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ABSTRACT
Effective communication between patients and doctors is fundamental to high-quality healthcare, patient 
safety, and overall satisfaction. However, the onset of COVID-19 has prompted significant shifts in 
communication from in-room and face-to-face interactions to virtual consults. The impact of this pan
demic-related change on patient-doctor communication goals, processes, attributes, and environment 
remains unclear. We undertook a scoping review involving the systematic search of seven academic 
databases for relevant articles published up to and including June 2021. In total, 47 articles were identified 
that met the inclusion criteria. We applied the patient-doctor communication framework to guide our 
deductive thematic analysis of articles included, sorting results from reported studies and position papers 
into themes and sub-themes. The theme of communication goals highlighted sub-themes related to 
patient safety, convenience, affordability, and satisfaction; preparation included sub-themes on technol
ogy interventions, workforce training, and digital literacy; participant attributes included compassion for 
doctors and rebuilding trust among patients; and communication process included issues related to 
telemedicine or video conferencing, challenges with diminished patient privacy, and distractions in the 
patient’s home setting. Finally, the environment theme included insights into doctors’ workload, isolation, 
and anxiety and how changes requiring increases in virtual consults iteratively altered confidence in care 
provision and communication with patients. Results of the scoping review provide important insights for 
strengthening virtual patient-doctor interactions, including target areas for training and professional 
development during and beyond the current pandemic.

Introduction

Health communication is a two-way structured interaction in 
which sharing information aptly guides the development of 
mutual understanding of illness, disease, and treatments. 
Matusitz and Spear (2015, p. 872) define patient-doctor com
munication as “the exchange of messages, in a medical or 
health care context, between a doctor and a patient, whereby 
communication processes are performed. Such communica
tion processes include relationship building, information gath
ering, understanding of the patient’s viewpoint.” Quality 
patient-doctor communication is indispensable to patient 
care, safety, and patient satisfaction (Bolster & Manias, 2010; 
Brummel-Smith et al., 2016; Slatore et al., 2012). These are 
embedded in existing patient-doctor communication proto
cols, founded upon legally agreed standards that direct medicos 
on how to offer care services. However, the COVID-19 pan
demic declared in 2020 gave rise to two main issues potentially 
effecting the nature and quality of patient-doctor communica
tions. These were the stricter personal protective measures 
required in face-to-face consults and the increase in virtual 
consultations, compared to pre-pandemic times.

Clinical visits are surrounded by stricter protective mea
sures requiring the wearing of face masks other personal pro
tective equipment (PPE), physical distancing, and more 
frequent sanitization (Fakhari et al., 2020). Additional time is 
needed for personal safety and infection control, adding to 

doctors’ workloads. When a close contact or upon contracting 
this disease, doctors’ time-out contributes to resource scarcity 
in clinical settings. Along with global, socio-political pressures 
to keep up with escalating demands, changes have modified the 
communication environment (Ghosh et al., 2021). There is less 
time to establish patient-doctor relationships and less time to 
further communicate with patients (Johnson & Butcher, 2021). 
Face-to-face consults have reduced, making way for greater 
uptake telehealth and video conferencing (Nwoga et al.,  
2020), disrupting many established communication frame
works and protocols, and increasing complexity (Chopra 
et al., 2020; Fakhari et al., 2020; Naser et al., 2020). There is 
increased risk of miscommunication, misdiagnosis, and patient 
isolation, leading to additional health adversity (Mckinstry,  
2000; Ong et al., 1995). Few studies have documented changes 
in patient-doctor communication associated with the COVID- 
19 pandemic and their implications for patient care.

Given the increased rate of virtual platforms used for 
patient-doctor communication, our scope of pandemic- 
related literature sought understanding of changes in commu
nication preparation and goals, the communication environ
ment, effectiveness of virtual communication platforms, 
characteristics patients and doctors who are champions of 
change, and the research methods used to study these phenom
ena. We applied Feldman-Stewart et al.’s (2005) patient-doctor 
communication framework to explore both the doctors’ and 
patients’ perspectives across the articles included.

CONTACT Mohammad Hamiduzzaman Khoka.hamiduzzaman@scu.edu.au Faculty of Health, Southern Cross University, Gold Coast, Queensland 4225, Australia

HEALTH COMMUNICATION                              
https://doi.org/10.1080/10410236.2022.2152225

© 2022 Taylor & Francis Group, LLC 

http://orcid.org/0000-0002-0392-567X
http://orcid.org/0000-0001-6027-1564
http://orcid.org/0000-0002-1959-8319
http://orcid.org/0000-0001-9288-7638
http://www.tandfonline.com
https://crossmark.crossref.org/dialog/?doi=10.1080/10410236.2022.2152225&domain=pdf&date_stamp=2022-12-15


Methods

Our scoping review followed the methodology of Arksey and 
O’Malley (2005). It involved five key steps: identifying the 
review questions, identifying relevant studies (or items), 
study selection; charting the data; and collating, summarizing, 
and reporting the results (Arksey & O’Malley, 2005). We con
fined our search to articles published during approximately the 
first 18-months of the declared pandemic. We intended to 
capture the period in which patient-doctor communication 
was constantly changed from face-to-face to virtual formats 
by evolving pandemic contexts.

Identifying the research questions

Our review was guided by the following questions: (a) What 
changes have taken place in patient-doctor communication 
goals and preparation during the pandemic? (b) how has the 
patient-doctor communication environment changed? (c) What 
are the virtual communication platforms being used, and how 
effective are they? (d) what are the characteristics of patients and 
doctors in evolving health communication? and (e) what types 
of research methods and materials were used to investigate the 
patient-doctor communication environment and process?

Identifying the relevant literature

The literature search for relevant articles followed the PRISMA 
guidelines (Page et al., 2021). Systematic searching was con
ducted on seven significant databases: PubMed, MEDLINE, 
ERIC, PsycINFO, DELNET, EMBASE, and the Google 
Scholar search engine. The researchers and a librarian first 
piloted an inclusive search string for database searching, sub
sequently reviewed by health communication experts, and 
adjusted according to the requirements of each database: 
“SARS-CoV-2” OR “COVID” OR “coronavirus” OR “pan
demic” AND “patient” AND “patient-clinician relationships” 
OR “patient-clinician interaction” OR “person-centered clini
cal interaction” OR “health communication” OR “patient- 
doctor relationships” OR “patient-doctor communication” 
OR “doctors role in health communication” OR “clinical deci
sion making” OR “care management” OR “advance care plan
ning” OR “person-centered care” OR “hospital admission and 
acute care.” Potentially relevant items from each database and 
the first 2000 items identified from Google Scholar, which 
orders results according to relevance, were downloaded and 
exported to Mendeley, an online web-based bibliography and 
database software platform. Duplicate articles were identified 
and removed. After selecting relevant articles, reference lists 
were hand searched for any additional items.

Selection of literature

Items for potential inclusion were screened against the inclu
sion and exclusion criteria. Peer-reviewed articles in the 
English language were included. Both primary (quantitative, 
qualitative, or mixed method research and secondary docu
ments (review article, position paper) published from 

April 2020 to June 2021 and relevant to patient-doctor com
munication were included. Included study participants were 
patients and doctors (physicians, surgeons, psychiatrists, 
ophthalmologists, oncologists, gynecologists, rheumatologists, 
pediatricians), medical students, and interns. 
Correspondences, editorials, letters to the editor, commen
taries, short communication, and items published in languages 
other than English, were excluded. No country restrictions 
were applied.

Two levels of screening were performed. Following initial 
piloting with a small sample of articles until at least 90% inter- 
rater reliability was achieved, title and abstracts were indepen
dently screened by two reviewers (MP, MH). A similar inde
pendent screening process was applied to the second level full- 
text screen (MP, MH) with discrepancy resolution completed 
by two reviewers (NAS, HM).

Charting the data

A predefined spreadsheet was developed to guide data extrac
tion from the articles included. In charting, we document each 
study’s author, publication year, country of study, aims and 
methodological characteristics, and the main research findings. 
Specifically, we charted data on terms and concepts used to 
describe components of patient-doctor communication and 
added our commentary that noted the significance of each 
finding in the current scoping review study. The form was 
calibrated through one pilot test for two reviewers (MP, MH) 
on a random sample of nine included articles. For this exercise, 
two team members independently extracted data, compared 
results, and discussed discrepant items. Upon completion of 
the pilot test, two reviewers (MP, MH) independently com
pleted data extraction for the 47 included articles. 
Discrepancies between reviewers were resolved by the third 
and fourth reviewers (HM, NAS).

Collating, summarizing, and reporting the results

The Center for Reviews and Dissemination guidelines over
arched our methods for synthesizing the aggregated data from 
the selected studies (Page et al., 2021). An integrated synthesis 
process was chosen because of the heterogeneity of the research 
designs and methods employed and the countries examined. 
A thematic deductive method used an established theoretical 
framework to categorize the identified communication dimen
sions and factors into themes or groups (Braun & Clarke,  
2014). Before synthesizing the findings, an appraisal of the 
methodological characteristics was conducted to understand 
the study settings, research designs, and methods employed in 
the selected studies.

The findings were synthesized about the status of patient- 
doctor communications, seeking to identify the influence of 
COVID-19 on this communication. We used the chief con
structs of Feldman-Stewart et al. (2005) patient-doctor com
munication framework to map and understand the real-event 
factors in the communication process. The framework includes 
four components [Figure 1].

The first component is the communication goal and pre
paration that drives the patient in communication during the 
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visit with the physician. A goal is defined as the objective of the 
participants’ communication effort, denoting that, each 
encounter has its particular goals. Each goal is an expression 
of one or more of the participant’s needs. Part of the commu
nication process may be negotiating about which goals will be 
addressed. Goals are primary and secondary or enabling.

The second element involves the participant’s attributes, 
such as their needs, beliefs, values, skills, and emotions. 
Communication is a direct function of the attributes, or qua
lities, of each person involved which includes those needs 
related to elementary physiology and safety (e.g., food and 
security), as well as social (e.g., affiliation), psychological (e.g., 
recognition, self-respect, autonomy, power) and self- 
actualization needs (e.g., need for the truth). The beliefs of 
a participant characterize her understanding of her world, 
including the particulars of her situation and what the partici
pant deliberates to be fact (knowledge). Values of a participant 
include qualities or end states which may or may not be 
considered as worthy or desirable. Skills are the elements that 
underlie a person’s ability to accomplish specific goals. 
Emotions comprise valences both positive (e.g., joy) and nega
tive (e.g., anger).

The third constituent of the context is the communication 
process, which includes each person conveying messages and 
receiving messages, which can be verbal, non-verbal, or silent. 
The provision and interpretation of messages are the heart of 
the entire communication process. Comprehension of 

conveyed messages consists of two rudimentary components: 
content and emotions.

The fourth aspect of patient-doctor communication is the 
environment where communication ensues. This study uses all 
these components to thematize and discuss the review findings. 
Patient – professional communication occurs in a complex 
environment that includes social, cultural, legal, and physical 
aspects. As an external factor in participants’ attributes, envir
onment can influence the attributes of all involved participants.

Implementing a conceptual framework to a review of the 
influence of COVID 19 on patient-doctor communication litera
ture can benefit and expedite the integration of research findings 
into an intelligible coherent body of knowledge; by identifying the 
outcomes to be used in evaluating the success of a communication 
process; providing insight onto apparent dilemmas; identifying 
potential interventions and providing guidance for their design.

Findings

Study characteristics

A total of 2493 publications were yielded in the initial electro
nic search, and seven publications were added from the manual 
search. After checking the duplicates from the reference list, 
793 references were removed; further 1644 references were 
excluded via title and abstract screening. Full texts for the 
remaining 56 potentially eligible references were retrieved 

Environment

Results

Enabling goals

Conveys
messages

Interprets 
messages

Providers

Need

Skills

Values 

Beliefs

Emotions

Patients

Need

Skills

Values 

Beliefs

Emotions

Interprets 
messages

Conveys
messages

External factors 
influencing the 

providers

External factors 
influencing the 
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Provider’s 
primary goals

Patient’s 
primary goals

Enabling goals

Communication 
Process

Figure 1. The re-created conceptual framework for patient-doctor communication [Source: Feldman-Stewart, D., Brundage, M.D. A conceptual framework for patient- 
doctor communication: a tool in the PRO research toolbox. Quality of Life Research 18, 109 (2009). https://doi.Org/10.1007/s11136-008-9417-3].
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and inclusion/exclusion criteria were applied. In the end, 47 
articles were found to meet the criteria. The following Prisma 
Flow diagram demonstrates the conceptual mapping of selec
tion and management of the final list of references (Figure 2).

The majority of the studies (40) were conducted in high- 
income countries, such as the United States of America (22); 
The United Kingdom (4); Italy (4); Germany (2); and Australia 
(1) (Table 1). Only seven studies were conducted in the lower 
middle- and upper middle-income countries, including China 
(2); India (2); Brazil (1); Egypt (1); and North Macedonia (1), 
with no studies in low-income countries. The selected studies 
used positivist, interpretivism, critical, and pragmatic social 
paradigms. Twenty studies used the pragmatic paradigm, 
with the remaining studies using an interpretive paradigm 
(17), a positivist (7), and a critical social paradigm (3). The 
studies mainly employed qualitative approaches (14), followed 
by analytical (9) and quantitative approaches (7). Mixed meth
ods were used in three studies. Similarly, the data collection 
techniques varied, where 12 studies used questionnaires and 

ten drew information from existing databases. Other data 
collection tools were interviews, observations, case studies, 
clinical data analyses, consensus meetings, and social media 
analysis.

There were some differences in the results from five differ
ent types of studies. Quantitative studies focused mainly on 
patients’ satisfaction and found positive results, suggesting the 
need for more digital literacy among patients. Qualitative stu
dies focused on mainly doctors’ experiences and found chal
lenges and resilience to challenges, innovative approaches. In 
mixed method studies, both doctors’ and patients’ opinions are 
included. Not only virtual treatment but also e-teaching of 
doctors are important findings here. In the position papers, 
the authors discussed the long-term positive effects of virtual 
communication between doctors and patients, equality of 
healthcare access and legal support by changing laws. Review 
studies found governments’ role in the changing situation and 
doctors’ stress in the changing environment. These serious 
issues we could not find in the primary study’s results.

Records identified through database searching
(n = 2493)

MEDLINE (n = 164)
PUBMED (n = 264)
ERIC (n = 51)
PsycINFO (n = 6)
EMBASE (n = 8)
DELNET (n = 0)
Google Scholar (n = 2000)

Additional records identified through other sources
(n = 7)

Individual Journal search (n = 3)
Citation by authors (n = 4)

Duplicates removed manually
(n = 793)

Records screened (Title & Abstract) 
(n = 1707)

Records excluded 
(n = 1644)

Not related to the focus of this review (n = 1500)
Not related to study participants (n = 33)
Not journal articles (n =109)
Not reported in English (n = 2)

Full-text articles assessed for eligibility
(n = 63)

Full-text articles excluded, with reasons
(n = 26)

Did not assess provider-patient relationship (n = 4)
Personal experience of author (n = 4)
Out of date (n = 1)
Focused on different issues (n = 5)
Not peer reviewed (n = 2)

Studies included for review
(n = 47)

[Qualitative: 12; Quantitative 17; Mixed methods: 4; 
Review studies 6; Position papers 4]

Figure 2. PRISMA flow chart.
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Most of the selected studies focused on either patients or 
doctors as participants (n = 13 + 13), whereas only three studies 
focused on both doctors and patients as participants. All stu
dies were reported on adult patients (i.e., 18 years of age or 
above). Patients with several types of diseases like hepatitis, 
vascular problems, oncological, neurological, epileptic, psy
chiatric, and dialysis, with COVID-19 syndrome were included 
in the studies. The studies reported on hospital-based doctors 
and those in private practice with different specializations, such 
as physicians, surgeons, psychiatrists, gynecologists, rheuma
tologists, oncologists, and pediatric.

Health communication in the pandemic: Nature and 
factors

Communication goals and preparation
Changes in communication goals were evident in the patient- 
doctor communication during the pandemic (Tables 2 and 
Tables 3). There was a goal change in favor of safety from 
a viral infection, with general goals like convenience, afford
ability, and satisfaction. Safety from cross-infection prompted 
a shift from clinical visits to online consultations (Bowe et al.,  
2020; Frankel & Beckman, 2020; Grewal et al., 2021; Liu et al.,  
2020; Scalea, 2020). Technologically innovative measures, 
along with training of the health workforce for new types of 
technology-oriented interactions and the spread of digital lit
eracy among patients were commonly cited developments 

(Kemp et al., 2021; Kopp et al., 2021; Mahajan et al., 2020; 
Newcomb et al., 2021; Serper et al., 2020).

The technological interventions aimed to maintain safety 
from the contagion of the covid-19 virus (Ashry & Alsawy,  
2020; Li et al., 2020; Reddy et al., 2020; Rodler et al., 2020; 
Wang et al., 2020). Such interventions contributed to a reduced 
risk of infection (Li et al., 2020). The safe and effective post- 
operative care was made available, with high-quality virtual 
cancer care and primary care (Ashry & Alsawy, 2020; Reddy 
et al., 2020; Rodler et al., 2020). Transitions to in-home treat
ment ensured that health-compromised patients would not be 
exposed to COVID-19 risk during the course of medical care 
(Wang et al., 2020). Innovative technologies, such as wearable 
devices, were proposed as potential substitutes for gathering 
data that in normal circumstances would be obtained through 
physical examination (Mulroy et al., 2020). Five studies identi
fied telemedicine as a convenient and affordable substitute for 
medical consults (Das et al., 2020; Grewal et al., 2021; Kemp 
et al., 2021; Lee, 2020; Mulroy et al., 2020). Telemedicine was 
beneficial for both patients and doctors in terms of providing 
access to care regardless of their physical location (Grewal 
et al., 2021). Video visits required less time than traditional 
visits and allowed physical observations to be made (Kemp 
et al., 2021).

Patient satisfaction in the changing environment was 
explored in several studies (Ashry & Alsawy, 2020; Desideri 
et al., 2021; Haxhihamza et al., 2021; Li et al., 2020; Uscher- 
Pines et al., 2020). Patients were stated as having received the 
right treatment and on average 70% were reportedly satisfied in 
their communication with their doctors (Annis et al., 2020; 
Darr et al., 2020; Holstead & Robinson, 2020). One study 
showed that vulnerable vascular patients were “‘satisfied’ ”or 
‘“highly satisfied’” with video calls and expressed interest in 
continuing telemedicine during follow-up visits (Li et al.,  
2020). In postoperative care of neurosurgical patients, patients 
and their doctors showed 90% and 95% satisfaction rates 
respectively (Ashry & Alsawy, 2020). A shared National 
Epilepsy Electronic Patient Record demonstrated no loss of 
care contact for patients with epilepsy (Banks et al., 2021). 
Doctors also expressed high satisfaction, but some doubted 
the suitability of telemedicine for new patients for example. 
Psychiatrists were concerned about the quality of their encoun
ters with patients (Uscher-Pines et al., 2020). Remote patient 
monitoring appeared as a safe and satisfying experience for 
patients, while minimizing the risk of COVID-19 exposure 
(Annis et al., 2020).

The significance of training doctors in digital literacy and 
scientific innovations was underscored (Kemp et al., 2021; 
Newcomb et al., 2021; Serper et al., 2020). The medical faculty 
surveyed in a study by Kopp et al. (2021) mostly agreed or 
strongly agreed on the importance of teaching medical stu
dents about telehealth (N = 7 of 8, 88%) and e-consults (N = 6, 
75%). Medical staff agreed on regular training to promote 
preparedness and efficacy in crisis management and to enable 
doctors to perform video calls and explain prescriptions to the 
patients in virtual space (Liu et al., 2020; Mahajan et al., 2020). 
Training plans appeared to be effective at engaging learners, 
resulting in improved soft skills and confidence (Newcomb 
et al., 2021). Health care staff in oncology were identified as 

Table 2. Research design and methods of the studies.

Methodology Characteristics
No. of 

Studies

Paradigms Positivist 7
Interpretive 17

Critical 3
Pragmatic 20

Research Methods Qualitative 14

Quantitative 7
Mixed Method 3

Analytical 9
Descriptive 3

Interventive 5
Review 6

Major Data Collection 
Tools

Interview schedule 7

Case study 1
Questionnaire 12

observation 4
Participant observation 7

Electronic database 10
Social media analysis 1
Clinical data 4

Consensus meeting 1
Participants Doctors 15

Medical students 2
Patients 10

Doctor + Patient 3
Doctor  +  patient + Health institutes+ 

Planners
1

Source: Author compilation.
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in need of innovative technologies to incorporate virtual care, 
in which outcomes were deemed successful in two studies 
(Grewal et al., 2021; Scalea, 2020). While the public health 
crisis necessitated innovation and shared development of best 
practices to allow for safe and efficient implementation of 
virtual visits, a quick adaptation of training and uptake by 
students and medical providers showed the capacity to respond 
to demands.

Participant’s attributes
We found two studies that reported the patients’ and doctors’ 
attributes. These included compassion for doctors and rebuild
ing trust among patients in virtual interaction (Guney et al.,  
2020; Roubille et al., 2021). In the context of the pandemic, 
these studies showed that patient-doctor relationships were 
compromised due to being outside of their comfort zone and 
expressed feeling disposed of due to drastically reduced activ
ities. Evident in these studies was the impact of an unprece
dented number of patients during COVID-19, diminishing the 
capacity of doctors to provide individually tailored, quality 
care. One of these studies added that healthcare providers 
were gloved-up and masked, leading to a sense of dehumanized 
interactions between patients and doctors when there was no 
mutual recognition (Roubille et al., 2021). The researchers’ 
analysis of patients’ comments showed that, while confidence 

was impaired, the patients were aware of and appreciate the 
courtesy and respectfulness of physicians and staff under the 
challenging circumstances of Covid-19 (Roubille et al., 2021). 
In the other article reporting patient-doctor attributes, it was 
noted that doctors were kind and explained everything to the 
fullest even though they were tired from the additional burden 
of care. This finding indicated the doctors, as healthcare pro
viders, adjusted to the new normal in their interactions with 
patients. Attentiveness, kindness, calmness, concerned atti
tude, humor, and empathy were recurring aspects of positive 
care experiences (Guney et al., 2020.)

Communication processes
We found fifteen studies that reported the clinical communica
tion process, with the majority identifying telemedicine or 
video conferencing as the communication medium (Darr 
et al., 2020; Holstead & Robinson, 2020; Mahajan et al., 2020; 
Tarlow et al., 2020). Medical health apps and medical apps 
were used in teleconsultations. Some created macros in their 
electronic health records, for example, to ensure documenting 
of patient consent in each telehealth encounter (Haxhihamza 
et al., 2021; Kernebeck et al., 2020; Li et al., 2020), to remind 
doctors to discuss confidentiality or to documented time spent 
per consult (Mehrotra et al., 2020). Two studies focused on the 
challenges of technology-oriented communication, including 

Table 3. Theme wise distribution.

Theme Subtheme
No. of 
studies References

Communication goals and 
preparation (30)

Safety 5 Li et al. (2020), Ashry and Alsawy (2020), Wang et al. (2020), Rodler et al. 
(2020), Reddy et al. (2020),

More convenient & affordable 5 Lee (2020), Das et al., 2020), Grewal et al. (2021), Kemp et al. (2021), 
Mulroy et al. (2020),

High patient satisfaction 9 Li et al. (2020), Desideri et al. (2021), Ashry and Alsawy (2020), 
Haxhihamza et al. (2021), Uscher-Pines et al. (2020), Banks et al. 
(2021), Darr et al. (2020), Holstead and Robinson (2020), Annis et al. 
(2020),

Training of healthcare workforce & Digital 
literacy spreading

6 Liu et al. (2020), Mahajan et al. (2020), Kemp et al. (2021), Newcomb 
et al. (2021), Kopp et al. (2021), Serper et al. (2020).

Innovation 4 Scalea (2020), Grewal et al. (2021), Frankel and Beckman (2020), Bowe 
et al. (2020),

Participant’s attributes, such as their 
needs, beliefs, values, skills, and 
emotions (2)

Rebuild trust among patients 1 Roubille et al. (2021),

Compassion for clinicians 1 Guney et al. (2020),

Communication process (15) Distraction & lack of privacy 1 Uscher-Pines et al. (2020),
Lack of physical examination, verbal cue & 

personal touch
4 Bos et al. (2021), Gomez, Anaya, Kevin, and Tarn (2021,), Heyer et al. 

(2021), Hamlin et al. (2020),

Person centered care 2 Mira et al. (2021), Niaz et al. (2021),
Electronic health data 1 Mehrotra et al. (2020),

Telemedicine/video conferencing/Tele- 
supervision

5 Mahajan et al. (2020), Darr et al. (2020), Kernebeck et al. (2020), McNairy 
et al. (2020), Tarlow et al. (2020),

Stethoscope hygiene 1 Vasudevan et al. (2020),
Commercial software 1 Haxhihamza et al. (2021),

Examination with PPE & mask 1 Monzani et al. (2020),
The environment (8) Excessive work load, isolation & plenty 

death & Increased anxiety in maternity 
period

2 Neto et al. (2020), Szabo et al. (2021),

Use of network science & Interdisciplinary 
support

2 Herrmann and Schwartz (2020), Wittenberg et al. (2021)

Ministerial & legal recommendation for 
equity, safety & coordination among the 
essential services

4 Campisi et al. (2020), Specee (2020), White et al. (2021), Kurotschka et al. 
(2021).
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decreased availability of clinical data for assessment, dimin
ished patient privacy, increased distractions for patients when 
in their home setting, and the limited ability of doctors to 
comfort patients in virtual settings (Heyer et al., 2021; Uscher- 
Pines et al., 2020). Patients likewise expressed decreased priv
acy and distraction when engaged in virtual communication 
from their home settings (Uscher-Pines et al., 2020).

There was a lack of physical examination which presented 
difficulties as doctors could not observe or estimate patients’ 
progress (Bos et al., 2021). One study showed a loss of personal 
connections, especially among patients who did not have sui
table technology to engage in virtual consults (Gomez et al.,  
2021). Another study raised issues of patient trust, specifically 
trust related to data security when transferring highly sensitive 
medical information via remote communication and trust 
related to confidentiality in telemedicine (Hamlin et al.,  
2020). These patient concerns about the virtual environment 
outweighed any trust concerns they had in relation to doctors, 
care workers, and the treatments offered (Hamlin et al., 2020).

Apart from the above-mentioned technology-assisted inter
actions, we observed few studies investigating traditional face-to 
-face patient-doctor clinical interactions during the COVID-19 
pandemic. Two studies, however, reported compliance with the 
mandatory use of PPE and masks to prevent transmission of the 
virus (Brummel-Smith et al., 2016; Monzani et al., 2020). Both 
doctors and patients faced some challenges due to their faces 
being shrouded, thereby patients perceiving the doctors as anon
ymous and experiencing a loss of personal touch, and doctors 
being depleted of non-verbal cues to inform their assessments or 
client understanding (Li et al., 2020; Liu et al., 2020; Newcomb 
et al., 2021; Scalea, 2020). Physical examination was reported as 
problematic when wearing PPE as it restricted necessary man
euvers (Monzani et al., 2020). One study identified that stetho
scope hygiene compliance was low and noted this as a vector for 
cross-infection (Vasudevan et al., 2020). Two studies found that 
compromised patient-centered care was hindering recovery 
while acknowledging that those new modes of technology- 
assisted care were needed to reestablish effectiveness and 
improve patient outcomes (Mira et al., 2021; Niaz et al., 2021).

The environment
Since the pandemic, the traditional communication environ
ment has undergone massive changes, including its physical, 
social, cultural, and legal settings. The fear of transmission of 
the deadly virus commonly prevailed and in order to prevent it, 
guidelines issued by WHO (2020) were suggested to be strictly 
followed. As a result, patients avoided interactions with doctors 
in clinics or hospitals except where necessary. Doctors in 
clinical visits were mandated to use PPE, goggles, and masks 
which became known as not sufficient to prevent the virus 
from spreading (Liu et al., 2020; Monzani et al., 2020; 
Roubille et al., 2021) There were not enough supplies of pro
tective gear for doctors as society was not prepared for the 
pandemic. A lack of training of health workers on the manage
ment of highly infectious diseases, usually confined to single 
hospital wards, created difficulties for safe consulting of 
patients in the clinical setting (Liu et al., 2020).

A few of the articles in this review identified feasible alter
natives that soon became quickly popular, and led to the 

abandoning of traditional unprotected, face-to-face patient- 
doctor interactions. These platforms included real-time close 
circuit video conferencing, phone systems, websites, social 
media, portal messages, monitoring programs by repurposing, 
and existing third-party applications (Annis et al., 2020; 
Mehrotra et al., 2020; Scalea, 2020) Here, doctors could see 
patients in a natural setting and evaluate patients’ home envir
onments and connect with patients’ families or caregivers 
(Gomez et al., 2021).

On the other hand, some studies advised how both doctors 
and patients were unprepared for the rapid changes, not digi
tally literate, or reluctant to use technology. This dearth of 
technical capacity was due to technology-assisted platforms 
not being widely used before the pandemic (Serper et al.,  
2020). Lack of technological equipment & resources, low digi
tal literacy, optimizing lighting and camera positioning, the 
varying level of internet capacity, poor image quality, lagging, 
and video visits being clogged due to dropped calls were some 
of the common hindrances experienced by both doctors and 
patients (Kurotschka et al., 2021; Mehrotra et al., 2020; Mulroy 
et al., 2020; Serper et al., 2020).

Despite these barriers affecting the shift to technology- 
assisted patient-doctor communication, benefits were soon 
observed. Efficiency in some cases of treatment increased due 
to accessibility of electronic medical records, digital biomar
kers, and travel time savings, thus allowing in some contexts 
more patients to receive care and treatment (Kernebeck et al.,  
2020). This was evident in research findings related to telepsy
chiatry involving the use of commercial software, and in virtual 
management of cancer patients, in both cases reducing the 
frequency of physical visits for patients and timesaving for 
doctors between patients (Grewal et al., 2021; Haxhihamza 
et al., 2021). Some environments did not change during the 
pandemic such as with dentists where it was crucial to ensure 
their protection via PPE, sanitization, and waiting room man
agement (Campisi et al., 2020).

There were heavy workloads due to a shortage of health 
workforce leading to work-related stress. Even after long hours 
of duty, many doctors endured social isolation and quarantine 
away from their families (Liu et al., 2020; Mahajan et al., 2020; 
Neto et al., 2020). Many studies underscored the importance of 
professional collaboration and teamwork, for both practical 
and emotional wellbeing (Ashry & Alsawy, 2020; Gomez 
et al., 2021; Kurotschka et al., 2021; Mehrotra et al., 2020; 
Neto et al., 2020). Doctors had to manage the lack of resources, 
constantly evolving guidelines and protocols, and changes to 
care provision while also carrying responsibility for mentally 
boosting their patients (Kurotschka et al., 2021). This was 
particularly the case with in-patients who were isolated from 
their families, in which medical staff had to also manage 
patients’ feelings of abandonment (Liu et al., 2020). In addi
tion, some cultural considerations made it even more difficult 
due to PPE and lack of patient-doctor contact.

Specific to working with patients from different cultural 
backgrounds, studies reported doctors as being out of their 
comfort zone since having a reduced ability to observe non
verbal cues required to support communication, interactions, 
and diagnosis (Lee, 2020; Li et al., 2020; Uscher-Pines et al.,  
2020). As a normal practice, doctors observe body movement 
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while engaging in narration with patients to minimize misin
terpretation, but this was reported more difficult to interpret 
via virtual technology, more so with patients who were dis
tressed, culturally diverse, or distressed (Mulroy et al., 2020). 
One study showed that changes to the patient environment 
were associated with changes to clinical communication, 
reporting how patients experienced dwindling expected rituals 
that typically strengthen physician-patient relationships. 
Patients perceived a loss of personal connection and touch 
(Gomez et al., 2021) Pregnant women especially felt more 
scared and unsecured in the changed mode of communication 
(Szabo et al., 2021) These feelings were exacerbated in patients 
who struggled to navigate or did not possess the technology 
required to participate in telemedicine visits (Gomez et al.,  
2021). In addition, socioeconomic differences were evident; 
in one study where 20 patients lacked internet connection at 
home and 40 patients refused to access technology-assisted 
services as they preferred in-person visits to their doctor 
(Ashry & Alsawy, 2020).

Medical practitioners were empowered and legally pro
tected to provide telemedicine services according to 
Telemedicine Practice Guidelines India enforced from 
March 2020 (Mahajan et al., 2020). In the United States of 
America, however, platforms like Skype were not compliant 
with privacy regulations. During the COVID-19 pandemic, the 
US Department of Family and Health declared that it would 
not enforce compliance rules (Mehrotra et al., 2020). Two 
studies identified processes in which network science and 
interdisciplinary support advocated a change to legal aspects 
of clinical communication in virtual space according to patient 
needs (Herrmann & Schwartz, 2020; Wittenberg et al., 2021). 
Ministerial and legal recommendations for equity, safety 
(Johnson & Butcher, 2021), and coordination among the essen
tial services were found effective in establishing the legal envir
onment for better patient management (Campisi et al., 2020; 
Kurotschka et al., 2021; Specee, 2020; White et al., 2021).

Discussion and conclusion

This scoping review discusses the impact of the COVID-19 
pandemic on patient-doctor clinical communication. Through 
the review, 47 articles were identified that reported the patient- 
doctor communication characteristics during the pandemic. 
We employed Feldman-Stewart et al. (2005) patient-doctor 
communication framework. Our review accumulated and 
synthesized the literature related to patient-doctor interaction, 
with the intention to facilitate discussion regarding vital issues 
and study gaps in patient-doctor communication during pan
demics or other times of medical crisis.

This review demonstrates that the patient-doctor commu
nication process changed dramatically from face-to-face to 
virtual consultations as a result of the pandemic (Darr et al.,  
2020; Kernebeck et al., 2020; Mahajan et al., 2020; McNairy 
et al., 2020; Tarlow et al., 2020). Due to high infection rates and 
changes in COVID-19 variants, the most vital factor was to 
maintain safety and this often-compromised patient-doctor 
interaction (Ashry & Alsawy, 2020; Li et al., 2020; Reddy 
et al., 2020; Rodler et al., 2020; Wang et al., 2020). The World 
Health Organization directed all countries to maintain the 

safety of health workers by issuing guidelines in this regard 
(WHO, 2020). From the studies we identified, there were two 
ways by which countries tried to maintain safety while con
tinuing to communicate and meet patients’ care needs: (a) 
traditional ways; and (b) with the help of modern technology 
and innovative methods.

It was evident that patient-doctor interactions could take 
place safely with the help of technology e.g., telemedicine or 
video conferencing (Darr et al., 2020; Mahajan et al., 2020; 
Tarlow et al., 2020). But the interactions using technology 
created serious problems: distraction and lack of privacy in 
home set-ups (Uscher-Pines et al., 2020) and, lack of physical 
examination, non-verbal cues, and personal touch (Bos et al.,  
2021; Gomez et al., 2021; Hamlin et al., 2020; Heyer et al.,  
2021). To overcome the challenges of technology-oriented 
interactions, some studies recommended the use of innovative 
measures during the intervention. These included real-time 
close circuit video conferencing for surgeons; telemedicine 
during cancer and palliative care; a four-step approach (pre
pare, rehearse, engage, persist); optimizing lighting, camera 
position, and eye contact for virtual eye examination (Bowe 
et al., 2020; Frankel & Beckman, 2020; Grewal et al., 2021; 
Scalea, 2020). In terms of staff capacity, studies advocated for 
better training of the health workforce (Kemp et al., 2021; 
Kopp et al., 2021; Liu et al., 2020; Mahajan et al., 2020; 
Newcomb et al., 2021 and expanding digital literacy among 
older people and socio-demographically disadvantaged 
patients (Das et al., 2020; Gaffney & Hamiduzzaman, 2022; 
Kernebeck et al., 2020; Serper et al., 2020).

Some countries had established or were early adopters of 
technology-assisted services, including telemedicine, real-time 
video conferencing, health apps, commercial software, digital 
biomarker, and electronic records system. We found from the 
studies that these services were, as expected, safe against the 
virus, and they help minimize exposures. They were conveni
ent for doctors and patients since they did not need to travel to 
access treatment. Doctors could provide specialized care, 
despite lacking resources, through remote mentorship – this 
translated to improved access and affordability for patients 
(Das et al., 2020; Grewal et al., 2021; Kemp et al., 2021; Lee,  
2020; Mulroy et al., 2020).

Time efficiency was experienced by both doctors and 
patients (Ashry & Alsawy, 2020; Das et al., 2020), rated as 
highly satisfactory to the patients (Annis et al., 2020; Ashry & 
Alsawy, 2020; Banks et al., 2021; Darr et al., 2020; Desideri 
et al., 2021; Haxhihamza et al., 2021; Holstead & Robinson,  
2020; Li et al., 2020; Uscher-Pines et al., 2020), and when 
technology was used well it ensured person-centeredness 
(Mira et al., 2021; Niaz et al., 2021). The newness of virtual 
interaction impacted trust and time was needed to rebuild 
patient-doctor relationships (Roubille et al., 2021), which is 
a critical soft skill to be developed through medical education 
and professional development programs.

In this pandemic, the health workforce has been overbur
dened with continuously escalating levels of work. With the 
increase in COVID-19 patients, the rising demand for doctors 
has placed increased pressure on other areas of medical practice 
and associated patient-doctor communication (Cheong et al.,  
2022; Nguyen et al., 2022) Media reports on the increasing levels 
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of stress and risk among doctors (Serper et al., 2020 have left 
patients feeling compassion for health workers (Guney et al.,  
2020) even in the context of pandemic-impacted patient-doctor 
communication and diminishing health support.

Despite the advancements in technology, many patients have 
been unable to access technology-assisted medical visits. 
Technological assistance is readily available and highly effective, 
yet many people even those digitally literate remain scared, 
reluctant, or not willing to use it (Ashry & Alsawy, 2020; 
Gomez et al., 2021; Szabo et al., 2021; Uscher-Pines et al.,  
2020). Ogburn (1922) explained this concept as “cultural lag” 
in which there is a tendency for material culture to evolve and 
change rapidly while non-material culture resists change and 
remains fixed for a far longer period of time. In a new world that 
demands technology to be safe, and technology use to optimize 
health, it calls for greater attention toward improving the envir
onment of doctors and capacity building in medical technology 
use across populations (Campisi et al., 2020; Specee, 2020; White 
et al., 2021). Interdisciplinary service coordination is essential 
(Kurotschka et al., 2021; Wittenberg et al., 2021).

While technology-assisted interaction is expected to expand 
patient-doctor communication during and beyond the pan
demic, there are some noteworthy gaps that exist in the litera
ture. In this review, we found changes in patient-doctor 
relationships involving diminished trust and perceptions of 
concealment of facts which may not be easily identifiable in 
single study designs (Tripathi et al., 2019). The use of 
a theoretical framework to deductively search for indicators 
of relational elements in the studies included enabled feelings 
and experiences of patient-doctor communication to be scoped 
and consolidated. Using this framework, we were able to 
explore changes in the relationship.

In our scope of relevant literature, we identified a visible 
absence of studies in the context of low-income countries. 
Only one article reported a transnational observation and 
analysis (Grewal et al., 2021). We located studies reporting 
on the doctor’s point of view, while other studies focused 
on the patient’s experience, but few reported on both. In 
fact, we found that only three studies in which both doc
tor’s and patient’s opinions were explored (Banks et al.,  
2021; Mira et al., 2021; Tarlow et al., 2020). Some of the 
studies included the experience of patients who made use of 
technology-assisted communication; however, a large num
ber of patients had no access to or refused technology- 
assisted interactions. The lack of engagement in technology 
means that a whole segment of the population was unlikely 
to engage in online surveys or technology-assisted research 
participation, meaning that many studies in our review 
were likely skewed.

We acknowledge some limitations and several strengths of 
our review. We included only published peer-reviewed 
research articles and position papers. Excluding unpublished, 
non-peer-reviewed papers such as editors’ perspectives, and 
editorials were excluded, which may have an impact on draw
ing inferences. We followed a scoping review approach where 
consideration of the quality of studies was not accounted for 
when formulating conclusions (Arksey & O’Malley, 2005). The 
strength of the conclusions is potentially weakened as many are 
drawn from a mix of higher and lower quality studies.

In conclusion, this review provides important information 
regarding the changing scenario of patient-doctor interactions 
during the Covid19 pandemic. During face-to-face interactions, 
the use of PPE and mask is essential to prevent viral infection but 
it creates barriers to communication. A variety of technologically 
assisted methods are being used like telemedicine/video confer
encing, medical Apps, etc. which are quite common. 
Technological intervention offers safety, convenience, and afford
ability to doctors and patients, but there are significant challenges 
in areas of services coordination, equity, and access to such 
services as well as capacity and skills required which must be 
addressed. As a result, our review highlights key areas where 
further research is still required, including technological prepa
redness of medical students, understanding doctors’ technology 
use and factors associated with change, conditions associated with 
sustainable uptake of innovations as more effective technologies 
emerge, patient experience of technology use, including in non- 
contact doctors’ rooms and surgeries, and research on patient 
capacity to optimize their experiences in the virtual health space.

Practical implications

The changes identified in the review may benefit the doctors, 
especially the junior doctors to develop a favorable environment, 
and design questions or phraseology to elicit information 
regarding the patient’s needs and preferences. Uncovering the 
factors associated with patient-doctor communication can be 
beneficial for the doctors and patients when they interact each 
other for their preparation to discuss health problems at digital 
platforms. These themes can be used for supporting the doctors 
how to incorporate the technologies and making changes in the 
health communication approaches and methods to encourage 
patients to ask questions about their conditions, diagnosis and 
treatment options. This in turn can improve the patient empow
erment, patient-doctor collaboration and positive health out
comes in the pandemic and post-pandemic periods.
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