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Abstract 

In Chile, the educational approach on public health issues is addressed by taking into account the 

perspective of professionals based purely on epidemiological data with no consideration for the needs felt 

by the community. This results in health policies that do not satisfy the real sanitary demands of the users. 

In the light of the aforementioned, it is important to consider the community as the protagonist in the 

decision making pertained to the educational content provided by experts as this will affect their self-care 

behaviors. Objective. To identify and compare the felt needs amongst community groups in Santiago de 

Chile. Methods. Through a participatory diagnosis, the health education needs of community groups 

belonging to four municipalities of the Metropolitan Region were identified. This activity was led by fifth 

year Nursing students of the Pontifical Catholic University of Chile in March 2018. Results: The 

participants expressed their felt needs and identified the main topics of interest in health, which were 

divided into first aids: CPR, Heimlich maneuver; and healthy habits: eating and anxiety and stress 

management. Discussion. The importance of user participation in the decision making of the addressed 

contents and how this positively affects community empowerment and ultimately change in health behavior 

is demonstrated. Conclusion. Based on the results obtained in each of the community groups similarity was 

found in the felt needs, framing them in a context of self-care, despite the epidemiological differences of 

the communities.  
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1. Introduction 

A few years ago, health issues in Chile were addressed considering more complex health care 

approaches, this is when the state of health has deteriorated and the disease has spread. Nowadays, sanitary 

strategic objectives were created thanks to the approach of health objectives for the decade of 2011-2020, 

which guide the formulation of health policies in our country (Ministerio de Salud, 2018). In this context, 

the purpose of the Government in health matters is to reverse the actual situation aiming that the issues in 

this area are solved focusing on health promotion and prevention. The importance of this orientation relies 

in avoiding diseases through self-care, with the practice of healthy habits, decreasing morbimortality, which 

translates into lower economic expenses in higher levels of care and thus also an improvement in society’s 

quality of life (Ministerio de Salud, 2017). This is why in 2012, the Health Promotion Programme was 

approved searching to act in the first levels of care: Promotion and prevention (Ministerio de Salud, 2014). 

Despite the efforts made, this strategy has not given significant results because the implementation of the 

previously mentioned approach has not been achieved in all health services. 

The sanitary objectives for the 2011-2020 period are focused on encouraging health promotion 

actions, developing healthy environments and healthy life styles. Health education is also considered as a 

linchpin to accomplish these goals. Within this context there is room for participatory methodology and/or 

diagnosis, which is a democratic opportunity for the community to be a leading force and partake in the 

decision making regarding the health content they want to learn. The usage of participatory methodology 

and diagnosis is based on the fact that it allows a better understanding of some realities, its problems and 

causes, while giving particular relevance to the perspective of those living in this community, while 

encouraging them to look for plausible solutions and proposing shared solutions, public and private 

institutions (Ministerio Secretaría General de Gobierno, n.d.). Participatory methodology manages to raise 

genuine educational needs in health for the community, thus being able to focus resources into solving them 

and contributing to bolster promotion and prevention actions. This is due to centering the community in 

their own learning process in health, considering their previous knowledge and their personal motivations, 

so it ensures that their healthy behavior in health will be real and long lasting in time (Marriner & Raile, 

2011). 

 

2. Purpose of the Study 

The objective of this article is to identify and describe the felt needs of different community groups 

located in the city of Santiago, Chile. 

  

3. Research Methods 

3.1. Context 

The course “Nursing Interventions in Community Health” of the Community Nursing professional 

section of the Pontifical Catholic University of Chile has Service-Learning as its methodology, which 

contributes to improve students’ learning through working with communities facing their actual issues, thus 

complementing both academic aspects and values of university education. 



https://dx.doi.org/10.15405/epsbs.2019.04.02.60 

Corresponding Author: Javiera Vargas 

Selection and peer-review under responsibility of the Organizing Committee of the conference 

eISSN: 2357-1330 

 

 475 

In the courses’ framework, educational interventions were carried out in different communities 

around the city. All of the subjects assigned to the different communities were obtained in the participatory 

diagnosis of each one of the communities. This tool constitutes a democratic opportunity for the community 

to take place in the decision-making concerning their educational health needs. 

 

3.2. Steps of Participatory Diagnosis 

Steps of Participatory Diagnosis, dynamic adaptation of “treasure hunt” of the Popular Education 

Participatory Technique book written by María Silvia Campos, professor of the Pontifical Catholic 

University of Chile (UC) Nursing school 

 

Step Nº1: To look for diagnosis subjects 

To accomplish with the course’s objectives, a link was made with UC’s Puentes UC program 

belonging to the Public Policies Center UC of the same university that contributes to the realization of 

projects that help solve public issues around the country. This organization helped contacting community 

groups in four municipalities of Santiago (Renca, Peñalolén, Estación Central and Maipú) (Figure 01). 

Communities were assigned to four groups of students, composed of 2 or 3 students, who made direct 

contact with the community partners in charge of each commune organizing a meeting during the second 

week of March of 2018. The objective of this meeting was to confirm the physical space in which the 

sessions would take place, the number of participants that would participate and to ask about what were the 

expectations about the development of these sessions. The diagnosis subjects signed an informed consent 

form and voluntarily agreed to take part in the sessions (Participatory diagnosis and educational sessions 

themselves).  

Figure 01.  Santiago map. Renca (yellow), Estación Central (blue), Maipú (red) and Peñalolén (green). 

 

Step Nº2: To take in consideration the health issues and needs affecting the community. 

The participatory diagnosis sessions were made during the third week of March of 2018, consisting 

of an opening dynamic to break the ice as most of the participants did not know each other. An individual 

survey was also applied in order to know what health educational content they wished to learn. Afterwards, 

groups were made in order to socialize and discuss the ideas they had after the survey they previously 

answered. Lastly, all gathered in a joint session with all the community. In this space, the main issues 

brought up in each group were established and a decision matrix was made to prioritize topics of interest 

and to determine which were the topics that they wanted to address in their community. 



https://dx.doi.org/10.15405/epsbs.2019.04.02.60 

Corresponding Author: Javiera Vargas 

Selection and peer-review under responsibility of the Organizing Committee of the conference 

eISSN: 2357-1330 

 

 476 

Step Nº3: To sort, select and prioritize the problems that will be crafted by the team.  

The methodology envisages the usage of a tool known as decision matrix that sorts the topics of 

interests according to four concepts: Magnitude, Transcendence, Feasibility and Cost. Magnitude involves 

how many people are affected; Transcendence refers to the sanitary impact made the issue (severity); 

Feasibility is the possibility of having enough materials and human resources to make changes in order to 

solve the issue, and Cost is tied with the expenditure that would take to carry out the intervention or change 

which should be linked to potential benefits and then determine if these equate or surpass the cost. 

 

Step Nº4: To analyze the causes of the selected problems in the previous step. 

In this stage, the behaviors that influence the existence of the selected problem were evaluated. This 

was done considering the factors that favor, predispose and reinforce such behaviors. For this step, it was 

adequate using the “Problem tree analysis” tool because it is useful in analyzing cause-effect relationships 

of a problematic, verifying logic and the integrity of the whole scheme. This project planning is elaborated 

by defining the main problem as the stump of the tree, while the essential causes are roots and the effects 

are the tree top branches. 

 

Step Nº5: To identify the local resources, organizing steps and efforts made to solve the issue(s). 

In step number 5, it is established in what ways can the group contribute solving the identified 

problems and how these problems are sorted to carry out the interventions. A “Group Contract” was used 

for every community in which the work conditions for the realization of the sessions were defined. This 

was made in order to create and maintain an environment that fosters values and commitment within the 

group. 

 

4. Findings 

The main results have been divided according to the steps of the participatory diagnosis 

methodology. 

 

Step Nº1: To look for diagnosis subjects 

The sample size is composed by 48 people, where 96% of them are self-identified as female. The 

age range is constituted by people between 25 and 83 years old, with an average age of 55,9 years old. 

Regarding health aspects 69,8% of the sample had a chronic condition where arterial hypertension and 

diabetes mellitus type 2 prevailed, which were mostly treated by public healthcare services. 

 

Step Nº2: To take in consideration the health issues and needs affecting the community. 

From the applied survey and the group discussions, the topics that were to be addressed in the next 

sessions were revealed. There were 20 different contents to be worked on, which were not sorted 

hierarchically. Among these contents, first aid basic elements were highlighted, such as: Fall prevention, 

bug bites, fever treatment, cardiopulmonary resuscitation (CPR), the Heimlich maneuver, management of 

burn wounds, emergency childbirth, strokes, myocardial infarction (MI), epileptic seizure. Regarding 

healthy habits: Healthy eating, anxiety and stress management, active mind, sleep hygiene and physical 
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activity. Finally, those that could not be categorized were: Elder/aged care, menopause/climacteric, non-

transmissible chronic diseases, temper tantrum management and caregiver burden. 

  

Step Nº3: To sort, select and prioritize the problems that will be crafted by the team. 

The participants shared their felt needs and identified the main topics of interests of health through 

a decision matrix. The main results are divided into: CPR, Heimlich maneuver; healthy habits: Healthy 

eating and stress and anxiety management. Table 01 lists the topics and percentages of people interested. 

 

Table 01. Subjects of participative diagnosis 

First aids Healthy habits Others 

CPR and Heimlich maneuver (100%) 

Prevention and fall management (73%) 

Epileptic seizure (42%) 

Fever treatment (33%) 

Healing and burns wounds (85%) 

Strokes (67%) 

Bug bites and emergency childbirth 

(40%) 

Myocardial infarction (27%) 

Eating (100%) 

Stress and anxiety 

management (73%) 

Active mind and 

physical activity 

(19%) 

Sleep hygiene (15%) 

Non-transmissible chronic 

diseases and elder/aged care 

(67%) 

Menopause/climacteric (54%) 

Temper tantrum management 

(40%) 

Caregiver burden (15%) 

 

Step Nº4: To analyze the causes of the selected problems in the previous step. 

The causes of the community problems were discussed with the usage of the “Decision Tree” tool. 

Within each commune a variety of issues stood out: 

▪ Renca: Caregiver burden, pressure to act as a caregiver effectively, high expectations, relative 

affected by a psychiatric pathology. 

▪ Peñalolén: Lack of time, lack of knowledge on health topics, grandchildren caring. 

▪ Estación Central: Children and/or grandchildren caring, previous experiences in emergency 

situations, lack of knowledge on health topics. 

▪ Maipú: Ignorance and misconceptions in health issues, lack of time.  

 

It is important to consider that although similar topics were addressed by every community, they 

were all addressed differently by the team due to the difference in the root causes of each of the 

communities.  

 

Step Nº5: To identify the local resources, organizing steps and efforts made to solve the issue(s). 

Through the “group contract” tool the communities defined non-negotiable minimum standards for 

the educational sessions. These were: Punctuality, attendance, unity, teamwork, respect and tolerance, 

confidentiality and fellowship. 

 

5. Discussion 

In the early 70s, the Chilean health system incorporated new approaches and socio-cultural variables 

into community work, with the aim of changing its paternalistic and welfare-oriented system. For this new 
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approach, the system required new action methodologies and techniques. This implied a participatory 

process in which the community identified and analyzed their issues looking for solutions and becaming 

able to take part in the decisions affecting them. In addition, they act in a responsible manner to protect and 

promote healthcare at individual, group, family and community levels (Servicio Nacional de Discapacidad, 

2015). In the Health education methodology publication, Riquelme Pérez (2012) states that for the teaching-

learning situation to be effective, the people of the community need to: Be more aware of their own reality 

(know and express their situation); dig deeper in it (expand their knowledge about it, analize its’ causes and 

reflect on them) and act (develop resources and abilities, make decisions, experience reality, evaluate and 

readjust it). In summary, the idea is to facilitate that the people get to know the situation in which they live 

in and talk about it with others. For this purpose, it is necessary to help them think about it instead of telling 

them what they need.  

Within the results found in the community groups in Santiago it is possible to recognize a great 

similarity in the educational felt needs. This situation enables to take in consideration the importance of 

health education and participatory diagnosis, which serves as a tool that eases priority problems 

identification that are important for society.  

The World Health Organization (WHO) refers to “Education for Health” as a set of educational 

activities designed to broaden the knowledge of the population in terms of health and to develop knowledge, 

attitudes and skills that promote it, making this education an indisputable instrument for health promotion 

(Gobierno de Navarra, 2006). This work contributes to the empowerment of individuals, trying to make 

them actively participate in defining their needs and to elaborate proposals in order to achieve certain goals 

in health (Riquelme Pérez, 2012). This may be possible thanks to participatory diagnosis, since community 

members are able to feel heard and take an enthusiastic role in learning. Therefore, granting community 

members the chance to partake in the decision making of the content and topics proposed to learn provokes 

them to feel relevant on their own learning (Vella, 2002). 

In an issue of the magazine Enfermería Global on the development of community nursery in 

Argentina, it was stated that the type of community work used is the so-called Community-based Education. 

This model focuses mostly on health issues, which are recognized throughout the process as priority by the 

team and the community group. From the aforementioned it is possible to account that participatory 

diagnosis is also employed in Spain country (Villalba, 2008). 

Furthermore, in line with the analysis obtained through the participatory diagnosis, the proposal of 

this work is to use the described methodology in health education, not only in communities, but also 

considering its importance in varied sectors of healthcare. In addition, there should be intersectoral 

collaboration to strengthen health prevention and promotion through participatory methodologies. As it was 

seen in these interventions, user participation in the decision making on the contents to be learned means 

that there is a significant learning allowing self-empowering, an increase in self-efficacy and motivation in 

behavior change, which is fundamental for selfcare. 

 

6. Conclusion 

Based on the work carry out with the communities, the importance of using participatory diagnosis 

is reasserted, as it is a tool that enables the team to: Learn and prioritize problems and/or needs that are 
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affecting group members, considering the severity of them, the urgency of the solution and the affected 

population; To build knowledge with the community and act upon reality; To obtain information for 

intervention planning for short, medium and long term; And to achieve participation of community 

members in the decision making (Gonzalez, 2015). 

Before propounding an intervention, it is necessary to get to know the reality of the community, its 

physical environment and epidemiological characteristics. This is the reason why there is an identifying 

needs process, which is the first phase in the planning process. This will let us define the most appropriate 

goals and activities for the needs and collective reality that the team will work with (Riquelme Pérez, 2012). 

Gonzalez, part of the Ministry of Health of Chile (2015) states that to contribute to the sustainable 

development of the communities we should start acknowledging the populations life conditions, their 

social, politica, economic and cultural reality. By taking on account their reality, the person can become 

the agent and subject of the changes that are taking place in his/her community.  

Finally, it is essential to continue with the research on used methodologies for health education and 

the relevance of participatory diagnosis as the first interaction with communities as this entails the 

significance degree in the learning that users will have. Thereby, qualitative and quantitative results of the 

impact of having people as the main role and active agents for the development of knowledge, educative 

process, empowerment and self-care behaviors can be obtained. 
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