The
-  University
oy s Of

)

2" Sheffield.

This is a repository copy of Exploring patients’ views on telephone consultations in the
seizure clinic: a qualitative interview study.

White Rose Research Online URL for this paper:
https://eprints.whiterose.ac.uk/224161/

Version: Published Version

Article:

Ford, J. and Reuber, M. orcid.org/0000-0002-4104-6705 (2024) Exploring patients’ views
on telephone consultations in the seizure clinic: a qualitative interview study. Epilepsy &
Behavior Reports, 28. 100705. ISSN 2589-9864

https://doi.org/10.1016/].ebr.2024.100705

Reuse

This article is distributed under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs
(CC BY-NC-ND) licence. This licence only allows you to download this work and share it with others as long
as you credit the authors, but you can’'t change the article in any way or use it commercially. More
information and the full terms of the licence here: https://creativecommons.org/licenses/

Takedown
If you consider content in White Rose Research Online to be in breach of UK law, please notify us by
emailing eprints@whiterose.ac.uk including the URL of the record and the reason for the withdrawal request.

\ White Rose .
| university consortium eprints@whiterose.ac.uk
/‘ Universities of Leeds, Sheffield & York —p—%htt S://e I"IntS.WhlterOSG.aC.Uk/




Epilepsy & Behavior Reports 28 (2024) 100705

FI. SEVIER

" scienceDirect

=

Epile
&pBeﬁgzior
Reports

Contents lists available at ScienceDirect

Epilepsy & Behavior Reports

journal homepage: www.elsevier.com/locate/ebcr

Check for

Exploring patients’ views on telephone consultations in the seizure clinic: A "%

qualitative interview study

Joseph Ford , Markus Reuber

University of Sheffield, UK

ARTICLE INFO ABSTRACT

Keywords:
Telemedicine
Teleconsultation
Telephone
Seizures

The COVID-19 pandemic brought telemedicine into mainstream medical practice. Although it is widely agreed
that telemedicine could be beneficial for patients with seizures, there has been little prior research investigating
patients’ views on this subject. In this qualitative study, we conducted semi-structured interviews with 10 pa-
tients and one companion about their experiences of telemedicine. We also received written thoughts from one
additional patient. Participants’ views fell under three broad themes. The first, “Convenience and practicality”,
saw participants praising the flexibility of telephone consultations while noting that such consultations could
introduce new practical problems. The second, “(Lack of) shared presence”, covered participants’ generally
negative feelings about not being in the same room as their neurologists. The third, “Situation dependency”, saw
participants drawing fine distinctions about the circumstances in which face-to-face and telephone consultations
were suitable. Overall, although patients with seizures are generally positive about the convenience of telephone
consultations, they have concerns about how they may lead to misunderstandings or affect the doctor-patient
relationship. These concerns could be assuaged to some extent by offering video consultations or scheduling

alternating telephone and face-to-face consultations.

1. Introduction

The Coronavirus Disease 2019 (COVID-19) pandemic prompted a
substantial increase in practitioners and patients meeting remotely,
either via telephone or over the internet. Research suggests that both
parties are generally satisfied with such ‘teleconsultations’ [1-7]. Spe-
cific benefits include a reduction in travel time [8-10] and overall
convenience [11]. Concerns have nonetheless been raised about the
impact on physical examination [1,12] and other forms of non-verbal
communication [13]. A systematic review of comparative communica-
tion research found that teleconsultations are significantly shorter than
their face-to-face to counterparts, although the impact on other aspects
of communication was less clear [14].

The research outlined so far comes from various fields of medicine,
and it is likely that patients will experience telemedicine differently
depending on the nature of their condition and other variables. One
group of patients for whom remote consultations could be especially
beneficial are those experiencing seizures. This is because their condi-
tion can make travel difficult [15].

Commentators have been generally positive about the potential of

* Corresponding author.
E-mail address: j.w.ford@sheffield.ac.uk (J. Ford).

https://doi.org/10.1016/j.ebr.2024.100705

‘teleneurology’ [16]. In a previously published quantitative comparison
of telephone and face-to-face consultations, we showed that telephone
consultations for seizures are not significantly shorter or more
neurologist-dominated than face-to-face consultations, although the
patients in our sample did ask almost three times fewer questions on
average over the phone [17]. Survey research, meanwhile, suggests that
neurologists and patients are generally satisfied with teleconsultations
for epilepsy [18-20], although only for certain types of conversations
[18,20].

Although these surveys provide valuable insight into patient and
neurologist views on telemedicine, there has not, to our knowledge,
been any qualitative research on patients’ views and experiences of this
new modality in a seizure clinic context. A qualitative observational
study did find that companion participation in seizure clinics could be
impeded when these clinics were conducted via telephone [21]. Court-
ney et al. [22], meanwhile, interviewed neurologists about their expe-
riences and found that, while they were generally positive about the
efficiency and convenience of teleconsultations, they did not think that
they were suitable in all contexts. They were also concerned that not
being able to see patients might lead to misdiagnoses.
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Our aim is to extend this earlier research by conducting an in-depth
interview study of patients’ views on and experiences of telephone
consultations in a seizure clinic.

2. Methods

The data for this study were collected as part of a wider study on the
use of telephone consultations for epilepsy [17,21]. The participants
were either patients or companions who had previously agreed to have
one of their consultations recorded during a seizure clinic. Although
video consultations were a possibility in this clinic, in practice, all pa-
tients ended up having telephone consultations. This meant that the
views they expressed during the interviews were related to telephone
consultations as well.

Having provided verbal pre-consent to have their consultations
recorded, participants were contacted after the consultation to provide
written consent. As part of the consent form, participants were asked if
they were willing to be contacted for an interview about their consul-
tation and their views on teleconsultations more generally. Ethical
permission for the collection of both the recording and the interview
data were obtained from the Yorkshire & The Humber — Bradford Leeds
Research Ethics Committee (21/YH/0086).

Interviews were semi-structured, with flexibility to deviate and
pursue topics that arose spontaneously during the interaction (see ap-
pendix for the interview guide). In total, we collected 10 interviews with
patients on their own and one interview with a companion (a patient’s
mother). Furthermore, a patient who had agreed to an interview but had
to drop out sent some written thoughts on telephone consultations that
were taken into account in the analysis. The average length of these
interviews was 32 min, with the shortest being 19 min and the longest
being 82 min.

Our sample seemed representative of the patient population seen in a
specialist seizure clinic in the UK, although women were over-
represented. Among the patients either being interviewed or being dis-
cussed (in the case of the companion interview), there were eight
women and four men, with a median age of 56 (range 22-76). The
average Index of Multiple Deprivation (IMD) [23] decile' among the
areas where participants lived was 5.25 (range 1-10). Seven of the pa-
tients had focal epilepsies, one had idiopathic generalised epilepsy, one
had unclassifiable epilepsy with bilateral tonic clonic seizures, and three
had dissociative seizures. Patients with epilepsy were receiving a me-
dian of two antiseizure medications (range one to four), with two of
these patients also having a vagus nerve stimulator and two having
previously been treated with epilepsy surgery. The median duration of
the seizure disorders of the participants was twelve years (range three to
fifty). Ten of the patients were continuing to experience seizures, while
two had been free of seizures for at least six months.

Interviews were transcribed verbatim and analysed by the first
author using inductive, semantic thematic analysis [23]. This meant that
themes were built upon what patients had said rather than being fit to
the structure of the interview guide or any other pre-existing framework.
Analysis proceeded across three steps:

1) We sorted participant quotes into initial categories. These categories
were descriptive, focusing on overt commonalities rather than
overarching themes. These initial categories varied in size, with
some encompassing several quotes and some containing only one or
two.

2) We grouped our initial categories together into broader categories.
We started by grouping together the larger initial categories before

! The IMD takes into account various factors (including wealth, education,
and healthcare) to arrive at a final deprivation score. The most deprived areas
fall into the first decile and the least deprived areas fall into the tenth decile.
Our calculations are based on the 2019 indices.
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focusing on the smaller ones. The smaller categories added nuance
and helped delineate boundaries; for example, if the larger categories
reflected a broad consensus among participants, the smaller cate-
gories would often contain alternative perspectives. This process
gave us preliminary versions of our three overarching themes.

3) With the overarching themes in place, we developed our sub-themes.
These sometimes (though not always) corresponded with the smaller
initial categories.

Table 1 shows our final themes and sub-themes.

3. Results

Participants’ views have been grouped into three overarching
themes: “Convenience and practicality”, “(Lack of) shared presence”,
and “Situation dependency.” Where appropriate, these overarching

themes have been divided into sub-themes.

3.1. Theme one: Convenience and practicality

Participants noted that face-to-face consultations had a range of
practical benefits. They also noted, however, that remote consultations
could introduce new practical problems.

3.1.1. Benefits

3.1.1.1. Flexibility. Participants noted the flexibility of telephone con-
sultations [Ql-F],2 attributing this particularly to the lack of travel
required [Q2-G]. This meant, for example, not having to take a day off
work to attend [Q3-E]. Participants also noted the advantages of not
having to get up early for appointments [Q4-G] or sit in a waiting room

[Q5-C].

3.1.2. Less likely to exacerbate condition

Although participants were positive about the convenience of tele-
phone consultations in general, it was noted that they were especially
beneficial for patients whose condition might make it difficult to travel
[Q6-D]. One participant noted that in-person consultations were
stressful for her, which in turn made it difficult for her to communicate
with her neurologist. With telephone consultations, in contrast, she
found it less stressful and easier to communicate [Q7-J].

3.1.3. New problems

3.1.3.1. Lack of visual indicators. Participants noted that the lack of
visual cues over the phone could be a problem. One participant said that
he found it more stressful waiting for a telephone consultation because,
unlike a hospital waiting room, there was no visual indication of how
long the wait might last. He noted that the stress of waiting could trigger
a seizure [Q8-D]. Another participant said that she had not spoken to her
usual neurologist during her most recent telephone consultation. She
noted that, in a hospital, she would typically be given a warning that this
was to be the case; with the telephone consultation, on the other hand,
she was taken by surprise [Q9-G]. This same participant said that it was
harder to tell how long the consultation was supposed to last over the
phone because she could not use the neurologist’s body language to
gauge when things were wrapping up [Q10-G].

3.1.3.2. Other problems. Participants noted the difficulty of finding a
quiet, private place to take a telephone consultation [Q11-K], with one
participant saying that she felt less comfortable discussing her problems
if somebody else was around [Q12-A]. A simple task like showing a

2 [Quote number — participant code].
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Table 1
Themes and sub-themes with quotes.
Themes Sub-themes Quotes
Convenience and Benefits
practicality Flexibility “But with the telephone

(Lack of) shared
presence

Less likely to exacerbate
condition

New problems
Lack of visual
indicators

Other problems

Interpersonal impact

consultations, it’s much easier to
maintain something and dip in and
out of something” [Q1-F]

“But... in fact of traveling and things
like that, it is much, much easier for
me” [Q2-G]

“So [with a face-to-face
consultation] you're basically taking
out a full day at work, aren’t you?”
[Q3-E]

“‘Cos normally the appointments are
in a morning. So I have to be up very
early” [Q4-G]

“You're not traveling somewhere or
sat in a waiting room” [Q5-C]

“I can see the logic of people who are
having difficult epileptic attacks in
not going” [Q6-D]

“[1]t is really helpful with being able
to do this without having fear and
anxiety” [Q7-J]

“But if you're sitting actually waiting
for a telephone call, it’s actually far
more stressful than if you were
sitting in a hospital outpatients
waiting to be called... [W]ith my
epilepsy, it can create an attack.”
[Q8-D]

“[WThen you go into hospital...
you’re normally told if you're going
to see somebody else... Whereas on
the telephone... you just presume
you're going to speak to who your
letter tells you you’re going to speak
to” [Q9-G]

“[Y]ou sort of start wondering, ‘How
long is this consultation?’ I can’t pick
up on that body language.” [Q10-G]
“I had to go and sit in my car in the
work car park, ‘cos there isn’t an
extra room that I could go into in
work” [Q11-K]

“If... somebody else is around,
sometimes you’re just not as
comfortable discussing any
problems” [Q12-A]

“...I would’ve been able to show the
consultant videos... rather than
having to... upload each video
individually” [Q13-K]

“Because obviously you can be in an
area where the signal’s not great”
[Q14-E]

“But to be on the telephone,
obviously unless you've got it on
speaker, that’s quite difficult to
interact with both of you” [Q15-G]
“...I wouldn’t want [consultants] to
be under pressure” [Q16-C]

“[Y]ou can read their body language
[face-to-face]... So it does feel more
like a more personable experience.”
[Q17-K]

“You just feel more connected to
your doctor [face-to-face] rather
than... distant” [Q18-A]

“[W]hen you’re on the phone, you
conduct yourself differently” [Q19-
K]

“Since having brain surgery... unless
Isee them, I can’t remember people’s

Table 1 (continued)
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Themes

Sub-themes

Quotes

Situation
dependency

Treatment impact
Communicating and
requesting information

Neurologist’s
understanding of
condition

Positive impact

Video calls as an
alternative

Situational factors

Condition

Focus of the
consultation

Doctor-patient
relationship

Importance of
continued access

names or anything like that. So
obviously I go on who I'm talking to
by the faces” [Q20-I]

“[It] would be nice to actually
visually see the person before so... if
you have to go into hospital, then
you're aware of who that person is”
[Q21-G]

“It can be quite difficult to explain
symptoms, especially physical
symptoms, over the phone” [Q22-K]
“Maybe I should’ve asked more
questions, which I think might have
occurred to me [face-to-face]” [Q23-
D]

“So I might say I'm okay with that,
but actually I might not have fully
understood what has been said... But
I think on the telephone you might
not pick up on that” [Q24-G]

“[1]f a patient is right in front of you,
you can kind of tell that, okay, the
expressions are a bit off there” [Q25-
A]

“[S]ometimes I have these...
dissociations. But on a telephone
consultation, you wouldn’t probably
realise.” [Q26-G]

“[1]t appears [my neurologist] thinks
that my memory’s quite good. When
it’s actually not really, I'm just
reading from paperwork that I've
had in the past” [Q27-J]

“...Ido tend to go on a lot with
voices. So, like I say, his voice, I felt
comfortable” [Q28-J]

«...Idid feel more as if  was getting a
completely determined interaction,
just with me” [Q29-C]

“[Y]eah, [video calls are] probably a
better option” [Q30-E]

“You hardly just want to... get
specifically ready [for] a video
consultation. You’d much rather just
head out” [Q31-A]

“You could almost sort of put them
into grades, couldn’t you? And the
different types of calls that are
required” [Q32-E]

“If it’s something physical that you
need somebody to look at... you
can’t do that over a telephone” [Q33-
H]

“If... I've not got anything to speak
to them about... then obviously [a
telephone call is] easier” [Q34-I]
“Sometimes you probably want to be
with a doctor, you need them to look
at something or touch something”
[Q35-C]

“I think everybody should certainly
see their consultants... before they
even start telephone calls” [Q36-D]
“[1]f you’ve met them or you’ve seen
them and then you have further
telephone conversations... that’s
fine” [Q37-G]

“Because I know this consultant...
you can detect things like smiles in
someone’s voice and things like that”
[Q38-C]

“I'still think that that they do need to
see you, you know, every so often”
[Q39-J]

(continued on next page)
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Table 1 (continued)

Themes Sub-themes Quotes

“[1]f you’re seen sort of six-monthly,
then maybe... sort of once a year,
that you see the person, and the rest
you have a telephone consultation,
so therefore you do catch up with
your consultant at some point” [Q40-
G]

neurologist a video of a seizure could be made more complicated and
time-consuming remotely [Q13-K], and a bad phone signal could also be
an issue [Q14-E]. One participant said, unlike face-to-face or video
consultations, her husband did not join her during telephone consulta-
tions because it would be difficult for the neurologist to interact with
two people at once [Q15-G]. One participant said that, while she herself
found telephone consultations faster and more convenient, she was
worried that they might create more work for neurologists [Q16-C].

3.2. Theme two: (Lack of) shared presence

Participants talked at length about the impact that not being able to
see and be in the same room as their neurologist had on their consul-
tation. They noted both the interpersonal impact (i.e. on the doctor-
patient relationship) and the impact on their treatment. Generally, this
impact was seen as negative, though there were exceptions to this.

3.2.1. Interpersonal impact

Participants said that talking on the phone felt less personal [Q17-K],
making it harder to build a connection with the doctor [Q18-A]. Effec-
tive communication could be more difficult remotely, with one partici-
pant noting a difference in how they conducted themselves between the
two modalities [Q19-K]. One participant said that, due to memory is-
sues, she relies on faces to know who she is talking to, which makes
telephone consultations especially difficult [Q20-I]. Another participant
said that she found it difficult speaking to a neurologist whom she had
not met before because she would not recognise them if they were to
later meet in person [Q21-G].

3.2.2. Treatment impact

3.2.2.1. Communicating and requesting information. Participants said
that it was harder to communicate and request information remotely.
One participant said that symptoms were harder to explain over the
phone [Q22-K]. Two participants said that they found it harder to ask
questions remotely, with one saying that he would have asked more
questions about medication specifically had the consultation been face-
to-face [Q23-D]. One participant said that, due to difficulties caused by
her condition, she might say that she understood or agreed with a de-
cision when in fact she did not. She felt that a neurologist in a face-to-
face consultation would pick up on this because of her body language
or facial expression, but that this might not be the case over the phone
[Q24-G].

3.2.2.2. Neurologist’s understanding of condition. Participants worried
that neurologists might have an incomplete or inaccurate understanding
of their condition without being able to see them [Q25-A]. One partic-
ipant said that a neurologist might not pick up on her having a disso-
ciation over the phone [Q26-G], an issue that was exacerbated by her
husband not being present for telephone consultations. Along similar
lines, another participant said that she had, during her recent consul-
tation, been referring to notes from previous consultations. While she
found this useful, she worried that because the neurologist could not see
her doing so, he might have got the impression that her memory was
better than it really was [Q27-J].
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3.2.3. Positive impact

Although participants generally saw the lack of shared presence as a
downside, this was not always the case. One participant said that,
because she was partially sighted, she felt comfortable with just her
neurologist’s voice [Q28-J]. Another participant said that communica-
tion in the telephone consultation was generally better and more focused
because there were fewer external distractions [Q29-C].

3.2.4. Video calls as an alternative

Participants overwhelmingly said, if available, they would prefer
video calls to telephone calls [Q30-E]. A notable exception to this was a
participant who said that she preferred the non-visual nature of the
telephone and that, because she would have to get ready for a video
consultation anyway, she would rather just go in for a face-to-face
appointment [Q31-A].

3.3. Theme three: Situation dependency

Although some had a strong, general preference for either face-to-
face or remote consultations, overwhelmingly, participants drew fine
distinctions about when each type of consultation would be appropriate.

3.3.1. Situational factors

Participants identified multiple factors dictating which type of
consultation was appropriate. As one participant noted, consultations
could be put into “grades”, with certain factors determining which
communication medium was most suited [Q32-E].

3.3.1.1. Condition. Participants generally felt that if a condition had a
strong visual or external physical component, it would require a face-to-
face consultation or video call [Q33-H]. However, in the absence of such
overt somatic manifestations, they felt that it could be managed over the
phone.

3.3.1.2. Focus of the consultation. Aside from the general condition,
participants also said that the focus of the consultation played an
important role in determining which type was more suitable. For catch-
up, review, or otherwise ‘minor’ appointments, the telephone was seen
as more appropriate [Q34-I]; for consultations involving tests or phys-
ical examination, a face-to-face consultation was seen as more appro-
priate [Q35-C].

3.3.1.3. Doctor-patient relationship. The doctor-patient relationship also
played a role in determining which type of consultation was suitable. For
initial meetings, face-to-face was seen as better [Q36-D], but telephone
calls were seen as acceptable once the relationship was established
[Q37-G]. Expanding on her rationale behind this point, one participant
said that, because she knew the neurologist well, she was able to tell
when he was smiling even in the absence of a visual [Q38-C].

3.3.2. Importance of continued access

Even if they did see telephone consultations as suitable most of the
time, participants emphasised the importance of continuing to have
face-to-face access [Q39-J]. Some participants suggested a system
whereby regular telephone consultations could be broken up by occa-
sional face-to-face consultations [Q40-G].

4. Discussion

The aim of this article was to explore patients’ views on the use of
telephone consultations in a seizure clinic. Based on in-depth explor-
atory interviews with ten patients and a companion, plus written
thoughts from one additional patient, we have presented three thematic
categories. The first, “Convenience and practicality”, saw participants
generally extolling the practical benefits of being able to speak to their
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neurologists over the phone, including reduced travel time and flexi-
bility. Some participants noted, however, that teleconsultations could
introduce new practical problems.

In the second theme, “(Lack of) shared presence”, participants talked
about the impact of not being in the same room as their neurologist.
While some participants did not have a problem with this (or even found
it an advantage), others found it difficult for both interpersonal reasons
(they found it harder to build rapport over the phone) or instrumental
reasons (they found it harder to convey their point or they worried that
the neurologist might get the wrong impression about their condition).

The third theme, “Situation dependency”, saw participants drawing
fine distinctions about when teleconsultations and face-to-face consul-
tations were appropriate. Teleconsultations were seen as appropriate
when the condition or symptom under discussion could be conveyed
verbally, when the consultation was a catch-up or otherwise ‘minor’,
and when there was an existing doctor-patient relationship. Face-to-face
consultations were seen as appropriate when physical examination or
tests were required and when there was no existing doctor-patient
relationship. Participants also made it clear that, even if they were
largely in favour of teleconsultations, it was important to have access to
face-to-face consultations where necessary.

In some respects, our findings are aligned with those of earlier survey
and qualitative research from both patient and practitioner perspectives.
The benefits of reduced travel time and greater convenience that were
frequently noted by participants in this study have been noted in earlier
research [8-11], as have concerns about the lack of shared presence and
physical examination [1,12]. The participant who said that they were
concerned that the neurologist might not be able to gauge their level of
understanding or agreement in teleconsultations parallels a neurologist
in Courtney et al.’s [22] interview study, who said that the phone made
it difficult to “check to understand that [the patient has] taken it in or
they agree with what you’re saying” (p. 455). The patients who said they
asked fewer questions over the phone are reflected in our recent statis-
tical comparison, where we do indeed show that patient questioning is
significantly lower in telephone consultations [17]. This statistical
comparison also shows that telephone consultations were less likely to
be accompanied, which is supported by the patient who said that, due to
the practical difficulties, her husband did not join her for her remote
consultations. This point is also reflected in our qualitative observational
study, where we highlight how the telephone can act as a barrier to
companion participation [21].

The fine distinctions that participants drew about when tele-
consultations were and were not appropriate are also in line with earlier
research. Several participants, for example, said that they thought
telephone consultations were better suited to follow-ups. This is in line
with Ramaswamy et al. [6], who found that ‘new visit’ patients
expressed lower satisfaction with telemedicine consultations, and Banks
et al. [19], who found that patients were happy to use telemedicine as
long as their condition was stable. White et al. [24] similarly found that
GPs saw it as important to see new patients face-to-face, while a clinician
interviewed in Courtney et al. [22] noted that they found it “very, very
unsatisfactory” (p. 455) meeting news patients over the phone. Kris-
tofferson et al. [18] found that neurologists saw telemedicine consul-
tations as better suited to follow-ups as opposed to new patients, and the
neurologists surveyed in Conde-Blanco et al. [20] overwhelmingly saw
teleconsultations as unsuitable for discussing certain topics (e.g. Sudden
Unexpected Death in Epilepsy).

Similarly, several participants in the present study suggested that,
due to the nature of their condition, they did not see regular face-to-face
contact as important. This is in line with Kristofferson et al. [18], who
found that neurologists saw epilepsy as better suited to telephone con-
sultations than multiple sclerosis and movement disorders. It also mir-
rors Courtney et al. [22] where neurologists “perceived some specific
groups of patients as particularly challenging to assess in remote con-
sultations” (p. 456). Von Wrede et al. [10] meanwhile, found that pa-
tients continued to want “low frequent or on demand onsite
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appointments” (p. 2) alongside telephone consultations, which echoes
our finding that even patients who were positive about telemedicine did
not see it as a wholesale replacement for face-to-face contact.

To our knowledge, this study has provided the first qualitative
insight into how patients with seizure disorders in the UK feel about
telemedicine. The qualitative, inductive [23] nature of our analysis and
findings means that, as well as expressing views in line with earlier
studies, patients had the opportunity to expand upon their views and
offer perspectives that have not, as far as we are aware, been found in
existing research (which has tended to focus on the neurologist’s point
of view).

Several of our participants, for example, offered vivid descriptions of
the experience of waiting to have a seizure clinic appointment,
including, in one case, the anxiety that the stress of waiting might trigger
a seizure. The participant who described having notes and potentially
coming across as more knowledgeable as a result likewise offered an
insight into the information asymmetries that telephone consultations
create from the patient’s perspective. Participants also had a chance to
offer perspectives that might seem counterintuitive, such as telephone
consultations being more focused or, due to the patient’s personal
preferences, more personable. These, along with other examples from
our findings, shows that exploring the patient’s perspective in depth can
generate insights that a survey would not.

A key limitation of this study is that it was conducted during the
COVID-19 pandemic. This could have had an impact on participants’
feelings towards telemedicine, either positive (e.g. because tele-
consultations eliminated the risk of exposure to the virus) or negative (e.
g. because they were being ‘forced’ by circumstance into using tele-
medicine). Regardless, it is difficult to know how much the views
expressed in this study will carry over to a post-pandemic world.

Another limitation of this study is that all participants had had a
telephone rather than video consultation. Given that participants
generally said that they would prefer video calls if they were available,
and given that questionnaire studies suggest that telephone consulta-
tions are associated with lower satisfaction than video [7,9], it may be
that our findings are only applicable to telephone consultations.

5. Conclusion

Patients are generally satisfied with telephone consultations from a
practical perspective, especially when the appointment is for a routine
check-up or a ‘minor’ matter. They are less sure about the use of tele-
phone consultations for more complex matters, worrying that the
neurologist might miss something or that they will not be able to convey
their condition verbally. They are also concerned about the impact on
the doctor-patient relationship. These concerns could be assuaged to
some extent by offering video consultations or scheduling alternating
telephone and face-to-face consultations.
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Appendix:. Interview guide

Background information

Please tell me a little about your recent neurology appointment.

Was your recent appointment a first or follow-up appointment? (If
follow up: How long have you been under the care of the neurology
department in [Hospital]? Did you speak to a doctor you had met
before or had you never met the doctor face-to-face?).

Did you do anything to prepare for the appointment?

Was the consultation by phone or by video-link?

e Were there any technical problems with the call (including diffi-
culties connecting video calls)?

Where did you take the telephone or video-phone consultation call?
Did you have anyone with you during the call? (If so: Were they in
the room or did they join separately? Did they participate or just
listen in?)

Did the doctor have anyone with them during the call? (If so: Were
they in the room or did they join separately? Did you feel comfort-
able with this?)

Before the pandemic, how would you have got to an outpatient
appointment at the [Hospital]? (car / public transport / requiring
help from others / how long would the journey have taken).
Taking into account your relationship with the doctor before the
pandemic (or with other doctors you have met face-to-face in the
past) would you say that this was a typical conversation in a medical
appointment?

Doctor-patient relationship

How do you feel your relationship with the doctor has changed since
moving to remote consultations?

e Did the doctor seem to understand you as well as if you had been in
the same room?

e Did you understand the doctor as well as if you had been in the same
room?

e Did you feel the doctor listened to you?

e Did you feel that you could tell the doctor what you wanted to tell
them?

e Was it as easy for you to contribute to any treatment decisions as it
would have been if you had been in the same room?

e Were you able to ask the doctor what you wanted to know?

Communication during the consultation

How do you think the consultation would have gone differently face-
to-face?

e Were there any specific parts of this consultation where you wished it
had been face-to-face?

e Were there any specific parts of this consultation where you were
glad that it was not face-to-face?

e Did the doctor spend as much time talking to you as they would have
done face-to-face? If not, why do you think that is?

¢ Did you feel that anything was ‘missing’ from this consultation?

e (video appointments only): Were you conscious of where you were
looking throughout the consultation?
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e (video appointments only): Were you conscious of where the doctor
was looking throughout the consultation?

e Did you think there were any misunderstandings between you and
the doctor during your conversation?

e Was anything different about the way that the doctor asked
questions?

e (video appointments only): Do you feel that the doctor’s body lan-
guage was the same as it would be in a face-to-face consultation?

e (audio-only appointments): What was the impact of not being able to
see the doctor?

Evaluating
What are your overall feelings on how this consultation unfolded?

o If you could redo this consultation face-to-face, would you?

How do you think the doctor felt about this consultation?

e Does it feel different talking to the doctor at home rather than in a
hospital?

e Would you say that you found it easier or harder to talk to the doctor
remotely?

o If teleneurology continues, would you prefer your next appointment
as a telephone or videophone call?
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