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Abstract

The COVID-19 pandemic is spurring the massive deployment of telemedicine to prevent risk of
infection and address healthcare workforce demands. In primary care, many visits have shifted
from in-person to telemedicine, introducing a potential barrier to the human connection that is
central to clinical care. We adapted existing frameworks that seek to foster humanism in clinical
care—the Four Habits Model and Presence 5—to the virtual care context. Reconceptualizing
these frameworks to video visits in particular yields strategies for four phases of the visit — (1)
Before the Visit: Set up for Success, (2) Beginning the Visit: Establish a Connection, (3)
Throughout the Visit: Invest in the Relationship and the Patient’s Story, and (4) Completing the
Visit: End on a Meaningful Note. Adopting explicit humanistic practices can help clinicians
foster meaningful connections with patients through video visits amidst this challenging

pandemic and in the future as telemedicine becomes more widely integrated into clinical care.
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Among the multitude of workforce and protocol changes required by the COVID-19 pandemic,
telemedicine is emerging as a key strategy to reduce population-level risk exposure, protect and
preserve clinical staff, and concentrate resources on higher acuity patients and COVID-19 related
care.! Originating from the Greek root téle-, tél-, téle meaning "far off, afar, at or to a distance,"
telemedicine encompasses clinical care offered through video-based care, as well as remote
patient monitoring, secure messaging, and mobile apps. As care shifts from in-person to video
visits, however, there is a risk of jeopardizing the human interaction that is pivotal to clinical
care and deeply meaningful to both patients and clinicians, particularly in the primary care

setting. Explicit strategies are needed to ensure that humanism remains central in virtual care.

Telemedicine offers various benefits, particularly during a public health crisis like COVID-19,
and is often described as satisfactory, convenient, and cost-saving by patients.®>* Some patients
feel more comfortable discussing sensitive issues with the increased interpersonal space provided
by telemedicine.® The barriers posed by distance and technology can also have negative
consequences, however; during virtual visits, physicians tend to talk more than patients, and
there is evidence of less psychosocial counseling and more depersonalization.>>® While
telemedicine is increasingly delivered via smart phone and tablet, the technology often requires
both the clinician and patient to learn how to use a new platform. This creates potential for a
digital divide that can disproportionately exclude older adults, patients without access to
technology, lower socioeconomic populations, and those with disabilities or other

vulnerabilities.” There is also risk of telemedicine technology being perceived as overwhelming
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or confusing, and presenting privacy concerns.>>® All of these factors can detract from open

communication and from the overall experience of both the patient and the clinician.

These communication and rapport-building challenges of telemedicine, further compounded by
the stressful circumstances of COVID-19, call for strategies to help clinicians forge meaningful
interactions with patients during virtual visits. Frameworks such as the Four Habits Model® and
Presence 5° offer evidence-based guidelines to foster humanism and connection in clinical care.
Applying these frameworks to telemedicine can help clinicians preserve interpersonal connection
during virtual encounters, especially in a time of crisis that necessitates physical distancing.
Below, we draw on these frameworks and research focused on telemedicine communication
practices®+8:10-13 to offer practical guidelines about how to meaningfully connect with patients

during a video visit.

Before the Visit: Set up for Success

Physical and psychological preparation before a virtual visit creates a foundation for a high-
quality interaction and productive visit. Clinicians may have back-to-back video visits due to the
high-volume of mental and physical health needs in a crisis, and refreshing between visits by
adopting a ritual such as standing up and/or taking three deep breaths® can help a clinician
recharge and focus their attention. Performing a brief chart review of the patient’s social history®
before initiating a visit can help a clinician become familiar with key psychosocial information

about a patient and illustrate knowledge about a patient’s history and life circumstances.® Prior
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to the appointment time, it is also important to check audiovisual equipment and ensure a quiet

environment to facilitate a smooth, mindful visit.'3

Beginning the Visit: Establish a Connection

The beginning of a video visit offers an opportunity to set a tone of respect and establish rapport
for the virtual interaction. Without the routine door opening and handshake of an in-person
encounter, introductions are sometimes neglected,® but a simple introduction garners trust!34
and a verbal acknowledgement should be extended to everyone visible on the screen. It is
important to consider privacy concerns, so clinicians should ask if patients are comfortable
discussing all of their health concerns via the specific technology being used*® and with others in
the room during the virtual visit.° Patients should be made to feel they have entered a protected
space with video visits, away from physical distractions, such as ringing telephones or staff
interruptions.®> Offer an opportunity early in the conversation to describe the flow of a virtual

visit and set a shared agenda that incorporates a patient’s goals and priorities.°

Throughout the Visit: Invest in the Relationship and the Patient’s Story

During the video visit, active listening, empathy, and attention to emotional cues are critical
elements to building a therapeutic relationship.®° Clinicians should sit up straight and lean
forward to show interest, nod to signal listening, optimize eye contact by periodically looking
directly at the web camera, and stay seated within the camera frame.** Video visits allow

clinicians to adjust volume to ensure optimal audio communication and leverage the observation
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of patient body language and voice tone.!! While not possible to offer a tissue or a comforting
hand on the shoulder through video, eye contact and verbal acknowledgement of emotions (e.g.,
“I can see this is hard for you” or “As I listen to you, it sounds like you are worried’!®) can be an
effective substitute within the scope of virtual care and should be used frequently to ensure that
patients feel heard and that their emotions are validated. It is also important to minimize
interruptions to allow the patient to tell their story; notice lag time and wait three seconds before
responding to avoid rushing the patient.!* In all visits, but especially during emotionally sensitive
conversations, clinicians should reduce technology distractions by disabling picture-in-picture
functions that show the clinician’s own image, verbalizing any need to go off-screen (e.g., when
fixing technology or taking notes), and avoiding eating, drinking, and fidgeting.!* The rapid
transition to new technologies and new modes of interaction amidst a pandemic is challenging
for everyone; when technical frustrations arise, professional acknowledgement and

troubleshooting will help build a patient’s trust in telemedicine as a means of care.!!

As the video visit progresses, various tailored strategies can be employed to elicit the patient’s
perspective® and connect virtually with the patient’s life circumstances.® Here, video visits offer
a unique advantage by providing a view into the patient’s home life. The video visit might also
offer an opportunity to meet caregivers and understand the patient’s social support, including
emotional and tangible support for health-related issues, and support for virtual care technology.
Clinicians should also be attentive to certain risks posed by social distancing and stay-at-home

orders; video visits can be used to assess a patient for concerns that may increase in times of
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crisis, such as housing instability, food and medication insecurity, substance use, and intimate
partner violence (the latter of which should be addressed cautiously, acknowledging privacy
concerns as above).}”*° Finally, in many ways a video visit is an invitation into a patient’s home,
offering a clinician the opportunity not only to evaluate home safety, but to view cherished

family members, pets, and belongings important to the identity of the person under their care.

Completing the Visit: End on a Meaningful Note

The end of the video visit is an opportunity to further build trust with patients and caregivers and
solidify a connection. If applicable, reinforce the diagnosis and treatment plan by asking for
patient teach-back.® A clear and simple follow-up plan should be agreed upon, and explaining the
available avenues for further interaction with the health care system can offer reassurance as
patients stay at home during mandated social and physical distancing. Clinicians should also
discuss a plan to follow-up on unaddressed or future concerns®® and, when possible, send
educational materials and an after-visit summary electronically, or by mail. Closure of a visit can
include a reference to the patient’s family, health and social concerns, and priorities. In this way,
clinicians convey to the patient that they listened fully and want to provide care that is aligned

with the patient’s circumstances and goals.

The uncertainty and stress posed by COVID-19 will continue to generate unrelenting demands
on the healthcare workforce, yet humanism is more important than ever in this context. Even

though virtual care precludes the physical contact that is central to the practice of medicine,
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specific strategies can help clinicians foster meaningful connections with patients during video-
based encounters. Integrating humanistic principles into telemedicine will help clinicians and

patients endure this challenging time, safely from a distance, yet together.
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