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ABSTRACT

Introduction: The medical population is considered a representation of integral health. Its work characteristics
predispose each member to be complicit in an unconscious practice and promotion of an unhealthy lifestyle. The
aim of this work was to describe the effects on lifestyle of an educational intervention in general practitionersin an
active work environment. Methods: This study included 18 general practitioners working at the “Instituto
Oncoldgico Nacional de Panama” It consisted of 10 virtual educational sessions delivered by trained professionals
for 2 months. Results: Positive changes and improvement in all measured variables were reported, including
increased frequency of exercise sessions, increased duration of each session, increased consumption of fruits,
vegetables, legumes and seeds, increased hours of sleep, improvement in the perceived stress scale score and a
decrease in the consumption of foods with low nutritional quality. Discussion: Very little evidence exists regarding
lifestyle promotion educational interventions aimed at health professionals. This population has a high
predisposition to form a poor-quality lifestyle since the work environmentin which the physician develops exposes
him/her to adverse situations such as rotating schedules and long working hours with sleep deprivation.
Conclusions: This practical and low-cost educational intervention achieved improvements in the lifestyle of
physicians. For this reason, we recommend the replication of similarinterventions and their documentation.
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RESUMEN

Introduccién: La poblacion médica se considera una representacion de salud integral. Sus caracteristicas laborales
predisponen a cada integrante a ser complice de una practica y promocién inconsciente de un estilo de vida poco
saludable. Objetivo: El objetivo de este trabajo fue describir los efectos sobre el estilo de vida de una intervencion
educativa en médicos generales en un ambiente laboral activo. Metodologia: Este estudio incluyé a 18 médicos
generales laborando en el Instituto Oncolégico Nacional de Panama. Consistié en 10 sesiones educativas virtuales
impartidas por profesionales capacitados durante 2 meses. RESULTADOS: Se reportaron cambios positivos y
mejoria en todas las variables medidas, incluyendo aumento de frecuencia de las sesiones de ejercicio,aumento de
duracién de cada sesién, aumento de consumo de frutas, verduras, legumbres y semillas, aumento de horas de
suefo, mejoria en el puntaje de la escala de estrés percibida y una disminucion en el consumo de alimentos con
baja calidad nutricional. Discusion: Muy poca evidencia existe en relacién con intervenciones educativas de
promocién de estilo de vida dirigida a los profesionales de la salud. Esta poblacidn tiene una alta predisposicion a
formar un estilo de vida de pobre calidad ya que el ambiente laboral en donde se desenvuelve el médico lo expone
a situaciones adversas como horarios rotativos y largas jornadas de trabajo con privacién de suefio. Conclusiones:
Estaintervencién educativa practicay de bajo costo logré mejoras en el estilo de vida de los médicos. Por esta razén
recomendamos lareplicacién deintervenciones similaresy sudocumentacion.

Palabras claves: DietaVegetariana; Estilo de Vida; Ejercicio Fisico, Estado Nutricional.
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INTRODUCTION

The current pandemic due to Sars-Cov-2, exposes the
vulnerability of patients with previously hidden chronic
non-transmissible diseases, through the increase of
risks of complications and mortality in case of infection
by COVID-19". This phenomenon was identified early,
strong evidence was published demonstrating that
patients with hypertension, diabetes, cardiovascular
diseases and chronic respiratory diseases have 3 times
the risk of suffering from hospital complications
secondary to COVID-19?.

It is known that these chronic non-transmissible
diseases have a direct relationship with habits and
lifestyle”. The concept of lifestyle was described for the
firsttimein 1979 by Alvin Toffler, writer and futurist, who
predicted the explosion of different lifestyle forms of a
postindustrial society. In modern times, lifestyle is
considered a conscious or unconscious election of
behavioral type which has a direct effect over the
biological mechanisms that lead towards health or
disease. These include changes in genetic expression,
inflammation, oxidative stress, and metabolic
dysfunction®.

In a lifestyle evaluation of health professionals, it was
reported that only 11.5% of physicians practice a
healthy lifestyle®. Taking into consideration these
numbers we can deduce that approximately 9 out of 10
doctors practice habits unaligned with healthy lifestyle.
Physicians and health professionals usually represent
the the maximum authority in health matters and
unconsciously communicate these poor habits to the
general population. For this reason, it is of crucial
importance to find effective and reproductive methods
to improve the lifestyle of health professionals. The
objective of this work is to provide information about
the effects of educational intervention based on the
promotion of a healthy lifestyle from the real working
world.

METHODOLOGY

Design and Area of Study

A quasi-experimental study was performed, with pre
and post educational intervention evaluations.

Population and Sample

We invited general practitioners who worked in the
Instituto Oncoldégico Nacional de Panama to
participate. A convenience sample was performed.
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Variables and Instruments

Data collection was carried out on 2 occasions, before
initiating the intervention and after the same using the
lifestyle evaluation from the American College of
Lifestyle Medicine® as the instrument and the Spanish
version of the Perceived Stress Scale .

The Lifestyle Evaluation form is a scale by the American
College of Lifestyle Medicine and Loma Linda University
of Health which consists of 8 sections: General Health,
Rest, Nutrition, Weight Control, Exercise, Purpose and
Connection/Mental Health, Smoking/Drug use, and
Motivation. With the objective of determining lifestyles
and the possible risks of developing chronic diseases °.

The perceived Stress scale is an instrument which
consists of 14 items that seek to evaluate life situations
that are considered stressful. The actual version used for
this study was validated for the Spanish language in a
sample of 100 HIV+ patients. Through the evaluation of
form and content we obtained a confidentiality
determined by the Cronbach's alpha coefficient value

of 0.67.The answer options of the scale were Likert-type
7)

Procedures

Theintervention consisted of 10 educational sessions of
40 minutes in virtual modality These were presented by
a team specialized in lifestyle behavioral changes,
including physicians, psychologists, and nutritionists.
The interventions were maintained for a lapse of 2
months, with afrequency of 2 sessions per week.

Statistical analysis

The data was organized and processed with the
Microsoft packet and the statistical analysis was carried
out using the SPSS 25 program with which graphics and
tables were generated for the adequate variables.

Ethical aspects

The participating physicians were invited to participate
voluntarily and completed the surveys prior informed
consent. The work was approved by the Institute
committee (Comité de la Institucion).

RESULTS

A total of 18 participants were included, the frequency
of sex, ethnicity, smoking, alcoholism, schooling, and
job shift were described in table 1. An age range
between 28 and 45 years was reported, with an average
and standard deviation of 38+ 5,4 and 32+ 6,2 years in
women and men, respectively. The general average
height was 168,2 + 8,4 centimeters. (Table 1)
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Table 1. General characteristics of the study participants

Frequency Percentage = Accumulated
Age
Masculine 32* 6,2t
Feminine 38* 5,4t
Height 168,2* 8,4t
Sex
Masculine 10 55,55% 55,55%
Feminine 8 44,45% 100,00%
Ethnicity
Mestizo 12 66,66% 66,66%
White 2 11,11% 77,77%
Hispanic-Asian 1 5,55% 83,32%
Black 1 5,55% 88,87%
Asian 2 11,11% 100,00%
Smoking
Smoker 1 5,55% 5,55%
Non-smoker 17 94,45% 100,00%
Alcoholism
Drink 14 77,77% 77,77%
Do not drink 4 22,23% 100,00%
Educational level
[P~ 18 100,00% 100,00%
Work shift
Ro(':;tes : 10 55,55% 55,55%
Mornin 6 33,33% 88,88%
- .I ¢ 2 11,12% 100,00%
EVCIIIIIU

* Mean

Positive changes and improvement are reported in all
measured variables, these are exposed in Figure 1. The
exercise sessions increased the average from 2 to 3
(33%) per week, the duration of each exercise session
increased from 19 to 43 minutes (100%-+), the daily
portions of fruits, vegetables, legumes, and seeds
increased from 4 to 6 (50%), the night sleep hours

B Before intervention
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increased from 6 to 7 (16%), and there was improvementin
the perceived stress scale score from 20 to 19 (5%0,
furthermore a decrease in percentage of poor quality
nutrition reported in the last 2 weeks was reported from
42% to 33% (22%).The most important change was shown
inthe duration of each exercise session.
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DISCUSSION

The differences characteristic of lifestyle by geographic
location have been described. The western countries
tend to lean towards behaviors unaligned with healthy
habits such as smoking, alcoholism, fat-rich diets,
processed and ultra-processed foods, inactivity, and
inadequate stress-management®. When everyday
habits are not healthy, a substantial negative effect on
healthis added.The WHO has reported that people with
an insufficient physical activity level have a death risk
between 20% and 30% greater compared to people
who reach a sufficient level of physical activity.
Furthermore, the deficit in consumption of fruits,
vegetables, seeds, and legumes is found in sixth place

between risk factors of human mortality .

On the other hand, the improvement and practice of
healthy habits have a promising beneficial effect. The
consumption of a balanced diet, rich in fruits and
vegetables and enjoying physical activity on a regular
basis is related to better competition of our immune
and metabolic system. This results in less risk of chronic
non-transmissible diseases and infectious diseases, a
It is
estimated that 80% of cardiovascular diseases could be

10-12)

highly relevant benefit in our present

prevented by improving risk factors related to lifestyles
(13)

The lifestyle intervention and its metabolic benefits
have been taken advantage in different parts of the
world including developing countries due its low cost

14)

and feasibility"”. In Nepal improvement on blood
pressure has been reported in people with systemic
arterial hypertension (SAH) and in adults without SAH
¥ Furthermore, significant benefits have been
reported in all age ranges including preschool,
elementary, high school students college students and

housewives "™

Very little evidence exists in relation to educational
interventions of lifestyle promotions directed to health
professionals””. This population has a high
predisposition to create a poor-quality lifestyle since
the work environment in which the physician engages
exposes them to adverse situations such as rotating
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schedule, long working days with sleep deprivation,
emotional toll and high levels of stress””. It is necessary
to consider health professionals as an important
population for health promotion and chronic disease
prevention programs. This, with the aim at improving
health and establish them as model examples for their
community, since physicians practice a healthy lifestyle
have greater probability of recommending and
inducing habits that are just as healthy in their patients

(22)

The educational intervention carried out in this study
reached positive changes in the lifestyle of participants.
An increase in the consumption of fruits and
vegetables, increase in reported hours of sleep, a
decrease in consumption of food of low nutritional
quality, and increase in frequency of exercise sessions
and duration of these were evidenced, being the latter
the one which reported the most significant change.
Regarding perceived stress, there was little
improvement, we considered that diverse variables
influence in the level in which the individual evaluates
The data here
presented orients a theory which, as the populations

life situations such as stressors”.

previously studied, general practitioners in the work
environment are also sensitive to lifestyle educational
interventions. The result in this case is a significant
improvement in lifestyle. Additional studies are
required in this population specifically with more
intensive interventions, controlled and long term with
the aim to identify more effective interventions for this
population.

A weakness of this study was the short participant
follow-up time, for this reason we propose a follow-up
of 6 months and one year. We recommend carrying out
similar interventions in the population of physicians
and therefore reach positive changesin their health.

With a simple and low-cost educational intervention we
were able to reach favorable changes in lifestyle of
physicians.

CONCLUSION

This practical and low cost educational internvention
achieved improvements in the lifestyle of physicians.
For this reason we recommend the replication of similar
interventions and their documentation.
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