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Abstract

Studies about health education have focused more on what is taught than on who is learning. This article reports
the findings of a qualitative interpretive meta-synthesis (QIMS) on patients' experiences which emerge during
participation in educational interventions on food and nutrition in Latin America. A search for studies based on
constructivist, hermeneutic or interpretive paradigm published between 2006 and 2020 encompassing nine databases
was conducted, identifying 1,676 records. Three stages were contemplated: 1) identification of the sample through
characterization and quality assessment forms, resulting in nine studies; 1) extraction of themes addressed in the
research results to understand the participation experiences, and IIl) translation of data and synergistic comprehension
through an integration of experiences, including a new categorization of themes. The QIMS generated seven themes:
"social conflict", "insecurity", "sacrifice", "care", "valuing the approach", "change in understanding" and "learning". Given
the level of detail regarding the social reality in which participation occurs, the themes highlight three dimensions
that are crucial in food and nutrition education from the patients' perspective: "life history", "food configuration" and
"educational appreciation". The complexity of patient experiences demands an approach that better acknowledges the
configuration within the encountered dimensions. This necessitates exploring how individual patient experiences relate

to the broader context of nutrition and food education in the Latin American region.

Keywords: Systematic Review. Diet, Food and Nutrition. Patient Education as Topic. Latin America.

INTRODUCTION

In combating unhealthy eating habits,
education emerges as a potent tool'. Despite
substantial efforts, interventions encounter
barriers, particularly when applying theore-
tically relevant frameworks. Previous syste-
matic reviews using quantitative survey data
indicate that the effectiveness of food and
nutrition education (FNE) stands at 57.5%?.

This is critical in Latin America where the
prevalence of insufficiency of more than 50%
for most nutrients®. For example, in Mexico
and Brazil, over 22% of the adult population
is obese, which is associated with unbalan-
ced diets and deficiencies in essential micro-
nutrients such as iron and vitamin A. In Peru,
10.8% of children under suffer from stunting,
highlighting the need for effective, locally tai-
lored educational interventions®.

Despite progress in FNE within technical
public policy documents, especially in Brazil
and international organizations, Latin Ameri-
ca lacks substantial scientific production on
this topic. This gap is due to the absence of
a consolidated concept of FNE, which needs
further exploration®®. Addressing this issue
is crucial in Latin America, where food de-
ficiencies persist despite efforts to promote
healthy eating. Current studies often focus
on professional processes and topics, ne-
glecting the how and why of education and
patient experiences®’.

In the expanding realm of qualitative re-
search in FNE, there is increasing literature
on how participants engage with educatio-
nal programs in this field®. Clark-Barol et al.®
have explored participant narratives to unco-
ver how individuals interact with these pro-
grams, particularly focusing on affective fac-
tors. Despite these insights, the appreciation
of participants' advancements in FNE often
eludes professionals. Furthermore, profes-
sionals acknowledge the need for enhanced
training and competencies to better support
program participants, yet this area remains
underexplored in existing literature®'°.

Meta-studies aim to group qualitative stu-
dies on a specific phenomenon to gain dee-
per insights, employing an approach known
as meta-synthesis. This approach, which ad-
dresses social constructs as its philosophical
basis, acknowledges the coexistence of multi-
ple singular objectives and the inconsistency
among realities. The outcome does not seek
to be a prescription for practice but rather a
reflection on various interpretive tools. The
goal is to construct a reality that is more plau-
sible, coherent, comprehensive, and useful
compared to the current understanding''.

In the field of food and nutrition, qualitati-
ve research has been instrumental in unders-
tanding the experiences lived by participants
in educational interventions. However, there
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is a need for a more comprehensive review
of relevant literature to properly contextua-
lize this study within the broader landscape
of research. Therefore, in light of the current
research landscape in FNE, this study seeks
to explore the experiences lived by partici-
pants in educational interventions on food
and nutrition in Latin America.

To advance the theoretical framework of
health education, it is crucial to integrate the
findings of qualitative studies conducted in
Latin America. Currently, there is a significant
gap in understanding patients' experiences

METHODOLOGY

The use of evidence in the form of qualita-
tive synthesis has the potential of contributing
to patient-centered concepts and methods'*".
The aim of qualitative interpretive meta-synthe-
sis (QIMS) is to emphasize a holistic approach
to the phenomenon, i.e. to create a synergy
among the qualitative data, based on the cons-
tructivism paradigm'. The study comprised
three phases involving the coauthors practitio-
ners in nutrition and experienced in qualitative
research and health education.

Phase: Sample Identification

The literature search was conducted using
Microsoft Excel 2017. Sampling was performed
on 9 bibliographic databases, each with a de-
vised search strategy for uniformity (Table 1).
Equations were then applied to identify and ex-
clude duplicates (Fig. 1). Articles were verified
against inclusion criteria based on their titles,
abstracts, and full texts.

When necessary, we used a Microsoft Ex-
cel spreadsheet to verify inclusion criteria: a)
available digitally; b) actions involving FNE;
c) focus on the perspective of the educated
individuals; d) qualitative methods; e) cons-
tructivist, hermeneutic, or interpretive para-
digm; f) from a Latin American country; g) in
Portuguese, Spanish, or English; and h) pu-
blished between 2006 and 2020. This stage
pre-selected 67 articles.

An article was considered educational

during their participation in FNE in the re-
gion. This study aims to address the key re-
search question: What are the experiences
of patients during their participation in FNE?
This question arises from the recognition that
experiences extend beyond formal educatio-
nal elements to encompass what participants
gain from these interventions. Given the scar-
city of comprehensive studies on this topic in
Latin America, this research seeks to fill this
gap and provide a more holistic understan-
ding of patients' experiences within the con-
text of FNE in the region.

when the authors, clearly and explicitly, had
an educational intent in formulating both
the study and its results. Therefore, studies
that had implicitly educational scenarios, yet
were not addressed as such, were excluded.

For each potential article, two researchers
independently reviewed and completed two
forms. The first form characterized the arti-
cle, covering objectives, participants, theo-
retical bases, research methods, results, limi-
tations, researcher roles, retention reasons,
and observations''. The second form provi-
ded a quantitative quality assessment using
the EPPI-Reviewer from the EPPI Centre, UK,
with an added criterion: “Was there coheren-
ce among the paradigm or theory, method,
and techniques used in the study?” This item
assessed methodological congruence.15
Articles were rated as high quality (>10 cri-
teria), average quality (7-9 criteria), or low
quality (<7 criteria).

For an article to be included in the QIMS,
both examiners had to find it pertinent to the
paradigm and rate it as averages quality or
higher. If disagreements arose, discussions
were held, and a third examiner made the fi-
nal decision. The nine studies included in the
sample were drawn from various qualitative
traditions in health. When articles did not
follow a tradition, we ensured the method
aligned with the research paradigm. Study
design characteristics are detailed in Table 2.
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Phase: Extraction of Themes

Themes were recorded using the original
studies' language. A third examiner then com-
pared the themes and selected those with the
greatest consistency in describing the results.

Phase: Translation And Synergistic Un-
derstanding

Open and axial coding were performed,
including definitions for each code'®. The
researcher then revised the coding. In case

of doubts, the second examiner consulted
the first to clarify issues and make necessary
changes.

Triangulation encompassed the perspecti-
ves of educated individuals and levels of im-
mersion/engagement in the qualitative stu-
dy. The analytic approach aimed to present
and preserve diversity in theories, methods,
and data handling. Various educational pers-
pectives were included, from explicit inter-
ventions to simple follow-ups.

Table 1 - Database and equations used for the bibliographic search of the review in the period 2006 to 2020,

as described in the methodology, 2024.

N° Data base Equations

"EDUCACAOQ ALIMENTAR E NUTRICIONAL" [Dsubject descriptor] or EDUCA$ AND (ALIMENTA$ OR
FEEDING OR NUTRIC$ OR NUTRITIONS) [Words] and "PESQUISA QUALITATIVA" [subject descriptor]

(ab:(("educacao nutricional" OR "educacao alimentar" OR "educacion nutricional" OR "nutrition

nutrition education[Title/Abstract]) OR ((health education [Title/Abstract] AND nutrition [Title/Abstract]))
OR ((health education [Title/Abstract] AND feeding [Title/Abstract] ))AND (qualitative [Title/Abstract]

Tema: ("nutrition education") OR Tema: ("health education” and ("nutrition" or "feeding")) AND Tema:

ab("nutrition education") OR ab(("health education" AND nutrition OR "health education" AND feeding))

1 Lilacs

2 Scielo education") AND (qualitativ* OR cualitativ*)))

3 Redalyc "educacién alimentaria" & "educacion nutricional”

4 Biblat Palabra clave: educacion alimentaria y nutricional OR educacion nutricional.
5 Imbiomed educacion nutricional & educacion alimentaria y nutricional

6 Pubmed

7 Web of Science ("qualitative”)

8 Proquest AND ab(qualitative)

9 Scopus

(ABS (' nutrition education ) OR ABS ( health education AND nutrition ) OR ABS ( health education AND
feeding ) AND ABS ( qualitative ) ) AND DOCTYPE ( ar)
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Records indentified through database searching

z
[}

< Llilacs - 114 6. Pubmed - 364

o 2. 5cielo- 61 7. Web of Science- 353
E 3. Redalyc - 489 8. Proquest - 30

a8 4. Biblat - 104 9. Scopus - 9

5. Imbiomed - 63

Total = 1,676

Duplicates
g (n = 206)

A
Records screened (n = 1,470) Records excluted
(n=1,403)
—

Full-text articles excluded with reason (n= 58)
= Not qualitative research
7= Does not correspond to the paradigm

16 = Not patient-centered

18 = There is no educational process
2= No dietary pers pective

7 = Methodological inconsste ncy
2= Journal not found on the internet

SCREENING

ELIGIBILITY

Full-text articles asse ssed for
eligibility (n = 67)

[

]

\4

Studies included in review
(n=9)

Figure 1 - Flowchart of sampling process.

INCLUDED

[

Table 2 - Author, year, country, study title, method, user characteristics, educational basis, and educational
outreach of articles included in the QIMS search across nine databases from 2006 to 2020, as described in
the methodology, 2024.

Lead author Year Country Study Tradition / method Users
. . . Mothers
; : Breastfeeding Education: Not specified / Y
Caicedo 2016 Colombia disagreement of meaning Particularistic ethnography Laen;:{)r/{ gtg?f
Edlrj]cational practices oflnursing Social R .
; in the puerperium: socia ocial Representations ostpartum
Dodou 2017 Brezi representations of puerperal Theory / interviews women
mother
Nutritional care: sensitive - —-—
O G S SR L Symbolic interactionism i
. ' observation, interdisciplinary, for v P Families of
Giaretta 2010 Brazil families of persons with Down étfgﬁ;ﬂgﬁﬁ;ﬁgﬁ%’ﬁ adolescents
Syndrome
Impact of a nutrition education Not specified / Interviews, Athletes and
Jurgensen 2020 Brazil program on gymnasts' perceptions  focal group, and participant coaches
and eating practice observation
o ; Interpretive perspective/
The symbolic dimension of e :
- i o Participant observation, Postpartum
Machado 2017 Brazil Enrgl?i?lﬁl nutrition care in diabetes (i ired interviews,  women

and medical record reviews

When you can eat, you eat’ Interpretive perspective with

. : information sources on feeding AUt Postpartum

Moreira 2018 Brazil during pregnancy and eating lpnllgp\?i(ran\::ologmal view / women
choices
Arterial hypertension and ;

Ribeiro 2012 Brazil educational home visits: the Ngusi)segg'(je?n{e':ﬁ%ﬁs XV%rgen
strategic role of family healthcare group g
Problem discussion as a nutritional . .

Rodrigues 2006 Brazil education strategy with obese ygsrgnnelgteigﬂd Interviews and Adolescents
adolescents
Perceptions of family of patients Famil

Yonamine 2013 Brazil with allergy to cow’s milk regarding  Not specified / Interviews y
treatment members
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RESULTS

A synthesis of studies revealed a com-
prehensive overview of patients' FNE ex-
periences in Latin America. The 39 themes
identified were categorized into three di-
mensions within the experiential model.
QIMS outlined seven primary themes based
on categories devised by researchers and he-
althcare professionals, not the participating
patients.

First Dimension: Life History

Social Conflict. This theme pertains to
the impact on dietary routine amid new cir-
cumstances or illness. Across the four stu-
dies analyzed, four distinct mechanisms have
been identified.

One such mechanism, labeled "pressu-
re", emanates from authority figures, inclu-
ding healthcare professionals and family
members. They address dietary issues with
a simplistic dichotomy of right and wrong,
exerting influence to enforce compliance.
This approach fosters a sense of obedience
among individuals, resulting in dietary prac-
tices shaped by a dynamic of submission to
external pressures'.

The "desperation" mechanism emerges
from challenges within the family unit, pri-
marily associated with male figures who de-
monstrate a tendency towards detachment
and a reluctance to assume responsibilities
in treatment or engagement. This dynamic
engenders feelings of uncertainty stemming
from a dearth of dialogue or familial inte-
rest'”'®, Often, the father attributes blame to
others for the situation or illness and restricts
his support for the treatment'. An adoles-
cent remarked, "The more they told me to
lose weight, the more | ate. My dad would
say, 'You have to lose weight,' and that just
made me more desperate, so | ate more""’.

The "social stigma" mechanism stems
from being perceived as different and the re-
actions it can elicit from the patient. A routi-
ne is constructed based on beliefs and social
labels for interaction between parents and

children, resulting in contradictory eating
behaviors characterized by compensatory
overconsumption of food'.

Finally, the "financial situation and violen-
ce" mechanism instills a sense of embarrass-
ment in patients due to the obstacles it po-
ses in obtaining food. This may result from
financial constraints, or the danger associa-
ted with accessing food vendors. This highli-
ghts the discrepancy between the guidance
provided by healthcare services and the pa-
tient's life circumstances?®.

Care. This process involves acknowled-
ging the new situation or illness and unders-
tanding its causes. Diet is seen as guidance
rather than therapy. This understanding is
derived from two studies with patients adap-
ting to treatment demands or social norms,
revealing three mechanisms'2'.

The first is "hope and faith in God" as a
way to overcome the uncertainties of hea-
ling and the helplessness of not being able
to speed up the process because even doc-
tors don't know when it will happen. The
second is "social interaction" which helps to
raise awareness and learn more about the
situation through support and camarade-
rie to work on dietary practice. A teenager
mentions: "We argue when someone is ea-
ting cake or something similar because she
can't, it will weigh on the training"?'. Finally,
"support in healthcare" contributes to care,
even if not all problems are resolved. There
is supported to improve lifestyle, although
quick follow-up is a matter of luck and does
not always happen'. A grandmother men-
tions: "Today, | questioned myself when | left
home. | miss a day of work... [...] So, | keep
asking myself: 'What am | going to do there?'
The nutritionist still guides me, still gives me
some advice [...]""8.

Second Dimension: Food Configuration
Insecurity. 1t arises from the confronta-
tion between patients' reality and care possi-
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bilities, mediated by three mechanisms iden-
tified in two QIMS studies.

The first mechanism, "difficulty," stems
from patients' interpretation that learning to
eat is for those who have problems and is
associated with not eating real food, spen-
ding time counting calories, and paying at-
tention to portions*. A woman mentions:
"Nutrition is ... learning to eat better, doing
things | thought only overweight people had
to do"*2.

The second, "fear", affects the patient un-
dergoing treatment, as they consume non-re-
commended foods, generating insecurity in
consumption??. In contrast, cycles of anxiety
and food consumption arise with the lack of
commitment to abstinence and with support
from religion, making it difficult to problema-
tize what happens'’. A teenager mentions:
"They tell me not to get upset about being
fat, that God made me this way""".

Lastly, "incapacity" is related to the situ-
ation of not being able to eat well, even if
only for a few weeks, due to reasons such as
work schedules, the desire to eat, and trying
to adjust the treatment dose, resulting in ou-
tcomes contrary to the expected weight?2. A
woman says: "[...] we give each other some
ideas. [...] sometimes we think we can, then
we take insulin"?2,

Sacrifice. This refers to situations where
efforts are made to follow recommendations
despite difficulties. The four QIMS studies
highlight this issue, associating it with three
scenarios influenced by outcomes beyond
control or treatment of the new situation.

The first situation, "effort", is sustained by
the patient for several reasons: eating is an
act of love, of bonding, a gift from God, a
privilege, a commitment to improve perfor-
mance. Thus, it becomes natural to pursue a
desired outcome, but it is not always related
to health?"%,

The second situation, "dedication", arises
when people close to the patient give advice
about diet, requiring them to choose betwe-
en: ignoring what family and neighbors say,
accepting what the healthcare professional

says, or making a decision for themselves.
Some situations persist in practice, such as
those caused by pain, work requirements,
and difficulties related to healthcare person-
nel**. A mother comments: "In spite of the
aforementioned, mothers persist in breas-
tfeeding: 1 was among the mothers who fed
my child exclusively with my milk [...] yes,
| would be very tired because it hurt me, |
was tired, sleepy, staying up late. My nipples
were completely sore! [...]"%.

Lastly, "deprivation" refers to the willing-
ness to cope with specific dietary restrictions
related to what is deemed right and wrong.
The classification system of patients tends
to be dichotomous, a result reinforced by
the service model. This is not isolated from
the life stage where elements of right and
wrong are incorporated but also from their
religious understanding of what is pleasant
and purifying. This includes knowledge of
"everything" about forbidden and allowed
foods, reading labels and recipes, and meal
planning. And all of this is further compromi-
sed by the difficulty of purchasing food due
to high prices’®.

Third Dimension: Educational Apprecia-
tion

Valuing the approach. Here, the expe-
rience is shaped by how the approach is
implemented, involving three mechanisms
highlighted in the four QIMS studies.

The mechanism of " how it's done " attracts
patients, although it does not necessarily
lead to changes in their actions. They inter-
pret what professionals teach them when it
is expected that they simply perform the ac-
tivity?3. Home visits are a more effective stra-
tegy, allowing for better explanations, indivi-
dualized approaches, and the formation of
a bond between professionals and patients.
On the other hand, the group is presented
as a less effective strategy?* "[...] At home, it
is explained even better. In a group... they
show us slides, posters, or speak orally... pe-
ople don't retain all that... practicing with us
individually at home is much better [...]"*%.

"How the content is addressed" is rela-
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ted to valuing the professionals' guidance to
achieve patient learning and providing more
detailed explanations, such as emphasizing
what is taught in the lecture to be followed
in practice, with support to do it correctly?®.
A mother says: "In the first few months, | at-
tended a breastfeeding lecture, and then |
learned from that lecture. Then, at the mater-
nity ward, they were always watching, seeing
if I was breastfeeding properly, if she was la-
tching on correctly"?.

Lastly, "relationship with the educator" pre-
sents three possibilities regarding the accep-
tance of dietary guidance. One of them refers
to the provision of guidance by older individu-
als, family members, friends, or professionals
who, being loved ones and having more expe-
rience, end up providing a sense of security to
follow the guidance®.

Another possibility arises from the need
for patients to make their own decisions, so
they feel capable of taking on the role of pro-
tagonists, even when they oppose the advi-
ce of older individuals, who may even speak
nonsense?’. Here, the significant influence
exerted by the family is addressed, especially
by the husband, whether participating in and
benefiting from the learning process or ac-
ting as an obstacle to dietary changes?. A
woman says: "[...] The guidance was for the
family, and my husband is also getting invol-
ved... now the whole family has caught on to
my pace. Thank God! [...]"*.

And the last one refers to the divergen-
ce in guidance provided by healthcare pro-
fessionals during the process because it de-
pends on who the follow-up is aimed at and
the life stage. Initially, it includes indications
of what to eat and how to eat. But this chan-
ges, making it difficult to continue the care,
except for a priority group, shifting the focus
to other needs?*?>. A mother comments: "The
follow-up | had was only for the child, regar-
ding me, there's no guidance, no professio-
nal to guide you, do you understand?"?>,

Change in understanding. 1t denotes the
most well-defined aspects of change throu-

ghout the process, which involve altering the
understanding of guidance, facts, and die-
tary practices, highlighting three key points.
Three studies point out findings for this ex-
perience.

Regarding "content" patients can report
the guidance provided by professionals with
various details and focus on the messages®.
A mother says: "They talked about the impor-
tance of the baby staying immune, it's good
when the little teeth come out, and for heal-
th, that | should do everything to breastfeed
until six months"?>,

The "symbols" related to food touches
upon the imagery of the act of eating, where
the meanings of dietary practices vary from
family to family, such as unity, survival, and
abundance. Through educational experien-
ces and encouragement for reflection, fami-
lies discover and recognize the imagery re-
lated to culture, social factors, and dietary
experiences'’.

The "perception of everyday eating" is in-
fluenced by the educational experience, whi-
ch includes anchoring dynamics, stress, and
boundaries. Identifying fear, control, and risks
related to illness, as well as the way of educa-
ting the patient during the dynamics, allows
for the expression of family desires for chan-
ges regarding the act of living and eating. A
teenager says: "Oh, I'm like this on TV, and in
the movie [from a TV channel] it says, 'now sit
on your couch, open [a soda| and watch the
movie.' Do you need to open [a soda] to wa-
tch the movie? They treat us like puppets"'”.

Learning. This experience varies across
different contexts, influenced by living con-
ditions, the educational process, and family
and individual situations. The five QIMS stu-
dies highlight this issue, associating it with
three learning-related situations.

In the "commitment" situation, patients
fall short of being able to comply with re-
commendations; nonetheless, they manage
to fulfill them by incorporating other prefe-
rences. Despite the panorama of obstacles
and tensions generated in patients during
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the educational process, including work, stu-
dies, obligations, and financial limitations,
commitment ensures that this change per-
sists?223. One person says: "[...] Before, We
didn't change because we didn't have anyo-
ne to talk to us, tell us what was good ...
so we didn't know anything, it's the same as
being ignorant, being blind, walking blind in
the dark. And through explanation, we come
to know everything [...]"?%

Another situation, "application" demons-
trates the tranquility of having done every-
thing they were told during the course, whi-
ch helped a lot, coupled with the support
received from family and professionals?’.
In the process of following the diet, some
aspects are valued, such as initially elimina-
ting a food completely and then being able
to moderate its use, which includes using a
method to learn to eat and discipline one-
self, even when feeling lazy*>. A woman
comments: "l think carbohydrate counting is
a very good method; first, we learn how to
eat well ...; second, we can discipline oursel-
ves to learn the amount of food we can eat,
although sometimes we are also too lazy to
count"?2,

The last situation, "satisfaction" stems
from understanding what can and cannot be
eaten at home with the family, in the pursuit
of a healthy diet and foods that are more fla-
vorful and real, learning to eat "everything"
and how to be flexible in treatment?'2%25,
The dietary changes implemented and their
benefits, combined with the patients' per-
ception of the limits to be reached in eating,
bring awareness of the effects of food?2.

Theoretical Model

Different experiences can coexist becau-
se of participation in FNE. Reviewing the
patterns and characteristics of these seven
experiences reveals an alignment into three
dimensions (Figure 2).

The "life history" dimension supports the
senses of social conflict and care. The "die-
tary configuration" carries a sense of syn-
thesis, which incorporates the values of in-
security and sacrifice. The third dimension,
"educational appreciation," provides support
for the senses of approach, behavior change,
and learning.

These three dimensions, depicted as a
spatial, flexible figure, form the basis for pro-
posing interpretative and explanatory hypo-
theses in the theoretical model. For example,
exploring the experience of being cared for
may highlight aspects like 'insecurity' and
Change in understanding. This becomes evi-
dent when one dimension is emphasized,
with others in the background. Figure 2 also
allows for including other variables within
each dimension. The hypothesis of voids/
shadows arises because many studies, while
illuminating the patient's experience, focus
primarily on the researcher or educator's
role in the educational process.

This study shows how patients in edu-
cational practices navigate through stages
toward transformation. The process begins
with "life history", followed by "dietary configu-
ration" prompted by education, leading to "edu-
cational appreciation" through recognizing the
approach, voluntary changes, and learning. This
framework depicts education as a process and
may relate to the constructivist educational mo-
del used in the analyzed studies.

Patients' experiences in educational prac-
tices are shaped by axes inherent to the
educational model itself, where these dimen-
sions become actionable intentions. Figure
2 illustrates decision axes linked to the edu-
cational process provision, with participation
initiated through the invitation of the rese-
archer/educator. In Latin America, this axis
corresponds to social inclusion, addressing
challenges in accessing essential social rights
such as nutrition, education, and healthcare.
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Figure 2 - Theoretical model of emerging patient experiences during participation in nutritional education

in Latin America.

DISCUSSION

Our synthesis outlines the experiences of
patients that emerge during their participa-
tion in FNE in Latin America. In the model
proposed here, patients' positive experien-
ces are mainly found in the dimension of
educational appreciation, where experien-
ces of "valuing the approach", "change in
understanding", and "learning emerge". The-
se experiences correlate with perceived be-
nefits, including behavioral changes, heigh-
tened awareness, and practical application
of acquired information in daily life?°.

We verified strategies in the analyzed
texts such as “learning with practical tea-
chings”?>, “construction of family decisions
to change, during educational dynamics”"
or even “strategies to follow the diet, even
if you are lazy”?’. From this perspective, re-

searchers in their studies highlights the im-
portance of using theoretical frameworks
for implementing appropriate strategies*.
On the other hand, in the proposed mo-
del, categories related to negative experien-
ces emerged, particularly in the dimensions
of life history and dietary configuration,
including "social conflict", "insecurity", and
"even sacrifice". This aligns with intervention
studies where qualitative research methods
reveal patients' dissatisfaction experiences,
as this type of research provides a more in-
-depth understanding of experiences?®.
Research on patient perspectives highli-
ghts difficulties in understanding beliefs, at-
titudes, and practices due to a lack of credi-
ble information?®. To address this, patients
must be central to the educational process,
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facilitated by professional communication.
However, outcome evaluation depends on
the educational model. In Latin America,
the lack of theoretical basis results in scar-
ce pedagogical descriptions of educational
interventions’.

In the present study, the categorization
of experiences highlights constant tensions
across a broad spectrum, requiring a confi-
guration that enables the utilization of edu-
cational action. Other studies demonstrate
how nutritional education can improve die-
tary choices regarding food intake, exten-
ding beyond mere food assistance when the
approach is configured within financial aid
programs for purchasing food in low-inco-
me families?.

Often, it is believed that restrictions are
individual when, in reality, they are material/
structural®?®, Economic status and income
level are among the factors that cannot be
easily changed. However, NE is a low-cost
method that can significantly improve diet
quality and reduce the unwanted effects of
poverty on health?°.

Beliefs about individual restrictions are
influenced by the low and limited quality of
research reports that overlook concepts of
dietary practice, constructs, and theoretical
implications for health practice, particularly
in exploring dietary configuration dimen-
sions®®. The effectiveness of FNE hinges on
intervention duration, clear objectives, the-
ory application, intervention fidelity, and su-
pport from policymakers and management
for environmental interventions?.

Our findings predominantly stem from
healthcare services where women are mo-
nitored by professionals during pregnancy,
breastfeeding, or childcare. Studies in social
protection indicate that women are more
engaged in programs involving saving, in-
vestment, and sharing benefits. However,
lack of family support acts as a barrier to
their participation and retention in these
programs?'.

In Latin America, the region with the
world's second-highest social inequality?*,
additional barriers such as local violence

and lack of continuous professional support
hinder access to food and healthcare. De-
signing programs FNE requires alignment
with policies aimed at mitigating the impact
of "social conflict" on participation expe-
riences. This involves recognizing commu-
nity action mechanisms from a gender
equality perspective, institutional logics to
implement policies in food and healthcare
systems, and sociocultural norms?'.

A common issue is lack healthcare pro-
fessionals with nutrition training tailored to
the needs of the population®?33. The "social
conflict" and its impact on dietary care hi-
ghlight the need for a more critical perspec-
tive on the educational model, including
examining the aspects of economic food
production models and their impact in die-
tary choices?*3°,

Most research originates from Brazil is li-
kely due to robust food policies, including
efforts to combat hunger and increased
investment in research. This suggests that
educational measures in food and nutrition
are influenced by local public policies?®?*’.

While Aguirre & Bolton's formulation'* is
specific to social work, it has relevance to
FNE, which was a limitation in this review.
One constraint was the exclusion of gray
literature due to operational challenges.
Additionally, accessing high-quality qualita-
tive research in the region was identified as
challenging. One vulnerable aspect involves
reducing qualitative research to predefined
categories or analyzing narratives without
theoretical foundations. Despite diverse
realities, common situations in everyday
healthcare underscore the need to impro-
ve research quality, potentially enhancing
comparative research and understanding
the "how" and "why" of phenomena?®.

Lastly, the studies often lack detailed
descriptions of planning and executing edu-
cational approaches, emphasizing the edu-
cation effect over the process itself. This
affects the ability to understand how social
and cultural norms are incorporated into
planning and also in achieving the expected
effects®.
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CONCLUSION

Research findings underscore the impor-
tance of program planners and healthcare
professionals monitoring patients' experiences
in FNE. Tailoring strategies to patients' needs
enhances the ability to track what they expe-
rience and internalize during educational en-
counters. Moreover, supplementing individual
approaches with group-based interventions
and offering experiences aligned with patients'
daily lives outside of healthcare settings could
be advantageous.

To dietary change, addressing factors that
influence patient engagement and tailoring in-
terventions to the Latin American healthcare
context is essential. Research on interventions
should assess healthcare team training in health
education, service facilitators for educational
approaches, detailed pedagogical strategies,

Integrating the pedagogical model with pa-
tients' educational experiences, based on the
three dimensions and seven categories identi-
fied in this meta-synthesis, enables more sensi-
tive and tailored support aligned with patients'
goals. This approach captures both positive
and negative perspectives, facilitating a com-
prehensive understanding of their experiences.

Further research, particularly comparative
studies, is necessary to deepen understanding
of programs for patients facing similar chal-
lenges. This will improve knowledge of edu-
cational interventions and yield more precise
indicators regarding nutrition and education
processes. Future studies should emphasize
rigorous methodologies based on established
research paradigms and educational approa-
ches, offering detailed intervention description

didactic methods, and outcome indicators. and evaluate their long-term effects.
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