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Atualmente é recomendado e constitui uma
tendéncia que os editoriais de revistas
cientificas desenvolvam uma tematica
significativa para a sua missdo. Tratando-se
a Millenium- Journal of Education,
Technologies, and Health de uma revista
multidisciplinar este designio constitui-se
uma tarefa complexa. Neste sentido, realga-
se o facto de as diferentes temadticas
abordadas neste numero da revista
proporcionarem uma oportunidade
inequivoca para a divulgacdo e difusao da
ciéncia e dos seus resultados, levando ao
aprofundamento e incremento do
conhecimento técnico-cientifico. Deste
modo, a difusdo e a divulgacdo cientifica
apresentam-se como meios de circulagao
de ideias e de resultados de pesquisas, ndo
s6 no mundo da investigagdo, mas também
na populagao em geral, contribuindo para a
sua evolugdo social e econdmica,
fornecendo ferramentas que poderdo
potenciar a melhoria da qualidade de vida e
o equilibrio do nosso planeta. Para isto é
necessario investimento a varios niveis,
nomeadamente tempo, constituindo-se
como uma forma de auxiliar o
desenvolvimento de uma sociedade, tanto a
nivel individual como coletivo. Por outro
lado, a énfase na pesquisa cientifica e nasua
difusdo potencia a descoberta de novos
talentos e desafia-os para as atividades
cientificas. Acresce que a disseminagdo dos
resultados da pesquisa promove o debate
cientifico, enriquecendo o conhecimento.
Toda a investigagdo cientifica, num
determinado momento, afeta ou ira afetar
as nossas vidas, sendo essencial para o
desenvolvimento de uma comunidade, pais
ou continente. Neste contexto, tratando-se
a Millenium de um peridédico de acesso
aberto, tanto os investigadores como o
cidaddo comum e a comunidade e
sociedade em geral terdo oportunidade de
ler os resultados da investigagdo que se
encontram publicados neste n.2 da revista
nas areas da Educacdo e da Saude, podendo
ser esclarecidos nalgumas das suas duvidas.

A Equipa Editorial

Madalena Cunha, José Luis Abrantes,
Maria Jodo Amante, Paula Correia, Paula
Santos

It is currently recommended and is a trend
for editorials in scientific journals to develop
an issue that is significant for their mission.
Since the Millenium-Journal of Education,
Technologies, and Health is a
multidisciplinary journal, this design is a
complex task. In this sense, the fact is
highlighted that the different themes
addressed in this issue of the journal
provide an unequivocal opportunity for the
dissemination and dissemination of science
and its results, leading to the deepening and
increase of technical-scientific knowledge.
Thus, the scientific diffusion and
dissemination are presented as a means of
circulation of ideas and research results, not
only in the world of research, but also in the
population in general, contributing to its
social and economic evolution, providing
tools that can enhance the improvement of
quality of life and the balance of our planet.
This requires investment at various levels,
including time, constituting a way to help
the development of a society, both
individually and collectively. On the other
hand, the emphasis on scientific research
and its dissemination enhances the
discovery of new talents and challenges
them to scientific activities. Furthermore,
the dissemination of research results
promotes scientific debate, enriching
knowledge. All scientific research, at any
given time, affects or will affect our lives,
being essential for the development of a
community, country or continent. In this
context, since the Millenium is an open
access journal, both researchers, ordinary
citizens and the community and society in
general will have the opportunity to read
the research results that are published in
this issue of the journal in the areas of
Education and Health, and some of their
doubts may be clarified.

The Editorial Board

Madalena Cunha, José Luis Abrantes,
Maria Joo Amante, Paula Correia, Paula
Santos

Actualmente se recomienda y es una
tendencia de las editoriales en revistas
cientificas para desarrollar un tema que sea
significativo para su misiéon. Dado que
Millenium-Journal of Education,
Technologies, and Health es una revista
multidisciplinaria, este disefio es una tarea
compleja. En este sentido, se destaca el
hecho que los diferentes temas abordados
en este numero de la revista brindan una
oportunidad inequivoca para la difusion y
difusién de la ciencia y sus resultados,
conduciendo a la profundizacién y aumento
del conocimiento técnico-cientifico. De esta
forma, la divulgacion y difusién cientifica se
presenta como medio de circulacién de
ideas y resultados de la investigacidon, no
solo en el mundo de la investigacidn, sino
también en la poblacion en general,
contribuyendo a su evolucién social y
econémica, aportando herramientas que
serdn capaz de potenciar la mejora de la
calidad de vida y el equilibrio de nuestro
planeta. Asi, la difusion y la divulgacion
cientifica se presentan como un medio de
circulacién de ideas y resultados de Ia
investigacion, no solo en el mundo de la
investigacion, sino también en la poblacion
en general, contribuyendo a su evolucion
social y econdmica, brindando herramientas
que pueden potenciar la mejora de la
calidad de la vida y el equilibrio de nuestro
planeta. Esto requiere una inversion a varios
niveles, incluido el tiempo, que constituya
una forma de ayudar al desarrollo de una
sociedad, tanto a nivel individual como
colectivo. Por otro lado, el énfasis en la
investigacion cientifica y su difusion
potencia el descubrimiento de nuevos
talentos y los desafia a las actividades
cientificas. Ademas, la difusion de los
resultados de la investigacion promueve el
debate cientifico, enriqueciendo el
conocimiento. Toda investigacion cientifica,
en un momento dado, afecta o afectara
nuestra vida, siendo fundamental para el
desarrollo de una comunidad, pais o
continente. En este contexto, dado que
Millenium es una revista de acceso abierto,
tanto investigadores como los ciudadanos
de a pie y la comunidad y la sociedad en
general tendrdn la oportunidad de leer los
resultados de las investigaciones que se
publican en este niumero de la revista en las
areas de Educacion y Salud, y se podran
aclarar algunas de sus dudas

El Equipo Editorial

Madalena Cunha, José Luis Abrantes,
Maria JoGo Amante, Paula Correia, Paula
Santos
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RESUMO

Introdugdo: A Aprendizagem Assistida por Pares (AAP) é um método de ensino que desenvolve novos conhecimentos e
competéncias através do apoio ativo a aprendizagem por pares.

Objetivos: Avaliar o impacto do AAP na educagdo médica, recolhendo dados quantitativos que exploram a sua eficdcia. Avaliar a
percecdo e a satisfagdo dos estudantes com AAP.

Métodos: Foi desenvolvido um inquérito a escala Likert de 5 pontos para estudantes participantes no programa AAP, quer como
tutores, quer como alunos. Os dados foram comparados e analisados estatisticamente de acordo com o género, GPA, e ano de
estudo. Além disso, o acompanhamento dos tutores e dos alunos foi feito através da comparagdo das suas notas com as que ndo
foram partilhadas no AAP e com o seu GPA do ano anterior.

Resultados: A analise estatistica dos dados do questiondrio revelou que os estudantes de medicina consideraram o ensino
voluntario por pares semelhante ao ensino docente e tém uma percegao geralmente positiva do AAP. A maioria dos inquiridos
relatou ter beneficiado tanto profissionalmente como pessoalmente das atividades de AAP. Recomendaram a expansdo do papel
do AAP e a incorporagao oficial das sessdes AAP no curriculo. A realizagao dos estudantes foi significativamente aumentada para
aqueles que atuaram como alunos e tutores de pares.

Conclusdes: A utilizagdo do AAP em conjunto com outros métodos de ensino e aprendizagem proporciona um valor adicional ao
promover a cooperagao e interagdo social entre estudantes de medicina e prepara-os ainda mais para o seu futuro papel como
educadores de ciéncias médicas. E necessaria investigagdo adicional sobre o impacto do AAP nos resultados académicos, tanto a
curto como a longo prazo, em programas médicos.

Palavras-chave: aprendizagem assistida por pares, educagdo médica, desenvolvimento profissional, ensino de estudantes.

ABSTRACT

Introduction: Peer-assisted learning (PAL) is a teaching method that develops new knowledge and skills through active learning
support from peers.

Objectives: To assess the impact of PAL in medical education, by collecting quantitative data that explore its effectiveness. To
evaluate students’ perception of and satisfaction with PAL.

Methods: A 5-point Likert scale survey was developed for students participating in the PAL program either as tutors or learners.
Data were compared and statistically analyzed according to gender, GPA, and year of study. Moreover, follow up of peer tutors
and peer learner’s achievement was done through comparing their grades with those that not shared in PAL and with their GPA
of previous year.

Results: Statistical analysis of questionnaire data revealed that medical students regarded voluntary peer-teaching similarly to
faculty teaching and have a generally positive perception of PAL. Most of the respondents reported that they benefited both
professionally and personally from PAL activities. They recommended expanding the role of PAL and officially incorporating PAL
sessions into the curriculum. Students’ achievement was significantly increased for those who acted as peer learners and peer
tutors.

Conclusions: Using PAL in conjunction with other teaching and learning methods provides additional value by fostering
cooperation and social interaction among medical students and further prepares them for their future role as medical science
educators. Additional research into the impact of PAL on academic achievement, both short- and long-term learning outcomes, in
medical programs is warranted.

Keywords: peer-assisted learning, medical education, professional development, student teaching

RESUMEN

Introduccion: El aprendizaje asistido por pares (AAP) es un método de ensefianza que desarrolla nuevos conocimientos y
habilidades a través del apoyo activo del aprendizaje por parte de los compafieros.

Objetivos: Evaluar el impacto del AAP en la educacidon médica, mediante la recopilacidon de datos cuantitativos que exploran su
eficacia. Evaluar la percepcion y la satisfaccién de los estudiantes con el AAP.

Métodos: Se elabord una encuesta con una escala de Likert de 5 puntos para los estudiantes que participaban en el programa
AAP como tutores o como alumnos. Los datos se compararon y analizaron estadisticamente en funcién del género, el promedio
académicoy el afio de estudio. Ademas, se realizd un seguimiento del rendimiento de los compafieros tutores y de los compafieros
alumnos mediante la comparacién de sus notas con las de los que no compartian el AAP y con su GPA del afio anterior.
Resultados: El analisis estadistico de los datos del cuestionario revel6 que los estudiantes de medicina consideraban la ensefianza
voluntaria entre pares de forma similar a la ensefianza en la facultad y tienen una percepcion generalmente positiva de la AAP. La
mayoria de los encuestados afirmaron haberse beneficiado tanto profesional como personalmente de las actividades de AAP.
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Recomendaron ampliar el papel de la AAP e incorporar oficialmente las sesiones de AAP en el plan de estudios. El rendimiento de
los estudiantes aumenté significativamente en el caso de los que actuaron como alumnos y tutores de sus compafieros.
Conclusiones: El uso de AAP junto con otros métodos de ensefianza y aprendizaje proporciona un valor adicional al fomentar la
cooperacioény la interaccidn social entre los estudiantes de medicina y los prepara aun mas para su futuro papel como educadores
de ciencias médicas. Se justifica la realizacion de mas investigaciones sobre el impacto de la AAP en el rendimiento académico,
tanto a corto como a largo plazo, en los programas de medicina.

Palabras clave: aprendizaje asistido por pares, educacion médica, desarrollo profesional, ensefianza de estudiantes

INTRODUCTION

Student teaching, also known as peer-assisted learning (PAL), is of great interest in the medical education field. PAL involves
developing new knowledge and skills through active learning support from peers who are not professionally trained in teaching,
who also learn themselves through teaching.?

Advocates of PAL suggest that the learning experience and knowledge base similarity between student-teachers and students is
central to its success, which is known as “cognitive congruence”. Student-teachers can explain concepts at an appropriate level
using language and concepts that their learners understand.?

PAL is an innovative model of education aimed at cultivating creative, talented students. It helps medical students to develop skills
such as problem-solving, self-directed learning, information retrieval, critical thinking, clinical reasoning, and continuing
education.?

PAL is a common teaching and learning method in medical education worldwide. Peer learning is an efficient student-centric
learning approach that facilitates active student participation and, as such, encourages creative, independent thinking. PAL
provides an opportunity for students to take the responsibility for their learning in a safe environment.!

Most medical schools implement peer teaching programs by using students as teachers.* In pre-clinical medicine, PAL is well
established for anatomy,>® physiology,” and problem-based learning coursework.® In clinical medicine, this method is applied
primarily to developing clinically relevant skills, such as communication,® physical examination,'® and technical procedures.
Furthermore, PAL is used to teach clinical procedures in specialized programs for students who are currently involved in clerkships
or internships.?2 PAL even seems to prevent stress at medical school. Pedagogical advantages of PAL include an interactive
participation in learning process and immediate feedback, along with lower levels of anxiety in the tutees.'?

The medical school aims to cultivate outstanding students with life-long impendent learning by promoting active student
participation and thus, to endorse creative thinking. As such, our College of Medicine utilizes a variety of unconventional teaching
methods such as self-studying, tutorials, small group discussions, and seminars, all of which encourage learner independence and
incorporate elements that prepare the students to bring everything to a clinical encounter without formal guidance. Among these,
PAL was introduced in 2017-2018 as a new initiative named “Taif Medical Students As Teachers” TMSAT) in the form of higher- or
same-level students tutoring their colleagues in active, small-group learning sessions. This initiative requires regular evaluation,
including the perception and satisfaction level of its participants, to identify pertinent areas of improvement and determine its
future course. Feedback must be collected from both peer tutors and peer learners to determine the usefulness of PAL in their
learning process. Hence, an assessment of the impact of PAL in medical education is needed.

Therefore, the purpose of the current study is to provide quantitative data exploring the effectiveness of the TMSAT initiative for
undergraduate medical students to determine if PAL enhances academic achievement of undergraduate medical students.
Moreover, this study aims to evaluate the perception and satisfaction of students participating in PAL by examining their
motivation to become student tutors, their teaching experiences, and the impact of PAL on their academic development.

1. METHODS

e Study design
This descriptive, cross-sectional study examined the perception and satisfaction of undergraduate medical students concerning
the PAL program at our College of Medicine.

e Ethical considerations
This study was approved by the Internal Review Board of the University. Confidentiality was maintained throughout the data
collection, analysis, and publication processes.
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e Peer-assisted learning (PAL) initiative:

Medical students at our University are involved in a peer instruction program named “Taif Medical Students As Teachers; TMSAT)
that started in the 2017-2018 academic year and continued through 2019-2020 as a form of educational volunteer work. Students
in their fourth, fifth, and sixth years participated as tutors for students from all levels (learners). The sessions were held in small
groups and the topics were chosen by the students after surveying the groups’ needs. The peer tutor presented the topic to their
subgroup and then directed further discussion. Students were given the topic, learning objectives, and presentation material prior
to the session. Otherwise, there were no strict guidelines for the format of the session’s presentation and discussion sections. On
average, the sessions lasted 1-2 hours, scheduled according to the group’s availability. A faculty member was present as an
observer with no active involvement during the presentation or discussion and provided informal feedback to the tutors after the
session. Volunteer peer tutors were trained within the PAL activities on presentation skills and running educational sessions.
Moreover, students learn about effective presentation skills and evidence-based medicine by presenting seminars in their other
curricular modules. They are given faculty members’ contact information in case they need to seek help or support throughout
the semester.

Data on the number of sessions and students' involvement either as peer tutors or learners were collected. The academic
performance (GPA) of peer tutors was analyzed to determine whether the experience affects their progression. These data were
all statistically analyzed.

e Survey design

A survey was developed using a 5-point Likert scale (strongly disagree to strongly agree) based on previous reports.** 1> |t was
designed for students participating in the PAL initiative either as tutors or learners and for others not participating. The survey
contained X items grouped into six sections: (1) biographic data; (2) 12 statements directed toward peer tutors on their experience,
benefits, and support; (3) 11 statements directed toward peer learners on their knowledge, skills, and attitude; (4) X statements
directed toward all participants on the club’s performance in general; (5) the causes of lower participation levels among female
students than their male counterparts; and (6) free-form responses including general comments and future recommendations.

o Effect of TMSAT on students’ academic achievement

Students from 1st year that participated in the sessions as peer learners were followed for evaluation of their academic
achievement. Thirty-five sessions on basic sciences topics were implemented by PAL during the year 2018-2019. All tutored
sessions were structured to re-enforce the learning outcomes of the basic science topics in cooperation with the concerned
lecturer. The peer tutored sessions focused on developing the students’ knowledge and cognitive skills in basic science topics. The
grades of 1% year peer learners (Group 1; no 26) was compared to the students that did not attend the peer tutoring sessions
(Group 2; no 45). Moreover, comparison the GPA of the peer tutors’ students from 6! year that shared in more than ten sessions
of PAL were compared with the GPA of the same students in the previous year.

e Statistical analysis

SPSS Statistics for Windows, version 23.0 (IBM Corp, Armonk, NY, USA) was used for all data analyses. Descriptive analyses involved
means and standard deviations (SD) for numerical variables or frequencies for categorical variables.

Answers were given a score (“Strongly Disagree” = 1, “Disagree” = 2, “Neutral” = 3, “Agree” = 4, “Strongly Agree” = 5). Overall
satisfaction among peer tutors or learners with the PAL club activities was calculated from 1 to 5 on a 5-point Likert scale.
Descriptive statistics are presented in percentages. The Mann-Whitney U test was used to compare two independent groups.
Cronbach’s alpha was calculated to evaluate internal consistency. Spearman’s correlation coefficient was used to identify
correlations between questions and variables and the correlation coefficients (rho) were tested. P < 0.05 was considered
statistically significant.

2. RESULTS

The PAL club implemented its TMSAT initiative two years prior to this study. During the 2018-2019 academic year, 56 sessions
were held (82% male side and 18% female side) by 31 female and 12 male tutors and attended by 235 peer learners (125 male
and 110 female). During the second year of the initiative, 50 sessions (64% male and 36% female) were held by 28 tutors for 259
learners. The topics covered were basic science (60%) and laboratory skills (20%).

e Questionnaire analysis results

258 students responded to the questionnaire. Data on the respondents is presented in Table 1. More than 50% were fifth- and
sixth-year students. 58% of respondents were male and 42% were female. Around 42% had GPAs above 3.5. 15.1% of respondents
were peer tutors, 60.5% were peer learners, and 24.4% didn’t participate in TMSAT activities.
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Table 1 - Geographic data on respondents to the distributed questionnaire:

Total no of respondents 258

Gender:

Male 150 (58%)
Female 108 (42%)

study year:

1styear: 26 (10%)
2" year: 27 (10.3%)
3rdyear: 28 (11 %)
4thyear: 38 (14.7%)
5thyear: 67 (26%)
6t year: 72 (28%)

Respondents’ GPA:

41.9% 23.5
58.1%<3.5

Role in PAL

15.1% share as peer tutor
60.5% share as peer learner
24.4% don’t share in club activities

Preferred sessions

45% preferred basic science topic
40% clinical skill examination

5% problem based learning skills
Others suggest small group discussion

The perceptions of and satisfaction with PAL from the tutors’ and learners’ point of view are presented in Table 2.
Both questionnaires’ sections relating to tutors’ and learners’ perception and satisfaction showed good internal consistency with

Cronbach’s alphas of 0.853 and 0.912, respectively.

Table 2 - Perception and satisfaction of different respondents according to items of distributed questionnaire on PAL activity.

Questionnaire item Strongly agree neutral Disagree Strongly Likert
agree disagree scale
Perception and satisfaction of peer learner with PAL:
Ql I had the opportunity to consolidate my own knowledge by 61.5% 15.4% 23.1% 0 0 4.3
peer teaching
Q2 Being tutor in clinical sessions increased my performance 76.9% 7.7% 15.4% 0 0 4.6
Q3 Being peer tutor increased my confidence in presentation 76.9% 15.4% 7.7% 0 0 4.5
skills
Q4 | have better understanding of teamwork and 61.5% 15.4% 23.1% 0 0 4.3
communication skills
Q5 Peer teaching helps me to get teaching skills 69.2% 15.4% 15.4% 0 0 4.5
Q6 | found myself a better role model to my peers 61.5% 15.4% 23.1% 0 0 4.3
Q7 | gain benefits from the sessions that | presented, and | want 69.2% 23.1% 7.7% 0 0 4.6
to repeat it
Q8 | was interested in the scientific content that | presented 38.5% 23.1% 15.4% 23.1% 0 3.7
Q9 Peer teaching experience help me in personal and 46.2% 38.5% 15.4% 0 0 4.3
professional development
Q10 The available infrastructure for peer teaching is adequate 23.1% 23.1% 15.4% 38.5% 0 3.3
Q11 | had support from faculty and other peers. 30.8% 46.2% 23.1% 0 0 4.07
Q12 Ifound myself adequately prepared for tutor role in peer 69.2% 7.7% 15.4% 7.7 0 4.38
teaching.
Perception and satisfaction of peer learner with PAL:
Ql | prefer being taught by peer teaching compare to standard 28.6% 28.6% 33.3% 9.5% 0 3.76
Faculty teaching
Q2 | found peer teaching effective method for clinical teaching 42.9% 28.6% 23.8% 4.8% 0 4.09
Q3 | feel more confident learning from peer that standard Faulty 38.1% 23.8% 14.3% 23.8% 0 4
session.
Q4 | feel safer and more comfort during peer learning session 33.3% 33.3% 23.8% 9.5% 0 3.57
than standard Faculty session
Q5 I’m satisfied with skill lab peer teaching sessions that | 23.8% 28.6% 38.1% 9.5% 0 3.66
attend.
Q6 I’'m satisfied with theoretical peer teaching sessions that | 38.1% 23.8% 28.6% 9.5% 0 4.1
attend. .
Q7 | found the trainer (peer tutor) knowledge is sufficient 38.1% 33.1% 23.8 4.8% 0 3.95
during session.
Q8 | found the trainer (peer tutor) skills is sufficient during 28.6% 42.9% 14.3% 14.3% 0 3.86
session.
Q9 | found the trainer (peer tutor) able to answer questions 42.9% 42.9% 9.5% 4.8% 0 4.2
during the session.
Q10  |found the trainer (peer tutor) able to create positive 66.7% 19% 14.3% 0 0 4.5
learning environment during the session
Q11 The available infrastructure for peer teaching is adequate. 28.6% 47.6% 23.8% 0 0 4.04
All respondent’s general perception regarding PAL club activities
Ql I’m generally satisfied with the club performance 36% 24.4% 30.2% 4.7% 4.7% 3.8+0.85
Q2 I’'m satisfied with the arrangement, organization and planning 33.7% 22.1% 34.9% 5.8% 3.5% 3.77+0.98

of sessions
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e Peer tutor’s perception and evaluation of PAL

A total of 39 peer tutors responded to survey (45% fifth and 55% sixth year; 54% male and 46% female). Peer tutors at TMSAT
reported satisfaction (> 4 on 5-point Likert scale) regarding PAL’s ability to consolidate their knowledge and improve their clinical
performance, confidence, presentation and communication skills. The other responses had similar satisfaction levels except for
their evaluation of the available infrastructure and facilities for PAL (3.3 satisfaction level). Cronbach’s alpha was 0.853 for this set
of questions.

Regarding the free-form question on students’ recommendations for the PAL club, tutors suggested making the sessions online
and on weekends. Other respondents suggested incorporating PAL into the curriculum to facilitate effective time and logistics
management.

e Peer learners’ perception and evaluation of PAL

A total of 156 peer learners participated in this study and most were in the first three years of their medical education (16.7% first
year, 17.3% second year, 18% third year, 24% fourth year, 16% fifth year, 8% sixth year). About 52% of the respondents were
female and 48% male. Regarding the respondents’ GPAs, 62% were 3-3.5 and 38% were above 3.5. The TMSAT peer learners
reported a preference (> 3.5 on 5-point Likert scale) for PAL sessions over standard faculty teaching. They felt more confident and
comfortable during the PAL sessions. They were more satisfied with the theoretical sessions than the laboratory skills sessions.
The learner’s satisfaction with peer tutors was high (> 4 on 5-point Likert scale) regarding their knowledge, skills, ability to answer
questions and create a positive learning environment, and the available infrastructure. Cronbach’s alpha was 0.912 for this set of
questions.

e General PAL club activities

More than 55% of respondents strongly agree or agree on the club performance and organizational activities (> 3.5 on 5-point
Likert scale). A significant difference in satisfaction (means * SD) with club performance was detected between tutors, learners,
and those not participating in club activities (4.07+0.92, 4.38+0.78, 3.66+1.15 respectively) with the highest satisfaction reported
by peer tutors. Also, significant differences in the mean satisfaction regarding the arrangement, organization, and planning of
sessions were detected between tutors, learners, and those not participating in club activities (3.69+1.13, 4.24+0.81,3.63+1.13
respectively) with the highest satisfaction among peer learners.

More TMSAT sessions were held among the male students than their female counterparts (82% on the male side and 18% on the
female side during the first year of the initiative; 64% male and 36% female side in the second year). The students’ responses
concerning the low rate of female participation in TMSAT compared with male students are shown in Fig. 1.

Evaluation of male, female and total respondents to the
causes of low participation among females

other
lack of experience

lack of self confidence
= male

m female
idea of helping other is not widely accepted

W total

limited time

poor publicity

|

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Figure 1 - Histogram showing evaluation of total, male and female respondents to the possible causes of low level of participation especially at the female side.

Most of the respondents (38%) reported that time limitations were the main cause. 39% of male respondents found that the idea
of helping others could also cause low participation. Poor publicity was noted by 31% of the female respondents and 24% of their
male counterparts. 5% of the female respondents chose ‘lack of self-confidence’ and 2% of the male respondents chose ‘lack of



Amer, M. G., Althaqgafi, R. M. M., Assir, S. A., Alsufyan, A., Alrubaei, F. S., & Mohamed, N. M. (2021).
Peer-assisted learning: undergraduate medical students’ perception and satisfaction. Millenium, 2(16), 11-22.
DOI: https://doi.org/10.29352/mill0216.23989

experience’. 2% of the total respondents mentioned other causes including too few tutors, that PAL was not included in the
approved study schedule, and the better academic performance of female students.

Regarding the free-form question asking for recommendations to advance the PAL club and to ensure effective communication
with students at lower levels with extending the use of technology, learners suggested transferring to online sessions to save time
and arrangement efforts. Moreover, they suggested officially including PAL sessions in the curriculum.

e PAL perception according to gender

The peer tutors' perceptions were generally positive to all questions about PAL either male or female with no significant difference.
The peer learners’ perspectives were generally positive for all the questionnaire statements. Significant differences were found (P
< 0.05) between male and female learners on items 2, 7, and 10 regarding their evaluation of peer tutors. Details on perception
of peer tutors and learners according to gender is seen in table (3). Male students were less likely to agree with statements related
to finding peer learning effective and peer tutors’ knowledge. Whereas female learners were less likely to agree with statements
related to the ability of tutors to create a positive environment.

Table 3 - Showing perception of peer tutors and learners according to gender.

Type of Questions Male Female P value
respondents Mean * SD Mean * SD
| had the opportunity to consolidate my own knowledge by peer teaching 4.43+0.9 4.3+0.98 0.67
Being tutor in clinical sessions increased my performance 4.6+0.73 4.5+0.95 0.71
Being peer tutor increased my confidence in presentation skills 4.6+0.72 4.6+0.86 1
| have better understanding of teamwork and communication skills 4.4+0.9 4.3+0.98 0.7
g Peer teaching helps me to get teaching skills 4.4+0.9 4.5+0.93 0.7
§ | found myself a better role model to my peers 4.43+0.9 4.3+0.98 0.6
5 | gain benefits from the sessions that | presented, and | want to repeat it 4.6+0.73 4.5+0.86 0.69
& | was interested in the scientific content that | presented 3.14+1.25 3.68+1.2 0.18
Peer teaching experience help me in personal and professional development 4+0.76 4.19+0.89 0.48
The available infrastructure for peer teaching is adequate 3+1.06 3.2+1.2 0.58
I had support from faculty and other peers. 3.840.6 3.99+0.9 0.43
| found myself adequately prepared for tutor role in peer teaching. 4.71+0.67 4.3+1.2 0.18
| prefer being taught by peer teaching compare to standard Faculty teaching 4.1+0.9 3.5+0.9 0.68
| found peer teaching effective method for clinical teaching 4+0.89 4.1+0.99 0.03*
| feel more confident learning from peer that standard Faulty session. 3.7+#1.3 3.7+#1.1 1.0
| feel safer a.nd more comfort during peer learning session than standard 37+1.0 414088 0.09
» Faculty session
2 I’'m satisfied with skill lab peer teaching sessions that | attend. 3.7¢0.9 3.7+0.99 1.0
2 I’'m satisfied with theoretical peer teaching sessions that | attend. . 3.7+#1.1 4.11+0.9 0.1
gB | found the trainer (peer tutor) knowledge is sufficient during session. 3.7¢0.9 4.3+0.9 0.01*
o | found the trainer (peer tutor) skills is sufficient during session. 3.611.2 4.1+0.7 0.05*
| found the trainer (peer tutor) able to answer questions during the session. 4.1+0.8 4.3+0.86 0.3
| foynd the tralper (peer tutor) able to create positive learning environment 16406 4408 0.001*
during the session
The available infrastructure for peer teaching is adequate. 4.1+0.54 4+0.8 0.56
Not participating I’'m generally satisfied with the club performance 3.3%1.2 3.59+1.22 0.4
I’'m satisfied with the arrangement, organization and planning of sessions 3.3+1.07 3.59+1.15 0.37

e PAL perception according to GPA, year of study

Details on correlation coefficient between general satisfaction questions and type of students, year of study and GPA is seen in
table (4). Spearman’s rho coefficient indicated positive correlations between the responses to the two questions on general
satisfaction with PAL and session organization and the respondent’s year of study, meaning that satisfaction increased with the
level of study with more satisfaction reported by sixth-year students.

A significant negative correlation between GPA and student satisfaction was detected, meaning that satisfaction increased among
low-GPA respondents.

Table 4 - correlation coefficient between general satisfaction questions and type of students, year of study and GPA.

Year of study Type of students peer GPA GQ1l
tutors or learner

GQ1 I'm generally satisfied with the club performance

Correlation Coefficient 263" 161 -.316"

Sig. (2-tailed) .008 .106 .001

GQ2 I'm satisfied with the arrangement, organization and planning of sessions

Correlation Coefficient 322" 232" -.212° 576"

Sig. (2-tailed) .001 .019 .033 .000
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o Effect of TMSAT on academic achievement

Comparing mean + SD of grades of peer learners (group 1 students no=26) that attended all basic sciences sessions with (group 2
students no=45) of the same level that didn’t attend the sessions revealed significant difference in average students grades of
basic science (Group 1, 88.95+ 6.63 and group 2, 57.45+11.20, P value < 0.01) as seen in figure (2).

grades

120

100
80
60
40
20

0

peerlearnars 1st year students non peer learners 1st year stduents

Figure 2 - comparison of means of grades of peer learners of 1st year students shared in peer tutoring sessions on basic science topics with
that did not attend the sessions.

Moreover, mean + SD of the total GPA of the peer tutors’ students from 6™ year that shared in more than 10 sessions of PAL
(no=15) were compared with the GPA of the same students in the previous year. The results revealed significant increase in their
GPA (current 3.9340.2 & previous 3.110.2, p <0.001). Students tends to earn higher GPA after their engagement in PAL. All of peer
tutors showed higher GPA as seen in figure (3) when compared with their GPA of previous year.

PEERTUTORS GPA OF CURRENT AND PREVIOUSYEAR

—t—current GPA == previous GPA

45

2.5

1.5

0.5

Figure 3 - comparison of GPA of peer tutors of 6t year students that share in more than 10 sessions with their GPA of previous year.

DISCUSSION

Although peer teaching is well established as an effective and valuable educational experience for medical students in the literature,'”
19 quantitative data supporting the concept is limited.

Therefore, this study aimed to determine whether PAL is effective for undergraduate medical students and to address the PAL
initiative at the College of Medicine, by presenting medical student’s perception and satisfaction with the “T- Medical Students As
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Teachers” (TMSAT) project. This project started two years prior to the present study and involves peer tutors (students at the same
level or higher) teaching theoretical or practical lessons to peer learners (younger students) voluntarily. TMSAT activities also include
preparing volunteer tutors to be teachers. The topics were identified according to the student’s needs. Each session was evaluated
by attendees and tutors were established according to the student’s evaluation. Therefore, data on PAL activities were collected and
medical students were surveyed on their perception and evaluation of their PAL experience.

Peer tutors’ students acknowledged that leading a PAL session improved their knowledge, clinical performance, self-confidence,
teamwork, presentation skills, and professional development. This is in alignment with Duran et al.> who found that peer teaching
helps the medical students develop professionally and contributes to the preparation of competent medical graduates and, as such,
should be incorporated into the entire medical curriculum. Moreover, Khaw and Raw?° recorded more ‘strongly agree’ responses
from peer tutors concerning the professional development effects of PAL. This increased positive attitude was attributed to offering
a medical education elective course to sixth-year medical students in which they teach first- and second-year students. Motivation,
self-monitoring, organization, and knowledge retrieval during the teaching session underlie these gains.?*

In the present study, peer learners had positive perceptions of PAL. Most respondents found peer teaching to be an effective way to
learn and preferred it over faculty teaching. They felt more confident and comfortable learning from peer tutors. Khalid et al.??
demonstrate that students have positive attitudes toward PAL especially for learning clinical skills and this positive attitude was more
prominent when the tutors were more academically advanced and specifically selected and trained. Also, in a study conducted in
Bahrain, students taught by PAL performed better in tutorials than those taught by faculty staff.?> They attributed these findings to
similarities between students and peer tutors in both demographic characteristics and experiences. In our case, peer tutors were
selected based on their GPA and actual and perceived competence of the tutors by tutees in addition to learner-tutor similarities.
Lower response rates and less activity were observed for the PAL sessions in the current study among female students compared
with male students. According to the students, the most common cause was time limitations, especially among female students,
followed by poor publicity and the need for more orientation to the activities to reach more female students. About 28% of male
respondents reported that the idea of helping others is not widely accepted and this could be a cause of low turnout. A small
percentage of respondents recorded a lack of experience and self-confidence.

The questionnaire respondents in the current study largely found the peer tutors to be trustworthy both in their knowledge level and
ability to manage a session; however, about 20% of the students did not consider their peers to be effective tutors.

AlShareef et al.?* stated that inconsistencies in student’s responses are to be expected in systems where any student can become a
peer-tutor regardless of commitment or skill. Providing effective training can enhance students’ tutoring skills. The students in the
present study were trained in presentation skills as part of the University’s study skills course during their first year of study and also
on how to identify and present seminars on different topics, which were used as teaching and assessment strategies in many courses
in every study year. Although the majority of the peer tutors found themselves adequately prepared to be role models for their
colleagues, some additional training on the practices and expectations of a tutor would be beneficial. Several studies? 2> 26
recommend incorporating information on adult education principles, time management skills, group dynamics, and learning
challenges to improve peer-tutor performance, which would likely increase student satisfaction. The feedback collected after each
PAL session may also highlight additional areas of improvement.?’

According to the results of this study, gender did not significantly affect the students’ responses except for male students’ evaluation
of their tutor’s efficiency. They evaluated their tutors lower than the female students who found their tutors less able to create a
positive learning environment. The subjects in this study were separated for the PAL sessions according to gender and same-sex dyad
grouping was applied. Also, a significant negative correlation was detected between GPA and reported satisfaction with the latter
being increased among low achieving students.

Leung?® identified parameters crucial for maximizing the effectiveness of peer tutoring interventions including same-age and same-
sex sessions and targeting low-academic-ability students. The literature contains conflicting results regarding PLA perception among
male and female students. While Akudo and Eberechukwu?® found no difference between male and female students, other studies
have reported more favorable perceptions both among male®® and female students.3! Nonetheless, student perception is likely
influenced by gender-based psychosocial differences such as female medical students experiencing more anxiety and male medical
students scoring higher in loneliness.3?

Results of this study confirmed that peer teaching in higher education is effective in enhancement of student achievement as students
who peer tutored were significantly achieved higher grades when compared with the same cohort students that were not peer
tutored. These findings are in line with previous records that demonstrated improved skills and higher grades for peer learners of
different educational programs333>. Kim et al.* concluded that PAL was useful and low-cost effective strategy in enhancing exam
scores and reducing student’s failure rates. PAL is more effective than lecture on student’s learning and retention, specifically in
comprehension and application levels. PAL could be an effective mean to encourage students and improve their knowledge and
performance in basic sciences?®.

Also, this study highlighted enhancement of academic achievement of peer tutors, as significant increase in their GPA were observed
in comparison to their previous GPA. These finding is in consistent with other research results 3*3’. They demonstrated that PAL
enhancing the academic achievement and learning experience of peer tutors. Roscoe and Chi, 38 explained the higher achievement
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of peer tutors by the closely matching of the normal timetabled session with the PAL session that reinforce their competencies and
skills and that the tasks for the tutors, during each session, closely matched with the requirements of their assessment. Moreover,
there was demonstrable overall knowledge gain associated with acting as a tutor in a PAL program, but the greatest gain occurred in
students of highest academic ability. When peer tutors conceptualize concepts and discuss them with peer learners, this aids deeper
learning and understanding in the tutors.®.

This finding has significant implications on the improvement of skills and competencies of medical students that assist in their
employability as stated by Bennett et al. *°. They illustrated that PAL is an effective and feasible method for teaching clinical skills in
a controlled environment, subsequently improving confidence among healthcare undergraduates. Another research work by
Schauseil-Zipf et al. ** concluded that PAL program of clinical skills training was rated higher by the students regarding their
satisfaction with the teaching quality and their self-assessment of the acquired skills. Also, doctors seem to be more motivated for
their own teaching tasks if they are assisted by student peer teachers. More research is needed to investigate the influence of peer
teaching on the motivation of doctors to teach medical students und the academic performance of the student peers. Such teaching
may provide the basis for feasibly mass-producing clinical skills courses for healthcare students.

CONCLUSION

Medical students at our University regard voluntary peer-teaching as similar to faculty teaching and have generally positive
perceptions about the TMSAT initiative. An overwhelming majority reported that they benefited both personally and professionally
from PAL. They recommended enhancing the role of PAL and officially including sessions in the curriculum schedule. According to the
students’ needs assessment, a wide variety of sessions could be included to improve PAL activities such as case-based discussion and
clinical skill lab in addition to theoretical topics. Since it is a fundamental duty of doctors to teach and train younger generations,
medical schools must prepare their students for such roles. Therefore, a system that provides an opportunity for every student to
become a trained student-teacher provides merit. Moreover, incorporating modules on specific teaching methods could be useful.
Taken together, the data supports combining PAL with other methods of teaching and learning to foster cooperation and social
interaction among medical students and to prepare students for their future role as medical science educators. However, additional
research into the impact of PAL on academic achievement, both short- and long-term learning outcomes, in medical programs is
warranted.

Lesson for practice:

1. Wide varieties of sessions could be managed by PAL such as case-based discussion and clinical skill lab.
2. Medical students benefited both personally and professionally from peer tutoring or learning.
3. PALis a useful to prepare students for their future role as teachers of medical sciences.
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RESUMO

Introdugdo: O sistema de protegdo deve ser adaptado as necessidades especificas de dois jovens. Investigagdes anteriores indicam
conveniéncia da administragdo de tracar politicas que facilitam a integragdo.

Objetivo: Comparar as respostas que Galiza e Portugal ddo as necessidades das criangas em situagdo de vulnerabilidade
enquadradas no sistema de protegao.

Métodos: Realizou-se uma analise das fontes estatisticas oficiais dos governos de Portugal, Espanha e da comunidade auténoma
da Galiza.

Resultados: Apontam a necessidade de reduzir, em ambos os paises, o acolhimento residencial, priorizando a permanéncia nas
familias de acolhimento, especialmente no caso de Portugal. A familia bioldgica, na qual a medida de protegdo teve origem, é o
principal destino apds a saida do sistema protecao.

Conclusao: Verificaram-se ainda défices de vagas nos recursos residenciais especializados em trabalhar o processo de transi¢dao
para vida adulta.

Palavras-chave: bem estar infantil; direitos da crianga; exclusdo social

ABSTRACT

Introduction: The protection system must still adapt protective action to the specific needs of youth. Literature on the issue has
indicated that the administration should design policies that facilitate the integration of vulnerable youth.

Objetive: To compares Galiza and Portugal's response to the needs of vulnerable children who have an administrative protection
case file.

Methods: A analyze of the official statistical sources of the governments of Portugal, Spain, and the autonomous community of
Galicia is carried out.

Results: The results show the need to reduce residential care in both countries, giving priority to fixed residence in host families,
especially in the case of Portugal. The biological family in which the protective measure originated is the main destination after
leaving the protection system.

Conclusion: A lack in places in residential resources specialized in addressing the process of transition to adult life are noted.

Keywords: child welfare; rights of the child; social exclusion

RESUMEN

Introduccion: El sistema de proteccidon debe adaptar la actuacion protectora a las necesidades especificas de la juventud. Las
investigaciones previas vienen indicando la conveniencia de que la administracidn disefie politicas que faciliten la integracion.
Objetivo: Compara la respuesta que Galicia y de Portugal dan a las necesidades de la infancia vulnerable que cuenta con
expediente administrativo de proteccion.

Métodos: Se realiza un andlisis de las fuentes estadisticas oficiales de los gobiernos de Portugal, Espafia y de la comunidad
auténoma de Galiza.

Resultados: Los resultados muestran la necesidad de reducir en ambos paises el acogimiento residencial priorizando la
permanencia en familias de acogida, especialmente en el caso de Portugal. La familia bioldgica en la que tuvo origen la medida de
proteccidn es el principal destino tras la salida del sistema de proteccidn.

Conclusidn: Se constatan déficits de plazas en los recursos residenciales especializados en trabajar el proceso de transicién a la
vida adulta.

Palabras clave: bienestar de la infancia; derechos del nifio; exclusion social

INTRODUCTION

Public administration responds to the needs of vulnerable children with the resources that are available in the protection system.
Family is the natural element, and parents, mothers and other guardians are the most important elements to promoting child
well-being and are responsible for the care and protection of the youngest.

The State assumes the co-responsibility of ensuring that the best interests of child are respected, and acting when the responsible
adults do not adequately perform their functions.
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We are facing a mixed system in which the private sphere, typical of the family entity, is the main responsible for care, but the
public action of the State acts as a guarantee in case of needs or neglect in these family care functions.

Sociocultural factors determine the response that society gives to the needs of children and adolescents. In the Iberian Peninsula,
are share social values based on a social imaginary that suggests as an unquestionable principle the fact that the family takes care
of their children. In both countries, the family is the natural environmental that support children development. This article
attempts to carry out a comparative analysis of the public response that the protection systems of Portugal and Galicia have
developed to face the most vulnerable situations. In Spain, the autonomous communities are responsible for the child welfare
system/child and adolescent protection. The state develops the normative base, but it is the autonomous governments that carry
out the protective action and develop their own legislative framework. It was used official publications from both states but the
Spanish administrative organization forces us to use state statistics together with that of the Xunta de Galicia to compare the
implementation of protective action in both territories. Galicia community is bordered by Portugal and a shared culture and social
elements are present in this region.

In recent decades, it has increased the number of researchers that analyze the reality of child care resources in both states
(Carvalho and Manita, 2010; Delgado and Gersao, 2018; Fernandez-Simo and Cid, 2016; Mateos et al., 2017; Mota & Matos, 2008;
(Pérez-Garcia et al, 2019; Rodrigues, Barbosa-Ducharne, & Del Valle, 2003;). The protection system has become a complex
framework. The complexity of the systemic framework lead us to focus our attention on aspects that we consider crucial for the
quality of socio-educational action. In this article we approach the foster care measures, the school situation and the process of
transition to adult life as factors of special incidence in the intervention. These aspects are considered by evidence as well as by
international legal norms and in legal norms of both countries, as determinants in the social integration of children and in
improving the situation of vulnerability, becoming reference indicators of the quality of institutional action.

1. METHODS

It was used official information provided by the governments of Portugal, Spain and Galicia to analyse the reality under study. In
Portugal,it was used the CASA 2017 report. The Spanish and Galician reality is analysed using the means of the statistics of Bulletin
20 and the regional statistics of the annual report of the Government of Galicia (Xunta de Galicia, 2018) and the official reports of
the Mentor Programme (IGAXES, 2018). From the variety of indicators that are part of the statistics of both states, those referring
to the protection measures adopted, the exits from the system and the educational pathways of adolescents in protection, are
chosen. The selection of these indicators was supported by two external advisors specialized in child protection and that well
known the reality of both countries. This process aims to give reliability to the indicators used.

2. RESULTS

2.1 Measures

The total number of files in the Spanish protection system increased by 8%, from 43,902 in 2016 to 47,493 in 2017. The total
number of files in the Spanish protection system increased by 8%, from 43,902 in 2016 to 47,493 in 2017. Residential foster care
in Spain accounts for 37% of all care measures, compared to 87% in Portugal. Even so, the number of places occupied in Spain
increased from 14,104 in 2016 to 17,527 in 2017. In 2017, a total of 7553 children were in Portuguese residential care. Generalist
care has been decreasing since 2008 by 24%. Residential care specialized in intervention in emotional difficulties is increasing.
Host Families are decreasing in both countries, the most worrying situation being in Portugal, where this modality represents 3%,
compared to 40% in Spain. Of the total number of assessments of suitability for host families, 53% are in an extended family and
47% in a third person. In Spain, 67% of these measures are formalised with extended family members, reaching 78.6% in the case
of Galicia. Official Portuguese data show a 73% decrease between 2018 and 2017. The 246 minors in foster care in 2017 place
Portugal in a scenario without comparison in Europe, being an underutilised measure. Galicia has 1,326 children in 969 families
(Xunta de Galicia, 2018).

2.2 Exit of the protection system

In 2017, a total of 2857 participants left the Portuguese protection system. 49% of cases return to their nuclear family (1041), 15%
return to the extended family (427) and 7% transitioned to independent living. Situation analyze in Galicia, show that most of the
discharges from residential centers are due to family reintegration (26.6%), 13.4% go to host families and 17.3% due to legal age
of majority. Although back into families of origin is the preferential option for adolescents under care (Table 1).
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Table 1 - Exits rates from the child protection system in Portugal and Spain

Spain Portugal
Residencial host Family host Residencial host Family host
Family reunification 1836 10% 575 13% 1585 65,2% 14 32%
Legal age of majority 3086 17,7% 1039 41% 390 16% 8 18,2%
Family host 834 10% S e --- --- - ---
residencialhost - e 497 11% --- - - ---
Tutor 90 2% 67 2,7% 15 34%
By adoption -- -- 380 9% 249 11,9% 4 9%
Other situations 11694 67% 1828 41% 140 5,7% 3 6,8%
TOTALS 17450 80% 4409 20% 2431 98,2% 44 1,8%

(Data prepared based on information from the Relatério Casa 2017 and the Boletin de Dados Estadisticos de Medidas de Protecidn a la Infancia de datos del 2017)

In Galicia, 36.61% of the young people in the emancipation programme achieved all the objectives agreed in their educational
programme. In Portugal, in 2017, 31 young people left autonomy apartments. 23% went to rented accommodation and 26% to
rented rooms. It is important to highlight that in the rest of the residential resources, the majority of the exit option has been
return to the original family. The above data show that it is recommended that resources for the transition to adult life be
developed to promote the overcoming of the difficult situation (Table 2).

Table 2 - Participants with autonomy project and access to residential resources to support emancipation in Portugal and Galicia (2010/2017)

2010 2011 2012 2013 2014 2015 2016 2017
Portugal Autonomy projects 2.582 2.796 2.744 2.759 2.736 2.838 2.690 2.640
Residents in autonomy flats 42 41 40 31 46 46 63 79
Galicia Emancipation support 422 409 404 422 458 513 534 519
Residents Sheltered Housing 61 64 72 70 69 85 94 81

(Elaborated according to statistical information from Relatério Casa 2017 and Memoria Programa Mentor 2017)

In Galicia 63.17% of adolescents are in residential care, aged between 15 and 17, and are registered in the emancipation
programme. 53% of Portuguese children in care situation are over 15 years old.)
In Table 3 is shown that the access of these young people to specialised residential support for emancipation is significantly lower

in Portugal.

Table 3 - Comparison between Portugal - Galicia of access of minors over 15 years old in residential care, to processes and resources to support emancipation.

Portugal Galicia
Potencials participants 3988 410
Itinerary of support to the emancipation 2.640 66,2% 259 63,2%
autonomy-supporting apartments 79 1,9% 81 19,7%

(Prepared according to statistical information from Relatério Casa 2017 and Memoria Programa Mentor 2017)

2.3 Educational trajectories of adolescents under protective measures

The International Standard Classification of Education (ISCED in English and CINE in Spanish) was used as a basis for comparing the
academic situation in the two systems. As shown in Table 4, 33.2% of adolescents in the emancipation programme in Galicia do
not have ESO (ISCEDII). Excluding the 33 files listed in the Mentor report in the "no record" category, corresponding to situations
of intervention in an initial situation and with unrealised educational projects, the number of young people in ISCED reach 35.35%.
The majority, 41.80%, would be in ISCED Il. The Portuguese situation is similar, although the percentage of young people in ISCED
| is slightly higher and the difference in ISCED 0 is notable.
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Table 4 - Comparative analyse of the educational level of participants aged 15-20 years.

CINE (Galicia) MENTOR (N=545) Portugal (N=3550)
0 17 3,1% 735 20,7%
1 181 33,2% 1408 39,6%
2 214 39,2% 1274 35,8%
3 92 16.8% 27 0,7%
4ou+ 41 7,5% 106 112,9%

(Elaboration based on statistical from Relatério Casa 2017 and Memoria Programa Mentor 2017)

3. DISCUSSION

The Child Protection System in Portugal was subject to continuous legal changes around family care. According to Delgado and
Gersao (2018), since the beginning of the 21st century, several institutional forums have been held in which the importance of
reducing residential institutionalisation has been highlighted, with a focus on alternative options.

Recently, measures to promote family care were presented, framed in Decree-Law No. 139/2019 of 16 September. The legislative
proposals are in line with international recommendations for the Portuguese Child Protection System that points to the reduction
of residential care as a priority (Committee on the Rights of the Child, 2014). The data analysed in this study show that the number
of children in residential care in Portugal is significantly higher than in the Spanish protection system. Hoster families are an
underutilised resource. The Host family concept is of particular interest for the future of child care systems but it is still not a
common practice (Riggs, 2015), being a more effective (?) alternative for social protected children (Dozier et al, 2014; Van
lJzendoorn, Bakermans-Kranenburg and Scott, 2015). Pitcher (2014) points out that host families promote a sense of belong and
stability, and also recent studies confirm that children in host families shown better levels of subjective well-being than those in
residential care (Llosada-Gistau, 2019; Llosada-Gistau et al., 2014).

In Spain, the host family program (?) measure-was introduced in 1987 on Law 21/1987 of November 115t 1987. In Portugal, the
first legislative proposal regulating this mechanism appeared in 2008, namely on Decree-Law 11/2008, as mentioned above. The
new decree develops what is contemplated in the Law for the Protection of Children and Adolescents at Risk, Law No. 142/2015,
of September 8", specifically article 46 refers to family care as "attributing the trust of the child or young person to a natural
person or relative, qualified for the purpose, providing them with their integration into

the family environment and providing care appropriate to their needs and well-being and the education necessary for their integral
development". The legislative change continues to limit foster care to the external family without considering the possibility of
extended families become foster family, but is a most common modality in the Spanish system.

Recent legislation recognises the right to receive financial support from the state for the maintenance of children in family . A
system for the promotion of host families in society is established, with the purpose of attracting new families and expanding the
application of the measure.

These legislative proposals seek to address awaiting issues in Portugal, as the implementation of family recruitment campaigns to
promote the measure has historically been delayed, as well as the delivery of funds to cover the costs of host family programmes
(Delgado, Carbalho, Montserrat e Llosada-Gistau, 2019). The results analysed in this article show that Portugal needs to promote
this host family programs (?). The Portuguese protection system has an additional challenge to bring it up to the levels of the
Spanish system, as the extended family remains outside the framework presented.

The prevalence of residential care is not determined by the fact that it is the measure most highly valued by the professional
teams. Previous research concludes that the residential option is frequently chosen, even if it is not the most appropriate for the
situation (Delgado et al., 2013), because it is the only one available.

Systemic precarity also affects work with biological families. The legislative proposals of both states, both Law 26/2015 on the
reform of the child and adolescent protection system in Spain and Law 142/2015 of September 8", recognise the importance of
working with birth families. The data presented in this article show how the biological family continues to be a preferential option
in the exit from the system's resources. International research has shown insufficiencies in the family support available to young
people with administrative protection measures (Krinsky, 2010). Recent research carried out in the Portuguese and Spanish
systems by Mateos, Fuentes-Peldez, Crescencia & Mundet (2018), show that professionals in both systems are aware of the
importance of working with the families of social protected young people, carried out from a positive perspective towards
achieving family reunification. However, other studies have shown the presence of insufficiencies in family intervention processes
from protection resources in Spain (Melendro, De Juanas and Rodriguez, 2018) and Portugal (Tdvares-Rodrigues et al. 2019),
professional action conditioned by the insufficient human resources, which affects the lack of time to work on these factors of
interest (Fernandez-Simo and Cid, 2017).
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Insufficient resources in the socio-educational work with the young people leaving the system and the fragilities (?) in the
intervention with the families, influence the permanence in residential resources. A comparative study on both countries, Spain
and Portugal, about the protection systems, carried out by Tavares-Rodrigues et al. (2019), concludes that the length of stay in
residential centres is longer in Portugal, with an average of 5 years. The above mentioned aspects that determine the importance
of working on the empowerment protection processes of adolescents. Personal emancipation is the main indicator of the quality
of the system. Autonomy is the factor that will make it possible to overcome the situation of social difficulty that will conditioned
the entire life itinerary of these young people.

The analysis carried out in this study shows that the results obtained by specialised emancipation resources are more positive
than those of other types of residential resources. Particularly noteworthy are the young people who manage to leave the system
to housing rented by themselves. The indicators for achieving this goal are favourable in both states. A comparison of the
protection systems in Portugal and Galicia shows the scarcity of resources of this typology in the Portuguese system. There has
been a slight increase in recent years in the number of young people accessing residential resources specialised in emancipation,
but the number is still insufficient.

The information highlights the desirability of making progress in the implementation of resources for the preparation of
independent living. Portuguese legislation in 2015 recognises the possibility of extending the system's support up to the age of
25. In the same year, Spain amended Law 1/1996, recognising the importance of starting intervention aimed at the process of
transition to adulthood at the age of 16 and extending it until the necessary time. Preparation for autonomous life is a priority in
a 21st century protection system.

Recent research has shown that resources for transition to adulthood are considered essential by young people with a protection
record (Pérez-Garcia et al, 2019; Fernandez-Simo and Cid, 2018: Sala-Roca, Arnau, Courtney, & Dworsky, 2016), an understandable
issue considering that youth in care have a high risk of perpetuating a situation of social vulnerability during their life journey
(Mersky & Janczewski, 2013; Stewart, Kum, Barth, & Duncan, 2014; Greeson, 2013). Support resources during emancipation in the
protection system facilitate overcoming the difficult challenges of independent living in contexts of vulnerability, working on the
necessary aspects in each case (Yates & Grey, 2012). From a holistic perspective, the commitment to working on autonomy should
not be to the detriment of other needs of the system, highlighting the importance of working with biological families as well as
with referral programmes that enrich the social support networks available to adolescents. It is important to keep in mind that
the effectiveness of accompaniment during the emancipation of young people transitioning from protective resources to
independent living is conditioned by the stability of the referents (Casarrino-Pérez et al, 2018).

The future of sheltered youth will be conditioned by their level of qualification. Needs(¢)in social support determine the need to
have their own resources to overcome their situation of social vulnerability. It is clear that a good level of education will facilitate
the employment pathway. The information analysed highlights the alarming situation of this group in terms of their evolution at
school. The data place young people under protective measures in a clearly unequal position compared to their peers. The
situation in both states confirms the findings of Jackson and Cameron (2014), confirming that the school inclusion of this group is
still pending in the forecasts of institutional policies.

Previous studies, carried out in the Iberian Peninsula (Tavares-Rodrigues et al., 2019), found that in the Portuguese case there was
an average repetition rate of 2.75 years of schooling. In Spain, 70% had repeated at least one school year. In both countries, 40%
of pupils were in a lower grade than their chronological age. Other research shows that the low qualification obtained during the
permanence in the protection system leads to a risk of social exclusion during adulthood (Fernandez-Simo and Cid, 2014; Casas
and Montserrat, 2009; Okpych and Courtney, 2014; Jackson and Martin, 1998). School integration is a protective factor during the
process of transition to adult life (Gradaille, Montserrat & Ballester, 2018), with consequences throughout the life itinerary, in key
issues for overcoming the situation of social difficulty, such as low life expectations (Montserrat, Casas & Sisterd, 2015). The above
situation highlights the importance of the Spanish and Portuguese governments adopting specific measures for the school
integration of adolescents in protection. The proposals require a comprehensive perspective from a mesosystem perspective,
coinciding with previous proposals by authors such as (Montserrat et al, 2011), who highlight the importance of coordinated action
between protection resources and schools.

The results point to important challenges for improvement in the child and adolescent care systems of both states. Hopefully,
recent legislative reforms will facilitate the necessary changes in child protection practices in Portugal, as previously noted by
other research (Rodrigues et al. 2013). The information analysed highlights the desirability for the Portuguese state to organise a
remodelling of the protection system, overcoming old reluctance to change, which according to Delgado (2015) is present in
certain organisations.

CONCLUSION

The Portuguese and Spanish protection systems share a similar reality of action. These socio-cultural similarities are especially
present in the comparison of the Portuguese and Galician systems. The study analyses the bureaucratic constructions organised
by the corresponding governments to respond to the most vulnerable children and adolescents. The differences between the two
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systemic structures are relevant. The results of protective action reveal notable needs (¢)in both systems. Intervention with
families, the emancipation process and school integration are aspects of relevance in the quality of protective action. All indicators
point to significant room for improvement. The situation is particularly worrying in the case of Portugal.

Awareness of the areas for improvement that need to be developed is the first step towards the implementation of effective
protection policies. This paper provides a comparative perspective of the situation in both states, based on official data and
previous research. We highlight the convenience of carrying out qualitative studies that allow us to analyse on the ground the
concrete reality that statistical indicators provide us with. It would be positive to continue with comparative work on the
perspective that the actors involved have of protective action. In any case, the challenges of both systems are important, with the
intention of helping adolescents under protection to overcome their situation of social exclusion.
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RESUMO

Introdugdo: O sistema de protecdo deve ser adaptado as necessidades especificas de dois jovens. investigagdes anteriores
indicadan conveniéncia da administragdo de tragar politicas que facilitam a integragdo.

Objetivo: Comparar as respostas que Galiza e Portugal ddo as necessidades das criangas em situagdo de vulnerabilidade
enquadradas no sistema de protegao.

Métodos: Realizou-se uma andlise das fontes estatisticas oficiais dos governos de Portugal, Espanha e da comunidade auténoma
da Galiza.

Resultados: Apontam a necessidade de reduzir, em ambos os paises, o acolhimento residencial, priorizando a permanéncia nas
familias de acolhimento, especialmente no caso de Portugal. A familia bioldgica, na qual a medida de protecao teve origem, é o
principal destino apds a saida do sistema protecao.

Conclusao: Verificaram-se ainda défices de vagas nos recursos residenciais especializados em trabalhar o processo de transi¢do
para vida adulta.

Palavras-chave: bem estar infantil; direitos da crianga; exclusdo social.

ABSTRACT

Introduction: The protection system must still adapt protective action to the specific needs of youth. Literature on the issue has
indicated that the administration should design policies that facilitate the integration of vulnerable youth.

Objetive: Compares Galiza and Portugal's response to the needs of vulnerable children who have an administrative protection
case file.

Methods: A analyze of the official statistical sources of the governments of Portugal, Spain, and the autonomous community of
Galicia is carried out.

Results: The results show the need to reduce residential care in both countries, giving priority to fixed residence in host families,
especially in the case of Portugal. The biological family in which the protective measure originated is the main destination after
leaving the protection system.

Conclusion: A lack in places in residential resources specialized in addressing the process of transition to adult life are noted.

Keywords: child welfare; rights of the child; social exclusion

RESUMEN

Introduccion: El sistema de proteccidon debe adaptar la actuacion protectora a las necesidades especificas de la juventud. Las
investigaciones previas vienen indicando la conveniencia de que la administracidn disefie politicas que faciliten la integracion.
Objetivo: Compara la respuesta que Galicia y de Portugal dan a las necesidades de la infancia vulnerable que cuenta con
expediente administrativo de proteccion.

Métodos: Se realiza un andlisis de las fuentes estadisticas oficiales de los gobiernos de Portugal, Espafia y de la comunidad
auténoma de Galiza.

Resultados: Los resultados muestran la necesidad de reducir en ambos paises el acogimiento residencial priorizando la
permanencia en familias de acogida, especialmente en el caso de Portugal. La familia bioldgica en la que tuvo origen la medida
de proteccion es el principal destino tras la salida del sistema de proteccion.

Conclusidn: Se constatan déficits de plazas en los recursos residenciales especializados en trabajar el proceso de transicién a la
vida adulta.

Palabras clave: bienestar de la infancia; derechos del nifio; exclusion social

INTRODUCTION

La administraccién publica responde a las necesidades de la infancia vulnerable mediante los recursos de los que dispone el
sistema de proteccion. La familia es el elemento natural en el que padres, madres u otros tutores son los responsables del
cuidado y de la proteccion de los nifios y nifias. El Estado asume la corresponsabilidad de velar por que se respete el interés
superior de los menores, actuando en el caso de que los adultos responsables no desempefien adecuadamente sus funciones.
Estamos ante un sistema mixto en el que el dmbito privado, propio de la entidad familiar, es el principal responsable del
cuidado, pero la accién publica del Estado actiia como garantia en caso de déficit o descuido en estas funciones de cuidado.
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Los factores socioculturales determinan la respuesta que la sociedad da a las necesidades de los nifios, nifias y adolescentes. En
la Peninsula Ibérica, compartimos valores sociales basados en un imaginario social que sugiere como principio incuestionable el
hecho de que la familia cuida a los mas pequefios. En ambos paises la familia es el escenario natural en el que se desarrollan los
nifios. Este articulo intenta realizar un andlisis comparativo de la respuesta publica que los sistemas de proteccion de Portugal y
de Galicia han construido para afrontar las situacidones de mayor vulnerabilidad. En Espafia son las comunidades auténomas las
gue asumen las competencias del sistema de bienestar infantil .El estado elabora la base normativa, pero son los gobiernos
autondémicos los que ejecutan la accidon protectora y desarrollan su propio marco legislativo. Utilizamos publicaciones oficiales
de ambos estados pero la organizacion administrativa espafiola nos obliga a utilizar estadistica estatal junto con la de la Xunta
de Galicia para comparar la ejecucién de la accidn protectora en ambos territorios. Galicia es una comunidad limitrofe con
Portugal que comparte elementos culturales y sociales.

En las ultimas décadas se han incementado el nimero de investigaciones que analizan la realidad de los recursos de atencién a
la infancia de ambos estados (Carvalho y Manita, 2010; Delgado y Gersao, 2018; Fernandez-Simo y Cid, 2016; Mateos et al.,
2017; Mota & Matos, 2008; (Pérez-Garcia et al, 2019; Rodrigues, Barbosa-Ducharne, & Del Valle, 2003;). El sistema de
proteccién se ha convertido en un entramado complejo. La complejidad del entramado sistémico obliga a que centremos la
atencién en aspectos que consideramos cruciales para la calidad de la accidn socioeducativa. En este articulo nos aproximamos
a las medidas de acogimiento, la situacion escolar y al proceso de transicion a la vida adulta como factores de especial incidencia
en la intervencién. Estos aspectos son considerados tanto por la literatura cientifica como por la normativa legal internacional y
la de ambos paises como determinantes en la integracidon social de la infancia y en la superacidon de la situacién de
vulnerabilidad, conformandose como indicadores de referencia en la calidad de la accidn institucional.

1. METHODS

Utilizamos la informacidn oficial facilitada por los Gobiernos de Portugal, Espafia y Galicia para analizar la realidad objecto de
estudio. En el caso de Portugal utilizamos el relatorio CASA 2017. La realidad espafiola y gallega la analizamos mediante los
estales del Boletin 20 y los autonémicos del informe anual del gobierno de Galicia (Xunta de Galicia, 2018) y de las memorias
oficiales del Programa Mentor (IGAXES, 2018). De la variedad de indicadores que componenen las estadisticas de ambos estados
se eligen los referentes a las medidas de proteccién adoptadas, las salidas del sistema y los itinerarios educativos de los
adolescentes en proteccidn. La eleccion de estos indicadores es apoyada por dos figuras externas especializadas en proteccion a
la infancia y conocedoras de la realidad de ambos paises. Este proceso pretende dar confiabilidad a los indicadores utilizados.

2. RESULTS

Las medidas adoptadas

El nimero total de expedientes en el sistema de proteccidn espafiol se incrementd en un 8%, pasando de los 43.902 en 2016 a
los 47.493 de 2017. El acogimiento residencial en Espafia supone el 37% de las medidas de acogimiento, frente al 87% de
Portugal. Aln asi, las plazas ocupadas en Espafia se incrementaron, pasando de las 14.104 de 2016 a las 17.527 de 2017. En
2017, estaban en recursos residenciales portugueses un total de 7553 menores. El acogimiento generalista se viene reduciendo
desde el 2008 en un 24%. Se incrementa el acogimiento residencial especializado en intervencion en dificultades emocionales.

El acogimiento familiar se estd reduciendo en ambos paises, siendo la situacion mas preocupante la portuguesa, representando
esta modalidad el 3% de los acogimientos, frente al 40% en Espaia. Del total de valoraciones de idoneidad para acogimiento
familiar, el 53% son en familia extensa y el 47% en ajena. El 67% de estas medidas en Espafia son formalizadas con familiares
extensos, llegando esta modalidad al 78,6% en el caso de Galicia. Los datos oficiales portugueses apuntan a un 73% menos entre
los afios 2018 y 2017. Los 246 menores en familia de acogida en el 2017 sitdan a Portugal en un escenario sin comparacion en
Europa, tratandose de una medida infrautilizada. Galicia cuenta con 1326 menores acogidos en 969 familias (Xunta de Galicia,
2018).

Salidas del sistema de proteccion

En el 2017 han salido del sistema de proteccién portugués un total de 2857 participantes. El 49 % se reintegrd el su familia
nuclear (1041) y el 15% en la familia extensa (427). El 7% transitd a la vida independiente. Analizando la situacion de Galicia,
constatamos que las bajas en centros residenciales son en su mayoria por reintegracién familiar (26,6 %). El 13,4% pasa a
acogimiento familiar y el 17,3% por mayoria de edad. La vuelta a la unidad familiar de origen es una opcién preferente para la
adolescencia tutelada
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Tabla 1 - Salidas del sistema de protecion a la infancia en Portugal y en Espafia.

Espaifa Portugal
Acogimiento Acogimiento Familiar Acogimiento Residencial Acogimiento Familiar
Residencial
Reintegracion familiar 1836 10% 575 13% 1585 65,2% 14 32%
Mayoria de edad 3086 17,7% 1039 41% 390 16% 8 18,2%
Acogimiento familiar 834 10% mee e - --- --- ---
Acogimiento residencial - e 497 11% - o --- ---
Tutor - - 90 2% 67 2,7% 15 34%
Por adopcién - - 380 9% 249 11,9% 4 9%
Qutras situaciones 11694 67% 1828 41% 140 5,7% 3 6,8%
TOTALES 17450 80% 4409 20% 2431 98,2% 44 1,8%

Elaboracion prépria segundo informacion del Relatério Casa 2017 y del Boletin de Dados Estadisticos de Medidas de Protecidn a la Infancia de datos del 2017.

En Galicia el 36,61% de la juventud del programa de emancipacion consiguié alcanzar todos los objetivos acordados en su
programa educativo. En Portugal, en el 2017, fueron 31 los jovenes que abandonaron apartamientos de autonomia. El 23% se
marcharon a viviendas alquiladas y el 26% a habitaciones de alquiler. Recordemos que en el resto de recursos residenciales la
opcidén de salida mayoritaria ha sido el retorno a la unidad familiar de origen. Los datos expuestos evidencian la conveniencia de
apostar por recursos de transicion a la vida adulta que faciliten la superacién de la situacién de dificultad.

Tabla 2 - Participantes con proyecto de autonomia y acceso a los recursos residenciales de apoyo a la emancipacion en Portugal y Galicia (2010/2017)

2010 2011 2012 2013 2014 2015 2016 2017
Portugal Proyectos autonomia 2.582 2.796 2.744 2.759 2.736 2.838 2.690 2.640
Residentes Apartamentos Autonomia 42 41 40 31 46 46 63 79
Galicia Apoyo a la emancipacion 422 409 404 422 458 513 534 519
Residentes Viviendas Tuteladas 61 64 72 70 69 85 94 81

Elaboracidn propia seguin informacion estadistica de Relatorio Casa 2017 e Memoria Programa Mentor 2017.

El 63,17% de los adolescentes en régimen residencial en Galicia, de entre 15y 17 afios, estdn dados de alta en el programa de
emancipacion. El 53% de los menores en situacion de acogida portugueses tienen mas de 15 afios. En la tabla 3 podemos ver
como el acceso de esta juventud al apoyo residencial especializado en emancipacidn es significativamente menor en Portugal.

Tabla 3 - Comparativa Portugal — Galicia de acceso de menores en acogimiento residencial en el sistema de proteccidon con mas de 15 afios a
procesos y recursos de apoyo a la emancipacién.

Portugal Galicia
Potenciales participantes 3988 410
Itinerario de apoyo a la emancipacién 2.640 66,2% 259 63,2%
Apartamentos de apoyo a la autonomia 79 1,9% 81 19,7%

Elaboracion propia segutin informacion estadistica de Relatorio Casa 2017 y Memoria Programa Mentor 2017

Itinerarios educativos de adolescentes con medida de proteccién

Utilizamos la Clasificacién Internacional Normalizada de la Educacion (ISCED en Inglés y CINE en espafiol) como medio para
realizar la comparativa de la situacién académica en ambos sistemas. Segun lo detallado en la tabla 4, el 33,2% de los
adolescentes en el programa de emancipacién en Galicia no disponen de la ESO (CINEI). Obviando los 33 expedientes
catalogados en la memoria Mentor en la categoria “no consta”, correspondientes a situaciones de intervencién en situacion
inicial y con los proyectos educativos sin realizar, los jévenes en CINE | alcanzarian el 35,35%. La mayoria estaria en CINE II,
concretamente el 41,80%. La situacién portuguesa es semejante, aunque porcentualmente es levemente mayor el nimero de
jovenes que estan en CINE | y notable la diferencia de los que corresponden a CINE 0.
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Tabla 4 - Comparativa del nivel educativo de participantes de entre 15y 20 afios.

CINE (Galicia) MENTOR (N=545) Portugal
(N=3550)
0 17 3,1% 735 20,7%
1 181 33,2% 1408 39,6%
2 214 39,2% 1274 35,8%
3 92 16.8% 27 0,7%
dou+ 41 7,5% 106 112,9%

Elaboracion propia segutin informacion estadistica del Relatorio Casa 2017 y la Memoria del Programa Mentor 2017

3. DISCUSSION

El Sistema de Proteccidn Infantil en Portugal estuvo sujeto a continuos cambios legales que giraban en torno al cuidado familiar.
Segun Delgado y Gersao (2018), desde principios del siglo XXI se han realizado varios foros institucionales en los que se destaca
la importancia de reducir la institucionalizacion residencial, apostando por opciones alternativas. Recientemente, se
presentaron medidas para promover el cuidado familiar, enmarcadas en el Decreto-Ley n2139/2019 de 16 de septiembre. Las
propuestas legislativas estan en linea con las recomendaciones internacionales para el Sistema Portugués de Proteccién a la
Infancia que sefialan la reduccién de la atencion residencial como una prioridad (Comité de los Derechos del Nifio, 2014). Los
datos analizados en el presente estudio muestran como el nimero de menores en acogimiento residencial en Portugal es
significativamente superior al del sistema de proteccidn espafiol. Las familias de acogida familiar son un recurso infrautilizado. La
medida de acogimiento familiar es de especial interés para el futuro de los sistemas de cuidado infantil (Riggs, 2015), siendo una
alternativa mds afectiva para los nifios con medidas de proteccion (Dozier et al, 2014; Van lJzendoorn, Bakermans-Kranenburg y
Scott, 2015). Pitcher (2014) sefiala que el acogimiento familiar facilita el sentimiento de pertenencia y estabilidad, confirmando
investigaciones recientes que los nifios en familias de acogida tienen mejores indicadores de bienestar subjetivo que los que se
encuentran en acogimiento residencial (Llosada-Gistau, 2019; Llosada-Gistau et al., 2014).

En Espafia, la medida de acogimimento familiar se introdujo en 1987 mediante la Ley N2 21/1987, de 11 de noviembre. En
Portugal, la primera propuesta legislativa que regula este mecanismo aparece en 2008, concretamente a través del Decreto-Ley
N2 11/2008, como se menciond anteriormente. El nuevo decreto desarrolla lo contemplado en la Ley de Proteccidon de la Nifiez y
la Adolescencia en Peligro, de la Ley N2 142/2015, de 8 de septiembre, que en su articulo 46 se refiere al cuidado familiar como
“atribuir la confianza del nifio o joven a una persona natural o familiar, capacitada para el propdsito, brindandoles su integracién
en el entorno familiar y brindando cuidados adecuados a sus necesidades y bienestar y la educacidén necesaria para su desarrollo
integral”. El cambio legislativo sigue limitando la acogida familiar a la familia ajena sin considerar la acogida en familia extensa,
modalidad muy estendida en el sistema espafiol.

La legislacion reciente reconoce el derecho a aportaciones pecuniarias del estado para la manutencién de los menores acogidos
por familias. Se establece un sistema de promocidn del acogimiento familiar entre la sociedad, con la intencidén de captar nuevas
familias para ampliar la aplicacion de la medida. Estas propuestas legislativas tratan de afrontar cuestiones pendientes en
Portugal, ya que historicamente se ha ido retrasando la implantacién de las campaiias de captacidn de familias, para fomentar el
acogimiento familiar, asi como la disposicién de fondos para sufragar los gastos propios de los programas de acogimiento
familiar (Delgado, Carbalho, Montserrat e Llosada-Gistau, 2019). Los resultados analizados en este trabajo evidencian que
Portugal necesita de fomentar esta opcién de acogimiento. El sistema de proteccion portugués tiene un reto afiadido para situar
el acogimiento familiar a los niveles del sistema espafiol, ya que la familia extensa continda fuera del marco presentado. La
prevalencia del acogimiento residencial no viene determinada por tratarse de la medida mejor valorada por los equipos
técnicos. Investigaciones previas concluyen que es frecuente que se opte por la opcion residencial, aunque no sea la mas
aconsejable para la situacion (Delgado et al., 2013), por tratarse de la Unica disponible.

La precariedad sistémica afecta también al trabajo con las familias bioldgicas. Las propuestas legislativas e ambos estados, tanto
la Ley 26/2015 sobre la reforma del sistema de proteccidn de la infancia y Adolescentes en Espafia como la Lei 142/2015 de 08
de setiembre, reconocen la importancia de trabajar con las familias de origen. Los datos expuestos en el presente trabajo
revelan como la familia bioldgica continda siendo una opcidn preferencial en la salida de los recursos del sistema. Las
investigaciones internacionales vienen constatando los déficits en al apoyo familiar con el que cuentan los jévenes con medida
administrativa de proteccion (Krinsky, 2010). La investigacion reciente realizada en los sistemas de Portugal y de Espafia por
Mateos, Fuentes-Pelaez, Crescencia & Mundet (2018), constata que las figuras profesionales de ambos sistemas son consciente
de la importancia del trabajo con las familias de los y las jovenes con expediente de proteccién, realizado desde una perspectiva
positiva hacia la consecucién de la reintegracion familiar. Sin embargo, otros estudios vienen demostrando la presencia de
déficits en los procesos de intervencién familiar desde los recursos de proteccion en Espafia (Melendro, De Juanas y Rodriguez,
2018) y Portugal (Tavares-Rodrigues et al. 2019), accién profesional condicionada por la precariedad de medios humanos, que
incide en la falta de tiempos para el trabajo de estos factores de interés (Fernandez-Simo y Cid, 2017).

La precariedad de medios en el trabajo socioeducativo de la salida del sistema con los jovenes y los déficits de la intervencidon
con las familias condicionan la permanencia en los recursos residenciales. Un estudio comparativo de la situacion de los sistemas
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de proteccion de Espafia y de Portugal, realizado por Tdvares-Rodrigues et al. (2019), concluye que la permanencia en centro
residencial es mayor en Portugal, cuya media alcanza los 5 afios. Los aspectos sefialados determinan la importancia de trabajar
los procesos de empoderamiento de la adolescencia en proteccidn. La emancipacion personal es el principal indicador de calidad
del sistema. La autonomia es el factor que permitird superar la situacién de dificultad social que condicionard todo el itinerario
vital de esta juventud.

El analisis realizado en el presente estudio pone de manifiesto que los resultados obtenidos por los recursos especializados en la
emancipacién son mas positivos que los de los recursos residenciales de otras tipologias. Especialmente destacan los jovenes
que consiguen salir del sistema a viviendas alquiladas por ellos mismos. Los indicadores en la consecucidn de esta meta son
favorables en ambos estados. La comparativa de los sistemas de proteccién de Portugal y de Galicia evidencia la escasez de
recursos de esta tipologia en el sistema portugués. Se constata un leve incremento en los Ultimos afios de jovenes que acceden a
recursos residenciales especializados en la emancipacion, pero el nimero continua siendo insuficiente.

La informacién pone de relieve la conveniencia de avanzar en la puesta en marcha de recursos para la preparacion de la vida
independiente. La legislacion portuguesa de 2015 reconoce la posibilidad de prolongar el acompafiamiento del sistema hasta los
25 afios. En el mismo afio, en Espafia se modifica la Ley 1/1996, reconociendo la importancia de que se inicie la intervencién
orientada al proceso de transicion a la vida adulta a los 16 afios, prolongandola hasta el momento que sea necesario. La
preparacién para la vida auténoma es una prioridad en un sistema de proteccidn del siglo XXI.

Investigaciones recientes vienen demostrando que los recursos de transicion a la vida adulta son considerados como
imprescindibles por la juventud con expediente de proteccion (Pérez-Garcia et al, 2019; Fernandez-Simo y Cid, 2018: Sala-Roca,
Arnau, Courtney y Dworsky, 2016), cuestién comprensible teniendo en cuenta que la juventud tutelada tiene un elevado riesgo
de perpetuar la situacion de vulnerabilidad social durante su itinerario vital (Mersky & Janczewski, 2013; Stewart, Kum, Barth, &
Duncan, 2014; Greeson, 2013). Los recursos de apoyo durante la emancipacion en el sistema de proteccidon facilitan la
superacion de los dificiles retos de la vida independiente en contextos de vulnerabilidad, trabajando los aspectos necesarios en
cada caso (Yates & Grey, 2012). Partiendo de una perspectiva de integralidad, la apuesta por el trabajo de la autonomia no debe
ir en detrimento de otras necesidades del sistema, destacando la importancia de trabajar con las familias bioldgicas asi como
con programas de referenciado que enriquezcan las redes de apoyo social de las que disponen los adolescentes. Es importante
tener en cuenta que la efectividad del acompafiamiento durante la emancipacion de la juventud que transita de los recursos de
proteccién a la vida independiente esta condicionada por la estabilidad de los referentes (Casarrino-Pérez et al, 2018).

El futuro de la juventud protegida estard condicionado por su nivel de cualificacidn. Los déficits de apoyos sociales determinan la
necesidad de contar con recursos propios para superar la situacién de vulnerabilidad social. Resulta evidente que un buen nivel
formativo facilitara el itinerario laboral. La informacién analizada pone de relieve la alarmante situacion de este colectivo en lo
referente a su evolucién en la escuela. Los datos sitlan a la juventud con medida de proteccién en evidente desigualdad en
referencia a sus iguales. La situacidon en ambos estados confirma lo expuesto por Jackson y Cameron (2014), constatandose que
la inclusidn escolar de este colectivo contintda pendiente en las previsiones de las politicas institucionales.

Estudios previos, realizados en la peninsula ibérica (Tavares-Rodrigues et al., 2019), constatan en referencia a la cuestion escolar
como en el caso portugués habia una media de repeticion de curso de 2,75. En Espafia un 70% habia repetido curso en al menos
en una ocasién. En ambos paises, un 40% del alumnado estaba en un curso inferior al que le correspondia por edad cronoldgica.
Otras investigaciones demuestran que la baja cualificacion obtenida durante la permanencia en el sistema de proteccién deriva
en riesgo de exclusidn social durante la vida adulta (Fernandez-Simo y Cid, 2014; Casas y Montserrat,2009; Okpych & Courtney,
2014; Jackson y Martin, 1998). La integracidn escolar es un factor de proteccion durante el proceso de transicion a la vida adulta
(Gradaille, Montserrat & Ballester, 2018), con consecuencias en todo el itinerario vital, en cuestiones claves para la superacién
de la situacién de dificultad social, tales como las bajas expectativas vitales (Montserrat, Casas y Sisterd, 2015). La situacion
expuesta pone de manifiesto la importancia de que los gobiernos espafiol y portugués adopten medidas especificas para la
integracion escolar de la adolescencia en proteccion. Las propuestas requieren de una perspectiva integral desde una dptica de
mesosistema, coincidiendo con propuestas previas de autores como (Montserrat et al, 2011), que ponen de relieve la
importancia de una accion coordinada entre recursos de proteccidn y escuelas.

Los resultados sefialan importantes retos de mejora en los sistemas de atencion a la infancia y a la adolescencia de ambos
estados. Esperemos que las recientes reformas legislativas faciliten los cambios necesarios en las practicas de proteccién a la
infancia en Portugal, constadas con anterioridad por otras investigaciones (Rodrigues et al. 2013). La informacién analizada pone
de relieve la conveniencia de que el estado portugués organice una remodelacion del sistema de proteccion, superando viejas
reticencias a los cambios, que seglin Delgado (2015) estan presentes en determinadas organizaciones.

CONCLUSION

Los sistemas de proteccion de Portugal y de Espaifla comparten una realidad de accidn semejante. Estas similitudes
socioculturales estan especialmente presentes en la comparativa del sistema luso con el gallego. El estudio analiza las
construcciones burocraticas organizadas por los correspondientes gobiernos para dar respuesta a la infancia y a la adolescencia
mas vulnerable. Las diferencias entre ambas estructuras sistémicas son relevantes. Los resultados de la accidn protectora ponen
en evidencia déficits notables en ambos sistemas. La intervencidn con las familias, el proceso de emancipacion y la integracion
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escolar son aspectos de relevancia en la calidad de la actuacion protectora. Todos los indicadores sefialan importantes margenes
de mejora. La situacion es especialmente preocupante en el caso de Portugal.

La consciencia sobre los puntos de mejora a desarrollar es el paso previo para la puesta en marcha de politicas de proteccion
efectivas. El presente trabajo aporta una perspectiva comparada de la situacion en ambos estados, apoyada en los datos
oficiales y en investigaciones previas. Destacamos la conveniencia de realizar estudios cualitativos que permitan analizar sobre el
terreno la realidad concreta que los indicadores estadisticos nos aportan. Seria positivo continuar con trabajos comparados
sobre la perspectiva que los actores implicados tienen de la accidn protectora. En todo caso, los retos de ambos sistemas son de
calado importante, con intencidn de facilitar a la adolescencia en proteccion la superacion de la situacidn de exclusion social.
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RESUMO

Introdugdo: O desenvolvimento infantil € um processo continuo de aquisicdo e aprimoramento de habilidades globais que tem
seus principais marcos nos trés primeiros anos de vida do individuo. A Perturbagdo do Espectro Autista (PEA) caracteriza-se
como uma alteragdo no neurodesenvolvimento que envolve déficits persistentes na comunicagdo e na interagdo social além de
movimentos estereotipados que podem ser percebidos nos anos iniciais da crianga antes mesmo do diagndstico definido.
Objetivo: Analisar o desenvolvimento global de criangas com risco para PEA nos seus 5 dominios: cogni¢gdo, comunicagao
(expressiva e receptiva), motricidade (fina e grossa), comportamento adaptativo e socioemocional e, correlacionar com os sinais
indicativos de PEA.

Métodos: Foram avaliadas 9 criangas do sexo masculino com idades entre 24 e 41 meses com suspeita do PEA, pelo Protea-R
(Bosa &Salles, 2018), utilizando as escalas de desenvolvimento infantil Bayley (Bayley, 2018).

Resultados: De modo geral, houve comprometimento nos 5 comportamentos mensurados com maior intensidade nas criangas
com Risco para PEA do que as com Risco Relativo para PEA. As habilidades cognitivas, linguisticas e socioemocionais se
demonstraram mais prejudicadas nestes.

Conclusdo: Este estudo possibilitou reflexdes a cerca do desenvolvimento integral de criangas com suspeita dePEA mesmo nao
sendo possivel determinar um padrao de desenvolvimento global nestes individuos.

Palavras-chave: transtorno do espectro autista; autismo; avaliagdo do desenvolvimento neuropsicoldgico; desenvolvimento infantil

ABSTRACT

Introduction: Child development is a continuous process of acquisition and improvement of global skills that has its main
milestones in the first three years of an individual's life. Autism Spectrum Disorder (ASD) is characterized as an alteration in
neurodevelopment that involves persistent deficits in communication and social interaction, in addition to stereotyped
movements that can be noticed in the child's early years even before the diagnosis is defined.

Objective: Analyze the overall development of children at risk for ASD in its 5 domains: cognition, communication (expressive
and receptive), motor skills (fine and gross), adaptive and socio-emotional behavior, and to correlate with the indicative of ASD
signs.

Methods: Nine male children aged between 24 and 41 months with suspected ASD were evaluated by Protea-R (Bosa &Salles,
2018) using the Bayley child development scales (Bayley, 2018).

Results: Overall, there was impairment in the 5 behaviors measured with greater intensity in children at Risk for ASD than those
at Relative Risk for ASD. Cognitive, linguistic and social-emotional skills were more impaired in these.

Conclusions: This study allowed reflections on the integral development of children with suspected ASD even though it was not
possible to determine a pattern of global development in these individuals.

Keywords: autistic spectrum disorder; autistic disorder; neuropsychological tests; child development

RESUMEN

Introduccion: El desarrollo infantil es un proceso continuo de adquisicion y mejora de habilidades globales que tiene sus
principales hitos en los primeros tres afios de la vida de un individuo. El Trastorno del Espectro Autista (TEA) se caracteriza por
una alteraciéon del neurodesarrollo que implica déficits persistentes en la comunicacidn e interaccion social, ademas de
movimientos estereotipados que se pueden notar en los primeros afios del nifio incluso antes de que se defina el diagndstico.
Objetivos: Este estudio buscd analizar el desarrollo global de nifios en riesgo de TEA en sus 5 dominios: cognicién, comunicacion
(expresiva y receptiva), habilidades motoras (fina y gruesa), comportamiento adaptativo y socioemocional, y correlacionar con el
indicativo. de los signos de TEA.

Métodos: Nueve nifios varones de entre 24 y 41 meses con sospecha de TEA fueron evaluados por Protea-R (Bosa &Salles, 2018)
utilizando las escalas de desarrollo infantil de Bayley (Bayley, 2018).

Resultados: En general, hubo deterioro en los 5 comportamientos medidos con mayor intensidad en los nifios con riesgo de TEA
que en aquellos con riesgo relativo de TEA. Las habilidades cognitivas, linglisticas y socioemocionales se vieron mas afectadas
en estos.

Conclusion: Este estudio permitié reflexionar sobre el desarrollo integral de los nifios con sospecha de TEA aunque no fue
posible determinar un patron de desarrollo global en estos individuos.

Palabras clave: trastorno del espectro autista; trastorno autista; pruebas neuropsicolégicas; desarrollo infantil
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INTRODUCTION

Child development is a continuous process of acquisition and improvement of motor, cognitive and social skills that are
interrelated to promote the child's overall development. It is from this process that children acquire various human capabilities
that help them interact with the environment in which they live, such as improving human communication, in a receptive and
expressive way (Amorim et al., 2009; Maria-Mengel & Linhares, 2007) .

The first three years of an individual's life are considered the main periods of learning and improving human skills and behavior.
It is during this phase that the main milestones of an individual's global development take place (Maria-Mengel & Linhares,
2007).

Biological, environmental, economic and social factors can compromise this development and trigger neuropsychomotor
alterations, delays in the acquisition of skills and/or behaviors, functional deficits and impairments in school learning.

Among the main disorders of child development is the Autistic Spectrum Disorder (ASD), which is characterized by persistent
deficits in reciprocal social communication and social interaction. These can be observed in the difficulties of interacting with
other people, in the reduction in the sharing of interests, emotions and affection with others. Deficits in non-verbal
communicative behavior are noted in the lack of facial expressions, difficulty in repeating and understanding gestures, in
establishing a conversation, in maintaining and understanding a relationship, resulting in behavioral maladjustment in certain
social contexts. As well as the difficulty of participating in games that require the exercise of imagination and lack of interest in
peers. In addition to these commitments, it is also noted the presence of restricted and repetitive patterns of behavior, interests
or activities (APA, 2014).

The first signs indicative of ASD, such as deficits in shared attention, can be observed since early childhood (APA,2014), with
greater intensity at 12 months of age and more regularly between 18 to 24 months of age (Ozonoff et al., 2010).

Parents are often the main observers of these impairments. Usually, they notice a lack of interest by the child in social
interactions, low socio-emotional reciprocity and delays in verbal and non-verbal communication (Bosa &Salles, 2018).

Sensory hyper- or hypo-reactivity is also often present in these children, as well as a high threshold for physical pain and
exaggerated fears of stimuli, usually considered non-threatening. Difficulty in sensory processing tends to generate
neurofunctional overload and compromise their participation in interactive events (Silva & Mulick, 2009).

Although it is possible to observe its signs in the first years of life, the diagnosis of ASD tends to be generally confirmed after the
child is 5 years old. This tends to occur due to the broad spectrum of ASD semiology, which presents different intensities of signs
and symptoms and associations with comorbidities, which often makes it difficult to differentiate between an ASD, a
developmental delay or, still, of a child's personality picture. And, also, the restriction on access to evaluation methods for this
age group, as they have a high financial value, a specific use for certain professions, and the difficulty of having materials
translated into the local language (SBP, 2019).

In view of this, there are, in clinical practice, instruments that check the presence of ASD signs, such as the Assessment System
for Suspected Autism Spectrum Disorder - Protea-R (Bosa &Salles, 2018), which checks for the existence of possible autistic
behaviors during children's games. These measurements do not demonstrate the possible global changes in the child’s
development, which, if evaluated, could help in the therapeutic practice for this as well as serve as a warning sign for the
presence of a possible ASD.

Therefore, the aim of this study is to analyze the global development of children at risk for ASD in its 5 domains: cognition,
communication (expressive and receptive), motor skills (fine and gross), adaptive and socio-emotional behavior, and correlate
with the signs indicative of the TEA.

METHODS

This study is characterized as descriptive and correlational, cross-sectional and included the participation of 9 male children,
aged between 24 and 41 months (mean 33 months, SD = 0.334), linked to an institution that serves people with disabilities and
who were suspected of having ASD according to the evaluation of the Protea-R (Bosa &Salles, 2018).

The sample was selected at random, and only infants who did not have neurological and orthopedic impairments that could
interfere with the evaluation processes of this study were included. Parents and/or guardians of the children also participated in
the study by answering the interviews and questionnaires.

Protea-R is an instrument aimed at tracking the presence of behaviors relevant to ASD semiology in children aged between 24
and 60 months, through semi-structured play situations. It is subdivided into 3 axes: 1) Anamnesis interview; 2) Behavioral
assessment protocol for children with suspected ASD and 3) Feedback interview (Bosa &Salles, 2018).

The first axis corresponds to a semi-structured interview carried out with those responsible for the child in order to seek
information about their development in motor, communicative (verbal and non-verbal), socio-emotional and play aspects, in
addition to finding out what were the signs that triggered the indicative of ASD in the child.

The second axis consists of 17 items that investigate the main diagnostic criteria of ASD, divided into 3 areas: 8 items related to
socio-communicative behaviors (shared attention initiative and response, imitation, social engagement, smile, search and
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response to physical contact -affective, seeking assistance and protest and/or withdrawal from interaction); 6 regarding the
quality of play (exploration of toys, form of exploration, visual motor coordination, functional play, symbolic play and its
sequence) and; 3 items referring to repetitive and stereotyped movements of the body (repetitive behavior of hands, other
parts of the body and self-harm).

Of these 17 items, the instrument uses only 5 behaviors, considered critical items, for the final assessment and coding of scores,
which refer to Shared Care Initiative (IAC), Shared Care Response (RAC) and Imitation (IMI), which characterize Socio-
Communicative Behaviors; Symbolic Play (BS) that defines Play Quality and Repetitive Movements of Other Parts of the Body
(MR).

Each item receives a score ranging from 0 to 3 according to the quality of behavior presented during the assessment. In general,
the greater the presence of behavioral changes, the higher the score for each item.Finally, the final coding classifies the
individual into: at Risk for ASD, Relative Risk for ASD or No Risk for ASD.

The third axis proposes a feedback to parents about the findings found during the assessment, guidance on the therapeutic
referrals to be made and advice on household behaviors to be applied(Bosa &Salles, 2018). The first and third axes will not be
presented here.

For the assessment of global development, the Bayley Ill (Bayley) Baby and Toddler Development Scales (Bayley, 2018) were
used, which aim to identify delays in child development and provide information for a possible intervention plan.

It consists of 5 scales that assess cognitive development, receptive and expressive language, global and fine motor skills, socio-
emotional behavior and adaptive behavior.

The cognitive scale measures sensorimotor development, object exploration and manipulation, concept formation, memory,
among others. The assessment of receptive language includes the verification of pre-verbal behaviors, identification of objects
and images, vocabulary, social references and verbal comprehension. The measurement of expressive language involves the
assessment of pre-verbal communication, vocabulary development and morphosyntactic.

The assessment of fine motor skills involves the assessment of gripping skills, perceptual-motor integration, motor planning and
motor speed, in addition to functional skills and activities related to visual tracking. The subtest related to gross motor skills
assesses static and dynamic body movement, locomotion, coordination, balance and motor planning.

The socio-emotional questionnaire assesses the child's functional emotional skills such as self-regulation and interest in the
world, communication of needs, interaction, among other skills. And, the adaptive behavior inventory assesses the skills in the
child's activities of daily living through items related to communication, community life, health and safety, leisure, self-care, self-
direction, pre-academic function, domestic, social and motor life.

The results of developmental levels can be provided in several ways such as percentile classifications, determination of
developmental age, performance categorization, among others (Bayley, 2018).For this study, the descriptive classification of
each domain of development will be used, in relation to the mean values of a neurotypic population, for a better understanding
of the global development of children at risk for ASD.

Statistical analysis of data will be done descriptively and with the aid of a Minitab statistical program. If the sample is classified
into two groups by Protea-R (Bosa &Salles, 2018), with risk for ASD and relative risk for ASD, the existence of a possible
distinction of the group by the degree of global development assessed by Bayley (Bayley, 2018) will be verified, as well as the
possible comparison and correlation between the measured variables.

The Consent Forms authorizing the research were signed by the parents and/or guardians of the participating infants and by the
collaborating entity in the study, which was approved by the Research Ethics Committee under CAAE n? 11842519.0.0000.5636.
This study followed all the guidelines of the Declaration of Helsinki.

RESULTS

Of the 9 children evaluated by Protea-R, 6 presented as a result Risk for ASD and 3 Relative Risk. Your scores on critical items can
be checked in Chart 1 in order of commitment.
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Graph 1 - Score of critical items for ASD being a child 1 to 6 with Risk for ASD, 7 to 9 with Relative Risk for ASD
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The descriptive classification of cognitive development, language, motor skills and sensory processing capacity determined by
the social-emotional scale and adaptive behavior of infants assessed by the Bayley Scales can be seen in Table 1.

Table 1 — Descriptive classification of the performance level of children assessed in the five areas of development.

Children Cognitive Language Motor Socioemotional Adaptive Behavior

With Risk for ASD

1 Low average Low average Low average Borderline Extremely low

2 Low average Extremely low Low average Borderline Average high

3 Average Extremely low Average Low average Higher

4 Average Average Higher Borderline Higher

5 Low average Extremely low Borderline Borderline Extremely low

6 Extremely low Extremely low Borderline Extremely low Average
Relative Risk ASD

7 Average Borderline Borderline Borderline Extremely low

8 Average Average Average high Borderline Average

9 Average Average Low average Average high Average high

Descriptive data were numerically classified to perform the statistical analysis as: 0 — extremely low; 1 — borderline; 2 — low
average; 3 — average; 4 — high average; 5 — higher and; 6 — veryhigh.

At the 10% significance level, it was not possible to observe a statistical difference between the groups, with Risk for ASD and
Relative Risk for ASD, by the Mann-Whitney test in the five areas of development: cognitive=error/equal values; language,
p=0.131; motor, p=1.00; socioemotional, p=0.599 and; adaptive behavior, p=0.599.

Spearman's paired correlation between the five Bayley areas and the final Protea-R criteria for the total sample, at a 10%
statistical significance level, occurred between the variables: adaptive behavior x RAC, p= 0.663 and p= 0.052; cognitive x BS, p=-
0.601 and p= 0.087; language x BS, p= -0.604 and p= 0.085; adaptive behavior x MR, p= -0.592 and p= 0.093; language x
cognitive, p=0.615 and p=0.078; socioemotional x cognitive, p= 0.664 and p= 0.051 e; adaptive behavior x motor, p= 0.658 and
p=0.054.

To perform Fischer's exact test, between groups, data were grouped into two sets: 0 to 2 — below average and 3 to 6 — average
and above average. At the level of statistical significance of 10%, there was independence between the results only for the
cognitive variable (p = 0.167).

When comparing the values of the sample used with the standardized data of the typical population, using the Wilcoxon test, it
was found that, at a significance level of 10%, the cognitive, language and socio-emotional variables had mean results lower
than those of typical children ( p=0.050; p=0.018 and p=0.008).
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DISCUSSION

According to the results presented, it can be noted that cognitive impairment occurred only in the group with higher intensity of
autistic signs, that is, in the group of children at Risk for ASD.

Although cognitive impairment is not considered a diagnostic criterion for ASD, it has been observed in many infants. Macedo et
al. (2013) when evaluating the fluid intelligence of 18children with ASD, aged between 4 and 7 years, found that 55.6% of these
infants had an intelligence quotient below the population average for this age group, in addition to impaired skills related to
concrete and abstract reasoning and fine motor skills.

Overall, cognitive skills help children's interactive process and control their thoughts and emotions. Deficits in this domain can
impair the development of higher psychological processes such as organization, planning and problem solving, in addition to
their broader socio-emotional relationships (Diamond, 2013).

Language impairment was seen in 5 of the 6 children at Risk for ASD and in 1 infant at Relative Risk for ASD. Language, according
to the Cultural Historical Theory (Vygotsky, 1989), is the mediating agent of human learning and development, which is
associated with both the physical body and the central nervous system, culminating in a peculiar adaptive capacity of the
species.

ASD is marked by inability in social interaction and communication associated with restrictive and repetitive behavior. In this
sense, the role of language in the face of the social interaction process and in the face of difficulties in expressing oneself is
evident, which may lead to manifestations of restrictive and repetitive behaviors as an internal resource for psychological
organization.

The internalization of language is an indicator of cognitive development. Therefore, mastery of the linguistic code enables
abstraction, cognitive activity and the organization of verbal thought. Therefore, the processes of analysis and generalization
that constitute the foundation of the intellectual act depend on the logical structure of speech. The meaning of words is the
fundamental arrangement of thought, the basis of ideas, which develops in childhood and allows for qualitatively new and
superior forms of intellectual and behavioral functions.

Even though there is no statistical correlation between language and shared attention (IAC and RAC) in the assessed children, it
is known that it is described as a fundamental skill for language development (Tomasello, 2003). Thus, understanding
themselves and others as intentional agents allows children to participate in episodes related to the coordination of care
between a social partner and a referent, in order to share interest. In other words, language exerts a strong influence both on
external, interpersonal, social communication and on the construction of knowledge, as well as on internal communication,
which is responsible for cognitive processes.

The data referring to motor skills showed that 4 of the 6 children with Risk for ASD and 2 of the 3 infants with Relative Risk for
ASD present impairments in these behaviors. Although motor components are not described as diagnostic criteria for ASD,
several studies have reported the presence of these (Busto & Braccialli, 2018; Catelli, D'Antino & Blascovi-Assis, 2016; Soares &
Calvacante Neto, 2015).

Aspects of motor skills in childhood have serious repercussions on learning processes and human development. It is necessary to
recognize that the affective, motor and cognitive aspects are inseparable, with motricity at the origin of thought (as the symbolic
function advances, the representation enables the internalization of the motor act). Thus, evidencing the inseparability between
motricity and cognitive processes.

When considering the human being as organically social, it is also evident that the dimensions of affectivity and motor activities
have a decisive importance in the child's development to that with respect, it is enlightening to remember that motricity is
intended beyond the execution of intentional tasks of the motor act to solve problems. Motor actions assume, from an early
age, to be an action directed at a social partner, both by solicitude and by manifest responsive action. Loaded with emotion,
they express affectivity in the search for the regulation of emotional states. In other words, motor expressiveness is inextricably
related to the child's language, thought and perception development (Wallon, 2007).

With the maturation of the central nervous system and the development of oral language, from the age of two, memory
emerges for facts and biographical data. Socio-emotional skills help the child to deal with the demands of everyday life. This
includes solving challenges with creativity and responsibility, thinking about solutions to conflicts, showing empathy, having
good communication and making coherent and assertive decisions. It is through these skills that children begin to solve
demands from the simplest, to the most complex of everyday life, for the full exercise of citizenship.

The 6 children with Risk for ASD and 2 of the 3 infants with Relative Risk for ASD had impairments in socio-emotional skills. This
result demonstrates that when they are inserted in the social spheres, in addition to the family, they tend to gradually manifest
inappropriate attitudes and behaviors to social interaction among their peers in different social contexts. Difficulties in socio-
emotional skills indicate risks for the performance of activities of everyday life, as these depend on interpersonal relationships.
The expression of adaptive behaviors contributes to the child's interaction process with its environment. Adaptive behavior
requires the body's capacity for self-regulation, which consists of managing emotions towards achieving goals. Self-regulation
then becomes a multidimensional construct, with emphasis on cognitive and emotional aspects (Dias & Seabra, 2018).
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The results of the adaptive behavior assessment indicated that 2 out of 6 children at Risk for ASD and, 1 out of 3 infants at
Relative Risk for ASD suggesting a deficit in this area. Commitment in these behaviors point to difficulties in the interactional
processes of these children with their environment.

Despite the evaluations carried out, the data presented show the perception of parents and other professionals regarding the
semiology of the ASD and the presence of the ASD phenotype in their children. This fact can be noticed during the anamnesis
performed with the children's caregivers when they mention the presence of sleep disorders, aggressive behaviors and
tantrums, speech difficulties and confusion between pronouns, walking on tiptoe, anxiety in the presence of strangers,
difficulties in school adaptation and changes in routine, preference for individual play, difficulty in symbolic play, preference for
wheeled toys, food selectivity and body rocking movements.

According to the results presented in table 1, there is a greater presence of delays in cognitive, language and motor
development in individuals at Risk for ASD than in others, in addition to a difference in the age of development between these
skills, demonstrating, once again, the variability in the compromises of the ASD semiology.

CONCLUSION

This study allowed reflections on the integral development of children aged two to three years and six months from the
theoretical framework of typical development in early childhood to then try to understand the development of children with
suspected ASD.

The ASD is characterized by the presence of socio-communicative deficits and repetitive and restricted behavior patterns in
varying degrees of impairment. It was not possible, in this study, to determine a pattern of global development in these
individuals, but the results found suggest a deficit in development in the five domains assessed by Bayley.

Although cognitive ability is not a diagnostic criterion, it seems to be closely related to ASD during the period of linguistic and
social-emotional skills development.

Careful monitoring by parents and health professionals about changes in child development is extremely important to minimize
developmental deficits through early therapies and to investigate the existence of possible neurodevelopmental disorders.
Appropriate health care, including parental guidance on playing, conducting activities of daily living, inclusion in quality
educational, sports and leisure practices, proper nutrition and health care, cultivating the habit of reading from an early age,
affective, safe and stimulating family environment, stable and encouraging relationships, are childhood development strategies
that provide the foundation for each child to live well in the present and reach their full potential in the future.
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RESUMO

Introdugdo: A qualidade em saude é um dos principais requisitos que os clientes exigem. Para melhorar as suas praticas, os
enfermeiros utilizam indicadores de qualidade como uma estratégia importante para a avaliacdo e melhoria do desempenho.
Objetivo: Identificar os indicadores que os enfermeiros das Equipas de Cuidados Continuados Integrados consideram adequados
para monitorizar a qualidade do exercicio profissional no ambito do prestador de cuidados.

Métodos: Estudo qualitativo, descritivo e transversal. Colheita de dados com recurso a entrevista semiestruturada, gravada em
audio, a grupo focal com 11 enfermeiras. A informagdo foi analisada recorrendo a técnica de analise de contetudo de Bardin.
Resultados: Foram identificados 32 indicadores relacionados com a aquisicdo de habilidades cognitivas e instrumentais
necessarias para dar resposta as necessidades da pessoa dependente no autocuidado.

Conclusdes: Os indicadores identificados estdo relacionados com as vertentes de processo e resultado da triade de Donabedian
e destacam a importancia do uso de uma terminologia padronizada em enfermagem.

Palavras-chave: enfermagem; indicadores de qualidade em assisténcia a saude; cuidadores

ABSTRACT

Introduction: Quality in health is one of the key requirements that clients demand. To improve their practice nurses use quality
indicators as an important strategy for assessment and changes in care.

Objective: To identify the indicators that nurses of Integrated Continuous Care at Home Teams consider adequate to monitor
the quality of their professional practice in the ambit of the caregiver.

Methods: Qualitative, descriptive and cross-sectional study. Data collection using a semi-structured interview, recorded in
audio, to a focus group of 11 nurses. The information was analyzed using Bardin's content analysis technique.

Results: Identified 32 indicators, related to the acquisition of cognitive and instrumental skills necessary to meet the needs of
the dependent person in self-care.

Conclusion: The identified indicators are related to the process and outcomes of the Donabedian’s triad and highlights the
importance of using a standardized terminology in nursing.

Keywords: nursing; quality indicators, health care; caregivers

RESUMEN

Introduccion: La calidad en la salud es uno de los principales requisitos que los clientes exigen. Para mejorar sus practicas, los
enfermeros utilizan indicadores de calidad como una estrategia importante para la evaluacién y cambios en la atencidn.
Objetivo: Identificar los indicadores que los enfermeros de los Equipos Integrados de Cuidados Continuos Domiciliares
consideran adecuados para monitorear la calidad de su practica profesional en el &mbito del cuidador.

Métodos: Estudio cualitativo, descriptivo y transversal. Recoleccion de datos mediante entrevista semiestructurada, grabada en
audio, a un grupo focal con 11 enfermeras. La informacién se analizé mediante la técnica de analisis de contenido de Bardin.
Resultados: Se identificaron 32 indicadores relacionados con la adquisicion de habilidades cognitivas e instrumentales
necesarias para dar respuesta a las necesidades de la persona dependiente en el autocuidado.

Conclusion: Los indicadores identificados estan relacionados con los aspectos de proceso y resultado de la triada de Donabedian
y resaltan la importancia de utilizar terminologia estandarizada en enfermeria.

Palabras Clave: enfermeria; indicadores de calidad de la atencién de salud; cuidadores

INTRODUCTION

Improving quality presents itself as a challenge for all health professionals, including nurses. The identification of quality
indicators of professional practice that highlight the health gains sensitive to nursing care is an area that must be developed
(Virdun, Luckett, Lorenz, & Phillips, 2018). There is a growing concern to the construction and validation of indicators that can
assess the quality of nurses’ practice. The quality evaluation through indicators is considered as an essential strategy to assure a
safety environment (Silveira, Janior, Siman, & Amaro, 2015; Santos, Lima, Hora, & Ledo, 2020).

In Portugal, the majority of care provided to people in a situation of dependency, with chronic illnesses, with some type of
disability, frailty, or other long-term health condition is provided by informal caregivers (Teixeira et al., 2017). Given the need of
a closer care to people in situations of dependency and the increasing pressure to provide social and health care due to aging of
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population, the creation of a network to provide long-term care, social support and palliative care was approved by the
Portuguese government (Decree-Law, 2006). This network provides services in the following areas: convalescence (short-term
recovery); medium-term care and rehabilitation; long-term care; palliative care; day care and autonomy promotion (Unit
Mission for Integrated Continuous Care, 2011). The Integrated Continuous Care at Home Teams are one type of services
provided by this network which directed their assistance to people with functional dependency, terminal illness or in a
convalescence process, with a social support network, whose situation does not require hospitalization. The objective is to
support the qualification of the caregiver and family of the dependent person (Unit Mission for Integrated Continuous Care,
2011).

According to this reality, it is important to enhance the work done by nurses, in this type of units, to help clients and their
caregivers to the new role. Thereafter the quality indicators of professional practice assume great significance to clearly
translate the health gains obtained by nurses (Cook & Horrocks, 2016).

The objective of the study was identify the indicators that nurses of Integrated Continuous Care at Home Teams consider
adequate to monitor the quality of their professional practice in the ambit of the caregiver role.

1. STATE OF ART

Nowadays, quality is seen as a strategic component in most countries, regardless of their level of development. The Portuguese
National Health Program operative until 2020 adopts the definition proposed by the Iberian Program (program aimed at
developing joint strategies between Portugal and Spain in the area of quality) in 1990, which states that quality refers to the
provision of accessible and equitable care, with a great professional level, taking into account the resources available and which
enables clients adherence and satisfaction (Healthcare Ministry, 2015).

There are several studies about quality in healthcare, however it has been highlighted the work of Avedis Donabedian (Gardner,
Gardner, & O’Connell, 2013). According to this author, the assessment of health quality can be seen as a three-dimensional
paradigm: structure (the attributes of the scenario where care is provided); process (what is done in care) and outcome (the
effects of care on the health of clients) (Donabedian, 2003; Santos et al., 2020).

There is a growing concern to demonstrate the effectiveness and efficiency of care in health and communicate these results to
the organizations’ leaders (McCance, Telford, Wilson, MacLeod, & Dowd, 2011; Evangelou, Lambrinou, Kouta, & Middleton,
2018; Santos et al., 2020).

The indicators appear as an important tool for the development of the profession, and are considered as a succinct measure to
describe a system, helping to understand it, compare it and improve it (Evangelou et al., 2018; Santos et al., 2020). Identifying
indicators that are sensitive to nursing care is a challenge, however, it is at the same time an opportunity to demonstrate the
nature of the contribution of nurses to the recovery of their clients (McCance et al., 2011; Evangelou et al., 2018; Santos et al.,
2020). The same authors, regarding the report of the National Nursing Research Unit 2008 about the state of the art in nursing,
refer that the majority of indicators reported in the literature focus quantifiable areas; in general, the indicators reported refer
to the incidence and risk of pressure ulcers, falls, infections, medication errors, hand hygiene, nutritional status and presenting
complaints; and, finally, that there is a lack of indicators that measure the broader impact of nursing care (McCance et al., 2011).
It is understandable that the use of quality indicators of professional practice may contribute to the renovation and
modernization of care provided by nurses, by identifying areas for improvement.

According to the National Statistics Institute (2011) referring to the Census in 2011, in Portugal for every 100 young people there
are 131 elderly (65 years old and over), with a raise in the dependency ratio of the elderly of 25 to 30% people of working age. In
fact, there is an increase in the dependency levels, either by economic and social factors or by disease.

The majority of elderly people are integrated in their families and the lack of preparation of caregivers usually causes physical,
social and emotional consequences either to the dependent person or to the caregiver. The caregiver can be understood as the
person who "(...) assists with identification, prevention, or treatment of illness or disability; attends to the needs of a
dependent." (International Council of Nurses, 2011, p.115). There are two types of caregivers: informal (family and friends) or
formal (employed and paid individuals for that purpose, which care can be provided at home or in institutions) (European
Commission, 2009). For the purpose of this study it was considered just the informal caregivers which are object of the
intervention of Integrated Continuous Care at Home Teams nurses. These nurses must ensure the provision of care every day of
the year, from 8 a.m. until 8 p.m. on working days and, as the needs, on weekends with minimum guarantee from 9 a.m. to 5
p.m., and should also provide telephone service to the user and/or caregiver. Clients of these teams are people in situations of
dependency and their caregivers who need care in the following areas: nursing home care to preventive level, curative,
rehabilitative and palliative care and also education activities for health (Unit Mission for Integrated Continuous Care, 2007).

2. METHODS

The paradigm of this research is qualitative, with a descriptive and cross-sectional nature, since it was intended to explore and
deepen these themes. A semi-structured interview was conducted in a focus group.
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2.1 Sample

Participants were 11 nurses from three Integrated Continuous Care at Home Teams of the northern region of Portugal. These
institutions were selected due to their previous participation in programs related to nursing information systems and quality
improvement projects, being considered as privileged informants. These nurses work in a rural region with an increasing elderly
rate and with high dependency levels. The average wage of the habitants of this region is inferior to the rest of the country, the
access to public facilities and health institutions is harder, and the quality of home infrastructures is frequently much poorer.
Participants were selected through a non-probability sampling process.

2.2 Data collection instruments and procedures

Data was collected through a focus group, which is considered a rich technique because it allows group dynamics that facilitate
individuals’ participation and to obtain a lot of information, exploring people's thoughts, ideas, attitudes, and experiences in
relation to a particular topic, especially in sensitive areas such as nursing (Silva, Veloso & Keating, 2014). The focus group
interview lasted 2 hours and 10 minutes, referring to what is advocated in the literature, in which the duration can vary between
an hour and a half to two and a half hours (Silva, Veloso & Keating, 2014).

A semi-structured interview guide was developed, addressing the main questions: with regard to the caregiver which are the
main nursing intervention areas? What is your opinion about the use of quality indicators of professional practice of nurses?
Which quality indicators of professional practice of nurses do you use in the ambit of the caregiver? Which are the advantages
for the clinical practice with the use of quality indicators of professional practice of nurses?

The interview was recorded on audiotape.

2.3 Content analysis

The interviews were transcribed and after that were submitted to content analysis. They were first analysed by the first
author and then by the second and third authors. The content analysis according to Bardin was used as it focuses on mixed
messages, allowing to methodically and systematically process information and evidence with a certain degree of depth and
complexity (Quivy & Campenhoudt, 2019).

2.4 Procedures

To respect the ethical principles the agreement of the Ethics Committee for Health of the Northern Health Authority of Portugal,
the National Data Protection Committee, and also the Executive Director and Nurse Administrator responsible for the three
Integrated Continuous Care at Home Teams involved was requested and received. All participants signed an informed consent
model. Regarding the data analysis, codification was used for identification purposes in order to remain anonymous
(interviewed

from1to11=E1, E2,...).

3. RESULTS AND DICUSSION

Nurses aged 30 to 53 years (M=44years; SD=8.49years). The length of their professional activity varied between 7 and 31 years.
With regard to the length of professional activity in the Integrated Continuous Care at Home Teams, this ranged between two
and five years. These data reflect the recent creation of such units, promulgated in 2006. Of the 11 participants in the study,
90.9% (n=10) were female. Concerning the professional category, 18.2% of nurses (n=2) were generalists, 45.5% (n=5) were
specialists, 27.3% (n=3) were head nurses and 9.1% (n=1) was an administrator nurse. Nine nurses had a specialization
qualification in nursing and one had a master degree in nursing.

After detailed analysis of the nurses’ speech, two thematic areas were identified: Process indicators and Outcome indicators.
These thematic areas lead to the Donabedian’s model so it was decided to organize the content analysis considering this model.
To Donabedian (2003), the triad, structure, process and outcome, its intuitive nature and its simplicity, has been widely
broadcasted and accepted. He states that the structure, the process and the outcome are related to each other and that
inferences about the quality are not possible unless we keep in mind this relationship. The structure influences the process, and
the process influences the outcome in a complex reality, with causes and effects, wherein each of them has its functions and
limitations.

Structure indicators will not be target of study, since these are not consistent with the objectives previously defined for
research. This decision is consolidated with the nature of the structure, which refers to conditions in which care is provided,
including material resources, human resources and organizational characteristics (Donabedian, 2003).

To organize findings, data was grouped in process indicators and outcome indicators and only some examples of each will be
presented.
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3.1 Process Indicators

Process in Donabedian's triad, refers to the activities that constitute the health care provided by professionals (including
diagnosis, treatment, rehabilitation, prevention and customer education) but also takes into account the client's own
contributions and respective family (Donabedian, 2003).

Aiming to help customers to achieve maximum health potential, nurses play a key role in identifying their needs of health and
also promotion and prevention of complications. Nurses recognize the potential of health education and the use of learning
strategies in interaction with clients (Portuguese Nurses Association, 2012).

Teaching represents an important area of nursing intervention, since it helps in the acquisition and modification of clients’
behaviors. In the Andrade (2009, p. 68-69) study it was stated that the activities developed by nurses with the caregivers
consisted of "(...) information, counseling, support, training of technical skills to the provide care (...)."

To clarify the data we highlight the following examples:

- Rate of caregivers who were subject of the nursing intervention: teaching about therapeutic regime
We have an action in terms of management of the therapeutic regimen. (...) We try to educate and sensitize the
caregiver to participate in the management of therapeutic regime and explain the implications that non-
cooperation may have. (...) Home visits always have an educational component to the family and to the
caregiver."E1.

- Rate of caregivers who were subject of the nursing intervention: instructing about self-hygiene
We instruct the caregiver on how to provide hygiene care to the patient. E2.

- Rate of caregivers who were subject of the nursing intervention: guiding to psychologist
We have our psychologist. We guide to him, and he does the visits with the frequency he considers adequate, and
sometimes it helps the caregivers. It depends also on the characteristics of the caregivers. E1

Process indicators are considered current, which means, it refers to care that is happening at the moment, aiming immediate
indications about the quality of care and are easily obtained (Donabedian, 2003).
In this context, emerged four categories "To teach", "To instruct", "To train" and "To guide" and 15 subcategories (Table 1).

Table 1 - Categories and subcategories of the thematic area Process Indicators

Categories Subcategories

Rate of caregivers who were subject of the nursing intervention: teaching about therapeutic regime
To teach Rate of caregivers who were subject of the nursing intervention: teaching about prevention of contamination
Rate of caregivers who were subject of the nursing intervention: teaching about technical help devices
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To instruct

Rate of caregivers who were subject of the nursing intervention:
Rate of caregivers who were subject of the nursing intervention:
Rate of caregivers who were subject of the nursing intervention:
Rate of caregivers who were subject of the nursing intervention:
Rate of caregivers who were subject of the nursing intervention:

instructing about lifting
instructing about self-hygiene
instructing about transferring
instructing about positioning
instructing about feeding

To train

Rate of caregivers who were subject of the nursing intervention:
Rate of caregivers who were subject of the nursing intervention:
Rate of caregivers who were subject of the nursing intervention:
Rate of caregivers who were subject of the nursing intervention:
Rate of caregivers who were subject of the nursing intervention:

training about lifting
training about self-hygiene
training about transferring
training about positioning
training about feeding

To guide

Rate of caregivers who were subject of the nursing intervention:
Rate of caregivers who were subject of the nursing intervention:

guiding to psychologist
guiding to social service

3.2 Outcome Indicators

The outcome, in the Donabedian’s model, regards to changes (desirable or undesirable) in individuals and in population, which
may be attributed to health care, including changes in health status, and changes in behavior and knowledge acquired by clients
and respective family, which may influence care provided (Donabedian, 2003).

Scientific evidence points towards the preparation of the caregiver to play their role through knowledge and learning skills of the
areas inherent to the satisfaction of the dependent person's needs. It has been referenced indicators as gains in knowledge and
learning skills by the caregiver. This type of indicators provide guidelines to nurses for the promotion of the caregiver adaptation
to the new role, especially in what concerns to the “know and know-how” giving and adequate response to their needs
(Petronilho, 2008).

The preparation of the caregiver should not only focus on education and support but also in an interactive component that
encourages the involvement and the interest in the new role (Brookman, Holyoke, Toscan, Bender, & Tapping, 2011).

To clarify the data we highlight the following examples:
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- Gains in knowledge of the caregiver to assist in self-hygiene
It is important for us the percentage of caregivers with knowledge shown in a specific area that previously didn’t
exist. For instance, knowledge about self-hygiene that previously didn’t exist and that after sometime was
acquainted. E3

- Resolution rate of inappropriate role as caregiver
| think that the performance of the caregiver should be evaluated. E1; We can have the indicator resolution rate of
inappropriate role as caregiver. E4; Our intervention is to obtain gains within the caregiver. E3

- Gains in support perceived by the caregiver
As we [nurses] are available and concerned with the patient, | think the caregiver feel support from us. E7; There
has to be something to measure it; our availability all the time, our resolution of problems on time. E3; Perception
of nursing support for the role of caregiver. We have a nursing diagnosis like this. E4.

Outcome indicators have been related to consequences of care, reflecting not only the care provided but also its efficacy
(Donabedian, 2003).

In Table 2 are presented the categories that emerged from the speech of participants, as well as the respective subcategories
related to this subject area.

Table 2 - Categories and subcategories referents to the thematic area Outcome indicators

Categories Subcategories

Gains in knowledge of the caregiver to assist in self-hygiene
Gains in knowledge of the caregiver to assist in dressing
Gains in knowledge of the caregiver to assist in toileting
Knowledge Gains in knowledge of the caregiver to assist in feeding
Gains in knowledge of the caregiver to assist in positioning
Gains in knowledge of the caregiver to assist in transferring
Gains in knowledge of the caregiver to assist in wandering

Gains in learning skills of the caregiver to assist in... self-hygiene
Gains in learning skills of the caregiver to assist in... dressing
Gains in learning skills of the caregiver to assist in... toileting
Learning skills Gains in learning skills of the caregiver to assist in... feeding
Gains in learning skills of the caregiver to assist in... positioning
Gains in learning skills of the caregiver to assist in... transferring
Gains in learning skills of the caregiver to assist in wandering

Caregiver role Resolution rate of inappropriate role as caregiver
Support Gains in support perceived by the caregiver
Involvement Recovery rate of involvement demonstrated by the caregiver in the interaction with dependent person

The indicators that nurses of the Integrated Continuous Care at Home Teams believe are most appropriate for monitoring the
quality of their professional practice in the ambit of the caregiver focus mainly on the acquisition of cognitive and instrumental
skills necessary to meet the needs of the dependent person, essentially regarding self-care, which is consistent with previous
studies (Pereira, Paiva e Silva, Mendonca, & Delaney, 2010). Due to this study, 32 quality indicators of professional practice of
nurses emerged from the speech of the participants. According to these results the importance of knowledge and learning skills
were highlighted, translating the majority of the indicators and enhancing the relevance of nursing interventions in the
dimension of “informing”. These results can be explained by the area of care of these professionals, which focuses on education
not only of the caregiver, but also of the dependent person and respective family.

The use of quality indicators of professional practice of nurses can establish itself as an extremely useful tool to monitor the
quality of care (Cook & Horrocks, 2016; Evangelou et al., 2018; Virdun et al., 2018; Santos et al., 2020). It is essential that the use
of indicators does not focus only in an evaluative nature, but also in a reflective nature and change of practices, increasing their
use in professional development and improvement. Avoiding that it is associated with a purely evaluative and punitive
character.

The Integrated Continuous Care at Home Teams have been promoting interdisciplinary care, which address the diverse needs of
its clients in home context. The high number of older people with chronic and disabling disease, associated with increased life
expectancy, has generated numerous difficulties with regard to meeting the needs of these users and their families, since there
are lacks of community resources to meet their needs.

Currently there is at least one dependent person within many Portuguese families. Mostly the preparation of the homecoming
of the patient, as well as the preparation of the caregiver to assume the new role is quick and performed in a hospital setting, so
a support network is not always guaranteed to deal with any difficulties that the family may confront at home. It is essential to
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analyze the care provided at home by caregivers to improve their skills as well as to develop a relationship with patients and
their caregivers, in order to understand the relationships between them and the concepts related to care experiences, which
allows nurses meet the needs of caregivers and support them in providing care (Cook & Horrocks, 2016). Considering the
context in which nurses of the Integrated Continuous Care at Home Teams who participated in this study carry out their
functions, an essentially rural environment and with few resources, it is essential to make clear health gains obtained through
the care provided by these professionals, because only in this way it can be demonstrated the important role of nurses.

CONCLUSION

The quality in health is assumed as vital in ensuring that health care meets clients’ needs. The need for evaluation of care
provided to clients by organizations has been encouraging the progressive use of indicators in all areas and at all levels of care.
The nurses from this study consider 32 indicators to monitor the quality of their professional practice in the ambit of the
caregiver. Those indicators are mainly related with positive evolutions in knowledge and abilities of the caregiver and point the
health gains sensitive to nursing care.

Since the research was developed with a very specific population and with very particular necessities, it is advisable to replicate
the research in other contexts (whether in a rural setting or in an urban environment), in the interest of consolidate or refute
the obtained results. It is also essential more studies in this field in order to highlight indicators of professional practice of nurses
in process and outcome basis that can translate the autonomous nursing gains in health.

One limitation of the study is the fact that there was only one focus group, but the participants were from different health care
centres.
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RESUMO

Introdugdo: A supervisdo clinica é um processo que envolve uma relagdo profissional em que o supervisor facilita o
desenvolvimento do supervisionado, ajuda-o a refletir criticamente sobre a sua pratica, comportamentos e decisdes, proporciona
oportunidades de aprendizagem, suporte e orientagdo profissional.

Objetivo: Compreender as representacdes dos enfermeiros de Cuidados de Saude Primarios sobre a supervisdo clinica em
enfermagem.

Métodos: Estudo qualitativo, exploratdrio. Participaram 42 Enfermeiros de trés centros de saude da regido norte de Portugal.
Recolha dos dados através de entrevista semiestruturada e analise efetuada segundo os principios do método da Grounded
Theory, com recurso ao software Nvivo10®.

Resultados: Da anadlise emergiu o dominio “Supervisdo clinica como processo”, face ao qual se identificaram trés categorias:
“Formacdo e desenvolvimento profissional”; “Interacdo e relagdo”; e “Garante da qualidade e seguranga dos cuidados “. Estas
categorias agregam 10 subcategorias.

Conclusdo: Concluiu-se que as representacdes dos enfermeiros vdo ao encontro das concegdes de supervisdo clinica expressas na
evidéncia cientifica, nomeadamente, encontram paralelo em elementos das fungdes formativa, restaurativa e normativa.

Palavras-chave: supervisdo de enfermagem; capacitacdo profissional; desenvolvimento de pessoal; relagGes interpessoais;
garantia da qualidade dos cuidados de saude

ABSTRACT

Introduction: Clinical supervision is a process that involves a professional relationship in which the supervisor facilitates the
development of the supervisee, helps them to critically reflect on their practice, behaviors and decisions, provides opportunities
for learning, support and professional guidance.

Objetive: To understand the representations of nurses in primary health care about clinical supervision in nursing.

Methods: Qualitative, exploratory study. 42 nurses from three health centres in the northern region of Portugal participated. Data
collection through semi-structured interviews and analysis performed according to the principles of the Grounded Theory method
using software Nvivo10°®.

Results: From the analysis the domain “Clinical supervision as a process” emerged from which three categories were identified:
“Professional training and development”; “Interaction and relationship”; and “Assurance of the quality and safety of care”. These
categories comprised 10 subcategories.

Conclusion: We found that the nurses’ representations are in line with the conceptions of clinical supervision expressed in the
scientific evidence, namely, that they are paralleled in elements of the educational, restorative and normative functions.

Keywords: nursing, supervisory; professional training; staff development; interpersonal relations; quality assurance, health care

RESUMEN

Introduccion: La supervision clinica es un proceso que implica una relacidn profesional en la cual el supervisor facilita el desarrollo
del supervisado, lo ayuda a reflexionar criticamente sobre su practica, conductas y decisiones, proporciona oportunidades de
aprendizaje, apoyo y orientacion profesional.

Objetivo: Comprender las representaciones de enfermeras de Atencidon Primaria de Salud sobre la supervision clinica en
enfermeria.

Métodos: Estudio cualitativo exploratorio. Participaron 42 enfermeras de tres centros de salud de la region norte de Portugal.
Recoleccion de datos a través de entrevistas semiestructuradas y analisis realizados segun los principios del método de Teoria
Fundamentada, utilizando el software Nvivo10°®.

Resultados: Del andlisis surgio el dominio “La supervision clinica como proceso”, frente al cual se identificaron tres categorias:
“Formacioén y desarrollo profesional”; “Interaccion y relacion”; y “Garantiza la calidad y seguridad de la atencidn”. Estas categorias
suman 10 subcategorias.

Conclusidn: Se concluyd que las representaciones de las enfermeras estan en linea con las concepciones de la supervision clinica
expresadas en la evidencia cientifica, es decir, tienen un paralelo en elementos de las funciones formativas, restaurativas y
normativas.

Palabras clave: supervisién de enfermeria; capacitacion profesional; desarrollo de personal; relaciones interpersonales garantia
de la calidad de atencién de salud
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INTRODUCTION

Health contexts are characterized as particularly complex and demanding work environments. Nurses are required to permanently
update their technical and scientific knowledge and skills and possess professional/personal characteristics which allow them to have
the necessary resilience to face complex and unstable work situations in their daily lives ensuring they provide quality care.

Clinical supervision in nursing (CSN) has been adopted in different countries to help cultivate positive work environments, providing
professional development and learning and to prevent stress and burnout in nurses so as to ensure quality and safety of care (Markey,
Murphy, O’Donnell, & Turner, 2020).

In Portugal there is no known CSN processes formally implemented through national health policies, so investigating this issue is
pertinent, particularly with regard to nurses’ perception of it.

It is important to point out that when we refer to CSN, this is understood as a process of peer supervision, within the scope of
supervision among nurses; clinical supervision (CS) is referred to here in a broader sense and not restricted to nursing.

This study is part of a broader investigation with the aim of understanding the representations of nurses in primary health care
regarding clinical supervision in nursing.

1. THEORETICAL FRAMEWORK

Clinical supervision is a process that involves a professional relationship between a supervisor and a supervisee where the supervisor
facilitates the development of the latter, helps them to critically reflect on their practice, behaviours and decisions, provides learning
opportunities, professional support and guidance (Snowdon, Leggat, & Taylor, 2017; Health Service Executive, 2019; Markey et al.,
2020). By facilitating conditions and learning opportunities, support and professional guidance for the supervised, CS promotes high
standards of ethical practice and ensures the well-being of professionals and, ultimately, patients (Health Service Executive, 2019).
There are several definitions of clinical supervision, sometimes used indiscriminately, in an ambiguous and incongruous manner
(Cutcliffe, Sloan, & Bashaw, 2018). Although there is no consensus on a definition of clinical supervision, there is unanimity as to its
function and purpose. It can be summarized as a process of facilitation, professional support and learning, which seeks to create an
environment in which participants have the opportunity to evaluate, reflect and develop their clinical practice through the support
provided with a view to promoting safe practices (Pollock et al., 2017; Esteves, Cunha, Bohomol, & Reis Santos, 2019; King, Edlington,
& Williams, 2020).

Three main functions of CS are recognized: training, the educational/learning perspective; the restorative, inherent to professional
support; and the normative, inherent to standards of care and professional responsibility (Proctor, 1986).

Studies have shown that CS it is mainly a primary support mechanism for professional development, with very positive effects on
nursing practices overall (Evans & Macroft, 2015; Snowdon et al., 2017). As for the restorative function, the evidence legitimizes CS
as the process that provides emotional support that facilitates stress relief, prevention of burnout, enables professionals to deal with
stressful situations and environments and develop resilience through the exploration of emotions, managing expectations and
developing coping strategies (Francis & Bulman, 2019; Kuhne, Maas, Wiesenthal, & Weck, 2019; Markey et al., 2020).

CS also has effects on learning, inherent to the training function. It encourages evidence-based practice, reflection on practices, critical
thinking and decision-making, self-criticism, the development of skills and attitudes, thereby, empowering nurses to take
responsibility for their practices (Tomlinson, 2015).

As for the normative function, it provides guidance to professionals to identify opportunities for personal and professional
development, facilitates the professional support necessary for discussion and critical reflection on behaviours and optimizing
practices as well as assuming professional responsibility in maintaining quality standards of care and the service culture in
organizations (Markey et al., 2020).

2. METHODS

Quialitative, exploratory study, guided by the principles of action-research in which interaction was highlighted with the context and
participants enabling an in-depth analysis of the phenomenon under study.

2.1 Participants
There were 42 participating nurses from a Health Centre Group [Agrupamento de Centros de Saude - ACES] in the northern region of
Portugal.

2.2 Data collection

The data was collected through semi-structured interviews. The script included five thematic blocks: the first included the legitimacy
of the interview and respective objectives; the rest included questions related to the participants’ conceptions, representations and
opinions on the topic of clinical supervision in nursing.

a1
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2.3 Data analysis

The interviews were audio-recorded and then verbatim transcripted. The content was analysed according to the principles of the
Grounded Theory method (Strauss & Corbin, 2008) using the Nvivo10® program. Whenever it was deemed necessary, we went
back to the field for the purpose of validating the information.

2.4 Ethical procedures

This research was approved by the Board of the Health Centre Group where it was carried out and by the Ethics Committee for
Health of the Northern Regional Health Administration. The participants signed an informed consent form and confidentiality was
ensured. Interview coding was used (the respondent was assigned the code “E”, followed by the order number of the interview
and the code of the respective health centre — CH, RP, VP, respectively).

3. RESULTS

The participants were predominantly female (85.71%; n= 36), aged between 28 and 59 years (M= 44.19; SD= 7.43), with between
6 and 40 years (M= 20.27; SD= 7.21) of professional practice. The most representative professional categories were graduated
nurse and specialist nurse in equal percentage (42.86%; n= 18).

From the analysis, the domain “Clinical supervision process in nursing” emerged, which resulted in the following categories:
“Professional training and development”, “Interaction and relationship” and “Ensuring quality and safety of care”, and respective
subcategories (Table 1).

The category “Professional training and development” is comprised of the following subcategories: “Teaching”, “Reflection on
practices”, “Professional support”, “Observation and analysis of practices” and “Guidance in updating knowledge”. The category
“Interaction and relationship” is made up of the “Supervisory relationship” and “Emotional support” subcategories. The category

“Assurance of the quality and safety of care” consists of the subcategories “Quality of practices”, “Safety of care” and “Quality
standards” (Table 1).

Table 1 - Clinical supervision process in nursing: categories and subcategories

Clinical supervision process in nursing

Categories Subcategories

Professional training and development Teaching
Reflection on practices
Professional support
Observation and analysis of practices
Guidance in updating knowledge

Interaction and relationship Supervisory relationship
Emotional support
Assurance of the quality and safety of care Quality of practices

Safety of care
Quiality standards

4. DISCUSSION

Regarding the domain “Clinical supervision process in nursing”, we emphasise from the outset the fact that some of the
participants understand the CS as a process:

It’s like this, for me clinical supervision, shall we say, is a process. . .between the supervisor and the supervised. E6CH;
...Supervision is a process. .. E14CH

The term “process” (from the Latin processus), refers to the method, a program that regulates a sequence of operations to be
performed, with the purpose of achieving certain results, that is, the orderly way of doing things. This perspective of the
participants, that CS should not be done ad hoc, but that it requires a method for its operationalization, is congruent with the
study by Tavares (2013). The author states that despite little awareness, some nurses have the perception that the CSN
presupposes a process.

Effectively, CS has been described as a process from the outset by the Department of Health of the United Kingdom, which
presents one of the first definitions of clinical supervision and is also one of the most consensual in the field of health “a formal
process of support and learning. ..” (Department of Health, 1993, p. 15).

Moreover, most scientific evidence refers to CS either as a process or as an effective method of professional development, which
requires formally defined implementation procedures, as can be seen in practically all documents available in the literature on
policies and guidelines on CS (Martin, Kumar, & Lizarondo, 2017).
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4.1 Professional training and development

This category reflects the participants’ perception that the CSN process includes functions of a training nature, with the
subcategories “Teaching”, “Reflection on practices”, “Professional support”, “Observation and analysis of practices” and
“Guidance in updating knowledge”.

In the nurses’ discourse, it is clear that they understood CSN as a training process:

For me, supervision is a training process, of helping people to develop, to train themselves as professionals (E14CH);
CS is to ensure training issues. . . (E7CH).

The opinion of the participants is in line with the evidence that has been placing the CSN at the centre of training processes,
monitoring of the clinical practices and professional development of nurses (Martin et al., 2017; Snowdon et al., 2017).
Regarding the subcategory “Teaching”, the participants mentioned:

...but, on the other hand, CS is also almost like educating, teaching (E12VP); . . .[it] is to teach, train and instruct. . .
(E15CH).

In the study by Tavares (2013), nurses also identified a theoretical and practical teaching component in CSN. Supervisory practices
are infused with knowledge transmission strategies from the supervisor to the supervised. There are several theorists and
government/institutional and research documents which refer to CS as a process that involves education, teaching, and learning,
focusing on the objective of teaching and establishing a teaching-learning relationship, improving strengths and identifying the
weaknesses of the supervised (Tomlinson, 2015; Martin et al., 2017; Snowdon et al., 2017).

Regarding the subcategory “Reflection about practices”, the participants mentioned:

Supervision for me is a sharing of knowledge, both for those who are in charge and for those who are being
supervised. Sharing knowledge, learning (E7CH); . . . There is sharing of knowledge, sharing experiences, asking
questions. And | think that’s what CS is! (E2RP); . . . it is to reflect on what can be improved . .. (E3CH).

In some of the first CSN studies carried out in Portugal, Tavares (2013) for example, nurses referred to CSN as a training process
that involved reflection on clinical practices. Indeed, there is a great deal of evidence showing that CS is seen as a key to reflective
practice (Allan, McLuckie, & Hoffecker, 2017; Martin et al., 2017; Snowdon et al., 2017).

From the analysis, the subcategory “Professional support” also emerged as a fundamental resource to be used in supervisory
processes, as it constitutes an attribute/structuring element of professional training and the development of supervisees:

... CS is more in the sense of supporting and helping, | would even say it is more in this sense, and not to police
(E12CH); | understand CS as follow-up, guidance, clarifying doubts, listening to the other. . . more or less that way,
professional support (E17VP); . . . it is support from one colleague to another, someone who is always there when
needed in some way an aid (E1RP); It’s having someone who really supports me and who | know, if any situation
arises, | can turn to that person (E4CH).

This idea is translated across the available evidence, with many studies proving that CSN allows nurses to discuss and regularly
analyse their practices in an environment of safe and supportive assistance (Allan et al., 2017; Martin et al, 2017; Snowdon et al.,
2017). Other researches evidence the positive effects of CS as a key support mechanism for professional development, with overall
very positive effects on nursing practices (Evans & Macroft, 2015; Snowdon et al., 2017; Markey et al., 2020).

“Observation and analysis of practices” was another of the subcategories that emerged. Participants referred to observation in
the context of supervision as:

My perspective of CS is that | am working with a group of colleagues and, not in a pejorative way, check, observe
how they do certain procedures, and try to discuss with colleagues if [the procedure] is correct or not, so that we can
progress professionally favourably (E16VP); . . . | think CS is a way of observing work, improving practice,
professionally . . . through observation . . .. (E3CH).

The opinions of these nurses are in line with the understanding that monitoring and observing practices in a non-pejorative way,
allows us to understand how professionals organize and provide care.
Tavares (2013) identified observation as an important CSN strategy. It should be noted that for Alarcdo and Tavares (2018), the
supervision processes should be based on observation so that no observable episode goes unnoticed, constituting a fundamental
strategy to analyse and understand the observable phenomena and the reasons that underlie them.
In short, observation allows first-hand data to be collected from a real situation or other professional events involving face-to-face
and other interactions between observer/supervisor and the observed/supervised, during the analysis of their professional
activity, with the objective of defining the next steps of supervision thereby optimizing the performance of the supervisee
(Abiddin, 2008).
“Orientation in updating knowledge” was another subcategory that emerged from the participants’ discourse:
Orientation is always good when we try to bring ourselves up-to-date with new knowledge that arises. | think [CS] is
necessary, in the sense of being able to guide as well as in terms of acquisition of new knowledge, . . . guidance, |
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think it is only good . . . (E13CH); . . . it may even be necessary to do some research, . . .. And even make us go and
study, why not? Even studying other new, more up-to-date practices (E4CH).

Some studies suggest that supervisors are aware of the importance of their role in training supervisees in acquiring their
knowledge and developing skills in order to increase clinical experiences. In this sense, the quality of the research sources they
indicate is a fundamental component in the support and continuous training of professionals (Myall, Jones, & Lathlean, 2008;
Rogan, 2009).

Also in the CS policies of government bodies in different countries, including Community Health Oxfordshire (2010), systematic
reference is made to the need to develop evidence-based practices as one of the core elements of CS.

4.2 Interaction and relationship

The category “Interaction and relationship” aggregates the subcategories “Supervisory relationship” and “Emotional support”.

In peer supervision, relationship refers to how supervisor and supervisee are connected, how they work together to accomplish
their goals, some of which are common, others of which are idiosyncratic. Participants’ responses show they perceive that CS
should envelop an interactive relational process:

For me, that’s how clinical supervision is; let’s say it is an interactive process, between supervisor and supervisee . . .
(E6CH); The relationship is halfway created in the supervision. It’s very important! . . . You have to have good
relationships to be able to achieve other aspects of supervision, otherwise you won’t get good supervision (E15CH);
The issue of the relationship is the main one in supervision (E8VP).

The interactive character of the CSN is irrefutable, and it can be said that most scientific evidence treats the supervisory process
as such, as this is only possible in a context of interaction between supervisor and supervisee. The quality of the supervisory
relationship contributes significantly to the effectiveness of CS, which is why some authors consider it necessary to deepen the
research regarding the relationship between the supervisor and supervisee (Allan et al., 2017 Snowdon et al., 2017; Markey et al.,
2020).

The aspects reflected here about the supervisory relationship bring us to the restorative component of CS because as a social
support function, it inevitably has to involve a robust relational component, which is also perceived by the participants, so
that subcategory “Emotional support” emerges:

I think it can also involve the personal part and, therefore, the sharing of a more emotional problem . .. (E2RP); . ..
ensuring more personal support issues, assistance issues (E7RP).

Evidence suggests that CS promotes the legitimacy of emotional support/assistance to professionals through supervisor feedback,
providing support, stress relief and prevention of burnout; however, it can only become demonstrable after significant restorative
changes (changes in personal well-being) (White & Winstanley, 2010). Other studies highlight the potential of CS to facilitate
support that enables professionals to deal with stressful situations and environments and to develop resilience through the
exploration of emotions, management of expectations and development of coping strategies (Francis & Bulman, 2019; Kuhne et
al., 2019; Markey et al., 2020).

4.3 Assurance of the quality and safety of care

The issue of quality in healthcare has led professionals and organizations to profound reflections on clinical practices. This concern
is not recent and extends to different societies and cultures.

Concerns about the quality of practices are also rooted in the participants’ discourse. So, from their analyses, the subcategories
“Quality of practices”, “Safety of care” and “Quality standards” emerged, aggregated in the category “Assurance of the quality
and safety of care”.

Identifying elements that associate CS with the quality and safety of care practices reveals that a high number of participants,
despite not having structured CSN experiences, recognised its role directed to aspects inherent to management, especially in
terms of regarding the constant restlessness evident in the speech, regarding ensuring “Quality of practices”, as a central aspect
of quality assurance:

| think that CS is an asset for the quality of care (E18VP); Supervision here in the service could help to improve the
quality of care and even the quality of professional practice (E11CH); Supervision can contribute to our practices
being safe and with quality, yes! Mainly for quality, for safety . . . (E4ACH); There are care safety issues here, quality
assurance issues, where supervision must exist, otherwise, everyone does what they want, the way they want, come
what may! It might turn out fine, but with supervision, the odds that it doesn’t fail are greater in the first place!
(E7RP).

The benefits of CS in practices have been assessed “indirectly” from the point of view of the individual perspective of supervisees,
in which greater job satisfaction, better work-related attitudes and less stress have been considered beneficial to the practices
(Tomlinson, 2015; Allan et al., 2017; Martin et al., 2017; Snowdon et al., 2017; Markey et al., 2020).
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In the participants’ responses, the relevance they attribute to the CSN for the “Safety of care” is clear:

The way to control the safety of care would be through supervision (E10CH); | think so, supervision can help in the
safety of care and prevention of errors (E6RP); Yes, we are nurses and we run the risk of making mistakes; CS is very
important in safe nursing practices, we work with lives. Supervision is important for these practices to be safe (E3VP);
Supervision is important, because if you are doing something wrong and you don’t know, if no one shows us, . . . then
we will always make the mistake (E5CH).

It was in the wake of needing to ensure the quality and safety of care that CSN emerged in the UK. The Allitt case, which
endangered the lives of patients admitted to a hospital unit, sparked an in-depth debate about the lack of safety and quality of
nursing care (White, 2017). Winstanley and White (2003) refer to events of the same nature in Australia, which also led to the
definition of quality policies that increased the implementation of CSN, considered fundamental and essential to promote safe
and quality practices.

Currently, several studies have shown that CS has positive effects on the safety of care (Tomlinson, 2015; Pollock, 2017; Cutcliffe,
2018; Kuhne et al., 2019; Markey et al., 2020; King, Edlington & Williams, 2020).

Finally, the subcategory “Quality standards” emerges from the participants’ understanding of ensuring quality standards through
CS in order to ensure the quality and safety of care.

I understand CS as a process of observing and verifying practice, observing compliance with standards, guidelines
and procedures . .. (E7RP); It is to check whether through the goals that are recommended we comply or not (E7VP);
... It also ends up serving to achieve some things in terms of management . .. when | follow up . . . performing these
activities [quality standards; establishment of indicators], I’'m doing it with a dual purpose, helping colleagues to
achieve this indicator or that activity, but also . . . management, there ends up almost being a dual purpose there
(E7RP).

These findings corroborate studies that argue that CSN facilitates the identification of solutions to different types of problems in
practice, which promotes the improvement of practices and increased understanding of professional issues with the main
objective of increasing consumer protection and the safety of care. It also leads nurses to assume their responsibility in maintaining
the standards of quality of care and care culture in organizations (Tomlinson, 2015; Markey et al., 2020).

CONCLUSION

We found that although nurses do not have formal experience of CSN in their practice, their representations about this process
are in line with the scientific evidence available. They understood CSN as a process related to training and professional
development, interaction and relationship, quality assurance and safety of care. This understanding of CSN establishes a
relationship with the three main functions of CS, educational, restorative and normative.

This study may contribute to increasing the adoption of CSN in Portugal, namely in Primary Health Care, contributing to the quality
of the nurses’ practice and to nurturing positive work environments that promote the commitment to quality care and nurses’
resilience to respond positively to the stressful elements of the profession.
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RESUMO

Introdugdo: A supervisdo clinica é um processo que envolve uma relagdo profissional em que o supervisor facilita o
desenvolvimento do supervisionado, ajuda-o a refletir criticamente sobre a sua pratica, comportamentos e decisdes, proporciona
oportunidades de aprendizagem, suporte e orientagdo profissional.

Objetivo: Compreender as representacdes dos enfermeiros de Cuidados de Saude Primarios sobre a supervisdo clinica em
enfermagem.

Métodos: Estudo qualitativo, exploratdrio. Participaram 42 Enfermeiros de trés centros de saude da regido norte de Portugal.
Recolha dos dados através de entrevista semiestruturada e analise efetuada segundo os principios do método da Grounded
Theory, com recurso ao software Nvivo10®.

Resultados: Da anadlise emergiu o dominio “Supervisdo clinica como processo”, face ao qual se identificaram trés categorias:
“Formacdo e desenvolvimento profissional”; “Interacdo e relagdo”; e “Garante da qualidade e seguranga dos cuidados “. Estas
categorias agregam 10 subcategorias.

Conclusdo: Concluiu-se que as representacdes dos enfermeiros vdo ao encontro das concegdes de supervisdo clinica expressas na
evidéncia cientifica, nomeadamente, encontram paralelo em elementos das fungdes formativa, restaurativa e normativa.

Palavras-chave: supervisdo de enfermagem; capacitacdo profissional; desenvolvimento de pessoal; relagGes interpessoais;
garantia da qualidade dos cuidados de saude

ABSTRACT

Introduction: Clinical supervision is a process that involves a professional relationship in which the supervisor facilitates the
development of the supervisee, helps them to critically reflect on their practice, behaviors and decisions, provides opportunities
for learning, support and professional guidance.

Objetive: To understand the representations of nurses in primary health care about clinical supervision in nursing.

Methods: Qualitative, exploratory study. 42 nurses from three health centres in the northern region of Portugal participated. Data
collection through semi-structured interviews and analysis performed according to the principles of the Grounded Theory method
using software Nvivo10°®.

Results: From the analysis the domain “Clinical supervision as a process” emerged from which three categories were identified:
“Professional training and development”; “Interaction and relationship”; and “Assurance of the quality and safety of care”. These
categories comprised 10 subcategories.

Conclusion: We found that the nurses’ representations are in line with the conceptions of clinical supervision expressed in the
scientific evidence, namely, that they are paralleled in elements of the educational, restorative and normative functions.

Keywords: nursing, supervisory; professional training; staff development; interpersonal relations; quality assurance, health care

RESUMEN

Introduccion: La supervision clinica es un proceso que implica una relacidn profesional en la cual el supervisor facilita el desarrollo
del supervisado, lo ayuda a reflexionar criticamente sobre su practica, conductas y decisiones, proporciona oportunidades de
aprendizaje, apoyo y orientacion profesional.

Objetivo: Comprender las representaciones de enfermeras de Atencidon Primaria de Salud sobre la supervision clinica en
enfermeria.

Métodos: Estudio cualitativo exploratorio. Participaron 42 enfermeras de tres centros de salud de la region norte de Portugal.
Recoleccion de datos a través de entrevistas semiestructuradas y analisis realizados segun los principios del método de Teoria
Fundamentada, utilizando el software Nvivo10°®.

Resultados: Del andlisis surgio el dominio “La supervision clinica como proceso”, frente al cual se identificaron tres categorias:
“Formacioén y desarrollo profesional”; “Interaccion y relacion”; y “Garantiza la calidad y seguridad de la atencidn”. Estas categorias
suman 10 subcategorias.

Conclusidn: Se concluyd que las representaciones de las enfermeras estan en linea con las concepciones de la supervision clinica
expresadas en la evidencia cientifica, es decir, tienen un paralelo en elementos de las funciones formativas, restaurativas y
normativas.

Palabras clave: supervisién de enfermeria; capacitacion profesional; desarrollo de personal; relaciones interpersonales garantia
de la calidad de atencién de salud
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INTRODUCAO

Os contextos de saude caraterizam-se por serem ambientes de trabalho particularmente complexos e exigentes. Impde-se aos
enfermeiros a permanente atualizagdo técnico-cientifica e que sejam detentores de carateristicas de natureza profissional/pessoal
que lhes permitam ter a resiliéncia necessaria para enfrentar as situagdes de trabalho complexas e instdveis com que se
confrontam no seu dia a dia, assegurando a presta¢do de cuidados de qualidade.

A supervisdo clinica em enfermagem (SCE) tem vindo a ser adotada em diferentes paises no sentido de ajudar a cultivar ambientes
de trabalho positivos, proporcionando o desenvolvimento profissional e a aprendizagem, e a prevenir o stress e burnout dos
enfermeiros, com a finalidade de assegurar a qualidade e seguranga dos cuidados (Markey, Murphy, O'Donnell, & Turner, 2020).
Em Portugal ndo se conhecem processos de SCE formalmente implementados por decisdo das politicas de saude nacionais, assim
considera-se pertinente investigar esta problematica, nomeadamente no que se refere a perce¢do dos enfermeiros sobre a
mesma.

Importa salientar que quando nos referimos a SCE, esta é entendida como um processo de supervisdo de pares, no ambito do
exercicio da supervisdo entre enfermeiros; ja a supervisdo clinica (SC) é aqui referida num sentido mais lato, ndo se restringindo
a enfermagem.

O estudo apresentado integra uma investigagdo mais alargada, tendo por objetivo compreender as representagdes dos
enfermeiros de Cuidados de Saude Primarios sobre a supervisdo clinica em enfermagem.

1. ENQUADRAMENTO TEORICO

A supervisdo clinica é um processo que envolve uma relacdo profissional entre um supervisor e supervisionado onde o supervisor
facilita o desenvolvimento deste ultimo, ajuda-o a refletir criticamente sobre a sua pratica, comportamentos e decisdes,
proporciona oportunidades de aprendizagem, suporte e orientagdo profissional (Snowdon, Leggat, & Taylor, 2017; Health Service
Executive, 2019; Markey et al., 2020). Ao facilitar condi¢cOes e oportunidades de aprendizagem, apoio e orientacdo profissional ao
supervisionado, a SC promove altos padrdes de pratica ética e garante o bem-estar aos profissionais e, por ineréncia, aos utentes
(Health Service Executive, 2019).

Existem varias definicdes de supervisdo clinica, por vezes usadas indiscriminadamente, de forma ambigua e incongruente
(Cutcliffe, Sloan, & Bashaw, 2018). Embora ndo exista consenso sobre uma definicdo de supervisdo clinica, ha unanimidade quanto
a sua funcdo e finalidade, que podem ser resumidas como um processo de facilitagcdo, de apoio profissional e de aprendizagem,
que busca criar um ambiente no qual os participantes tenham a oportunidade para avaliar, refletir e desenvolver a sua pratica
clinica através do apoio fornecido, com vista a promocdo de praticas seguras (Pollock et al., 2017; Esteves, Cunha, Bohomol, &
Reis Santos, 2019; King, Edlington, & Williams, 2020).

S3o reconhecidas trés fungdes principais da SC: a formativa, de carater educacional/aprendizagem; a restaurativa, inerente ao
apoio profissional; e a normativa, inerente aos padrées de cuidado e responsabilidade profissional (Proctor, 1986).

Os estudos tém vindo a comprovar que a SC constitui, principalmente, um mecanismo de suporte primordial para o
desenvolvimento profissional, com efeitos gerais muito positivos nas praticas de enfermagem (Evans & Macroft, 2015; Snowdon
et al., 2017). Quanto a fungdo restaurativa, a evidéncia legitima a SC como o processo que fornece suporte/apoio emocional que
facilita o alivio do stress, a prevengdo do burnout, capacita os profissionais para lidarem com situacdes e ambientes causadores
de stress e desenvolverem resiliéncia através da exploracdo de emocGes, gestdo de expectativas e desenvolvimento de estratégias
de enfrentamento (Francis & Bulman, 2019; Kuhne, Maas, Wiesenthal, & Weck, 2019; Markey et al., 2020).

A SC também produz efeitos na aprendizagem, inerentes a funcdo formativa. Fomenta a pratica baseada na evidéncia, a reflexdo
sobre as praticas, o pensamento critico e a capacidade de tomada de decisdo, a autocritica, o desenvolvimento de habilidades e
atitudes, nomeadamente, capacitando os enfermeiros para assumirem a responsabilidade das suas praticas (Tomlinson, 2015).
Quanto a funcdo normativa, fornece orientacdo aos profissionais para a identificacdo de oportunidades de desenvolvimento
pessoal e profissional, facilita o apoio profissional necessario a discussdo e reflexdo critica acerca dos comportamentos e a
otimizacdo das praticas, o assumir da responsabilidade profissional na manutencdo dos padrdes de qualidade dos cuidados e a
cultura de atendimento nas organizagGes (Markey et al., 2020).

2. METODOS

Estudo qualitativo, exploratdrio, orientado pelos principios da investigacdo-agdo no que relevou para a interagdo com o contexto
e os participantes, permitindo uma analise aprofundada do fendmeno em estudo.

2.1 Participantes
Os participantes foram 42 Enfermeiros de um Agrupamento de Centros de Saude (ACES) da regido norte de Portugal.

a1
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2.2 Recolha de dados

Recolha dos dados efetuada através de entrevista semiestruturada. O guido integrava cinco blocos tematicos: o primeiro incluia a
legitimacdo da entrevista e respetivos objetivos; os restantes incluiam quest&es relativas as concegdes, representagdes e opinides
dos participantes sobre a tematica da supervisdo clinica em enfermagem.

2.3 Andlise de dados

As entrevistas foram gravadas em suporte audio e, de seguida, transcritas na integra. O conteudo foi analisado segundo os
principios do método da Grounded Theory (Strauss & Corbin, 2008), com recurso ao programa Nvivo10®. Sempre que se entendeu
necessario, voltou-se ao terreno para efeitos da validagdo da informacao.

2.4 Procedimentos éticos

A investigacdo obteve aprovacdo da Direcdo do ACES onde se desenvolveu e da Comissdo de Etica para a Satide da Administracio
Regional de Saude do Norte. Os participantes assinaram o modelo de consentimento informado e foi assegurada a
confidencialidade. Utilizou-se a codificagdo das entrevistas (ao entrevistado atribuiu-se o codigo “E”, seguido do numero de ordem
da entrevista e do cddigo do respetivo centro de saude — CH, RP, VP, respetivamente).

3. RESULTADOS

Os participantes eram predominantemente do sexo feminino (85.71%; n= 36), com idade entre 28 e 59 anos (M= 44.19; DP=7.43),
tempo de exercicio profissional entre 6 e 40 anos (M= 20.27; DP=7.21). As categorias profissionais mais representativas foram,
em igual percentagem, enfermeiro graduado e enfermeiro especialista (42.86%; n= 18).

Da analise emergiu o dominio “Processo de supervisdo clinica em enfermagem”, do qual resultaram as categorias: “Formacao e
desenvolvimento profissional”, “Interacdo e relagdo” e “Garante da qualidade e seguranga dos cuidados”, e respetivas
subcategorias (Quadro 1).

A categoria “Formacgao e desenvolvimento profissional”, agrega as subcategorias: “Ensinar”, “Reflexdo sobre as praticas”, “Apoio
profissional”, “Observagdo e analise das praticas” e “Orientagdo na atualizagdo do conhecimento”. A categoria “Interagdo e
relacdo” integra as subcategorias “Relagdo supervisiva” e “Apoio emocional”. A categoria “Garante da qualidade e seguranca dos

n u

cuidados” agrega as subcategorias “Qualidade das praticas”, “Seguranga dos cuidados” e “Padrdes de qualidade” (Quadro 1).

Quadro 1 - Processo de supervisao clinica em enfermagem: categorias e subcategorias

Processo de supervisdo clinica em enfermagem

Categorias Subcategorias

Formagdo e desenvolvimento profissional Ensinar
Reflexdo sobre as praticas

Apoio profissional
Observagdo e analise das praticas
Orientagdo na atualizagdo do conhecimento

Interagdo e relagdo Relagdo supervisiva
Apoio emocional
Garante da qualidade e seguranca dos cuidados Qualidade das praticas

Seguranga dos cuidados
Padrdées de qualidade

4. DISCUSSAO

Relativamente ao dominio “Processo de supervisdo clinicaem enfermagem”, salientamos, desde logo, o facto de alguns dos participantes
entenderem a SCE como um processo:

E assim, para mim, supervisdo clinica, digamos que é um processo {(...) entre supervisor e supervisado. E6CH; (...) a
supervisdo é um processo (...). E14CH

O termo “processo” (do latim processus), reporta-se ao método, programa que regula uma sequéncia de operacgdes a executar, com a
finalidade de atingir determinados resultados, ou seja, a maneira ordenada de fazer as coisas. Esta perspetiva dos participantes, que a
SCE ndo deve ser feita ad hoc, mas que exige um método para a sua operacionaliza¢do, é congruente com o estudo de Tavares (2013).
A autora refere que apesar de pouco consciente, ha a percecdo de alguns enfermeiros de que a SCE pressupde um processo.
Efetivamente, a SC tem vindo a ser descrita como um processo, desde logo, pelo Departamento de Satde do Reino Unido, que apresenta
uma das primeiras definicdes de supervisdo clinica, sendo também uma das mais consensuais na area da saude “a formal process of
support and learning (...)” (Department of Health, 1993, p. 15).
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De resto, a generalidade da evidéncia cientifica reporta-se a SC ora como um processo, ora como um método eficaz de desenvolvimento
profissional, o qual exige procedimentos de implementagdo formalmente definidos, como se pode constatar em praticamente todos os
documentos disponiveis na literatura sobre as politicas e guidelines de SC (Martin, Kumar, & Lizarondo, 2017).

4.1 Formagao e desenvolvimento profissional

Esta categoria traduz a percegdo dos participantes de que o processo de SCE integra fungGes de natureza formativa, tendo emergido as
subcategorias “Ensinar”, “Reflexdo sobre as praticas”, “Apoio profissional”, “Observagdo e andlise das praticas” e “Orientagdo na
atualizagdo do conhecimento”.

No discurso dos enfermeiros fica patente que entendiam a SCE como um processo formativo:

Para mim a supervisdo é um processo de formagdo, de ajudar as pessoas a desenvolverem-se, a formarem-se enquanto
profissionais (E14CH); SC é assegurar as questdes da formagdo (...) (E7CH).

A opinido dos participantes esta de acordo com a evidéncia que tem vindo a colocar a SCE no centro dos processos de formagao,
acompanhamento das praticas clinicas e desenvolvimento profissional dos enfermeiros (Martin et al., 2017; Snowdon et al., 2017).
Relativamente a subcategoria “Ensinar”, os participantes referiram:

(...) mas, em contrapartida, SC também é quase como educar, ensinar (E12V/P); (...) é ensinar, treinar e instruir, (...) (E15CH).

No estudo de Tavares (2013) os enfermeiros também identificaram na SCE uma componente de ensino tedrico e pratico. As praticas
supervisivas estdo impregnadas de estratégias de transmissdo de conhecimentos do supervisor ao supervisionado. Sdo diversos os
tedricos e os documentos governamentais/institucionais e de pesquisa, que se referem a SC como um processo que envolve educagio,
ensino e aprendizagem, centrando-se no objetivo de ensinar e estabelecer uma relagdo de ensino aprendizagem melhorando os pontos
fortes e identificando os pontos fracos do supervisionado (Tomlinson, 2015; Martin et al., 2017; Snowdon et al., 2017).

Relativamente a subcategoria “Reflexdo acerca das praticas”, os participantes referiram:

Supervisdo para mim é uma partilha de conhecimentos, tanto para quem estd como supervisor como para quem estd a
ser supervisionado. Partilha de conhecimentos, de aprendizagem (E7CH); (...) Ha partilha de conhecimento, a partilha de
experiéncias, a colocacdo de duvidas. E penso que é isso a SC! (E2RP); (...) é refletir sobre o que se pode melhorar (...) (E3CH).

Em alguns dos primeiros estudos de SCE realizados em Portugal, por exemplo o de Tavares (2013), os enfermeiros ja se referiam a SCE
como um processo formativo que envolvia a reflexdo acerca das praticas clinicas. Efetivamente, é muita a evidéncia que mostra que a
SC é vista como uma chave para a prética reflexiva (Allan, McLuckie, & Hoffecker, 2017; Martin et al., 2017; Snowdon et al., 2017).

Da analise emergiu também a subcategoria “Apoio profissional” enquanto recurso fundamental a utilizar nos processos supervisivos,
pois constitui-se como atributo/elemento estruturante da formac&o e desenvolvimento profissional dos supervisionados:

(...) SC é mais no sentido de apoiar e de ajudar, até diria mais nesse sentido, e ndo de policiar (E12CH); Entendo a SC como
sendo o acompanhamento a orientagdo, esclarecer duvidas, ouvir um bocado o outro... um bocado por ai, um apoio
profissional (E17VP); (...) € um apoio de um colega para outro, alguém que estd sempre presente para quando é necessdrio,
de alguma forma uma ajuda (E1RP); E ter alguém que realmente me apoie e que eu sei, se surgir alguma situagéo, posso
recorrer a essa pessoa (E4CH).

Esta ideia esta traduzida de forma transversal na evidéncia disponivel, sendo muitos os estudos que comprovam que a SCE permite que
os enfermeiros fagam a discussao e andlise regular sobre as suas praticas, num ambiente de apoio seguro e solidario (Allan et al., 2017,
Martin et al, 2017; Snowdon et al., 2017). Outras pesquisas evidenciam os efeitos positivos da SC como um mecanismo de apoio
primordial para o desenvolvimento profissional, com efeitos gerais muito positivos nas praticas de enfermagem (Evans & Macroft, 2015;
Snowdon et al., 2017; Markey et al., 2020).

A “Observacao e analise das praticas” foi outra das subcategorias que emergiu. Os participantes referiram-se a observagdo no contexto
da supervisdao como:

A minha perspetiva da SC é eu estar a trabalhar com um grupo de colegas e, ndo de uma forma pejorativa, verificar,
observar como é que eles fazem determinado procedimento, e tentar discutir com os colegas se [0 procedimento] estd
correto, ou se ndo estd, para evoluirmos profissionalmente de forma favordvel (E16VP); (...) eu acho que SC é uma forma
de observagdo do trabalho, melhorar a prdtica, profissional (...) através de observagéo {(...). (E3CH).

As opiniGes destes enfermeiros vdo ao encontro da compreensdo de que o acompanhamento e observagdo das praticas, de forma ndo
pejorativa, permitem perceber como os profissionais se organizam e prestam cuidados.

No estudo de Tavares (2013), a observagdo é identificada como uma importante estratégia de SCE. De salientar que para Alarcdo e
Tavares (2018), os processos de supervisdo devem assentar na observagdo para que nenhum episddio observavel passe despercebido,
constituindo uma estratégia fundamental a analise e compreensdo dos fendmenos observaveis e das razdes que Ihe estdo subjacentes.
Em sintese, a observagdo permite recolher dados em primeira mao, de uma situagao real, ou outros eventos profissionais, envolvendo
o face-a-face e outras interagBes entre observador/supervisor e o observado/supervisionado, no decorrer da andlise da atividade
profissional, com o objetivo de definir os passos seguintes da supervisdo e otimizar o desempenho do supervisionado (Abiddin, 2008).
A “Orientacdo na atualizagdo do conhecimento” foi outra subcategoria que emergiu do discurso dos participantes:
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Uma orientagdo é sempre boa quando procuramos atualizar-nos nos conhecimentos novos que vdo surgindo. Eu acho que
faz falta [SC], no sentido de poder orientar também a nivel de aquisicdo de novos conhecimentos, (...) uma orientagdo,
acho que s6 faz bem (...) (E13CH); (...) se calhar até da necessidade de ir pesquisar, (...). E até fazer-nos ir estudar, porque
ndo? Até estudar outras prdticas novas, mais atualizadas (E4CH).

Alguns estudos sugerem que os supervisores estdo cientes da importancia do seu papel na formagao dos supervisionados, na aquisi¢ao
dos seus saberes e desenvolvimento de competéncias, no sentido de incrementar as experiéncias clinicas. Neste sentido, a qualidade
das fontes de pesquisa que indicam sdo um elemento fundamental no suporte e formagdo continua dos profissionais (Myall, Jones, &
Lathlean, 2008; Rogan, 2009).

Também nas politicas de SC de organismos governamentais de diferentes paises, entre os quais Community Health Oxfordshire (2010),
é feita referéncia sistematica a necessidade do desenvolvimento das praticas baseadas na evidéncia como um dos elementos fulcrais da
SC.

4.2 Interagao e relagao

A categoria “Interacgdo e relagdo” agrega as subcategorias “Relagdo supervisiva” e “Apoio emocional”.

Em supervisdo de pares relagdo refere-se ao modo como supervisor e supervisionado estdo conectados, como trabalham juntos para
cumprir os seus objetivos, alguns dos quais sdo comuns, outros sdo idiossincraticos. O discurso dos participantes mostra que
percecionam que a SC deve encerrar um processo relacional interativo:

E assim, para mim, superviséo clinica, digamos que é um processo interativo, entre supervisor e supervisado (...) (E6CH); A
relagdio é meio caminho andado na supervisdo, € muito importante! (...). Tem que se ter boas relagées para poder atingir
outros aspetos da supervis@o, senéio ndo se consegue uma boa supervisdo (E15CH); O aspeto da relagéo é o principal na
supervisdo (E8VP).

Eirrefutdvel o caréter interativo da SCE, podendo-se afirmar que a generalidade da evidéncia cientifica trata o processo supervisivo como
tal, pois este sé é possivel num contexto de interacdo entre supervisor e supervisionado. A qualidade da relacdo supervisiva tem uma
contribuicdo significativa para a eficacia da SC, pelo que alguns autores consideram necessario aprofundar a pesquisa no que concerne
a relagdo entre o supervisor e supervisionado (Allan et al., 2017 Snowdon et al., 2017; Markey et al., 2020).

Os aspetos aqui refletidos sobre a relagado supervisiva transportam-nos para a componente restaurativa da SC, pois enquanto fungao de
apoio social, inevitavelmente, tem que envolver uma robusta componente relacional, o que também é percecionado pelos participantes,
emergindo a subcategoria “Apoio emocional”:

Penso que também pode envolver a parte pessoal e, portanto, a partilha de algum problema mais emocional (...) (E2RP);
(...) assegurar das questdes de suporte mais pessoal, das questdes do apoio (E7RP).

A evidéncia sugere que a SC promove a legitimacdo de suporte/apoio emocional aos profissionais através do feedback do supervisor,
proporcionando apoio, alivio do stress e prevencao do burnout, contudo, s pode tornar-se demonstravel apds altera¢Ges restauradoras
significativas (alteragdes no bem-estar pessoal) (White & Winstanley, 2010). Outros estudos destacam o potencial da SC na facilitagdo
de apoio que capacita os profissionais para lidarem com situagGes e ambientes causadores de stress e desenvolverem resiliéncia através
da exploragdo de emogGes, gestdo de expectativas e desenvolvimento de estratégias de enfrentamento (Francis & Bulman, 2019; Kuhne
etal., 2019; Markey et al., 2020).

4.3 Garantia da qualidade e seguranga dos cuidados

A problematica da qualidade dos cuidados de saude tem levado os profissionais e organiza¢des a profundas reflexdes sobre as praticas
clinicas. Esta preocupagdo, ndo sendo recente, é extensivel as diferentes sociedades e culturas.

As preocupagdes sobre a qualidade das praticas sdo um aspeto também enraizado no discurso dos participantes, pelo que, da sua analise,
emergiram as subcategorias “Qualidade das praticas”, “Seguranca dos cuidados” e “Padrdes de qualidade” que se agregam na categoria
“Garante da qualidade e segurancga dos cuidados”.

A identificacdo de elementos que associam a SC a qualidade das praticas e seguranca dos cuidados é reveladora de que um elevado
numero de participantes, apesar de ndao terem experiéncias estruturadas de SCE, reconheceram-lhe uma fungdo direcionada para
aspetos inerentes a gestao, principalmente no que respeita a inquietagdo constante patente no discurso, no que releva para o assegurar
da “Qualidade das praticas”, enquanto aspeto central da garantia da qualidade:

Penso que a SC é uma mais-valia para a qualidade dos cuidados (E18VP); A supervisGo aqui no servigo podia ajudar a
melhorar a qualidade dos cuidados e mesmo a qualidade do exercicio profissional (E11CH); A supervisdo pode contribuir
para que as nossas pradticas sejam seqguras e com qualidade sim! Principalmente para a qualidade, para a sequranga (...)
(E4CH); Hd aqui questdes de seguranga de cuidados, questdes de garantia de qualidade, em que a supervisdo deve existir,
sendo, cada um faz o que quer, como quer, com as consequéncias que tiver! Pode sair bem, mas, a partida, com a
supervisdo, as probabilidades de que ndo falha sGo maiores! (E7RP).
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Os beneficios da SC nas praticas tém sido avaliados “indiretamente” do ponto de vista da perspetiva individual dos supervisionados, em
gue, maior satisfagdo no trabalho, melhores atitudes relacionadas com o trabalho e menos stress, tém sido considerados benéficos para
as praticas (Tomlinson, 2015; Allan et al., 2017; Martin et al., 2017; Snowdon et al., 2017; Markey et al., 2020).

No discurso dos participantes é patente a relevancia que atribuem a SCE para a “Seguranga dos cuidados”:

A forma de conseguir controlar a seguranga dos cuidados seria com a superviséo (E10CH); Eu acho que sim, a superviséo
pode ajudar na sequranga dos cuidados e prevengdo dos erros E6RP); Sim, nés somos enfermeiros e corremos o risco de
errar; a SC é muito importante nas prdticas de enfermagem seguras, nds trabalhamos com vidas. A supervisdo é
importante para essas prdticas serem seguras (E3VP); A Supervisdo é importante, pois se se estiver a fazer mal e ndo
souber, se ninguém nos mostrar, (...) entdo vamos sempre praticar o erro (E5CH).

Foi na sequéncia da necessidade de assegurar a qualidade e seguranca dos cuidados que emergiu a SCE no Reino Unido. O caso Allitt,
que colocou em risco a vida de doentes internados numa unidade hospitalar, despoletou o debate aprofundado sobre a falta de
seguranca e qualidade dos cuidados de enfermagem (White, 2017). Winstanley e White (2003), referem-se a acontecimentos da mesma
natureza na Austrdlia, que também conduziram a definicdo de politicas de qualidade que incrementaram a implementacdo da SCE,
considerada fundamental e imprescindivel, para a promocdo de praticas seguras e de qualidade.

Atualmente, sdo varios os estudos que demonstraram que a SC tem efeitos positivos sobre a seguranga dos cuidados (Tomlinson, 2015;
Pollock, 2017; Cutcliffe, 2018; Kuhne et al., 2019; Markey et al., 2020; King, Edlington & Williams, 2020).

Por fim, a subcategoria “Padrdes de qualidade” emerge da compreensdo dos participantes em assegurarem os padrées de qualidade,
por via da SC, no sentido de garantir a qualidade e seguranca dos cuidados.

A SC é entendida por mim como um processo da observagdo e verificagdo da prdtica, da observagdo de conformidade com
normas, com orientagBes e com procedimentos (...) (E7RP); E verificar se mediante os objetivos que estdo preconizados
cumprimos ou néo (E7VP); (...) acaba também por servir para concretizar algumas coisas ao nivel da gestdo. (...) quando
eu fago acompanhamento {(...) da realizagdo dessas atividades [padrées de qualidade; contratualizagéo de indicadores],
estou a fazé-lo com uma dupla finalidade, ajudar os colegas a consequir concretizar esse indicador ou essa atividade, mas
também (...) gestdo, acaba por haver ali quase que uma dupla finalidade (E7RP).

Estes achados vém corroborar estudos que argumentam que a SCE facilita a identificacdo de solugBes para diferentes tipos de problemas
da pratica, que é promotora da melhoria das praticas e do aumento da compreensao de questdes do ambito profissional, tendo como
objetivo fulcral aumentar a prote¢do dos consumidores e a seguranga dos cuidados, também leva os enfermeiros a assumirem a sua
responsabilidade na manutengdo dos padrdes de qualidade dos cuidados e cultura de atendimento nas organizagGes (Tomlinson, 2015;
Markey et al., 2020).

CONCLUSAO

Concluiu-se que apesar de os enfermeiros nao terem experiéncia formal de SCE na sua pratica, as suas representages acerca deste
processo vao ao encontro do que esta disponivel na evidéncia cientifica. Eles compreenderam a SCE como um processo relacionado com
a formacédo e desenvolvimento profissional, interagdo e relacdo, garantia da qualidade e seguranca dos cuidados. Este entendimento da
SCE estabelece relagdo com as trés principais fungdes da SC, formativa, restaurativa e normativa.

O estudo pode contribuir para incrementar a adogdo da SCE em Portugal, nomeadamente nos Cuidados de Saude Primarios,
contribuindo para a qualidade do exercicio dos enfermeiros e para nutrir ambientes de trabalho positivos, que promovam o
compromisso com o atendimento de qualidade e a resiliéncia dos enfermeiros para responderem positivamente aos elementos
stressores da profissao.
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RESUMO

Introdugdo: A elaboragdo de um cendrio de simulagdo requer uma planificagdo estratégica que permita guiar a pratica simulada, de
forma a contribuir positivamente para o desenvolvimento de competéncias e uma pratica de exceléncia dos futuros enfermeiros.
Objetivo: Identificar os fatores que influenciam a construgdo dos cendrios de simulagdo na pratica simulada de enfermagem.

Meétodos: Estudo de Scoping Review realizado nas bases de dados Scielo, CINAHL PLUS, GreenFILE, Lilacs, PubMed, RCAAP, com a frase
booleana “Nursing AND Simulation AND Practice Guidelines”. Foram definidos como critérios de inclusdo estudos escritos em portugués,
inglés e espanhol com full text disponivel e que envolvessem estudantes do ensino superior de enfermagem, e, portanto, com
participantes adultos maiores de 18 anos.

Resultados: Foram incluidos no estudo 10 artigos. Nos estudos identificaram-se fatores que influenciam a construgdao dos cenarios de
simulagdo, entre eles, o equilibrio entre momentos de pratica clinica e discussdo com os estudantes, momentos de reflexdo, o papel do
facilitador, a comunicacéo facilitador/estudantes, a clara definigdo dos objetivos e o realismo do cenario.

Conclusdo: A pratica clinica em enfermagem tem estado sujeita a uma constante evolucdo, tanto a nivel tedrico/cientifico, como, a nivel
pratico. A identificagdo de fatores que influenciam a construgdo dos cendrios de simulagdo na pratica simulada de enfermagem facilita
um maior aperfeicoamento a nivel pratico e uma redugdo substancial dos erros clinicos, constituindo-se como um excelente contributo
para a Simulagdo em Enfermagem.

Palavras-chave: enfermagem; simulacdo; practice guidelines

ABSTRACT

Introduction: The development of a simulation scenario requires strategic planning to guide the simulated practice to contribute
positively to the development of skills and a practice of excellence of future nurses.

Objective: To identify the factors that influence the construction of simulation scenarios in simulated nursing practice.

Methods: Scoping Review study conducted in the Scielo, CINAHL PLUS, GreenFILE, Lilacs, PubMed, RCAAP databases, with the Boolean
phrase "Nursing AND Simulation AND Practice Guidelines". The inclusion criteria were defined as studies written in Portuguese, English, and
Spanish with full text available and involving undergraduate nursing students, and therefore with adult participants over 18 years old.
Results: As a result of the research, 10 articles were included. In the studies, we identified factors that influence the construction of
simulation scenarios among them, that balance between moments of clinical practice and discussion with the students, moments of
reflection, the role of the facilitator, the facilitating communication/students, the clear definition of the objectives and the realism of the
scenario.

Conclusion: Clinical practice in nursing has been subjected to a constant evolution, at a theoretical/scientific and practical level. The
identification of factors influencing the construction of simulation scenarios in simulated nursing practice facilitates a greater
improvement at a practical level and a substantial reduction of clinical errors, thus constituting an excellent contribution to Nursing
Simulation.

Keywords: nursing; simulation; practice guidelines

RESUMEN

Introduccidn: El desarrollo de un escenario de simulacidn requiere una planificacion estratégica para orientar la practica simulada, de
forma que contribuya positivamente al desarrollo de las competencias y a una practica de excelencia de los futuros enfermeros.
Objetivo: Identificar los factores que influyen en la construccidn de escenarios de simulacidn en la practica enfermera simulada.
Meétodos: Estudio de Scoping Review realizado en las bases de datos Scielo, CINAHL PLUS, GreenFILE, Lilacs, PubMed, RCAAP, con la frase
booleana "Nursing AND Simulation AND Practice Guidelines". Los criterios de inclusion se definieron como estudios escritos en
portugués, inglés y espafol con texto completo disponible y que incluyeran a estudiantes de enfermeria de grado, y por tanto con
participantes adultos mayores de 18 afios.

Resultados: Se incluyeron diez articulos en el estudio. Los estudios identificaron los factores que influyen en la construccién de escenarios
de simulacidn, incluyendo el equilibrio entre los momentos de practica clinica y la discusidon con los estudiantes, los momentos de
reflexion, el papel del facilitador, la comunicacion facilitador/estudiantes, la definicién clara de los objetivos y el realismo del escenario.
Conclusidn: La practica clinica de la enfermeria ha sido objeto de una evolucién constante, tanto a nivel tedrico/cientifico como practico.
La identificacion de los factores que influyen en la construccidn de escenarios de simulacién en la practica enfermera simulada facilita
una mayor mejora a nivel practico y una reduccién sustancial de los errores clinicos, constituyendo asi una excelente contribucion a la
Simulacién en Enfermeria.

Palabras clave: enfermeria; simulacidn; guia de practica clinica
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INTRODUCTION

Simulation is an essential pedagogical method in the acquisition of knowledge and skills by nursing students, through the
reproduction of scenarios, in a controlled environment close to reality, which requires the active participation of the student
(Costa, Medeiros, Martins, & Coutinho, 2018). It is essential in the preparation of future professionals, with the recreation of real
contexts, with the objective to promote better decision making, problem solving and skills acquisition. This teaching methodology,
enhances the interest and motivation for learning, proportionally increasing student satisfaction, interconnecting cognition,
critical reflective thinking, and pedagogical objectives, essential for the development of certain practical skills (Silva, Silva, &
Belian, 2020). The main focus is on reducing errors and providing safety during client care. The simulators, when programmed,
respond to errors made by students, reflecting the consequences that could arise in a real-life client situation (Gamboa, Alvarez,
Cepeda, & Gémez, 2019).

It is of utmost importance that nursing students are effectively prepared so that, in clinical settings, they have all the essential
tools to minimize errors, as well as to provide holistic and efficient care. Simulation is an opportunity to place nursing students in
realistic scenarios taking into account the academic success, with significant repercussions on the development of skills for the
nursing profession.

The development of a simulation scenario requires strategic planning to guide the simulated practice. It is essential to identify the
needs and objectives to be achieved in a given scenario, conduct an assessment and analysis of student needs and plan the
scenarios accordingly (Kaneko & Lopes, 2019). In order to obtain a good simulation scenario, it is essential to select professionals
who are qualified in this area and who meet the specific criteria of each scenario. In order to facilitate the whole simulation and
learning process, the objectives to be achieved by the students are established in all scenarios. The structure and format of the
scenarios are built according to the purpose of the simulation and all the procedures involved and are known by all participants.
By enlightening the students concerning the focus of the simulated practice, we will facilitate the creation of a thread that leads
them to start the simulation scenario (Kaneko & Lopes, 2019).

Simulation scenarios permit the development of skills, increase the professional maturity and adaptation to multiple teamwork
strategies (Jeffries, 2015).

Clinical practice in nursing has been subjected to a constant evolution, both in terms of theory and scientific evidence, and at a
practical level. Currently, scientific evidence reflects the importance of simulation in the preparation of a student who is about to
enter the professional nursing field (Torreda & Collado, 2015). So, simulations have become essential criteria in the learning
process of nursing students and in their academic growth, and it is essential to previously understand which components should
be taken into account for the success of simulation.

This research study aims to identify the factors influencing the construction of simulation scenarios in simulated nursing practice.

1. METHODS

A scoping review was conducted based on the PCC question (Chart 1) "Which factors influence good practices in simulation
scenarios in the acquisition of skills by nursing students, with a view to assuming the profession?" and the goal of the review. We
used the Health Sciences Descriptors - DeCS, compatible with Medical Subject Headings - MeSH: Nursing, Simulation and Practice
Guidelines, which was implemented with the following Boolean phrase: (Nursing) AND (Simulation) AND (Practice Guidelines).

Table 1 - PCC Model and Descriptors

Descriptors

P (Population) Nursing Students Nursing
C (Concept) Good Practices Practice Guidelines
C (Context) Simulation Simulation

These descriptors were searched in several databases, such as Scielo, RCAAP, PubMed, Lilacs, and the EBSCO Platform, which
includes CINAHL Plus with Full Text and GreenFILE.

The following inclusion criteria were defined: studies written in Portuguese, English, and Spanish with full text available and
involving undergraduate nursing students, and, therefore, with adult participants aged over 18 years. Studies written in other
languages and not included in the scientific domain of nursing and simulation were excluded from the review process. No time
frame was defined, so as to make our research as comprehensive as possible and faithful to the topic under study. The search was
conducted by two researchers separately, and, during the article extraction process, whenever there were discordant situations,
a third researcher was included so as to solve the conflicts found. This search for articles took place from May to July 2020. The
following indicators were used in the analysis of the articles included in the review: author/year/country, objectives, sample, type
of study, results, and level of evidence according to the hierarchy of evidence of Joanna Briggs Institute (2013).
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As a result of the search 237 articles emerged, of which 20 articles were excluded by repetition, 1 article was excluded by language,
187 articles were excluded by title, 14 articles were excluded by abstract, giving a total of 222 articles excluded, resulting in 15
articles included. After full reading, 5 articles were excluded, and 10 articles were included in the Global Analysis.

The article selection process is described in the PRISMA flowchart (figure 1) (Page, et al., 2021).

Figure 1 - Representative Flowchart of the Selection of Articles included in the Literature Review.
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The ten studies, which fit the previously established inclusion criteria, are shown in Table 1.

Table 1 - Synthesis of Evidence

Ne 2:3;::;/ e Goals Sample Type of Study Results Level of Evidence
Al Stephens, J. To verify the experience of the Convenience sample, Case Study High-fidelity simulation is Level 4.d
Abbott-Brailey, H students, during clinical consisting of two groups of recognised as an important tool for

Platt, A./ 2011/ UK practice, related to the nursing, physiotherapy, and learning. It is important to balance
critically ill patient, using high- radiography students, with a the technical part of a procedure
fidelity simulation. total of 16 students. with other adaptive skills during

the simulation scenario.

During the simulation it is essential
to promote a space for reflection
and dialogue in order to make the
beginner's learning more
consistent.

A2 Herrera, CA. Systematize the experience 150 Nursing trainees, during  Qualitative Study  Clinical simulation allows for Level 4. a
Molina, N G. developed at the School of the second semester, of 2014, greater autonomy on the part of
Becerra,JA./2014/  Nursing of the Pedagogical of the School of Nursing of students, resulting in more
Colémbia and Technological University ~ UPTC. meaningful learning. To be able to

of Colombia, in the context of
clinical simulation.

guarantee the replication of clinical
simulation scenarios it is necessary
to implement good practice
guides.
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Authors/ Year/

N2 Goals Sample Type of Study Results Level of Evidence
Country

A3 Gamboa, F E. Apply a virtual clinical 159 Nursing students. Quantitative Study The guide evaluates the students' Level 4. a
Alvarez, J C. simulation guide for nursing satisfaction dimension, motivation,

Cepeda, RA. students to acquire technical skills as well as decision

Gomez,JC./2019/  autonomous learning. making. The simulation coach is

Colémbia extremely important; however,
communication is a barrier.

A4 Kaneko, R M. Describe the stages of scenario eeeeeeeeeeeee The following steps for preparinga Level 5.c
Lopes, HB./ building, highlighting the most simulation scenario were
2018/ Brasil relevant aspects, according to described: planning, objectives,

the literature and the simulation structure and format,

guidelines of The International case description and perception of

Nursing Association for Clinical realism,

Simulation and Learning and pre-debriefing, debriefing,

Best Evidence Medical evaluation, materials, and

Education. resources. The elaboration of the
scenario based on good practices
involves important elements, each
step is closely interconnected and
interdependent in its creation
process.

A5 Pamela R. Jefries / Understand what advances Editorial Scientific evidence shows that Level 5.c
2015 exist in the area of clinical simulations can replace actual

simulation. clinical practice when conditions
are favourable.

A6 Raurell-Torreda, M. Itisintended that the student 120 Nursing studentsofthe  Quantitative Study Simulation is an important tool for Level 4. a
Romero-Collado, A.  learns to apply and relate the  2nd and 3rd year. nursing students, working on
/2015 theory with clinical practice, in aspects such as decision-making

order to reduce the risk to the and skills improvement, when it is
client, in real context. developed according to the best
scientific evidence.

A7 Van Vuuren, VJ. To determine and describe the Nurses and Professors of a Descriptive The study showed that those who Level 4. a

T.Goon, D. perceptions of nurses and Private Nursing School and Quantitative Study are in greater contact with high-
Seekoe, E./ 2018/ teachers on the use of high-  Affiliated Hospitals of South fidelity simulation are more
South Africa fidelity simulation in nursing  Africa, with a total sample of optimistic and adopt the use of

education in a private South 118 participants. more advanced technology.
African institution.

A8 Jeffrey, CA. Identify the advantages of 15 Nursing students and Qualitative Study  Clinical examinations when well-  Level 4. a
Mitchell, M L. using good practice guides in  pharmacotherapists; 5 tutors. structured and developed, use the
Henderson, A. simulation. good practice guides. These guides
Lenthall, S. provide a very close approach to
Knight, S. what is expected in a real life
Glover, P. setting, accompanied by all the
Kelly, M. essential resources for the future
Nulty, D. of a nurse when it comes to
Groves, M./ 2014/ individualised client care in remote
Australia areas of Australia.

A9 Santos Duarte, HM.  To translate and cross- 139 Nursing students. Quantitative Study The scale shows adequate validity Level 4.a
Lopes Sousa, P M. culturally validate the ESEE- and reliability, allowing its
Rodrigues Dixe, M./ SAF, (Scale of Satisfaction of validation for participants and
2017 Nursing Students regarding demonstrating a high potential for

High-Fidelity Simulation, into research.
the Portuguese Population).

A10 Dubrowsi, A. Describe and reportasetof e Simulation requires access tonew Level 5
Alani, S. Guidelines about the technologies for learning, as well
Bankovic, T. simulation. as resources and developed and
Crowe, A. developing countries.

Pollard, M. / 2015/
Califérnia
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3. DISCUSSION

The articles published between 2011 and 2019 show the importance of simulation in the acquisition of knowledge and skills by
nursing students. In view of the promotion of the profession, the authors demonstrate which factors are related to the success of
simulated practice and the technical-relational improvement of the student.

When we gathered and analysed the information obtained from the articles, it was verified that a large part of them dealt with
the experience that nursing students have during simulation scenarios, as well as the advantages that this brings to their learning
and knowledge.
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After a full reading of the articles, different factors were identified which contribute to a good simulation scenario, among them,
the use of various types of simulation, the different stages for the construction of the scenarios and the use of the best scientific
evidence/current guidelines. (Dubrowski, Alani, Bankovic, Crowe, & Pollard, 2015) (Gamboa, Alvarez, Cepeda, & Gémez, 2019)
(Kaneko & Lopes, 2019) (Vuuren, Seekoe, & Goon, 2018).

The guidelines, according to Jeffries (2015) are fundamental for the provision of quality and scientifically rigorous care, as well as
for the acquisition of professional maturity of nurses.

The main objective of simulation is the development of clinical skills, but it is important to emphasise that clinical practice is also
fundamental to the growth of the student, both at the affective and emotional level, thus promoting more assertive decision
making and better problem solving (Mota, Jesus, Teixeira, Cabral, & Trindade, 2021).

The development of a simulation centre requires strategic planning to guide the simulated practice of nursing students. Kaneko &
Lopes (2019) defined that the first criteria consist of identifying the needs and objectives to be achieved, in order to establish a
plan for the centre. Then, it is important to carry out an evaluation and analysis of the origin of the needs of the students, allowing
the planning of the centres, according to the previously identified parameters. Finally, the selection of qualified professionals in
this thematic area is essential to maintain the rigour that is intended during a simulation scenario.

The structure and the format of the scenarios are built through the purpose of the simulation and all the procedures involved in
it. At the beginning, a briefing is carried out, in which the participants are informed about the simulation to be carried out, as well
as the objectives that the student is expected to achieve and the resources that will be available.

According to the authors Kaneko & Lopes (2019), Dubrowski, Alani, Bankovic, Crowe, & Pollard (2015) and Stephens, Brailey, &
Platt (2011), there is also a fundamental stage at the end of each dinner, the Debriefing. This stage is characterised as the moment
in which the student expresses how he/she felt throughout the seminar, making a self-analysis of what went well and what could
be improved (Coutinho, Martins & Pereira, 2014). After the student has completed his or her perspective, the instructor transmits
the analysis he or she had made, thus providing feedback.

For the success of the simulation to be achieved, there is an essential element for a better use of the nursing student, the Good
Practice Guides. These are fundamental for the simulated practices and for the elaboration of the whole scenario since they
provide the minimisation of errors and guarantee the quality and perception of the simulation. The Guidelines are based on
guidelines so that all practice is conducted in the light of the best scientific evidence, thus contributing to the establishment of a
guiding principle and logical reasoning (Jeffries, 2015).

Herrera, Molina, & Becerra (2015) also state that the Best Practice Guidelines are constructed with clinical procedures in mind.
These are designed according to clinical situations of different degrees of complexity, being appropriate to the difficulties that the
nursing student presents in the simulation scenario. In other words, one of the predominant factors during a simulated practice
is the combination of the student's ability and the objective to be achieved, in order to define the degree of complexity of the
clinical simulation. According to the authors Vuuren, Seekoe, & Goon (2018), Duarte, Sousa, & Dixe (2017) and Stephens, Brailey,
& Platt (2011), we can understand the importance of correctly establishing the level of demand of each simulated practice.
According to Van Vuuren (2018), when students are in high-fidelity simulation scenarios, they are able to have a more optimistic
attitude and work in more advanced scenarios, with a higher level of difficulty, being an essential tool for their learning and
training, thus requiring a balance between the theoretical component and the practical component.

For a good relationship between the theoretical and practical component, there are three fundamental steps during a simulation
scenario. Firstly, Knowledge, it means, it is necessary to have a good support of scientific knowledge, before the student enters
the classroom; the second point to take into account is Know How, it means, to apply the theoretical knowledge in the simulated
practice. Finally, the Demonstrate How, which encompasses all clinical situations and simulations. Herrera, Molina, & Becerra
(2015), also refer that the student needs to go through all these levels to be successful in the execution of clinical practice.

We concluded through the analysis of the articles by Gamboa, Alvarez, Cepeda, & Gémez (2019) and Jeffrey, et al. (2014), that
simulation brings different advantages for nursing students, promoting not only the acquisition of knowledge and skills, but also
the development of critical-reflective thinking and the decision-making process. In addition to these advantages, the other articles
also consider the reduction of errors in clinical practice, the provision of quality care and more assertive communication, gained
in a simulation scenario. In this way, health professionals are able to quickly meet the needs of their clients through excellent
practice, whose objective is the therapeutic success.

CONCLUSION

This article concluded that there are several factors that influence good practices in simulation scenarios, namely the prior
definition of the objectives and realism of each scenario, the balance between moments of clinical practice and discussion with
students, the role of the instructor, the communication between instructor and student, and, finally, the Debriefing. It was also
possible to identify the advantages of applying this methodology in higher education in Nursing, namely, the stress management,
the promotion of critical-reflective thinking, and a better preparation for professional life.
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Simulations have become an essential criterion in the learning process of nursing students, promoting a substantial reduction of
errors in clinical practice.

The low level of evidence of the articles included in the Scoping Review, associated with the limited number of studies, emerges
as limitations to this study. Future developments should involve greater investment in studies focused on simulation and its
importance both in the academic and professional environments, in order to create Good Practice Guides to guide simulated
practices, analysing their impact on the success of the teaching-learning process in clinical practice.
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RESUMO

Introducdo: A elaboragdo de um cenario de simulagdo requer uma planificagdo estratégica que permita guiar a pratica simulada, de
forma a contribuir positivamente para o desenvolvimento de competéncias e uma pratica de exceléncia dos futuros enfermeiros.
Objetivo: Identificar os fatores que influenciam a construgdo dos cendrios de simulagdo na pratica simulada de enfermagem.

Meétodos: Estudo de Scoping Review realizado nas bases de dados Scielo, CINAHL PLUS, GreenFILE, Lilacs, PubMed, RCAAP, com a frase
booleana “Nursing AND Simulation AND Practice Guidelines”. Foram definidos como critérios de inclusdo estudos escritos em portugués,
inglés e espanhol com full text disponivel e que envolvessem estudantes do ensino superior de enfermagem, e, portanto, com
participantes adultos maiores de 18 anos.

Resultados: Foram incluidos no estudo 10 artigos. Nos estudos identificaram-se fatores que influenciam a constru¢do dos cendrios de
simulagdo, entre eles, o equilibrio entre momentos de pratica clinica e discussdo com os estudantes, momentos de reflexdo, o papel do
facilitador, a comunicacéo facilitador/estudantes, a clara definigdo dos objetivos e o realismo do cenario.

Conclusdo: A pratica clinica em enfermagem tem estado sujeita a uma constante evolugdo, tanto a nivel tedrico/cientifico, como, a nivel
pratico. A identificagdo de fatores que influenciam a construgdo dos cendrios de simulagdo na pratica simulada de enfermagem facilita
um maior aperfeicoamento a nivel pratico e uma redugdo substancial dos erros clinicos, constituindo-se como um excelente contributo
para a Simulagdo em Enfermagem.

Palavras-chave: enfermagem; simulacdo; practice guidelines

ABSTRACT

Introduction: The development of a simulation scenario requires strategic planning to guide the simulated practice to contribute
positively to the development of skills and a practice of excellence of future nurses.

Objective: To identify the factors that influence the construction of simulation scenarios in simulated nursing practice.

Methods: Scoping Review study conducted in the Scielo, CINAHL PLUS, GreenFILE, Lilacs, PubMed, RCAAP databases, with the Boolean
phrase "Nursing AND Simulation AND Practice Guidelines". The inclusion criteria were defined as studies written in Portuguese, English, and
Spanish with full text available and involving undergraduate nursing students, and therefore with adult participants over 18 years old.
Results: As a result of the research, 10 articles were included. In the studies, we identified factors that influence the construction of
simulation scenarios among them, that balance between moments of clinical practice and discussion with the students, moments of
reflection, the role of the facilitator, the facilitating communication/students, the clear definition of the objectives and the realism of the
scenario.

Conclusion: Clinical practice in nursing has been subjected to a constant evolution, at a theoretical/scientific and practical level. The
identification of factors influencing the construction of simulation scenarios in simulated nursing practice facilitates a greater
improvement at a practical level and a substantial reduction of clinical errors, thus constituting an excellent contribution to Nursing
Simulation.

Keywords: nursing; simulation; practice guidelines

RESUMEN

Introduccidn: El desarrollo de un escenario de simulacidn requiere una planificacion estratégica para orientar la practica simulada, de
forma que contribuya positivamente al desarrollo de las competencias y a una practica de excelencia de los futuros enfermeros.
Objetivo: Identificar los factores que influyen en la construccidn de escenarios de simulacidn en la practica enfermera simulada.
Meétodos: Estudio de Scoping Review realizado en las bases de datos Scielo, CINAHL PLUS, GreenFILE, Lilacs, PubMed, RCAAP, con la frase
booleana "Nursing AND Simulation AND Practice Guidelines". Los criterios de inclusion se definieron como estudios escritos en
portugués, inglés y espaiol con texto completo disponible y que incluyeran a estudiantes de enfermeria de grado, y por tanto con
participantes adultos mayores de 18 afios.

Resultados: Se incluyeron diez articulos en el estudio. Los estudios identificaron los factores que influyen en la construccién de escenarios
de simulacidn, incluyendo el equilibrio entre los momentos de practica clinica y la discusion con los estudiantes, los momentos de
reflexion, el papel del facilitador, la comunicacion facilitador/estudiantes, la definicién clara de los objetivos y el realismo del escenario.
Conclusion: La practica clinica de la enfermeria ha sido objeto de una evolucién constante, tanto a nivel teérico/cientifico como practico.
La identificacion de los factores que influyen en la construccién de escenarios de simulacion en la practica enfermera simulada facilita
una mayor mejora a nivel practico y una reduccién sustancial de los errores clinicos, constituyendo asi una excelente contribucion a la
Simulacién en Enfermeria.

Palabras clave: enfermeria; simulacidn; guia de practica clinica
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INTRODUGCAO

A simulagdo é um método pedagdgico essencial na aquisicdo de conhecimentos e competéncias pelos estudantes de enfermagem,
através da reprodugdo de cenarios, num ambiente controlado e préximo da realidade, que exige a participagdo ativa do estudante (Costa,
Medeiros, Martins, & Coutinho, 2018). E fundamental na preparagao dos futuros profissionais, com a recriagdo dos contextos reais, a
fim de promover uma melhor tomada de decisdo, resolugcdo de problemas e aquisicdo de competéncias. Esta metodologia de ensino,
potencia o interesse e motivagdo pela aprendizagem, aumentando proporcionalmente a satisfagdo dos estudantes, interligando a
cognicdo, o pensamento critico reflexivo e objetivos pedagdgicos, essenciais para o desenvolvimento de determinadas competéncias
praticas (Silva, Silva, & Belian, 2020). O foco principal é reduzir erros e proporcionar seguranga durante a presta¢do de cuidados ao
cliente. Os simuladores, ao serem programados, respondem a erros praticados pelos estudantes, refletindo as consequéncias que
poderiam surgir num cliente em situacdo real (Gamboa, Alvarez, Cepeda, & Gémez, 2019).

E de extrema importancia que haja uma preparacao efetiva dos estudantes de enfermagem, de forma a que estes, nos contextos clinicos,
possuam todas as ferramentas essenciais, para a minimizagdo do erro, assim como, para um cuidar holistico e eficiente. A simulagdo é
uma oportunidade de colocar os estudantes de enfermagem mediante cenarios realistas tendo em vista o sucesso académico, com
repercussdes significativas no desenvolvimento de competéncias para a profissdao de enfermagem.

A elaboragdo de um cenério de simulagdo requer uma planificacdo estratégica que permita guiar a pratica simulada. E fundamental
identificar as necessidades e objetivos que se pretende alcangar num determinado cendrio, realizar uma avaliagdo e analise
relativamente as necessidades dos estudantes e planear os cendrios, em consondncia com os mesmos (Kaneko & Lopes, 2019). Para
obtermos um bom cenario de simulagdo é fundamental a selegdo de profissionais habilitados nesta area e que, respondam aos critérios
especificos de cada cenario. De forma a facilitar todo o processo de simulagdo e aprendizagem sao estabelecidos em todos os cenarios,
objetivos a serem alcangados pelos estudantes. A estrutura e o formato dos cenarios sdo construidos mediante o propdsito da simulagdo
e de todos os procedimentos que a envolvam, sendo do conhecimento de todos os participantes. Ao elucidarmos os estudantes
relativamente ao foco da pratica simulada, iremos facilitar a criagdo de um fio condutor, que os leve a iniciar o cendrio de simulagao
(Kaneko & Lopes, 2019).

Os cenarios de simulagdo permitem o desenvolvimento de aptiddes, um aumento da maturidade a nivel profissional e uma adaptagdo
a multiplas estratégias de trabalho em equipa (Jeffries, 2015).

A pratica clinica em enfermagem tem estado sujeita a uma constante evolugdo, quer a nivel da teoria e evidéncia cientifica, como
também, a nivel pratico. Atualmente, a evidéncia cientifica espelha a importancia da simulagdo, na preparagao de um estudante que vai
ingressar no ambito profissional da drea de enfermagem (Torreda & Collado, 2015). Assim, as simulagdes passaram a ser um critério
essencial, no percurso de aprendizagem dos estudantes de enfermagem e no seu crescimento académico, sendo fundamental perceber
previamente, quais os componentes a ter em conta para o sucesso da simulagdo.

Com este estudo de investigacdo pretende-se identificar os fatores que influenciam a construgdo dos cenarios de simulagdo na pratica
simulada de enfermagem.

1. METODOS

Realizou-se uma scoping review, com base na questdo PCC (quadro 1) “Quais os fatores que influenciam as boas praticas nos cendrios
de simulagdo na aquisicdo de competéncias pelos estudantes de enfermagem, tendo em vista a assunc¢do da profissdo?” e o objetivo da
revisdo. Foram utilizados os Descritores em Ciéncias da Saude — DeCS, compativel com Medical Subject Headings — MeSH: Nursing,
Simulation e Practice Guidelines, o que se concretizou com a seguinte frase booleana: (Nursing) AND (Simulation) AND (Practice
Guidelines).

Quadro 1: Modelo PCC e descritores

Descritores
P (Populagdo) Estudantes de enfermagem Nursing
C (Conceito) Boas praticas Practice Guidelines
C (Contexto) Simulagdo Simulation

Com recurso a estes descritores foi efetuada a pesquisa em diversas bases de dados, tais como: Scielo, RCAAP, PubMed, Lilacs e,
recorremos também a Plataforma EBSCO, que agrega a CINAHL Plus With Full Text e GreenFILE.

Foram definidos os seguintes critérios de inclusdo: estudos escritos em portugués, inglés e espanhol com full text disponivel e que
envolvessem estudantes do ensino superior de enfermagem, e, portanto, com participantes adultos maiores de 18 anos. Foram excluidos
do processo de revisdo estudos que fossem redigidos nas restantes linguas e que ndo estivessem incluidos no dominio cientifico da
enfermagem e da simulagdo. Ndo foi definido espaco temporal, de forma a tornar a nossa investigacdo o mais abrangente possivel e fiel
a temdtica em estudo. A pesquisa foi realizada por dois investigadores em separado, sendo que, durante o processo de extracdo de
artigos, sempre que ocorreu situagoes geradoras de discordancias, era incluido um terceiro investigador de forma a solucionar os
conflitos encontrados. Esta pesquisa dos artigos decorreu de maio a julho de 2020. Na andlise dos artigos incluidos na revisdo foram
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utilizados os seguintes indicadores: autor/ano/pais, objetivos, amostra, tipo de estudo, resultados e nivel de evidéncia de acordo com a
hierarquia da evidéncia de Joanna Briggs Institute (2013).

2. RESULTADOS

Como resultado da pesquisa surgiram 237 artigos, dos quais 20 artigos foram excluidos por repetigao, 1 artigo foi excluido pelo idioma,
187 artigos excluidos pelo titulo, 14 artigos excluidos pelo resumo, dando um total de 222 artigos excluidos, resultando em 15 artigos
incluidos. Apds leitura integral, foram excluidos 5 artigos, tendo sido incluidos 10 artigos na Andlise Global.

O processo de selegdo dos artigos encontra-se discriminado através do fluxograma PRISMA (figura 1) (Page, et al., 2021).

Figura 1 — Fluxograma Representativo da Selegdo de Artigos incluidos na Revisdo da Literatura.
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Os dez estudos, que se enquadram nos critérios de inclusdo, previamente estabelecidos, encontram-se na Tabela 1.

Tabela 1 — Sintese das Evidéncias

N2 Autor(es)/ Ano/ Pais Objetivos Amostra Tipo de Estudo Resultados N“.Iel de'
Evidéncia

Al Stephens, J. Verificar a experiéncia dos Amostra por conveniéncia, Estudo Caso A simulagdo de alta-fidelidade é Nivel 4.d
Abbott-Brailey, H alunos, durante a pratica constituida por dois grupos de reconhecida como uma importante
Platt, A./ 2011/ UK clinica, relacionada com o estudantes de enfermagem, ferramenta, para a aprendizagem. E

doente critico, com recursoa  fisioterapia e radiografia, com importante saber equilibrar a parte

simulagdo de alta-fidelidade.  um total de 16 estudantes. técnica de um procedimento, com
outras competéncias adaptativas,
durante o cendrio de simulagdo.
Durante a simulagdo € essencial
promover um espaco de reflexdo e de
didlogo, de forma a tornar mais
consistente a aprendizagem do
principiante.

A2 Herrera, CA. Sistematizar a experiéncia 150 Estagidrios de Estudo Qualitativo A simulagdo clinica permite maior Nivel 4.a
Molina, N G. desenvolvida na Escola de enfermagem, durante o autonomia por parte dos estudantes,
Becerra,JA./ 2014/  Enfermagem da Universidade segundo semestre, do ano de tendo como consequéncia uma
Colémbia Pedagdgica e Tecnoldgica da aprendizagem mais significativa. Para
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N2 Autor(es)/ Ano/ Pais Objetivos Amostra Tipo de Estudo Resultados lee! de‘
Evidéncia
Colémbia, em contexto de 2014, da Escola de conseguirmos garantir a replicacdo de
simulagdo clinica. Enfermagem da UPTC. cenarios de simulagdo clinica é
necessario serem implementados guias
de boas préticas.

A3 Gamboa, F E. Aplicar um guia virtual de 159 Estudantes de Estudo Quantitativo O guia avalia a dimensdo da satisfagdo  Nivel 4.a
Alvarez, J C. simulagdo clinica para os Enfermagem. dos estudantes, a motivagdo, as
Cepeda, RA. estudantes de enfermagem habilidades técnicas, bem como a
Gomez,JC./2019/  adquirirem uma tomada de decisdo. O orientador da
Colémbia aprendizagem auténoma. simulagdo é extremamente importante,

contudo, a comunicagdo constitui-se
como uma barreira.

A4 Kaneko, R M. Descreverasetapasda e Foram descritas as seguintes etapas Nivel 5.c
Lopes, HB./ elaboragdo de cenarios, com para elaboragdo de um cendrio de
2018/ Brasil destaque para os aspetos mais simulagdo: planeamento, objetivos,

relevantes, segundo a estrutura e formato da simulagdo,
literatura e as descrigdo do caso e percepgdo do
diretrizes da The International realismo,
Nursing Association for Clinical pre-debriefing, debriefing, avaliagdo,
Simulation and Learning e da materiais e recursos. A elaboragdo do
Best Evidence Medical cenario baseada em boas préticas
Education. envolve elementos
importantes, cada etapa esta
intimamente interligada e
interdependente no seu processo de
criagao.

A5 Pamela R. Jefries / Perceber quais os avangos Editorial A evidéncia cientifica mostra que as Nivel 5.c
2015 existentes na area da simulagdes podem vir a substituir a

simulagdo clinica. pratica clinica real, quando as condigdes
da mesma, sdo favoraveis.

A6 Raurell-Torreda, M. Pretende-se que o estudante 120 Estudantes de Estudo Quantitativo A simulagdo é uma importante Nivel 4.a
Romero-Collado, A.  aprenda a aplicar e relacionar, Enfermagem do 22 e 32ano. ferramenta para os estudantes de
/2015 a teoria com a pratica clinica, enfermagem, trabalhando aspetos

de forma a reduzir o risco para como a tomada de decisdo e a melhoria

o cliente, quando em contexto de competéncias, quando esta é

real. desenvolvida segundo a melhor
evidéncia cientifica.

A7 Van Vuuren, V J. Determinar e descrever as Enfermeiros e Docentes de Estudo Quantitativo O estudo demonstrou que aqueles que Nivel 4.a
T. Goon, D. percegdes dos enfermeiros e uma Escola Privada de Descritivo. se encontram em maior contacto com a
Seekoe, E./ 2018/ docentes, sobre o uso de Enfermagem e Hospitais simulagdo de alta-fidelidade, ficam mais
South Africa simulagdo de alta-fidelidade, ~ Afiliados da Africa do Sul, com otimistas e adotam a utilizagdo de

no ensino de enfermagem, uma amostra total de 118 tecnologia mais avangada.
numa instituicdo privada Sul  participantes.
Africana.

A8 Jeffrey, CA. Identificar quais as vantagens 15 Estudantes de Enfermagem Estudo Qualitativo  Os exames clinicos quando bem Nivel 4.a
Mitchell, M L. da utilizagdo dos guias de boas e Farmacoterapeutas; 5 estruturados e desenvolvidos, utilizam
Henderson, A. praticas na simulagdo. tutores. os guias de boas préticas. Estes guias
Lenthall, S. fornecem uma abordagem muito perto
Knight, S. daquilo que se espera de um cendrio
Glover, P. real, acompanhados de todos os
Kelly, M. recursos essenciais para o futuro de um
Nulty, D. enfermeiro, quando se refere ao
Groves, M./ 2014/ atendimento individualizado dos
Australia clientes, em areas remotas da Australia.

A9 Santos Duarte, HM.  Traduzir e validar 139 Estudantes de Estudo Quantitativo A escala apresenta uma adequada Nivel 4.a
Lopes Sousa, P M. transculturalmente para a Enfermagem. validade e fidelidade, permitindo a sua

Rodrigues Dixe, M./
2017

populagdo portuguesa a ESEE-
SAF (Escala de Satisfagdo dos
Estudantes de Enfermagem
relativamente a Simulagdo de
Alta-fidelidade).

validagdo para os participantes e
demonstrando um elevado potencial
para a investigagdo.

Al10 Dubrowsi, A.
Alani, S.
Bankovic, T.
Crowe, A.
Pollard, M. / 2015/
Califérnia

Descrever e reportar um
conjunto de Guidelines acerca
da simulagdo.

A simulagdo requer acesso a novas Nivel 5
tecnologias para a aprendizagem, bem

€OMO, recursos e

técnicas em paises desenvolvidos e em
desenvolvimento.

61
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3. DISCUSSAO

Os artigos publicados, compreendidos entre os anos 2011 e 2019, demarcam a importancia da simulagdo na aquisi¢cao de conhecimentos
e competéncias pelos estudantes de enfermagem. Tendo em vista a ascensdo da profissdo, os autores demonstram quais os fatores que
se encontram relacionados com o sucesso da pratica simulada e o aperfeicoamento técnico-relacional do estudante.

Ao reunirmos e analisarmos a informagdo obtida pelos artigos, verifica-se que grande parte destes abordam a experiéncia que os
estudantes de enfermagem tém durante os cendrios de simulagdo, bem como, as vantagens, que esta traz para a aprendizagem e
conhecimento dos mesmos.

Apos leitura integral dos artigos foram identificados diferentes fatores que contribuem para um bom cendrio de simulagdo, entre eles,
0 recurso a varios tipos de simulagdo, as diferentes etapas para a construgdo dos cenarios e a utilizacdo da melhor evidéncia cientifica/
guidelines atuais (Dubrowski, Alani, Bankovic, Crowe, & Pollard, 2015) (Gamboa, Alvarez, Cepeda, & Gémez, 2019) (Kaneko & Lopes,
2019) (Vuuren, Seekoe, & Goon, 2018).

As guidelines, de acordo com Jeffries (2015) sdo fundamentais para uma presta¢do de cuidados com qualidade e rigor cientifico, bem
como, para a aquisicdo de maturidade profissional dos enfermeiros.

O grande objetivo da simulagdo, passa pelo desenvolvimento de habilidades clinicas, porém, é importante realgar, que a pratica clinica,
é de igual forma fundamental, no crescimento do estudante, quer ao nivel do dominio afetivo, quer ao nivel do dominio emocional,
promovendo assim, uma tomada de decisdo mais assertiva e uma maior resolucdo de problemas (Mota, Jesus, Teixeira, Cabral, &
Trindade, 2021).

A elaboragdo de um cenario de simulagao, requer uma planificagdo estratégica que permita guiar a pratica simulada dos estudantes de
enfermagem. Kaneko & Lopes (2019) definiram que o primeiro critério consiste na identificacdo das necessidades e objetivos que se
pretende alcancar, de modo a estabelecer uma projecdo do cendrio. Seguidamente, é importante ser realizada uma avaliagdo e analise
relativamente a origem das necessidades dos estudantes, permitindo o planeamento dos cendrios, de acordo com os parametros
previamente identificados. Por fim, a selegdo de profissionais habilitados nesta area temdtica, é essencial para manter o rigor que se
pretende durante um cendrio de simulagdo.

A estrutura e o formato dos cendrios sdo construidos mediante o propdsito da simulagdo e de todos os procedimentos que a envolvam.
No inicio, realiza-se o Briefing, no qual os participantes devem ser informados acerca da simulagao que se ira realizar, bem como, dos
objetivos que se espera que o estudante consiga alcangar e os recursos que este tera disponiveis.

Segundo os autores Kaneko & Lopes (2019), Dubrowski, Alani, Bankovic, Crowe, & Pollard (2015) e Stephens, Brailey, & Platt (2011),
existe de igual forma, uma etapa fundamental no final de cada cenario, o Debriefing. Esta etapa, é caraterizada como sendo o momento
em que o estudante expde como se sentiu ao longo do cendrio, fazendo uma autoandlise do que correu bem e do que poderia ser
melhorado (Coutinho, Martins & Pereira, 2014). Apds o estudante espelhar a sua perspetiva, o instrutor transmite a analise que fez,
dando-lhe assim feedback.

Para que o sucesso da simulacdo seja atingido, existe um elemento essencial para um melhor aproveitamento do estudante de
enfermagem, os Guias de Boas Praticas. Estes, constituem-se fundamentais para as praticas simuladas e para a elaboragdo de todo o
cenario, uma vez que proporcionam a minimiza¢do do erro e garantem a qualidade e percegdo da simulagdo. Os Guias tém por base
diretrizes para que toda a pratica seja realizada a luz da melhor evidéncia cientifica, contribuindo assim para o estabelecimento de um
fio condutor e um raciocinio légico (Jeffries, 2015).

Herrera, Molina, & Becerra (2015), referem ainda, que os Guias de Boas Praticas, sdo construidos tendo em vista os procedimentos
clinicos. Estes, sdo desenhados de acordo com situagdes clinicas de diferentes graus de complexidade, sendo adequado as dificuldades
gue o estudante de enfermagem apresenta no cenario de simulagdo. Ou seja, um dos fatores preponderantes durante uma pratica
simulada, passa pela combinagdo entre a capacidade do estudante e o objetivo que se pretende alcancar, com o intuito de se definir o
grau de complexidade da simulagdo clinica. De acordo com os autores Vuuren, Seekoe, & Goon (2018), Duarte, Sousa, & Dixe (2017) e
Stephens, Brailey, & Platt (2011), conseguimos entender a importancia de se estabelecer corretamente o grau de exigéncia de cada
pratica simulada. Segundo Van Vuuren (2018), os estudantes, quando se encontram perante cenarios de simulacdo de alta-fidelidade,
conseguem ter uma postura mais otimista e trabalhar em cendrios mais avangados, com um nivel de dificuldade maior, sendo uma
ferramenta essencial para a aprendizagem e capacitagdo dos mesmos, exigindo assim, que haja um equilibrio entre a componente
tedrica e a componente pratica.

Para uma boa relagdo entre a componente tedrico-pratica, existem trés passos fundamentais durante um cenario de simulagdo.
Primeiramente, o Saber, ou seja, € necessario existir um bom aporte de conhecimentos cientificos, antes de o estudante ingressar
propriamente no cendrio; o segundo ponto a ter em conta, passa pelo Saber Como, isto é, aplicar o conhecimento tedrico na prética
simulada. Por ultimo, o Demonstrar Como, que engloba todas as situagGes clinicas e simulagdes. Herrera, Molina, & Becerra (2015),
referem ainda que, o estudante necessita de passar por todos estes niveis, para ter sucesso na execuc¢do da pratica clinica.

Concluimos através da analise dos artigos de Gamboa, Alvarez, Cepeda, & Gdmez (2019) e Jeffrey, et al. (2014), que a simulacdo acarreta
diferentes vantagens para os estudantes de enfermagem, promovendo ndo s6 a aquisicdo de conhecimentos e competéncias, como
também, o desenvolvimento do pensamento critico-reflexivo e o processo de tomada de decisdo. Aliado a estas vantagens, os restantes
artigos consideraram ainda, a diminuicdo do erro na pratica clinica, a prestacdo de cuidados com qualidade e uma comunicagdo mais
assertiva, ganhos num cenario de simulagdo. Desta forma, os profissionais de salde, conseguem atingir rapidamente as necessidades
dos clientes, através de uma pratica de exceléncia, cujo objetivo passa pelo sucesso terapéutico.
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CONCLUSAO

Com a elaboragdo deste artigo, concluiu-se que existem varios fatores que influenciam as boas praticas nos cendrios de simulagdo,
nomeadamente, a definicdo prévia dos objetivos e realismo de cada cenario, o equilibrio entre momentos de pratica clinica e discussdo
com os estudantes, o papel do instrutor, a comunicagdo entre o instrutor e o estudante e por fim, o Debriefing. Foi possivel ainda
identificar as vantagens da aplicagdo desta metodologia no ensino superior de Enfermagem, nomeadamente, a gestdo do stress, a
promogdo do pensamento critico-reflexivo e uma melhor preparagdo para a vida profissional.

As simulagGes passaram a ser um critério essencial no percurso de aprendizagem dos estudantes de enfermagem, promovendo a
reducdo substancial dos erros na pratica clinica.

Emergem como limitagBes ao estudo o baixo nivel de evidéncia dos artigos incluidos na Scoping Review, associado ao numero limitado
de estudos. Em desenvolvimentos futuros deverd haver um maior investimento em estudos centrados na Simulagdo e na suaimportancia
guer no meio académico, quer no ambito profissional, de forma a criar Guias de Boas Praticas que orientem as praticas simuladas,
analisando o seu impacte no sucesso do processo ensino-aprendizagem na pratica clinica.
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RESUMO

Introdugao: A pratica simulada em suporte basico de vida permite aos enfermeiros desenvolver as suas capacidades para intervir
num contexto de emergéncia, solidificando procedimentos e garantindo a seguranga na pratica.

Objetivo: Compreender a percecao dos enfermeiros sobre pratica simulada em suporte basico de vida na pratica clinica.
Métodos: Estudo quantitativo, descritivo e correlacional. Os participantes foram 612 enfermeiros de diferentes instituicdes de
saude em Portugal. Os dados foram adquiridos através de questionario online e analisados com recurso ao Statistical Package for
the Social Sciences (versdo 21) com estatistica descritiva e inferencial, de acordo com a natureza das varidveis.

Resultados: O estudo demonstra que os participantes tém uma percegdo positiva das competéncias desenvolvidas na sua pratica
clinica, com valores médios de 4.56+0.71 na compreensdo do algoritmo de suporte bdsico de vida, bem como 4.52+0.76 por
considerarem um excelente contributo para a pratica clinica e 4.51+0.74 numa melhor capacidade de avaliagdo das vitimas.
Conclusdo: A pratica simulada é uma ferramenta essencial na formacdo inicial e continua dos enfermeiros. A promog¢do de um
plano de pratica simulada adequado em suporte basico de vida para enfermeiros apresenta um impacto positivo na prestagdo de
cuidados, indo de encontro as reais necessidades do doente em paragem cardiorrespiratoria.

Palavras-chave: simulagdo; reanimagdo cardiopulmonar; enfermeiros

ABSTRACT

Introduction: Simulation-based basic life support training allows nurses to develop their skills to intervene in an emergency
context, solidifying procedures and ensuring safety in practice.

Objetive: Understand nurses’ perception of simulation-based basic life support trainings in clinical practice.

Methods: Quantitative, descriptive, and correlational study. Participants were 612 nurses from different health institutions in
Portugal. The data was collected through an online questionnaire, and analyzed using the Statistical Package for the Social Sciences
(version 21) with descriptive and inferential statistics, according to the nature of the variables.

Results: The study demonstrates that the participants have a positive perception of the developed skills on their clinical practice,
with mean values of 4.56#0.71 for understanding the basic life support algorithm, as well as 4.52+0.76 for considering it an
excellent contribution to clinical practice and 4.51+0.74 for improved capacity to assess victims.

Conclusion: Simulation-based training is an essential tool in the initial and continuing education of nurses. The promotion of an
adequate simulation-based training plan in basic life support for nurses has a positive impact on care provision, meeting the real
needs of the patient in cardiorespiratory arrest.

Keywords: simulation technique; cardiopulmonary resuscitation; nurses

RESUMEN

Introduccion: La practica simulada en soporte vital basico permite a los enfermeros desarrollar sus capacidades para intervenir
en contexto de emergencia, solidificando procedimientos y garantizando la seguridad en la practica.

Objetivo: Comprender la percepcidn de los enfermeros sobre la practica simulada en soporte vital basico en la practica clinica.
Métodos: Estudio cuantitativo, descriptivo y correlacional. Los participantes fueron 612 enfermeros de diferentes instituciones
de salud en Portugal. Los datos se obtuvieron mediante un cuestionario en linea y fueron analizados utilizando el Statistical
Package for the Social Sciences (versidn 21) con estadistica descriptiva e inferencial, seglin la naturaleza de las variables.
Resultados: El estudio demuestra que los participantes tienen una percepcidn positiva de las competencias desarrolladas en su
practica clinica, con valores promedio de 4.56+0.71 en la comprensidn del algoritmo de soporte vital basico, asi como 4.52+0.76
por considerar una excelente contribucién a la practica clinica y 4.51+0.74 en una mejor capacidad para evaluar a la victima.
Conclusidn: La practica simulada es una herramienta essencial en la formacién inicial y continua del enfermero. La promocidn de
un adecuado plan de practica simulada en soporte vital basico para enfermeros tiene un impacto positivo en la prestacién de
cuidados, dirigidos a las necesidades reales del paciente en parada cardiorrespiratoria.

Palabras clave: simulacidn; reanimacion cardiopulmonar; enfermeros

INTRODUCTION

Cardiorespiratory arrest is one of the leading causes of death worldwide, with a global incidence of about 20 thousand people per
day (Portuguese Cardiology Foundation, n.d.). Basic life support increases the probability of survival when initiated in the first
moments after cardiorespiratory arrest; it comprises two actions: chest compressions and ventilation (Smith, 2017).
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Recognizing and responding to a cardiorespiratory arrest situation is an event of great stress and anxiety for all nurses, requiring
effective performance of cardiopulmonary resuscitation and response prioritization (Sok, Kim, Lee, & Cho, 2020).

Sudden events are present in nurses’ daily life and these professionals must be ready to act and implement life-saving
interventions. Simulation-based basic life support training provides an effective and safe environment for nurses to learn and
practice the clinical skills necessary in emergencies (Morton, 2017).

Nurses are able to develop their capabilities to intervene in emergencies through simulation-based basic life support, solidifying
procedures and ensuring practice safety. The simulation effects on nursing practice include greater knowledge of clinical
competence, communication and clinical decision making skills, problem solving, and critical thinking (Kim & Choi, 2019).

This investigation study aims to understand nurses’ perception of simulation-based basic life support training on the clinical
practice of nurses, to emphasize its importance in skills acquisition.

1. THEORETICAL FRAMEWORK

In Portugal, every year, around 10 thousand people are victims of cardiorespiratory arrest Portuguese Cardiology Foundation,
n.d.).

This epidemiological transition, to global phenomenon, must be considered in nurses’ training programs for victim assistance in
emergencies. Team performance may be improved by simulation-based basic life support trainings, executed in a safe
environment (Armstrong, Peckler, Pilkinton, McQuade, & Rogan, 2021), in which the participants can learn from their mistakes.
The main goals of basic life support are cardiorespiratory arrest prevention and survival improvement after cardiopulmonary
resuscitation. Survival chance after sudden cardiorespiratory arrest can be doubled or tripled if cardiopulmonary resuscitation is
started quickly. For each minute of delay at the start of cardiopulmonary resuscitation maneuvers, the chances of survival decrease
between 7 to 10% (Herbers & Heaser, 2016).

The priorities of cardiopulmonary resuscitation are defined by time and sequence of resuscitator responses, which are the
immediate start of chest compressions, immediate defibrillation, and minimization of chest compressions interruptions (Chu &
Robilotto, 2018). Resuscitation success and its neurological outcome depend on the efficient and successive implementation of
these actions, so simulation-based basic life support training demonstrates positive results in nurses’ clinical practice (Buléon et
al., 2016).

Thus, even in institutions that have an in-hospital emergency team, all health professionals should have basic life support training
to be able to act in situations of peri-arrest and cardiorespiratory arrest until the arrival of a defibrillator and/or specialized team
(Vincelette, Quiroz-Martinez, Fortin, & Lavoie, 2018). Nurses are, most of the time, the first to respond to medical emergencies,
so they should be confident to act and provide the required care when facing cardiorespiratory arrests; simulation-based basic
life support training contributes positively to the development of these skills (Herbers & Heaser, 2016).

The basic life support course lasts four hours (European Resuscitation Council, n.d.). Regarding the recertification time, there is
no consensus, however the interval of one year between training in basic life support is not enough for your quality execution by
nurses (Everett-Thomas et al., 2016).

Simulation-based training increases the acquisition/consolidation of skills compared with traditional courses. Simulation-based
training can be of low, medium, or high fidelity. Low-fidelity simulation is developed using role playing/case studies; medium-
fidelity simulation involves realistic scenarios with simple mannequins; high-fidelity simulation uses realistic scenarios in situ or
within simulation centers, using computer-controlled mannequins (Chu & Robilotto, 2018).

Compared with traditional trainings, high-fidelity simulation allows professionals to practice and apply skills in basic life support
situations and to learn in a safe environment. Thus, frequent simulations improve basic life support skills (Halm & Crespo, 2018).
Simulation-based training in situ are a quick and efficient way of applying theoretical knowledge and developing muscle memory;
it is also a great teamwork opportunity. Moreover, basic life support simulations significantly improve response time and increase
the confidence of professionals (Herbers & Heaser, 2016).

The adequate performance of a basic life support team relies on technical and non-technical skills; non-technical skills are
leadership, teamwork, proper task management, and interpersonal communication. Highly effective teams are associated with
coordinated functions of leadership and clarity of responsibilities when dealing with cardiorespiratory arrests (Armstrong et al.,
2021).

Teamwork is crucial and its development in simulation-based training is necessary for the effective evaluation of patients, due to
increased specialization and complexity of care, risks associated with treatment options, and the need to ensure patient safety
(Armstrong et al., 2021).

Effective resuscitation requires a coordinated response from several professionals. The quality of teamwork can affect results.
Identifying an efficient procedure for in-hospital response to emergencies involves at least four teamwork functions: shared
mental models, clarity of roles, communication, and workload management (Armstrong, et al., 2021).

Basic life support simulation with debriefing has positive effects on the way nurses control emotions, as well as performance and
cognitive skills; moreover, it is an excellent pedagogical tool because due to being practical and objective, allowing the
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identification and understanding of the problems in implementing techniques and the proper training of professionals in
emergencies. Continuous training in basic life support, carried out through simulation-debriefing, is an effective way to acquire
adequate and long-lasting knowledge. The achieved satisfaction level is high since this learning method corresponds to
professionals’ expectations and it is similar to real clinical practice (Fraga-Sampedro, 2018).

The debriefing session after the practice ensures that professionals learn from the experience and value their participation in basic
life support (Herbers & Heaser, 2016).

2. METHODS

This is a quantitative, descriptive, and correlational study.

2.1 Sample

The target population was Portuguese nurses; the sample was non-probabilistic and by convenience. The participants were 612
nurses who develop their practice in clinical health care contexts and accepted to participate in the study. Nurses who exercised
their practice exclusively in the field of teaching were excluded from the study.

2.2 Data collection instruments and procedures

Data collection was carried out using the online questionnaire, available during June 2020.

The data collection instrument consists of two parts: Part 1 — sociodemographic characterization; and Part 2 — perception of
simulation-based skills of basic life support. For socio-demographic characterization, the following characteristics were used: sex,
age, educational qualifications, job category, area of specialization, years of experience, training in basic life support, the date of
the last training in basic life support, the last training in basic life support attended—whether it was a formal training course in
basic life support and if it was simulation-based. The second part of the questionnaire consists of 13 items, operationalized on a
Likert-like scale that varies between semantic fields (1 — totally disagree; 2 — disagree; 3 — neither disagree / nor agree; 4 —
agree; 5 — totally agree). The internal consistency value (Cronbach's Alpha) was 0.94.

Participation in the study was voluntary with guaranteed anonymity; the participants could withdraw from the study without any
prejudice. The study was approved by the Ethics Committee (Protocol 08/2020).

2.3 Statiscal analysis

For statistical analysis, descriptive and inferential statistics were used with the statistical Package for the Social Sciences Program
version 21. All questions were answered by the participants. Data normality was verified with the Shapiro-Wilk test. The
perception of simulation-based skills of basic life support were correlated with the categorical variables using the Pearson
correlation coefficient. The significance level was set at p < 0.05.

3. RESULTS

Regarding the sociodemographic characteristics of the 612 participants (Table 1), we found that they were on average 39.9+9.8
years old — the youngest was 22 and the oldest was 64 years old. Most of them were female (79.7%) The overall qualification
degree was licensed; Medical-surgical Nursing was the most frequent specialization. They had an average of 16.3+10.1 years of
professional experience, ranging from 0 to 44 years.

Most participants of the study work in Urgency and Emergency sectors.

Table 1 — Sociodemographic characterization of nurses.

Variable N %
Qualifications

Bachelor 2 0.3
Licensed 479 78.3
Master 127 20.8
PhD 4 0.7
Professional Category

Nurse 373 60.9
Specialist Nurse 231 37.7
Nurse Manager 8 1.3
Nursing Specialties

Medical-Surgical 109 17.8
Rehabilitation nursing 44 7.2
Community health nursing 40 6.5
Psychiatric nursing 15 2.5
Pediatric nursing 31 5.1

Obstetrical nursing 22 3.6
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Most nurses claim to have basic life support training (98.2%), and on average the last training occurred 3.4+3.48 years ago (ranging
from 0 to 30 years ago).

Regarding the last basic life support training, 90.8% of the nurses reported that it was a formal course and 97.7% of them were
simulation-based.

Regarding the acquired skills in simulation-based training, the participants presented higher mean values of understanding the
basic life support algorithm and considering it an excellent contribution to clinical practice — mainly in better evaluating the victim
(Table 2).

Table 2 — Descriptive statistics of simulation-based skills.

Simulation-based skills Minimum Maximum Mean Standard deviation
Contribution of regular basic life support skills training on my clinical practice 1 5 4.52 0.76
Understanding of the basic life support algorithm 1 5 4.56 0.71
Knowledge of the European Resuscitation Council guidelines 1 5 4.23 0.96
Capacity of assessing victims 1 5 4.51 0.74
Improvement of my technical and non-technical skills 1 5 4.48 0.76
Teamwork 1 5 4.27 0.85
Self-confidence 1 5 4.11 0.96
Positive feedback after simulation-based training 1 5 4.31 0.82
Realism of basic life support activities 1 5 4.06 0.91
Realism of clinical cases 1 5 4.08 0.89
Realism of simulation-based training 1 5 4.03 0.92
Realism of stress level 1 5 3.04 1.07
Relevance of simulation-based basic life support practical courses 1 5 3.97 0.97

The lower mean value is related to the simulation realism of the stress level, which are higher in clinical practice than in basic life
support trainings.

The Pearson correlation (r) verified that the different variables present a significant and negative correlation with age and
professional experience (Table 3).

Table 3 — Correlation matrix of the variables with age and professional experience.

Simulation-based skills Age Professional experience
Contribution of regular basic life support skills training on my clinical practice r -.183** -.159%*
Understanding of the basic life support algorithm r -.200%* -.175%*
Knowledge of the European Resuscitation Council guidelines r -.197** - 177%*
Capacity of assessing victims r -.130%* -.110%*
Improvement of my technical and non-technical skills r -.165%* -.143%*
Teamwork r -.165%* -.153%*
Self-confidence r -.174%* -.163%*
Positive feedback after simulation-based training r -.216%* -.196%*
Realism of basic life support activities r -.092* -.075
Realism of clinical cases r -.139%* - 121%*
Realism of simulation-based training r -.135%* -.119%*
Realism of stress level r .055 .043
Relevance of simulation-based basic life support practical courses r -.119%* -.121%*

* Significant correlation for p = 0.05.
** Significant correlation for p < 0.001.

We found that as the age and professional experience of the participant’s increases, they recognize less impact of simulation-
based basic life support trainings in their clinical practice in the different variables evaluated. Age and experience did not correlate
with realism of stress level in simulation-based training.

4. DISCUSSION

Data analysis of knowledge and skills acquired in simulation-based basic life support training show that recurring training
contributes to the clinical practice of nurses (Colquitt, Walker, & Haney, 2019; Whitmore et al., 2019).
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We found with the assessment of the data that simulation-based training of basic life support promotes better capacity of
assessing victims, with high mean values that are corroborated by the evidence (Halm & Crespo, 2018) and improves technical
and non-technical skills (Kim & Choi, 2019; Wiech et al., 2019).

We noticed from the analysis of the collected data that simulation-based training encourages teamwork, as evidenced in the
studies by Colquitt et al. (2019) and Halm & Crespo (2018), which increases nurses’ self-confidence in non-technical skills, such as
interpersonal communication (Kim & Choi, 2019; Morton, 2017).

In the data analysis, we can also verify that nurses gave positive feedback after receiving simulation-based basic life support
training, as evidenced by Kim, & Choy (2019), since the activities and clinical cases of simulation-based basic life support were
realistic, as in the studies by Halm & Crespo (2018) and Whitmore et al., (2019).

Although nurses’ answers do not present high mean levels regarding the level of stress, the evidence argues that simulation-based
training decreases stress levels experienced by nurses in real contexts (Sok et al., 2020).

From the data analysis, it appears that the simulation-based courses have a greater impact on clinical practice of nurses than
conventional trainings, as corroborated by other studies (Halm & Crespo, 2018; Kim & Choi, 2019).

Since cardiorespiratory arrest is a sudden event that requires priority response and cardiopulmonary resuscitation, the simulation-
based basic life support training allows nurses to develop skills to intervene in emergencies, with a high analyzed mean value. The
acquired and consolidated skills contribute not only to teamwork, but also help team members to focus on the care priorities
during cardiopulmonary resuscitation and situation management (Colquitt et al., 2019; Halm & Crespo, 2018; Whitmore et al.,
2019).

Regarding basic life support, simulation-based training increases performance effectiveness and develops critical thinking and
decision-making skills, which promote confidence in clinical nursing practice, attesting the mean values obtained, increasing
nurses’ satisfaction and competence (Halm & Crespo, 2018; Kim & Choi, 2019; Whitmore et al., 2019).

However, the statistical analysis showed that as the age of participants and professional experience increase, professionals
recognize less impact of simulation-based trainings on their skills. So, the simulation-based models of basic life support training
should be rethought to better develop skills throughout the entire professional cycle of nurses.

Basic life support training with simulation improves nurses’ competence and performance times in resuscitation situations,
proving with evidence, which promotes the reduction of complications during provision of care, as well as the difficulties
experienced in sudden events (Fraga-Sampedro, 2018; Whitmore et al., 2019). Therefore, it is important to include Good Training
Guides when planning simulation-based courses.

Nurses reported that the acquisition/consolidation of basic life support skills was significantly positive in simulation-based
trainings, with high mean values, compared with conventional trainings. Frequent simulation-based training improves skills and
prevents their degradation (Halm & Crespo, 2018).

High fidelity simulation-based training with advanced software and realistic scenarios provides clinical realism to basic life support
formation, which promotes the understanding and involvement of nurses (Everett-Thomas et al., 2016; Halm & Crespo, 2018;
Whitmore et al., 2019).

Basic life support simulations do not replace real experience, but it is of higher fidelity compared with other training methods
(Fraga-Sampedro, 2018).

Analyzing the knowledge and skills acquired by nurses in simulation-based basic life support trainings, we found that they
positively perceive the benefit for clinical practice.

CONCLUSION

Simulation-based learning is an essential tool in the initial and continuous training of nurses, crucial to maintain and train basic
life support skills. The training situations should be as realistic as possible, in a pedagogical and safe environment.

The representation of clinical reality and stress environments are fundamental in the context of cardiorespiratory arrest. In
situations of cardiopulmonary resuscitation, the simulated training appears as one of the most promising pedagogical options,
since it overcomes the difficulties in adequately training nurses to act under stress in sudden events. It is an effective improvement
in safety, efficacy, and nursing care in basic life support to critical patients. To ensure the efficiency of training, it is necessary to
develop clinical cases that can transport the trainee to a reality similar to sudden events, whether in incidents, difficulties, or
stress.

Simulation-based trainings should be implemented unequivocally, whether in initial or continuous trainings, because they provide
active and systematic learning experiences, enhancing the development of technical and non-technical skills, such as interpersonal
communication and teamwork. Allowing nurses to demonstrate their knowledge, skills, attitudes, and behaviors in a safe
environment.

Simulations create an integrated vision that facilitates the balance between the adequate provision of care, the fulfillment of basic
life support, and the correct execution of the maneuvers.
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Adequate simulation-based training in basic life support for nurses has a positive impact on the provision of care that meets the
real needs of patients suffering from cardiorespiratory arrest.

Nurses should rely on these practices to answer questions regarding cardiorespiratory arrest. In nursing, research is indispensable
to allow the acquisition of skills that contribute, not only to improve people’s quality of life, but also to recognize and appreciate
the nursing profession. In future studies, it isimportant to analyze the impact of planning of basic life support trainings, using good
training guides to develop nurses’ clinical skills.

ACKNOWLEDGEMENTS
We thank all participants who dedicated themselves to this study and the translators for their work.

REFERENCES

Armstrong, P., Peckler, B., Pilkinton, C. J., McQuade, D., & Rogan, A. (2021). Effect of simulation training on nurse leadership in a
shared leadership model for cardiopulmonary resuscitation in the emergency department. Emergency Medicine
Australasia, 33(2), 255-261. doi: 10.1111/1742-6723.13605.

Buléon, C., Delaunay, J., Parienti, J.-J., Halbout, L., Arrot, X., Gérard, J.-L., & Hanouz, J.-L. (2016). Impact of a feedback device on
chest compression quality during extended manikin CPR: a randomized crossover study. The American Journal of
Emergency Medicine, 34(9), 1754-1760. doi: 10.1016/j.ajem.2016.05.077.

Chu, R., & Robilotto, T. (2018). Mock code training to enhance CPR skills. Nursing Made Incredibly Easy, 16(2), 11-15. doi:
10.1097/01.NME.0000529957.11904.8d.

Colquitt, J. D., Jr, Walker, A. B., & Haney, N. S. (2019). Applying the Pit Crew Resuscitation Model to the Inpatient Care Setting.
Journal for Nurses in Professional Development, 35(1), E1-E7. doi: 10.1097/NND.0000000000000495.

European Resuscitation Council. (n.d.). Basic life support. https://www.erc.edu/courses/basic-life-support.

Everett-Thomas, R., Turnbull-Horton, V., Valdes, B., Valdes, G. R., Rosen, L. F., & Birnbach, D. J. (2016). The influence of high fidelity
simulation on first responders retention of CPR knowledge. Applied Nursing Research: ANR, 30, 94-97. doi:
10.1016/j.apnr.2015.11.005.

Fraga-Sampedro, M. L. (2018). Simulation as a learning tool for continuing education on cardiorespiratory arrest. Enfermeria
Intensiva, 29(2), 72-79. doi: 10.1016/j.enfi.2017.10.003.

Halm, M., & Crespo, C. (2018). Acquisition and Retention of Resuscitation Knowledge and Skills: What’s Practice Have to Do With
It? American Journal of Critical Care: An Official Publication, American Association of Critical-Care Nurses, 27(6), 513-517.
doi: 10.4037/ajcc2018259.

Herbers, M. D., & Heaser, J. A. (2016). Implementing an in Situ Mock Code Quality Improvement Program. American Journal of
Critical Care: An Official Publication, American Association of Critical-Care Nurses, 25(5), 393-399. doi:
10.4037/ajcc2016583.

Kim, S.-O., & Choi, Y.-J. (2019). Nursing competency and educational needs for clinical practice of Korean nurses. Nurse Education
in Practice, 34, 43—47. doi: 10.1016/j.nepr.2018.11.002.

Morton, S. B. (2017). Impact of High-Fidelity Simulation Training on Medicalsurgicalnurses’ Self-Confidence & Mock Code Blue
Performance: A Pilot Study (Doctoral dissertation). Obtained from
https://ninercommons.uncc.edu/islandora/object/etd%3A1022/datastream/PDF/download/citation.pdf.

Portuguese Cardiology Foundation (n.d.). Statistic data. http://www.fpcardiologia.pt/atividades/projeto-salva-vidas/dados-
estatisticos/.

Smith, L. R. (2017). Improving Cardiopulmonary Resuscitation Skills Using Unit Based Simulation (Doctoral project). Obtained from
https://digitalcommons.gardner-webb.edu/cgi/viewcontent.cgi?article=1296&context=nursing_etd.

Sok, S. R., Kim, J. A., Lee, Y., & Cho, Y. (2020). Effects of a Simulation-Based CPR Training Program on Knowledge, Performance,
and Stress in Clinical Nurses. Journal of Continuing Education in Nursing, 51(5), 225-232. doi: 10.3928/00220124-
20200415-07.

Vincelette, C., Quiroz-Martinez, H., Fortin, O., & Lavoie, S. (2018). Timely Recognition of Ventricular Fibrillation and Initiation of
Cardiopulmonary Resuscitation by Intensive Care Unit Nurses: A High-Fidelity Simulation Observational Study. Clinical
Simulation in Nursing, 23, 1-9. doi: 10.1016/j.ecns.2018.07.005.

n



Rente, M., Costa, M., Pontes, M., Principe, F., & Mota, L. (2021).

Nurses’ perception of simulation-based basic life support training in clinical practice. Millenium, 2(16), 65-72.
DOI: https://doi.org/10.29352/mill0216.24482

12

Mie

Whitmore, S. P., Gunnerson, K. J., Haft, J. W., Lynch, W. R., VanDyck, T., Hebert, C., ... Neumar, R. W. (2019). Simulation training
enables emergency medicine providers to rapidly and safely initiate extracorporeal cardiopulmonary resuscitation (ECPR)
in a simulated cardiac arrest scenario. Resuscitation, 138, 68—73. doi: 10.1016/j.resuscitation.2019.03.002.

Wiech, P., Satacinska, I., Muster, M., Bazalinski, D., Kucaba, G., Fafara, A,, ... Januszewicz, P. (2019). Use of Selected Telemedicine
Tools in Monitoring Quality of In-Hospital Cardiopulmonary Resuscitation: A Prospective Observational Pilot Simulation
Study. Medical Science Monitor: International Medical Journal of Experimental and Clinical Research, 25, 2520-2526. doi:
10.12659/MSM.913191.



CIENCIAS DA VIDA E DA SAUDE
LIFE AND HEALTH SCIENCES l I I I n I U l I I
CIENCIAS DE LA VIDA Y LA SALUD

Millenium, 2(16), 65-72.

PERCEGAO DOS ENFERMEIROS SOBRE PRATICA SIMULADA EM SUPORTE BASICO DE VIDA NA PRATICA CLIiNICA
NURSES’ PERCEPTION OF SIMULATION-BASED BASIC LIFE SUPPORT TRAINING IN CLINICAL PRACTICE
PERCEPCION DE LOS ENFERMEROS SOBRE LA PRACTICA SIMULADA EN SOPORTE VITAL BASICO EN LA PRACTICA CLINICA

Maria Rente?

Mafalda Costa? "= https://orcid.org/0000-0001-9706-856X
Manuela Pontes?

Fernanda Principe* " https.//orcid.org/0000-0002-1142-3258
Liliana Mota* "= https://orcid.org/0000-0003-3357-7984

1 Unidade Local de Saude do Litoral Alentejano, Santiago do Cacém, Portugal

2 Centro Hospitalar Entre Douro e Vouga, Santa Maria da Feira, Portugal

3 Instituto Portugués de Oncologia, Porto, Portugal

4 Escola Superior de Sauide Norte da Cruz Vermelha Portuguesa, Centro de Investigacdo em Tecnologias e Servigos de Saude,
Oliveira de Azeméis, Portugal

Maria Rente - maria.j.b.rente@gmail.com | Mafalda Costa - enfmafaldacosta@gmail.com | Manuela Pontes - nelapontes@hotmail.com |
Fernanda Principe - vice.presidente@essnortecvp.pt | Liliana Mota - coordenacao.uid@essnortecvp.pt

Autor Correspondente RECEBIDO: 25 de abril de 2021
Maria Jodo Baptista Rente ACEITE: 30 de julho de 2021
Rua da Madragoa, Numero 98

3880-164 Ovar - Portugal

maria.j.b.rente@gmail.com



Rente, M., Costa, M., Pontes, M., Principe, F., & Mota, L. (2021).
Percecdo dos enfermeiros sobre pratica simulada em suporte basico de vida na pratica clinica. Millenium, 2(16), 65-72.
DOI: https://doi.org/10.29352/mill0216.24482

Mie

RESUMO

Introdugao: A pratica simulada em suporte basico de vida permite aos enfermeiros desenvolver as suas capacidades para intervir
num contexto de emergéncia, solidificando procedimentos e garantindo a seguranga na pratica.

Objetivo: Compreender a percecao dos enfermeiros sobre pratica simulada em suporte basico de vida na pratica clinica.
Métodos: Estudo quantitativo, descritivo e correlacional. Os participantes foram 612 enfermeiros de diferentes institui¢cGes de
saude em Portugal. Os dados foram adquiridos através de questionario online e analisados com recurso ao Statistical Package for
the Social Sciences (versdo 21) com estatistica descritiva e inferencial, de acordo com a natureza das varidveis.

Resultados: O estudo demonstra que os participantes tém uma percegdo positiva das competéncias desenvolvidas na sua pratica
clinica, com valores médios de 4.56+0.71 na compreensdo do algoritmo de suporte bdsico de vida, bem como 4.52+0.76 por
considerarem um excelente contributo para a pratica clinica e 4.51+0.74 numa melhor capacidade de avaliagdo das vitimas.
Conclusdo: A pratica simulada é uma ferramenta essencial na formacdo inicial e continua dos enfermeiros. A promog¢do de um
plano de pratica simulada adequado em suporte basico de vida para enfermeiros apresenta um impacto positivo na prestagdo de
cuidados, indo de encontro as reais necessidades do doente em paragem cardiorrespiratoria.

Palavras-chave: simulagdo; reanimagdo cardiopulmonar; enfermeiros

ABSTRACT

Introduction: Simulation-based basic life support training allows nurses to develop their skills to intervene in an emergency
context, solidifying procedures and ensuring safety in practice.

Objetive: Understand nurses’ perception of simulation-based basic life support trainings in clinical practice.

Methods: Quantitative, descriptive, and correlational study. Participants were 612 nurses from different health institutions in
Portugal. The data was collected through an online questionnaire, and analyzed using the Statistical Package for the Social Sciences
(version 21) with descriptive and inferential statistics, according to the nature of the variables.

Results: The study demonstrates that the participants have a positive perception of the developed skills on their clinical practice,
with mean values of 4.56#0.71 for understanding the basic life support algorithm, as well as 4.52+0.76 for considering it an
excellent contribution to clinical practice and 4.51+0.74 for improved capacity to assess victims.

Conclusion: Simulation-based training is an essential tool in the initial and continuing education of nurses. The promotion of an
adequate simulation-based training plan in basic life support for nurses has a positive impact on care provision, meeting the real
needs of the patient in cardiorespiratory arrest.

Keywords: simulation technique; cardiopulmonary resuscitation; nurses

RESUMEN

Introduccion: La practica simulada en soporte vital basico permite a los enfermeros desarrollar sus capacidades para intervenir
en contexto de emergencia, solidificando procedimientos y garantizando la seguridad en la practica.

Objetivo: Comprender la percepcidn de los enfermeros sobre la practica simulada en soporte vital basico en la practica clinica.
Métodos: Estudio cuantitativo, descriptivo y correlacional. Los participantes fueron 612 enfermeros de diferentes instituciones
de salud en Portugal. Los datos se obtuvieron mediante un cuestionario en linea y fueron analizados utilizando el Statistical
Package for the Social Sciences (versidn 21) con estadistica descriptiva e inferencial, segln la naturaleza de las variables.
Resultados: El estudio demuestra que los participantes tienen una percepcién positiva de las competencias desarrolladas en su
practica clinica, con valores promedio de 4.56+0.71 en la comprensidn del algoritmo de soporte vital basico, asi como 4.52+0.76
por considerar una excelente contribucidn a la préctica clinica y 4.51+0.74 en una mejor capacidad para evaluar a la victima.
Conclusidn: La practica simulada es una herramienta essencial en la formacidn inicial y continua del enfermero. La promocién de
un adecuado plan de practica simulada en soporte vital basico para enfermeros tiene un impacto positivo en la prestacién de
cuidados, dirigidos a las necesidades reales del paciente en parada cardiorrespiratoria.

Palabras clave: simulacidon; reanimacion cardiopulmonar; enfermeros

INTRODUGAO

A paragem cardiorrespiratdria € uma das principais causas de morte em todo o mundo, tendo uma incidéncia global de cerca de
20 mil pessoas por dia (Fundagdo Portuguesa de Cardiologia, s.d.). O suporte bdsico de vida aumenta a probabilidade de
sobrevivéncia da vitima quando iniciado nos primeiros instantes apds a paragem cardiorrespiratdria e compreende duas agdes:
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compressdes toracicas e ventilagdes (Smith, 2017).

Reconhecer e responder a uma situagdo de paragem cardiorrespiratoria é um acontecimento de grande stress e ansiedade para
todos os enfermeiros. Requer o desempenho eficaz de competéncias de reanimacdo cardiopulmonar e de estabelecimento de
prioridades de resposta (Sok, Kim, Lee, & Cho, 2020).

As situacGes de eventos subitos estdo presentes no dia-a-dia dos enfermeiros e estes devem estar prontos para agir e implementar
intervencGes que salvam vidas. A pratica simulada em suporte basico de vida fornece um ambiente eficaz e seguro para os
enfermeiros aprenderem e praticarem as competéncias clinicas necessarias em situagées de emergéncia (Morton, 2017).

A pratica simulada em suporte basico de vida permite aos enfermeiros desenvolver as suas capacidades para intervir num contexto
de emergéncia, solidificando procedimentos e garantindo a seguranga na pratica. Os efeitos da simulacdo em suporte basico de
vida na pratica de enfermagem incluem um maior conhecimento a nivel da competéncia clinica, da resolugdo de problemas, do
pensamento critico, das competéncias de comunicacgdo e das decisGes clinicas (Kim & Choi, 2019).

Este estudo de investigacdo tem como objetivo compreender a percecdao dos enfermeiros sobre pratica simulada em suporte
basico de vida na pratica clinica dos enfermeiros, de forma a evidenciar a real importancia da formagdo em suporte basico de vida
recorrendo a pratica simulada na aquisicdo de competéncias por parte dos enfermeiros.

1. FUNDAMENTACAO TEORICA

Em Portugal, todos os anos, cerca de 10 mil pessoas sdo vitimas de paragem cardiorrespiratdria (Fundagdo Portuguesa de
Cardiologia, s.d.).

Esta transi¢do epidemioldgica, enquanto fendmeno mundial, necessita de ser considerada na formagdo dos enfermeiros como
técnica e procedimento de socorro a vitima em situagdes de emergéncia. O desempenho da equipa pode melhorar recorrendo a
pratica simulada em suporte basico de vida, com o uso de cendrios simulados, executados num ambiente seguro (Armstrong,
Peckler, Pilkinton, McQuade, & Rogan, 2021), no qual o erro é considerado fator de aprendizagem.

A prevengdo da paragem cardiorrespiratdria e a melhoria da sobrevida apds reanimagdo cardiopulmonar sdo os principais
objetivos do suporte basico de vida. A sobrevivéncia de uma paragem cardiorrespiratoria subita testemunhada pode ser duplicada
ou triplicada se a reanimacgao cardiopulmonar for iniciada rapidamente. Para cada minuto de atraso no inicio das manobras de
reanimagdo cardiopulmonar, as hipdteses de sobrevivéncia diminuem entre 7 a 10% (Herbers & Heaser, 2016).

As prioridades da reanimagao cardiopulmonar sdo definidas pelo tempo e sequéncia de respostas do reanimador, sendo estas o
inicio imediato das compressdes toracicas, a desfibrilhagdo imediata e a minimizagdo das interrupgdes nas compressées toracicas
(Chu & Robilotto, 2018). O sucesso da reanimacgéo e o resultado neurolégico da mesma dependem da implementagéo eficiente e
sucessiva destas a¢Oes, pelo que a formagdo em suporte basico de vida, com recurso a pratica simulada, demonstra resultados
positivos na pratica clinica dos enfermeiros (Buléon et al., 2016).

Assim, mesmo nas instituicdes que possuem uma equipa de emergéncia intra-hospitalar, todos os profissionais de salde deverao
ter formagdo em suporte basico de vida de modo a poderem atuar nas situagdes de peri-paragem e paragem cardiorrespiratdria
até a chegada de um desfibrilhador e/ou da equipa diferenciada (Vincelette, Quiroz-Martinez, Fortin, & Lavoie, 2018). Sendo os
enfermeiros, na maioria das vezes, os primeiros a responder a situagdes de emergéncia médica, estes deverdo ter confianga para
agir e fornecer os cuidados necessarios perante uma situagdo de paragem cardiorrespiratdria, pelo que a pratica simulada em
suporte basico de vida contribui positivamente para o desenvolvimento destas competéncias (Herbers & Heaser, 2016).

O curso de suporte basico de vida tem a duragdo de quatro horas (European Resuscitation Council, s.d.). Em relagdo ao tempo de
recertificacdo, ndo existe consenso, porém o intervalo de um ano entre cursos de suporte basico de vida ndo é suficiente para a
sua realizagdo com qualidade por parte dos enfermeiros (Everett-Thomas et al., 2016).

A pratica simulada em suporte basico de vida aumenta a aquisicdo/consolidacdo de competéncias em relacdo aos cursos
tradicionais. A formagdo simulada varia num continuum de baixa, média e alta-fidelidade. A simulagdo de baixa-fidelidade
desenvolve-se recorrendo ao role playing/estudos de caso; a simulagdo de média-fidelidade envolve cenarios realistas com
manequins simples; ja a simulagdo de alta-fidelidade recorre a cenarios realistas in situ ou dentro de centros de simulagdo
recorrendo a manequins controlados por computador (Chu & Robilotto, 2018).

Em comparagdo com a formagdo tradicional, a simulagdo de alta-fidelidade permite aos profissionais praticar e aplicar
competéncias numa situagdo contextual de suporte bdsico de vida e de aprendizagem em ambiente seguro. Assim, a pratica
frequente de simulagdo previne a diminuigdo das competéncias em suporte basico de vida, fomentando-as (Halm & Crespo, 2018).
O recurso a pratica simulada in situ é uma forma rapida e eficiente de colocar em pratica os procedimentos necessdrios para
promover a memoria muscular e permitir que os profissionais trabalhem em equipa. Além disso, a simulagdo em suporte basico
de vida melhora significativamente os tempos de resposta e aumenta os niveis de confiancga dos profissionais (Herbers & Heaser,
2016).

O desempenho adequado de uma equipa de suporte bdsico de vida deve-se a aplicagdo de competéncias técnicas e ndo técnicas,
sendo as nao técnicas baseadas na capacidade de liderancga, trabalho de equipa, gestdo adequada de tarefas e comunicagdo
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interpessoal. Equipas altamente eficazes estdo associadas a func¢des coordenadas de lideranca de equipa e clareza nas
responsabilidades imediatamente apds uma paragem cardiorrespiratéria (Armstrong et al., 2021).

O trabalho em equipa mostra-se de extrema importancia e o seu desenvolvimento na pratica simulada em suporte basico de vida
€ necessario para a avaliacdo eficaz do doente, devido ao aumento da especializacdo e complexidade dos cuidados, aos riscos
associados as opgGes de tratamento e a necessidade de garantir a seguranca do doente (Armstrong et al., 2021).

A reanimacao eficaz requer uma resposta coordenada de varios intervenientes. A qualidade do trabalho em equipa pode afetar
os resultados. Identificar um procedimento eficiente para responder a eventos de emergéncia intra-hospitalar envolve abordar
pelo menos quatro fungdes de trabalho em equipa: modelos mentais partilhados, clareza de papéis, comunicagdo e gestdo da
carga de trabalho (Armstrong et al., 2021).

A simulagdo em suporte basico de vida com debriefing tem efeitos positivos no modo como os enfermeiros controlam as emocdes,
além de adquirirem uma melhor performance e competéncias cognitivas. E uma excelente ferramenta pedagdgica pois permite
um ensino mais pratico e objetivo, permitindo identificar e entender quais sdo as barreiras para implementar e treinar
profissionais adequadamente nesta situa¢do de urgéncia e/ou emergéncia. A formac¢do continua em suporte basico de vida,
realizada através de simulagcdo-debriefing, mostra-se uma ferramenta eficaz para adquirir um nivel de conhecimento adequado e
duradouro ao longo do tempo. O nivel de satisfagdo atingido é elevado, uma vez que este método de aprendizagem corresponde
as expetativas do profissional e é semelhante a pratica clinica real (Fraga-Sampedro, 2018).

A sessdo de debriefing apds a pratica simulada permite que os profissionais aprendam com a experiéncia e valorizem a sua
participacdo em suporte basico de vida (Herbers & Heaser, 2016).

2. METODOS

Trata-se de um estudo quantitativo, descritivo e correlacional.

2.1 Amostra

A populagdo alvo do estudo foram os enfermeiros portugueses, sendo a amostra nao probabilistica por conveniéncia. Participaram
612 enfermeiros que desenvolvem a sua pratica no contexto clinico de cuidados de saude e que aceitaram participar no estudo.
Foram excluidos do estudo enfermeiros que exerciam a sua pratica exclusivamente no ambito da docéncia.

2.2 Instrumento de recolha de dados e procedimentos

A recolha de dados foi efetuada com recurso ao questionario online disponibilizado durante o més de junho de 2020.

O instrumento de recolha de dados é composto por duas partes: parte 1 — caraterizagdo sociodemografica e parte 2 —
competéncias de pratica simulada em suporte basico de vida. Para a caraterizagdo sociodemogréfica recorreu-se as seguintes
varidveis: género, idade, habilitagGes académicas, categoria profissional, area de especializagdo, anos de experiéncia profissional,
area em que trabalha, formagdo em suporte basico de vida, data da ultima formagdo em suporte basico de vida, a ultima formagado
em suporte bdsico de vida frequentada foi um curso formal e se a formagdo em suporte bdsico de vida frequentada teve
componente de pratica simulada. A segunda parte do questionario é composta por 13 varidveis e esta operacionalizada numa
escala tipo Likert que varia entre campos semdanticos (1- Discordo Totalmente; 2 — Discordo; 3 — Nem discordo/nem concordo; 4
— Concordo; 5 — Concordo Totalmente). O valor da consisténcia interna (alfa de Cronbach) é de 0.94.

A participa¢do no estudo foi voluntaria, garantido o anonimato e dada a possibilidade aos participantes de desistirem do estudo
sem qualquer prejuizo. A realizacdo do estudo teve parecer favoravel da Comissdo de Etica (Parecer 08/2020).

2.3 Andlise estatistica

Para a anadlise estatistica recorreu-se a estatistica descritiva e inferencial com recurso ao programa Statistical Package for the
Social Sciences versao 21. Todas as questdes do questionario foram respondidas pelos participantes. A normalidade dos dados foi
avaliada com o teste Shapiro-Wilk. As competéncias de pratica simulada em suporte basico de vida foram correlacionadas com as
varidveis atributo com recurso ao coeficiente de correlagdo de Pearson. O nivel de significancia foi estabelecido em p < 0.05.

3. RESULTADOS

No que se refere a caraterizagdo sociodemografica dos 612 enfermeiros que participaram no estudo (Tabela 1) verificamos que
os participantes tém em média 39.949.8 anos, variando entre os 22 e 0os 64 anos. A maioria dos participantes é do género feminino
(79,7%). Relativamente as habilitagdes, a globalidade é licenciada, sendo a especialidade em enfermagem médico-cirurgica a que
mais se evidencia. Os participantes do estudo tém em média 16.3+10.1 anos de tempo de experiéncia profissional, variando entre
0 e 44 anos.

A area com maior incidéncia de trabalho por parte dos participantes no estudo trata-se da Urgéncia e Emergéncia.
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Tabela 1 - Caraterizagdo Sociodemografica dos Enfermeiros.

Variavel N %
HabilitagGes

Bacharelato 2 0.3
Licenciatura 479 78.3
Mestrado 127 20.8
Doutoramento 4 0.7
Categoria Profissional

Enfermeiro 373 60.9
Enfermeiro Especialista 231 37.7
Enfermeiro Gestor 8 1.3

Area de Especializagdo

Médico-Cirurgica 109 17.8
Reabilitagdo 44 7.2
Comunitaria 40 6.5
Saude Mental e Psiquidtrica 15 2.5
Saude Infantil e Pedidtrica 31 5.1
Saude Materna e Obstétrica 22 3.6

Na sua maioria os enfermeiros afirmaram ter formacdo em suporte basico de vida (98.2%), sendo que em média a ultima formacdo
em suporte basico de vida ocorreu hd 3.443.48 anos, variando entre 0 e 30 anos.

Relativamente a ultima formacdo de suporte basico de vida, a globalidade dos enfermeiros afirmaram ter sido um curso formal
(90.8%), com uma componente de pratica simulada (97.7%).

Relativamente as competéncias adquiridas na pratica simulada os participantes do estudo apresentam valores médios mais
elevados ao nivel da compreensdo do algoritmo de Suporte Basico de Vida, além de considerarem um excelente contributo para
a pratica clinica, nomeadamente, numa melhor capacidade de avalia¢do a vitima (Tabela 2).

Tabela 2 - Estatistica descritiva das competéncias simuladas.

Competéncias de pratica simulada Minimo Maximo Média Desvio Padrdao
A pratica regular de competéncias de Suporte Basico de Vida contribui para a minha pratica clinica 1 5 4.52 0.76
Compreendo o algoritmo de Suporte Basico de Vida 1 5 4.56 0.71
Conhecimentos relativos as guidelines da European Resuscitation Council 1 5 4.23 0.96
Capacidade de avaliagdo da vitima 1 5 4.51 0.74
Melhoria das minhas competéncias técnicas e ndo técnicas 1 5 4.48 0.76
Trabalho em equipa 1 5 4.27 0.85
Autoconfianga 1 5 4.11 0.96
Feedback positivo apds formagdo simulada 1 5 4.31 0.82
Realismo das atividades de Suporte Basico de Vida 1 5 4.06 0.91
Realismo dos casos clinicos 1 5 4.08 0.89
Realismo da pratica simulada 1 5 4.03 0.92
Realismo do nivel de stress 1 5 3.04 1.07
Relevancia dos cursos de pratica simulada em Suporte Basico de Vida 1 5 3.97 0.97

O valor médio mais baixo relaciona-se com o realismo da simulacdo no que se refere ao nivel de stress experienciado nos casos
clinicos da pratica simulada de suporte basico de vida assemelharem-se a pratica clinica dos enfermeiros.

Com recurso a correlacdo de Pearson (r) verifica-se que as diferentes variaveis apresentam uma correlacgdo significativa e negativa
com a idade dos participantes e tempo de experiéncia profissional (Tabela 3).
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Tabela 3 — Matriz de correlagdo das varidaveis em estudo com a idade e tempo de experiéncia profissional.

Tempo de
Competéncias de pratica simulada Idade experiéncia

profissional
A pratica regular de competéncias de Suporte Basico de Vida contribui para a minha pratica clinica r -.183%* -.159%*
Compreendo o algoritmo de Suporte Basico de Vida r -.200%* -.175%*
Conhecimentos relativos as guidelines da European Resuscitation Council r -.197** - 177%*
Capacidade de avaliagdo da vitima r -.130** -.110**
Melhoria das minhas competéncias técnicas e ndo técnicas r -.165%* -.143%*
Trabalho em equipa r -.165%* -.153%*
Autoconfianga r - 174%* -.163%*
Feedback positivo apds formagao simulada r -.216%* -.196%*
Realismo das atividades de Suporte Basico de Vida r -.092%* -.075
Realismo dos casos clinicos r -.139** -121%*
Realismo da pratica simulada r -.135%* -.119%*
Realismo do nivel de stress r .055 .043
Relevancia dos cursos de pratica simulada em Suporte Basico de Vida r -.119%* -.121%*

* Correlagdo significative para p = 0.05.
** Correlagdo significative para p < 0.001.

Verifica-se que a medida que a idade e tempo de experiéncia profissional dos participantes aumenta, reconhecem menor impacto
da pratica simulada em Suporte Basico de Vida na sua prética clinica nas diferentes variaveis avaliadas. Ndo existe correlagdo
significativa entre a idade/tempo de experiéncia profissional com o realismo do nivel de stress na pratica simulada.

4. DISCUSSAO

Da analise dos dados relativos aos conhecimentos e competéncias de pratica simulada em suporte basico de vida e
correlacionando os resultados com a evidéncia, pode-se afirmar que a pratica simulada regular de competéncias em suporte
basico de vida contribui para a pratica clinica dos enfermeiros (Colquitt, Walker, & Haney, 2019; Whitmore et al., 2019).
Constatamos com a avaliagdo dos dados que a pratica simulada de suporte bdsico de vida promove a capacidade de avalia¢do da
vitima por parte dos enfermeiros, com valores médios elevados que sdo corroborados pela evidéncia (Halm, & Crespo, 2018),
assim como melhora as competéncias técnicas e ndo técnicas (Kim & Choi, 2019; Wiech et al., 2019).

Percebemos da andlise dos dados recolhidos que a pratica simulada em suporte bdsico de vida encoraja os enfermeiros ao trabalho
em equipa, tal como é evidenciado nos estudos de Colquitt et al. (2019) e Halm & Crespo (2018), o que promove o aumento da
autoconfianga dos enfermeiros nas competéncias ndo técnicas, como a comunicagdo interpessoal (Kim & Choi, 2019; Morton,
2017).

Na andlise dos dados verificamos que para os enfermeiros, a participagdo em pratica simulada de suporte basico de vida tem
feedback positivo apds ter recebido formagdo simulada em suporte basico de vida, tal como é evidenciado por Kim, & Choy (2019),
especialmente quando as atividades e os casos clinicos da pratica simulada de suporte basico de vida foram realistas, tal como
nos estudos de Halm & Crespo (2018) e Whitmore et al., (2019).

N3do menos relevante e apesar de as respostas dos enfermeiros ndo apresentarem niveis médios elevados relativamente ao nivel
de stress, a evidéncia defende que a pratica simulada diminui os niveis de stress experienciados pelos enfermeiros em contexto
real apds terem tido formagdo simulada em suporte basico de vida (Sok et al., 2020).

Da analise dos dados constata-se que os cursos de pratica simulada de suporte basico de vida tém maior impacto na pratica clinica
dos enfermeiros do que a formagdo dita convencional, tal como é corroborados por outros estudos (Halm & Crespo, 2018; Kim &
Choi, 2019).

Sendo a paragem cardiorrespiratoria um evento subito que implica prioridade de resposta por parte dos enfermeiros no que se
refere a reanimagdo cardiopulmonar, a pratica simulada em suporte basico de vida permite aos enfermeiros desenvolver
competéncias para intervir em situagdo de urgéncia/emergéncia, com valor médio analisado elevado. As competéncias
adquiridas/consolidadas através da pratica simulada em suporte bésico de vida contribuem, ndo sé, para o trabalho em equipa
como, também, ajudam os elementos da equipa a focar-se nas prioridades dos cuidados a prestar durante a reanimagdo
cardiopulmonar e na gestao da situagao (Colquitt et al., 2019; Halm & Crespo, 2018; Whitmore et al., 2019).

No que se refere ao suporte basico de vida, a pratica simulada aumenta a eficacia na atuagdo, desenvolve o pensamento critico e
tomada de decisdo, promovendo a confianga na pratica clinica de enfermagem, atestando os valores médios obtidos, o que
acresce na satisfagdo e competéncia dos enfermeiros (Halm & Crespo, 2018; Kim & Choi, 2019; Whitmore et al., 2019).

Todavia, da analise estatistica obteve-se que a medida que a idade dos participantes e tempo de exercicio profissional aumenta,
os profissionais reconhecem menor impacto das praticas simuladas no seu desenvolvimento de competéncias. Neste sentido,
devem ser repensados os modelos de formagdo em Suporte Bdsico de Vida com recurso a pratica simulada de forma a que estes
se traduzam num maior desenvolvimento de competéncias ao longo do seu ciclo profissional.
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Formacdo em suporte basico de vida com recurso a pratica simulada promove o aperfeicoamento da competéncia dos
enfermeiros, comprovando com a evidéncia, o que fomenta a diminuicdo de complicagdes na prestacdo de cuidados, nas
dificuldades sentidas nos eventos subitos e melhora os tempos de atuagdo em situacdo de reanimacdo (Fraga-Sampedro, 2018;
Whitmore et al., 2019). Importa assim, incluir guias de boas praticas no planeamento dos cursos de formagdo em pratica simulada.
Para a aquisigdo/consolidagdo de competéncias em suporte basico de vida, a formagdo com recurso a pratica simulada mostrou-
se significativamente positiva para os enfermeiros, com valores médios elevados, em comparagdo com a formacdo dita
convencional. A pratica simulada frequente em suporte basico de vida previne a degradacdo das habilidades, fomentando as
competéncias (Halm & Crespo, 2018).

Pratica simulada de alta fidelidade com recurso a simuladores com softwares avangados e por meio de cenarios realistas, fornecem
realismo clinico a formagdo de suporte basico de vida, o que promove a compreensao e envolvimento dos enfermeiros (Everett-
Thomas et al., 2016; Halm & Crespo, 2018; Whitmore et al., 2019).

A pratica simulada em suporte basico de vida ndo substitui a realidade, mas mostra-se ser de alta fidelidade em relagdo a outros
métodos de formacdo (Fraga-Sampedro, 2018).

Através da analise dos conhecimentos e competéncias adquiridos pelos enfermeiros através da pratica simulada em suporte
basico de vida, resulta que esta tem um impacto positivo na sua pratica clinica.

CONCLUSAO

A pratica simulada é uma ferramenta incontorndvel na formagdo inicial e continua dos enfermeiros, sendo crucial para a
manutengdo e treino de competéncias em suporte basico de vida, devendo-se planear situagdes que sejam o mais realistas
possiveis, num ambiente pedagdgico e seguro.

A representag¢do da realidade clinica e da envolvéncia dos ambientes de stress, torna-se fundamental no contexto de paragem
cardiorrespiratdria. Em situagdes de reanimacgdo cardiopulmonar, a pratica simulada surge como uma das opgdes pedagdgicas
mais promissoras, pois permite colmatar as dificuldades em formar adequadamente os enfermeiros para atuar em ambiente de
stress de eventos subitos. Este mostra-se como um contributo efetivo para o incremento da seguranga, melhoria da eficdcia, dos
cuidados de enfermagem em suporte basico de vida ao doente critico em particular. Para garantir a eficiéncia da formacao, é
necessario desenvolver casos clinicos que consigam transportar o formando para a realidade semelhante aos eventos subitos,
quer em incidentes, dificuldades ou stress.

A pratica simulada em suporte bdsico de vida mostra-se uma ferramenta a implementar de forma inequivoca nos planos
formativos, sejam eles de formagdo inicial ou continuo, pois proporcionam experiéncias ativas e sistematicas de aprendizagem,
potenciando o desenvolvimento de competéncias técnicas e ndo técnicas, como a comunicagdo interpessoal e trabalho em equipa,
demonstrando o enfermeiro conhecimentos e habilidades, atitudes e comportamentos, aplicando-os de forma segura.

A visdo integradora que a pratica simulada em suporte basico de vida permite, facilita a convergéncia para o desejado ponto de
equilibrio entre a adequada prestagdo de cuidados, o cumprimento do suporte basico de vida e a execugdo correta das manobras.
A promogdo de um plano de pratica simulada adequado em suporte basico de vida para enfermeiros apresenta um impacto
positivo na prestacdo de cuidados que va ao encontro das reais necessidades do doente em paragem cardiorrespiratoria.

Os enfermeiros devem apostar na pratica simulada em suporte basico de vida permanente e continua para dar resposta as
questdes referentes a paragem cardiorrespiratéria. Na drea de enfermagem, a investiga¢do torna-se indispensavel ao permitir a
aquisicdo de competéncias que contribuem, ndo sé, para melhorar a qualidade de vida das pessoas, mas também para o
reconhecimento e valorizagdo da proépria profissdo de enfermagem. Em desenvolvimentos futuros importa analisar o impacto do
planeamento da formagdo em suporte basico de vida com recurso a guias de boas praticas no desenvolvimento de competéncias
clinicas pelos enfermeiros.
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RESUMO

Introdugdo: A higiene das mdos é uma intervencdo simples e de eficacia comprovada na quebra da cadeia de transmissdo da
infecdo.

Objetivo: Conhecer a percecao dos enfermeiros em relagdo a pratica da higiene das maos, dos enfermeiros, das criancgas e dos
seus acompanhantes, em contexto pediatrico.

Métodos: Estudo descritivo, enquadrado no paradigma qualitativo. Os dados foram obtidos por entrevista semiestruturada e a
sua analise pelo método de andlise de conteudo de Bardin. Amostra constituida por 15 enfermeiros de um servigo de
internamento pedidtrico, a maioria do sexo feminino e com uma idade média de 37.5 anos.

Resultados: Da analise do discurso emergiram duas categorias: fatores condicionantes da adesdo a higiene das mados com
subcategorias relativas aos enfermeiros (quatro), as criangas (quatro); e aos acompanhantes (cinco); e estratégias para melhorar
a adesdo a higiene das mdos e respetivas subcategorias relativas aos enfermeiros (quatro); as criangas e seus acompanhantes
(trés).

Conclusao: Consciencializar e capacitar as equipas e os utilizadores das unidades de saude para o problema e de como o
minimizar é determinante. O planeamento de intervengdes multimodais promotoras da higiene das maos surge como elemento
determinante para otimizar esta pratica.

Palavras-chave: higiene das maos; pediatria; enfermagem; infegdo associada a cuidados de saude

ABSTRACT

Introduction: Hand hygiene is a simple and effective intervention in breaking the chain of infection transmission.

Objetive: To understand nurses’ perception on hand hygiene of nurses, children and their caregivers, in a pediatric unit.
Methods: A descriptive study, framed in the qualitative paradigm was conducted. The data were obtained by semi-structured
interview and their analysis using the Bardin content analysis method. A sample of 15 nurses was recruited from a pediatric
inpatient service. Participants were mostly female, with an average age of 37.5 years.

Results: Two categories emerged from the discourse analysis: conditioning factors of hand hygiene adherence, with
subcategories related to nurses (four), children (four); and the caregivers (five); and strategies to improve hand hygiene
adherence and its subcategories related to nurses (four); children and their caregivers (three).

Conclusion: It is cruicial to raise awareness and training the teams and users of health units for this problem and how to
minimize it. The planning of multimodal interventions to promote hand hygiene in a paediatric context emerges as a
determining factor to optimize this practice.

Keywords: hand hygiene; paediatrics; nursing; health care associated infection

RESUMEN

Introduccion: La higiene de manos es una intervencion sencilla y de probada eficacia para romper la cadena de transmision de
infecciones.

Objetivo: Conocer la percepcion de las enfermeras sobre la préctica de la higiene de manos, de las enfermeras, nifios y sus
acompanhantes, en un contexto pediatrico.

Métodos: Estudio descriptivo, enmarcado en el paradigma cualitativo. Los datos se obtuvieron mediante entrevista
semiestructurada y su analisis mediante el método de andlisis de contenido de Bardin. Muestra compuesta por 15 enfermeras
de un servicio de internacién pedidtrica, en su mayoria mujeres y con una edad promedio de 37,5 afos.

Resultados: Del andlisis del discurso surgieron dos categorias: factores condicionantes para la adherencia a la higiene de manos
con subcategorias relacionadas con enfermeras (cuatro), nifios (cuatro); y los compafieros (cinco); y estrategias para mejorar la
adherencia a la higiene de manos y sus subcategorias relacionadas con enfermeras (cuatro); nifios y sus acompafiantes (tres).
Conclusidn: Sensibilizar y capacitar a los equipos y usuarios de las unidades de salud sobre este problema y cdmo minimizarlo es
fundamental. La planificaciéon de intervenciones multimodales que promuevan la higiene de manos en el contexto de la
pediatria surge como un elemento determinante para optimizar esta practica.

Palabras clave: higiene de las manos; pediatria; enfermeira; infecciones asociadas a la atencion de salud



Andrade, L., Campos, P., Mendes, F., & Bastos, C. (2021).
Hand hygiene in a pediatric unit - nurses' perception. Millenium, 2(16), 73-81.
DOI: https://doi.org/10.29352/mill0216.24868

INTRODUCTION

Healthcare-associated infection (HAI) is a problem that challenges healthcare facilities across several countries (Dire¢cdo-Geral da
Saude [DGS], 2018). HAI is acquired during healthcare delivery activities and when the infection is not at the incubation stage at
the time of care. This infection can be acquired by the person being cared for or by health professionals during their professional
activities (World Health Organization [WHO], 2016). The frequency of this type of infection and its consequences translate into a
serious health problem with a significant personal, institutional and social financial burden (DGS, 2018; WHO, 2016). The
prevention and control of HAI require specific measures such as hand hygiene, which is considered one of the most effective and
easy to implement measures. Hand hygiene allows breaking the chain of transmission of potentially infectious microorganisms
and protecting everyone involved in healthcare delivery (DGS, 2018).

In paediatric hospitalisation, the target population is particularly vulnerable and more susceptible to HAls. Therefore,
professionals should ensure a rigorous hand hygiene practice by everyone involved to guarantee care safety. However, the low
adherence to hand hygiene is a reality identified in different paediatric care settings (Abed & Eldesouky, 2020; Corréa & Nunes,
2011).

This study is part of a master's dissertation and is integrated into the research project "Control of Healthcare-Associated
Infections" of the Innovation and Development in Nursing (NursID) group of the Center for Health Technology and Services
Research (CINTESIS). It aimed to understand nurses’ perceptions concerning hand hygiene care of nurses, children and families,
within a paediatric context.

1. BACKGROUND

HAls are the most frequent adverse event in health care, with negative repercussions in morbidity, mortality and quality of life
worldwide (WHO, 2016). Portugal is no exception reporting high rates of HAIs (DGS, 2018).

Hand contamination can occur during patient care and when in contact with the surrounding environment or other surfaces, a
significant reservoir of microorganisms involved in HAls (Cohen, Cohen, Loyland, & Larson, 2017).

As previously mentioned, children being a more vulnerable group, are more susceptible to infections, particularly in health care
settings where they receive care from multiple professionals and are constantly surrounded by several people and other sick
children. In this context, hand hygiene is a practice that should not only be performed by professionals but also extended to
children and their carers (Grayson et al., 2018; Lary et al., 2020).

Despite the relevance and ease to put into practice, the low adherence to hand hygiene or inconsistencies in its practice are still
a reality in paediatric inpatient units (Abed & Eldesouky, 2020).

The search for interventions promoting hand hygiene has boosted since 2009. However, it has proved to be a demanding task
(Grayson et al., 2018). The literature refers to different types of interventions: educational; audits with feedback; provision of
alcohol-based antiseptic solution; structural changes and distribution of alerts (Belela-Anacleto, Kusahara, Peterlini & Pedreira,
2019). Adopting a multi-modal strategy improves adherence to this practice (Miller et al., 2020) and is strongly recommended
by the DGS in line with the WHO recommends it (DGS, 2019).

The evidence stresses the importance of interventions promoting hand hygiene in paediatric care settings targeting health
professionals, children and families (Mdller et al., 2020; Wong, Xu, Bone, & Srigley, 2020).

2. METHODS

A qualitative, descriptive, transversal study was conducted

2.1Sample

A total of 15 nurses participated in the study, 13 women and 2 men, aged between 31 and 52 years and with an average age of
37.5 years. The participants' length of professional experience ranged between 5 and 28 years, with a mean of 14.7 years. Nine
participants had an undergraduate specialization course in Child Health and Paediatric Nursing, and the remaining participants
had no specialised training. The number of participants was determined by the achievement of data saturation.

2.2 Data collection

Data were collected using a semi-structured interview script. The script was previously tested with two nurses who shared the
sample's sociodemographic characteristics. These data were not considered for the study, but the suggestions for improvement
were used for the final version of the script. The final version of the script included questions on the nurses, children and carers'
perceptions of the difficulties and opportunities of hand hygiene compliance. The interviews lasted on average 28 minutes, were
audio-recorded, transcribed in full and returned to the participants who validated the information.

15
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2.3 Inclusion criteria
The inclusion criteria were exercising activity in the provision and/or management of care in a paediatric inpatient hospital unit
at the date of data collection, and being willing to participate.

2.4 Data analysis

Data analysis was sequential, as the interviews were being transcribed and analysed, and followed Bardin's content analysis
method (2009). The interviews were analysed, and the categorisation was performed a posteriori. As a result, categories and
subcategories emerged associated with the units of record. Data analysis was conducted separately by two authors, and
consensus analysis was performed with a third author.

2.5 Procedures

Confidentiality was ensured through coding the interviews with the letter "E" and a sequential number (E1 to E15).

A favourable opinion was obtained from the Ethics Committee of the hospital institution in the north of Portugal (Document no.
68/19). Participants were asked to sign the informed consent, and confidentiality protection procedures were adopted in data
analysis and processing. No data was disclosed on the identification of the participants, and access was restricted to the
researchers involved in its analysis.

3. RESULTS AND DISCUSSION

From the analysis of the research corpus on hand hygiene (of nurses, children and family), two categories emerged: factors
influencing hand hygiene compliance and strategies to improve hand hygiene compliance. The categories resulted from a
semantic aggregation based on their relationship with the subcategories and registration units.

Figure 1 depicts the results of the content analysis revealing the participants, the categories and the subcategories.

Hand hygiene: nurses, children and caregivers
Theme

[ Strategles to improve hand hygiene adherence

I
| I |

= 50'}7:;"';’\::;‘:\::'0“’ - Adequacy of resources - Information release

- Knowledge - Caregivers’ role " - Awareness actions materials
- Responsibility
- Professional responsibility - Nurses intervention - Training - Educational interventions

- Hospitalisation stress
- Organizational structure - Family habits s - Audits ~The nurse asa role model

Conditioning factors to hand hygiene adherence
Categories

- Nature of work - Context/clients

Subcategories

Despite its simplicity and accessibility, hand hygiene still fails to reach the desired standards for optimal safe care (Abed &
Eldesouky, 2020; Corréa & Nunes, 2011; Gras-Valenti et al., 2020).

Category: factors influencing the adherence to hand hygiene

In this category, the results show the diversity of factors that affect the hand hygiene practice of nurses, children and their
carers.

The factors influencing the nurses' adherence to hand hygiene were divided into four subcategories: nature of work, knowledge,
professional responsibility, and organisational structure.

By analysing the subcategories, the nature of the work is found to be related to the paediatric care environment and its
specificities, being that the caregivers may remain close to the children 24 hours a day. The concerns and stress experienced by
these caregivers may be disturbing factors and lead to an increase in the number of requests addressed to nurses. The
simultaneous call for assistance and the need to act promptly limit the professionals' availability to comply with hand hygiene
and techniques (Abed & Eldesouky, 2020; Corréa & Nunes, 2011). Emergency situations are also an impediment to proper hand
hygiene (White et al., 2015). The factors identified in previous studies are in line with the factors mentioned by this study
participants.

(...) because [nurses] are pressured by parents, by the schedules they have to comply with (...) E5; (...) the
complexity of the interventions, the fact that they are interrupted several times (...) E14; (...) the urgency in
providing care. E1
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The recording units that gave rise to the subcategory knowledge refer to the nurses' knowledge and its integration into clinical
practice. According to Raimondi, Bernal, Souza, Oliveira, and Matsuda (2017), the practice of hand hygiene is not only related to
the lack of knowledge but also to the difficulty in applying this knowledge in clinical practice.

(...) lack of information. E15; These are common habits (...) we have the information (...), but we often get into a
routine that is then difficult to change. E13

Another subcategory that emerged from the participants' discourse was professional responsibility, which is portrayed in
situations of forgetfulness or negligence. The study of Graveto, Rebola, Fernandes, and Costa (2018) also highlights forgetfulness
as a frequent barrier to hand hygiene.

(...) some neglect E2; (...) it's not only about overwork, sometimes we just ‘let ourselves go’. E4

Another important factor to hand hygiene practice is the organisational structure concerning how alcohol-based antiseptic
solutions equipments are distributed. Participants reported the difficulty experienced with the limited accessibility to these
devices, which is aligned with time and space factors. According to the DGS, these factors condition hand hygiene adherence
since they can lead to physical exhaustion and be highly time-consuming (DGS, 2019).

(...) often having to leave the patient's unit to go and disinfect hands (...) E1; (...) (alcohol-based antiseptic solution)
is at the sink and we often don't go there to disinfect our hands, only on our way out (...) E10

The factors influencing the children’s adherence to hand hygiene were grouped into the subcategories: context/clients;
caregivers role; nurses’ interventions; and family habits.

The subcategory context/clients considered children’s specific characteristics and needs, and the interaction with others and the
environment as essential for their development, which should be preserved during hospitalisation (Silva & Menezes, 2019). So,
according to the above stated, being a child favours the cross-transmission of microorganisms.

(...) children touch each other, touch each other's bed. (...) they share toys, food (...) E1; They move from one unit
to another and I've noticed that some children develop gastroenteritis (...) E9; | think most of them don't even
know what it's for. Some of them see alcohol-based antiseptic solution as a joke, they have no idea of what it’s
used for or when to use it. Even adolescents think this way. E10

In paediatric hospitalisation, conditions are created so that children maintain habits and routines, namely the opportunity to
play. However, the role of the caregiver is crucial to ensure their safety. In fact, since an early age, children tend to imitate the
adult or ask for his/her help in washing their hands (Rabelo & Souza, 2009). Some participants’ statements evidence the role of
the caregiver.

(...) parents rarely ask their children to wash or disinfect their hands, most of these parents don’t think it’s that
important (...) It's adequate when parents have that concern and this actually happens sometimes (...) E2; Quite
often | think parents are not a good example for children (...) E3

The involvement of children and carers in their safety should be encouraged and monitored (Oliveira, Galvdo & Gomes-Santos,
2020). In this sense, according to the respondents, the nurses' intervention is essential to raise awareness about hand hygiene,
despite acknowledging some individual lack of compliance.

(...) they may think that they have to wash their hands and when they need to do it, but then they end up not
doing it unless we make them aware of it (...) | don't often see this awareness on our part, | take the pill to the
child and | must confess that quite often | forget to ask them to perform the correct hand hygiene. E3

Family habits are acquired and replicated by the younger family members. For example, children imitate adults in hand washing
and, depending on their age, children are receptive to receiving information (Santos, Silva, Depianti, Cursino, & Ribeiro, 2016).
Thus, children's behaviour and knowledge are very dependent on adults who act as role models in raising children’s awareness
about hand hygiene. The participants identified hand hygiene as a family habit reflected in children's behaviours and level of
knowledge.

(...) most children don't take any care with hand hygiene, it's not something they learned from family (...) some
habits are acquired at home, and it’s difficult to implement them in the hospital (...) E10

The factors influencing the caregivers’ adherence to hand hygiene were divided into the subcategories: solidarity behaviour;
information; hospitalisation stress; and educational level.

Adults feel the need to protect children, particularly when they perceive situations of greater frailty, such as during
hospitalisation. It is relatively common for children to receive attention from other people besides their family members.
Solidarity behaviour may put children’s safety at risk since adults often interact with children and the surrounding environment
without previously sanitising their hands. It is known that contact transmission is the most common way of hospital infection
transmission (Gonzaga & Belentani, 2013). The caregivers recognize that they should sanitize their hands and avoid sitting on
other patients' beds (Rabelo & Souza, 2009). However, these safety principles are often incompatible with the adult's need to
help and protect children, as expressed in the discourse of some of this study participants.
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(...) they don't see children as a threat (...) they end up touching several children, picking up others on their laps,
touching each other's beds. When they want to approach, for example, the other children in the room, they don't
remember that there was contact and that they should then wash their hands. E1; (...) there's always that feeling
of solidarity with the other parents, with the other children. Sometimes they get something and give it to the child
next to them (...) E2

Access to information on hand hygiene and understanding the importance of this procedure for their own safety and the safety
of their relatives and other patients is essential. In addition, nurses consider that the children's caregivers need more
information and awareness-raising activities.

(...) many still need more training and improvement, because they often don’t comply. (...) nurses should start
raising awareness about hand hygiene with the parents and make them understand that when they fail to comply
with hand hygiene they’re putting their child at risk. E2

(...) we explain to them why and they are quite surprised at how often we require them to do it because they were
not aware of it. E5

The stress that the caregivers experience also conditions their answers, as evidenced by Hockenberry & Wilson (2014), who
refer that hospitalisation generates emotional and clinical stimuli that trigger parental stress. The participants recognised that
the difficulties experienced by the caregivers, particularly in terms of hand hygiene compliance, were associated with the stress
that they experienced during the child's hospitalisation.

(...) I'think that it’s because of the context in which they are hospitalised, the concern with their own children, and
the fact that they think that it's more important for the child to get well than what infection he/she might contract
during hospitalisation and they simply forget to wash their hands (...) parents have some difficulty in washing their
hands, perhaps because of stress and the concern with their children's pathology (...) E3

Schooling was also considered a conditioning factor in the caregivers’ adherence to hand hygiene, which highlights the need to
identify needs and adapt the information when including the family in the care process. Hence, the educational process should
be dynamic and interactive and acknowledge the interests and needs of each family (Hockenberry & Wilson, 2014). According to
the participants, there is greater difficulty in transmitting knowledge to caregivers with low schooling.

(...) it’s difficult to make less educated people understand what they can't see (...) and it’s complicated for people
to understand (...) | believe that some people aren't able to understand how important it is to wash their hands. E4

Adopting practices that promote the safety and quality of child care should be central to clinical practice, and hand hygiene is an
essential practice for nurses, children and their caregivers (Lary et al., 2020). Up to now, only the factors influencing this practice
have been described. However, it is important to highlight possible strategies to improve adherence, which are the focus of the
second category that emerged from the analysis of the participants' statements.

Category: strategies to improve hand hygiene adherence

The category including the strategies that participants considered as potential promoters of hand hygiene adherence has
resulted in seven subcategories. Concerning nurses, the following subcategories emerged: adequacy of resources; awareness-
raising actions; training and audit. As for children and caregivers, the following subcategories emerged: publicizing materials;
educational interventions; and nurse’s role model.

Concerning nurses, the subcategory adequacy of resources considers organisational and safety measures specificities of the
paediatric service (Lary et al., 2020). Nurses point out the availability of alcohol-based antiseptic solutions in the patients' units.
However, these devices cannot be accessible to children for safety reasons, which is why the DGS (2019) recommends the use of
pocket alcohol-based antiseptic solutions, particularly in the paediatric context, to overcome this limitation.

(...) I believe that the supply of this antiseptic solution to each unit would facilitate and increase hand hygiene
compliance rates. E12

Awareness actions on hand hygiene are considered essential. Therefore, the participants’ statements focus on awareness-raising
measures to promote hand hygiene so that this practice becomes an automatic procedure. The suggestions presented by the
participants are in line with the study of Graveto et al. (2018), which points out educational materials in strategic locations of
the unit as a promoting measure of hand hygiene. Also, the study by White et al. (2015) in which visual "reminders" such as
posters and verbal "reminders" by supervisors and peers were valued as decisive factors in the promotion of hand hygiene.

Raising awareness must be a continuous process. (...) to increase awareness of this procedure. To associate this
practice to a service protocol, or other, so that it's automatic, it's not necessary to think to do it, that it becomes
mechanic (...) E13; (...) publicize more information in each unit, or even at the unit's door, something that
constantly reminds us of the importance of hand hygiene. E2
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Participants refer to the training of professionals as a strategy, considering its content and the regularity with which it is
conducted. In fact, the literature refers to the positive effect that training/education has on the adherence to hand hygiene
recommendations (Mdller et al., 2020; White et al., 2015; Wong et al., 2020).

The training doesn't have to be formal (...) take advantage of turnovers and disseminate new guidelines and
results (...). Raising constructive awareness, educating, but it’s mainly about what we watch every day. E11;
(training) should be more regular (...) there could be training sessions, film screenings (...) E5

Participants considered audits as a motivator to hand hygiene adherence. They also refer to the importance of peer alerting or
the assessment of the microbiological load on hands. These proposals are consistent with a study in which the implementation
of electronic hand hygiene monitoring and interventions to promote behavioural change resulted in a reduction in the rates of
Clostridium difficille infection in a hospital (Knepper, Miller, & Young, 2020).

The monitoring of hand washing and the counselling among each other (...) the monitoring among peers, there
should be more attention to our work, to the work of others and it’s important to accept it as something positive,
an improvement. E1; (...) confirm the quality of hand washing, with the ultraviolet machine or another type of
control, for example a hand culture of nurses or health professionals, we would certainly have a more realistic
perspective of what we carry in our hands. E7

Concerning children and caregivers, dissemination materials were identified as a subcategory in the strategies to improve hand
hygiene adherence. These materials were considered essential for the empowerment of children and caregivers, either using
posters, pamphlets or audio-visual material. The supply of different dissemination materials is also highlighted in the literature.
For example, reference is made to the effectiveness of multifaceted interventions in promoting of hand hygiene, and both the
World Health Organization and the Directorate-General of Health provide various resources (e.g., videos, posters, pamphlets,
among others) with contents on the topic.

(...) to publicize clear information related to hand hygiene (...) E3; At as for caregivers, | think that distributing a
pamphlet should be part of the integration into the service. E13; (...) the use of an informative video, exhibited
from time to time in the FNAC room or when welcoming parents/children. E8

Educational interventions emerged as a subcategory that refers to training, didactic and recreational activities to promote hand
hygiene compliance among children and caregivers. Educational interventions improve hand hygiene adherence and raise
awareness of its importance (Lary et al., 2020; Wong et al., 2020). The first moment of contact with the inpatient unit has a
significant impact on the life of the child and family and is a determining factor in their integration and adaptation process.
Therefore, it is crucial to guide and assist the children's caregivers. However, the assimilation of information at the time of
admission may be hindered by the fear and stress that the situation of illness and hospitalisation may trigger. According to
Oliveira et al. (2020), most caregivers revealed that they did not know what a hospital infection was and how it was acquired
despite receiving information on the topic upon admission. The participants in this study emphasize the importance of in-
training activities on admission.

Training on hand hygiene and being alerted on its relevance (...) E2; (...) exemplify how to wash hands and practice
this technique with the parents and children (...) it’s important to teach parents upon the child’s admission (...) E3

The practices involved in the daily routine of hospitalisation may serve as a mirror for the child and caregivers since
professionals, particularly nurses, are constantly being observed. In this sense, the subcategory nurse as a role model has
emerged. This strategy is in line with Bandura (2001), who suggests that learning through observation or role modelling is an
important way of learning.

Health professionals should choose the best moments to practice hand sanitising with alcohol-based antiseptic
solution in front of parents so that they can pay attention and learn. When we are providing care to a child: -
"when they call for the nurse...", we have to tell them that they will have to wait because we need to sanitise our
hands, and make parents understand that this is important. E8

CONCLUSION

The analysis of nurses' perception of hand hygiene practice in the paediatric setting, involving nurses, children and carers,
focused on the factors conditioning adherence and the strategies to optimise it.

Throughout the study, it was possible to observe the diversity of factors hindering hand hygiene adherence by nurses, children
and their carers. On the other hand, several complementary strategies were suggested to promote this practice, which,
according to the nurses’ perspective, could enhance its effectiveness.
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This study provided substantial contributions because nurses were able to engage in moments of reflection and critical analysis
that may contribute to changes in the clinical context. Furthermore, these study results may support the planning of multi-
modal interventions, personalized and adapted to each context and moment.
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RESUMO

Introdugdo: A higiene das maos é uma intervengdo simples e de eficacia comprovada na quebra da cadeia de transmissdo da
infecdo.

Objetivo: Conhecer a percecao dos enfermeiros em relagdo a pratica da higiene das maos, dos enfermeiros, das criangas e dos
seus acompanhantes, em contexto pedidtrico.

Métodos: Estudo descritivo, enquadrado no paradigma qualitativo. Os dados foram obtidos por entrevista semiestruturada e a
sua analise pelo método de andlise de conteudo de Bardin. Amostra constituida por 15 enfermeiros de um servico de
internamento pedidtrico, a maioria do sexo feminino e com uma idade média de 37.5 anos.

Resultados: Da analise do discurso emergiram duas categorias: fatores condicionantes da adesdo a higiene das mdos com
subcategorias relativas aos enfermeiros (quatro), as criangas (quatro); e aos acompanhantes (cinco); e estratégias para melhorar
a adesdo a higiene das mdos e respetivas subcategorias relativas aos enfermeiros (quatro); as criangas e seus acompanhantes
(trés).

Conclusao: Consciencializar e capacitar as equipas e os utilizadores das unidades de satude para o problema e de como o minimizar
é determinante. O planeamento de intervengdes multimodais promotoras da higiene das mdos surge como elemento
determinante para otimizar esta pratica.

Palavras-chave: higiene das maos; pediatria; enfermagem; infegdo associada a cuidados de saude

ABSTRACT

Introduction: Hand hygiene is a simple and effective intervention in breaking the chain of infection transmission.

Objetive: To understand nurses’ perception on hand hygiene of nurses, children and their caregivers, in a pediatric unit.
Methods: A descriptive study, framed in the qualitative paradigm was conducted. The data were obtained by semi-structured
interview and their analysis using the Bardin content analysis method. A sample of 15 nurses was recruited from a pediatric
inpatient service. Participants were mostly female, with an average age of 37.5 years.

Results: Two categories emerged from the discourse analysis: conditioning factors of hand hygiene adherence, with subcategories
related to nurses (four), children (four); and the caregivers (five); and strategies to improve hand hygiene adherence and its
subcategories related to nurses (four); children and their caregivers (three).

Conclusion: It is cruicial to raise awareness and training the teams and users of health units for this problem and how to minimize
it. The planning of multimodal interventions to promote hand hygiene in a paediatric context emerges as a determining factor to
optimize this practice.

Keywords: hand hygiene; paediatrics; nursing; health care associated infection

RESUMEN

Introduccion: La higiene de manos es una intervencién sencilla y de probada eficacia para romper la cadena de transmisién de
infecciones.

Objetivo: Conocer la percepcion de las enfermeras sobre la préactica de la higiene de manos, de las enfermeras, nifios y sus
acompanhantes, en un contexto pediatrico.

Métodos: Estudio descriptivo, enmarcado en el paradigma cualitativo. Los datos se obtuvieron mediante entrevista
semiestructurada y su andlisis mediante el método de analisis de contenido de Bardin. Muestra compuesta por 15 enfermeras de
un servicio de internacion pediatrica, en su mayoria mujeres y con una edad promedio de 37,5 afios.

Resultados: Del andlisis del discurso surgieron dos categorias: factores condicionantes para la adherencia a la higiene de manos
con subcategorias relacionadas con enfermeras (cuatro), nifios (cuatro); y los compafieros (cinco); y estrategias para mejorar la
adherencia a la higiene de manos y sus subcategorias relacionadas con enfermeras (cuatro); nifios y sus acompafantes (tres).
Conclusidn: Sensibilizar y capacitar a los equipos y usuarios de las unidades de salud sobre este problema y cémo minimizarlo es
fundamental. La planificacidn de intervenciones multimodales que promuevan la higiene de manos en el contexto de la pediatria
surge como un elemento determinante para optimizar esta practica.

Palabras clave: higiene de las manos; pediatria; enfermeira; infecciones asociadas a la atencién de salud
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INTRODUCAO

As unidades de saude lidam diariamente com um problema que é transversal aos varios paises, a Infecdo Associada aos Cuidados
de Saude (IACS) (Diregdo-Geral da Saude [DGS], 2018). A IACS é adquirida aquando a realizagdo de procedimentos ou cuidados de
saude e ndo estava presente, nem em incubagdo, no momento em que foram prestados esses cuidados. Esta infe¢do pode ser
adquirida pela pessoa alvo dos cuidados ou pelos profissionais de salide enquanto no exercicio da sua profissdo (World Health
Organization [WHO], 2016). A frequéncia deste tipo de infe¢des e as consequéncias que delas advém traduzem-se num grave
problema de saide com elevados custos pessoais, institucionais e sociais (DGS, 2018; WHO, 2016). A prevengdo e o controle das
IACS exigem medidas efetivas, de entre as quais se evidencia a higiene das mdos como uma das mais eficazes e de facil
concretizagdo, que permite travar a cadeia de transmissdo de microrganismos potencialmente infeciosos, protegendo todos os
envolvidos na prestagdo de cuidados de saude (DGS, 2018).

No internamento hospitalar pediatrico a populagdo alvo é particularmente vulneravel, tendo, por isso, maior suscetibilidade as
IACS. Como garante da seguranga nos cuidados, os profissionais devem assegurar uma pratica rigorosa de higiene das maos, por
parte de todos os envolvidos. No entanto, a baixa adesao a higiene das maos é uma realidade identificada em diferentes contextos
de cuidados pediatricos (Abed & Eldesouky, 2020; Corréa & Nunes, 2011).

O trabalho aqui exposto é parte de uma dissertagdao de mestrado e estd integrado no projeto de investigacao “Controlo das
Infe¢Bes Associadas aos Cuidados de Saude”, do grupo Inovagdo e Desenvolvimento em Enfermagem (NursIiD) do Centro de
Investigagdo em Tecnologias e Servigos de Satide (CINTESIS) e teve como objetivo conhecer a percegdo dos enfermeiros em relagdo
a pratica da higiene das maos dos enfermeiros, das criangas e dos seus acompanhantes, em contexto pediatrico.

1. ENQUADRAMENTO TEORICO

As IACS sdo o evento adverso mais frequente nos cuidados de saude, com repercussGes negativas em termos de morbilidade,
mortalidade e qualidade de vida das popula¢des (WHO, 2016). Portugal ndo é excec¢do e apresenta elevadas taxas de IACS (DGS,
2018).

As mdos dos profissionais podem ser contaminadas no contacto com o doente e com o seu ambiente ou com outras superficies,
gue constituem um reservatério importante de microrganismos implicados nas IACS (Cohen, Cohen, Loyland & Larson, 2017).
Como referido anteriormente as criangas sdo um grupo vulneravel, dada a sua condi¢do de crianga e por isso mais suscetiveis as
infecGes, particularmente em contextos de salde onde recebem cuidados de multiplos profissionais e estdo rodeadas de varias
pessoas e outras criangas doentes. Neste contexto, a higiene das mdos é uma pratica a realizar ndo sé pelos profissionais, mas
extensivel as criancas e aos seus acompanhantes (Grayson et al., 2018; Lary et al., 2020).

Apesar da relevancia desta pratica e da facilidade na sua realizacdo, a baixa adesdo a higiene das maos ou inconformidades na sua
pratica, sdo ainda uma realidade em unidades de internamento pediatrico (Abed & Eldesouky, 2020).

A procura de intervengGes promotoras da higiene das maos sofreu um impulso desde 2009, no entanto, tem-se revelado uma
tarefa exigente (Grayson et al., 2018). Na literatura encontramos referéncias a diferentes tipos de interveng¢des: educacionais;
auditorias com feedback; disponibilizacdo de SABA; mudangas estruturais e distribuicdo de alertas (Belela-Anacleto, Kusahara,
Peterlini & Pedreira, 2019). A adogdo de uma estratégia multimodal melhora a adesdo a esta pratica (Mdller et al., 2020) e a DGS
em linha com a WHO recomenda-a (DGS, 2019).

A evidéncia reforga a importancia das intervengdes promotoras da higiene das maos no contexto de cuidados pediatricos dirigidas
aos profissionais de saude, as criancas e as visitas (Mdller et al., 2020; Wong, Xu, Bone & Srigley, 2020).

2. METODOS

Estudo qualitativo, descritivo e transversal.

2.1 Amostra

Participaram no estudo 15 enfermeiros, 13 do sexo feminino e dois do sexo masculino, com idades compreendidas entre os 31 e
0s 52 anos e uma média de 37.5 anos. O tempo de exercicio profissional dos participantes variou entre cinco e os 28 anos, sendo
a média de 14.7 anos. Dos participantes, nove eram detentores do Curso de Pds-Licenciatura de Especializagdo em Enfermagem
de Saude Infantil e Pediatrica e os restantes ndo detinham formacdo especializada. O nimero de participantes foi determinado
pelo atingimento da saturacdo dos dados.

2.2 Recolha de dados

A recolha dos dados foi realizada com recurso a guido de entrevista semiestruturada. O guido foi previamente testado através da
sua aplicacdo a dois enfermeiros que partilhavam as carateristicas sociodemograficas da amostra. Estes dados ndo foram
considerados para o estudo, mas foram utilizadas as sugestdes de melhoria para construir a versao final do guido. A versao final
do guido integrou questdes orientadas para as percegdes relativas as dificuldades e oportunidades na adesdo a higiene das maos,
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dos enfermeiros, criangas e acompanhantes. As entrevistas tiveram uma duragdo média de 28 minutos, foram gravadas em audio,
transcritas na integra e devolvidas aos participantes que validaram a informacéo.

2.3 Critérios de inclusdo
Os critérios de inclusdo foram: exercer a atividade na prestacdo e/ou gestdo de cuidados, numa unidade hospitalar de
internamento pedidtrico, a data da recolha de dados e mostrar interesse e disponibilidade para participar.

2.4 Andlise de dados

A andlise dos dados foi sequencial, a medida que as entrevistas iam sendo transcritas e analisadas e orientou-se pelas fases do
método de analise de contelido de Bardin (2009). As entrevistas foram sujeitas a analise sendo a categorizacdo efetuada a
posteriori, tendo emergido categorias e subcategorias, as quais se associaram as unidades de registo. A andlise dos dados foi
realizada separadamente por dois autores e feita analise de consenso com um terceiro autor.

2.5 Procedimentos

Com o propdsito de salvaguardar a confidencialidade dos dados recorreu-se a codigos de identificagcdo das entrevistas com recurso
aletra “E” e com o niumero correspondente a gravagao (E1 a E15).

Para a realizac3o do estudo foi obtido parecer favoravel da Comissdo de Etica da instituicdo hospitalar da zona Norte de Portugal
(Parecer n.2 68/19). Os participantes assinaram o consentimento informado e na anadlise e no tratamento dos dados foram
adotados procedimentos de protecdo da confidencialidade, ndo existindo qualquer mengdo na entrevista a dados que pudessem
identificar o participante e o acesso a esta foi restrito aos investigadores evolvidos na sua analise.

3. RESULTADOS E DISCUSSAO

Da anélise do corpus da pesquisa relativos ao tema higiene das m&os (dos enfermeiros, criangas e acompanhantes), emergiram
duas categorias: fatores condicionantes da adesdo a higiene das maos e estratégias para melhorar a adesao a higiene das maos.
As categorias resultaram de uma agregac¢do semantica, tendo por base a sua relagdo com as subcategorias e as unidades de registo.
Na figura 1 estdo representados os resultados da analise de conteudo expondo os protagonistas, as categorias e as subcategorias.

[ Higiene das m3os enfermeiros, criancas e acompanhantes 1

{ Fatores condicionantes da adesio a higiene das 1 [

Tema

|

Estratégias para melhorar a ades3o  higiene das ]

. mios -
Categorias maos

enfermeiros kriancas acompanhantes enfermeiros

criancas/acompanhantes

-Natureza do trabalho, -Contexto/utentes, -Comportamento soliddrio, «
. pa -Adequacio de recursos, . . "
-Conhecimento, -Papel dos acompanhantes, -Informagéo, = P —— -Materiais de divulgagdo,
h - T - Actes de sensibilizacdo, - Sxe
-Responsabilidade -Intervencdo dos -Responsabilidade, e -Intervengdes educacionais,
N N N N -Formagao, B
Subcategorias profissional, enfermeiros, -Stresse do internamento, -Enfermeiro como modelo

-Estrutura organizacional -Hébitos familiares -Nivel educacional - Auditoria

Figura 1 - Higiene das mdos, categorias e subcategorias.

A higiene das maos, pese embora a simplicidade e acessibilidade a sua pratica, fica aquém do desejavel para otimizar cuidados
seguros (Abed & Eldesouky, 2020; Corréa & Nunes, 2011; Gras-Valenti et al., 2020).

Categoria: fatores condicionantes da adesdo a higiene das maos

Nesta categoria os resultados deixam visivel a diversidade de fatores que afetam a pratica da higiene das maos dos enfermeiros,
das criangas e dos seus acompanhantes.

Os fatores que condicionam a adesdo, dos enfermeiros, a higiene das maos constituiram-se em quatro subcategorias: natureza
do trabalho; conhecimento; responsabilidade profissional e estrutura organizacional.

Procedendo a uma andlise por subcategorias, a natureza do trabalho relaciona-se com o ambiente dos cuidados em pediatria e as
suas especificiades, como seja, os acompanhantes podem permanecer junto das criangas nas 24 horas. As preocupagdes e o
stresse por estes vivenciado podem ser fatores perturbadores e levar a um aumento do nimero de solicitagGes dirigidas aos
enfermeiros. As solicitages em simultaneo e a necessidade de agir em tempo util, limitam a disponibilidade para os profissionais
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cumprirem os momentos e a técnica de higiene das mdos (Abed & Eldesouky, 2020; Corréa & Nunes, 2011). As situagGes de
emergéncia também sdo uma barreira a higiene das mdos (White et al., 2015). Os fatores identificados nos estudos anteriores
estdo em sintonia com os fatores referidos pelos participantes do presente estudo.

(...) porque [os enfermeiros] sdo pressionados pelos pais, pelos horarios que tém que cumprir (..) E5; (..) a
complexidade das intervengdes, o facto de serem interrompidos varias vezes (...) E14; (...) a urgéncia na prestagdo
de cuidados. E1

As unidades de registo que deram origem a subcategoria conhecimento referem-se ao conhecimento dos enfermeiros e a sua
integracdo na pratica clinica. De acordo com Raimondi, Bernal, Souza, Oliveira e Matsuda (2017) a pratica de higiene das maos
nao se relaciona apenas com a falta de conhecimentos, mas com a dificuldade de aplicar esses conhecimentos na pratica clinica,
aspetos que se encontram retratados no discurso dos participantes do presente estudo.

(...) falta de informagdo. E15; Sdo habitos que se vdo enraizando (...) temos a informacgdo (...), sé que muitas vezes
entramos numa rotina que depois é dificil mudar. E13

Outra subcategoria que emergiu do discurso dos participantes foi a responsabilidade profissional que se retrata nas situacGes de
esquecimento ou mesmo negligéncia. O estudo de Graveto, Rebola, Fernandes e Costa (2018) também evidencia o esquecimento
como sendo uma barreira frequente a higienizacdo das maos.

(...) algum desleixo E2; (...) ndo tem sé a ver com o excesso de trabalho, também ha outras alturas, que a pessoa
deixa-se ir. E4

A estrutura organizacional, referindo-se a forma como estdo distribuidos os equipamentos do SABA, é também um fator
determinante na pratica da higiene das mdos. Os participantes expressaram a dificuldade que sentem na acessibilidade limitada
a estes dipositivos, aspeto que se alinha com os fatores tempo e espaco, que segundo a DGS, condicionam a adesao a higiene das
maos visto que podem proporcionar desgaste fisico e elevado consumo do tempo (DGS, 2019).

(...) o sair muitas vezes da unidade do doente para ir desinfetar as maos (...) E1; (...) (SABA) esta no lavatério e muitas
vezes ndo vamos la desinfetar as maos, s6 mesmo na saida (...) E10

Os fatores que condicionam a adesdo a higiene das mdos por parte das criangas, constituiram-se nas subcategorias:
contexto/utentes; papel dos acompanhantes; intervencdo dos enfermeiros e habitos familiares.

A subcategoria contexto/utentes atribui-se ao facto de as criangas terem carateristicas e necessidades especificas, em que a
interacdo com os outros e com o meio é fundamental para o seu desenvolvimento e devem ser preservadas no internamento
(Silva & Menezes, 2019). Pelo exposto, a condicdo de ser crianga favorece a transmissdo cruzada de microrganismos.

(...) as criangas tocam umas nas outras, tocam na cama umas das outras. (...) partilham os brinquedos, partilham
comida (...) E1; Elas andam de umas unidades para as outras e tenho constatado aqui que alguns meninos ficam com
gastroenterites, que ndo tinham (...) E9; Eu acho que a maior parte nem sequer sabe para que é. Acho que utiliza o
SABA numa brincadeira, ndo tém nogao da sua func¢do e periodicidade, até mesmo os adolescentes. E10

No internamento pediatrico procura-se criar condigdes que permitam as criangas manter habitos e rotinas, nomeadamente, a
oportunidade de brincar. Todavia, para garantir a sua seguranca o papel dos acompanhantes é essencial. Na verdade, as criancas,
principalmente em idades mais precoces, tendem a imitar o adulto ou pedem a sua ajuda na lavagem das maos (Rabelo & Souza,
2009). O enxerto dos discursos evidencia o papel dos acompanhantes.

(...) € muito raro os pais exigirem que as criangas lavem as maos ou desinfetem as maos, a grande maioria deixa isso
para segundo plano (...) E adequada quando os pais tém essa preocupacgdo e as vezes verifica-se (...) E2; acho que
muitas vezes os préprios pais ndo sdo exemplo para elas (...) E3

O envolvimento das criangas e dos acompanhantes na sua seguranca deve ser estimulado e monitorizado (Oliveira, Galvdo &
Gomes-Santos, 2020). Neste sentido, para os participantes do estudo, a intervencédo dos enfermeiros é essencial no processo de
sensibilizacdo para a higiene das maos, embora reconhegam falhas.

(...) eles podem achar que tém que lavar as maos, quais os momentos, mas depois eles acabam por ndo o fazer se
nos ndo os sensibilizarmos para isso (...) ndo vejo muitas vezes da nossa parte essa sensibilizagdo, por mim falo, levo
o comprimido a crianga e se calhar eu ndo me lembro muitas vezes de dizer que tem que fazer a correta higienizagdo
das mdos. E3

Os habitos familiares sdo adquiridos e reproduzidos pelos elementos mais novos da familia. A crianca imita os adultos na lavagem
das maos e dependendo da idade, a crianga é recetiva a receber informacdo (Santos, Silva, Depianti, Cursino & Ribeiro, 2016),
assim, o comportamento da crianca e os seus conhecimentos, estdo muito dependentes dos adultos e da existéncia de modelos
que a sensibilizem para realizar a higiene das m&os. Os participantes identificam a higiene das mdos como um habito familiar que
se reflete nos comportamentos das criangas e no seu nivel de conhecimentos.
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(...) a maior parte das criangas ndo tem cuidado nenhum com a higieniza¢do das mdos, ndo é uma coisa que esteja
estipulada, ja no ambiente familiar (...) alguns habitos ja vém de casa, e é dificil implementar no hospital (...) E10

Os fatores que condicionam a adesdo a higiene das maos por parte dos acompanhantes das criangas, constituiram-se nas
subcategorias: comportamento soliddrio; informacao; stresse do internamento e nivel educacional.

Os adultos sentem necessidade de proteger as criangas, particularmente quando percecionam situagdes de maior fragilidade,
como acontece no internamento hospitalar, sendo relativamente comum a crianga receber a aten¢do de outros acompanhantes
para além do seu familiar. O comportamento solidario constitui-se um risco para a seguranca das criangas, na medida em que os
adultos tocam nas criangas e no seu ambiente, sem previamente higienizarem as maos. Sabe-se que a transmissdo por contacto
é a forma mais comum de transmissdo da infe¢do hospitalar (Gonzaga & Belentani, 2013). Os acompanhantes reconhecem que
deviam higienizar as mados e evitar sentar-se na cama de outros doentes (Rabelo & Souza, 2009), no entanto, estes principios de
seguranga nem sempre acompanham a necessidade que o adulto sente de ajudar e proteger as criangas, tal como é expresso nos
discursos dos participantes deste estudo.

(...) eles ndo veem as criangas como uma ameaca (...) acabam por tocar em varias criancgas, pegar outras ao colo,
tocar na cama uns dos outros. Quando querem abordar, por exemplo, a crianca do lado ou da frente, ndo se
lembram que houve contacto e que deveriam a seguir, higienizar as maos. E1; (...) ha sempre aquele sentimento de
solidariedade para com os outros pais, para com as outras criangas. Por vezes vao buscar qualquer coisa e ddo a
crianga do lado (...) E2

O acesso a informagdo sobre a higiene das mdos e a compreensdo da importancia deste ato na sua propria seguranga e na
seguranca dos seus familiares e dos restantes utentes, é essencial. Os enfermeiros consideram que os acompanhantes da criancga
necessitam de mais informacgdo e agGes de sensibilizagao.

(...) muitos ainda precisam de ter mais formacdo e precisam de melhorar, porque muitas vezes ndo cumprem. (...)
os enfermeiros devem comecar pelos pais a sensibilizacdo para a higienizacdo das maos e fazer perceber que os
filhos ficam em risco quando eles préprios também ndo fazem a correta higienizacdo das maos. E2

(...) é explicado o motivo e muitas vezes ficam admirados da frequéncia com que néds exigimos que o fagam porque
ndo estavam alertados para isso. E5

O stresse que os acompanhantes experienciam também condiciona as suas respostas, tal como é evidenciado por Hockenberry &
Wilson (2014), o internamento gera estimulos emocionais e clinicos que desencadeiam o stresse parental. Os participantes
reconhecem que as dificuldades vivenciadas pelos acompanhantes, nomeadamente na questdo de adesdo a higiene das maos, se
associam ao stresse que estes experimentam face ao internamento da crianga.

(...) eu penso que é pelo contexto em que estdo internados, pela preocupag¢do com os préprios filhos, por acharem
gue é muito mais importante a crianga ficar bem, do que propriamente o que ela pode contrair no internamento a
nivel infecioso que esquecem a lavagem das maos (...) os pais tém alguma dificuldade em higienizar as maos, talvez
pelo stresse, talvez com a preocupagdo com a patologia dos filhos (...) E3

A escolaridade foi também considerada um fator condicionante na adesdo dos acompanhantes a higiene das maos, o que releva
a necessidade de, ao incluir a familia no processo de cuidados, identificar as suas necessidades e adequar a informacéo, dai que o
processo educativo deve ser dinamico e interativo, reconhecendo os interesses e as necessidades de cada familia (Hockenberry &
Wilson, 2014). Segundo os participantes ha maior dificuldade na transmissdo de conhecimentos a acompanhantes com baixa
escolaridade.

(...) nds temos pessoas com muito baixa educagdo que é dificil fazé-las perceber aquilo que ndo veem (..) e é
complicado as pessoas entenderem (...) hd pessoas que eu acho que ndo tém a capacidade de compreender a
extrema importancia da lavagem das maos. E4

A adogédo de praticas promotoras da seguranca e da qualidade dos cuidados a crianca deve ser central na pratica clinica, sendo a
higiene das mdos uma pratica essencial para os enfermeiros, criangas e seus acompanhantes (Lary et al., 2020). Se até agora foram
descritos os fatores que condicionam esta pratica, importa por em evidéncia possiveis estratégias para melhorar a adesdo, os
quais constituem o mote da segunda categoria, que emergiu da analise dos discursos dos participantes.

Categoria: estratégias para melhorar a adesdo a higiene das maos

A categoria que agrega as estratégias que os participantes consideraram que poderiam promover a adesdo a higiene das maos
resultou de sete subcategorias. Em relacdo aos enfermeiros, emergiram as subcategorias: adequacdo de recursos; agdes de
sensibilizacdo; formac¢do e auditoria. Em relagdo as criancas e acompanhantes, emergiram as subcategorias: materiais de
divulgacao; intervengdes educacionais e enfermeiro como modelo.

A adequacdo de recursos como subcategoria, no caso dos enfermeiros, atende ao facto de o servigo de pediatria exigir medidas
de organizacdo e seguranca especificas (Lary et al., 2020). Os enfermeiros apontam como estratégia para facilitar a adesdo, a
disponibilizacdo de SABA junto das unidades dos doentes. No entanto, estes dispositivos ndo podem ser acessiveis a crianca, tendo
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em conta aspetos da sua seguranga, razao pela qual a DGS (2019) recomenda a utilizacdo de SABA de bolso, em particular no
contexto pediatrico, para suprir esta limitagao.

(...) a existéncia em cada unidade, do desinfetante, na minha perspetiva, facilitaria e aumentava as taxas de adesdo

a higienizagdo das mdos. E12
As acOes de sensibilizagdo sobre a higiene das mdos sdo consideradas essenciais. Dos discursos emerge a atenc¢do dispensada a
medidas de sensibilizacdo para promover a higiene das maos, para que esta pratica passe a ser um procedimento automatico. As
sugestBes apresentadas pelos participantes estdo em concordancia com o estudo de Graveto et al. (2018), que aponta os materiais
didaticos em locais estratégicos da unidade, como uma medida promotora da higiene das maos e do estudo de White et al. (2015)
em que foram valorizados os “lembretes” visuais, tais como posters e os “lembretes” verbais por parte dos supervisores e dos
pares, como fatores decisivos na promocgado da higiene das maos.

Tem que ser uma sensibilizagdo continua. (...) sensibilizar cada vez mais as pessoas para essa pratica. Associar essa
pratica a um protocolo do servico, ou uma coisa assim parecida, para que seja automatica, ndo seja necessdrio
pensar para fazer, que se entranhe (...) E13; (...) colocar mais cartazes elucidativos em cada unidade, ou até na porta
da unidade, algo que nos lembre constantemente a importancia da higiene das maos. E2

A formacdo dos profissionais, no discurso dos participantes, assume-se como uma estratégia, considerando o seu conteuldo e a
regularidade com que se realiza. Na verdade, na literatura encontramos referéncia ao efeito positivo que a formacgdo/educacio
tem na adesdo as recomendacgdes da higiene das maos (Miiller et al., 2020; White et al., 2015; Wong et al., 2020).

Formacgdo, ndo precisa ser formagdo formal (...) aproveitar as passagens de turno e divulgar guidelines que saiam
novas e até resultados (...). Chamar a ateng¢do de forma construtiva, ir educando, mas passa muito por aquilo que
vemos. E11; (formagdo) deveriam ser feitas com maior regularidade (...) poderiam ser realizadas a¢6es de formagao,
visualizagdes de filmes (...) E5

A auditoria foi considerada, pelos participantes, como um fator motivador da adesdo a higiene das maos. Estes referem a
importancia do alerta por parte dos pares ou a avaliagdo da carga microbioldgica das maos. Estas propostas vdo ao encontro de
um estudo em que a implementagdo da monitorizagdo eletrdnica de higiene das maos e intervencgdes para promover mudancga de
comportamentos resultou na reducdo das taxas de infecdo por Clostridium difficille num hospital (Knepper, Miller & Young, 2020).

A monitorizagdo da lavagem das mdos, até mesmo o aconselhamento de uns para com os outros (...) a monitorizagdo
entre os pares, haver mais aten¢do ao nosso trabalho, ao trabalho dos outros e é importante aceitd-la como algo
positivo, de melhoria. E1; (...) confirmar a qualidade da higienizagdo das maos, com a maquina dos ultravioletas ou
outro tipo de controlo, por exemplo uma cultura das maos dos enfermeiros ou dos profissionais de saide, com
certeza tinhamos uma perspetiva mais real do que transportamos nas maos. E7

Em relacdo as criangas e aos acompanhantes, nas estratégias para melhorar a adesdo a higiene das maos, sdo identificados os
materiais de divulgacdo, como uma subcategoria, apelando a importancia destes meios para o empoderamento das criancgas e
dos seus acompanhantes, seja por meio de cartazes, panfletos ou material audiovisual. A oferta de materiais de divulgacdo
diversificados é também evidenciada na literatura, por exemplo, encontra-se referéncia a eficacia das intervencdes multifacetadas
na promocdo da higiene das maos e tanto a Organizacdo Mundial da Saude, quanto a Direcdo-Geral da Saude, disponibilizam
recursos diversos (eg, videos, cartazes, panfletos, etc) com contetdos sobre a tematica.

(...) afixar cartazes alusivos a higienizagdo das mdos, duma forma ltdica(...) E3; A nivel dos acompanhantes acho que
devia fazer parte da integragdo no servigo, dar um panfleto. E13; (...) a utilizacdo de um video informativo, para
passar de vez em quando na sala FNAC ou no acolhimento aos pais/criangas. E8

IntervengBes educacionais emergiram como uma subcategoria que se reporta as atividades formativas, didaticas e ludicas
promotoras da adesdo a higiene das maos das criancgas e dos acompanhantes. As intervengGes educacionais melhoram a adesdo
a higiene das mdos e uma maior consciencializagdo sobre a sua importancia (Lary et al., 2020; Wong et al., 2020). O primeiro
momento de contacto com o servigo de internamento é reconhecidamente um momento impactante na vida da crianca e da
familia e determinante no seu processo de integracdo e adaptacdo. A orienta¢cdo dos acompanhantes das criangas configura-se
como essencial. No entanto, a apropriacdo da informagdo, no momento de admissdo, pode estar comprometida pelo medo e
stresse que a situacdo de doenca e internamento pode despoletar. No estudo de Oliveira et al. (2020) a maioria dos
acompanhantes revelaram que desconheciam o que era uma infegao hospitalar e como se adquiria, pese embora, tenham referido
ter recebido informac&do sobre o tema, na admissdo. Os participantes do presente estudo atribuem particular relevo as atividades
formativas no momento de admissao.

Fazer formacdo sobre a higienizagdo das maos e sua importancia (...) E2; (...) exemplificar a operacionalizagdo das
maos, fazer com os pais e com as criangas a técnica (...) € importante, na propria admissado da crianga, ser dito aos
pais (...) E3
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As praticas expostas no dia a dia do internamento podem servir de espelho para a crianga e acompanhantes, ja que em todos os
momentos, os profissionais, particularmente os enfermeiros sdo observados. Neste sentido emerge a subcategoria enfermeiro
como modelo. Esta estratégia esta em linha com Bandura (2001) que sugere que uma forma importante de aprender é por
observagdo ou modelagem.

NOs proprios, profissionais de saude, devemos tentar diante dos pais, virados para eles, higienizar as mdaos com
SABA, usando a técnica, os momentos corretos, para eles pararem e verem. Quando estamos a prestar cuidados a
um menino: — “Sr.2 enfermeira...”, temos que dizer aguarde um bocadinho porque eu tenho que higienizar as maos,
para eles perceberem, verbalizarmos mesmo. E8

CONCLUSAO

A percegdo dos enfermeiros relativamente a pratica da higiene das maos, no contexto pediatrico, considerando como atores deste
contexto, os enfermeiros, as criangas e os seus acompanhantes, tiveram o seu foco nos fatores condicionantes da adesdo e nas
estratégias que a possam otimizar.

Ao longo da analise e discussdo apresentadas é percetivel a multiplicidade de fatores apontados enquanto condicionantes da
adesdo a higiene das maos, dos préprios enfermeiros, das criangas e dos seus acompanhantes. Em contrapartida, sdo sugeridas
diversas estratégias complementares, promotoras dessa pratica e que, na perspetiva dos enfermeiros, pode potenciar a sua
eficacia.

A participagdo dos enfermeiros neste estudo proporcionou-lhes momentos de reflexdo e de andlise critica que poderdo concorrer
para mudangas no contexto clinico, o que se perspetiva como um contributo positivo do estudo. Os resultados do estudo poderao
ainda sustentar o planeamento de interveng¢des multimodais, personalizadas e ajustadas no tempo e ao contexto.
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RESUMO

Introdugado: O aconselhamento contracetivo prestado as mulheres, promove a tomada de decisdo e adesdo a um contracetivo.
Para se poder avaliar a qualidade do aconselhamento realizado é necessario recorrer a instrumentos préprios para esse fim.
Objetivo: Validar e adaptar culturalmente as qualidades psicométricas da Contraceptive Counseling Scale de 22 Itens.
Metodologia: Estudo quantitativo, com 172 mulheres que reuniram os critérios de inclusdo. A validade fatorial do modelo e a
fiabilidade foi avaliada com uma andlise fatorial confirmatdria e o alfa de Cronbach.

Resultados: A versdo modificada da QCC—PT, com trés dimensdes e 15 itens, apresenta valores de ajustamento bons, (x2(87) =
174,756; p < 0,001; n = 172; x2/df = 1,698; CFl = 0,959; TLI = 0,951; RMSEA = 0,064, P [rmsea < 0,05] > 0,10).

Conclusdo: A QCC-PPT-VM é um instrumento sensivel, fidvel e valido podendo ser utilizado tanto na pratica de cuidados como na
investigacao.

Palavras-chave: estudos de validagdo; aconselhamento; contracetivo; mulheres; profissionais de saude

ABSTRACT

Introduction: Contraceptive counselling provided to women promotes decision-making and adherence to a contraceptive. In order
to be able to assess the quality of the advice provided, it is necessary to use instruments suitable for this purpose.

Objective: To validate and culturally adapt the psychometric qualities of the 22-item Contraceptive Counseling Scale.
Methodology: Quantitative study with 172 women who met the inclusion criteria. The model’s factorial validity and reliability
were assessed with a confirmatory factor analysis and Cronbach’s Alpha.

Results: The modified version of the QCC-PT, with three dimensions and 15 items, presents good adjustment values, (x2 (87) =
174.756; p <0.001; n = 172; x2 / df = 1.698; CFI = 0.959; TLI = 0.951; RMSEA =0.064, P [rmsea < 0.05] > 0.10).

Conclusion: The QCC-PT is a sensitive, reliable and valid instrument that can be used both in the practice of care and in research.

Keywords: validation studies; counselling; contraceptive; women; health providers

RESUMEN

Introduccion: El asesoramiento sobre anticonceptivos proporcionado a las mujeres promueve la toma de decisiones y la
adherencia a un anticonceptivo. Para poder evaluar la calidad del asesoramiento prestado, es necesario utilizar instrumentos
adecuados para tal fin.

Objetivo: Validar y adaptar culturalmente las cualidades psicométricas de la Escala de Consejeria Anticonceptiva de 22 items.
Metodologia: Estudio cuantitativo, con 172 mujeres que cumplieron con los criterios de inclusion. La validez y confiabilidad
factorial del modelo se evalud con un analisis factorial confirmatorio y el Alfa de Cronbach.

Resultados: La version modificada del QCC - PT, con tres dimensiones y 15 items, presenta buenos valores de ajuste, (x2 (87) =
174.756; p <0.001; n = 172; x2 / df = 1.698; CFl = 0.959; TLI = 0,951; RMSEA = 0,064, P [rmsea < 0,05]> 0,10).

Conclusién: QCC-PT es un instrumento sensible, confiable y valido.

Palabras clave: estudios de validacidn; asesoramiento; anticonceptivo; mujeres; profesionales de la salud

INTRODUCTION

In Portugal, 94% of women of childbearing age use a contraceptive method, with oral hormonal contraceptives the method of
choice (76%) (DGS, 2018). However, 84% of them acknowledge that they have already forgotten to take the pill and 47% intend
to change their method to one that does not require daily use, such as long-term reversible contraception (Bayer, 2017).
Currently, young people start their sexual activity earlier and have later maternity projects (Magalh3es, 2007; Aguas, Bombas &
Silva, 2016), which leaves them more exposed to the risk of an unplanned, unwanted pregnancy, infections sexually transmitted
diseases and the voluntary interruption of pregnancy. According to the Report on the Records of Voluntary Pregnancy
Interruptions, the total number of pregnancy interruptions by the woman's choice in the first 10 weeks was 14 899, 96.2% of total
abortions performed in Portugal in 2018 (DGS, 2018). Regardless of the reasons given for a voluntary interruption of pregnancy,
what is at its origin is non-adherence to contraceptives, discontinuity, incorrect use and unmet needs for family planning (Aguas,
Bombas & Silva, 2016; Palma, 2017). When asked, women are able to list several contraceptives, but with little knowledge about
them, and this information is based on beliefs and internet research (Greene, Joshi, & Robles, 2012; Matias, 2015; Aguas, Bombas
& Silva, 2016; Palma, 2017).
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There is a perceived need to promote contraceptive counselling as a way to protect women from experiencing an unplanned and
unwanted pregnancy, which can expose them to difficult economic and family situations. Prevention is an important line of
intervention in the context of promoting health. There is a deficit in contraceptive decision making related to beliefs, cultural
aspects, poverty, poor health literacy, difficulty in access to services and to health professionals and services, such as low
availability, inefficient service response (OE, 2011) and lack of preparation on the part of professionals (OE, 2011; Bellizzia, Nagaic
& Sobel, 2020; Palma, Presado & Ayres-dos-Santos, 2021).

In a literature review (Palma, Taborda, Nunes, Cardoso, & Presado, 2020), we found that quality contraceptive counselling favours
adherence to contraceptive methods in general, and in particular to long-term reversible methods, which are considered the most
efficient. Health professionals do not always provide counselling and when they do, it is very heterogeneous, the available
resources influence the quality of response of professionals and services, which are often adapted to the individual case. The
quality of counselling depends on the professional's qualifications and counselling should be centred on the needs of women
(Palma, Taborda, Nunes, Cardoso, & Presado, 2020; Palma, Presado & Ayres-de-Campos, 2021).

Internationally, since the 1990s, there has been a concern with the quality of care in family planning motivated by a recognition
that the women'’s positive experiences with health professionals are essential for choice and adherence to a contraceptive (Holt
et al,, 2019). They are also essential for promoting trust in the health system (Kruk et al., 2018; Holt et al., 2018). Portuguese law
states that family planning consultations and distribution of contraceptives are free in the national health system. However, there
are accentuated regional inequalities in terms of access, which means the most disadvantaged, in addition to unmet needs for
family planning, lack of information, poor adherence to consultations for contraceptive counselling, use of less effective methods
or incorrect/discontinued use (Presado, Palma & Cardoso, 2018; Palma, 2017; Aguas, Bombas & Silva, 2016).

Promoting quality contraceptive counselling, which promotes women’s literacy in decision-making and adherence to adequate
contraception for their needs is paramount. This issue led us to conduct a survey to measure the quality of care in contraceptive
counselling. To this end, our research focused on the Quality of Contraceptive Counselling Scale, 22 ltems (Holt et al., 2018) as it
met our requirements.

Studies carried out by Holt and his colleagues (Holt et al., 2018), found that providing high quality contraceptive healthcare is
based on communication between the person receiving care and the healthcare professional. This interaction should be based on
the exchange of information and interpersonal relationships (Holt et al., 2019). These researchers conducted studies in order to
learn about best practices in contraceptive counselling, health communication and respect for human rights (Holt, Dehlendorf &
Langer, 2017). Consequently, they developed the Quality of Contraceptive Counselling Scale (QCC) in order to assess the
interaction of the person’s experiences with health professionals during quality contraceptive counselling (Holt, Dehlendorf &
Langer, 2017).

The aim of this study is to adapt the QCC culturally and to assess the psychometric qualities of the Portuguese version of the QCC,
i.e. the QCC-PT. Research Question: To what extent will the QCC-PT have adequate psychometric qualities to assess the quality of
contraceptive counselling?

1. METHODS

We started by requesting permission to translate, adapt and validate the QCC Scale to the Portuguese population, from the author,
Kelsey Holt from the University of California at San Francisco. Permission was received on 18 June 2020. We then employed the
translation/retranslation methodology (Beaton, Bombardier, Guillemin, & Ferraz, 2000), which comprises six stages: translation,
synthesis, retranslation of the questionnaire (back translation), review by a committee of experts, pre-test and verification of the
psychometric properties.

1.1 Translation from English to Portuguese and linguistic adaptation.

The QCC Scale was translated from the original language (English) to Portuguese while preserving the same meaning as the original
version. We used two translators who did not know each other. The professionals contacted are fluent in the source language
(English) and native speakers in the target language (Portuguese) and they had no prior contact with the scale. Our aim was to
create two independent translations, even though one was knowledgeable about the objectives and concepts studied. One is an
English teacher, the other a health professional.

1.2 Synthesis of the translations with the translators, resulting in a single version of the instrument.

At this stage and working with both translators, it was possible to obtain a linguistically correct Portuguese version, equivalent to
the original English version. A report was produced in which we described all the differences that arose and how they were
resolved by everyone involved. The new instrument was called QCC-PT (Quality of Contraceptive Counselling Scale — Portuguese
Version. Escala de Qualidade de Aconselhamento Contracetivo, in Portuguese).
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1.3 Retranslation of the questionnaire (back translation).

For this, two additional translators were selected and contacted by telephone. They were not familiar with the original version of
the instrument, did not know the concepts under study and had not participated in the first translations. As advocated by Beaton,
Bombardier, Guillemin, & Ferraz (2000) at this stage, the translators’ mother tongue must be the same as the original version of
the instrument (English). These translators were both English-Portuguese teachers.

The retranslations were returned, one by email and the other hand-delivered and were named R1 and R2. After receiving the
retranslations, their compatibility was checked, resulting in a single retranslation version (R3).

1.4 Review by an expert committee.

The members of the expert committee were intentionally and personally invited. They were all aware of the purpose of the scale,
the concepts therein and the source language. The original version and the QCC-PT and R3 instruments, together with the
corresponding written reports, which allowed them to explain their decisions. The data were analysed descriptively since notes
were taken regarding the terms decided on by the committee until a consensus was reached.

Thus, it was possible to reach an agreement on any discrepancy, to establish semantic, idiomatic, experimental, cultural and
conceptual equivalences, resulting in the final version to be tested. The experts are all bilingual and one of them is one of the re-
translators (an English teacher), another is an expert in contraception (a nursing teacher) and a nurse specializing in maternal
health and obstetrics (one of the translators).

1.5 Application of the QCC-PT scale in a pilot test.

The aim of this stage is to assess the equivalence between the original and final versions, which will provide understanding, clarity
of the scale questions (Vilelas, 2020) and perceptions of deviations or errors in the translations (Oliveira, Hildenbrand & Lucena,
2015). We applied the pilot test to 30 women from the target population in the pregnancy interruption consultation at a central
hospital in the Lisbon and Vale do Tejo area in August 2020.

The study was approved by the Ethics Committee and the Board of Directors of the hospital on 24 July 2020.

1.6 Sample

A convenience sample was used. Invitations were made by personal contact to all women aged 16 or over, who could read and
write and were fluent in Portuguese at the end of the contraceptive counselling consultation and who wished to participate in the
study. All others that were not included in the eligibility criteria were excluded.

Each woman completed the questionnaire and was interviewed in order to perceive the clarity and adequacy of the questionnaire
through the meanings attributed to each item and the degree of difficulty in understanding the questions. The objective of this
step was to obtain knowledge regarding the understanding of the data collection instrument. We concluded that 97% of women
did not show any difficulty in understanding or ambiguity in interpreting the questions. When interviewed, they reported that the
questionnaire was clear and easy to understand. The difficulties expressed and felt were related to the language barrier and
illiteracy.

According to the authors (Beaton, Bombardier, Guillemin & Ferraz, 2000), if agreement of answers is equal to or greater than 80%,
it is not necessary to re-check the instrument with the expert committee. Thus, the final version of the QCC-PT instrument was
generated. The QCC-PT consists of 22 items that are divided into three dimensions: Information Exchange (IE), with ten items;
Interpersonal Relationship (IR) with seven items; and Disrespect and Abuse (DA) with five items.

1.7 Validation of the QCC-PT Scale. The psychometric qualities of the QCC-PT, which were assessed through the validity and
reliability (Coutinho, 2014) of the scale and its three dimensions individually in a sample of 200 women. The response rate was
86%, resulting in a final sample of 172 questionnaires (n=172), between August and November 2020 using the same inclusion
criteria as the pilot study.

Analysing the responses QCC-PT, eight questionnaires were eliminated as they were not correctly filled in (duplicate responses or
no response), without verifying a pattern in the responses given, nor in the type of participants. Data analysis to assess the
psychometric qualities of the QCC-PT was performed using the R® Software (The R Project for Statistical Computing) (R Core Team,
2020), more specifically, the estimation of the factorial model was performed using the “Lavaan” Package (Latent Variable
Analysis) Version 0.6-7 (Yves Rosseel, 2012).

The analysis of the sensitivity of the items was evaluated using the asymmetry (g1) and flatness (g2) coefficients, considering that
the items with absolute values, no higher than 3 and 7 respectively, do not deviate from normality; that is, they have psychometric
sensitivity (Maroco, 2014; Curado, Maroco, Vasconcellos, Gouveia & Thoyre, 2017). Construct validity was assessed using factorial
and convergent validity, using confirmatory factor analysis, with robust weighted least squares (RWLS) estimation. For the QCC-
PT Scale to be considered valid, we consider that all the constituent items should have factor weights above the reference value
(0.40). The quality of the model’s fit to the data was assessed using empirical indices: Chi-square test statistics of fit
(x2/df) < 5, Comparative Fit Index (CFl) and Tucker Lewis Index (TLI) greater than 0.9 Root Means
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Square Error of Approximation (RMSEA) less than 0.05. The reliability of the created dimensions was estimated using Cronbach’s
alpha considering an acceptable reliability if a > 0.70. The composite reliability (CR) and the mean extracted variance (MEV) were
calculated as indicators of convergent validity, where CR > 0.70 and MEV 20.50 (Mardco, 2014).

The reliability estimate was based on the mean correlations between QCC-PT items, weighted by the respective variances.
Reliability was considered acceptable if @ > 0.70. We also consider a composite reliability (CR) > 0.70 and an extracted mean
variance (AVE) > 0.50 as indicators of convergent validity. With regard to discriminant validity, we considered that it was present
for factors in which the VEM was greater than the square of the correlation between factors (Maréco & Garcia-Marques, 2006;
Maroco, 2014).

In the first phase of the study, the factorial model of the QCC-PT, consisting of three dimensions and 22 items, adjusted to the
sample of 172 women, presented poor quality of adjustment values (x2/df =2,566;CFI=0, 869; TLI=0,853; RMSEA
=0,097, P(RMSEA < 0,05) < 0,001 . So, the initial model was refined.

Items 2, 3, 4, and 10 were removed from dimension one (Information Exchange). It initially had 10 items and now has 6. Items 13
and 14 of dimension two (Interpersonal Relationship), from seven initial items, it is now composed of 5. In the third dimension
(Disrespect and Abuse), item 18 was removed, with four items remaining in the end, having had 5 initially. There was a need to
refine the initial model because they presented sensitivity problems with high skewness values and kurtosis coefficients (|g:|>3 e
| g2] >7) and low factorial weights (< 0,4).

The modified QCC-PT scale consists of 15 items and three dimensions: Information Exchange (IE), with six items; Interpersonal
Relationships (IR), with five items; and Disrespect and Abuse (DA), with four items. The IE dimension reflects the information that
women are given about contraceptive methods and follow-up options, as well as the information they share with healthcare
professionals about their preferences and needs. The IR dimension covers items related to privacy, confidentiality, respect, trust and
empathy and the DA dimension includes the way health professionals treat women, discrimination and physical abuse (Table 1).

Table 1 - Descriptors of the information exchange (IE), interpersonal relationship (IR) and disrespect and abuse (DA) dimensions

DIMENSIONS Response Options
Items

INFORMATION EXCHANGE (IE)

1. During the contraception consultation, | was able to give my opinion
about what | needed.

Durante a consulta de aconselhamento contracetivo/planeamento familiar 1 2 3 4

pude expressar a minha opinido acerca das minhas necessidades. Strongly Agree Disagree Strongly Disagree
2. | received information about how to protect myself from sexually Agree

transmitted infections.

Recebi informagdo sobre medidas de prevengdo contra as infecGes Concordo Concordo Discordo Discordo
sexualmente transmissiveis. Completamente Completamente

3. 1 could understand how my body might react to using contraception.
Compreendi as reagBes corporais relativas ao uso do método contracetivo.
4. | could understand how to use the method(s) we talked about during
the consultation.

Compreendi como utilizar os diferentes métodos abordados na consulta.
5. I received information about what to do if | wanted to stop using a
method.

Recebi informagdo acerca de como agir se quisesse interromper o método
que escolhi.

6. The provider explained to me what to do if | had a reaction to a
method (e.g., allergies, nausea, pains, metrorrhages...)

O prestador de cuidados explicou-me o que fazer se experienciasse alguma
reagdo ao método que escolhi (como por exemplo: alergia, nduseas,
vomitos, dores, metrorragias...).

INTERPERSONAL RELATIONSHIP (IR)

7. | felt the information | shared with the provider was going to stay

between us.

Senti que a informacgdo que partilhei com a prestadora de cuidados seria 1 2 3 4
confidencial. Strongly Agree Disagree Strongly Disagree
8. The provider gave me the time | needed to consider the contraceptive Agree

options we discussed.

O prestador de cuidados deu-me o tempo que necessitava para Concordo Concordo Discordo Discordo
refletir/explorar as minhas op¢des contracetivas. Completamente Completamente

9. The provider showed interest in my health while we talked about
contraception.
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DIMENSIONS Response Options
Items

INFORMATION EXCHANGE (IE)

Senti que o prestador de cuidados demonstrou interesse sobre o meu
estado de saude global quando faldvamos dos métodos contracetivos.
10.The provider was interested in my opinions.

O prestador de cuidados esteve interessada/demonstrou interesse nas
minhas opinides.

11. | felt listened to by the provider.

Eu senti-me escutada/ouvida pelo prestador de cuidados.

DISRESPECT AND ABUSE (DA)

12. | felt the provider treated me poorly because they tend to judge

people.

Eu senti que o prestador de cuidados demonstrou pouco interesse devido a 1 2 3 4

sua tendéncia para julgar as pessoas. Strongly Agree Disagree Strongly Disagree
Agree

13. | felt scolded because of my age.

Eu senti repreensdo pela minha idade. Concordo Concordo Discordo Discordo

14. The provider made me feel uncomfortable because of my sex life (e.g., Completamente Completamente

when | started having sex, my sexual preferences, the number of partners
| have, the number of children | have).

O prestador de cuidados fez-me sentir desconfortavel ao abordar a minha
vida sexual (por exemplo: inicio da vida sexual ativa, preferéncias sexuais,
nUmero de parceiros sexuais e nimeros de filhos).

15. The provider looked at me or touched me in a way that made me feel
uncomfortable.

(O prestador de cuidados observou-me ou tocou-me de uma forma que me
deixou desconfortavel).

2. RESULTS

The psychometric qualities of the modified QCC-PT were evaluated by calculating the sensitivity, robustness and reliability of the
items of the three dimensions of the scale for a sample of 172 women who were included in the previously established eligibility
criteria. The women were aged between 21 and 30 years, were mostly Portuguese, single and with secondary education. In table
2, the following statistical results of the items on the QCC-PT scale are presented: medians, maximums, minimums, shape
measures (g; and g»), as well as their critical ratios.

Table 2 - Median, maximum, minimum, shape measures (asymmetry - g, and kurtosis - g;), with the respective critical ratios (gi/SEgs and
g8,/SEg, for the 15 items of the QCC-PT scale (n=172).

Dimension Items Med g g1/SEg; g 82/SEg, Min Max
1 1 1.608 5.109 3.846 2.723 1 4
2 2 0.686 2.180 -0.650 -0.460 1 4
IE 3 2 0.528 1.676 -0.620 -0.439 1 4
4 2 0.681 2.163 -0.462 -0.327 1 4
5 2 0.696 2.210 -0.327 -0.232 1 4
6 2 0.597 1.897 -0.750 -0.531 1 4
7 1 1.372 9.873 2.060 2.869 1 4
8 1 1.272 9.152 1.003 1.397 1 4
IR 9 1 1.044 7.512 -0.016 -0.022 1 3
10 1 1.180 8.491 0.362 0.504 1 3
11 1 1.433 10.310 1.496 2.084 1 4
12 4 -1.915 -3.123 4.656 1.545 1 4
DA 13 4 -1.975 -3.221 4.040 1.340 1 4
14 4 -2.142 -3.493 5.199 1.725 1 4
15 4 -2.644 -4.311 7.024 2.662 1 4

The factorial weights of each dimension of the QCC-PT scale and the Cronbach’s Alpha per dimension are presented in table 3.
The internal consistency of the IE dimension presents Cronbach’s Alpha values = 0.86, less high than the IR dimension (Cronbach’s
Alpha = 0.89) and the DA dimension (Cronbach’s alpha = 0.87). The CR in the three dimensions is: CRIE = 0.863; CRIR = 0.901 and



Palma, S., Presado, H., & Ayres-de-Campos, D. (2021). Transcultural Validation, Adaptation of

Quality of Contraceptive Counselling Scale for the Portuguese Population. Millenium, 2(16), 83-92.
DOI: https://doi.org/10.29352/mill0216.25026

CRDA = 0.87. The convergent validity estimated through the VME ranges between (IE) 0.52; (RI) 0.65 and (DA) 0.629. All values
are above the reference.

Table 3 - Factor weights obtained through confirmatory factor analysis and internal consistency (Cronbach’s alpha) of the three factors of the QCC-PT

Dimensions of the QCC-PT scale

IE IR DA
a=0.86 o =0.89 o =0.87

Items Factor Weights

Item 1 0.491

Item 2 0.681

Item 3 0.806

Iltem 4 0.813

Item 5 0.848

Item 6 0.622

Item 7 0.665

Item 8 0.637

Item 9 0.914
Item 10 0.904
ltem 11 0.868
Item 12 0.706
Item 13 0.902
Item 14 0.844
Item 15 0.705

The correlations between IE and IR and between DA and IR are of medium magnitude and the correlation between DA and IE is
negligible, as shown in table 4.

Table 4 - Pearson correlation among the three dimensions of the QCC-PT scale

IE IR DA
IE 1
IR 0.526 1
DA -0.165 -0.48 1

There is a negative correlation between the DA dimension and the other two, which was to be expected. This fact is related to the
way the questions are formulated in the DA dimension.

Figure 1 shows the models with the three factors of the QCC-PT with the respective factor weights and goodness-of-fit indices
that support the dimensions of the scale (Figure 1).
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Figure 1 - Confirmatory factor model of the QCC-PT scale

3. DISCUSSION

Using the conventional methods of translation and adaptation of questionnaires, it was possible to develop a version of the QCC
scale adapted to the Portuguese reality — the QCC-PT scale. In the first stage of the study, the factorial model of the QCC-PT,
consisting of three dimensions and 22 items, adjusted to the sample of 172 women, presented poor quality of adjustment values
(x2/df = 2,566; CFI= 0,869; TLI= 0,853; RMSEA = 0,097, P(RMSEA< 0,05) < 0,001. The initial model was thus refined.

The reliability of the three dimensions of the QCC-PT presents good Cronbach’s Alpha values, and it can be said that the scale
presents good internal consistency with a standardized alpha higher than the reference. For CR we considered values above 0.70
as a good reliability indicator, which was observed in this scale (CRIE = 0.863; CRIR = 0.901 and CRDA =0.87). Convergent validity,
assessed through average extracted variance (AEV) presented values above the reference values (AEVIE = 0.52; AEVIR = 0.65 and
AEVDA =0.629).

Of the three dimensions of the scale, only IE and IR, which are positively correlated with correlations of moderate intensity and
statistically significant (p<0.001). The correlation between the DA and IE dimension is negative and negligible, i.e., only statistically
significant at the 5% level (p = 0.044) and the correlation between DA and IR is moderately negative and statistically significant (p
< 0.001). The negative relationships are due to the way in which DA issues are formulated in relation to IE and IR issues.

The final adjustment of the QCC-PT model is good with all factor weights above the reference value (0.40) and the goodness-of-
fit statistics showing good values (x2(87) = 174,756; p < 0,001; n = 172; x2/df = 1,698; CFl = 0,959; TLI = 0,951; RMSEA = 0,064,
P[rmsea < 0,05] > 0,10). Thus, as shown in figure 1, dimension 1 with 6 items, 2 with 5 and 3 with 4 items, allows us to conclude
that this scale has factorial validity, sensitivity and reliability in the sample.

The QCC-PT contributes to assessing women’s experiences with health services and professionals during contraceptive
counselling. With this scale, health professionals can assess and propose improvements in the quality of contraceptive counselling
provided to women receiving care. This assessment is carried out in three dimensions: information exchange, interpersonal
relationships, and disrespect and abuse. The QCC scale, developed by North American researchers and applied in Mexico, provides
steps for high quality contraceptive counselling that respect the principles of human rights such as privacy, confidentiality, non-
discrimination, as well as concepts of communication in health including respect, empathy and trust. Considering the great
importance of this type of instrument, the scale was applied to a group of Portuguese women in its modified version and has
adequate sensitivity, reliability and factorial validity, so it can be considered an instrument that should be used, not only in its
practical component during contraceptive counselling, but also in research. The adjustment of the factorial model allows us to
propose a modified version of the instrument (QCC-PT), to be used to identify problems and propose adjusted interventions and
in partnership with the women receiving care.
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CONCLUSION

The purpose of contraception is to protect women from unwanted pregnancies. The quality of contraceptive counselling is
essential to ensure that these pregnancies occur less often. It is known that a large number of women who undergo a voluntary
interruption of pregnancy were using contraception, which denotes the existence of flaws in the counselling provided by health
professionals. The choice of a contraceptive must be based on knowledge and the main source of information is based on quality
contraceptive counselling that guarantees women’s rights, sociocultural and economic aspects, promotes and respects choice,
proper use and continuity of the selected method. We consider it essential to know how women perceive the counselling given
to them in order to suit their individual reproductive needs.

We found a lack of Portuguese studies that assess the quality of contraceptive counselling provided to the population, which is
why we consider validation and cross-cultural adaptation of the QCC-PT to be pertinent, as it allows us to assess the three most
important dimensions of the quality of contraceptive counselling: information exchange, interpersonal relationships, and
disrespect and abuse. The scale allows the assessment of women’s experiences during contraceptive counselling. Thus, it is an
important instrument to assess and improve this care in Portugal.

Limitations in the validation and cross-cultural adaptation of the QCC Scale for the Portuguese Population
There were aspects that we considered interesting to investigate, but that were not considered in this context, including cultural
influences, educational level and the women’s age.

Implications for practice and research

We believe that it is imperative to apply the QCC-PT to different epidemiological and clinical contexts, not only in the voluntary
interruption of pregnancy, but also in contraception/family planning and school health consultations so that contraceptive
counselling interventions focused on women will be implemented. This scale also contributes to the development of research
aimed at quality care in terms of sexual and reproductive health. It is also suggested that professionals and managers of health
units become aware of the issue of contraceptive counselling as a factor that promotes good care practices.
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RESUMO

Introdugado: O aconselhamento contracetivo prestado as mulheres, promove a tomada de decisdo e adesdo a um contracetivo.
Para se poder avaliar a qualidade do aconselhamento realizado é necessario recorrer a instrumentos préprios para esse fim.
Objetivo: Validar e adaptar culturalmente as qualidades psicométricas da Contraceptive Counseling Scale de 22 Itens.
Metodologia: Estudo quantitativo, com 172 mulheres que reuniram os critérios de inclusdo. A validade fatorial do modelo e a
fiabilidade foi avaliada com uma andlise fatorial confirmatdria e o alfa de Cronbach.

Resultados: A versdo modificada da QCC—PT, com trés dimensdes e 15 itens, apresenta valores de ajustamento bons, (x2(87) =
174,756; p < 0,001; n = 172; x2/df = 1,698; CFl = 0,959; TLI = 0,951; RMSEA = 0,064, P [rmsea < 0,05] > 0,10).

Conclusdo: A QCC-PPT-VM é um instrumento sensivel, fidvel e valido podendo ser utilizado tanto na pratica de cuidados como na
investigacao.

Palavras-chave: estudos de validagdo; aconselhamento; contracetivo; mulheres; profissionais de saude

ABSTRACT

Introduction: Contraceptive counselling provided to women promotes decision-making and adherence to a contraceptive. In order
to be able to assess the quality of the advice provided, it is necessary to use instruments suitable for this purpose.

Objective: To validate and culturally adapt the psychometric qualities of the 22-item Contraceptive Counseling Scale.
Methodology: Quantitative study with 172 women who met the inclusion criteria. The model’s factorial validity and reliability
were assessed with a confirmatory factor analysis and Cronbach’s Alpha.

Results: The modified version of the QCC-PT, with three dimensions and 15 items, presents good adjustment values, (x2 (87) =
174.756; p <0.001; n =172; x2 / df = 1.698; CFl = 0.959; TLI = 0.951; RMSEA =0.064, P [rmsea < 0.05] > 0.10).

Conclusion: The QCC-PT is a sensitive, reliable and valid instrument that can be used both in the practice of care and in research.

Keywords: validation studies; counselling; contraceptive; women; health providers

RESUMEN

Introduccion: El asesoramiento sobre anticonceptivos proporcionado a las mujeres promueve la toma de decisiones y la
adherencia a un anticonceptivo. Para poder evaluar la calidad del asesoramiento prestado, es necesario utilizar instrumentos
adecuados para tal fin.

Objetivo: Validar y adaptar culturalmente las cualidades psicométricas de la Escala de Consejeria Anticonceptiva de 22 items.
Metodologia: Estudio cuantitativo, con 172 mujeres que cumplieron con los criterios de inclusion. La validez y confiabilidad
factorial del modelo se evalué con un analisis factorial confirmatorio y el Alfa de Cronbach.

Resultados: La version modificada del QCC - PT, con tres dimensiones y 15 items, presenta buenos valores de ajuste, (x2 (87) =
174.756; p <0.001; n = 172; x2 / df = 1.698; CFl = 0.959; TLI = 0,951; RMSEA = 0,064, P [rmsea < 0,05]> 0,10).

Conclusién: QCC-PT es un instrumento sensible, confiable y vélido.
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INTRODUGAO

Em Portugal, 94% das mulheres em idade fértil utilizam um método contracetivo, sendo os contracetivos hormonais orais o
método de elei¢do (76%) (DGS, 2018). Contudo, 84% delas reconhecem ja se ter esquecido da toma da pilula e 47%, tém a intengdo
de mudar de método para outro que ndo necessite de toma diaria como a contracecdo reversivel de longa duragdo (Bayer, 2017).
Atualmente, os jovens iniciam a sua atividade sexual mais cedo e tém projetos de maternidade mais tardios (Magalhdes, 2007;
Aguas, Bombas & Silva, 2016) o que os deixa mais expostos ao risco de uma gravidez n3o planeada, ndo desejada, as infeces
sexualmente transmissiveis e a Interrupcdo Voluntaria de Gravidez. Segundo o Relatério dos Registos das Interrupgdes Voluntérias
de Gravidez o numero total de interrupcGes de gravidez por opg¢do da mulher nas primeiras 10 semanas foi de 14 899,
correspondendo a 96,2% do total de abortos realizados em Portugal, no ano de 2018 (DGS, 2018). Independentemente das razdes
apontadas para uma Interrupcdo Voluntdria de Gravidez, o que estd na sua origem é a ndo adesdo ao contracetivo, a
descontinuidade, o uso incorreto e as necessidades insatisfeitas de Planeamento familiar (Aguas, Bombas & Silva, 2016; Palma,
2017). Quando questionadas as mulheres sdo capazes de enumerar diversos contracetivos, porém com pouco conhecimento
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sobre os mesmos, sendo essa informacdo assente em crengas e em pesquisas na internet (Greene, Joshi, & Robles, 2012; Matias,
2015; Aguas, Bombas & Silva, 2016; Palma, 2017).

Percebe-se a necessidade de promover aconselhamento contracetivo como forma de proteger as mulheres de vivenciarem a
experiéncia de uma gravidez que ndo planearam e ndo desejaram, e que pode exp6-las a situagses econdmicas e familiares dificeis.
A prevencdo constitui uma importante linha de interven¢do no ambito da promocédo da satde. Constata-se um deficit na tomada
de decisdo contracetiva; relacionada com crengas, aspetos culturais, pobreza, pouca literacia em salde, dificuldade nos acessos
aos servicos e com os profissionais e servicos de salde; como a pouca disponibilidade, a ineficiente resposta dos servicos (OE,
2011) e a falta de preparagdo dos profissionais (OE, 2011; Bellizzia, Nagaic & Sobel, 2020; Palma, Presado & Ayres-dos-Santos,
2021).

Numa revisao da literatura (Palma, Taborda, Nunes, Cardoso, & Presado, 2020), constatamos que o aconselhamento contracetivo
de qualidade favorece a adesdo aos métodos contracetivos em geral,e em particular aos reversiveis de longa
duracdo, considerados como os métodos mais eficientes. Os profissionais de salde nem sempre fazem aconselhamento e
qguando o realizam é de forma muito heterogénea, os recursos disponiveis influenciam a qualidade de resposta dos profissionais
e dos servigos que muitas vezes sdo adaptados a realidade individual. A qualidade do aconselhamento depende da qualificagcdo
do profissional e o aconselhnamento deve ser centrado nas necessidades das mulheres (Palma, Taborda, Nunes, Cardoso, &
Presado, 2020; Palma, Presado & Ayres-de-Campos, 2021).

Internacionalmente, desde os anos 90 do século XX, surge a preocupagdo com a qualidade assistencial no planeamento familiar,
motivada por um reconhecimento de que as experiéncias positivas das mulheres com os profissionais de salde sdo essenciais
para a escolha e adesdo a um contracetivo (Holt et al., 2019), tal como essenciais para a promog¢do na confianga no sistema de
saude (Kruk et al., 2018; Holt et al., 2018). A legislacdo portuguesa refere que as consultas de planeamento familiar e a distribuicdo
de contracetivos sdo gratuitos no sistema nacional de saide. No entanto, verificam-se desigualdades regionais, acentuadas, no
seu acesso o que se traduz na exposicdo dos mais desfavorecidos, acrescida as necessidades insatisfeitas de planeamento
familiar, falta de informacdo, pouca adesdo as consultas de aconselhamento contracetivo, utilizacdo de métodos menos eficazes
ou ao uso incorreto/descontinuidade dos mesmos (Presado, Palma & Cardoso, 2018; Palma, 2017; Aguas, Bombas & Silva, 2016).
Percebe-se a importancia de promover aconselhamento contracetivo de qualidade, que promova a literacia das mulheres na
tomada de decisdo e adesdo a contrace¢do adequada as suas necessidades. A problematica conduziu-nos a realizagdo de uma
pesquisa que permitisse medir a qualidade da assisténcia em aconselhamento contracetivo. Nesse sentido a nossa investigacdo
recaiu sobre a Quality of Contraceptive Counseling Scale, de 22 Itens (Holt et al., 2018) por responder as nossas necessidades.

Os estudos levados a cabo por Holt e seus colaboradores (Holt et al., 2018), revelam-nos que a prestacdo de cuidados de saude
contracetiva de alta qualidade assenta na comunica¢do entre a pessoa alvo de cuidados e o profissional de salde. Essa
interacdo deve basear-se na troca de informagdes e no relacionamento interpessoal (Holt et al., 2019). Estes investigadores,
realizaram estudos com o intuito de conhecer as melhores praticas em aconselhamento contracetivo, comunica¢do em saude e
respeito pelos direitos humanos (Holt, Dehlendorf & Langer, 2017). Nessa sequencia,
desenvolvem a Quality of Contraceptive Counseling Scale (QCC), com o objetivo de avaliar a interacdo das experiéncias da
pessoa com os profissionais de satide durante o aconselhamento contracetivo de qualidade (Holt, Dehlendorf & Langer, 2017).

O presente estudo teve como objetivo fazer a adaptacdo cultural e a avaliagcdo das qualidades psicométricas da QCC versao
portuguesa (QCC-PT). Questdo de Investigagdo: Em que medida a QCC-PT, terd qualidades psicométricas adequadas para efetuar
a avaliagdo da qualidade do aconselhamento contracetivo?

1. METODOS

Comegamos por solicitar autorizagdo para a tradugdo, adaptagdo e validagdo da QCC Scale a populagdo portuguesa, a
autora, Kelsey Holt da Universidade da Califérnia em S3o Francisco, recebida a 18 de junho de 2020. Para esse fim utilizdmos a
metodologia da tradugdo/retraducdo (Beaton, Bombardier, Guillemin, & Ferraz, 2000). que compreende seis etapas: a traducéo,
sintese, retraducdo do questionario (back translation), revisdo efetuada por um comité de especialistas, pré-teste e verificagao
das propriedades psicométricas.

1.1 Tradugdo do idioma inglés para o portugués e adaptacgdo linguistica

Procedeu-se a tradugdo da QCC Scale do idioma original (inglés) para o portugués, mas que preservasse o mesmo significado que
a versdo original. Recorremos a dois tradutores que ndo se conheciam. Os profissionais contatados sdo fluentes no idioma de
origem (inglés) e nativos no idioma-alvo (portugués). Nao tinham contacto prévio com a escala, com o objetivo de criar duas
tradugGes independentes, embora um fosse conhecedor dos objetivos e conceitos estudados. Um é professor de inglés o outro
profissional de saude.

1.2 Sintetizagao dos resultados das tradugdes em conjunto com os tradutores, resultando em uma tnica versao do instrumento
Nesta fase foi possivel, em conjunto com os dois tradutores, obter-se uma versdao em portugués, linguisticamente correta e
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equivalente a versdo original inglesa. Foi realizado um relatério onde descrevemos todas as diferencas ocorridas e como foram
resolvidas pelos intervenientes. O novo instrumento denominou-se de QCC-PT (Quality of Contraceptive Counseling Scale — Verséo
Portuguesa. Escala de Qualidade de Aconselhamento Contracetivo, em portugués).

1.3 Retradugdo do questionario (back translation)

Para este fim foram selecionados mais dois tradutores, contactados telefonicamente e que ndo eram conhecedores da versido
original do instrumento, desconheciam os conceitos em estudo e ndo tinham participado nas primeiras traducgdes. Tal como
defendido pelos autores (Beaton, Bombardier, Guillemin, & Ferraz, 2000), os tradutores desta etapa devem ter como lingua
materna a mesma que a versao original do instrumento (inglés). Os retradutores eram ambos professores de inglés-portugués.
As retraducdes foram devolvidas, uma por e-mail e a outra entregue em mao, sendo chamadas de R1 e R2. Apds a recegdo das
duas retroversdes foram verificadas as compatibilidades, surgindo uma uUnica versdo da retroversao (R3).

1.4 Revisdo por um comité de especialistas

Os integrantes do comité de especialistas foram convidados pessoalmente de forma intencional. Todos os elementos do comité
tinham conhecimento da finalidade da escala, dos conceitos inseridos e da lingua de origem. A versdo original e os
instrumentos QCC-PT e R3, juntamente com os relatérios escritos correspondentes permitiu-lhes explicar as suas decisdes. Os
dados foram analisados de forma descritiva, uma vez que, realizaram-se anota¢des em relagdo aos termos decididos pelo comité,
até a obtencdo de um consenso.

Assim, foi possivel chegar a um acordo sobre qualquer discrepancia, estabelecer equivaléncias semanticas, idiomaticas,
experimental, cultural e conceitual, resultando a versdo final a ser testada. Os peritos sdo todos bilingues sendo que, um deles é
um dos retradutores (um professor de inglés), outro é perito em contracecdo (uma professora de enfermagem) e uma enfermeira
especialista em salde materna e obstetricia (um dos tradutores).

1.5 Aplicacdo da escala QCC-PT num teste-piloto

Esta fase pretende avaliar a equivaléncia entre as versées: original e final, o que ird proporcionar a compreensao, a clareza das
perguntas da escala (Vilelas, 2020) e as percecGes de desvios ou erros nas tradugdes (Oliveira, Hildenbrand & Lucena, 2015).
Aplicamos o teste-piloto em agosto de 2020, a 30 mulheres da populagéo alvo, na consulta de Interrupgdo de gravidez de um
Hospital central da drea de Lisboa e Vale do Tejo.

O estudo foi aprovado pela Comiss3o de Etica e pelo Concelho de Administracdo do hospital em 24de julho de 2020.

1.6 Amostra

A amostra foi por conveniéncia. Realizado convite, por contacto pessoal, a todas as mulheres com idade superior ou igual a 16
anos, soubessem ler e escrever, fluentes em portugués, no final da consulta de aconselhamento contracetivo e que desejassem
participar no estudo. Foram excluidas todas as outras que ndo se incluiam nos critérios de elegibilidade.

Cada mulher preencheu o questionario e foi entrevistada com a finalidade de se perceber a clareza e a adequacdo do questionario
através dos significados atribuidos a cada item e o grau de dificuldade na compreensdo das quest&es. O objetivo desta etapa foi
obter conhecimento quanto a compreensdo do instrumento de colheita de dados. Concluimos que 97% das mulheres ndo
demonstrou qualquer dificuldade de compreensdo ou ambiguidade na interpretacdo das questdes. Quando entrevistadas,
referiam que o questionario era claro e de facil compreensdo. As dificuldades expressas e sentidas prenderam-se com a barreira
linguistica e o analfabetismo.

De acordo com os autores (Beaton, Bombardier, Guillemin & Ferraz, 2000), se a concordancia de respostas for igual ou superior a
80%, ndo é necessario verificar novamente o instrumento com o comité de especialistas. Desta forma, foi gerada a versdo final do
instrumento QCC-PT. A QCC-PT, é constituida por 22 itens que se dividem em trés dimensdes: Troca de Informacdo (TI), com dez
itens; Relacionamento Interpessoal (RI) com sete itens; e o Desrespeito e Abuso (DA) com cinco itens.

1.7 Validagao da escala QCC-PT

As qualidades psicométricas da QCC-PT, que foram avaliadas através da validade e fiabilidade (Coutinho, 2014) da escala e
das suas trés dimensdes individualmente, numa amostra de 200 mulheres. A taxa de respostas foi de 86%, resultando numa
amostra final de 172 questiondrios (n=172), entre agosto e novembro de 2020, usando os mesmos critérios de inclusdo do estudo-
piloto.

Na andlise das respostas da QCC-PT, foram eliminados 8 questionarios, por ndo se encontrarem corretamente
preenchidos (resposta duplicadas ou auséncia de resposta), sem se verificar um padrdo nas respostas dadas, nem no tipo de
participantes. A andlise dos dados para avaliagdo das qualidades psicométricas da QCC-PT foi feita com recurso
ao Software R® (The R Project for Statistical Computing)(R Core Team, 2020), mais especificamente, a estimativa do modelo
fatorial foi realizada através da Package “Lavaan” (Latent Variable Analysis) Version 0.6-7 (Yves Rosseel, 2012).
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A analise da sensibilidade dos itens foi avaliada através dos coeficientes de assimetria (g1) e achatamento (g2), considerando-se
que os itens com valores, em mddulo, ndo superiores a 3 e 7, respetivamente, ndo se distanciam da normalidade, ou seja,
apresentam sensibilidade psicométrica (Mardco, 2014; Curado, Maréco, Vasconcellos, Gouveia & Thoyre, 2017). A validade de
construto foi avaliada por meio da validade fatorial e convergente, com recurso a analise fatorial confirmatoria,
com estimagao robust weighted least squares (RWLS). Para que a escala QCC-PT seja considerada valida, consideramos que todos
os itens constituintes deveriam apresentar pesos fatoriais superiores ao valor de referéncia (0,40). A qualidade do ajustamento
do modelo aos dados foi avaliada através de indices empiricos: Estatistica do Teste de Qui-quadrado de ajustamento
(x2/df) < 5, Comparative Fit Index (CFl) e Tucker Lewis Index (TLI) superiores a 0,9 Root Means
Square Error of Approximation (RMSEA) inferior a 0,05. A fiabilidade das dimensGes criadas foi estimada através do alfa
de Cronbach, considerando uma fiabilidade aceitavel se a > 0,70. A fiabilidade compositéria (FC) e a variancia extraida
média (VEM) foram calculadas como indicadores da validade convergente, onde FC > 0,70 e VEM 20,50 (Maro6co, 2014).

A estimativa da fiabilidade foi baseada nas correlagdes médias entre itens da QCC-PT, ponderadas pelas respetivas variancias,
considerando-se a fiabilidade aceitdvel se ¢ > 0,70. Consideramos, igualmente, uma fiabilidade compdsita (FC) = 0,70 e uma
variancia extraida média (VEM) = 0,50 como indicadores de validade convergente. No que concerne a validade discriminante,
consideramos que estava presente para os fatores em que a VEM era superior ao quadrado da correlagdo entre fatores (Maroco
& Garcia-Marques, 2006; Maréco, 2014).

Numa primeira fase do estudo, o modelo fatorial da QCC-PT, composta por trés dimensGes e 22 itens, ajustada a amostra de
172 mulheres, apresentou valores de qualidade de ajustamento sofriveis (x2/df = 2,566; CFI=0, 869; TLI=0,853; RMSEA
=0,097, P(RMSEA < 0,05) < 0,001, pelo que se realizou a refinagdo do modelo inicial.

Retiraram-se ositens 2, 3, 4, e 10 da dimensdo um (Troca de Informacgdo), inicialmente com 10 itens que passou a ter seis. Os itens
13 e 14 da dimensdo dois (Relacionamento Interpessoal), de sete itens passa a ser constituida por cinco. Na terceira dimensao
(Desrespeito e Abuso), retirou-se o item 18, ficando no final com quatro itens. Inicialmente com cinco. Houve a necessidade do
refinamento do modelo inicial por apresentarem problemas de sensibilidade com valores elevados dos coeficientes de assimetria
e curtose (|gi1|>3 e | g2| >7) e pesos fatoriais baixos (< 0,4).

A escala QCC-PT modificada é constituida por 15 itens e trés dimensdes: Troca de Informagdo (TI), com seis itens; Relacionamento
Interpessoal (Rl), com cinco itens e Desrespeito e Abuso (DA), com quatro itens. A dimensdo Tl, reflete as informacgGes que sdo
fornecidas as mulheres sobre as opc¢des de métodos contracetivos e acompanhamento, bem como as informagdes que
partilham com os profissionais de salde sobre as suas preferéncias e necessidades. A dimensdo Rl, abrange itens relacionados a
privacidade, confidencialidade, respeito, confianca e empatia e a dimensdo DA inclui a forma como os profissionais de saude
tratam as mulheres, discriminagéo e abuso fisico (Tabela 1).

Tabela 1 - Descritores da dimensdo troca de informagdo (Tl), relacionamento interpessoal (Rl) e desrespeito e abuso (DA)

DIMENSOES

Itens Opgdes de Resposta

TROCA DE INFORMACAO (T1)

1. Durante a consulta de aconselhamento contracetivo/planeamento familiar
pude expressar a minha opinido acerca das minhas necessidades.

2. Recebi informagdo sobre medidas de prevenc¢do contra as infe¢des 1 2 3 4
sexualmente transmissiveis. Concordo Concordo Discordo Discordo
3. Compreendi as reagOes corporais relativas ao uso do método contracetivo. Completamente Completamente

4. Compreendi como utilizar os diferentes métodos abordados na consulta.
5. Recebi informagdo acerca de como agir se quisesse interromper o método
que escolhi.

6. O prestador de cuidados explicou-me o que fazer se experienciasse alguma
reagdo ao método que escolhi (como por exemplo: alergia, nduseas, vémitos,
dores, metrorragias...).

RELACIONAMENTO INTERPESSOAL (RI)

7. Senti que a informagdo que partilhei com a prestadora de cuidados seria

confidencial.

8. O prestador de cuidados deu-me o tempo que necessitava para 1 2 3 4
refletir/explorar as minhas opg¢des contracetivas. Concordo Concordo Discordo Discordo

9. Senti que o prestador de cuidados demonstrou interesse sobre o meu Completamente Completamente

estado de saude global quando faldvamos dos métodos contracetivos.

10. O prestador de cuidados esteve interessada/demonstrou interesse nas
minhas opinides.

11. Eu senti-me escutada/ouvida pelo prestador de cuidados.
DESRESPEITO E ABUSO (DA)

81
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12. Eu senti que o prestador de cuidados demonstrou pouco interesse devido
a sua tendéncia para julgar as pessoas.

1 2 3 4
- — - - Concordo Concordo Discordo Discordo
13. Eu senti repreensdo pela minha idade. Completamente Completamente

14. O prestador de cuidados fez-me sentir desconfortdvel ao abordar a minha
vida sexual (por exemplo: inicio da vida sexual ativa, preferéncias sexuais,
numero de parceiros sexuais e nimeros de filhos.

15. O prestador de cuidados observou-me ou tocou-me de uma forma que me
deixou desconfortavel.

2. RESULTADOS

As qualidades psicométricas da QCC-PT modificada, foram avaliadas através do calculo de sensibilidade, validade e fiabilidade dos
itens das trés dimensGes da escala, numa amostra de 172 mulheres, que se inseriram nos critérios de elegibilidade previamente
estabelecidos. As mulheres tinham idades situadas entre os 21-30 anos, eram maioritariamente portuguesas, solteiras e com o
ensino secundario. Na tabela 2, apresentamos os resultados estatisticos dos itens da escala QCC-PT: medianas, maximos,
minimos, medidas de forma (g: e g,), tal como os seus rdcios criticos.

Tabela 2 - Mediana, maximos, minimos, medidas de forma (assimetria - g, e curtose - g,), com os respetivos racios criticos (g:/SEg; e g2/SEg,
para os 15 itens da escala QCC-PT (n=172).

Dimens3o Itens Me g g1/SEg: g 82/SEg, Min Max
1 1 1,608 5,109 3,846 2,723 1 4
2 2 0,686 2,180 -0,650 -0,460 1 4
Tl 3 2 0,528 1,676 -0,620 -0,439 1 4
4 2 0,681 2,163 -0,462 -0,327 1 4
5 2 0,696 2,210 -0,327 -0,232 1 4
6 2 0,597 1,897 -0,750 -0,531 1 4
7 1 1,372 9,873 2,060 2,869 1 4
8 1 1,272 9,152 1,003 1,397 1 4
RI 9 1 1,044 7,512 -0,016 -0,022 1 3
10 1 1,180 8,491 0,362 0,504 1 3
11 1 1,433 10,310 1,496 2,084 1 4
12 4 -1,915 -3,123 4,656 1,545 1 4
DA 13 4 -1,975 -3,221 4,040 1,340 1 4
14 4 2,142 -3,493 5,199 1,725 1 4
15 4 -2,644 -4,311 7,024 2,662 1 4

Os pesos fatoriais de cada dimensdo da escala QCC-PT e o Alfa de Cronbach por dimensdo, sdo apresentados na tabela 3. A
consisténcia interna da dimensado Tl apresenta valores de Alfa de Cronbach = 0,86, menos elevado que a dimensdo Rl (Alfa
de Cronbach =0,89) e a dimensao DA (Alfa de Cronbach = 0,87). A FC nas trés dimensdes é de: FCTI = 0,863; FCRI = 0,901 e FCDA
=0,87. A validade convergente estimada através da VME oscila entre (TI) 0,52; (RI) 0,65 e (DA) 0,629. Todos os valores superiores
aos de referéncia.

Tabela 3 - Pesos fatoriais obtidos através da analise fatorial confirmatdria e consisténcia interna (alfa de Cronbach) dos trés fatores da QCC-PT

Dimensées da escala QCC-PT

TI RI DA

o =0,86 a=0,89 o =0,87

Itens Pesos Fatoriais
Iltem 1 0,491
Item 2 0,681
Item 3 0,806
Item 4 0,813
Item 5 0,848

Iltem 6 0,622
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ltem 7 0,665
Item 8 0,637
Item 9 0,914
Item 10 0,904
Item 11 0,868
Item 12 0,706
Item 13 0,902
Item 14 0,844
Item 15 0,705

As correlagdes entre Tl e Rl e entre DA e Rl sdo de média magnitude e a correlagdo entre DA e Tl é desprezivel, conforme tabela 4.

Tabela 4 - Correlagdo de Pearson entre as trés dimensGes da escala QCC-PT

Tl RI DA
Tl 1
RI 0,526 1
DA -0,165 -0,48 1

Verifica-se uma correlagao negativa entre a dimensao DA e as outras duas, o que ja era expectavel. Facto relacionado com a forma
como as questdes estdo formuladas na dimensdo DA.

Na figura 1 estdo apresentados os modelos com os trés fatores da QCC-PT com os respetivos pesos fatoriais e indices de qualidade
de ajustamento que suportam as dimensdes da escala (Figura 1).
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Figura 1 - Modelo fatorial confirmatério da escala QCC-PT

3. DISCUSSAO

Usando métodos convencionais de tradugdo e adaptacdo de questionarios foi possivel desenvolver uma versao da QCC scale que
se adapta a realidade portuguesa — a escala QCC-PT. Na primeira fase do estudo o modelo fatorial da QCC-PT, composta por trés
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dimensdes e 22 itens, ajustada a amostra de 172 mulheres, apresentou valores de qualidade de ajustamento sofriveis
(x2/df = 2,566; CFl=0,869; TLI= 0,853; RMSEA = 0,097, P(RMSEA< 0,05) < 0,001, pelo que se realizou a refinagdo do modelo inicial.
A fiabilidade das trés dimensdes da QCC-PT apresenta valores de Alfa de Cronbach bons, podendo-se dizer que a escala apresenta
uma boa consisténcia interna com um alfa estandardizado superior ao de referéncia. Para a FC consideramos valores superiores
a 0.70 como bom indicador de fiabilidade o que foi constatado na escala em analise (FCTI = 0,863; FCRI = 0,901 e FCDA =0,87). A
validade avaliada através do VEM apresentou valores superiores aos de referéncia (VEMTI =0,52; VEMRI = 0,65 e VEMDA =0,629).
Das trés dimensGes da escala s6 a dimensdo Tl e a Rl é que estdo positivamente correlacionadas com correlagdes de
intensidade moderada e estatisticamente significativas (p< 0,001). A correlagdo entre a dimensdo DA e Tl é negativa e desprezivel,
apenas estatisticamente significativo ao nivel de 5% (p = 0,044) e a entre DA e Rl moderadamente negativa e estatisticamente
significativa (p< 0,001). As rela¢des negativas devem-se a forma como as questGes da DA se encontram formuladas em relagdo as
dasTleRI.

O ajustamento final do modelo QCC-PT é bom com todos os pesos fatoriais acima do valor de referéncia (0,40) e as estatisticas de
qualidade do ajustamento apresentando bons valores (x2(87) = 174,756; p < 0,001; n = 172; x2/df = 1,698; CFl =0,959; TLI = 0,951;
RMSEA = 0,064, P[rmsea < 0,05] > 0,10). Assim, como indica a figura 1, a dimensdo 1 com 6 itens, a2 com 5 e a 3 com 4 itens,
permite concluir que esta escala apresenta validade fatorial, sensibilidade e fiabilidade na amostra.

A QCC-PT contribui para avaliar as experiéncias das mulheres com os servigos e profissionais de saide durante o aconselhamento
contracetivo. Com esta escala os profissionais de saude podem avaliar e propor melhorias na qualidade do aconselhamento
contracetivo realizado as mulheres alvo de cuidados. Essa avaliagdo faz-se em trés dimensGes: Troca de
informacdo; Relacionamento interpessoal e o Desrespeito e abuso. A QCC scale, foi desenvolvida por investigadores norte
americanos e aplicada no México, prevé etapas para o aconselhamento contracetivo de alta qualidade e que respeitam os
principios dos direitos humanos como a privacidade, confidencialidade, ndo discriminagdo, tal como conceitos de comunicac¢do
em saude onde sdo incluidos o respeito, a empatia e a confianga. Considerando a elevada importancia deste tipo de instrumentos,
a escala foi aplicada a um grupo de mulheres portuguesas na sua versiao modificada e apresenta uma adequada sensibilidade,
fiabilidade e validade fatorial, pelo que pode ser considerada como um instrumento que deve ser utilizado ndo sé na sua
componente pratica durante o aconselhamento contracetivo, mas também na sua aplicag¢do na investigacdo. O ajustamento do
modelo fatorial permite-nos propor uma versdo modificada do instrumento (QCC-PT), a utilizar para identificar problemas e
propor intervencdes ajustadas e em parceria com as mulheres alvo de cuidados.

CONCLUSAO

O objetivo da contracegdo é proteger as mulheres das gravidezes ndo desejadas. A qualidade do aconselhamento contracetivo é
fundamental para garantir a diminuicdo da sua ocorréncia. Sabe-se que, um grande numero de mulheres que realiza uma
interrupcdo voluntaria de gravidez estava a fazer contraceg¢do, o que, denota a existéncia de falhas no aconselhamento realizado
pelos profissionais de saude. A escolha de um contracetivo deve ser assente no conhecimento e a principal fonte de informacgao
baseia-se no aconselhamento contracetivo de qualidade que garanta os direitos das mulheres, os aspetos socioculturais,
econdmicos, promova e respeite a escolha, o uso adequado e a continuidade do método selecionado. Consideramos essencial
conhecer a forma como as mulheres percecionam o aconselhamento que lhes é dirigido de forma a adequd-lo as suas necessidades
reprodutivas individuais.

Constatamos uma lacuna de estudos portugueses que avaliem a qualidade do aconselhamento contracetivo realizado a
populagdo, razdo pela qual consideramos pertinente a validagao e adaptagdo transcultural da QCC-PT, visto permitir avaliar as trés
dimensdes mais importantes da qualidade do aconselhamento contracetivo: troca de informagao, relacionamento interpessoal,
e desrespeito e abuso. A escala permite avaliar as experiéncias das mulheres durante o aconselhamento contracetivo, sendo um
instrumento importante para avaliagdo e melhoria destes cuidados em Portugal.

Limitagdes na validagdo e adaptagao transcultural da QCC Scale para a Populagao Portuguesa
Existiram aspetos que consideramos interessantes de investigar, mas que no presente contexto ndo foram contemplados,
nomeadamente as influéncias culturais, a escolaridade e a idade das mulheres.

Implicagdes para a pratica e para a investigagdo

Acreditamos ser imperativo a aplicagdo da QCC-PT a contextos epidemioldgicos e clinicos diferentes ndo s na interrupgao
voluntaria de gravidez, mas também, em consultas de contrace¢do/planeamento familiar e satide escolar com o intuito de serem
implementadas intervenc¢des ao nivel do aconselhamento contracetivo centrados na mulher. Esta escala contribui, igualmente,
para o desenvolvimento de investigacdo que vise os cuidados, de qualidade, ao nivel da saude sexual e reprodutiva. Sugere-se,
igualmente, que sejam sensibilizados os profissionais e os dirigentes das unidades de saude para a tematica do aconselhamento
contracetivo como um fator promotor de boas praticas de cuidados.
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RESUMO

Introducdo: A disfagia é uma complicagdo frequente apds o acidente vascular cerebral (AVC), estando associada a maior risco de
pneumonia, desidratacdo e desnutrigdo. O rastreio precoce reduz a incidéncia de pneumonia apds AVC.

Objetivo: Traduzir, adaptar e testar a versdo portuguesa do Gugging Swallowing Screen.

Métodos: 226 doentes com AVC foram prospectivamente incluidos num estudo multicéntrico e o Gugging Swallowing Screen
aplicado pelos enfermeiros no momento de admissdo. Os resultados foram comparados com as pontuagdes da National Institute
Health Stroke Scale, a Escala de Coma de Glasgow e o juizo clinico do enfermeiro. A fiabilidade entre avaliadores foi calculada.
Resultados: A incidéncia de disfagia foi de 47.3%. A sensibilidade, a especificidade e a area sob a curva caracteristica operatoria
do recetor foram, respetivamente, 85.4%, 84.6% e 0.892, usando o juizo clinico como referéncia. Foi estabelecida uma associagao
estatisticamente significativa entre rastreio positivo e maior déficit neuroldgico (x2 = 32.99; p <0.001) e auséncia de disfagia com
coma leve (x2 = 15.15; p <0.001). Foi alcangada uma excelente confiabilidade inter observadores (k = 0.940).

Conclusdo: Os resultados sugerem que a versao portuguesa produz resultados semelhantes a versdao original, é de simples
aplicagdo pelo enfermeiro a cabeceira do doente, confidvel e com sensibilidade adequada para orientar os profissionais de saude
na determinagdo da necessidade de uma avaliagdo mais abrangente.

Palavras-chave: transtornos de degluticdo; acidente vascular cerebral; reprodutibilidade dos testes

ABSTRACT

Introduction: Dysphagia is a frequent complication after a stroke which is associated with increased risk of pneumonia,
dehydration and malnutrition. Early screening reduces the incidence of pneumonia after stroke.

Objective: To translate, cross cultural adapt and test the Portuguese version of the Gugging Swallowing Screen.

Methods: 226 acute stroke patients were prospectively enrolled in a multicentre study in stroke units. The Gugging Swallowing
Screen was administered by nurses on patient’s admission. Results were compared to National Institute Health Stroke Scale and
Glasgow Coma Scale scores and nurse’s clinical judgment. Inter-rater reliability was established.

Results: The incidence of dysphagia using GUSS was 47.3%. Sensitivity, specificity and the area under the receiver operating
characteristic curve were, respectively, 85.4%, 84.6% and 0.892., using nurse’s clinical judgment as a reference. A significant
association was established between positive screening and a higher neurological deficit (x2=32.99; p<0.001) and no dysphagia
with mild coma (x2=15.15; p<0.001). Excellent inter-rater reliability (k=0.940) was reached.

Conclusion: The results suggest that the Portuguese version of the Gugging Swallowing Screen produces similar results as its
original version, is simple to administer at bedside by nurses, is reliable and with adequate sensitivity to guide healthcare
professionals in determining the need of a more comprehensive evaluation.

Keywords: deglutition disorders; stroke; reproducibility of results

RESUMEN

Introduccion: la disfagia es una complicacidn frecuente después del ictus, estando asociada a mayor riesgo de neumonia,
deshidratacién y desnutricion. Lo cribado reduce la incidencia de neumonia después del ictus.

Objetivo: Traducir, adaptarse e probar la versidn portuguesa de lo Gugging Swallowing Screen.

Métodos: 226 pacientes con ictus fueron incluidos prospectivamente en un estudio multicéntrico e las enfermeras aplicaron lo
Gugging Swallowing Screen cuando el paciente ingresd. Los resultados se compararon con las puntuaciones de la National Institute
Health Stroke Scale, la Escala de Coma de Glasgow y el juicio clinico de la enfermera. Se calculé la confiabilidad entre evaluadores.
Resultados: La incidencia de disfagia fue del 47.3%. La sensibilidad, especificidad y area bajo la curva caracteristica operativa del
receptor fueron 85.4%, 84.6% y 0.892, respectivamente, utilizando el juicio clinico como referencia. Se establecié asociacién
estadisticamente significativa entre cribado positivo y mayor déficit neuroldgico (x2 = 32.99; p <0.001) y ausencia de disfagia con
coma leve (x2 = 15.15; p <0.001). Se logré excelente fiabilidad interobservador (k = 0.940).

Conclusidn: Los resultados sugieren que la versidn portuguesa produce resultados similares a la version original, es sencilla de
aplicar por la enfermera a la cabecera del paciente, fiable y con la sensibilidad adecuada para orientar a los profesionales sanitarios
en la determinacién de la necesidad de una valoracion mdas completa.

Palabras clave: trastornos de deglucidn; accidente cerebrovascular; reproducibilidad de los resultados
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INTRODUCTION

Guidelines for management of patients with ischemic acute stroke highlight the need for early assessment of any clinical condition
that might negatively influence the outcomes, namely dysphagia (Powers et al., 2018). However, no recommendation on any
screening tool is made resulting that, in Portugal, informal detection is frequently used by nurses in stroke units to screen
dysphagia in acute stroke patients (Oliveira, Couto, & Mota, 2020). Several screening tools have been developed for patients with
oropharyngeal dysphagia (Oliveira, Mota, Freitas, & Ferreira, 2019), but possibly due to its dietary recommendations, the Gugging
Swallowing Screen (GUSS) is frequently used in clinical practice in acute stroke patients across several countries, with good validity
and reliability (Park, Kim, & Lee, 2020). In an effort to provide stroke unit nurse’s a valid and reliable screening tool for dysphagia,
and giving the reliability and validity of the original version of GUSS, a study was designed to translate, culturally adapt to the
Portuguese language and test this screening tool in different stroke units.

1. LITERATURE REVIEW

Stroke is currently the second leading cause of death in the world (World Health Organization, 2018). A common complication
after a stroke is dysphagia, and its incidence in the acute phase can reach up to 80% (Takizawa, Gemmel, Kenworthy, & Speyer,
2016). The presence of dysphagia after a stroke is associated with an increased risk of pneumonia, dehydration and malnutrition,
resulting in worse functional results and quality of life (Cohen et al., 2016). The gold standard for dysphagia assessment is
videofluoroscopy swallowing study (VFSS), however, there are several limitations to perform it related to the patient’s ability to
undergo an invasive procedure, availability of equipment and trained professionals to make the VFSS, making it impractical for
routine use in clinical practice (Cohen et al., 2016). Consequently, swallow screening is considered the first step to identify patients
at risk for dysphagia and therefore recommended for all acute stroke patients, as soon as clinically possible, after hospital
admission and prior to any medication, fluids or food oral administration (Powers et al., 2018). There is growing evidence that
suggest that early screening reduces the incidence of pneumonia and disability after stroke (Al-Khaled et al., 2016). In a study
developed to determine the factors associated with hospital morbidity and mortality in stroke patients, the analysis of clinical
records of 16 518 acute stroke patients indicated that two thirds of early mortality and worse results are attributable to non-
modifiable factors, such as age and neurological deficit severity, however, pneumonia emerged as one of the main modifiable
factors for poor prognosis, thus emphasizing the importance of intervention in this field in order to improve prognosis (Koennecke
etal., 2011).

Several health assessment and measurement instruments have already been developed, many of which measure the same
construct, developed for the same population and yet there are new ones being developed (Oliveira et al., 2019). So, the decision
to adapt an instrument with documented validity, instead of creating a new one, proves to be effective and less time consuming,
since cross-cultural adaptation is faster and is supposed to produce an equivalent measure (Amaral, Veiga, Pereira, Coelho, &
Pereira, 2016). Choosing a health measurement instrument, in this case, a screening tool, depends on the consideration of several
factors: clinical settings management and organization, patient related clinical aspects and the availability of health care
professionals and resources (Donovan et al., 2013). Therefore, mainly due to its good psychometric proprieties, dietary
recommendations and ease of use, it was considered the GUSS (Trapl et al., 2007) for translation, cultural adaptation and
validation.

GUSS is a widely used screening tool for dysphagia in stroke patients in clinical practice across several countries and validity and
reliability are known (Park et al., 2020). Sensitivity (97.0%), specificity (67.0%), inter-rater reliability (0.835) and area under the
receiver operating characteristic curve (0.938) evidence good psychometric properties (Park et al., 2020; Trapl et al., 2007). The
results of a review of eight studies pertaining GUSS that sought to investigate its validity and benefit, showed that screening
performed by nurses using GUSS reduced screening time and pneumonia rate when compared to control the group, concluding
that GUSS is a sensitive and reliable tool, however requiring further studies to confirm its effectiveness (Trapl et al., 2020).

2. METHODS

The translation and cultural adaptation of a health measurement instrument implies its own methodology that guarantees the
equivalence between the original version and the translated / adapted version, comprising a process that goes beyond literal
translation, seeking to capture the existing meanings in the instrument (Wild et al., 2005).

Once consent was obtained from the author, a translation and cultural adaptation plan was drawn that guided the whole process
that considered the specificities of this type of instrument: it was developed for health care professionals use and its application
requires adequate interpretation of the items used in it for correct use. This process was performed according to the International
Society for Pharmacoeconomics and Outcomes Research principles of good practice (Wild et al., 2005) as summarized in table 1.
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Table 1 — Translation and cultural adaptation process

Phases Components
Authorization from the author - respect for intellectual property.

. Identification of the translators with adequate profile - native to the target language.
Phase 1 - Preparation q P g guag

Explanation of the basic concepts to translators - clear information about the instrument allows to achieve a
meaningful translation and not merely a literal translation.

Translations, by two independent translators, native of the target language (Portuguese) - a single translation
could be biased by individual style.

Phase 2 - Translation

Phase 3 - Reconciliation Reconciliation of the two versions — to resolve discrepancies.

Translation by an independent translator, native of the target language (English) - for quality control,
demonstrating that meaning remains when back-translated.

Review of retroversion - review with the original version in order to identify any inconsistencies. At this phase,
retroversion is also sent to its author for review and approval.

Clinical Review - by experts with adequate profile (nurses, speech therapists and doctors with clinical/teaching
Phase 6 - Clinical Review experience in this area for at least 10 years), to ensure facial validity and that it is clear (cognitive equivalence) for
those who use it. It also allows to identify inappropriate items or other aspects that could cause confusion.

Phase 4 - Retrovertion

Phase 5 - Review of retroversion

This study was approved by the ethics committee of the five hospitals.

2.1 Data collection

The Portuguese version obtained was then used in a prospective study conducted in stroke units of five hospitals from February
of 2018 to April 2019. The inclusion criteria were defined in conformity with the original study: patients (over 18 years old)
consecutively admitted to the stroke unit, with first ever stroke, either ischemic or hemorrhagic; confirmed by imaging; with no
prior history of swallowing disorders; not previously screened for dysphagia or given any oral food or medication and that gave
written consent (or by proxy whenever the patient was not able to provide consent). Stroke severity was assessed by National
Institute Health Stroke Scale (NIHSS) and consciousness level with Glasgow Coma Scale (GCS) at time of unit admission. Other
demographic and clinical data were collected: age, sex, stroke type, revascularization treatment (thrombolysis and/or
thrombectomy), time from stroke onset to screening and risk factors.

For data collection GUSS was used, which is a two-part screening test. In the first part indirect swallowing items are tested (level
of consciousness, saliva swallowing, voice changes, drooling and voluntary cough) that, if successfully achieved, leads to a second
part, where swallowing items are tested (deglutition, coughing, drooling and voices changes), with different consistencies and
volumes of semisolid, liquids and solid textures, in this specific order, in a series of sequential subtests. Scoring system attributes
one point to items successfully achieved and zero to failed items. Each test and subtest comprise different items that must all be
successfully performed to achieve the maximum score and move from the first to the second test and then from one subtest to
the next. GUSS score produces four categories of severity: from zero to nine points patients are rated as severe dysphagia, from
10 to 14 as moderate, from 15 to 19 as mild, and 20 corresponds to no dysphagia. The cut-off of 19 identifies the risk of dysphagia
and 14 the aspiration risk (Trapl et al., 2007). As optional recommendations, from scores of 19 or less, further functional
assessments of swallowing, such as fibreoptic endoscopic evaluation of swallowing (FEES) or VFSS and referral to speech therapy
are suggested. To be able to perform the test, patients must be able to sit in an upright position (or at least 60°), to understand
simple orders and to perceive the screener’s face.

In each stroke unit, two experienced nurses, with over 10 years of clinical practice, and therefore considered experts, were
recruited for data collection. Training was provided by the main researcher to all recruited nurses, including detailed explanation
of specific procedures to administer the GUSS and the viewing of demonstrative videos of each subtest. Prior to data collection a
one-month trial period was established so that the nurses would have the opportunity to administer the GUSS in order to improve
the ability to perform it and clarify any doubts arising from its application. The GUSS was performed at bedside at admission to
stroke unit according to the steps indicated in the original publication (Trapl et al., 2007) and patients were rated accordingly.
Nurses were also asked to rate patients according to dysphagia severity (no dysphagia, mild, moderate or severe), based on their
clinical judgement, prior to the administration of the GUSS. A second rater performed screening, blinded to the results of GUSS
and clinical judgement within 24 hours of the first assessment, for inter-rater calculation purpose.

Considering that this study was not funded it was not possible to perform VFSS or FEES for criterion validity purposes.
Nevertheless, researchers were authorized to access results of patient’s VFSS or FEES, if performed during hospital stay, which
was not performed in any of the enrolled patients.

2.2 Statistical Methods

For statistical analysis IBM SPSS 25 for Windows was used. Descriptive analysis was performed for demographic and clinical data.
Comparison between screening results using GUSS and the scores from NIHSS and GCS were reached using chi-squared analysis.
Screening categorical data and results from clinical judgment were analyzed using qui-square test and the area under the receiver
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operating characteristic (ROC) curve, as a measurement of the accuracy of the test in general, was also calculated. Cohen’s kappa
coefficient was used as an agreement measure. To note that internal consistency is not relevant in instruments in which items
form a formative model, ie, the items together form the construct and do not need to be correlated (Mokkink at el., 2010).
Therefore, the usual measures of internal consistency were not calculated.

3. RESULTS

A total of 226 acute stroke patients were prospectively enrolled according to inclusion criteria and all patients, or proxy, gave
written consent. The sample size results from the largest number of participants that could be enrolled during the period in which
the study was authorized in each unit. The mean age of patients was 69.4+14.2 years (range 24-98) and 115 (50.9%) were male.
None of the patients was submitted to VFSS or FEES during hospital stay. Most relevant patient’s clinical data are presented in
Table 2. The majority of patients (n=117; 51.8%) were assessed in the first 24 hours after stroke onset and the remaining (n=109;
48,2%) up to 48 hours from stroke onset.

Table 2 - Clinical data

Glasgow Coma Scale (mean/median/range) 14.2/15/4-15
NIHSS' (mean/median/range) 7.6/6/0-25
Stroke type (n/percentage)
ischemic 185/81.9%
hemorrhagic 39/17.2%
missing 2/0.9%
Risk factors (n/percentage)
Hypertension 140/61.9%
Hyperlipidaemia 98/43.4%
Diabetes 51/22.5%
Smoking 37/16.4%
Heart disease (not arrythmia) 34/15.0%
Arrythmia 22/9.7%
Alcoholism 21/9.3%
Revascularization treatment (n/percentage)
Thrombectomy 24/2.,4%
36/39.5%

Thrombolysis
Thrombectomy and thrombolysis 31/34.1%
t 18 records were missing

No complications occurred during the application of the GUSS and results show that 107 (47.3%) patients failed screen and
therefore were identified as dysphagic. Detailing results according to dysphagia severity, 119 (52.7%) patients had a score of 20
and therefore rated as not dysphagic, four (1.7%) with mild dysphagia, 63 (27.9%) with moderate dysphagia and 40 (17.7%) with
severe dysphagia. When the results obtained by the GUSS were compared with NIHSS results at a cut-off point of 4 (Henke, Foerch,
& Lapa, 2017) and GCS scores, a very significant relationship was found: x2 = 32.99; p <0.001; and x2=15.15; p<0.001, respectively

(table 3 and 4).

Table 3 — NIHSS x GUSS

Dysphagia using GUSS

No Yes Total
NIHSS <4 66 21 87
NIHSS >4 43 78 121
Total 109 99 208

Table 4 — GCS x GUSS

Dysphagia with GUSS
No Yes Total
Moderate to severe coma (< 12) 4 21 25
Mild coma (= 13) 115 86 201
Total 119 107 226

97
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Patient’s dysphagia rating obtained by nurses’ clinical judgment was compared with screening results and a highly significant
association was found (x2=119.62; p<0.001), with 119 participants being identified as non-dysphagic by GUSS rated as no-
dysphagia or mild dysphagia by stroke nurses (table 5).

Table 5 — Clinical judgement x GUSS

Dysphagia with GUSS

No Yes Total
No dysphagia 27 0 27
Mild 77 19 96
Moderate 14 39 53
Severe 1 49 50
Total 119 107 226

The area under the ROC curve (figure 1) was 0.892, which indicates a good predictive ability of the instrument in identifying the
risk of swallowing impairment and sensitivity and specificity were respectively 85.4% and 84.6% for a cut-off point of 19
(dysphagia according to the GUSS score). For the cut-off point between 14 and 15 in the score (cut-off point for aspiration risk),
an increase in specificity (92.7%) but with loss of sensitivity (78.6%) is obtained.

ROC Curve
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Figure 1 - ROC curve

To determine inter-rater reliability, the application of the GUSS was repeated by a second rater within 24 hours, blinded to the
result of the first assessment, to 42 (18.6%) patients. The reliability analysis test obtained excellent k values (k = 0.940).
Data available on request.

4. DISCUSSION

Results show a high incidence of dysphagia in acute stroke patients, in line with previous results that show that it can reach up to
80% in the acute phase (Takizawa et al., 2016). Analyzing the participants with positive screening for aspiration risk (GUSS 0-14),
an incidence of 45.6% was found. Despite that, the data show a lower incidence of aspiration risk compared to the one identified
in the two groups included in the study by Trapl et al. (2007), which may be related to a lower mean of age of the participants,
since age increases the incidence of dysphagia (Joundi et al., 2018). In the study by Trapl et al. (2007) data on the risk of dysphagia
are not presented, however, in another study, an incidence of 83% was determined in all participants (Warnecke et al., 2017). In
this study, people with mild neurological deficits (NIHSS <3) were excluded, resulting in a higher NIHSS mean score (7.6 vs 11.8),
as well a higher mean age (69.4 vs 73.6) which may justify a higher incidence, thus making impractical the comparability of results.
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Participants’ sociodemographic and clinical data corroborate the incidence found in the Portuguese population, with ischemic
stroke having a higher incidence than hemorrhagic stroke, in a ratio of 1:4 (Diregcdo-Geral da Saude, 2017). Considering age and
sex, these results are in line with the VALSIM study in which a higher prevalence of stroke in men (2.3% vs 1.9%) and an increase
with age (Fiuza, Corte-Dias, Martins, & Belo, 2009) were found. These findings also highlight a high incidence of arterial
hypertension, dyslipidemia and diabetes in the Portuguese population that are known important modifiable risk factors for stroke
(Direcdo-Geral da Saude, 2016; Fiuza et al., 2009).

Regarding further assessment for participants found to be at risk of dysphagia according to GUSS, none has been submitted to
instrumental evaluation. Acknowledging that a screening test is not enough to diagnose dysphagia, a subsequent clinical and / or
instrumental evaluation would be necessary to adequately identify dysphagic patients and establish adequate therapeutic plan,
reducing the risk of pneumonia and hospital readmission (Powers et al., 2018; Virvidaki, Nasios, Kosmidou, Giannopoulos, &
Milionis, 2018). Furthermore, only VFSS and/or FEES are effective to diagnose aspiration and accurately determine physiological
and/or structural causes for dysphagia creating yet another obstacle to the definition of an adequate therapeutic plan (Powers et
al., 2018). Costs and the lack of properly trained professional to perform VFSS and/or FEES are frequently identified as main
barriers to access to instrumental assessment, however, these barriers are being questioned due to more significant costs
attributed to the use of thickeners, enteral feeding, hospital readmissions for dysphagia complications and institutionalization
(Cohen et al., 2016; Desai, 2019).

A statistically significant relationship was found between the positive screenings with the use of GUSS and the score >4 in the
NIHSS, which reflects the association between increased neurological deficit and dysphagia, as previously acknowledge in different
studies such as Henke et al., (2017), whose reference was used as a cut-off point for this study, but also by Joundi et al. (2018) in
which patients with more severe stroke had a higher incidence of dysphagia.

Decreased levels of consciousness have also been associated with an increased risk of dysphagia (Joundi et al., 2018). In fact, it
should be noted that the assessment of the level of consciousness is the first item to be evaluated in different screening tools for
dysphagia, given the understanding that the patient must be awake, able to stand in upright position and comply simple
instructions to be tested (Oliveira et al., 2019). The decrease in the level of consciousness in post-stroke patients can be caused,
in a more acute phase, by extensive lesions with associated edema or, in a later phase, by delirium/disorientation, in which case
the location and size of the lesion will be less important (Cohen et al., 2016).

The analysis of sensitivity and specificity measures, using clinical judgement as a reference, comparing with the results obtained
for GUSS in the original study is not equitable because a different cut-off point was used. The values found for the area under the
ROC curve are intermediate to the values found for the two groups in Trapl et a. (2007) study. In a systematic review with meta-
analysis that sought to ascertain the validity and benefits of GUSS, pooled values of sensitivity, specificity and area under the ROC
were found of 97.0%, 67.0% and 0.931, respectively (Park et al., 2020). A high sensitivity implies that the instrument has a high
probability of tracking patients with dysphagia. It also adds that its use by trained professionals, such as nurses, reduces the
incidence of pneumonia, decreases the length of hospital stay and the mortality rate (Park et al., 2020). The results now found,
although inferior, especially for sensitivity, corroborate the good predictive ability of the GUSS to identify the risk of dysphagia.
The difference in these findings can be explained by the use of clinical judgement as a reference, in contrast to the use of the
results of instrumental evaluation. It is understandable that nurses in case of doubt, due to patient safety issues, mainly due to
respiratory complications, chooses to classify the patient as dysphagic, following the evidence that suggests a prioritization of the
respiratory complications by professionals in dysphagic patients (Cohen et al., 2016) and reinforcing a higher incidence of
dysphagia using clinical assessment (Martino et al., 2005).

The results obtained for inter rater reliability were higher to those achieved in the GUSS original study (k=0.940 vs k=0.835), with
an almost perfect level of agreement between raters. These results may be explained by the fact that all nurses who participated
in the data collection have had intensive training prior to the administration of the GUSS. In fact, the rigorous prior training and
regular monitoring of the evaluators has shown to be a valid strategy in improving the competences of the evaluators, increasing
the reliability among observers (Glanzman et al., 2018). Excellent results of reliability among raters were also achieved, with a
value of k=0.955 for the validation study in the Turkish population (Umay et al., 2018), corroborating the results now obtained.

CONCLUSION

Evidence suggests that early screening in stroke patients reduces the incidence of pneumonia and this study is the first known
attempt to validate a dysphagia screening tool for acute stroke patients for the Portuguese population. These findings suggest
that the Portuguese version of the GUSS is a simple and easy to use screening tool, adequate to administer at bedside by nurses
that, with adequate training, shows good sensitivity and excellent reliability. These characteristics make it an important asset to
assist nurses in the decision-making process to refer stroke patients to a more comprehensive assessment, therefore making it an
option for nurses to use in their clinical practice. The main limitations of this study, mainly due to financial constraints, are the
lack of instrumental evaluation for a more accurate calculation of criterion validity and first rater not blinded for clinical judgment
results, that was sought to minimize with the second rater. Researches also acknowledge that despite no adverse events occurred
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during the GUSS application, data on other outcomes such as pneumonia and death were not reported. Further research must be
directed to reinforce the validity and reliability of this screening tool for acute stroke patients aiming to strengthen these findings.
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RESUMO

Introdugdo: A satisfagdo profissional e a competéncia emocional dos enfermeiros sdo preponderantes para a seguranga e
qualidade dos cuidados prestados, tornando-se indispensavel a sua avaliagdo.

Objetivos: Caracterizar a satisfagao profissional e a competéncia emocional dos enfermeiros e avaliar a associagdo entre estas
duas varidveis e as caracteristicas sociodemograficas e profissionais dos enfermeiros.

Métodos: Estudo descritivo-correlacional, exploratdrio, transversal do tipo quantitativo. Procedeu-se a aplicagdo de um
questiondrio a 44 enfermeiros num hospital do norte de Portugal que engloba: caracterizagdo sociodemografica e profissional;
“Escala da Satisfagdo Profissional”; e “Escala Veiga de Competéncia Emocional”, sendo as escalas testadas e validadas.
Resultados: Os resultados revelam que os enfermeiros encontram-se moderadamente satisfeitos a nivel profissional, e
percecionam-se com moderada competéncia emocional. A idade dos enfermeiros esta positivamente correlacionada com a
competéncia emocional de automotivagdo.

Conclus3o: E essencial que as organizagdes de saude avaliem de forma sistematica a satisfagdo profissional e a competéncia
emocional dos enfermeiros, implementando intervengbes que potenciem estas duas varidveis, nomeadamente programas de
supervisdo clinica em enfermagem.

Palavras-chave: enfermagem; satisfagdo no emprego; inteligéncia emocional

ABSTRACT

Introduction: Nurses’ job satisfaction and emotional competence are important for the safety and quality of the care provided so
it is essential to measure them.

Objectives: To characterize nurses’ job satisfaction and emotional competence and to evaluate the association between both
variables and the nurses’ sociodemographic and professional characteristics.

Methods: Descriptive-correlational, exploratory, cross-sectional quantitative study. Application of a questionnaire to 44 nurses in
a hospital in the north of Portugal which includes sociodemographic and professional characterization, “Escala da Satisfacdo
Profissional” (Job Satisfaction Scale); e “Escala Veiga de Competéncia Emocional” (Emotional Competence Veiga Scale). The
guestionnaire was validated for this study.

Results: The results show that nurses are moderately satisfied professionally and perceive themselves with moderate emotional
competence. Nurses’ age is positively correlated with self-motivation.

Conclusion: It is essential that health organizations systematically assess nurses’ job satisfaction and emotional competence in
order to implement interventions that enhance these two variables, such as nursing clinical supervision programs.

Keywords: nursing; job satisfaction; emotional intelligence

RESUMEN

Introduccion: La satisfaccion profesional y la competencia emocional de las enfermeras son primordiales para la seguridade y
calidad de la atencién brindada, por lo que es fundamental medirlas.

Objetivos: Caracterizar la satisfaccion profesional y la competencia emocional de las enfermeiras y evaluar la asociacién entre
estas dos variables y las caracteristicas sociodemogréficas y profesionales de las enfermeras.

Métodos: Estudio cuantitativo descriptivo-correlacional, exploratorio, transversal de tipo cuantitativo. Aplicaciéon de un
cuestionario a 44 enfermeras de un hospital del norte de Portugal, que incluye: caracterizacion sociodemografica e y profesional;
“Escala da Satisfagdo Profissional” y “Escala Veiga de Competéncia Emocional”. El cuestionario fue validado para este estudio.
Resultados: Los resultados revelan que las enfermeras estdan moderadamente satisfechas a nivel profesional y se percien a si
mismas com moderada competencia emocional. La edad de las enfermeras se correlaciona positivamente con la automotivacion
emocional.

Conclusién: Es fundamental que las organizaciones de salud evallen sistematicamente la satisfaccion laboral y la competencia
emocional de las enfermeras, implementando intervenciones que potencien estas dos variables, a saber, los programas de
supervision clinica de enfermeria.

Palabras clave: enfermeria; satisfaccién en el trabajo; inteligencia emocional
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INTRODUCTION

Job satisfaction has been the target of growing interest on the part of researchers due to its direct consequences on workers’
health and quality of life as well as the productivity of organizations (Jodo, Alves, Silva, Diogo, & Ferreira, 2017). According to the
Base Law on Health (Decree-Law No. 48/90 of 24 August), job satisfaction is one of the four periodic assessment criteria of the
National Health Service, along with patient satisfaction, quality of care, and the efficient use of resources from a cost-benefit
perspective.

Emotional competence has a prominent place in the nursing profession, as it allows nurses to understand the impact of emotions
on others and, at times, suppress their own emotions so as not to perturb others, avoiding potential conflicts (Lopes, 2016). In
fact, regarding care provided, nurses with emotional competence will find it easier to develop a positive therapeutic relationship,
since they have the ability to anticipate the patients’ emotional reactions (Tavares, 2017). Furthermore, nurses who are more
motivated to deal with their own emotions and who have a more highly developed sense of empathy are less likely to experience
job dissatisfaction, stress and burnout (Raghubir, 2018).

In Portugal, there are few studies that explore the association between job satisfaction and emotional competence in nurses. It is
important to understand if there is a relationship between these two variables, so that the implementation of future measures
can improve nurses’ quality of life at work and, consequently, its impact on care.

Thus, the aim of this study is as follows: (1) to characterize nurses’ job satisfaction with respect to hierarchical superior,
professional relationships, workplace quality and continuous quality improvement; (2) to characterize nurses’ emotional
competence, namely in the domain of self-awareness, emotion management, self-motivation, empathy and emotion management
in groups; (3) to assess the association between job satisfaction and nurses’ emotional competence; (4) to assess the association
between nurses’ job satisfaction and emotional competence with sociodemographic (age) and professional (professional
experience, and length of time performing nursing functions in their current service) variables.

1. LITERATURE REVIEW

Studies on job satisfaction date back to the beginning of the 20th century with the Taylor model, in which job satisfaction was
associated with the worker’s level of productivity. Subsequently, definitions of job satisfaction emphasize the notion of emotional
state, affective responses and feelings as dimensions added to the concept (Ferreira, 2011). Job satisfaction can be defined as the
worker’s emotional response to different work-related factors, resulting in the search for pleasure, comfort, confidence, rewards,
personal growth, progression, recognition and assessment based on an associated standard of merit, with an associated monetary
value as remuneration (Temesgen, Aychech & Leshargie, 2018).

Nurses’ job satisfaction is a priority area of research taking the responses from care services into account. In fact, job satisfaction
influences personal satisfaction, and satisfied individuals are motivated and balanced individuals, both physically and emotionally,
who will readily provide better quality healthcare (Rabaga, 2018). Better nurse/patient ratios, more investment in training nurses
and involvement in decision-making and organizational policies lead to better levels of productivity and satisfaction, favouring the
results of nursing care as well as the health organization (Boamah, Read, & Laschinger, 2017). The work environment, the
perception of economic status, recognition and satisfaction with the place where they work, have an impact on job satisfaction
and levels of burnout (Temesgen et al., 2018). It is, therefore, crucial that health organizations systematically monitor nurses’ job
satisfaction, as this influences not only the commitment to the organization, but also the performance of the professional practice
itself (Boamah et al., 2017).

Emotional competence is apparently similar to the concept of emotional intelligence, but it is not synonymous. It is important
then to clarify these two concepts. From a scientific point of view, the concept of emotional intelligence was originally defined by
Salovey and Mayer in the 1990s, although it was based on Goleman’s work that the concept was disseminated. Nowadays, it is
widely known as “. . . an ability to recognize our feelings and those of others, to motivate ourselves and to manage emotions well
in ourselves and in our relationships” (Goleman, 2000, p. 323).

Emotional intelligence is then based on five specific competencies: self-awareness, emotion management, self-motivation,
empathy, and group emotion management (Goleman, 2000). Self-awareness refers to a person’s ability to identify the influence
of emotions on their perceptions and behaviour, as well as to understand the impact of their feelings on others. Emotion
management refers to the ability to self-control and adapt to change in order to prevent hasty responses and promote thoughtful
behaviour. Self-motivation refers to a person’s ability to use emotions to enhance the achievement of their goals and deal with
the obstacles they may encounter in this process. Empathy is the ability to put yourself in the other’s shoes through understanding
their needs and emotions, enabling the creation of meaningful relationships. Group emotion management is the ability to identify
and influence another person’s emotions (Goleman, 2003).

Emotional intelligence can be defined as the primordial potential to reason with emotion, while emotional competence refers to
the realization of this potential through the person’s behaviours (Veiga-Branco, 2005). Evidence suggests that emotional
competence has an impact on job satisfaction, on nurses’ levels of stress and burnout, as the use of domains associated with it
facilitates the creation of a favourable environment for well-being in the workplace (Lopes, 2016). In fact, emotional competence
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can be considered a central concept for professional nursing practice, as it has the potential to influence decision-making, critical-
reflective thinking, and nurses’ well-being (Raghubir, 2018). In general, emotional competence allows individuals to be aware of
their own emotions and reactions and to adjust the way they interact with others (Veiga-Branco, 2019). In this sense, emotional
competence enables nurses to make better decisions, to provide care to patients more efficiently and to improve interpersonal
relationships with their colleagues (Francisco, 2017). Emotional competence can be seen as a platform that allows nurses to better
deal with stress, as it allows them to mobilize their own resources and to apply successful coping strategies, thus cultivating
positive emotional health, contributing to improved mental health, which may, in addition, translate into a greater willingness to
invest in a professional career (Lopes, 2016).

2. METHODS

This is a descriptive-correlational, exploratory, cross-sectional, quantitative study.

2.1Sample

The sample for this study consists of 44 nurses working in a hospital in the north of Portugal and is the total number of nurses
working in two medical services. The inclusion criteria were defined as being a nurse or specialist nurse in one of the two medical
services selected by the hospital. Of the 44 nurses, most were female (n = 40; 90.9%), aged between 22 and 49 years, with a mean
age of 34.11 years (SD = 7.49). As for academic qualifications, most nurses have a Licenciate degree (n = 38; 86.5 two nurses had
a baccalaureate degree (4.5%), and four had a master’s degree (9%). Regarding the nurses’ legal employment status, 63.6% (n =
28) have an individual employment contract for an indefinite period, 25% (n = 11) have an individual employment contract for a
fixed term, and 11.4% (n = 5) have an employment contract in public functions. Regarding their professional title, most participants
have the category of nurse (n = 37; 84.1%) and only seven (15.9%) were specialist nurses. Regarding the length of the nurses’
professional practice, the average was found to be 10.67 years (SD = 7.36), with a minimum of 0 years and a maximum of 27 years.
Regarding the length of exercise of functions in their current service, it appears that the average is 6.64 years (SD = 7.10), with a
minimum of 0 years and a maximum of 22 years.

The sample was non-probabilistic since it was the hospital that decided that data would only be collected in these two services.
Each service has 30 beds, and the nurse/patient ratio varies with the shifts: morning shift — 6 patients/nurse, afternoon shift — 8
patients/nurse, and night shift — 10 patients/nurse. Both services receive patients with different pathologies, with diseases of the
circulatory system, respiratory system, neurological system and urinary system being the most common, meaning that the degree
of dependence of patients varies from low to high.

2.2 Data collection instruments

Data was collected through the application of a questionnaire created for this purpose. It incorporates three parts:
sociodemographic and professional characterization of the population under study, the “Job Satisfaction Scale” (Normative
Document No. 2482.1 of the health organization where the study was carried out, 2014); and the “Emotional Competence Veiga
Scale” (Veiga-Branco, 2005; adapted by Vilela (2006) for nurses). The “Job Satisfaction Scale” consists of 28 items, evaluated on a
5-point Likert scale, with 1 corresponding to “poor” and 5 “excellent”. This scale comprises four dimensions: satisfaction with
hierarchical superiors, satisfaction with professional relationships, satisfaction with workplace quality, and satisfaction with
continuous quality improvement. The “Emotional Competence Veiga Scale” consists of 85 items, evaluated on a 7-point Likert
scale, with 1 corresponding to “never” and 7 to “always”. This scale consists of five domains: self-awareness, emotion
management, self-motivation, empathy and group emotion management. The questionnaire was applied to all nurses between
October and December 2017. A code was assigned to each questionnaire, and they were handed to each of the nurses along with
an envelope explaining the purpose of the study. Their willingness to participate in the study was also highlighted, ensuring that
their non-participation would not cause harm to the nurse. In order to ensure the anonymity of the responses, nurses were
encouraged not to write their names anywhere on the questionnaire. Once completed, the envelopes containing the
questionnaires were sealed and left by the nurses in a specific box placed in each of the services for this purpose. To carry out this
study, authorization was obtained from the Board of Directors and the Ethics Committee for Health (No. 71/CE/JAS) of the hospital
where the data were collected. Permission to use the scales that make up the data collection questionnaire was obtained from
the authors.

2.3 Statistical analysis

The data were analysed using descriptive statistics to characterize the sample and the variables under study. Cronbach’s alpha
was calculated to assess the internal consistency of selected scales. Pearson’s product-moment correlations were performed to
examine the strength of the association between the variables included in the study (job satisfaction, emotional competence,
sociodemographic variables, and professional variables). Statistical analysis was performed using the statistical program IBM-SPSS
version 25.0° (Statistical Package for Social Sciences) with a significance level of < 0.05.
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3. RESULTS

One of the objectives of this study is to characterize nurses’ job satisfaction. Table 1 shows the results obtained for the four
dimensions of the “Job Satisfaction Scale” through descriptive measures as well as Cronbach’s alpha values. In this study, the scale
was found to have on the whole adequate internal consistency index (a = 0.96). As for the dimensions, internal consistency values
range from 0.90 for workplace quality dimension to 0.97 for the hierarchical superior dimension, indicating adequate internal
consistency in all dimensions. A total score for the scale’s four dimensions was calculated, showing that nurses have moderate
levels of job satisfaction (M = 2.93; SD = 0.69). In all of the dimensions evaluated, nurses show moderate satisfaction, with the
hierarchical superior dimension (M = 3.35; SD = 1.02), which is the dimension nurses feel most satisfied with, while satisfaction
with professional relationships is the dimension that obtained the lowest result (M = 2.61; SD = 0.75).

Table 1 - Descriptive statistics of the results of the “Job Satisfaction Scale”

Job Satisfaction N No. of items Min Max M SD a

Hierarchical superior 44 7 1.00 5.00 3.35 1.02 0.97
Professional relations 44 9 1.33 5.00 2.61 0.75 0.93
Workplace quality 44 6 1.67 5.00 2.94 0.71 0.90
Continuous Quality Improvement 44 6 1.50 5.00 2.92 0.80 0.95
Total 44 28 1.39 5.00 2.93 0.69 0.96

aNote: Min = Minimum, Max = Maximum, M = Mean, SD = Standard Deviation, a = Cronbach’s Alpha.

Another aim of this study is to characterize nurses’ emotional competence. Table 2 shows the results of the five domains of the
“Emotional Competence Veiga Scale” through descriptive measures as well as Cronbach’s alpha values. The scale was found on
the whole to have an adequate internal consistency index (a = 0.94). As for the domains, the values of internal consistency ranged
from 0.74 for the domain of emotion management to 0.88 for the domain of self-awareness, indicating adequate internal
consistency in all subscales. A total score was calculated for the five domains of the scale, showing that nurses perceived
themselves as having moderate emotional competence (M =401.1; SD = 40.2). According to the results obtained, nurses perceive
themselves as having a moderate level of self-awareness (M = 103.3; SD = 13.7) and self-motivation (M = 102.6; SD = 11.4), while
in the domain of emotion management (M = 79.6; SD = 10.4), group emotion management (M = 59.5; SD = 9.1) and empathy (M
=56.0; SD = 8.2) show slightly lower levels of emotional competence.

Table 2 - Descriptive statistics of the results of the “Emotional Competence Veiga Scale”

Emotional Competence N No. of items Min Max M SD a

Self-awareness 44 20 73 135 103.3 13.7 0.88
Emotion management 44 18 54 112 79.6 10.4 0.74
Self-motivation 44 21 83 131 102.6 11.4 0.80
Empathy 44 12 40 72 56.0 8.2 0.85
Group emotion management 44 14 40 82 59.5 9.1 0.88
Total 44 85 314 486 401.1 40.2 0.94

aNote: Min = Minimum, Max = Maximum, M = Mean, SD = Standard Deviation, a = Cronbach’s Alpha.
Regarding the third objective of the study, related to the assessment of the association between job satisfaction and nurses’
emotional competence, Pearson’s product-moment correlations were performed. Table 3 shows that there are no significant

correlations between job satisfaction and nurses’ emotional competence.

Table 3 - Correlations between job satisfaction and nurses’ emotional competence

HS PR wWPQ cal JS (Total)
Self-awareness 0.04 0.10 0.15 0.16 0.13
Emotion management 0.09 0.01 0.18 0.06 0.09
Self-motivation -0.04 0.06 0.14 0.19 0.08
Empathy 0.03 -0.15 0.18 0.16 0.03
Group emotion management -0.16 -0.02 0.16 0.15 0.01
Emotional Competence (Total) -0.01 0.02 0.21 0.19 0.10

2Note: HS Hierarchical Superior, PR = Professional Relations, WPQ = Workplace Quality, CQl = Continuous Quality Improvement, JS = Job Satisfaction, *Significant
correlation at 0.05 (two-tailed).
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Regarding the fourth objective of the study, which is related to the analysis of the association between nurses’ job satisfaction
and emotional competence with sociodemographic (age) and professional variables (professional experience, and length of time
performing nursing functions in their current service), Pearson product-moment correlations were performed. Table 4 indicates
that age is significantly positively correlated with the domain of self-motivation (r = 0.31; p < 0.05), showing that the older the
nurses, the greater the emotional competence presented in the domain of self-motivation. There were no significant correlations
between the professional variables and the dimensions of job satisfaction and the emotional competence domains evaluated.

Table 4 - Correlations of nurses’ job satisfaction and emotional competence with age, professional experience, and length of time performing
nursing functions in their current service

Idade PE LTPNFCS
Hierarchical superior -0.16 -0.11 -0.07
Professional relationships -0.13 -0.10 -0.14
Workplace quality -0.23 -0.19 -0.25
Continuous quality improvement -0.29 -0.26 -0.28
Job satisfaction (Total) -0.23 -0.18 -0.20
Self-awareness 0.16 0.08 0.08
Emotion management 0.18 0.09 -0.14
Self-motivation 0.31* 0.29 0.16
Empathy 0.02 0.06 -0.11
Group emotion management 0.06 -0.00 -0.11
Emotional Competence (Total) 0.21 0.14 -0.01

2Note: PE = Professional Experience; LTPNFCS = Length of Time Performing Nursing Functions in their Current Service; *Significant correlation at 0.05 (two-tailed).

4. DISCUSSION

With regard to the first objective of this study, it can be said that nurses are moderately satisfied at a professional level. Nurses
also report feeling more satisfied in the hierarchical superior dimension. This result is similar to that found by Ferreira, Fernandez
and Anes (2017), who carried out a study with 124 nurses from three hospital units in northern Portugal. They showed high levels
of satisfaction in their relationships with the hierarchical superiors. In fact, the role of the hierarchical superiors is fundamental,
as they are not only responsible for managing resources and materials, but also play an essential role in the circulation of
information and in the relationship between the professionals, particularly with regard to conflict management (Rabacga, 2018).
The second dimension that nurses reported feeling more satisfied is the workplace quality. From a management perspective, this
dimension can be improved through implementing some measures, such as care management, human resource management,
material resources, training, strategic management and care enhancement (Santos, 2016), which suggests that such aspects are
being taken into account by the institution, according to the level of satisfaction found. The continuous quality improvement
dimension was assessed by nurses in this study as moderate, in line with the results obtained by Santos (2016). Continuous quality
improvement plays a predictive role in overall satisfaction, as nurses report feeling more satisfied when they feel they are an
integral part of the organization, and identify with its mission and objectives (Ferreira, 2011).

The professional relationships dimension is the one that the nurses in this study say they feel leasy satisfied with. This was also
observed in the study by Augusto, Rocha, Carvalho and Pinto (2019) with a sample of 91 nurses from a hospital in the north of the
country. This result can be explained, since in this dimension there are items related to the ratio of nurses per patient, knowing
that inadequate levels of staff reduce job satisfaction (Temesgen et al., 2018).

Another important aspect is the fact that this dimension includes items related to current labour policies, which may negatively
influence job satisfaction rates as they make it difficult to establish effective employment relationships and nurses’ salary
progressions (Santos, 2016). It is worth noting that in this study, 25% (n = 11) of the nurses have an individual work contract for a
fixed term.

Regarding the second objective of this study, it appears that nurses perceive themselves as having moderate emotional
competence. The domain in which nurses perceive themselves as the most competent is self-awareness. This result is in line with
those found in the study by Vilela (2006) with 214 nurses in a hospital in northern Portugal, by Tavares (2017) with 71 nurses from
the Health Centre Group [ACES — Agrupamento de Centros de Saude] in the central region of the country, and by Francisco (2017)
with 174 nurses from a hospital in the central region with the highest average found in all of them in this domain. These results
can be explained by the fact that the domain of self-awareness is what allows nurses to interconnect emotions, thoughts and
actions efficiently and is therefore essential in decision-making and creative processes that may be based on feelings or intuitions
(Raghubir, 2018).

The domain of self-motivation follows with the second highest mean, and these results are in line with the studies by Vilela (2006),
Tavares (2017) and Francisco (2017). This result is important as self-motivation is closely related to quality of life at work. In fact,
according to Ribeiro and Santana (2015), the self-motivation of professionals, namely their motivation for work, creativity, the
willingness to innovate or accept change, is an aspect of quality of life at work that promotes changes in professionals’ personal
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attitudes and behaviour, which relates to productivity. Thus, in order to have quality of life at work, it is necessary to constantly
improve physical, psychological and social conditions, in order to provide an organizational climate of greater satisfaction for
employees in the workplace (Ferreira & Dias, 2017). Ferreira and Dias (2017) also maintain that advocating quality of life at work
is to encourage the personal and professional motivation of employees. The domain of emotion management has the third highest
mean, similar to the results found by Vilela (2006), Agostinho (2008), Tavares (2017) and Francisco (2017). As nurses are able to
recognize their own emotions, this competence allows them to have the potential to facilitate and strengthen their ability to
provide quality care, directed to patients’ real needs (Raghubir, 2018).

The domain of emotion management in groups has the fourth highest mean value, in line with results found by Vilela (2006),
Agostinho (2008), Tavares (2017) and Francisco (2017). In the modern world, the development of an effective relationship within
a group or team is essential, and the ability to communicate, lead and work within a group are the key to success in the work
environment where competitiveness is a fact (Goleman, 2000). The domain of emotional competence in which nurses perceive
themselves as less emotionally competent is empathy. These results are supported by Vilela (2006), Agostinho (2008), Tavares
(2017) and Francisco (2017). Empathy can be used as a resource for nurses to understand situations that are based on professional
reflections and moral judgments related to decision-making and have a positive impact in terms of establishing the therapeutic
relationship with patients (Raghubir, 2018).

As for the third objective of this study, it was found that there are no significant correlations between job satisfaction and
emotional competence. This result, however, is not in line with what is described in the literature. In fact, an integrative review
carried out by Raghubir (2018) found that nurses who are more motivated to deal with their own emotions [more emotionally
competent], and who have a more developed sense of empathy, are less likely to experience job dissatisfaction, stress and
burnout.

Regarding the fourth objective of this study, the results revealed that the older the nurses, the greater the emotional competence
of self-motivation. This result differs from what Vilela (2006) found, in which age significantly influences the domain of empathy
and group emotion management. In their studies, Agostinho (2008) and Francisco (2017) did not identify statistically significant
differences between age and any of the domains of emotional competence, concluding that this does not influence the nurses’
emotional competence. However, the result found in this study can be explained by the fact that Goleman (2000) conceptually
attaches great importance to maturity for the development of emotional competence.

In fact, it can be said that maturity, measured by advancing age and a greater accumulation of life experiences in the personal and
professional sphere determines the development of emotional competence domains (including, self-motivation), contributing to
nurses responding more appropriately to situations that arise from patients’ clinical condition and the needs of their family
caregivers. In this study, there were no significant correlations between the professional variables, the dimensions of job
satisfaction, and the domains of emotional competence evaluated. These results differ from those found by Santos (2016), in
which nurses with less time in their service were those who showed greater job satisfaction.

CONCLUSION

The results found in this study show that nurses are moderately satisfied professionally. Moreover, they perceive themselves as
having moderate emotional competence. Although there are no significant correlations between job satisfaction and nurses’
emotional competence, the results allow us to conclude that age is significantly positively correlated with the domain of self-
motivation.

Currently, nurses face difficulties in performing their duties, namely work overload, overtime, high ratios of patients and the small
number of professionals to provide care. In this sense, it is crucial to reflect on these situations, in order to change the contexts
and provide support to nurses. The development of nurses’ emotional competence may be one of the strategies to be adopted,
as it allows them to respond more assertively and appropriately to challenging daily situations translating into positive effects on
efficiency and performance. Thus, it is essential that health organizations systematically assess nurses’ job satisfaction and
emotional competence, as these are the primary criteria in evaluating performance, the quality of organizations, and the care
provided to patients and family caregivers. It may be pertinent to implement interventions aimed at nurses that contribute to
their job satisfaction and emotional competence, including nursing clinical supervision programs, whose application is still scarce
in health organizations but which have shown positive results in these two variables.

The biggest limitation of this study is related to the scarce scientific evidence available on this topic, especially with regard to
studies that use the “Job Satisfaction Scale” to assess job satisfaction. In Portugal, there are some studies on job satisfaction and
emotional competence of nurses presented in master’s dissertations, but there are few articles published in scientific journals.
Thus, it was not possible to compare our results with those of other current studies to the extent we had wanted. The scales used
were self-completed, which can lead to some bias caused by social desirability, random responses, among others. Another
limitation is the fact that this is an exploratory study and, therefore, with a reduced number of participants, making generalizations
unfeasible. Nevertheless, this study may contribute to a better understanding of the assessment of nurses’ job satisfaction and
emotional competence profile.
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We suggest that longitudinal studies be carried out with the aim of systematically monitoring nurses’ satisfaction and emotional
competence throughout their professional career, as this measure is essential in terms of management and decision-making. We
also suggest that new variables be included in future studies, including the work context (type of care unit). This may play a
mediating role between job satisfaction and emotional competence, which can help to understand the relationship between these
two variables.
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RESUMO

Introdugdo: A satisfagdo profissional e a competéncia emocional dos enfermeiros sdo preponderantes para a seguranga e
qualidade dos cuidados prestados, tornando-se indispensavel a sua avaliagdo.

Objetivos: Caracterizar a satisfagao profissional e a competéncia emocional dos enfermeiros e avaliar a associagdo entre estas
duas varidveis e as caracteristicas sociodemograficas e profissionais dos enfermeiros.

Métodos: Estudo descritivo-correlacional, exploratdrio, transversal do tipo quantitativo. Procedeu-se a aplicagdo de um
questiondrio a 44 enfermeiros num hospital do norte de Portugal que engloba: caracterizagdo sociodemografica e profissional;
“Escala da Satisfagdo Profissional”; e “Escala Veiga de Competéncia Emocional”, sendo as escalas testadas e validadas.
Resultados: Os resultados revelam que os enfermeiros encontram-se moderadamente satisfeitos a nivel profissional, e
percecionam-se com moderada competéncia emocional. A idade dos enfermeiros esta positivamente correlacionada com a
competéncia emocional de automotivagdo.

Conclus3o: E essencial que as organizagdes de saude avaliem de forma sistematica a satisfagdo profissional e a competéncia
emocional dos enfermeiros, implementando intervengbes que potenciem estas duas varidveis, nomeadamente programas de
supervisdo clinica em enfermagem.

Palavras-chave: enfermagem; satisfagdo no emprego; inteligéncia emocional

ABSTRACT

Introduction: Nurses’ job satisfaction and emotional competence are important for the safety and quality of the care provided so
it is essential to measure them.

Objectives: To characterize nurses’ job satisfaction and emotional competence and to evaluate the association between both
variables and the nurses’ sociodemographic and professional characteristics.

Methods: Descriptive-correlational, exploratory, cross-sectional quantitative study. Application of a questionnaire to 44 nurses in
a hospital in the north of Portugal which includes sociodemographic and professional characterization, “Escala da Satisfacdo
Profissional” (Job Satisfaction Scale); e “Escala Veiga de Competéncia Emocional” (Emotional Competence Veiga Scale). The
guestionnaire was validated for this study.

Results: The results show that nurses are moderately satisfied professionally and perceive themselves with moderate emotional
competence. Nurses’ age is positively correlated with self-motivation.

Conclusion: It is essential that health organizations systematically assess nurses’ job satisfaction and emotional competence in
order to implement interventions that enhance these two variables, such as nursing clinical supervision programs.

Keywords: nursing; job satisfaction; emotional intelligence

RESUMEN

Introduccion: La satisfaccion profesional y la competencia emocional de las enfermeras son primordiales para la seguridade y
calidad de la atencién brindada, por lo que es fundamental medirlas.

Objetivos: Caracterizar la satisfaccidon profesional y la competencia emocional de las enfermeiras e evaluar la asociacién entre
estas dos variables y las caracteristicas sociodemogréficas y profesionales de las enfermeras.

Métodos: Estudio cuantitativo descriptivo-correlacional, exploratorio, transversal de tipo cuantitativo. Aplicacion de un
cuestionario a 44 enfermeras de un hospital del norte de Portugal, que incluye: caracterizacion sociodemografica e y profesional;
“Escala da Satisfagdo Profissional” y “Escala Veiga de Competéncia Emocional”. El cuestionario fue validado para este estudio.
Resultados: Los resultados revelan que las enfermeras estdan moderadamente satisfechas a nivel profesional y se percien a si
mismas com moderada competencia emocional. La edad de las enfermeras se correlaciona positivamente con la automotivacion
emocional.

Conclusién: Es fundamental que las organizaciones de salud evallen sistematicamente la satisfaccion laboral y la competencia
emocional de las enfermeras, implementando intervenciones que potencien estas dos variables, a saber, los programas de
supervision clinica de enfermeria.

Palabras clave: enfermeria; satisfaccién en el trabajo; inteligencia emocional
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INTRODUCAO

A satisfagdo profissional tem sido alvo de um crescente interesse por parte dos investigadores, devido as suas consequéncias diretas na
saude e qualidade de vida dos trabalhadores e na produtividade das organizag¢Ges (Jodo, Alves, Silva, Diogo, & Ferreira, 2017). De acordo
com a Lei de Bases da Satide (Decreto-Lei n.2 48/90 de 24 de Agosto), a satisfagdo dos profissionais € um dos quatro critérios de avaliagdo
periddica do Servigo Nacional de Saude, juntamente com a satisfagdo dos utentes, a qualidade dos cuidados, e a eficiente utilizagdo dos
recursos numa otica de custo-beneficio.

A competéncia emocional possui um lugar de relevo na profissdo de enfermagem, dado que permite ao enfermeiro compreender o
impacto das emogdes nos outros e, por vezes, subjugar as suas proprias emogdes para ndo ser perturbador para os outros, evitando
potenciais conflitos (Lopes, 2016). De facto, no que respeita aos cuidados prestados, um enfermeiro que possua competéncia emocional
terd mais facilidade em desenvolver uma relagdo terapéutica positiva, uma vez que tem a capacidade de antecipar as reagdes emocionais
dos utentes (Tavares, 2017). Além disso, os enfermeiros que estdo mais motivados para lidar com as proprias emogdes e que tém um
sentido de empatia mais desenvolvido sdo menos propensos a sentir insatisfagdo no trabalho, stress e burnout (Raghubir, 2018).

Em Portugal, encontram-se poucos estudos que explorem a associa¢do entre satisfacdo profissional e competéncia emocional em
enfermeiros. E importante perceber se existe uma relagdo entre estas duas varidveis, de forma a que a implementacdo de medidas
futuras possam melhorar a qualidade de vida no trabalho dos enfermeiros e, consequentemente suas repercussdes no cuidado.

Assim sendo, este estudo tem como objetivos: (1) caracterizar a satisfagcdo profissional dos enfermeiros relativamente ao superior
hierdrquico, as relagdes profissionais, a qualidade do local de trabalho e a melhoria continua da qualidade; (2) caracterizar a competéncia
emocional dos enfermeiros, nomeadamente no dominio da autoconsciéncia, da gestdo de emogdes, da automotivagdo, da empatia e
da gestdo de emogGes em grupos; (3) avaliar a associacdo entre a satisfacdo profissional e a competéncia emocional dos enfermeiros;
(4) avaliar a associacdo entre a satisfagdo profissional e a competéncia emocional dos enfermeiros com variaveis sociodemograficas
(idade) e profissionais (tempo de exercicio profissional, e tempo de exercicio de funges no atual servigo).

1. REVISAO DA LITERATURA

Os estudos acerca da satisfagdo no trabalho remontam ao inicio do século XX, com o modelo de Taylor, em que a satisfagdo no trabalho
estava associada ao nivel de produtividade do trabalhador. Posteriormente, as definicdes de satisfagdo no trabalho salientam a nogédo
do estado emocional, respostas afetivas e sentimentos, como dimensdes a acrescentar ao conceito (Ferreira, 2011). A satisfacdo
profissional pode ser definida como a resposta emocional do trabalhador a diferentes fatores relacionados com o trabalho, resultando
na procura de prazer, conforto, confianga, recompensas, crescimento pessoal, progressao, reconhecimento e avaliagdo feita pelo padrao
de mérito associado, tendo o valor monetério como remuneracdo (Temesgen, Aychech & Leshargie, 2018).

A satisfacdo profissional dos enfermeiros é uma das dreas prioritarias de investigacdo, tendo em consideragdo o dominio das respostas
dos servigos da prestagdo de cuidados. De facto, a satisfagdo profissional influencia a satisfacdo pessoal, e individuos satisfeitos sdao
individuos motivados e equilibrados, fisica e emocionalmente, que facilmente proporcionardo cuidados de saude de maior qualidade
(Rabaca, 2018). Melhores racios enfermeiro/doente, mais investimentos na formagdo dos enfermeiros e envolvimento na tomada de
decisdo e nas politicas organizacionais, conduzem a melhores niveis de produtividade e de satisfagdo, favorecendo os resultados dos
cuidados de enfermagem e da organizagdo de saude (Boamah, Read, & Laschinger, 2017). O ambiente no trabalho, a percec¢do da
condi¢do econdmica, o reconhecimento e a satisfagdo com o local onde trabalham, possuem um impacto sobre a satisfagdo profissional
e os niveis de burnout dos enfermeiros (Temesgen et al., 2018). Torna-se, portanto, crucial que as organizacGes de salide monitorizem
de forma sistematica a satisfacdo profissional dos enfermeiros, uma vez que esta influencia ndo so6 a relagdo de compromisso com a
organizagdo, como o préprio desempenho do exercicio profissional (Boamah et al., 2017).

A competéncia emocional apresenta-se aparentemente semelhante ao conceito de inteligéncia emocional, ndo sendo, no entanto,
sindnimos. Importa entdo clarificar estes dois conceitos. Do ponto de vista cientifico, o conceito de inteligéncia emocional foi definido
originalmente por Salovey e Mayer na década de 90, embora tenha sido a partir da obra de Goleman que o conceito foi divulgado e,
atualmente, é amplamente conhecido como “(...) a capacidade de reconhecer os nossos sentimentos e os dos outros, de nos motivarmos
e de gerirmos bem as emogdes em nds e nas nossas relagdes” (Goleman, 2000, p. 323).

A inteligéncia emocional é entdo baseada em cinco competéncias especificas: autoconsciéncia, gestdo de emocgsGes, automotivacdo,
empatia, e gestdo de emogdes em grupo (Goleman, 2000). A autoconsciéncia refere-se a capacidade da pessoa para identificar a
influéncia das emogGes nas suas percegdes e comportamentos, assim como compreender o impacto dos seus sentimentos nos outros.
A gestdo das emocdes refere-se a capacidade de autocontrolo e de adaptagdo a mudanga, de forma a prevenir respostas precipitadas e
a promover comportamentos ponderados. A automotivacdo refere-se a capacidade da pessoa em utilizar as emocgGes para potenciar a
concretizacdo dos seus objetivos e lidar com os obstaculos que podera encontrar nesse processo. A empatia é a capacidade de se colocar
no lugar do outro, através da compreensao das suas necessidades e emogdes, possibilitando a criagdo de relagdes significativas. A gestdo
de emogdes em grupo é a capacidade de identificar e influenciar as emocgdes de outra pessoa (Goleman, 2003).

A inteligéncia emocional pode ser definida como o potencial primordial para raciocinar com emocdo, enquanto que a competéncia
emocional refere-se a concretizacdo deste potencial através dos comportamentos da pessoa (Veiga-Branco, 2005). A evidéncia sugere
gue a competéncia emocional tem impacto na satisfacdo profissional, nos niveis de stress e burnout dos enfermeiros, na medida em que
a utilizacdo dos dominios a ela associados facilita a criagdo de um ambiente favoravel ao bem-estar nos locais de trabalho (Lopes, 2016).
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De facto, a competéncia emocional pode ser considerada um conceito central para o desempenho do exercicio profissional de
enfermagem, uma vez que tem o potencial de influenciar a tomada de decisdo, o pensamento critico-reflexivo e, ainda, o bem-estar dos
enfermeiros (Raghubir, 2018). De uma forma geral, a competéncia emocional permite aos individuos estarem atentos as suas proprias
emocgoes e reagdes e ajustarem a forma como interagem com os outros (Veiga-Branco, 2019). Nesse sentido, a competéncia emocional
possibilita que os enfermeiros tomem melhores decisdes, prestem cuidados aos utentes de forma mais eficiente e melhorem as relagGes
interpessoais com os seus colegas (Francisco, 2017). A competéncia emocional pode ser perspetivada como uma plataforma que permite
aos enfermeiros lidarem melhor com o stress, uma vez que lhes possibilita mobilizar os seus préprios recursos e aplicar estratégias de
coping bem-sucedidas, cultivando desta forma uma saude emocional positiva, contribuindo para uma satde mental melhorada,
podendo, além disso, traduzir-se numa maior vontade em investir na carreira profissional (Lopes, 2016).

2. METODOS
Este é um estudo descritivo-correlacional, exploratdrio, transversal, de natureza quantitativa.

2.1 Amostra

A amostra deste estudo é constituida por 44 enfermeiros de um hospital do norte de Portugal, que correspondem a totalidade de
enfermeiros a exercer fungdes em dois servigcos de medicina. Definiram-se como critérios de inclusdo, exercer fungdes como enfermeiro
ou enfermeiro especialista num dos dois servigos de medicina selecionados pelo hospital. Dos 44 enfermeiros, a maioria era do género
feminino (n = 40; 90.9%), com idade variando entre os 22 e os 49 anos, sendo a média de 34.11 anos (DP = 7.49). Quanto as habilitagdes
académicas, a maioria dos enfermeiros possui a licenciatura (n = 38; 86.5%), dois enfermeiros eram bachareis (4.5%), e quatro possuiam
o titulo de mestres (9%). Em relacdo a situagdo juridica de emprego, 63.6% dos enfermeiros (n = 28) tém contrato individual de trabalho
por tempo indeterminado, 25% (n = 11) contrato individual de trabalho a termo resolutivo certo, e 11.4% (n = 5) contrato de trabalho
em fungBes publicas. Em relagdo ao titulo profissional, a maioria dos participantes possui a categoria de enfermeiro (n = 37; 84.1%) e
apenas sete (15.9%) eram enfermeiros especialistas. Relativamente ao tempo de exercicio profissional dos enfermeiros, verificou-se que
a média é de 10.67 anos (DP = 7.36), com o minimo de 0 anos e 0 maximo de 27 anos. No que concerne ao tempo de exercicio de fun¢bes
no atual servico, verifica-se que a média é de 6.64 anos (DP = 7.10), com o minimo de 0 anos e o maximo de 22 anos.

A amostra é de cariz ndo probabilistica, uma vez que foi o hospital que decidiu que a colheita de dados seria efetuada somente nesses
dois servicos. Cada um dos servigos possui 30 camas, sendo o racio enfermeiro/utente varidvel durante os turnos: turno da manha — 6
utentes/enfermeiro; turno da tarde — 8 utentes/enfermeiro; e turno da noite — 10 utentes/enfermeiro. Os dois servigos recebem utentes
com patologias diversas, sendo as doencas do sistema circulatério, do sistema respiratdrio, do sistema neuroldgico e do sistema urinario
as mais frequentes, pelo que o grau de dependéncia dos utentes varia de reduzido a elevado.

2.2 Instrumentos de recolha de dados

A recolha de dados foi realizada através da aplicagdo de um questiondrio, elaborado para o efeito, que incorpora trés partes:
caracterizagdo sociodemogréfica e profissional da populagdo em estudo; a “Escala da Satisfagdo Profissional” (Documento Normativo n@
2482.1 da organizacdo de saude onde se realizou o estudo, 2014); e a “Escala Veiga de Competéncia Emocional” (Veiga-Branco, 2005;
adaptada por Vilela (2006) para enfermeiros). A “Escala da Satisfagdo Profissional” é composta por 28 itens, avaliados numa escala de
Likert de 5 pontos, sendo que 1 corresponde a “mau” e 5 “excelente”. Esta escala comporta quatro dimensdes: satisfagdo com o superior
hierarquico, satisfagdo com as relagGes profissionais, satisfagdo com a qualidade do local de trabalho, e satisfagdo com a melhoria
continua da qualidade. A “Escala Veiga de Competéncia Emocional” é composta por 85 itens, avaliados numa escala de Likert de 7 pontos,
sendo que 1 corresponde a “nunca” e 7 a “sempre”. Esta escala é constituida por cinco dominios: autoconsciéncia, gestdo de emocoes,
automotivagdo, empatia e gestdao de emogdes em grupos. O questionario foi aplicado a todos os enfermeiros entre outubro a dezembro
de 2017. Foi atribuido um cddigo a cada questionario, e os mesmos foram entregues em mao, a cada um dos enfermeiros, juntamente
com um envelope, tendo-lhes sido explicado o objetivo do estudo. Foi ainda salientada a voluntariedade da sua participa¢do no estudo,
sendo assegurado que a ndo participacdo ndo constituiria motivo de prejuizo para o enfermeiro. De forma a assegurar o anonimato das
respostas, os enfermeiros foram incentivados a ndo colocar o seu nome em nenhum local do questionario. Depois de preenchidos, os
envelopes que continham os questiondrios foram selados e deixados pelos enfermeiros numa caixa prépria para o efeito, colocada em
cada um dos dois servicos. Para a realizacdo deste estudo, foi obtida a autorizagao por parte do Conselho de Administracdo e da Comissao
de Etica para a Satde (N.2 71/CE/JAS) do hospital onde os dados foram recolhidos. Os autores das escalas que integram o questionério
de recolha de dados autorizaram a sua utilizagao.

2.3 Analise estatistica

Para a andlise dos dados, recorreu-se a estatistica descritiva para caracterizar a amostra e as variaveis em estudo. O alfa de cronbach foi
calculado para avaliar a consisténcia interna das escalas selecionadas. As correlagdes produto-momento de Pearson foram realizadas
para examinar a forca da associagdo entre as variaveis incluidas no estudo (satisfacdo profissional, competéncia emocional, varidveis
sociodemograficas e varidveis profissionais). A andlise estatistica foi efetuada através do programa estatistico IBM-SPSS versdo 25.0°
(Statistical Package for the Social Sciences), tendo sido considerado um nivel de significancia < 0.05.
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3. RESULTADOS

Um dos objetivos deste estudo consiste em caracterizar a satisfagdo profissional dos enfermeiros. Na tabela 1 encontram-se os
resultados obtidos relativamente as quatro dimensdes da “Escala da Satisfagdo Profissional”, através de medidas descritivas, assim como
os valores de Alfa de Cronbach. Neste estudo, verifica-se que a escala, no seu total, tem um indice de consisténcia interna adequado (a
=0.96). Quanto as dimensdes, os valores de consisténcia interna variam entre 0.90 para a dimensdo qualidade do local de trabalho a
0.97 para a dimensdo superior hierdrquico, indicando uma consisténcia interna adequada em todas as dimensdes. Foi calculado um
score total das quatro dimensGes da escala, verificando-se que os enfermeiros apresentam niveis moderados de satisfacdo profissional
(M =2.93; DP = 0.69). Em todas as dimensd&es avaliadas, os enfermeiros revelam uma satisfacdo moderada, sendo a dimensao superior
hierarquico (M =3.35; DP = 1.02) aquela com que os enfermeiros se sentem mais satisfeitos, enquanto que a satisfagdo com as relagées
profissionais é a dimensdo que obteve um resultado menos elevado (M = 2.61; DP = 0.75).

Tabela 1 - Estatisticas descritivas dos resultados da “Escala da Satisfagdo Profissional”

Satisfagcdo Profissional N N2 itens Min Max M DP a

Superior hierdrquico 44 7 1.00 5.00 3.35 1.02 0.97
RelagGes profissionais 44 9 1.33 5.00 2.61 0.75 0.93
Qualidade do local de trabalho 44 6 1.67 5.00 2.94 0.71 0.90
Melhoria continua da qualidade 44 6 1.50 5.00 2.92 0.80 0.95
Total 44 28 1.39 5.00 2.93 0.69 0.96

aNota: Min = Minimo; Max = Maximo; M = Média; DP = Desvio Padrdo; a = Alfa de Cronbach.

Este estudo tem também como objetivo caracterizar a competéncia emocional dos enfermeiros. Na tabela 2 encontram-se os resultados
dos cinco dominios da “Escala Veiga de Competéncia Emocional”, através de medidas descritivas, assim como os valores de Alfa de
Cronbach. Verifica-se que a escala, no seu total, tem um indice de consisténcia interna adequado (a = 0.94). Quanto aos dominios, 0s
valores de consisténcia interna variam entre 0.74 para o dominio da gestdao de emogdes a 0.88 para o dominio da autoconsciéncia,
indicando consisténcia interna adequada em todas as subescalas. Foi calculado um score total dos cinco dominios da escala, verificando-
se que os enfermeiros percecionam-se com moderada competéncia emocional (M = 401.1; DP = 40.2). De acordo com os resultados
obtidos, os enfermeiros percepcionam-se com um nivel moderado de autoconsciéncia (M = 103.3; DP = 13.7) e de automotivagdo (M =
102.6; DP = 11.4), enquanto que no dominio da gestdo de emogbes (M =79.6; DP = 10.4), gestdo de emogdes em grupo (M = 59.5; DP =
9.1) e empatia (M = 56.0; DP = 8.2) apresentam niveis ligeiramente menores de competéncia emocional.

Tabela 2 - Estatisticas descritivas dos resultados da “Escala Veiga de Competéncia Emocional”

Competéncia Emocional N N2 itens Min Max M DP a

Autoconsciéncia 44 20 73 135 103.3 13.7 0.88
Gestdo de emocgsGes 44 18 54 112 79.6 10.4 0.74
Automotivagdo 44 21 83 131 102.6 11.4 0.80
Empatia 44 12 40 72 56.0 8.2 0.85
Gestdo de emogGes em grupo 44 14 40 82 59.5 9.1 0.88
Total 44 85 314 486 401.1 40.2 0.94

aNota: Min = Minimo; Max = Maximo; M = Média; DP = Desvio Padrdo; a = Alfa de Cronbach.
Relativamente ao terceiro objetivo do estudo, que se relaciona com a avaliagdo da associacdo entre a satisfacdo profissional e a
competéncia emocional dos enfermeiros, efetuaram-se correlagées produto-momento de Pearson. A tabela 3 revela que ndo existem

correlag@es significativas entre a satisfagdo profissional e a competéncia emocional dos enfermeiros.

Tabela 3 - CorrelagBes entre a satisfagdo profissional e a competéncia emocional dos enfermeiros

SH RP QLT McQ SP (Total)
Autoconsciéncia 0.04 0.10 0.15 0.16 0.13
Gestdo de emogGes 0.09 0.01 0.18 0.06 0.09
Automotivacdao -0.04 0.06 0.14 0.19 0.08
Empatia 0.03 -0.15 0.18 0.16 0.03
Gestdo de emogGes em grupo -0.16 -0.02 0.16 0.15 0.01
Competéncia Emocional (Total) -0.01 0.02 0.21 0.19 0.10

aNota: SH = Superior Hierarquico; RP = RelagGes Profissionais; QLT = Qualidade do Local de Trabalho; MCQ = Melhoria Continua da Qualidade; SP = Satisfagdo
Profissional; *Correlagdo significativa ao nivel de 0.05 (bicaudal).

No que respeita ao quarto objetivo do estudo, que se relaciona com a analise da associagdo entre a satisfagdo profissional e a
competéncia emocional dos enfermeiros com variaveis sociodemograficas (idade) e profissionais (tempo de exercicio profissional, e
tempo de exercicio de fung¢Ges no atual servico), efetuaram-se correlagdes produto-momento de Pearson. A tabela 4 indica que a idade
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se encontra positivamente correlacionada, de forma significativa, com o dominio da automotivagdo (r = 0.31; p < 0.05), revelando que
guanto maior é a idade dos enfermeiros, maior é a competéncia emocional apresentada no dominio da automotivagdo. Nao se
verificaram correlagdes significativas entre as varidveis profissionais, e as dimensdes de satisfacdo profissional, e os dominios de
competéncia emocional avaliados.

Tabela 4 - Correlagdes da satisfagdo profissional e da competéncia emocional com a idade, o tempo de exercicio profissional e o tempo de exercicio de
fungdes no atual servigo dos enfermeiros

Idade TEP TEFAS
Superior hierdrquico -0.16 -0.11 -0.07
Relagdes profissionais -0.13 -0.10 -0.14
Qualidade do local de trabalho -0.23 -0.19 -0.25
Melhoria continua da qualidade -0.29 -0.26 -0.28
Satisfagdo Profissional (Total) -0.23 -0.18 -0.20
Autoconsciéncia 0.16 0.08 0.08
Gestdo de emogdes 0.18 0.09 -0.14
Automotivagdo 0.31* 0.29 0.16
Empatia 0.02 0.06 -0.11
Gestdo de emogBes em grupo 0.06 -0.00 -0.11
Competéncia Emocional (Total) 0.21 0.14 -0.01

2Nota: TEP = Tempo de Exercicio Profissional; TEFAS = Tempo de Exercicio de Fungdes no Atual Servigo; *Correlagdo significativa ao nivel de 0.05 (bicaudal).

4. DISCUSSAO

No que tange ao primeiro objetivo deste estudo, poder-se-a afirmar que os enfermeiros se encontram moderadamente satisfeitos a
nivel profissional. Os enfermeiros referem ainda sentir-se mais satisfeitos na dimenséao superior hierarquico. Este resultado é semelhante
ao encontrado por Ferreira, Fernandez e Anes (2017), que realizarem um estudo com 124 enfermeiros de trés unidades hospitalares do
norte de Portugal, os quais apresentaram niveis de satisfagdo elevados no relacionamento com o superior hierarquico. De facto, o papel
do superior hierarquico é fundamental, uma vez que este é o responsavel ndo s pela gestdo de recursos e materiais, como também
desempenha um papel essencial na circulacdo de informacéo e na relacdo entre os profissionais, nomeadamente no que diz respeito a
gestdo de conflitos (Rabaca, 2018).

A segunda dimensdo que os enfermeiros referiram sentir-se mais satisfeitos é a qualidade do local de trabalho. Do ponto de vista de
gestdo, esta dimensdo pode ser melhorada através da implementacéo de algumas medidas, tais como: gestdo de cuidados, gestdo de
recursos humanos, recursos materiais, formacdo, gestdo estratégica e valorizacdo dos cuidados (Santos, 2016), o que sugere que tais
aspetos estdo a ser tidos em consideragdo pela instituicdo, de acordo com o nivel de satisfagdo encontrado. A dimensdo melhoria
continua da qualidade foi avaliada pelos enfermeiros do presente estudo como moderada, sendo consonante com os resultados obtidos
por Santos (2016). A melhoria continua da qualidade possui um papel preditor na satisfacdo global, uma vez que os enfermeiros referem
sentir-se mais satisfeitos quando se sentem parte integrante da organizacdo, e se identificam com a sua missdo e objetivos (Ferreira,
2011).

A dimensao relagdes profissionais é aquela que os enfermeiros do presente estudo dizem sentir-se menos satisfeitos, tal como observado
no estudo realizado por Augusto, Rocha, Carvalho e Pinto (2019), com uma amostra de 91 enfermeiros de um hospital do norte do pais.
Este resultado pode ser explicado, uma vez que nesta dimensdo encontram-se itens relacionados com o racio de enfermeiros por utente,
sabendo-se que niveis inadequados de pessoal diminuem a satisfagdo no trabalho (Temesgen et al., 2018).

Outro aspeto importante é o facto desta dimensdo integrar itens relativos as politicas laborais vigentes, que poderdo influenciar
negativamente nos indices de satisfacdo profissional, uma vez que dificultam o estabelecimento de vinculos laborais efetivos e a
progressdo salarial dos enfermeiros (Santos, 2016). E de salientar que, no presente estudo, 25% (n = 11) dos enfermeiros possuem
contrato individual de trabalho a termo resolutivo certo.

No que concerne ao segundo objetivo deste estudo, verifica-se que os enfermeiros percecionam-se com moderada competéncia
emocional. O dominio em que os enfermeiros se percecionam como mais competentes é o de autoconsciéncia. Este resultado é
consonante com os encontrados no estudo de Vilela (2006) com 214 enfermeiros num hospital do norte de Portugal, de Tavares (2017)
com 71 enfermeiros do Agrupamento de Centros de Saude (ACES) da regido centro do pais, e de Francisco (2017) com 174 enfermeiros
de um hospital da regido centro, sendo que em todos eles a maior média encontrada foi neste dominio. Estes resultados podem ser
explicados, pelo facto do dominio da autoconsciéncia ser o que permite aos enfermeiros interligarem emocdes, pensamentos e acGes
de uma forma eficiente sendo, portanto, essencial na tomada de decisdo e nos processos criativos que possam estar fundamentados em
sentimentos ou intui¢cdes (Raghubir, 2018).

Segue-se o dominio da automotivagdo, com a segunda maior média encontrada, sendo estes resultados consonantes com os estudos
de Vilela (2006), Tavares (2017) e Francisco (2017). Este resultado é importante, na medida em que a automotivagdo encontra-se
intimamente relacionada com a qualidade de vida no trabalho. De facto, de acordo com Ribeiro e Santana (2015), a automotivagdo dos
profissionais, nomeadamente a sua motivagao para o trabalho, a criatividade, a vontade de inovar ou aceitar mudancas, é um aspeto de
qualidade de vida no trabalho que promove mudancas nas atitudes pessoais e comportamentos dos profissionais, relacionando-se ainda
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com a produtividade. Assim, para que exista qualidade de vida no trabalho, é necessario uma constante melhoria das condigGes fisicas,
psicoldgicas e sociais, de forma a proporcionar um clima organizacional de maior satisfagdo para os colaboradores no ambiente de
trabalho (Ferreira & Dias, 2017). Ferreira e Dias (2017) defendem ainda que preconizar a qualidade de vida no trabalho é incentivar a
motivagdo pessoal e profissional dos funciondrios. O dominio de gestdo de emogdes apresenta a terceira maior média encontrada, indo
de encontro aos resultados encontrados por Vilela (2006), Agostinho (2008), Tavares (2017) e Francisco (2017). Como o enfermeiro
consegue reconhecer as suas proprias emocgGes, essa competéncia permite-lhe ter o potencial de facilitar e de fortalecer a sua
capacidade em prestar cuidados de qualidade, direcionados as reais necessidades dos utentes (Raghubir, 2018).

O dominio da gestdo de emogdes em grupos é a que detém o quarto valor mais alto de média, sendo estes resultados consonantes com
os encontrados por Vilela (2006), Agostinho (2008), Tavares (2017) e Francisco (2017). No mundo moderno, o desenvolvimento de um
eficaz relacionamento num grupo ou equipa é essencial, sendo que a capacidade de comunicagao, de lideranga e de trabalho em grupo
sdo a chave para o éxito no ambiente laboral, onde a competitividade é um facto (Goleman, 2000). O dominio da competéncia emocional
em que os enfermeiros se percecionam como menos emocionalmente competentes é a empatia, sendo estes resultados suportados
pelos estudos de Vilela (2006), Agostinho (2008), Tavares (2017) e Francisco (2017). A empatia pode ser utilizada como um recurso para
os enfermeiros compreenderem situagdes que sdo baseadas em reflexdes profissionais e julgamentos morais, relacionados com a
tomada de decisdo, tendo também um impacto positivo ao nivel do estabelecimento da relagdo terapéutica com os utentes (Raghubir,
2018).

Quanto ao terceiro objetivo deste estudo, verificou-se que ndo existem correlagdes significativas entre a satisfacdo profissional e a
competéncia emocional, ndo estando este resultado consonante com o que é descrito na literatura. De facto, numa revisdo integrativa
realizada por Raghubir (2018), verificou-se que os enfermeiros que estdo mais motivados para lidar com as suas préprias emogdes [mais
competentes a nivel emocional], e que tém um sentido de empatia mais desenvolvido, sdo menos propensos a sentir insatisfagdo no
trabalho, stress e burnout.

Relativamente ao quarto objetivo deste estudo, os resultados revelaram que quanto maior for a idade dos enfermeiros, maior sera a
competéncia emocional de automotivagdo. Este resultado diverge do encontrado por Vilela (2006), em que a idade influencia de forma
significativa o dominio da empatia e da gestdo de emogdes em grupo. Agostinho (2008) e Francisco (2017), nos seus estudos, ndo
identificaram diferencas estatisticamente significativas entre a idade e qualquer um dos dominios da competéncia emocional,
concluindo que esta ndo influencia a competéncia emocional dos enfermeiros. No entanto, o resultado encontrado no presente estudo
pode ser explicado pelo facto de Goleman (2000), conceptualmente, atribuir uma grande importdncia a maturidade para o
desenvolvimento da competéncia emocional.

De facto, poder-se-a dizer que a maturidade, aferida pelo avancar da idade e por uma maior acumulagdo de experiéncias de vida, no
ambito pessoal e profissional, determina o desenvolvimento dos dominios da competéncia emocional (nomeadamente a
automotivagdo), contribuindo para que os enfermeiros respondam de forma mais adequada as situagdes que sdo originadas pela
condigdo clinica dos utentes e necessidades dos seus familiares cuidadores. Neste estudo ndo se verificaram correlagdes significativas
entre as varidveis profissionais, as dimensdes de satisfacdo profissional, e os dominios de competéncia emocional avaliados. Estes
resultados diferem dos encontrados por Santos (2016), em que os enfermeiros com menor tempo de servigo foram os que evidenciaram
maior satisfagdo profissional.

CONCLUSAO

Os resultados encontrados neste estudo revelam que os enfermeiros se encontram moderadamente satisfeitos ao nivel profissional,
assim como se percecionam com moderada competéncia emocional. Embora ndo existam correlagGes significativas entre a satisfagdo
profissional e a competéncia emocional dos enfermeiros, os resultados permitem concluir que a idade se encontra positivamente
correlacionada, de forma significativa, ao dominio da automotivagao.

Na atualidade, os enfermeiros deparam-se com dificuldades no desempenho das suas fungdes, nomeadamente a sobrecarga de
trabalho, o acumular de horas extras, os racios elevados de utentes e o numero diminuto de profissionais para prestar cuidados. Nesse
sentido, torna-se crucial refletir sobre estas situacGes, de forma a alterar os contextos e prestar apoio aos enfermeiros. O
desenvolvimento da competéncia emocional dos enfermeiros podera ser uma das estratégias a adotar, uma vez que possibilita que os
mesmos respondam de forma mais assertiva e adequada as situa¢des desafiadoras do dia-a-dia, traduzindo-se em efeitos positivos na
eficiéncia e desempenho da sua pratica profissional. Assim, é essencial que as organizacdes de saude avaliem de forma sistematica a
satisfagdo profissional e a competéncia emocional dos enfermeiros, dado que consistem em critérios primordiais na avaliacdo do
desempenho dos profissionais, da qualidade das organizac¢des, e dos cuidados prestados aos utentes e familiares cuidadores. Podera ser
pertinente a implementagdo de intervengdes destinadas aos enfermeiros que contribuam para a sua satisfagdo profissional e
competéncia emocional, nomeadamente programas de supervisdo clinica em enfermagem, cuja aplicacdo é ainda escassa em
organizagoes de salide, mas que tém revelado resultados positivos nestas duas variaveis.

A maior limitacdo deste estudo encontra-se relacionada com a escassa evidéncia cientifica desenvolvida sobre esta temadtica,
especialmente no que diz respeito a estudos que utilizem a “Escala da Satisfagdao Profissional” para avaliar a satisfagdo profissional. Em
Portugal existem alguns estudos sobre a satisfacdo profissional e a competéncia emocional dos enfermeiros apresentados em
dissertactes de mestrado, mas poucos artigos publicados em revistas cientificas. Desta forma, ndo foi possivel comparar, tanto quanto
se queria, os resultados encontrados com os de outros estudos atuais. As escalas utilizadas sdo de autopreenchimento, o que podera
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levar a alguns enviesamentos originados pela desejabilidade social, respostas aleatdrias, entre outros. O facto de ser um estudo
exploratério e, por isso, com um numero reduzido de participantes, acaba por também ser uma limitagdo, uma vez que inviabiliza as
generalizagdes. Nao obstante, o presente estudo podera contribuir para uma melhor compreensdo da avaliagdo da satisfacdo
profissional e perfil de competéncia emocional dos enfermeiros.

Sugere-se a realizagdo de estudos longitudinais, com o objetivo de monitorizar de forma sistematica a satisfagdo e a competéncia
emocional dos enfermeiros ao longo do seu percurso profissional, sendo esta medida essencial ao nivel da gestdo e da tomada de
decisdo. Sugere-se, em estudos futuros, a inclusdo de novas varidveis, nomeadamente do contexto de trabalho (tipo de unidade
assistencial), que poderdo desempenhar um papel mediador entre a satisfagdo profissional e a competéncia emocional, o que pode
auxiliar na compreensao da relagdo entre estas duas variaveis.
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