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1. Introduction

Technology has evolved rapidly and has modified the way people live and
interact as well as how services are processed in wide ranging areas. With a need
to combat geographical barriers, manage disease more efficiently and foster
patient’s quality of life, varied options have emerged in the health domain, as in
the case of telehealth WG,

Nutrition consultations undertaken via telehealth offer a flexible modality in
efficient and cost-effective nutritional counselling. This assistance modality
permits regular and supported monitoring to a large demographic within the
community that requires dietetic services @®®) in particular patients with chronic
illnesses influenced by the nutritional pattern - obesity, type 2 diabetes,
cardiovascular diseases, cancer and chronic kidney disease ©)(™®)(©)10),

According to the World Health Organization, the telehealth refers to the
healthcare services offered at distance that utlize Information and
Communications Technology (ICT) as a vehicle. Communication can be
undertaken synchronously (bidirectional communication in real time as for
example, phone consultations and videoconference) and/or asynchronously
(unidirectional communication at any moment in time as for example, through text
messages, e-mails and websites) 1. The digital healthcare modalities further
include remote nutritional interventions through the eHealth service, using Web
based programmes, software programmes and mobile health options (mHealth).
That include smartphone applications (apps), text message programmes and
portable devices (12,

Due to ICT’s rapid evolution and the extent of its use, a recent study was
undertaken on the use of these tools in the professional practice of nutritionists
in Portugal. 3 A large number of nutritionists identify a great potential in online
platforms, from reciprocal economic benefits, shortening of distances and
barriers associated with travelling, rapid responses to patient requests, patient
and service provider comfort and response to a wider number of patients )(13).
Conversely, some disadvantages were identified, from unclear definition of the
act of consultation, disloyal competition, inadequacy in the diagnosis and/or first
consultation, decreased rigour, limitation of the evaluation and re-evaluation in

terms of objectivity and effectiveness, the (possible) lack of quality of the process,



the impossibility anthropometric evaluation and of the patient’s reaction, as in the
assistance of data interpretation (13)(15){16)17),

Although the literature on guidelines towards a professional practice and
nutritional counselling is vast, empirical studies predominantly focus on the final
effectiveness of the counselling and not on the quality of communication and
relation between patient and nutritionist. (1)

The interaction between nutritionist and patient is crucial for the success of
the nutritional counselling process, equally, the establishing of trust in the
nutritionist-patient relation during intervention is fundamental to achieve the
proposed results (19@0@L  The capacity to communicate empathically,
demonstrating respect and tolerance is vital in the patient’s adhesion to the eating
plan proposed %2, The nutritionist's positive attitude, from corporal gestures to
facial expressions affects the negotiation and acceptance of the treatment and
the patient’'s motivation. Basic communication strategies such as welcoming the
patient and initiating the interview, attentive listening and showing attention, *
interpreting and adjusting non-verbal language and identifying and responding to
emotions, contribute to a higher comfort, expressivity and involvement of the
patient. 1415)17)18). The sharing of information, the capacity to involve the patient
in the therapeutic plan, based on a shared decision model, are important in the
nutritional intervention’s effectiveness. (X3) Nutritionists play an important role in
the transmission of knowledge on nutrition and food literacy, and can contribute
to the development of the patient’s capacity to monitor and control the illness
through diet. Equally, the counselling must always be tailored, clear, reassuring,
employing accessible language adapted to the patient YA5){17)19)(20),

These communication strategies must be employed and adjusted when
digital interventions in nutrition occur. In response to the COVID-19 pandemic,
the Portuguese health authorities reenforced the use of ICTs as health policy to
reorganize and normalize health services @M. In previous studies, health
professionals state that the introduction of a different consultation system, such
as video or telephone consultations, can influence the clinical communication’s
efficiency, since there is a necessity to change routines and acquire skills to
maintain quality of care and interact with the patients ®)16), When undertaking
telephone or online consultations, it is particularly important to identify the

patient’s necessities, be present and attentive to the informative content and



emotions, be empathic and efficient in the sharing of information. So as to
guarantee the service’s quality and effectiveness of teleconsultations, it is
essential to evaluate the perception of the professionals on the challenges and
advantages of this intervention modality 19(6), This assessment will allow the
creation of guidelines and formative proposals toward the delivery of distance
consultations whenever necessary.

This study’s objective is to explore the perception of the communication styles
and strategies, satisfaction, and quality, of the nutrition consultation during the
COVID-19 pandemic.

2. Methods

2.1. Population

Nutritionists practicing in the area of Clinical Nutrition in mainland Portugal
and autonomous regions, graduates in Nutrition Sciences, Dietetics or Dietetics
and Nutrition were invited to participate in the study. The convenience sample
was taken through a “snow ball” approach, mostly via social networks. The
inclusion criteria were having undertaken teleconsultations — via telephone,
mobile or video-consultation during the COVID-19 pandemic. Healthcare
professionals that did not perform clinical practice during the pandemic were
excluded.

2.2. Instrument

The questionnaire for data collection was developed by the authors
specifically for this study. The construction of this instrument followed three
phases: 1. Literature Review, 2. Preparation of Questionnaire and 3. Validation.

Published articles on Pubmed’s database between 2000 e 2020, with
keywords “inquiry” OR “questionnaire” AND “telemedicine® OR “telehealth” OR
“teleconsultations in nutrition” OR “teleconsultations in dietetics” AND
“‘communication” AND “clinical skills” were reviewed. The Manual “Clinical

Communication Competencies”, edited by Clinical Communication specialists, of



the Medical Psychology Department Unit of Clinical Neurosciences and Mental
Health of the Faculty of Medicine of University of Porto, the guidelines available
on International Association for Communication in Healthcare (EACH) database:
Telehealth tip sheet for phone & video consultations, the Calgary-Cambridge
guides on telephone consultations & difficult conversations and E-learning
Course, Communication skills for telephone consultations, & E-learning course:
Communication skills for video consultations were consulted.

The questionnaire was submitted to three groups of different specialists —
experts and educators on communication in healthcare (n=2), professionals
within education: middle school teachers (n=3) and health professionals:
nutritionist, psychologist and speech therapist (n=3). The objectives, context and
the population of the study were presented, and the questionnaire was submitted
to the critical appraisal of this panel. All suggestions were analysed and
considered for inclusion in the final version of the questionnaire, if pertinent. The
nutritionists that took part in the pre-test were not included later as participants in
the study.

The questionnaire is composed of four sections. A: sociodemographic and
professional characterization of the nutritionists, B: assessment of clinical
communication strategies utilized during distance consultations, C: nutritionists’
perspective on the efficiency and applicability of teleconsultations, and E: degree
of satisfaction of the professionals in relation to face-to-face and
teleconsultations.

The sociodemographic characterization includes gender, age, civil status,
geographic area, educational and professional degree and training in clinical
communication. The nutritionists’ professional characterization includes the
assessment of the professional practice before and during the pandemic, time of
professional exercise, number of average weekly hours dedicated to clinical
practice, number of average consultations in a week, location and type of work.

The assessment of the clinical communication skills during the
teleconsultations was subdivided in five dimensions so as to assess the different
stages of a consultation: context preparation, initiating the consultation, gathering
and sharing information. The questions employ a Likert scale of frequency,
varying between 0 = never e 5 = always. Nutritionist's perceptions of the

advantages an challenges of distance consultations were also scrutinized



Questions relative to the satisfaction of the health professional regarding the

telephone/mobile consultations and video consultations format were included.

2.3.Procedures

The study followed an observational transversal design. The questionnaire
was applied through the electronic platform - Google Forms®. Using the available
database on the Nutritionists Order (NO) professional registry, it was possible to
collect access data to the nutritionists subscribed on NO. The invitation to
participate and questionnaire distribution was done via e-mail, social platforms
LinkedIn® e Facebook®. Information on the study’s objectives and procedures
was made available to all participants and those who agreed to participate signed

an informed consent form.

2.4. Ethics

The study was submitted to and approved by the Ethics Commission for
Health of the Hospital Centre of Sdo Joao / Faculty of Medicine of Porto University
(annex xxx). Information on the study procedures and objectives, confidentiality
and anonymity of data collected, and an informed consent form designed
respecting the “Helsinki Declaration” of the World Medical Association were

included.

2.5. Statistical analysis

Toward the statistic processing of data, answers were codified, places on a
calculus sheet, constructing a data base on Microsoft Excel e later transcribed to
the applicative software Statistical Package for the Social Sciences® (SPSS®)
version-24.0.

In the data analysis, the collected information was analysed through
descriptive statistic, namely, frequencies (relative), central tendency measures
(arithmetic average), dispersion measures (standard deviation) and Test t-

Student. A descriptive and inferential statistics analysis was undertaken.



3. Results

3.1. Sociodemographic and professionals characterization

The sample includes 77 participants, the majority being female (94%). We
verified that 44% of nutritionists is between 21 and 29 years old, 39% between
30 and 39 years old, 12% between 40 and 49 years old and 5% between 50 and
59 years old. The more representative areas of residence were the North (46%)
and Centre (47%).

Regarding academic training, 47% of the sample is a graduate of Nutrition
Sciences, Dietetics or Dietetics and Nutrition, 30% postgraduate and 18% and
5% has a master degree and doctorate, respectively. In relation to training in
clinical communication, 40% of participants report not having training, 13%
undertook postgraduate/masters studies, 27% undertook workshops, 12%
continuous education courses e 8% other type of training.

Relative to professional experience, 44% of the sample has less than 5 years
of clinical experience, 50% between 6 and 19 years, and 6% has more than 20

years of experience. (Table 1)

Table 1

Sociodemographic and professional characterization (n=77)

%

Gerder
Female 94 (100)
Male 6 (100)
Age groups
[21-29] 44 (100)
[30-39] 39 (100)
[40-49] 12 (100)

[50-59] 5 (100)



Geographical area

North 46 (100)
Center 47 (100)
South 7 (100)

Academic Degree

Graduation 47 (100)
Postgraduate 30 (100)
Master’s degree 18 (100)
Doctorate 5 (100)

Training in clinical communication

Postgraduate or master’s degree 13 (100)
Workshop 27 (100)
Course / Continuing education 12 (100)
Other type of training 8 (100)
No training 40 (100)

Professional experience, years

<5 44 (100)
[6-9] 25 (100)
[10-19] 25 (100)
> 20 6 (100)

Values are presented in absolute numbers (%)

3.2. Professional Practice - face-to-face consultations and teleconsultations

Comparing the professional practice before and during the pandemic, the
participants referred undertaking consultations in a face-to-face format in 99% of

cases, before the pandemic, however during the pandemic this number reduced



significatively (p = 0.0) and only 44% maintained the presential format, 53% used
the online format and only 5% undertook consultations via telephone/mobile.

The number of weekly presential consultations showed a significative
reduction (p = 0.0) as well as the number of hours spent in that activity (p = 0.0)..
Reciprocally, the number of consultations undertaken via telephone and online
and the number of hours spent in those consultations before and during the
pandemic increased significantly (p = 0.02 e p = 0.12).

In relation to the duration of the first consultations and follow-up
consultations, no significative differences were detected in teleconsultations
(telephone and online). Interestingly in face-to-face consultations the first
consultation’s length diminished significantly during the pandemic. A reduced
length of first consultations was already present in online consultations when
compared with face-to-face consultations, before the pandemic, not seen in

follow up. (Table 2)

Table 2 - Characterization of professional practice before and during the pandemic

Before During .
Pandemic Pandemic
% % value
Format for exercising professional activity
Presential 99 (100) 42 (100)
Online 1 (100) 53 (100) 0,00!
Mobile phone 0 (100) 5 (100)
Workplace
Hospital 14 (100) 13 (100)
Local health unit 8 (100) 8 (100)
Personalized health care units 4 (100) 4 (100)
Medical offices 46 (100) 42 (100) 0,02t
Pharmacies 12 (100) 12 (100)
Aesthetics centres 1 (100) 1 (100)

Gyms 9 (100) 8 (100)



Private social solidarity institutions
Others

Face-to-face consultations (hours per
week)

<5

[5-20]

[20-35]

> 35

Face-to-face consultations (number per
week)

<20

[20-50]

[50-100]

1st face-to-face consultations (minutes)
<30

> 30

Follow-up face-to-face consultations
(minutes)

<30

> 30

Online consultations (hours per week)
<5
[5-20]
[20-35]
> 35

Online consultations (number per week)

3 (100)
3 (100)

8 (100)
18 (100)
25 (100)
49 (100)

39 (100)
46 (100)
15 (100)

3 (100)

97 (100)

78 (100)
22 (100)

52 (100)
20 (100)
14 (100)
14 (100)

5 (100)
7 (100)

27 (100)
28 (100)
25 (100)
20 (100)

72 (100)
27 (100)
1 (100)

22 (96)

74 (96)

75 (96)
21 (96)

25 (100)
40 (100)
22 (100)
13 (100)

0,001

0,00

0,001
0,002

0,34!
0.49?

0,021



<20 82 (100)
[20-50] 14 (100)
[50-100] 4 (100)

1st online consultations (minutes)
<30 14 (92)

> 30 78 (92)

Follow-up online consultations (hours per

week)
<30 70 (92)
> 30 22 (92)

68 (100)
30 (100)
2 (100)

18 (92)
78 (92)

79 (97)
18 (97)

0,12%

0,561

0,811t

Values are presented in absolute numbers (%) * T-test test for independent samples

lcomparasion before and during the pandemic;2comparasion between face-to-face and

online consultations before the pandemic

3.3.Communication strategies in teleconsultations

Communications strategies reported by the nutritionists were divided

according to the consultation stage: setting the context, initiating the consultation,

gathering information, information sharing and planning, and closing the

consultation (table 3).

Table 3 - Clinical communication during consultations,

professionals

perception of

Setting the context

1. The scheduling (date and time) was carried out with the patient's

knowledge and consent.

4. | guarantee a private environment, without interruptions, away from noisy

areas (people talking, electronic devices, among others)

3. | check that my workplace and background are free of distractions.

2. To prepare for the consultation, | review the patient's existing history.

45+0.9
45+0.8



8. | prepared to provide the patient with guidance and clarification on

resources and methodologies. 45207

6. Make sure that | am sitting comfortably before contacting the patient. 44+09

10. | prepared to provide the patient with guidance and clarification on prices 4113

and payment methods.

9. | prepared to provide the patient with guidance and clarification on care 41410

to be taken during the session.

5. The program adopted for online consultations, as well as the associated 40410

tools - audio and camera, are previously tested.

7. | take a deep breath before starting the consultation. 31+14
Initiatting the consultation

1. At the beginning of the 1st video consultation with the patient, | identify 47406

myself and present myself appropriately.

4. | confirm with the patient that he can hear and see well. 46 +0.7

2. | confirm the patient's identity. 45+0.8

6. | explain to the patient why the consultation is carried out in an online 30+11

format, as well as the time it would take.

3. | make sure that the patient is in a private place, mentioning that the 37413

consultation will be confidential.
5. | explain to the patient how to proceed if the appointment is disconnected. 3.3+1.4

7. | ask the patient for authorization to take notes during the consultation. 29+16

Gathering information

27. | collect information about general and specific eating habits. 49+04
19. I collect information about past medical history. 4805
26. | collect information about physical activity / history of sports practice. 48+05
02. | ask the patient for specific technical data, such as weight, height, 48405
among other data.

13. | define the priority objectives of the intervention with the patient. 4.6 £0.7
14. | ask the patient about when the current illness / problem / situation 46407

arose.

01. | ask the patient if he has carried out any recent analytical study. 4.6 £0.7



12. When | use technical terms, | explain them to the patient

01. During the 1st consultation, | start the consultation by asking the patient
about the reasons / problems / concerns that led to the online consultation.
18. | ask the patient about the context of the disease / problem / current
situation.

22. | collect information about employment / daily activities and leisure
activities.

02. | try to create opportune moments to respond to the patient's emotions,
avoiding interrupting them.

05. | use expressions of active listening / encouragement (ex: “hum-hum”,
“ok”, “continue”).

15. | question the patient about how the current illness / problem / situation
appeared.

08. | use an appropriate tone of voice.

09. | speak clearly.

04. | maintain eye contact.

16. | ask the patient if there is anything that is aggravating and / or alleviating
the current illness / problem / situation.

17. | ask the patient about whether the problem is associated with something
specific.

11. Use simple language, appropriate to the patient's level and
understanding.

25. | collect information about specific habits, such as substance use -
tobacco, alcohol, drugs.

03. I nod.

20. I collect information about the family medical history.

07. 1 make summaries / summaries, allowing to review the patient's history,
condensing it, indicating that they were heard

24. | collect information about mood and stress.

06. | give back to the patient an idea of what they transmitted, through my
own words (I paraphrase the patient's idea).

21. | collect information about the household, personal relationships and / or

support systems.

45+0.7

45+0.7

45+0.6
45+0.6
44+0.9

44+0.8

44+0.8

4.4+0.6

43+1.0

43+0.9
41+1.1

41+0.9

41+0.9

40+0.8

3811



10. | use technical terms / expressions. 3.6+0.9

23. | collect information about religion and / or spirituality; cultural / ethnic

_ 23+1.3

environment.

Information and decision sharing
01. | identify the problem and present the various options available to 47406
address it (eg, dietary tips, meal plan, preventive strategies, ...).
07. | share and make available the material / tools necessary for the patient 47406
to fulfill the agreed plan.
03. A plan has been agreed and | emphasize to the patient the importance 47405
of complying with it.
04. | provide complete instructions on the plan to adopt. 4.7+05
02. When presenting the different options, | present the objectives, risks, 45409
and benefits, clearly, without bias resulting from their inclinations.
05. | identify possible obstacles during treatment and what resources are 43408
available to overcome them.
06. | ask the patient to reformulate / repeat the instructions given to make 36411
sure they understood the message.

Planning and closing
09. | schedule the follow-up consultation, according to my availability and 47407

the patient's preference.
10. | finish the consultation by reassuring the patient (ex. “I will be available,
if necessary”) and in a personalized way (ex. “| was very happy to talkk to 4.7 £0.6

you...”)
03. | confirm with the patient that they have understood the plan and the

agreement to do it. #6+0.6
07. 1 make my professional email available to the patient. 45+1.0
04. | express my availability outside the consultation hours. 4.4 +£0.9
02. | summarize with the patient the main points of the plan. 44+0.8

05. I provide the phone / mobile number of the clinic / employer to the patient. 4.3 +1.2

08. | make my clinic / employer email available to the patient. 3.7£1.5



01. In this final phase of the online consultation, | inform the patient that it is

ending (ex: “We are finishing, we still have a few minutes,

06. | make my phone / private / personal phone number available to the 0+16
+1.
patient.

Values are presented in mean * standard deviation. 1=Never; 2 = Rarely;

3=Sometimes; 4=Almost always; 5=Always;

When setting the stage, the participants reported higher use of shared scheduling
of the consultation and guarantee of a private environment without interruptions
(mean 4.7 £ 0.7and 4.7 £ 0.6 respectively). Conversely, “taking a deep breath
before starting the consultation” was the less used strategy.

When initiating the consultation, nutritionist reported to always or almost always
introduced themselves, confirmed that the could hear and see them
appropriately, and confirmed the patient's identity.

Regarding the gathering information and exploration of problems information
during the nutrition consultation, all the answers scored above 4 with the
exception of item 2. “I collect information about household, personal relationships
and/or support systems”, item 10 “l use technical terms/expressions” and item
23: “I collect information about religion and/or spirituality; cultural/ethic
environment”.

In the items dedicated to information sharing and decision making we found mean
scores between 4.7 and 4.3 with the exception of item 6: “| ask the patient to
reformulate/repeat the instructions given to make sure he/she understood the
message”.

Regarding the planning and closing of the consultation the higher scores
were found in: scheduling the follow-up consultation, according to availability and
preference of nutritionist and patient, reassuring the patient, and confirm with the
patient that they have understood and agree with the plan. The lowest score was
found in “I make my personal phone number available to the patient”. The results

are detailed in Table 3.



3.3.1. Perceived advantages and disadvantages regarding teleconsultations

Questions reaching the higher agreement were “Patients and professionals

are equally comfortable with face-to-face consultations”, “The time was sufficient

to work on all the necessary matters” and the occurrence of technical difficulties

and obstacles ( audio/camera failure, network failure,...).

The assumptions that “Communication is more effective” (2.3 + 0.9) and “I got

better results” (2.4 = 0.8), when using teleconsultations were with lower

agreement score.
(Table4)

Table 4 — Perceived advantages and disadvantages regarding teleconsultations

Mean + SD
1. Before the pandemic, | already had consultations by phone / mobile 4416
phone and video consultations.
2. | was not familiar with the technologies and programs for video 02414
consultations.
3. | did not feel comfortable making inquiries via computers / mobile
phone / phone. Lol
4. | felt more comfortable doing consultations via computers / mobile
phone / phone than in person. 19=12
5. | felt equally comfortable doing consultations in relation to face-to-face 38411
consultations.
6. Patients are not comfortable making appointments via computers / 06410
mobile phone / telephone.
7. Patients are more comfortable with face-to-face consultations. 29+11
8. Patients are equally comfortable with face-to-face consultations. 3.2+1.2
9. The time was sufficient to work on all the necessary matters. 42+10
10. There are obstacles and interruptions (audio / camera failure, network 30410
failure,...)
11. Communication is more effective. 23+0.9
12. | got better results 24+0.8



13. They allow better frequency / regularity of consultations. 3314

14. Increased workload 28+1.3

Values are presented in mean + standard deviation. 1=Strongly disagree; 2=Partly disagree;

3=Do not disagree or agree; 4=Agree Strongly; 5=Agree;

3.4. Satisfaction degree regarding face-to-face and distance consultations

Regarding general satisfaction, nutritionists feel significantly more satisfied
with face-to-face consultations (p=) than with telephone consultations. Similar
satisfaction was detected between telephone/mobile consultations, (3.2 + 1.2)
and video consultation (3.8 £ 1.0). (table 5).

Table 5
Satisfaction regarding the type of consultation
Mean + SD

1. In general, indicate your degree of satisfaction with the face-to-face
consultations. 4x08
2. In general, indicate your level of satisfaction with consultations via telephone 32410
/ mobile phone.
3. In general, indicate your level of satisfaction with the video consultations. 3.8+1.0

Values are presented in mean + standard deviation. 1=Strongly disagree; 2=Partly

disagree; 3=Do not disagree or agree; 4=Agree Strongly; 5=Agree;

3.5.  Opinions about teleconsultations, professionals' perception

Regarding phone consultations, nutritionists considerer they are not to
eliminate from their practice (1.8 £ 1.1), and not to just end or initiate the
therapeutic intervention (1.6 £ 0.9 and 1.7 £1,0),

On the contrary, our participants agree (4.1 = 1.1) in maintaining
telephone/mobile consultations as a way to complement face-to-face

consultations, and considerer the use of this communication format with the



purpose to adapt to patients' situations (economic, travel, access to technical
means,...) (4.3 £ 1.0).

Regarding video consultations, nutritionists strongly agree that they are to be
maintained, as a complement to face-to-face consultations (4,1+ 1.1), since they
permit to adapt to the patients' situations (4.5 £ 0.7). In parallel, we can verify that
nutritionists strongly disagree (1.8 + 1.1) in eliminating this clinical practice
definitively. They disregard the exclusive use of video consultation in the 1t
consultation (1.6 = 0.9) and when concluding of the therapeutic process (1.7
1.0), (Table 6)

Table 6
Opinions about teleconsultations, professionals’ perception
Telephone/mobile consultations Mean = SD
1. They are to be maintained exclusively. 22+1.2
2. They are to be maintained, as a complement to face-to-face 4111
consultations.
3. They are to be eliminated from my practice 18+1.1
4. They are to be adapted to the patients' situations (economic, travel, 3+10
access to technical means,...)
5. They are only valid for starting a process (1st consultation). 1.6+£0.9
6. They are only valid for follow-up appointments. 23+13
7. They are just to end processes. 1.7+£1.0
Online consultations Mean + SD
1. They are to be maintained exclusively. 20+£1.2
2. They are to be maintained, as a complement to face-to-face
consultations. A1=10
3. They are to be eliminated from my practice 1.7+£1.0
4. They are to adapt to the patients' situations (economic, travel, access 45407
to technical means,...)
5. They are only valid for starting a process (1st consultation). 18+1.1
6. They are only valid for follow-up appointments. 22+13

7. They are just to end processes. 1.7+£1.0




Values are presented in mean x standard deviation. 1=Strongly disagree; 2=Partly

disagree; 3=Do not disagree or agree; 4=Agree Strongly; 5=Agree;

4. Discussion and conclusion

4.1. Discussion

Nutritionists reported a significant change in the consultation setting, before
and during the pandemic. Due to the new guidelines and regulations stipulated
by the public health policy to organize the healthcare services during the
pandemic @ health professionals needed to reorganize and undertake their
professional activity through preferably online platforms @ If before the pandemic
99% of the nutritionists inquired undertook their consultations face-to-face, this
number reduced significatively, in line with recently published literature. @7

Nutritionists also considerably changed the working context. Probably working
from home was the more relevant factor. These changes have had an impact in
the labour organization of each nutritionist, since a significant difference in

workload was verified, and nutritionists saw their working schedules reduced.

Results show that the majority of the studied nutritionists have had training in
clinical communication. Clinical communication is a major contribute to the quality
of nutrition consultations. Others have stated that in nutrition counselling,
communication strategies include active listening, skills in behavior change and
information sharing skills in order to “assist patients to problem-solve™(90)

During teleconsultations, the results show that nutritionists have specific
communication competencies. In the preparation of the context, nutritionists took
special attention on the scheduling of consultation with patient’s consent, we think
this may be due to clinician’s necessity to organize their own schedule.

Assuring a private environment is another of the preoccupations highlighted
by the nutritionists, so as to guarantee all conditions for privacy. This behaviour
favours the empathic relation with the patient since the start of the session,

resulting in increased adherence to the decisions and therapeutic plan (30)



When collecting information about the patients problems and perspectives our
participants reported the use of non-verbal communication skills (nodding with
the head) use active and encouraging listening expressions, summaries and
paraphrases. This phase of the consultation has a determining role in the search
for answers to specific clinical questions, permitting the nutritionist to gather all
necessary information to later adequately design the best plan for the patient 9.
According to Cant, nonverbal communication as body language and nodding, are
skills expected by the patient. ?932) Even when patients are unable to view the
professional there are aware of their body posture. Nonverbal skills are
determinant to the effectiveness of the consultation, and to appropriately convey
empathy and understanding ©%

An interesting aspect in the results, is the nutritionists fail in investigating
religion, spirituality and ethnicity. Due to cultural diversity, nowadays it is relevant
to understand and explore the patient’s cultural context in order to adapt the
eating plan later. Clinicians must use approaches that recognize and account for
the culture and values of the patient, not only in understanding the nature of a

patient's problems but also in suggesting treatment and solution. (339

The involvement of the patient in therapeutic decisions is of high importance
to the nutritionist, guiding the patient honestly, presenting the different options,
manifesting their opinion founded on the technical knowledge they possess. This
approach is of utmost importance since it promotes adhesion to the treatment,
and better results. ®2 conversely, Insufficient counselling skills worsen clinical
outcomes, by reducing understanding and adherence to nutritional
recommendations @9 . Our sample reported a noteworthy ability to share
information and decisions in the context of teleconsultations.

These strategies, coupled with a positive attitude and an empathic understanding
of the difficulties of the process, support the patient and contributes to the

establishment of a therapeutic relationship.

In relation to the consultation, a reduction in time spent in first consultations was
verified in face-to-face consultations, in line with the reduced length of
teleconsultations either before and during the pandemic. According to some

studies, this could derives from aiming to avoid propagation of the virus when



having an in person contact and fear, both from professionals and patients, when
returning to routine health care @4 In follow-up consultations, no differences were
noted, eventually due to the fact that there was no face-to-face contact between
nutritionist and patient, leaving both comfortable with the situation.

We corroborate that our participants felt already familiarized and prepared to
use the technologies and platforms adapted to teleconsultations. Due probably
to their age, they were equally comfortable doing teleconsultations as face-to-
face consultations and are able to address all necessary issues. Younger
professionals have a natural propensity to use digital media, and digital
technologies as an alternative to face-to-face traditional interventions. ©6)

On the other hand, nutritionists do not feel the need to use breathing techniques
to alleviate stress and prepare for the clinical encounter. This may be due to the
referred experience in using technology in the clinical practice.

Despite the diverse benefits and an adequate general satisfaction, nutritionists
mention face-to-face consultations as more effective than teleconsultations.
Others have reported however that online or telephone dietetic consultations may
represent a cost-effective and efficient alternative or complement to traditional in-
person consultations®

Nutritionists prefer maintaining teleconsultations as a complement to face-to-
face consultations, namely the 15t consultation and ending of the process. For
particular circumstances, such as economic situations, travel, teleconsultations

may present advantages.

In summary, we would say nutritionists have basic clinical communication
competencies. The patterns of affective behaviour and empathy were identified
as the most used patterns by the nutritionists. When telehealth will almost
certainly be a part of nutritionist’s clinical work, the development of tailored
communications skills is mandatory, fostering acceptance and satisfaction in both

patients and health professionals.

Limitations
This study presents some limitations. The nature of recruitment unable
representativity. The use of a five-point scale may have reduced the opportunity

to note more subtle changes. In the present work assessment of communication



strategies was accomplished thought a self-report instrument. Self-reported
abilities are recognized to possess subjective and social desirability bias.
It would be important, in the future, to include objective measures to evaluate

communication strategies in teleconsultations.

4.2.Conclusion

Despite varied advantages presented, nutritionists continue to prefer face-to-
face consultations, reporting their better effectiveness in patient support.
However, they also recognize the usefulness and appropriateness soft hi format
in the present epidemiological circumstances. They demonstrate appropriate use
of communications strategies at different stages of the clinical interaction, and
appear to privilege respect and attention to the patients’ needs and comfort.

This data may contribute to the development of recommendations on which
specific and tailored communication competencies for healthcare professionals

are more relevant during teleconsultations.
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Anexos Anexo 1: Protétipo do inquérito realizado aos nutricionistas

Anexo 2: Aprovacao Etica pela Comiss&o de Etica para a Salude
(CES) do Centro Hospitalar de S&o Jodo (CHSJ) / Faculdade de
Medicina da Universidade do Porto (FMUP)




Faculdade de Medicina da Universidade do Porto

Mestrado em Comunicagao Clinica

O presente questionario destina-se a ser preenchido por Nutricionistas que exercam a sua pratica profissional na area
clinica e que tenham efetuada a mesma recentemente em contexto online (video consulta) e/ou telefone/telemovel.

O inquérito em questéo insere-se no ambito de um estudo académico, integrado no Mestrado em Comunicacéo Clinica
e pretende avaliar a experiéncia das consultas em contexto ndo presencial, os padrdes de comunicacdo usados bem
como a qualidade e eficacia deste tipo de consultas — por telefone/telemével ou videochamada.

Todos os dados recolhidos sdo confidenciais, sendo unicamente utilizados no ambito desta investigacdo. A cada

participante serd atribuido um cédigo, ndo sendo possivel identificar quem respondeu.

Agradecemos a sua disponibilidade para preencher o seguinte questionario, € muito importante a sua participagao!
Joana Rita Moreira e Margarida Figueiredo-Braga

Faculdade de Medicina da Universidade do Porto

Dados sociodemograficos

Indique o seu género

(0) Feminino O
(1) Masculino O

Indique a sua idade

(1) Entre21e29anosO
(2) Entre 30 e 39 anos O
(3) Entre 40 e 49 anos [
(4) Entre 50 e 59 anos O
(5) Entre 60 e 65 anosd

Estado civil

(1) Solteiro/a O

(2) Casado/a/ Unido de facto O
(3) Divorciado/a/Separado/a O
(4) Viavo/a O

Area geogréfica de residéncia

(1) Norte O

(2) CentroO

(3) LisboaOd

(4) AlentejoOd

(5) Algarve O

(6) RAM — Regido Autbnoma da Madeira O

(7) RAM — Regido Auténoma dos Acores [

HabilitagGes literarias

(1) Licenciatura em Ciéncias da Nutricdo, Dietética ou Nutricdo e Dietética O
(2) Pb6s-Graduacédo O
(3) Mestrado I

(4) Doutoramento [J

Formacéo em Comunicagéo Clinica (assinale todas as opgdes que se aplica):




@
@
(©)
4)
®)

Pdés-Graduacéo e/ou Mestrado [
Workshop e/ou Seminarios O

Acéo de formacéo e/ou unidade curricular O
Outro (congressos, simpésios) O

Nenhuma O

Caracterizagéo Profissional

Tempo de exercicio profissional na area clinica.

(€0
@
(©)
4)

< a5 anos de servigo [
Entre 6 e 9 anos de servigo O
Entre 10 a 19 anos de servigo O

> 20 anos de servigo [

Presta servicos em mais do que uma entidade?

(0) NaoO

@) Sim o

N.O

de

entidades

Antes da pandemia, indique qual o formato em que exerce a sua atividade (assinale todas as op¢des que se aplica)

(1) Presencial O

(2) Online (ex:. video consulta) O

(3) Telefone/telemével O

Durante a pandemia, indique qual o formato em que exerce a sua atividade (assinale todas as opc¢des que se aplica)

(1) Presencial O

(2) Online (ex:. video consulta) O

(3) Telefone/telemével O

Antes da pandemia, qual(is) a(s) entidade(s) onde exerce a atividade clinica.

@
@
®)
4)
®)
(6)
@)
®)
©)

Hospital Central O

Hospital Distrital [

Unidade Local de Saude (ULS) O

Unidade de Saude Familiar (USF) O

Unidade de Cuidados de Salde Personalizados (UCSP) O
Hospital privado [J

Consultério Préprio privado O

Consultério Médico privado O

Farmacias O

(10) Centros de Estéticas e/ou SPA’s O

(11) Ginasios, Health Clubs e/ou Clubes de Modalidades Desportivas O

(12

IPSS — Instituigdes Particulares de Solidariedade Social O

(13) Lares de idosos e Centros de dia O

(14) Outras. O Qual(is)

Durante a pandemia, qual(is) a(s) entidade(s) onde exerce a atividade clinica.

@
@)

Hospital Central O
Hospital Distrital O




(3) Unidade Local de Saude (ULS) O

(4) Unidade de Saude Familiar (USF) O

(5) Unidade de Cuidados de Saude Personalizados (UCSP) O
(6) Hospital privado [0

(7) Consultério Préprio privado O

(8) Consultério Médico privado O

(9) Farmacias O

(10) Centros de Estéticas e/ou SPA’s [

(11) Ginasios, Health Clubs e/ou Clubes de Modalidades Desportivas O
(12) IPSS - Instituigbes Particulares de Solidariedade Social O
(13) Lares de idosos e Centros de dia O

(14) Outras. O Qual(is)

EM CONTEXTO CLINICO PRESENCIAL

Antes da pandemia, indique:

Numero médio de horas semanais dedicadas a pratica clinica

(1) 1ashO
(2 6a10hO
(3) 11a15hO
(@) 16a20h O
(5) 21a25hO
(6) 26a30h0
(7) 31a35hO
(8) 36a40h O
(9) >40h 0O

Numero médio de consultas durante uma semana

(1) Menos de 20 consultas presenciais [J
(2) Entre 20 a 50 consultas presenciais [
(3) Entre 50 a 100 consultas presenciais [J
(4) Entre 100 a 200 consultas presenciais O

(5) Mais de 200 consultas presenciais [

Duracédo média de uma 1.2 consulta

Duragdo média das consultas de seguimento

Durante a pandemia, indique:

NUumero médio de horas semanais dedicadas a pratica clinica

(1) 1ashO
(2) 6a10hD
(3) 11al5hO




4)
®)
(6)
@)
®)
©)

16 a20h O
21a25h 0O
26 a30h O
3la35h O
36a40h O
>40h O

NUmero médio de consultas durante uma semana

(€0
@)
®
4)
®)

Menos de 20 consultas presenciais [I
Entre 20 a 50 consultas presenciais [
Entre 50 a 100 consultas presenciais [I
Entre 100 a 200 consultas presenciais [

Mais de 200 consultas presenciais O

Duracédo média de uma 1.2 consulta

Duragéo média das consultas de seguimento

EM CONTEXTO CLINICO NAO PRESENCIAL/ONLINE

Antes da pandemia, indique:

Numero médio de horas semanais dedicadas a pratica clinica

@
@
®)
4)
®)
()
U]
®)
©)

la5hO

6al0h O
11a15h O
16 a20h O
21a25h O
26 a30h O
31a35h0O
36a40h O
>40h O

NUmero médio de consultas durante uma semana

@
@
®
4)
®)
(6)

Na&o realizei consultas por telefone/video consulta (consultas ndo presenciais) [
Menos de 20 consultas por telefone/video consulta (consultas ndo presenciais) O
Entre 20 a 50 consultas por telefone/video consulta (consultas ndo presenciais) O
Entre 50 a 100 consultas por telefone/video consulta (consultas n&o presenciais) [
Entre 100 a 200 consultas por telefone/video consulta (consultas ndo presenciais) O

Mais de 200 consultas por telefone/video consulta (consultas ndo presenciais) O

Duracédo média de uma 1.2 consulta

Durag&o média das consultas de seguimento




Durante a pandemia, indique:

Numero médio de horas semanais dedicadas a pratica clinica

M)
@
®)
4)
®)
@)
™
®
©)

las5hO

6al10h O
11a15h O
16 a20h O
21a25h 0O
26 a30h O
31a35h 0O
36 a40h O
>40h O

NUmero médio de consultas durante uma semana

@)
@
®)
4
(®)
@)

Na&o realizei consultas por telefone/video consulta (consultas ndo presenciais) [
Menos de 20 consultas por telefone/video consulta (consultas ndo presenciais) O
Entre 20 a 50 consultas por telefone/video consulta (consultas ndo presenciais) [
Entre 50 a 100 consultas por telefone/video consulta (consultas ndo presenciais) O
Entre 100 a 200 consultas por telefone/video consulta (consultas ndo presenciais) O

Mais de 200 consultas por telefone/video consulta (consultas ndo presenciais) O

Durag&o média de uma 1.2 consulta

Durag&o média das consultas de seguimento

Comunicacao durante consultas online, telefone/telemével e presenciais

Consultas online/telefone/telemével

S— _ As Quase N&o se
Antes de iniciar a video consulta - preparagéo Nunca Raramente Sempre )
vezes sempre aplica
do contexto
1. O agendamento (data e hora) foi realizado
com o conhecimento e consentimento do O O O O a a
doente.
2. Para preparacgdo da consulta, realizo uma
L o O O O a a a
revisdo ao histdrico ja existente do doente.
3. Verifico se 0 meu local de trabalho bem como
. ) . O O O a a a
plano de fundo n&o apresentam distracoes.
4. Asseguro um ambiente privado, sem
interrupgdes, longe de areas barulhentas
o O O O | | |
(pessoas a falar, aparelhos eletrénicos, entre
outros).
5. O programa adotado para as consultas
online, bem como as ferramentas associadas — O O O O O O

audio e camara, sao testados previamente.




6. Certifico-me que estou sentado/a
confortavelmente antes de entrar em contacto
com o doente.

7. Respiro fundo antes de iniciar a consulta.

8. Preparei-me para fornecer ao doente
orientagdes e esclarecimentos sobre recursos e

metodologias.

9. Preparei-me para fornecer ao doente
orientacdes e esclarecimentos sobre cuidados a

ter durante a sessao.

10. Preparei-me para fornecer ao doente
orientagdes e esclarecimentos sobre precos e

modo de pagamento.




As Quase Nao se

— . Nunca Raramente Sempre .
No inicio da consulta online vezes sempre aplica
11. No inicio da 1.2 video consulta com o
doente, identifico-me e apresento-me O O O | | |
devidamente.
12. Confirmo a identidade do doente. O O O O O O
13. Certifico-me que o doente esta num local
privado, mencionando que a consulta sera O O O | | |
confidencial.
14. Confirmo com o doente se consegue ouvir e
O O O O O O
ver bem.
15. Explico ao doente como proceder caso a
O O O O O O
consulta se desconecte.
16. Explico ao doente o motivo pela qual a
consulta é realizada num formato online, bem O O O | O |
como o tempo que a mesma iria durar.
17. Peco autorizagdo ao doente para tirar notas
O O O O O O
ao longo consulta.
As Quase N&o se
. - Nunca Raramente Sempre )
Durante a recolha de informagéao: vezes sempre aplica
18. Durante a 1.2 consulta, comeco a consulta
por solicitar ao doente sobre qual(is) os
. . O O O O O O
motivos/problemas/preocupacdes que o
levaram a consulta online.
19. Procuro criar momentos oportunos para
responder as emocgdes do doente, evitando O O O | | |
interromper o mesmo.
Durante as sessdes online costumo ter os As Quase N&o se
. . Nunca Raramente Sempre )
seguintes cuidados para dar feedback ao vezes sempre aplica
doente e realizar a consulta:
20. Aceno com a cabeca O O O
21. Mantenho o contacto ocular. O O O
22. Uso expressodes de escuta
ativa/encorajamento (ex: “hum-hum?”, "ok”, O O O O O O
“continue”)”
23. Devolvo ao doente uma ideia do que este
transmitiu, mas pelas minhas palavras O O O O O O
(parafraseio a ideia do doente).
24. Realizo sumarios/resumos, permitindo rever
a histdria do doente, condensando-a, indicando- O O O O O O

Ihe que foi ouvido.




25. Uso um tom de voz adequado. O O O O O O

26. Falo com clareza O O O O O O

27. Uso termos/expressoes técnicas. O O O O O O

28. Uso linguagem simples, adequada ao nivel

O [} O O O O
e compreenséo do doente.
29. Quando uso termos técnicos, explico-os ao
O [} O O O O
doente
30. Defino com o doente os objetivos
. . O [} O O O O
prioritarios da intervencgéo.
As Quase Nao se
. Nunca Raramente Sempre .
Durante a recolha de informacgéo: vezes sempre aplica
31. Questiono o doente sobre quando surgiu a
) O [} O O O O
doenca/problema/situacéo atual.
32. Questiono o doente sobre como é que
) O [} O O O O
apareceu a doenca/problema/situacéo atual.
33. Questiono o doente sobre se ha algo que
esteja a agravar e/ou aliviar a O O O O O O
doenca/problema/situacéo atual.
34. Questiono o doente sobre se associa o
B a | a m| m| m|
problema a algo especifico.
35. Questiono o doente sobre qual o contexto
) O O ] O O O
da doenca/problema/situacéo atual.
] As Quase N&o se
Recolho informagdes sobre: Nunca Raramente Sempre .
vezes sempre aplica
36. A histéria clinica passada. O O O O O O
37. A historia clinica familiar. O O O O O O
38. O agregado familiar, relages pessoais e/ou
) ) O O O O O O
sistemas de apoio.
39. O emprego/atividades diarias e atividades
O O O O O O
de lazer.
40. A religido e/ou espiritualidade; ambiente
) O O O O O O
cultural/étnico.
41. O humor/animo e stress. O O O O O
42. Os habitos especificos, tais como uso de
) O O O O O O
substéancias - tabaco, alcool, drogas.
43. As atividade fisica/histéria de pratica
) O O O O O O
desportiva.
44. Os hébitos alimentares gerais e especificos. O O O O O O
i As Quase N&o se
Durante a recolha de informagdo — exame Nunca Raramente Sempre .
vezes sempre aplica
fisico
45. Questiono o doente se realizou algum
O O O O O O

estudo analitico recente.




46. Solicito ao doente dados técnicos

especificos, tais como peso, altura, entre outros O O O | | |
dados.
As Quase N&o se
. . Nunca Raramente Sempre .
Partilha de informag&o com doente vezes sempre aplica

47. Identifico o problema e apresento as varias
opcdes disponiveis para abordar o mesmo (ex:
dicas alimentares, plano alimentar, estratégias

preventivas, ...).

48. Ao apresentar as diferentes opgoes,
apresento os objetivos, riscos e beneficios, de
forma clara, sem enviesamentos decorrentes

das suas inclinagdes.

49. Acordado um plano e realgo junto do doente

a importancia no cumprimento do mesmo.

50. Fornego instrugdes completas sobre o plano

adotar.

51. Identifico possiveis obstaculos durante o
tratamento e quais os recursos disponiveis para O O O O O O

os ultrapassar.

52. Peco ao doente que reformule/repita as
indicacGes dadas para me certificar que O O O | | |

compreendeu a mensagem.

53. Partilho e disponibilizo o
material/ferramentas necessarias ao doente O [} O O O O

para cumprir o plano acordado.

As Quase Nao se

- - - Nunca Raramente Sempre .
Partilha de informacg&o com doente vezes sempre aplica

54. Nesta fase final da consulta online, informo
o doente que a mesma esta a terminar (ex:
“Estamos a acabar, ainda temos alguns

minutos,...”.

55. Resumo com o doente 0s pontos principais

do plano.

56. Confirmo com o doente se compreendeu o
plano e se esta de acordo com o combinado O O O O O O

fazer.

57. Manifesto a minha disponibilidade fora do

horario de consultas.

58. Disponibilizo o nimero de
telefone/telemovel da clinica/entidade O O O O O O

empregadora ao doente.




59. Disponibilizo 0 meu nimero de

(1.2 consulta).

| . O O O O O O
telefone/telemavel particular/pessoal ao doente.
60. Disponibilizo o0 meu e-mail profissional ao
O O O O O O
doente.
61. Disponibilizo o meu e-mail clinica/entidade
O O O O O O
empregadora ao doente.
62. Agendo, de acordo com a minha
disponibilidade e preferéncia do doente, a O O O | | |
consulta de seguimento.
63. Termino a consulta tranquilizando o doente
(ex. “Estarei disponivel, se precisar”) e de forma
_ ) _ ] | ] O O O
personalizada (ex. “Tive muito gosto em
conversar consigo...”)
Né&o
Discordo Discordo discord Concordo .
o . Concor N&o se
Na sua opiniéo as consultas por totalment  parcialment 0 nem d totalment i
o} aplica
telefone/telemovel: e e concord
o}
Sé&o para manter de forma exclusiva. O O O | | |
Sé&o para manter, como complemento as
o O O O O O O
consultas presenciais.
Sé&o para eliminar da minha pratica O O O | | |
Sé&o para adequar as situag8es dos doentes
(econdmica, deslocagédo, acesso a meios O O O O O O
técnicos,...)
Sao vaélidas apenas para iniciar um processo
O O O O O O
(1.2 consulta).
Sao vélidas apenas para as consultas de
. O O O O O O
seguimento.
S&o apenas para terminar processos. O O O O O O
Né&o
Discordo Discordo discord Concordo B
. Concor N&o se
L . totalment  parcialment o nem totalment )
Na sua opinido a consulta por video consulta aplica
e e concord
o}
S&o para manter de forma exclusiva. O O O O O O
Sé&o para manter, como complemento as
o O O O O O O
consultas presenciais.
Sao para eliminar da minha pratica O O O O O O
Sé&o para adequar as situagfes dos doentes
(econémica, deslocacao, acesso a meios O O O O O O
técnicos,...)
Sé&o vélidas apenas para iniciar um processo
O O O O O O




Séo vélidas apenas para as consultas de

. O O O O O O
seguimento.
S&o apenas para terminar processos. O O O | | |
Né&o
o . . Discordo Concordo discord Concordo .
Como profissional, como se sentiu em relagédo . Concor Nao se
R | i totalment  parcialment 0 nem totalment .
as consultas por telefone/telemével e video- do aplica
e e concord e
consultas:
o
Antes da pandemia, ja realizava consultas por
| i O O O O O O
telefone/telemdvel e video consultas.
N&o estava familiarizado/a com as tecnologias e
; O O O O O O
programas para as video consultas.
N&o me senti confortavel em realizar consultas
3 ) O O O O O O
através de computadores/telemével/telefone.
Senti-me mais confortavel em realizar consultas
através de computadores/telemével/telefone do O O O | | |
que presencialmente.
Senti-me igualmente confortavel em realizar
o o O O O O O O
consultas em relacéo as consultas presenciais.
Né&o
Discordo Discordo discord Concordo B
o L . Concor N&o se
Como profissional, qual a sua opinido em totalment  parcialment 0 nem d totalment i
] o} aplica
relagdo a perspetiva do doente. e e concord e
o}
Os doentes ndo se sentem confortaveis em
realizar consultas através de O O O | | |
computadores/telemével/telefone.
Os doentes sentem-se mais confortaveis em
o o m| | a O O O
relacdo as consultas presenciais.
Os doentes sentem-se igualmente confortaveis
Lo . O O O O O O
em relacdo as consultas presenciais.
Né&o
. . Discordo Concordo discord Concordo N
Em comparagdo com as consultas presenciais, . Concor N&o se
i . totalment  parcialment o nem totalment )
nas consultas por telefone/telemével/video do aplica
e e concord e
consulta:
o}
O tempo foi suficiente para trabalhar todos os
» O O O O O O
assuntos necessarios.
Ha& obstaculos e interrupgoes (falha
O O O O O O

audio/camara, falha rede,...)




A comunicacao é mais eficaz. O O O O O O
Obtive melhores resultados O O O O O O
Permitem melhor periocidade/regularidade das
O O O O O O
consultas.
Aumento da carga de trabalho O O O O O O
Muito o )
. o o Adequa  Satisfeit Muito Nao se
insatisfeit  Insatisfeito L .
do o] satisfeito aplica
o}
De forma geral, indique o seu grau de
. . O O O O O O
satisfagdo com as consultas presenciais.
De forma geral, indique o seu grau de
satisfagdo com as consultas vias O O O O O O
telefone/telemovel.
De forma geral, indique o seu grau de
O O O O O O

satisfagdo com as video consultas.




Parecer da Comissao de Etica do
Centro Hospitalar Universitario de Séo Jodo / Faculdade de Medicina da Universidade do Porto

Titulo do Projeto: Percecédo dos padrdes de comunicacdo, satisfagdo e qualidade da consulta
néo presencial de nutricdo durante a pandemia COVID-19

Nome da Investigadora Principal: Dra. Joana Rita Rosendo Dias Moreira, licenciada em
Ciéncias da Nutricdo

Onde decorre o Estudo: Na FMUP

Objectivos do Estudo:

Avaliar a experiéncia dos nutricionistas durante as consultas no presenciais (online, telefone e
telemével). Avaliar as estratégias de comunicacdo adotadas pelos nutricionistas durante as
consultas ndo presenciais (online, telefone e telemével) durante a Pandemia Covid-19.

Estudo realizado no &mbito do Mestrado em Comunicacéo Clinica da FMUP, sob orientacdo da
Prof.2 Doutora Margarida Maria Carvalho de Figueiredo Braga.

Concecéo e Pertinéncia do estudo:

Pretende-se com o presente estudo identificar os meios de comunicacdo adotados pelos
nutricionistas para comunicar com os seus doentes durante a Pandemia Covid-19: comparar ¢
panorama profissional, antes e durante a pandemia, no que diz respeito ao fluxo de trabalho
(nimero medio de horas semanais, nimero médio consultas e duragdo consultas); identificar o
tipo de preparac@o dos nutricionistas para iniciar as consultas ndo presenciais — online, telefone e
telemovel; identificar os padrées de comunicacdo usados pelos nutricionistas nas diferentes
etapas de uma consulta - inicio da consulta, durante a recolha de informacéo, durante o exame
fisico, partitha de informacéo com o doente; perceber qual a opinido do nutricionistas e como se
sentiram relativamente as consultas online, por telefone e telemével: identificar a percecao dos
nutricionistas e relacéo & perspetiva do doente em relagédo as consultas ndo presenciais - online e
por telefone/telemével; comparar as consultas presenciais com as consultas ndo presenciais
relativamente a comunicagéo, resultados e carga de trabalho; perceber o grau de satisfacdo dos
nutricionistas relativamente as consultas ndo presenciais - online e por telefonef/telemével e
presenciais.

O questionario, construido apés uma revisdo literaria com base nos objetivos do estudo, sera
utilizado sob a forma digital, com recurso & plataforma Google Forms, e sera enviado pata
contactos pessoais/profissionais da investigadora, com recurso a base de dados da Ordem dos
Nutricionistas, e de instituicdes de ensino das Ciéncias da Nutricdo, e redes sociais,
nomeadamente grupos especificos da area da Nutricdo Clinica.



Os resultados permitirdo conhecer as estratégias de comunicagéo e a percecdo dos nutricionistas
sobre as vantagens e limitagdes deste tipo de consultas. Este conhecimento podera informar
linhas de orientagéo e boas praticas para os nutricionistas, aumentando a aceitabilidade deste tipo
de consulta.

Beneficiolrisco:

O dnico incémodo para os participantes serd o tempo dispensado no preenchimento do
questionario online.

Confidencialidade dos dados:

Os questionarios serdo anonimos e os dados recolhidos serdo codificados.

Respeito pela liberdade e autonomia do sujeito de ensaio:
DispSe de uma adequada informagé&o ao participante e de modelo de CI.

Curriculum da investigadora: Adequado a investigacéo.
Data previsivel da conclus3o do estudo: maio de 2021

Conclusdo: Proponho um parecer favoravel a realizacéo deste projeto de investigacao.

Porto, 18 de setembro de 2020 ,
O Relator da CE, Dodtor Pedro Brito
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i norens  (Juestiondrio para submissao de Investigacao

Exmo. Sr. Presidente da Comisséio de Etica do Centro Hospitalar de Séo Jodo/
Faculdade de Medicina da Universidede do Porto,

Pretendendo realizar a investigag@o infracitada, solicito a V. Exa, na qualidade de Investigodor, a sua apreciacioe a

elaboragdo do respetive parecer. Pora o efeito, anexo toda o documentaco requerida.

Iy

IDENTIFICAGAO DO ESTUDO

Titalo @,Mg@éﬁ Percegdo dos padrbes de comunicagdo, satisfagdo e qualidade da consulta ndo presencial de nutrigdo durante
Bome égimggaﬁm Joana Rita Rosendo Dias Moreira

Endereco eletrdnico: jrita.moreira@gmail.com Contacto telefénico: 916992969

C izaciodai igacio:

L] Estudoretrospetivo X] Estudoobservacional ] Estudo prospetivo
L1 Inguérito 1 Outro.Quar?

Tipo de investigacio:

] Comintervencao X| Semintervencio

Formacio doin r ero boas préticasclinicas(GCPE | | Sim  [X] Nao

Promotor (se aplicdvel):

Nome do orientador de dissertacioftese (se aplicdvel): Margarida Maria Carvalho de Figueiredo Braga
Endereco eletrdnicg mmfb@med.up.pt

Local/locais onde se realiza a investigacao:

Data previstaparainicio: 20 / 09 2020 Dataprevistaparaotérmine: 01 /7 05 ;2021
PROTOCOLO DO ESTUDO
Sintese dos objetivos:

Avaliar a experiéncia dos nutricionistas durante as consultas n3o presenciais (online, telefone e telemével).

Avaliar as estratégias de comunicacdo adotadas pelos nutricionistas durante as consultas ndo presenciais {online, telefone e telemdvel)
durante a Pandemia Covid-19.

Fundamentacdo ética ([ganhos em conhecimentofinovacio ponderacio beneficiosfriscos}
Os resultados permitir§o conhecer as estratégias de comunicagdo e a percegdo dos nutricionistas sobre as vantagens e limitagdes deste

tipo de consultas. Este conhecimento podera informar linhas de orientagdo e boas préticas para os nutricionistas, aumentando a
aceitabilidade deste tipo de consulta.
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De gue forma € garantida 2 anonimizacdo dos dados recolhidos de toda a informacio?

Os questiondrios serdo anénimos e os dados recolhidos serdo codificados.
0 investigador necessita ter acesso a dados do processo clinico? Ulsim [X Nao

Est4 previsto o registo de imagem ou som dos participantes? Clsim [X Nao
Se sim, estd prevista a destruic@o deste registo apés o sua utilizacio? Csim []MNao

Destudo m@éz@a recrofamentode:
X Nzo Voluntérios saudéveis: [X| Sim || Nao
Menoresde 18anos: | Sim

Doentes: | L Sim

X Nao

QOutras pessoas sem capacidade do exercicio de autonomia: [l sim [nNao
A investigacio prevé a obtencio de Consentimento Informade: (X Sim [_| Nao
Sendo, referir gual o fundamento para a isencio:

Ainvestigacio e os seus resultados sdo propriedade intelectual de:
x Investigador L] Promotar [ ] Ambos il Servigo onde é realizado

-

| Napaplicdvel Outro:

BENEFICIOS, RISCOS E CONTRAPARTIDAS PARA 0S PARTICIPANTES

Bmﬁm nre o e

Ri fincs fos istveis:
O dnico incémodo para os participantes sera o tempo dispensado no preenchimneto do questionério que se tentou colmatar com o
formato online para evitar deslocagbes

Séodadas contrapartidas acs @ammgamm
-pela porticipocio
-pelas deslocacbes
-pelos feltosooemprego

CUSTOS / PLANO FINANCEIRO

X mvestigador [ | Promotor [ ] Servigoonde érealizado
|| Naoaplicavel Outro:

Existe protocolo financeiro? || Sim X Nao

s



iministragdo do Centro Hospitalar de Sao lodo (se aplicdved)

|1 Pedido de autorizagio 3 Diretora da Faculdade de Medicina da Universidade do Porto (se aplicdvef)
Protocolo do estudo
Il Dedlaragiio do Diretor de Servico onde decorre o estudo

m a concordincia da chefia de enferragem)

X Informacioao participante

X Modelo de consentimento

Instrumentos a utilizar g%féﬁ?@& mfmmm ?ﬁ}« prototipo em formato word do inquérito online
X Curricubum Vitae abreviado fmde 3pdginas)

| Protocolo financeiro

COMPROMISSO DE HONRA E DECLARACAO DE INTERESSES

tiondrio sto verdadeiros. Mais declaro gue, du-
rante o estude, serde respeitadas as recomendagdes constantes da Dedloracgo de Helsinguia {1960 e respetivas
emendas], e do Organizacio Mundial do Saide, Convencio de Oviede e das “Boes Prdticos Clinicas™ (GCP/ICH] no
que se refere & experimentacio que envolve seres humanos. Aceito, também, a recomendagdo da CES de gue o re-
crutamento pora este estudo se ford junto de doentes que néo tenhom partici

Declare por minha honra que as informaogdes prestadas neste qu

251

meses. Comprometo-me o entregor & CES o relotdrio final da investiga:

Porre, 11 de setembro de 2020

Nome legteel: Joana Rita Rosendo Dias Moreira
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Purecer do Comissiio de Eticn do Centre Hospitalar de Séo Jofiof FMUP Emitidonaeunoplendriada CEde __f 2864 L

de Trica para 2 Satde
A por unanimidade o parecer do
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o deste projecto de investigagao.
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