were introduced. Society suddenly found 
itself in a unique situation in which it had to deal with 
unprecedented problems without prior experience 
or tools to face such critical issues with long-term 
individual and social repercussions. Wallace et al.44 
addressed the issue of mourning affecting patients, 
families, institutions, and governments, losses 
that alter life, including loss of health, freedom, 
and economic security. According to the authors, 
there is a merging of typical and new processes  
(e.g., distancing, isolation, uncertainty, guilt, 
impossibility of mourning or burying the dead). 
Weaver45 highlighted the importance of talking to 
children and informing them of historical contexts 
wherein other diseases impacted societies, 
how cures were discovered, how people came 
together to promote hope. They stressed that 
it is important to place them in the generational 
lineage by exploring family photos and stories 
of the elderly and connecting them to a larger 
narrative. In both cases, the authors suggested 
using the principles of palliative care to establish 
welcoming communication based on the principles of 
honesty, trust, self-compassion, security, sensitivity, 
connection, preparation, community building, death 
as part of life cycles, and legacy.

Although it has not demonstrated a direct 
appropriation of self-care as an ethical, political, 
community, or humanitarian conduct, the content 
addressed in non-scientific communities media after 
the pandemic began to relate words associated with 
the collective unit at a time when isolation led one 
to question the importance of relationships. Braus 
and Morton25 suggested art therapy as an efficient, 
accessible, and low-cost way to promote self-care 
and as a healthy outlet for emotions intensified by the 
pandemic. They proposed that through mindfulness 
and self-expression, it is possible to connect fear and 
anxiety with positive sensory expressions that allow 
one to cope with and control emotions. Braus and 
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Morton25 described in the US a reality that was also 
experienced in Brazil, wherein people are creating 
masks, trying recipes, creating fun videos, and 
sharing music with the neighbors.

Internet users' comments allowed access to the 
representation of self-care, for example, a female 
user who expressed satisfaction with the content 
consumed, the implications of which still prevail. This 
is a different result from that obtained by Fischer  
et al.46  when they assessed social participation after 
news about the water crisis came to light. At the time, 
the predominantly male comments demonstrated 
a highly aggressive tone and critical and political 
content, which led the authors to interpret them as 
a failure in communication related to the demands 
of nature, population, and political and economic 
interests, which constitute the limits to the Internet’s 
effectiveness in the process of ethical awareness. 
This is probably owing to the fact that the interactions 
of Internet users and content creators recognize self-
care as a female-dominant activity. Fischer et al.47  
questioned whether the Internet could constitute a 
space for the development of an ethical conception 
since the challenges of bringing the virtual citizen’s 
participation to concrete spaces of social control 
are numerous. However, the authors consider 
that the difficulties identified should not prevent 
the proposition of communication strategies and 
participation from different sectors of the collective 
sphere in the technical, political, ethical, and social 
debate. Therefore, they consider that the digital 
space has the potential to be the place for greater 
qualification of information and social formation and 
ethical awareness.

The public that accesses personal channels is 
interested and satisfied with consuming contents 
where they find orientation for their own self-
understanding and self-care. This demand, although 
recent, already has a great variety of information 
considering their predominance in recent years, 
the large number of subscribers, content sharing, 
and interaction, leading to the possibility of risk 
that information based on personal perceptions 
and mainly devoid of technical bias is likely to be 
influenced by marketing. Barbosa48 attested that 
mainly the young audience has preferred searching 
for information on digital media, since channels allow 
for the constitution of groups based on common 

and specific interests, thereby generating the sense  
(or desire) of belonging,49 identifying the other as an 
interpersonal relationship.48 Minerbo50 added that the 
pleasure of this relationship lies in the intimacy of 
sharing and spreading the imperfections of being and 
in identification with the YouTubers’ weaknesses, 
fears, failures, and insecurities. This individual, 
according to Barbosa48, experiences the company 
of another equal in this virtual intimacy. Conversely, 
given that anyone can generate content and claim 
that it is true, there is a concern that Internet users 
do not have the tools, among the endless options, 
to filter those that can actually contribute to their 
self-care. Drawing a parallel to Bauman,51 in the 
existence of a culture that does not value quality, 
the market of emotions with (dis)satisfactions is 
always constant, aspiring to become the news, 
the search for a consumer culture favors products 
ready for immediate use, even if their results are 
momentary and do not guarantee their veracity. For 
Bauman,51 the individual with their freedom of choice 
and consumption represents a vector of wear for 
the citizen who must focus their well-being on the 
needs of the collective unit. Farias and Monteiro52 
consider that users can put aside their intellectual 
growth to give way to the satisfaction of their egos 
with information created and conveyed for this 
purpose. This pattern becomes more worrisome 
when the content transmitted is related to aspects 
focused on public health, the distorted interpretations 
of which could have serious consequences for both 
the individual and the community. Castiel,43 Fischer 
et al.,47 and Palodeto and Fischer4 stressed that 
despite the Internet’s libertarian and democratizing 
perspective, there are cultural prerequisites to its 
access, which make the user vulnerable. According 
to Moretti et al.,53 there has been a mobilization of 
institutions to standardize, regulate, certify, and 
monitor health information made available on the 
Internet. Castiel43 discussed the domains of e-health 
as the mediation between information, health 
professionals, and clients in promoting patient/
consumer autonomy in PHC to reduce decisive 
conflicts. Thus, it would be possible to monitor the 
quality of information and educate the consumer 
to certify the information’s quality. The current 
reality promotes the immediate public disclosure  
of scientific findings, so there is no way to disregard 
this new patient, who today represents about 75%  
of people with Internet access. Castiel43 argues 
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that there is an urgent need to stop the generation 
of these proto-patients without doctors in consumers 
who attribute citizen status to the well-informed 
consumer.

The risks and the fight against fake news have 
intensified at this moment of the pandemic. After the 
onset of COVID-19, when investigating the approach 
to the topic on YouTube (just over a month since the 
quarantine in Brazil), to demonstrate that the topic 
of self-care related to the pandemic is growing at 
an accelerated pace, it is worth noting that more 
than 300 videos were published in one month with 
content related to care for physical and mental 
health, hygiene, and other preventive measures. 
According to Cruz et al.,14, this is due to the new, 
unexpected moment of this crisis and emergency, 
which carries social, economic, and physical and 
mental health impacts on populations, especially the 
most vulnerable. The current reality of confinement 
and isolation conditioned by the pandemic demands 
a search for security, support, and orientation.  
This unexpected fact with global consequences 
clearly elucidates the liquidity of information 
and interests and how to direct the tools toward 
specific needs. If until a month ago the search 
was for guidance on how to like oneself more,  
now the question is how to take care of oneself  
and others.

Final Considerations
Analysis of the application of the term self-care, 
allowed by the sample in this study, revealed a 
divergence between scientific and non-scientific 
communities approaches and supporting the 
proposal to expand the scope of the term in 
order to include aspects related to global health.  
As attested by Palodeto and Fischer4 for self-care 
to be introduced in the terminology "conscious use 
of medicines", the terminology’s limitation must be 
considered as potentially restricting conceptions 
and causing delays in interventions. Non-scientific 
communities content and participation from Internet 
users show that there is a demand for orientation on 
exercising self-care with a mental and community 
bias that, due to gaps in the scientific environment, 
becomes appropriated by the population that 
generates and propagates content that is often 
based on personal perceptions. The new knowledge 
added by this study shows the legitimacy on 
the appropriation of the topic at the confluence  

of environmental bioethics and global health, mainly 
because it limits the citizen to access suitable and 
complete information. Within the context of the 
conscious use of medication, the differences between 
the scientific and popular communities, according to 
Palodeto and Fischer4, can impact citizens who 
do not understand themselves as agents in the 
transposition of self-care to global health issues. 
Consequently, the question’s introduction into 
bioethical debates calls for the inclusion of body/
mind/spirit, individual/collective/environmental, and 
local/global interconnections in self-care terminology, 
thereby encompassing the social, individual, 
environmental, and communicative dimensions.  
The environmental bioethics perspective stresses the 
importance of values in the decisions of moral agents 
and the potential to cause vulnerabilities if they aim 
to supplant only personal interests. Strengthening 
of respect for human rights is commanded by an 
understanding that physical, mental, and individual 
health will only facilitate improvements in quality 
of life if the community around the individual is 
also healthy. This perspective has been clearly 
evidenced with the COVID-19 pandemic, although 
it is not unprecedented, it is the first major global 
event experienced by the current generation.  
In this context, self-care not only protects what is 
cared for, but taking care of oneself also prevents 
others from getting sick and becoming a risk.  
The pandemic personifies life's unpredictability, 
bringing about the realization that many references 
for security no longer have the same value, such as 
economic power, which does not guarantee access 
to medical care in a collapsed system and does not 
allow exploration of the possibilities of a world with 
closed borders.

Decision-making for self-care requires a critical, 
autonomous, and proactive conscience that one  
is mainly responsible for the results and 
consequences of their own actions. Therefore, 
self-care and health must be valued even in the 
absence of disease that is prevented in a physical, 
emotional, social, and spiritual environment that 
sustains quality of life for oneself and others. Thus,  
it is necessary to reframe the health-disease 
paradigm through educational policies that prioritize 
autonomy. Obviously, a citizen with limited access 
to qualified information will be vulnerable to 
deep-rooted cultural beliefs, the influence of 
marketing, and immediate individualistic standards.  
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For Palodeto and Fischer5 terminological products 
enable communication without noise among the 
public, private, and academic spheres. This is 
especially important in collective health interventions 
to simplify communication by relating concepts and 
values and supporting supervision and assessment 
in the health-disease representation process.

Self-care as a unique individual practice that is 
acquired and varies according to the environment 
must consider the bio-psycho-social being and their 
balance for global health. Self-care is defined as  
a viability of the activities promoted by the personal 
care required daily to regulate one’s own functioning 
and development. The scientific contribution  
of this research supports the appropriation of the 
dialogical, deliberative, and regulatory nature of 
bioethics underlies the importance of the educational 
process in the formation of a citizen who understands 
self-care as a biological and ethical principle and 
is capable of recognizing their responsibility to 

their own existence in their cultural, social, and 
environmental relations. Therefore, the findings  
of this research, and the resulting interpretative trails, 
support the proposal of the self-care as an ethical 
principle understands that taking care of oneself  
is being whole for the experiences that life can 
provide, it is being better for the other, for nature, 
and for future generations who may enjoy the 
existence of a being with integral health and does 
not deliberate for the other to bear the consequences 
of their choices. 
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