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BACKGROUND: Clinical video telehealth (CVT) offers the
opportunity to improve access to healthcare providers in
medically underserved areas. However, because CVT
encounters are mediated through technology, they may
result in unintended consequences related to the patient-
provider interaction.

METHODS: Twenty-seven patients with type 2 diabetes
mellitus enrolled in Veteran Affairs Health Care and at least
one previous telehealth visit experience were interviewed
regarding their perspectives on facilitators and barriers to
communication with their provider during their CVT visit.
The semi-structured telephone interviews were approxi-
mately 30 min and were audio-recorded and transcribed.
We conducted a thematic content analysis of the interview
transcripts. Codes from the transcripts were grouped into
thematic categories using the constant comparison meth-
od and each theme is represented with illustrative quotes.
RESULTS: We identified several themes related to
patients’ perspectives on CVT. In general, patients
expressed satisfaction with CVT visits including better
access to appointments, shorter travel time, and less time
in the waiting room. Yet, patients also identified several
challenges and concerns about CVT visits compared with
in-person visits, including concerns about errors in their
care because of perceived difficulty completing the phys-
ical exam, perceptions that providers paid less attention
to them, barriers to speaking up and asking questions,
and difficulty establishing a provider-patient relationship.
Patients reported feeling less involved during the visit,
difficulty finding opportunities to speak, and feeling
rushed by the provider.

CONCLUSIONS: Patients believed that CVT can improve
their access to care, but could hinder communication
with their provider, and some were concerned about the
completeness and accuracy of the physical exam.

This work was presented in part at the Society of General Internal
Medicine Annual Meeting (2018).
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INTRODUCTION

Clinical video telehealth (CVT) is a communication technology
that provides real-time video and audio assessment of the patient
when the patient and provider are in separate locations."” > CVT
is one means to offer appointments to patients who might
otherwise have lower access to care or who have to travel a long
distance for their visit. CVT use is increasing, in part because it
offers an opportunity to improve access to healthcare in under-
served rural areas.” > The supply of primary care physicians
(PCPs) is lower in rural areas with the number of PCPs ranging
from 39.3 physicians per 100,000 in rural areas compared with
53.3 physicians per 100,000 in metropolitan areas.* > Further-
more, 36% of patients in Health Professional Shortage Areas
(HPSA) have to drive more than 20 miles to see a primary care
provider compared with 11% in non-HPSA.® Thus, it can be
more challenging for people who live in rural areas to obtain and
get to appointments with a primary care provider.

Although CVT may improve patients’ access to healthcare,
physician-patient communication over CVT may be more
difficult because of the technology.” Communication in CVT
visits may be less patient-centered than communication in
face-to-face encounters.® Communication is important be-
cause better communication is associated with improved pa-
tient satisfaction, improved treatment adherence, and im-
proved health outcomes.” Understanding the patient perspec-
tive on communication in CVT is an important step to under-
standing the difference between communication in CVT visits
and in-person visits.

In this study, we explore patients’ perspectives on the
technical, social, and personal barriers and benefits to
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communicating with their provider using CVT technology.
Gaining further insight into patients’ perspectives on commu-
nication with CVT may be useful to develop educational
interventions to encourage patients to actively communicate
and speak up and to increase patients’ acceptance of video
consultations in clinical care.

METHODS
Study Design

Semi-structured telephone interviews were conducted to un-
derstand the patients’ experiences of communicating with
CVT technology compared with in-person visits. This data
was collected in the context of a larger study designed to
improve doctor-patient communication in CVT settings. The
study was approved by the VA Central Institutional Review
Board (no. 14-22).

Study Participants

Patients were recruited from Clinical Video Telehealth Clinics
in the Veteran Integrated Services Network (VISN) 19 Eastern
Colorado Health Care system. VISN 19 serves a highly rural
area with several community-based outpatient clinics (CBOC)
and Primary Care Telehealth Outreach Clinics. We invited
patients diagnosed with type 2 diabetes mellitus and hemo-
globin A1C of 7.0% or higher who had a recent CVT visit
(n=180). We contacted 119 patients and 2 were ineligible, 54
refused, and 63 agreed to participate. Recruitment was contin-
ued until we achieved thematic saturation. Of those agreeing,
27 completed a telephone interview with trained personnel.
Verbal consent was obtained from each participant. Compared
with those who agreed to participate, those who refused were
younger (67 vs 70 mean years; P=0.01) but were not statis-
tically significantly different by sex (P=0.37). Of those who
agreed, there were no statistically significant differences in age
or sex in those completing compared with not completing an
interview (P> 0.60).

Data Collection

We conducted semi-structured qualitative interviews to under-
stand the technical, social, and personal barriers and benefits to
communicating during a CVT visit. Guiding questions and
prompts based on conceptual models of competent communi-
cation in medical encounters were used for the qualitative
interviews.'®"'? Research staff who were trained in qualitative
interviewing asked patients open-ended questions and used
additional prompts to gain their perspectives on technological
aspects, physical exams, satisfaction, and communication of
CVT visits. Questions included the following: What do you
call it when you have an appointment with your provider over
the computer (CVT)?; How did you feel about talking to you
provider over CVT?; What is it like having the physical exam
on CVT?; What aspects of CVT did you like/dislike?; How

was CVT different than an in-person visit?, How were the
technological aspects (sound and connection) of the visit?
Interview questions were revised after a group of physicians
and scientists reviewed and discussed the first three transcripts
(full interview guide is available in the Appendix). Interviews
were audio-recorded and transcribed verbatim by research
staff.

Data Analysis

We conducted a thematic content analysis of the interview
transcripts using the constant comparison method.'* The qual-
itative analysis began after the transcription of the first inter-
view and continued through data collection. Transcripts were
coded first using open coding by two coders (PS, HG), and
codes were subsequently grouped into thematic categories.
Themes were discussed and reviewed by four coders to max-
imize researcher triangulation. Interviews were conducted un-
til thematic saturation.'> All codes were sorted and organized
using Atlas.ti (version 7.5.16). Any discrepancies in data
analysis were resolved through discussions among the multi-
disciplinary research team.

RESULTS

Participants’ mean age was 66 years (range 47—78 years) and
96% were male. Interviews were 9 to 36 min in length. We
identified several themes that patients described about CVT
visits compared with in-person visits. In general, patients
expressed satisfaction with several aspects of CVT visits,
including better access to appointments, shorter travel time,
and less time in the waiting room as noted in several illustra-
tive quotes:

I like [that] it’s available. I can usually get in to see
them via telehealth pretty easily. (P09)

It’s a 20-mile drive instead of a 100-mile, 120-mile
drive. (P25)

It’s not as time consuming and uh, I don’t gotta wait. I
mean, the minute to the clinic, and they say he’s ready.
He’s right there. And I don’t got to wait in the waiting
room for an hour, for a doctor to come in. (P06)

I guess one of the main things I like is that I don’t have
to travel out of town to get seen by a specialist. (P02)
And I went in for the teleconference for the follow-up,
so I wouldn’t have to drive six hours for them to go,
Wow, your stitches are healing nicely. (P13)

Yet, patients also identified several challenges and concerns
about CVT visits compared with in-person visits: (1) concerns
about errors in their care because of perceived difficulty com-
pleting the physical exam; (2) perceptions that providers paid
less attention to them; (3) barriers to speaking up and asking
questions; and (4) difficulty establishing a provider-patient
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relationship. Each of these themes is described below along
with illustrative quotes from the interviews.

Concerns About Errors Because of Perceived
Difficulty in Completing the Physical Exam

Patients described concerns about how the geographic sepa-
ration between themselves and the provider might affect the
quality of their care. The difference in how the physical exam
is conducted in CVT compared with in-person consultations
led more than one patient to state their concern that physical
exams during the CVT visit might have been incomplete:

They can’t test, (like you have diabetes ... get neurop-
athy in your feet) where it feels numb. And they can’t
check that, they can’t poke it with a needle or with a
feather and see if you feel it. (P17)

How do you show a doctor if you’re feeling pain
somewhere or if it’s hurting here and he can’t reach
out and feel it — you know — put his thumb or his
fingers in your stomach or anything. (P23)

Patients questioned whether providers had enough informa-
tion available to evaluate their complaints. Patient perception
of provider uncertainty or limitations of information gathering
caused patients to feel uncomfortable during CVT visits.

She [provider] was saying well I can’t see it so I don’t
know what it is. And you know that from a telehealth is
not a good comfortable feeling. Because if she were
there then she would be able to see and tell me what it is
and how I can treat it. (P17)

He can’t examine me like he normally would. I mean
...like my foot was hurting really bad and he’d nor-
mally would be able to take a look at it and whatnot.
Alls [sic] he can do, is try to stick the camera to zoom in
far enough to see ...what I was talking about. (P16)

Other patients, however, appreciated that the camera and
devices used to conduct the physical exam in CVT were able
to bridge the distance, stating:

I didn’t realize that it would be as in-depth as it was.
Because [Dr.] asked the nurse that was with me [to]
take the camera and focus it on different parts of my
body so [Dr.] could see it better. And I thought, well,
that’s really professional. (P05)

I think [Dr.] was up in [city]. And [Dr.] got real close-up
and it was all- you know, [Dr.] could really check it. (P11)

If you got a problem like a cough- they can listen to
your chest and say oh yeah you better take this medi-
cine or you don’t need to do this anymore. (P24)

And the doctor did pretty good- I mean it’s over the
video monitors and then he checked my heart rate and
everything. (P34)

Patients Perceived Providers Were Less
Attentive

Several patients described feeling that the CVT provider was
not paying attention to them during the encounter. For exam-
ple, patients perceived lack of eye contact from their provider
as the provider gazed back and forth from the computer
monitors. As a result, patients stated they felt unheard and
neglected.

Well it was — you know it was almost like you know
she was she was just reading through a piece of paper
you know. Uh tell me about this, tell me about that.
Very little eye contact. (P29)

They really didn’t care to hear your problems. They
just wanted to get the interview over with and be done.
(P25)

When someone is talking to me, um I tend to pay more
attention-you know I’ll look them eye to eye. When
you’re doing them over the computer-you, for me it
feels different. (P0O8)

The lack of eye contact attributed to the CVT visit was
related to the technology. If the provider looks at the patient on
the computer monitor and not at the camera, the difference in
angle leads to the perception that there was a lack of eye
contact. The placement of the CVT camera above the comput-
er monitor screen made eye contact difficult and created more
distance between the patient and provider.

Patients Found It Challenging to Speak Up

The interviews demonstrated that a common challenge in
patients’ telehealth experience was effectively communicating
to the provider about their concerns and perspectives. Patients
felt less involved in the CVT visit. One patient did not feel
comfortable asking his provider questions during the CVT
visit:

I was a little nervous and I forgot a few things that |
wanted to ask but if I was more prepared, then I might
have been able to get all that in too. (P14)

I just couldn’t really feel the comfort level that I need
to, you know, just to really express myself... I was a lot
more apprehensive about asking questions. (P23)

Another patient reported difficulty speaking up during the
visit, suggesting that the distance made it difficult to
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participate in the conversation:

And you can’t necessarily do anything, because you
can’t interject and stop them because of the distance,
you know?... I didn’t even get an opportunity to ex-
press my opinions without having to talk over her.
(PO8)

Patients believed they had less control of the conver-
sation in a CVT visit. For example, some patients did
not speak up during the visit because they observed the
provider was under time pressure and rushed through
the visit:

They seem too much in a hurry. When the doctor
makes you feel like they’re in a hurry then it’s like
okay then I won’t say this and I won’t say this.
(P10)

I think it’s, telehealth is kind of neat in one way, if
they [providers] had enough time to follow through
or listen to your problems. (P24)

Patients were also hesitant to share personal details with the
provider because CVT personnel were present in the room.
One patient stated:

It’s kinda [sic] hard to talk something personal to a
doctor when she’s [the nurse] sitting in the room and
that’s just on me. (P16)

However, other patients perceived a benefit to having
CVT personnel in the room as another set of ears. Rather
than speaking up, some patients relied on staff to resolve
communication problems between the patient and provid-
er.

I guess the most important thing was having a
translator in the room that was a nurse. Because
this person would — sometimes would ask me ques-
tions or tell me things I didn’t understand. (PO1)
It was okay ‘cause if she [nurse] needed to explain
something that the doctor said and I didn’t understand,
she could explain it to me. (P34)

The nurse being there can explain better in case you
miss something. (P07)

Establishing Provider-Patient Relationships

Patients felt uncomfortable during the CVT visit if they had
not built a prior relationship with their provider. The physical
distance was often a barrier to developing a therapeutic rapport
with the provider. For example, these patients described not
feeling as confident after their CVT visit as compared with an
in-person Visit:

We ... had a doctor here ... we talked a lot about my
diabetes. And I felt good when I talked to him, I felt
great when [ left or I felt like I could conquer anything
after I talked to him... when I talk to doctors on tele-
health, I don’t feel the same way. (P10)

I believe he understands my concerns, and I believe
he’s trying to help me as best way he can but with him
being 200 miles away he can’t do what he would
normally do if I was sitting in front on him. (P16)

It was more challenging for the patient to get to know the
provider over CVT because there was less small talk.

She did not get to know me at a personal level or
anything as a normal doctor would. It reminded me
very much of the military. There was just no attempt to
sort of break the ice...Like I said I persevered with the
system and mainly because of the staff...they get to
know each patient, you know,...the staff would come
out say you know, Hi [name] how are you?, you know,
what are you here for? Hey [name] how are you? You
know get to know people by name. (P29)

You know I like to be able to go to the doctor and be
able to sit there and talk to him and explain to him
what’s going on with me instead of talking to a tele-
phone or a monitor or whatever. (P31)

However, one patient noted the provider overcame the
distance and eased his concern that CVT would be impersonal.

I thought it would be more clinical, more, more not as
personable as it was. Like I say, he was almost in the
room with me, and I appreciated that. (P0OS5)

Patients” comments highlight the challenges to developing a
relationship with the provider in a CVT visit and also suggest
that there are techniques for communicating and establishing a
relationship over CVT that can bridge the perceived and
physical distance.

DISCUSSION

In this qualitative study, patients with diabetes mellitus
reported both benefits and drawbacks of CVT. They appreci-
ated the efficiency of CVT, increasing their access to appoint-
ments and decreasing their travel time. However, patients
identified several drawbacks to seeing providers via CVT.
Patients were concerned about errors in their care, perceived
providers paid less attention to them, stated they were less
comfortable speaking up and asking questions, and expressed
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Table 1 Challenges to Communicating on CVT and Possible Strategies to Overcome the Challenge

Challenges

Strategies*

Concerns about errors in their care because of perceived
difficulty completing the physical exam

Perceptions that providers paid less attention to them

Barriers to speaking up and asking questions

Difficulty establishing a provider-patient relationship

+ Develop patient education materials to:

> Encourage patients to speak up and express concerns, (e.g., ask whether an in-person
visit is needed);

> Orient patients to when CVT is appropriate and when to seek in-person medical care;
> Make patients aware that telehealth nurses are trained to help the doctor with the
remote physical exam over the CVT.

++ Develop guidelines for providers describing when an in-person evaluation and
examination is needed clinically and when it is needed to reduce anxiety and maintain
trust.

++» Develop policies and procedures for staffing to support remote physical exams and
guidelines for when to schedule in-person visits.

¢+ Develop patient education materials that legitimize patients’ use of active
communication behaviors, such as, asking questions, expressing concerns, making
requests (e.g., let the doctor know if you cannot tell if she can hear you).

+ Provider education may be developed to teach telehealth specific behaviors such as:
> Make eye contact by looking into the camera (not the monitor screen);

> Briefly check the self-view (picture-in-picture view) and check that the patient can see
the video feed and hear the audio;

> Provide verbal cues to explain a need to look away (e.g., “to call the nurse,” “look up
your test results,” “order medication for you,” “make some notes about what we talked
about”);

> Be mindful of actions and avoid distracting behaviors that will be picked up by
microphones and cameras (e.g., tapping on desk, drinking coffee).

++ Develop policies to customize clinics for telehealth (e.g., design consideration to
include camera placement aligned with the video feed to make eye contact more natural.
++ Develop patient education materials that:

> Help patients be prepared for the visit (e.g., visit reminders might be accompanied with
messages such as, “make a list about what you want to accomplish in the visit, prioritize
the list, and bring it to the visit”);

> Encourage patients to tell their story (e.g., “Do not assume all information about you is
in the computer. When you see a new doctor tell them what is going on”);

> Dispel common myths about communication (e.g., Do not be afraid to speak up. The
doctor wants to know your questions and concerns).

¢+ Provider education for telehealth should reinforce common topics such as:

> Begin visits with agenda setting to plan how to use the time available;

> Avoid jargon—Provide answers in lay language or arrange education that patients
understand. Medical jargon will have a negative effect on patient understanding and
discourages active patient participation.

«¢ Policies and procedures that provide an environment where patients are encouraged to
speak up:

> Help patients prepare for visits by providing coaching to set goals;

> Have staff available who can ensure patient understanding (e.g., nurses to translate)
and resolve any technical difficulties.

«¢ Patient education material that encourages patients to communicate openly and
honestly and to talk about any challenges adhering to medical recommendations (e.g.,
“say what is on your mind”).

+¢ Provider education for telehealth should include how to:

> Develop “webside” manner (similar to bedside manner).

> Use technology to engage patients with behaviors that replace traditional features of an
in-person meeting (e.g., handshake) with attention to facial expression, body positioning,
and voice modulation.

> Communicate by responding empathically and checking patient context (exploring the
impact of the disease on the patient’s life).

> Explore patients’ goals and preferences and assess patients’ ability to carry out the
recommended plan.

> Convey knowledge of patient’s history by commenting on prior visits and problems.
+¢ Policy and procedures that:

> Allow in-person visits (e.g., provider travels and conducts in-person visits at remote
site at periodic intervals);

> Customized telehealth clinic design (professional presentation with attention to video
image composition, background, lighting, and sound).

*Strategies listed are a combination of interpretations of our patient interviews and opinions of the authors and are not intended to be a comprehensive
list of the strategies available to improve communication in telehealth services

difficulties establishing a relationship with providers in CVT.
Although many patients identified barriers, some patients
noted how challenges communicating with CVT could be
overcome. Based on these findings and the communication
frameworks'®'? used to develop our interview guiding ques-
tions, we have included Table 1 with selected strategies that

may help overcome these challenges. These strategies focus
on topics for patient and physician education and system
policies and procedures that could influence communication
in telehealth visits.

This study is unique because our qualitative interviews pro-
vided insight into patients’ perspectives of barriers and facili-
tators to communication over clinical video telehealth—a
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technology-mediated medical visit. Prior studies found that it
was difficult to establish a patient-provider relationship in
CVT.” " Our study adds a more nuanced understanding of
the barriers that patients experienced. Patients reported less
small talk before and after the CVT visit and that they felt less
known as individuals by the provider. These missing parts of
their interactions created a barrier to developing a provider-
patient connection. Relationship building may be made more
difficult in CVT than in-person visits because patients and
providers use their senses differently, such as eye contact and
body language.'> Patients’ concerns about impersonal CVT
visits might be related to providers missing opportunities to
communicate with empathy'® '” and our results suggest that it
is more difficult to recognize such opportunities with differ-
ences in sensing in CVT. One strategy to overcome this chal-
lenge is for provider training to develop “webside manner” and
to engage patients with attention to facial expression, voice
modulation, and body positioning (Table 1.8 19 providers
could work to build relationships by using the four habits
model® to structure visits, such as setting an agenda, and by
using principles of relationship-centered care to include dimen-
sions of personhood where providers aim not just to act as
though they respect the patient but to internalize respect for
the patient and to recognize the importance of affect and emo-
tion in relationships by reaching out with empathy rather than
remaining detached.?"” %>

According to Onor,23 it is estimated that 55% of emotional
communication takes place through body posture and eye con-
tact. This poses a challenge for communication in telehealth
where nonverbal cues are limited by the camera view (e.g., eye
contact and upper body posture). In our study, patients per-
ceived the provider was not paying attention to them when the
provider was not making eye contact because the provider was
looking away from the camera, for example, at the computer
monitor, keyboard, or paper notes. A similar concern may arise
during in-person visits when providers direct attention to the
computer,24 but in CVT visits, the patient is not able to see what
the provider is doing. Overcoming this challenge might include
education to encourage patients to use active communication
behaviors (ask question, express concerns, make 1requests)11 to
alert the provider to what is important and provider education
about how to act when on camera so they can avoid distracting
behaviors and about giving verbal cues when looking away
from the camera (Table 1).

Patients also noted that providers were rushed. Sensing the
provider was less attentive to them, less available to interact,
and less accommodative to their communication, patients in
our study described that they were less engaged and less likely
to interject, speak up, and be actively involved in the visit.
Other studies support our finding that patients are less engaged
during a CVT visit.>> ¢

Prior studies have reported conflicting results about whether
patients perceive the physical exam in video visits is ade-
quate.'* ?7 In our study, patients expressed concerns about
the lack of or the inadequacy of physical examinations.

Patients described how CVT personnel help conduct the phys-
ical exam with provider guidance. Though some patients were
impressed with the technology to conduct examinations (i.e.,
cameras), other patients were concerned about errors in their
care because of the perceived difficulty of completing the
hands-on portion of a physical exam in CVT, and as a result,
these patients did not feel as confident in their care. Not all
patients may be best suited for clinical evaluations in video
visits because of challenges with conducting a physical exam
remotely.”® However, providers can communicate about their
assessments to reduce anxiety and maintain patient trust and
get assistance from onsite staff or make a referral for an exam
when appropriate (Table 1). Further, patients’ perceptions may
change in the future if technological improvement in telehealth
improves abilities to conduct physical exams in CVT and other
video visits. >’

Although there were challenges to communicating over
CVT, many studies found high patient satisfaction for CVT®
27.39- 31 1y our study, patients indicated satisfaction with the
efficiency of telehealth citing better access to appointments,’
less travel time,® and less time in the waiting room.'* Patients
indicated that providers were on time for their appointment, so
there was less wait time for the patients. Promptness is due in
part to the system structure for telehealth. One study reported
shorter length of visit in telehealth compared with in-person
visits.® An externally imposed time constraint could influence
communication in the medical visit, when the provider must
hurry to stay on schedule because of the scheduling of equip-
ment, rooms, and staff at remote sites. However, patients and
providers can make the most of the visit when patients who are
prepared for the visit speak up and tell the provider their main
questions, concerns, and requests, and when providers con-
duct the visit to elicit the patient perspective and demonstrate
empathy (Table 1).2* > 32 Telehealth may be an opportunity
to improve the efficiency of care by avoiding excess time
burden for the patients (e.g., travel and wait times), and may
reduce barriers in seeking care, but may at the same time
change the amount and kind of communication in these med-
ical visits.

The results should be considered in the context of several
limitations. Our study population consisted of US Veterans,
was mostly male, and was from a single geographic area, and
thus, the patient-reported perceptions in our results may not be
generalizable to other population groups, women, or other
areas using different telehealth equipment, workflows, and
processes of care. Despite these limitations, our study was
characterized by many strengths. We focused on patients with
type 2 diabetes, an important medical problem which is in-
creasing in prevalence, and our assessment of patients’ expe-
riences was enriched by our qualitative interview methodolo-
gy that survey methods may have missed.

Though patients are satisfied with CVT because of the
convenience such as improved access to appointments and
shorter travel times,3 » 814,27, 31,33 o ymmunication problems
in CVT may be a barrier to a wider adoption of CVT by
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patients and providers.'® ' ** The issues that patients in our
study identified may be most relevant to patients with complex
chronic conditions who need routine and repeated clinical
follow-up.

Our results have implications for patients and providers
who are communicating over CVT. We use these results to
suggest and develop strategies for pre-visit interventions to
help address barriers and to overcome the communication
challenges patients perceive during CVT visits (Table 1).
For example, it is important to encourage patients to speak
up when they have questions or if there are any technical
issues during the visit. It is also important for the provider to
understand patients’ concerns. Providers who partner with
patients can facilitate patient engagement and accommodate
patient concerns and requests. Providers who understand
the added difficulties technology plays in establishing a
relationship over CVT can be better prepared to overcome
challenges when communicating using these technologies.
Additional research should examine how to reduce patient
concerns about physical exams in CVT and other barriers to
CVT. Techniques to improve the acceptability of telehealth
visits to both patients and providers may help increase the
use of telehealth in the health system, allowing better access
to healthcare in medically underserved areas.
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