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ABSTRACT
Objective: To identify the experiences of nursing students working in a telehealth service to fight the COVID-19.
Method: Qualitative, exploratory, and descriptive study, addressing 31 undergraduate nursing students at a Federal University 
located in the extreme south of Brazil. Data were collected in October 2020 using an online questionnaire. Textual discourse analysis 
was used to interpret data.
Results: The students identified facilities, weaknesses, and potentialities of a telehealth service, verifying that it is a strategy that 
favors the development of skills and competencies during the training of students and to fight the COVID-19 pandemic.
Conclusion: The results reveal the students’ experiences in a telehealth service designed to fight the COVID-19, showing the 
importance of including this service in the routine of healthcare services.
Keywords: Nursing. Coronavirus infections. Telemedicine.

RESUMO
Objetivo: Conhecer as experiências de estudantes de enfermagem na atuação em um serviço de telessaúde para enfrentamento da 
COVID-19.
Método: Estudo qualitativo, exploratório e descritivo, realizado com 31 estudantes de graduação em enfermagem de uma 
Universidade Federal localizada no extremo Sul do Brasil. Os dados foram coletados em outubro de 2020, por meio de um questionário 
online, no qual procedeu-se a análise textual discursiva.
Resultados: Foram identificadas as facilidades, fragilidades e potencialidades na atuação de estudantes de enfermagem em um 
serviço de telessaúde, constatando-se que o mesmo constitui-se de uma estratégia favorável tanto para o desenvolvimento de 
habilidades e competências na formação dos estudantes quanto para o enfrentamento da pandemia COVID-19.
Conclusão: Constatou-se que o estudo conseguiu identificar as experiências dos estudantes em relação à atuação em um serviço de 
telessaúde no enfrentamento da COVID-19, demonstrando a importância de incluir esse serviço no cotidiano do cuidado em saúde.
Palavras-chave: Enfermagem. Infecções por coronavírus. Telemedicina.

RESUMEN
Objetivo: Conocer las experiencias de estudiantes de enfermería que trabajan en un servicio de telesalud para enfrentar el COVID-19.
Método: Estudio cualitativo, exploratorio y descriptivo, realizado con 31 estudiantes de pregrado en enfermería de una Universidad 
Federal ubicada en el extremo sur de Brasil. Los datos fueron recolectados en octubre de 2020, a través de un cuestionario en línea, en 
el que se realizó un análisis textual discursivo.
Resultados: Se identificaron las facilidades, debilidades y potencialidades en el desempeño de los estudiantes de enfermería en un 
servicio de telesalud, demostrando que constituye una estrategia favorable tanto para el desarrollo de habilidades y competencias en 
la educación de los estudiantes como para el afrontamiento de la pandemia COVID-19.
Conclusión: Se encontró que el estudio logró identificar las experiencias de los estudiantes en relación al trabajo en un servicio de 
telesalud en el afrontamiento de COVID-19, demostrando la importancia de incluir este servicio en la atención diaria de la salud.
Palabras clave: Enfermería. Infecciones por coronavirus. Telemedicina.
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� INTRODUCTION

As the World Health Organization (WHO) called, the 
novel Coronavirus (SARS-CoV-2) emerged in December 
2019, resulting in an outbreak of pneumonia in Wuhan, 
China. Due to the virus’ high transmissibility, on January 
30th, 2020, WHO declared that the new coronavirus outbreak 
constituted a Public Health Emergency of International 
Concern(1). 

The most common symptoms of the coronavirus 2019 
(COVID-19) include fever, fatigue, dry cough, body aches, 
runny nose, nasal congestion, headache, sore throat, diarrhea, 
loss of taste and smell, skin rashes, and the discoloration 
of fingers and/or toes may also occur. These symptoms 
are usually mild and start gradually. Some people may not 
present any symptoms even if infected, while others may 
become seriously ill and die(2).

Regarding the prevention and control of the disease, 
different approaches have been adopted to slow down 
its spread and decrease the burden on the health system. 
The interventions include increased testing for diagnos-
tic support, clinical management, rapid isolation of sus-
pected and confirmed cases and contacts, and primarily 
restricting mobility(3).

Note that the pandemic has caused significant chang-
es in health care processes, demanding health systems to 
reorganize and screen patients more efficiently while con-
comitantly decreasing the exposure of health workers, the 
community, and the patients to the virus. Hence, telehealth 
services became an important strategy to fight the pan-
demic by preventing patients from traveling unnecessarily 
and decreasing the time necessary to provide care and 
reach diagnoses(4).

According to the WHO, telehealth can be defined as 
remote health services provided by health professionals in 
situations when distance is a critical factor, using Information 
and Communication Technologies (ICTs) to exchange valid 
information to diagnose, treat and prevent diseases, support 
research and assessments, provide continuing education 
to health workers, and promote the health of individuals 
and communities(5).

The adoption of telehealth services to provide remote 
clinical care has increased significantly in recent years and 
has great potential to be used in the context of public 
health emergencies. Hence, the use of these services is 
not recent in the international context, considering disas-
ters and health emergencies, and the fact that the United 
States of America has more than 50 health systems with 
telehealth programs providing remote medical assistance 

to patients and referring moderate and severe patients to 
nursing screening systems(6). 

In Brazil, telehealth services within the public health 
system were implemented in 2003 through the BH-Teles-
saúde [BH-Telehealth] project, with an emphasis on Primary 
Healthcare (PHC); and the Homem Virtual [Virtual Man] project 
at the University of São Paulo (USP), which became a refer-
ence to support the development of the Projeto Telessaúde 
Brasil [Telehealth Brazil project] promoted by the Ministry 
of Health(7–8).

In the context of a public health emergency of interna-
tional concern due to the COVID-19, telehealth services were 
regulated by the Federal Government and Ministry of Health 
together with the Federal Council of Medicine (CFM) and 
Federal Council of Nursing (COFEN) to implement strategies 
to fight the pandemic(9).

Teleconsultations in the nursing field are regulated by 
Resolution COFEN No. 634/2020 and concern consultations, 
referrals, and orientation provided using information and 
communication technologies, such as audiovisual resourc-
es and databases that enable nurses to contact patients 
remotely in real-time. In addition, similarly to face-to-face 
consultations, teleconsultations must comply with the rules 
established by the Code of Ethics of Nursing Professionals, 
which determine a set of aspects concerning the integrity 
of patients and the recording of patients’ information(10).

However, even though the universities’ curriculum guide-
lines and Pedagogical Projects are designed to train future 
nurses to work in the different settings that compose the 
health system, the academic training of nurses does not 
seem to include experiences with telehealth services as a 
field of practice within the profession. Therefore, knowledge 
regarding the context of the use of telehealth services is 
necessary to consolidate effective services. For this reason, 
the experiences, satisfaction, and needs of those using these 
services need to be investigated.

Therefore, this study’s guiding question was: What are 
the experiences of nursing students working in a telehealth 
service to fight the COVID-19? The objective was to identify 
the experiences of nursing students working in a telehealth 
service to fight the COVID-19.

This study is very opportune and relevant because it 
will portray the experiences of students from the under-
graduate nursing program of a Federal University located 
in Southern Brazil. These students will be the precursors 
and/or multipliers of the knowledge acquired in the service, 
which will encourage discussions regarding the pedagog-
ical needs that permeate the training of nurses to work in 
telehealth services.
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�METHODS

This is a qualitative, exploratory-descriptive study, which 
enables understanding phenomena based on a detailed 
analysis and interpretation of textual elements collected 
from the participants’ written reports in response to this 
study’s questionnaire(11).

The study setting was a telehealth service designed to 
fight the COVID-19. The service was developed by a Federal 
University located in southern Brazil in partnership with the 
Health Department located in a city with approximately 
211,965 inhabitants, at 316 Km from Porto Alegre, capital of 
Rio Grande do Sul (RS). This service is intended to promote 
quality care, providing guidance, clarification of doubts, and 
medical and nursing care, and is divided into Tele-screening 
and Telehealth guidance. 

At the time of the data collection, the numbers of cases 
and deaths in the city due to COVID-19 were 4,641 and 132, 
respectively, whereas the capital of RS had 44,589 confirmed 
cases and 1,277 deaths(12).

The study’s participants were 31 nursing students who 
performed their supervised training in this service. There-
fore, the following inclusion criteria were adopted: students 
regularly enrolled in the Nursing Undergraduate Program 
performing their supervised curricular training in the tele-
health service previously mentioned to fight the COVID-19. 
The exclusion criterion was not having access to the Internet 
to complete the data collection instrument.

Data were collected in October 2020 using an online 
form (Google Forms) addressing the students’ experiences 
regarding the object of study. The questionnaire contained 
questions addressing the participants’ characteristics such 
as age, sex, and how long they worked in the service. Addi-
tionally, the form included open-ended questions addressing 
the nursing students’ experiences regarding their work in 
the telehealth service during the COVID-19 pandemic, for 
instance: What are the main difficulties and facilities expe-
riencing during your work? Additionally, the students were 
asked about the clinical assessment of patients, decision-mak-
ing, the use of technology, and the relationship established 
with the multi-professional team. All the participants signed 
a free and informed consent form.

Data were submitted to Textual Discourse Analysis to 
obtain a new understanding of the phenomenon under 
study through a self-organized process composed of three 
stages: unitization, categorization, and communication(11).

The responses were read in detail in the unitization stage 
until they formed units of meaning; i.e., units of meaning 
emerged from deconstructing the text, establishing the dif-
ferent meanings in detail, however, never reaching a final or 

absolute limit. In the categorization stage, relationships were 
established between the units, grouping similar elements 
and combining and classifying them into categories (Chart 1).  
Finally, in the communication stage, new understandings 
emerged regarding the phenomenon under study (11).

Ethical guidelines were complied with, and the study was 
submitted and approved by the Ethical Review Board under 
CAEE No. 38605920.5.0000.5324. The participants’ reports 
were coded in the presentation of results so that the letter 
“S”, which stands for Students, was associated with a number 
corresponding to the order in which the questionnaires 
were completed.

�RESULTS AND DISCUSSION

Thirty-one out of 38 students who worked 20 hours/week 
for three months on average in the telehealth service to fight 
the COVID-19 pandemic participated in the study. None of 
the students had had any experience with the telehealth 
service during the nursing undergraduate program before 
the COVID-19 pandemic.

The participants’ age ranged from 21 to 49, whereas most 
participants were women: 30 women and one man. The stu-
dents were attending the last year of the undergraduate 
nursing program at a Federal University located in southern 
Brazil, and their tasks included clarifying doubts, tele-screening, 
and referring patients suspected or confirmed of COVID-19.

The data analysis process resulted in two categories: 
facilities, weaknesses, and potentialities of the work in tele-
health services; and knowledge, skills, and competencies 
developed in the telehealth service.

Facilities, weaknesses, and potentialities of the 
work in telehealth services

This category presents the elements concerning facilities, 
weaknesses, and potentialities the students envisioned in 
work performed in the telehealth service. Among the facilities, 
the students mentioned using protocols as a strategy that 
favors the assessment of cases. Protocols standardize assis-
tance and guidance, avoiding divergent conduct. Although 
different students and professionals work in the service, 
as the following excerpt shows, protocols ensure uniform 
service and consonant decision-making.

The main facility refers to the use of clear protocols when 
assessing the cases, such as classifying and later making 
the correct referral. The use of clear protocols to guide 
assessment, classification, referral, and guidance made 
the experience of working in the service satisfactory. (S19)
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Decision-making was guided by the protocols, which 
makes you more self-assured. (S31)

The students’ conceptions regarding the use of protocols 
in health services are consonant with the literature, show-
ing that protocols facilitate clinical assessment, making it 
safer and more effective, both in face-to-face and remote 
consultations. Therefore, the development of protocols op-
timizes the telehealth service and care provided to users(13). 
Additionally, the use of these protocols during the COVID-19 
pandemic standardizes care, directing clinical prescriptions 
and supporting decision-making, avoiding unnecessary 
referrals, or exposing patients to health risks. Therefore, it 
prevents overloading face-to-face health services because, 
depending on the patient’s symptomatology, patients may 
remain sheltered at home or be referred to a specialized 
health service(14). 

Access to information was also reported as a factor that 
facilitates the work in the service because the remote work 
and free access to the Internet enabled students to seek 
clarification, searching the official websites of the Ministry 
of Health and the WHO, which constantly provided updated 
information regarding the COVID-19. 

I believe that the main facility is that it’s a virtual home 
office job. I was able to reconcile everything in my sched-
ule, had plenty of time to dedicate myself to the service, 
and had easy access to information whenever I needed 
to clarify doubts and answer the patients. (S21)

One study conducted in Pernambuco, Brazil, corrob-
orates the students’ reports concerning access to infor-
mation. The study previously mentioned reports that ac-
cess to the information within the context of telehealth 

CATEGORY UNITS OF MEANING

Facilities, weaknesses, and potentialities in 
work performed in the telehealth service

The use of protocols

Access to information

Technical support

Telephone system

Platform management

Fragmentation of health services

Impossibility of performing physical assessments

Importance of the service

Expansion of the service

Knowledge, skills, and competencies 
developed in the telehealth service

Clinical reasoning

Use of technology

Communication

Relationship with the multi-professional team

Decision making

Chart 1 – Units of meanings and categories of analysis. Rio Grande, Rio Grande do Sul, Brazil, 2021
Source: Study’s data, 2021.
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services is facilitated by virtual technologies widely used 
during consultations such as the virtual service platform, 
WhatsApp, and Google Scholar, which facilitate the search 
for information and contact with other workers, nurses or 
physicians to discuss cases. Furthermore, the same study 
argues that information and communication technologies 
are responsible for disseminating information, especially 
within the COVID-19 pandemic, and educational data 
regarding preventive measures to avoid the spread of the 
virus, constantly updating data regarding suspected and 
confirmed cases of COVID-19, and reporting the number 
of hospitalizations in ICUs and deaths daily. One of the 
agencies responsible for updating this information is the 
Ministry of Health, which at the beginning of the pandem-
ic provided updated information through the COVID-19 
electronic panel(10–11) but, over time, started restricting 
information (14–15).

Additionally, the students also reported that the technical 
support provided by other professionals working in the ser-
vice was a factor that facilitated their practice, making them 
feel more self-assured and calm to perform consultations.

The system was easy to deal with, had all kinds of infor-
mation, and you just had to follow it and provide the 
answers. The supervisors and the professor were always 
willing to help in case of doubts. Knowing that other 
professionals were working in the service facilitated my 
job a lot. (S31)

As mentioned earlier, the technical support provided by 
other professionals was highlighted as a factor that facilitated 
the service. This support was provided by the nurses supervis-
ing the students and nurse professors from the undergraduate 
nursing program, in addition to a multi-professional team 
composed of community health agents, nurses, and physi-
cians working in the city’s primary healthcare network, with 
whom the students worked as a team, making connections 
with their technical and scientific knowledge whenever 
discussing and referring cases. 

Knowledge is essential to fight the COVID-19 so that in 
addition to knowing the infection and the patients’ clinical 
conditions, the students needed to have the ability to deal 
with psychological issues, considering that many patients 
were anxious about the pandemic(16). Therefore, the students’ 
work encompassed guidance regarding health issues, in-
formation involving aspects related to the infection, such 
as transmission and testing, and the clinical assessment of 
patients to make adequate referrals.

In this sense, it is essential to note that telehealth is a 
service that integrates, supports, and strengths teaching 

and encourages active participation and the exchange of 
knowledge between students and health workers. Addi-
tionally, it enables and promotes discussion of cases and 
increases the opportunities and means to conduct research 
and assessment of health practices(17–18).

Regarding weaknesses, the students reported difficul-
ties with the telephone system, listing several unforeseen 
events such as landline dropped calls and interrupted calls, 
so that the users needed to be informed of the possibil-
ity of having to return the call. In addition, difficulties in 
managing the platform were also reported, such as when 
the students were adapting to the service or by the users 
during video consultations, which hindered the access of 
elderly individuals who did not have the skills to deal with 
information technologies.

I believe that the main difficulty refers to the use of the 
platform. The service was new in the city, so we were all 
adapting and had many problems during the process 
with the telephone system operating the service. (S21)

At first, I had some difficulty accessing the system, but 
later it became easier. Regarding the patients, they of-
ten had to receive some guidance via video calls with 
the professionals. Some patients, especially the elderly, 
had difficulties accessing the website. There was this 
time when I was with an elderly lady who needed access 
to a video consultation with a physician. I recall that 
she tried approximately one hour to access the website 
while I guided her via telephone. She was almost quitting 
when finally, she managed to access the website, and 
she was very thankful. The main difficulties concerned 
problems with the telephone system when the landline 
calls dropped during consultations or the calls were not 
forwarded to the attendants. (S12)

Note that the use of the telehealth service revealed 
a need for investments in infrastructure, including effi-
cient information standards and ICTs in health, to obtain 
interoperability. These investments are not restricted to 
financial resources; they also imply changing culture in 
the Brazilian context(14).

Furthermore, it is worth noting that the rapid and growing 
development of services that use communication technol-
ogies in the health field requires these technologies to be 
assessed in terms of usability. This term refers to the users’ 
acceptance, contributing to their effective implementation. 
To achieve the usability of a system, it has to be usable; that 
is, users need to understand and memorize it easily, having 
a pleasant and satisfactory experience, without obstacles 
and a minimum of errors(19).
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Another weakness of the service is that the telehealth 
service has some restrictions; people have difficulties ac-
cessing this type of technology. This weakness is addressed 
in the literature, showing that it is necessary to re-think the 
strategies used to access a telehealth service’s information 
and virtual resources because more straightforward access 
facilitates the consultations of elderly individuals composing 
the risk group for COVID-19.

Thus, strategies such as using image processing appli-
cations accessed via mobile are suggested, such as Skype 
and video calls, which require users to type only one key, 
to remedy the difficulties faced by people with decreased 
capacity or limitations when using this technology(20). Addi-
tionally, a growing number of applications are being devel-
oped to support users and meet the greater demand due 
to the risk of infection by the COVID-19. Among these is the 
Coronavirus-SUS application from the Ministry of Health, 
which is intended to inform the population of the COVID-19 
symptoms and how to prevent it, also enabling users to check 
whether their symptoms are compatible with the disease 
and referring them to the nearest primary healthcare unit 
based on the user’s location(21).

Another essential weakness reported by the participants 
refers to fragmentation between health services. For example, 
the users would provide personal and clinical information, 
which was registered in the service platform, but then had 
to provide all the information again when referred to face-
to-face service. Additionally, in some cases, the service was 
discontinued in the face-to-face service because the tele-
health service provided conflicting information to the users 
and the primary healthcare unit. 

Undoubtedly, the service was relevant in the care provided 
to the population to the extent that it clarified the users’ 
doubts and supported their demands amidst the pan-
demic. On the other hand, as an intern, I saw the failures 
of the telehealth service considering that the service was 
not integrated into the primary healthcare network and 
there were many problems within the system, hindering 
quality service. (S8)

Because it’s a new service, it presented failures and was 
not interconnected with the rest of the network, so there 
was conflicting information. (S15)

Therefore, the students emphasized the need to intercon-
nect the services, especially in a pandemic situation when 
remote communication is established between users and 
health services. Therefore, using technologies to interconnect 
the units would prevent the loss of information, facilitating 
the nursing team’s work.

Even though the fragmentation of health services is a 
weakness widely discussed in the Brazilian health system, re-
mote consultations based on protocols were effective during 
the pandemic, mainly to preserve and direct users within 
the health system. However, discontinuity of care was also 
reported in other studies as a weakness of the service. Thus, 
health services need to be integrated with the remaining 
health networks via open communication channels to ensure 
more efficient and safer services(22). Likewise, this integration 
in the COVID-19 pandemic context would favor the referral 
of patients, ensuring they were less exposed to the virus 
and preventing overloading the remaining components 
of the network.

Also, considering that the service is performed remotely 
via telephone, the students highlighted that not being able 
to assess patients physically was a weakness, considering 
that the skills needed to perform clinical assessments re-
motely were not explored during academic training, which 
demanded the students to pay greater attention to the 
signs and symptoms reported by the patients to make 
adequate referrals.

The main weakness lies in the difficulty of assessing a 
patient remotely, a subject not widely discussed during 
academic training. (S19)

It is extremely difficult to assess a patient via a telephone 
call and in a matter of minutes. It was challenging in the 
beginning, but it became easier over time as I acquired 
more experience. (S28)

The potentialities reported by the students included the 
importance of the telehealth service for the community, 
providing a service that comprises the reception of patients, 
clinical assessment, guidance, referral, prevention, and health 
education without the need for users to leave their homes 
and expose themselves in a face-to-face service, helping to 
decrease the overload of services.

I believe that the main potentiality is that it is a system 
through which patients can clarify and report their 
doubts, be assessed, and receive guidance without leaving 
their homes and being exposed to the virus. (S14)

Timely service, lower demand on hospitals, less exposure of 
people to the virus, decreased circulation of people. (S26)

Various studies report that the telehealth service is a 
decisive factor in improving emergency responses in times 
such as the COVID-19 pandemic(14,23). In this context, the 
telehealth service enables health workers to provide care 
remotely, screen patients, provide information, demystify 
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misconceptions, and even help to diagnose diseases. There-
fore, the telehealth service is a remote health service essen-
tial to manage infectious diseases such as the COVID-19, 
promoting social distancing, decreasing the demand for 
face-to-face health services, and facilitating the access of 
patients and professionals to health services(23).

Regarding the telehealth service’s potentialities, the par-
ticipants noted that it is a nursing setting that is currently 
unexplored during the undergraduate nursing program, and 
for this reason, the experience was even more challenging. 
Furthermore, the participants noted the service’s potential 
to be expanded and meet others of the population’s health 
needs, considering its capacity to hold many calls.

Because it is a service with which we have no contact 
during the undergraduate program, the experience was 
enriching both from a professional point of view and 
because you acquire a new perspective of the impor-
tance of having a service that provides education and 
promotes health prevention among the community, 
so people don’t need to leave their homes to obtain the 
necessary information. (S14)

It’s an innovative service that should be expanded to 
other fields. For instance, for patients who cannot com-
mute to a unit and would be able to solve their problems 
virtually. (S10)

In addition to global emergencies, the telehealth service 
can be used to meet other health needs, such as continuously 
monitoring patients with chronic diseases and decreasing 
the number of face-to-face clinical consultations while pro-
viding guidance and ensuring safe care. Therefore, telehealth 
platforms efficiently manage the challenges imposed on 
health systems, as they alleviate overcrowding of hospitals 
and promote high-quality service(24).

Knowledge, skills and competencies developed 
in the telehealth service

The following aspects were highlighted regarding the 
knowledge, skills, and competencies the students devel-
oped in the telehealth service: clinical reasoning, the use 
of technology, communication skills, teamwork with the 
multi-professional team, and decision-making. Regarding 
clinical reasoning, the students reported it was challeng-
ing to relate the users’ reports with knowledge concerning 
the COVID-19 symptoms, considering it is a novel virus, 
while adapting to a remote service with which they had no 
previous experience.

Clinical reasoning was critical because even without 
physical assessment, it made me think about what had 
been reported and relate it to the COVID-19 symptoms, 
which, even though it is a disease under study, presents 
already known complications. (S26)

Much of the knowledge related to the telehealth service 
and the COVID-19 was acquired during the work, consid-
ering it is a modality never experienced before. However, 
clinical reasoning acquired during college was vital to 
perform the work. (S6)

Clinical practice implies nurses using clinical reasoning 
skills, which comprise cognitive processes and strategies used 
to identify a patient’s actual or potential problem based on 
the data available, and make good decisions, regardless of the 
clinical setting. However, implement clinical reasoning in a 
telehealth service may be challenging and demand a different 
approach, considering that care is provided remotely and 
is based on information and communication technologies. 
Hence, the literature shows that factors such as the system’s 
continuous flow of clinical data, the possibility to maintain 
regular contact with patients, and shared decision-making 
with patients, favor the reasoning processes of nurses working 
in telehealth services(25).

Even though the students emphasized the knowledge 
and clinical reasoning skills developed during the under-
graduate program, they also noted a need to explore the 
clinical assessment of patients remotely during academic 
training. Additionally, given the impossibility to perform the 
physical assessment and aiming to perform an adequate 
clinical assessment, the students reported the use of strat-
egies such as paying attention to the patients’ voice tone, 
how long they needed to answer questions, and whether 
they presented any signs of fatigue, or cough, for instance.

I believe that the development of clinical reasoning over 
the undergraduate program was decisive because it 
enabled me identify the patients’ complaints and find 
potential solutions for their problems, considering the 
particularities of each individual (S17) 

Sharp clinical reasoning to associate the symptoms 
reported by the patients to the appropriate patholo-
gies. Anamnesis, because even though we could not 
see the patient and perform a good physical assess-
ment, we could ask questions, listen to their breath 
through the call, and by the way they were speaking, we 
could have an idea of the severity. And the screening… 
unfortunately, we didn’t have any experience with a 
telehealth service over the program, never had any 
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course about it, so it was something completely new 
and unexpected. (S28)

When I talked to the patient, I’d pay attention to his breath, 
whether he was coughing, showed signs of fatigue when 
talking, and I’d asked about the symptoms and asked 
him to verify his temperature while we were talking. (S22)

For this service to be strengthened and used in the rou-
tine of healthcare services, telehealth services need to be 
included in the curricula of undergraduate and graduate 
health programs. Thus, future health professionals need to 
be trained to adopt this service as part of the current care 
provided to patients. Additionally, its increased use in the 
routine of services enables this technology to be a more 
sustainable model of care than a mere complementary 
health service(23). 

The students mentioned that establishing effective com-
munication with patients is an essential ability to develop 
clinical reasoning, contributing to adequate assessments 
and clinical conduct. Therefore, they highlighted the use 
of technology to facilitate learning and communication 
between users and workers and among workers.

The knowledge concerning the skills demanded by a 
nurse, such as good communication (with the team, 
patients, and health service), know how to apply theoret-
ical knowledge when talking to patients, be sharp when 
assisting the patients, among others. (S12)

Being able to interpret what the patient reported con-
cerning signs and symptoms without seeing the patient, 
and based on this assessment, ask other questions that 
enabled to more completely visualize the patient’s clinical 
condition, performing the best conduct as possible. It was 
a challenging experience, having to relate theoretical 
and practical knowledge, only dialoguing with patients 
remotely, without seeing them or performing a physical 
assessment. (S29)

It was really smooth, easy to talk with other professionals, 
and try my best to make adequate referrals. The technol-
ogy facilitated this approximation with the other team 
members. (S31)

Appropriate communication influences the behavior of 
students and/or nurses during their work in the telehealth 
service, considering that efficient communication is vital to 
the quality of the health care provided to patients. There-
fore, clear communication helps students and/or nurses to 
minimize conduct errors, ensure patient safety, and enable 
care using communication technologies within the health 

field. Additionally, video nursing consultations can further 
favor communication, strengthening the care provided by 
nurses working in telehealth services(25).

The participants emphasized the development of com-
munication skills and competencies considering their active 
participation in providing orientations regarding the most 
common symptoms, the signs that could appear over time 
and would indicate a more severe condition, preventive 
measures to implement in the case an individual had had 
contact with a confirmed case or not, clarifying doubts, 
reassuring patients, and contributing to their protection, 
prevention, diagnosis, and treatment. 

Here, I could apply all my knowledge to benefit the patient, 
orienting, talking, and clarifying their doubts. Sometimes, 
also reassuring patients when they manifested fear or 
anxiety. (S16)

This part I found very rewarding because I was able to 
teach health education well, transmit, and orient the 
patients so they could protect themselves and the com-
munity in general. (S14)

The orientations were usually related to the ways 
COVID-19 is prevented or disseminated. Personally, I never 
assisted a patient who was not suspected of COVID. So, 
it was necessary much study and updated information 
to provide the correct guidance. (S28)

Communication is a potential aspect of the telehealth 
service concerning the dissemination and clarification of 
the patients’ doubts. Furthermore, considering the COVID-19 
pandemic, providing remote guidance to the users is an 
important mechanism to decrease the spread of the vi-
rus, referring users to the proper level of care, protecting 
patients, health workers, and the community from being 
exposed to the infection, and avoiding overloading the 
health system(23).

Finally, regarding the work of the multi-professional team, 
the students reported it was an enriching and realistic ex-
perience, which allowed them to exchange knowledge and 
discuss clinical cases and their respective referrals. Likewise, 
regarding the development of decision-making skills and 
competencies, the students noted that they became au-
tonomous to refer cases based on clinical reasoning and 
by constantly seeking knowledge and discussing with the 
multi-professional team.

Working with the multi-professional team was a very pro-
ductive experience because knowledge is exchanged daily 
by discussing cases and potential solutions. Over time, 
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after assisting cases and discussing with the multi-pro-
fessional team, I became more autonomous to make 
decisions, so it was an excellent experience for those who 
sought to improve. (S19)

I believe that clinical knowledge and diagnosing were 
essential. However, I believe that issues concerning prob-
lem-solving capacity and critical reasoning were the 
main ones. (S21)

A study addressing nursing students attending the last 
semester of the program reports that after the students 
participated in telehealth simulations – intended to allow 
the students to learn and practice intra- and inter-profes-
sional collaboration –, the technology enabled students 
to learn the competencies essential for providing safe 
and efficient care, including improved clinical reasoning, 
real-world practice, communication, and application to 
the clinical practice(26).

�FINAL CONSIDERATIONS

This study presents the experiences of nursing students 
with a telehealth service to fight the COVID-19. The students 
perceived the facilities, weaknesses, and potentialities of 
the telehealth service. They highlighted it was a setting 
previously unexplored in the academic training of nurses, 
showing a need for improving the educational process in the 
nursing field to consolidate the telehealth service as a work 
setting within the profession. Regarding knowledge, skills, 
and competencies developed in the service, the students 
mentioned that communication was an essential ally in the 
delivery of safe and quality service.

This study’s limitations include the fact that it was con-
ducted in a single telehealth service and included only a 
group of students, which are characteristics relevant to the 
results. Nevertheless, these results are expected to encourage 
further research addressing telehealth services in the health 
field to promote their use in care practice.
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