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RESUMO

INTRODUCAO: Atualmente, em qualquer ponto do mundo, a pandemia pela COVID-19 néo ¢ indiferente a nenhum
individuo. Esta pandemia teve um grande impacto na maioria da populacao, potenciando um sentimento de instabili-
dade, desconfianca e tensdo no acesso aos cuidados de saude.

Este trabalho teve como objetivo avaliar o nivel de satisfacao e o sentimento de seguranca de utentes que realizaram
exames endoscopicos num servico de Gastrenterologia durante a segunda vaga da pandemia por COVID-19, bem
como o impacto das medidas instituidas para mitigar a influéncia dessa circunstancia na experiéncia dos utentes.

METODOS: Foi construida uma entrevista clinica fechada composta por 10 perguntas focadas no sentimento de se-
guranca e satisfacao dos utentes. Foram entrevistados 60 individuos, selecionados de forma aleatéria, apds o seu
recurso ao servico de Gastrenterologia para realizar exames endoscépicos. Os critérios de inclusao foram: maiores
de 18 anos, nivel de escolaridade minima, sem comprometimento cognitivo ou cerebral.

RESULTADOS: Os resultados mostraram que, de uma forma geral, os utentes se encontram satisfeitos por terem feito
os exames (90%), no entanto algumas destas pessoas demonstraram alguma inquietacdo antes de o fazerem (45%).

Apesar de, devido aos equipamentos usados em contexto de pandemia, terem sentido algumas dificuldades na co-
municacdo com os profissionais de satide (63,3%), os utentes sentiram confianca e seguranca na realizacdo do exame
(66,9 %), bem como nas condicoes de higiene da unidade (58,3%).

CONCLUSAO: N3o obstante o contexto propicio a sentimentos de inseguranca, tensao e instabilidade, as medidas
instituidas e a atitude dos profissionais da unidade conseguiram transmitir seguranca e tranquilidade no desempenho
dos exames, potenciando um bom nivel de satisfacao dos utentes.

PALAVRAS-CHAVE: COVID-19; Gastrenterologia; Inquéritos e Questionarios; Pandemia; SARS-CoV-2; Satisfacao
do Doente
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ABSTRACT

INTRODUCTION: Currently, wherever you are in the world, the COVID-19 pandemic has had a global impact on
every human being. This pandemic has had major consequences on the majority of the population, increasing feelings
of instability, distrust and tension in access to health care.

This study aimed to assess the level of satisfaction and the feeling of safety of clients who underwent endoscopic
exams at a Gastroenterology unit during the second wave of the COVID-19 pandemic, as well as the impact of the
measures taken to mitigate the influence of this circumstance on the experience of patients.

METHODS: A closed clinical interview made up of 10 questions focused on the feeling of safety and user satisfaction.
Sixty individuals were interviewed, selected randomly, after using the Gastroenterology unit to perform endoscopic
exams. Inclusion criteria were: age over 18, minimum education level, without cognitive or cerebral impairment.

RESULTS: The results have shown that, in general, users are satisfied with having done the exams (90%). However,
some of the patients showed some concern before doing them (45%). Due to the equipment used in the context of
the pandemic, some patients experienced difficulties in communicating with health professionals (63.3%). In spite of
this, they felt confident and safe in carrying out the exams (66.9%), as well as safe in the hygienic conditions of the
unit (58.3%).

CONCLUSION: Despite the context of insecurity, tension and instability, the measures taken and the approach of the
unit’s professionals managed to transmit safety and tranquillity in the performance of the exams, enhancing a good
level of patient satisfaction.

KEYWORDS: COVID-19; Gastroenterology; Pandemics; Patient Satisfaction; SARS-CoV-2; Surveys and Question-

naires

INTRODUCTION

Wherever you are in the world, the COVID-19 pandemic
has had a global impact on every human being. This
pandemic has had major consequences on the majority
of the population, increasing feelings of instability,
distrust and tension in access to health care.

The widespread outbreak of the COVID-19 remains a
challenge for public health and medical care worldwide.
COVID-19 had a big impact on everyone’s life, but
probably some people were affected more than others,
namely patients with other medical conditions or chronic
diseases.? Management of the immunosuppressed,
especially patients with cancer, has become particularly
difficult in the pandemic setting, with a rupture of the
system as it worked.®

Following severe social distancing and lockdown
measures, hospital systems have increasingly
transitioned to telemedicine for nonpandemic health
care services.* Access to health care, routine and
screening exams, treatments and consultations
were increasingly impaired, aggravating the disease
trajectory for many patients.* Since the beginning of the
pandemic, multiple changes in the provision of cancer
care from the point of diagnosis, including modification
of treatment schedules (change in therapy, deferral, or
omission), have been advised by professional bodies and

commissioners of services globally.>” Many patients did
not seek medical assistance whether because of lack of
access to oncology providers,? restriction of mobility
and the safety procedures to be followed.” Also, the
fear of becoming infected with COVID-19 was one of
the major reasons patients postpone consultations and
exams. 3710

A growing body of literature has found higher frequency
of mental health symptoms (e.g., anxiety, depression)
among patients during the COVID-19 pandemic. For
instance, Ng and colleagues reported that 66% of
patients with cancer reported a high level of fear of
COVID-19 Many measures were based on social
restriction, potentiating a feeling of insecurity and
unsafety in social interaction. Also, many patients felt
that hospitals were an insecure place, with a high risk
of COVID-19 infection. For many patients, especially
oncologic ones, the doctor-patient relationship is
essential; as the pandemic could directly interfere with
this connection, and also with routine exams (essential to
studying the development and progression of a disease),
many individuals felt uncertainty, fear and anxiety.*? Also,
for many people itis important to do screening exams, to
achieve early diagnosis of their diseases. In this manner,
many people faced a terrible ambivalence in going or
not to hospitals, or to the exams, namely colonoscopies.’
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Facing these emotional conflicts, with many questions
and doubts, but also with no health professional
available and open to respond to these emotional needs,
many patients were left on their own. As reported,
many patients experienced high levels of psychological
distress. 110

This study aimed to assess the level of satisfaction
and the feeling of safety of patients who underwent
endoscopic exams at a Gastroenterology unit during the
second wave of the COVID-19 pandemic, as well as the
impact of the measures taken to mitigate the influence
of this circumstance on the experience of patients.

METHODS

We started to construct a clinical interview aimed to
address patients’ satisfaction with care, but also their
feeling of safety and security.

In the clinical contact and interaction, some questions
emerged spontaneously and provided relevant
information about how patients were managing the
pandemic. Since some of those questions, statements
and preoccupations were recurrent, we built a closed
interview, based on such topics, in order to address
several difficulties and problems presented by patients
in this specific context.

Our sample was collected from patients that attended
our Gastroenterology department at CUF Cascais
Hospital to perform elective endoscopic exams. As
inclusion criteria we selected: people 18 years old or
older, basic education or higher, without cognitive or
brain impairment. Cognitive impairment is, among
others, a person’s inability to think, learn, decide and/or
use judgment.®

The Portuguese education system is divided into 5
levels: nursery: 3 months to 3 years of age, preschool: 3
to 6, basic education: 6 to 14, secondary education: 15 to
18 and higher education. Basic education is compulsory
education in Portugal.

Patients with complete basic education were included
in the sample. The level of education was one of the
questions asked to all patients before including them in
the sample and starting the questionnaire.

Immediately before the endoscopic examinations,
we carried out a preliminary assessment based on
the patient’s ability to understand the information/
instructions that were givento him. If the patient seemed
capable of understanding, thinking and responding
to basic questions and instructions, we consulted his
clinical file and based on this information, and on the
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anamnesis carried out by the nursing team, we selected
patients without apparent cognitive limitations.

All patients agreed with the informed consent and
agreed to participate in the study.

The interview was developed to contain 10 questions:
six containing safety regarding the exams; three
concerning relationship/communication with the health
professionals; and one question that addressed global
satisfaction with care (See Attachment 1).

We chose to use closed questions, to facilitate the
responses of the patients, and not to be a burden or
potentiate confusion.

After constructing the interview, we applied it to a small
sample of six patients, to appreciate how they dealt with
the questions and if they understood them well.

Then we applied the interview, always by phone, the day
after the exams took place.

All the interviews were made by the same nurse that
collected all the data and had a duration of 10 to 15
minutes.

We asked the patients to classify the concordance or
discordance with the quotes, in a Likert scale ranging
from total discordance, partial discordance, indifferent,
partial concordance, and total concordance.

After applying the interview, we divided the questions
into three major dimensions:

A) Safety, that addressed questions about the safety of
the environment, hygiene conditions and the comfort
people felt in hospital (question 1,2, 5,7, 8 and 9);

B) Relationship and communication, that focused on
questions concerning the relationship between
health professional and patient, how communication
and connection was affected (question 3, 4 and 6);

C) Satisfaction with care dimension (question number 10).

RESULTS

Our sample was composed by 60 patients, with a mean
age of 56.98 (+ 13.19) years; and 55% were female
(n=33).

They went to our unit to undergo colonoscopy (30%),
endoscopy (21.7%) or, in the majority of the cases, to
perform both of the exams (48.3%).

As we can see on Table 1, most people felt secure and
confidence in health professionals. Also, they felt that
the hygiene was adequate and proper.



TABLE 1. Dimension safety of the interview.

ARTIGO ORIGINAL

Scale (%) LCLE (DI AT Diszzl;E:Lce [ESiiterens Conlzi:-ge;lnce Con;:rg:(j;nce
Question 1 - 6.7 11.6 51.7 30
Question 2 10 183 53.3 184
Question 5 3.3 10 75 11.7
Question 7 - 6.7 31.7 58.3 3.3
Question 8 26.7 53.3 15 5
Question 9 3.3 20 23.3 45 8.4

TABLE 2. Dimension relationship/communication.

Sl ol el anes Dis'zil;‘zglnce indifferent Coniizﬂnce Con;:rg:(ajlance
Question 3 6.7 20 45 28.3
Question 4 3.3 13.3 16.7 634 3.3
Question 6 23.3 533 21.7 - 1.7

TABLE 3. Dimension satisfaction.

Partial

Scale (%) Total Discordance

Indifferent Partial Total

Discordance
Question 10

Concordance Concordance
10 41.7 48.3

In Table 2, we present the results of the dimension
relationship/communication. Although the majority
of patients felt safe with the assistance of the health
professionals, and felt it was a secure environment,
some experienced difficulties in  communication
(and consequent discomfort) mainly because of the
equipment used by doctors, nurses and other caregivers
(masks, glasses, dressing outfit).

In what concerns the dimension of satisfaction
(presented in Table 3), we can observe that most
patients felt safe, secure and satisfied, and experienced
that undergoing the exams as a good option.

DISCUSSION

Our study showed that, despite all the constraints and
negative impact related with the COVID-19 pandemic
on access to health care, patients revealed an overall
satisfaction with their global experience and care when
undergoing elective endoscopic procedures. Most of the
patients felt they made a good choice and were satisfied
after going to the hospital.

Although the COVID-19 pandemic disrupted the
healthcare system worldwide and access to medical
care was limited, mainly performed by telemedicine, the
patients needed to undergo exams to better understand
and diagnose their medical conditions.?

Most patients faced an internal conflict of going to a hos-
pital or staying safe at home.Our study highlights that

most patients felt safe with health care professionals.
Also, they felt the environment was safe, clean and calm.
And this could have contributed to the overall satisfac-
tion with care.

This is an important result, as many patients were facing
an intense fear of being infected by COVID-19. This
emotional reaction can “freeze”, impeding people to
search for medical assistance and help. This happened
especially in routine exams that can help physicians
detect beforehand some medical conditions, as cancer
and chronic diseases.™®

Nevertheless, our study reveals that most patients
experienced a sense of security and safeness whether
with the physical environment, or with interaction with
health professionals. During the pandemic, we applied
several measures in order to adapt to demands of the
current situation: the use of masks was mandatory for
all patients and health professionals; the temperature of
all patients was measured when entering the hospital;
no attendants were allowed inside the hospital (with
exception of children and elderly); all patients were
asked to disinfect their hands when entering the hospital
and also when entering our department; all patients
underwent a PCR test 72 hours prior to the exams.
Also, all medical offices and examination rooms were
fully cleaned after each exam or consultation and all
members of the health care team (administrative and
auxiliary staff, nurses, doctors) had specific training
regarding the new implemented measures.
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Our study shows that most patients evaluated that
the hygienic conditions were acceptable and suitable,
and that these provided a safe environment. The
implementation of all the above measures could have
potentiated this result, providing a sense of an aseptic
and controlled environment.

It is especially important to underline the relationship
between health care professionals and patients, and
how it creates a secure base.’? The pandemic setting
interferes with this relationship, not only due to the
patients’ fear of getting infected at the hospital but also
the contrary: some health professionals fear getting
infected by patients.*

Generally, a worse interaction with healthcare workers
may negatively impact compliance and the inclination to
ask for help, and it may decrease patients’ satisfaction
with care.’

Inour studywechoosetoevaluatethelevel of satisfaction
after the exam was done, because we presumed that
before the procedure most people felt intense emotions
of fear, frustration and anxiety. The exams were essential
to understand their medical condition; however, the risk
of catching COVID-19 was considered to be high.31¢

One of the most important issues for clinical oncologists
was cancer management.”” Commonly, the cancer
population is vulnerable and worried about delays and
interruptions of anticancer treatments.** Most studies
that focused on satisfaction with care during COVID-19
were aimed at studying the impact of telemedicine,!®”
data regarding patients’ satisfaction with care during
exams and face-to-face is scarce. Despite telemedicine
being an important instrument used in the pandemic, it
imitates the action of health professionals*®'” and as so
has several limitations.

The relationship with health professionals can potentiate
a feeling of security and connection,*? especially
important when one faces serious medical conditions
or life threating disease. With the pandemic, everyone
felt intense emotional reactions, especially fear, and
all the equipment necessary to prevent infection for
COVID-19 affected and interfered with the relationship
dynamics. If on one hand the use of masks brought an
overall sense of protection and safety, on the other
hand it affected communication, whether non-verbal
or verbal content, as people may experience difficulty
in understanding what others are saying.** One of our
results suggested, as expected, that the use of masks
and other safety material, affected the communication
with health professionals. The use of masks affected
the verbal communication, as sometimes it is difficult
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to understand what people are expressing but it also
affected the nonverbal dimension in communication
that is absolutely essential to a healthy relationship.

Some studies underlined that the levels of satisfaction
may influence compliance and continuity of treatments,
affecting the overall quality of clinical care.?® Our study
focused on presential exams and consultation, and
some other studies?® found that although patients
were severely affected by fear of COVID-19 and its
consequences, they sensed they still needed to undergo
the exams.

Our study has several limitations, namely the small
sample size, our instrument that was not validated for
the Portuguese population, and it was only used in this
one setting. Also, some aspects of the design of the
study, namely not having a pre-exam evaluation also
limited our study. This information would help us gather
a more realistic view of how patients felt and dealt with
this situation. Also, our study did not contemplate the
possibility of the results of the exams affecting patients’
satisfaction. A future study on this topic would be of
great interest and we will take it into consideration for
future studies.

In the future, more studies should be done in this field,
specifically longitudinal studies, to help us comprehend
how patients cope with these situations, and how their
health is affected on the long term.

CONCLUSION

The current pandemic context potentiates a feeling of
insecurity, tension and distrust in patients, who end up
hesitating to perform important exams. Some of the
measures implemented make communication difficult,
affecting the relationship with health professionals, and
the feeling of security and well-being.

However, the measures instituted and the attitude
of the unit's health professionals managed to convey
security and tranquillity in the performance of the
exams, promoting a good level of user satisfaction.

DECLARACAO DE
CONTRIBUICAO/
CONTRIBUTORSHIP STATEMENT:

NB: Escrita do artigo
CB: Revisdo do artigo
PQ e IM: Supervisdo

Todos os autores aprovaram a versao final.



NB: Article writing
CB: Article review
PQ and IM: Supervision

All authors approved the final version.

RESPONSABILIDADES ETICAS

CONFLITOS DE INTERESSE:Os autores declaram a ine-
xisténcia de conflitos de interesse na realizacdo do pre-
sente trabalho.

FONTES DE FINANCIAMENTO: Nao existiram fontes ex-
ternas de financiamento para a realizacao deste artigo.

CONFIDENCIALIDADE DOS DADOS: Os autores decla-
ram ter seguido os protocolos da sua instituicdo acerca
da publicacao dos dados de doentes.

PROTECAO DE PESSOAS E ANIMAIS: Os autores decla-
ram que os procedimentos seguidos estavam de acordo
com os regulamentos estabelecidos pela Comissao de
Etica responsavel e de acordo com a Declaracdo de Hel-
sinquia revistaem 2013 e da Associacao Médica Mundial.

PROVENIENCIA E REVISAO POR PARES: Ndo comissio-
nado; revisdo externa por pares.

ETHICAL DISCLOSURES

CONFLICTS OF INTEREST: The authors have no conflicts
of interest to declare.

FINANCING SUPPORT: This work has not received any
contribution, grant or scholarship.

CONFIDENTIALITY OF DATA: The authors declare that
they have followed the protocols of their work center on
the publication of data from patients.

PROTECTION OF HUMAN AND ANIMAL SUBJECTS: The
authors declare that the procedures followed were in
accordance with the regulations of the relevant clinical
research ethics committee and with those of the Code
of Ethics of the World Medical Association (Declaration
of Helsinki as revised in 2013).

PROVENANCE AND PEER REVIEW: Not commissioned;
externally peer reviewed.

REFERENCES

1. White J, Cavegnagh D, Byles J, Mishra G, Tooth L, Loxton
D. The experience of delayed health care access during the
COVID 19 pandemic in Australian women: A mixed methods
exploration. Health Soc Care Community.2021:1-12. doi:
10.1111/hsc.13546.

2. Gaulano MR, Corradi A, Voglino G, Bert F, Siliquini R. Beyond
COVID-19: a crosse-sectional study in Italy exploring the

covid collateral impacts on healthcare services. Health Poli-
cy.2021;125:869-876.doi: 10.1016/j.healthpol.2021.03.005.

3. Sutcuoglu O, Yazici O, Ozet A, Ozdemir N. Harmful conse-
quences of COVID-19 fear in patients with cancer. BMJ
Support Palliat Care. 2020:bmjspcare-2020-002628. doi:
10.1136/bmijspcare-2020-002628.

4. Moraliyage H, De Silva D, Ranasinghe W, Adikari A, Alaha-
koon D, Prasad R, et al. Cancer in lockdown: impact of the
COVID-19 pandemic on patients with cancer. Oncologist,
2021; 26: e342-e344. doi: 10.1002/0nco.13604.

5. Coles CE, Aristei C, Bliss J, Boersma L, Brunt AM, Chatter-
jee S, et al. International Guidelines on Radiation Therapy for
Breast Cancer During the COVID-19 Pandemic. Clin Oncol.
2020;32:279-81. doi: 10.1016/j.clon.2020.03.006.

6. NHS England. Publication approval reference 001559. Spe-
cialty guides for patient management during the coronavirus
pandemic. Clinical guide for the management of essential can-
cer surgery for adults during the coronavirus pandemic. Lon-
don: NHS England and NHS Improvement; 2020.

7. National Institute for Health and Care Excellence. COVID-19
rapid guidelines: delivery of systemic anticancer treatments.
National Institute for Health and Care Excellence, March
20, 2020. [accessed June 24, 2020] Available: https://www.
nice.org.uk/guidance/ngl61/resources/covid19-rapid-
guideline-delivery-of-systemic-anticancer-treatments-  pdf-
66141895710661.

8. Meyer M, Bindelglas E, Kupferman E, Eggermont AMM,
The ongoing COVID-19 pandemic will create a disease
surge among cancer patients. Ecancer. 2020;14:ed105. doi:
10.3332/ecancer.2020.ed105.

9. Blanco GV, Calabrese E, Biancone L, Monteleone G, Paoluzi
OA. The impact of COVID-19 pandemic in colorectal can-
cer prevention. Int J Colorectal Dis. 2020;35:1951-4. doi:
10.1007/500384-020-03635-6.

10.Gaston NE, Lawhon VM, Smith KL, Gallagher K, Angove R,
Anderson E, et al. Examining the association among fear of
COVID-19, psychological distress, and delays in cancer care.
Cancer Med. 2021; 10: 8854-5. doi: 10.1002/cam4.4391.

11.Ng KY, Zhou S, Tan SH, Ishak ND, Goh ZZ, Chua ZY, et al. Un-
derstanding the psychological impact of COVID- 19 Pandemic
on patients with cancer, their caregivers, and health care work-
ersin Singapore. JCO Glob Oncol. 2020; 6:1494-509.

12.Maunder RG, Hunter JJ. Assessing patterns of adult attach-
ment in medical patients. Gen Hosp Psych. 2009;31:123-30.
doi: 10.1016/j.genhosppsych.2008.10.007.

18.American Psychiatric Association. Diagnostic and statistical
manual of mental disorders, 5th ed. Arlington: American Psy-
chiatric Publishing;2013.

14.Maringe C, Spicer J, Morris M, Purushotham A, Nolte E, Sulli-
van R, et al. The impact of the COVID-19 pandemic on cancer
deaths due to dealys in diagnosis in England, UK: a national,
population-based, modelling study. Lancet Oncol. 2020;21:
1023-34.doi: 10.1016/ S1470-2045(20)30388-0.

15.Tang JI, Shakespeare TP, Zhang XJ, Lu JJ, Liang S, Wynne CJ,
et al. Patient satisfaction with doctor- patient interaction in
a radiotherapy centre during the severe acute respiratory
syndrome outbreak. Austral Radiol. 2005;49:304-11. doi:
10.1111/j.1440-1673.2005.01467 X.

16.Ueda M, Martins R, Hendrie PC, McDonnell T, Crews JR,
Wong TL, et al. Managing Cancer Care During the COVID-19
Pandemic: Agility and Collaboration Toward a Common
Goal. J Natl Compr Canc Netw. 2020:1-4. doi: 10.6004/
jncen.2020.7560.

GAZETAMEDICA N°1 VOL. 10 - JANEIRO/MARGO 2023 - 11



17.Desideri |, Francolini G, Ciccone LP, Stocchi G, Salvestrini V, 20.Rubin HR, Gandek B, Rogers WH, Kosinski M, McHorney CA,

Aquilano M, et al. Impact of COVID-19 on patient-doctor in- Ware JE Jr. Patients’ ratings of outpatient visits in different
teraction in a complex radiation therapy facility. Support Care practice settings. Results from the medical outcomes study.
Cancer. 2021;29:2931-7.d0i:10.1007/s00520-020-05793-3. JAMA 1993;270:835-40.

18.Hentati F, Cabrera Cl, D’Anza B, Rodriguez K. Patient satisfac- 21.Konieczny M, Cipora E, Sawicka J, Fal A. Patient satisfaction
tion with telemedicine in rhinology during the COVID-19 pan- with oncological care during the SARS-CoV-2 virus pandem-
demic. Am J Otolaryngol. 2021;42:102921. doi: 10.1016/j. ic. International Journal of Environmental Res Pub Health.
amjoto.2021.102921. 2021;18:4122. doi: 10.3390/ijerph18084122.

19.Hincapié MA, Gallego JC, Gempeler A, Pifieros JA, Nasner D,

Escobar MF. Implementation and usefulness of telemedicine
during the COVID-19 pandemic: A scoping review. J Prim
Care Community Health. 2020;11:2150132720980612. doi:
10.1177/2150132720980612.

ATTACHMENT 1

10.

12

THE INTERVIEW:
Did the screening test for covid before taking the exams give you an additional feeling of security?
Did the temperature measurement at the entrance of the hospital and the provision of a mask help you feel safer?
Did the health professionals’ EPIs cause you discomfort and apprehension?

Did you experience difficulties in communicating with health professionals due to the fact that they are equipped and
wearing a mask?

Did you feel that in this second wave of COVID-19 health professionals are more prepared to deal with the impact
of the pandemic?

Did you feel that health professionals are tense or worried about the pandemic and does this have an impact on
professional performance?

Did you consider the level of hygiene in the changing rooms, locker area and access corridor to the rooms and the
room where the exam was carried out, adequate and of good quality?

During the examination, did you feel in danger of being infected with COVID-19?
Due to the second wave of the pandemic, did you hesitate to schedule your exams?

After your past experience in our unit, do you think it was a good decision to carry out this exam(s) despite the 2
wave of the pandemic?
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