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Abstract

Background: Theuse of telemedicine (TELE) increased exponentially during the COV1D-19 pandemic. While patient experience
with TELE has been studied in other medical disciplines, its impact and applicability to integrative medicine practices remain
unknown.

Objective: Theaim of thisstudy isto assess the impact of visit modality, TELE versus face-to-face (F2F) encounters, on patient
experience at an integrative medicine practice at asingle academic medical center. Given the significant role of the patient-physician
relationship, therapeutic presence, and touch in integrative medicine, we hypothesized that TEL E would result in reduced patient
experience compared to traditional F2F encounters.

Methods: A retrospective examination of Press Ganey surveys at an academic, consultative, and integrative medicine practice
was conducted. Anonymous surveys completed by patients, older than 18 years of age, who had TELE or F2F appointments from
April 1, 2020, to March 31, 2023, wereincluded. At our medical center, patients commonly travel in from out of state for complex
care. We examined percentage “top box” scores (ie, the percentage of respondents who selected the most positive response
category on the survey, “very good”), across a variety of experience metrics. ANOVA and chi-square analyses were compl eted,
with a significance threshold of P<.05.

Results: Over the 36 months, atotal of 1066 surveys were completed and returned (TELE: n=333; F2F: n=733). Overall, 73%
(n=778) of respondents were female with an average age of 57.6 (SD 13.84) years. Most patients were English-speaking (n=728,
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99.3%), White (n=1059, 92.7%), and not Hispanic or Latino (n=985, 92.4%). There was significantly higher satisfaction with
accessto carefor TELE visits compared to F2F visits. There were no differencesin satisfaction with the care provider or in overall
experience. When examining the specific aspects of using technology during TELE visits, there were no differences in audio
quality, visual quality, or ease of talking to the care provider based on sex. There was, however, a difference in video quality
based on age, where those 80 years and older rated significantly lower video quality compared to all other age groups.

Conclusions: Top-level patient experience can be attained with TEL E integrative medicinevisits. Additional studies, particularly
those correlating positive experience findings with specific behaviors used during TELE visits, would further our understanding
of the integrative medicine patient experience. In the meantime, efforts should be made to ensure a policy that promotes the

ongoing provision of TELE in integrative medicine.

(IMIR Form Res 2024;8:€56312) doi: 10.2196/56312
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Introduction

The use of telemedicine (TELE), the provision of health care
through 2-way telecommunications, increased exponentially
during the COVID-19 pandemic [1]. Many expect that these
changeswill persist beyond the COVID-19 pandemic [2]. Prior
studies of TELE visits in various medical speciaties have
demonstrated relatively favorable patient satisfaction with this
type of encounter [3-6]. The impact of TELE on patient
experience in integrative medicine is less examined.

To address these concerns, this study assessed the impact of
visit modality, TELE video visits versus face-to-face (F2F)
encounters, on patient experience at an integrative medicine
practice at a single academic medical center. Given the vital
role of the patient-clinician relationship in integrative medicine,
it was hypothesized that TELE might result in reduced patient
experience compared to the traditional, F2F encounters.

Patient experience measures, as defined by the Agency for
Healthcare Research and Quality, “encompasses the range of
interactions that patients have with the health care system..”
and, when positive, is associated with better clinical outcomes
[5]. Itisimportant to note that patient experience, as measured
through publicly available surveys such as Press Ganey surveys,
can be significantly impacted by TELE [7]. In particular, the
relational aspects of care including verbal and nonverbal
communication can be affected [8]. This is relevant for
i ntegrative medicine, which emphasi zes whole-person care and
views the therapeutic patient-clinician relationship, including
touch and presence as centra to the healing process [9].
Appropriately, thereis concern that TELE can adversely affect
the integrative medicine patient experience [8,9].

Methods

Study Design and Respondents

The study team conducted a retrospective examination of
anonymous, validated outpatient, patient experience surveys at
a consultative, academic, and integrative medicine practice.
Respondents were patients older than 18 yearswho had TELE
or F2F appointments from April 1, 2020, to March 31, 2023,
in integrative medicine. At our medical center, patients
commonly travel infrom out of state for complex care. Patients
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seen in integrative medicine generally have 1-2 visits with the
integrative medicine clinician who, in partnership with the
patient, develops an integrative care plan that the patient may
follow with the support of their local, primary care provider.
Both TEL E and F2F appointments are offered. The practice has
atota of 7 physicians (3 male and 4 female, with an average
of 8.5 years practicing integrative medicine, who also practice
internal medicine, family medicine, hematology or oncology,
and women'’s health) and uses 1 shared, digital video platform
[10]. The study was conducted in accordance with SQUIRE 2.0
guideline (Standards for Quality Improvement Reporting
Excellence).

Ethical Considerations

The Mayo Clinic institutional review board deemed the study
exempt from further review.

Patient Experience

Patient experience was assessed using 3 scales from The Press
Ganey Medical Practice Survey. The survey is one of the most
commonly used surveys for measuring patient experience with
outpatient health care and is sent to patients after an outpatient
visit [10]. The access subscale consisted of 2 items (eg, ease of
getting through to the clinic on the phone) measuring
accessihility to care. The care provider subscale consisted of
10 items (eg, concern the care provider showed for your
guestions or worries) assessing satisfaction with the care
provider specifically. Finaly, the overall assessment subscale
included 2 items measuring overall patient experience (eg, the
likelihood of your recommending our practice to others). All
items were answered on a scale of 1 (very poor) to 5 (very
good). Each subscale was calculated as a mean from all items
inthe subscale. All 3 subscales showed high internal reliability
(Cronbach a=0.78-0.97).

Technology Experience

A total of 3 general items measured the quality of the TELE
visits (eg, how well the audio connection worked during your
visit). The items were assessed on a 1 (very poor) to 5 (very
good) scales.

Statistical Analysis Plan

Descriptive statistics were calculated using mean and SD for
continuous variables, and frequencies and percentages for
categorical variables. Independent samples t tests examined
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differences in continuous variables between TELE and F2F
visits, while chi-square tests were used to assess for potential
differencesin categorical variables. Independent samplest tests
and 1-way ANOVAs evaluated differences in demographic
factors and technology experience. All analyses used a
significance threshold of P<.05. Analyses were conducted in
SAS (version 9.04; SAS Institute).

Results

Over the 36 months, a total of 1066 surveys were completed
and returned (TELE: n=333; F2F: n=733). Overal, 73% (n=778)
of respondents were female with an average age of 57.6 (SD
13.84) years. Most patients were English-speaking (n=1059,
99.3%), White (n=988, 92.7%), and not Hispanic or Latino
(n=985, 92.4%,; Table 1). Differences were observed in race
and ethnicity (Table 1). For race, these differences appeared to
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be driven primarily by other and unknown categories. There
was slightly more variation in proportions for the TELE visits
compared to the F2F visits, which were primarily not Hispanic
or Latino. TELE visits also had a higher proportion of
commercia insurance payers. No other differences existed
between the 2 visit types in participant demographics. There
was significantly higher satisfaction with access to care for
TELE visits compared to F2F visits. There were no differences
in satisfaction with the care provider or overall experience
(Table 2).

When examining the specific aspects of using technology during
TELE visits, there were no differences in audio quality, visua
quality, or ease of talking to the care provider based on sex.
Therewas, however, adifferencein video quality based on age,
where those 80 years and older, rated significantly lower video
quality compared to all other age groups (Table 3).
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Table 1. Demographics of patients.

Variable Visit type Total (N=1066) P value
F2F? (n=733) TELEP (n=333)
Age (years), mean (SD) 57.7 (14.3) 57.5(12.7) 57.6 (13.8) 90°
Sex, n (%) 99¢
Female 535 (73.0) 243 (73.0) 778 (73.0)
Mae 198 (27.0) 90 (27.0) 288 (27.0)
Race, n (%) 0039
American Indian or Alaska Native 1(0.2) 7(21) 8(0.8)
Asian Indian 5(0.7) 2(0.6) 7(0.7)
Black or African American 14 (1.9) 6(1.8) 20 (1.9)
Chinese 2(0.3) 0(0.0) 2(0.2)
Korean 2(0.3) 0(0.0) 2(0.2)
Native Hawaiian 0(0.0) 2(0.6) 2(0.2
White 689 (94.0) 299 (89.8) 988 (92.7)
Other Asian 5(0.7) 1(0.3) 6 (0.6)
Unknown 6 (0.8) 7(2.1) 13(1.2)
Other 9(1.2) 9(2.7) 18(L.7)
Ethnicity, n (%) 0029
Central American 3(0.4) 3(0.9) 6 (0.6)
Hispanic or Latino 16 (2.2) 15(4.5) 31(29)
Mexican 2(0.3) 0(0.0) 2(0.2)
Not Hispanic or Latino 692 (94.4) 293 (88.0) 985 (92.4)
Other Spanish culture 0(0.0) 3(0.9) 3(0.3)
Puerto Rican 2(0.3) 7(2.1) 9(0.8)
South American 2(0.3) 0(0.0) 2(0.2
Unable to provide 1(0.1) 1(0.3) 2(0.2)
Unknown 1(0.2) 0(0.0) 1(0.2)
Choose not to disclose 14 (1.9) 11 (3.3 25(2.3)
Language, n (%) 474
Arabic 1(0.1) 0(0.0) 1(0.2)
English 728 (99.3) 331(99.4) 1059 (99.3)
Korean 2(0.3) 0(0.0) 2(0.2)
Norwegian 0(0.0 1(0.3) 1(0.1)
Spanish 2(0.3) 1(0.3) 3(0.3)
Insurance, n (%) 001¢
Commercial 381 (54.4) 201 (60.5) 582 (56.4)
Medicare or Medicaid 252 (36) 104 (31.3) 356 (34.5)
Other 67 (9.6) 27 (8.1) 94 (9.1)
Missing 33(0.05) 1(0.01) 34.(0.03)

32F: face-to-face.
bTELE: telemedicine.
P value obtained from independent samplestt test.
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dp value obtained from chi -square test.
Table 2. Patient experience by visit type: F2F? versus TEL =

Measure Visit type, mean (SD) Total (N=1066), mean (SD) P value

F2F (n=733) TELE (n=333)

Access 45(0.73) 4.7 (0.5) 4.6 (0.68) <.001

Care provider 4.7 (0.65) 4.8 (0.56) 4.8 (0.62) .80

Overdl 4.8 (0.67) 4.7 (0.64) 4.8 (0.66) .60

3F2F: face-to-face.
bTELE: telemedicine.

Table 3. Patient experience of technology experience measures for TELE? visits.

How well the audio connection worked dur-

Ease of talking with the care How well the video connection

ing your visit provider worked
Total (N=333), mean (SD) 4.7 (0.56) 4.7 (0.61) 4.8 (0.50)
Sex, mean (SD)
Female (n=243) 4.7 (0.56) 4.8(0.61) 0.8 (0.50)
Male (n=90) 4.7 (0.58) 4.7 (0.72) 4.8 (0.59)
Pvaue 13° 26° 58°
Age (years) , mean (SD)
<35 (n=16) 4.8 (0.45) 4.8 (0.40) 4.7 (0.48)
35-49 (n=70) 4.7 (0.51) 4.7 (0.64) 4.7 (0.69)
50-64 (n=132) 4.7 (0.66) 4.7 (0.64) 4.8 (0.47)
65-79 (N=106) 4.8 (0.44) 4.7 (0.67) 4.9 (0.39)
280 (n=9) 4.2(0.83) 4.7 (0.50) 4.3(0.87)
Pvaue o7° 9P 02°

3TELE: telemedicine.
bp value obtained from independent samplest test.

Discussion

To better understand and improve the experiences of integrative
medi cine patients, this study assessed associations between visit
modality (TELE vs F2F encounters) and patient experience
measures. Despite the significant role of the patient-clinician
relationship in integrative medicine and the role of touch and
presence, the hypothesis that TELE would be associated with
lower patient experience compared to traditional, F2F encounters
did not bear out. On the contrary, these exploratory data suggest
high-level patient experience scores can be achieved at a level
comparable to F2F encounters, for consultative integrative
TELE.

Integrative medicine emphasizes the relational aspects of care,
and prior studies of TELE in other patient populations have
highlighted concerns that patient experience and, specificaly,
the patient-clinician relationship can be negatively impacted by
TELE. TELE has been previously described as “impersonal”
[8]. Researchers have noted a decrease in verbal expressions of
empathy during TELE encounters[11,12], and understandably,

https://formative.jmir.org/2024/1/e56312

TELE limits clinician opportunitiesto express empathy through
nonverbal communication skills, such as touch [8,13-16].
Interestingly, despite these potentia limitations, physicians in
this study achieved top-level TELE patient experience scores
across al care provider metrics, including “Concern the care
provider showed for your questions or worries” While this
study did not specifically evaluate physician communication
sKills, prior experience research completed by members of this
study team demonstrates that implementing empathic,
patient-centered communication improves patient experience
[17], and it iswell known that empathic communication skills
can be taught [18]. All physicians who provided clinical care
to patientsin this study completed an in-person, 8-hour course
in empathic F2F communication as a part of their orientation
during onboarding. While this training was prior to the
COVID-19 pandemic and did not include instruction in empathic
communication during TELE visits, it still may have positively
influenced the TELE patient experience as indicated by these
data. An important question remains about which
communication skillstruly correlate with abetter patient TELE
experience. Additional studies, particularly ones in which
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top-performing TELE clinicians are observed, could serve to
identify best communication practices for TELE visits.

With these favorable preliminary data, it is then important to
ask, whenis TELE particularly useful for integrative medicine?
A recent systematic review of 44 TELE studies suggests that
TELE can improve clinical outcomes, communication, and
accessto care [19]. It is known that lack of in-person accessto
integrative medicine can contribute to integrative health
disparities [20] and with growing comfort and availability of
integrative medicine TELE visits, thereisareal opportunity to
increase accessto expertsin integrative medicine; however, this
is not without concerns. Some argue that digital resource
limitations and lack of access to TELE can perpetuate
disparities, rather than alleviate them [20-22]. Others suggest
that TELE adoption may also be limited among some older
adults [23]. This study did not examine whether any older
patients might have, in advance of the appointment, changed
from TELE to F2F based on persona preference. The older
adults in this study, however, did report positive experiences
similar to that of younger patients.

This exploratory study has limitations. Data were collected at
a single academic medical center in Arizona with a largely
White, college-educated patient population and, in this sample,
a high race concordance between patient and physician. These
results might not be readily generalizable to other patient

Méeltzer et al

populations. Replicating this study in other, more diverse
integrative medicine clinical practices would significantly
contribute to understanding patients experiences with, and
barriers to, integrative TELE. In addition, our data did not
include metrics on “wait time” for patients with TELE visits,
only for those with F2F visits. For F2F visits, 87% (n=637) of
patients selected the top box score for wait time. As prior
research has suggested that TELE visits can serve to reduce
wait time, thusimproving the experience, future studies should
include this measure [24]. Finally, the relatively small sample
size biased results toward the null. As TELE integrative
medicine grows, larger studies are needed. Finaly, our study
does not distinguish between “new” and “return” patient visits,
which may serveto impact patient experience with TELE visits
[25].

In conclusion, top-level patient experience can be attained with
TELE integrative medicinevisits, suggesting TEL E can facilitate
access to integrative medicine for those who live in areas with
fewer integrative clinicians. In addition, for patientswho prefer
not to leave their homes for medical visits, TELE helps to
facilitate compliance with ongoing medical care. Correlating
positive experience findings with specific behaviors used during
TELE visitswould further our understanding of the integrative
medicine patient experience. In the meantime, efforts should
be made to ensure a policy that promotes the ongoing provision
of TELE in integrative medicine.

Acknowledgments

None of the authors have support from any organization for the submitted work, any financial relationshipswith any organizations
that might have an interest in the submitted work in the previous 3 years, or other relationships or activities that could appear to
have influenced the submitted work. No funding was received for this study. Portions of this study were presented at the International
Congress on Integrative Medicine and Health on May 24, 2022, in Phoenix, Arizona.

Authors Contributions

All authors contributed to the conception or design of the work, and the acquisition, analysis, and interpretation of the work,
drafting of the work, and revising it critically. All authors gave final approval of the version to be published and are in agreement
to be accountable for all aspects of the work. All information and materialsin this study are original.

Conflicts of Interest
None declared.

References

1.  Koonin LM, Hoots B, Tsang CA, Leroy Z, FarrisK, Jolly T, et al. Trends in the use of telehealth during the emergence of
the COVID-19 pandemic—United States, January-March 2020. MMWR Morb Mortal Wkly Rep. 2020;69(43):1595-1599.
[FREE Full text] [doi: 10.15585/mmwr.mm6943a3] [Medline: 33119561]

2. North S. These four telehealth changes should stay, even after the pandemic. Fam Pract Manag. 2021;28(3):9-11. [FREE
Full text] [Medline: 33973756]

3.  AndrewsE, Berghofer K, Long J, Prescott A, Caboral-Stevens M. Satisfaction with the use of telehealth during COVID-19:
an integrative review. Int JNurs Stud Adv. 2020;2:100008. [ FREE Full text] [doi: 10.1016/j.ijnsa.2020.100008] [Medline:
33083791]

4.  BarthJ, CanellaC, Oehler M, Witt CM. Digital consultations during COVID-19: a multi perspective mixed-methods study
in an integrative medicine setting in Switzerland. J Altern Complement Med. 2021;27(7):569-578. [FREE Full text] [doi:
10.1089/acm.2020.0539] [Medline: 33960805]

5. What is patient experience? Agency for Healthcare Research and Quality. Rockville MD. Agency for Healthcare Research
and Quality; 2021. URL: https.//www.ahrg.gov/cahps/about-cahps/patient-experience/index.html [accessed 2022-12-16]

https:/formative.,jmir.org/2024/1/€56312 JMIR Form Res 2024 | vol. 8| €56312 | p. 6

(page number not for citation purposes)


https://www.cdc.gov/mmwr/volumes/69/wr/mm6943a3.htm?s_cid=mm6943a3_w
http://dx.doi.org/10.15585/mmwr.mm6943a3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33119561&dopt=Abstract
https://www.aafp.org/link_out?pmid=33973756
https://www.aafp.org/link_out?pmid=33973756
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33973756&dopt=Abstract
https://www.sciencedirect.com/science/article/pii/S2666142X20300072?via%3Dihub
http://dx.doi.org/10.1016/j.ijnsa.2020.100008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33083791&dopt=Abstract
https://www.liebertpub.com/doi/10.1089/acm.2020.0539
http://dx.doi.org/10.1089/acm.2020.0539
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33960805&dopt=Abstract
https://www.ahrq.gov/cahps/about-cahps/patient-experience/index.html
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR FORMATIVE RESEARCH Meltzer et d

6.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

Garg R, Walecha A, Goyal V, Mehra A, Badkur M, Gaur R, et a. A 12-month randomized controlled trial to assess the
impact of telemedicine on patient experience and care continuity. Cureus. 2024;16(1):e53201. [FREE Full text] [doi:
10.7759/cureus.53201] [Medline: 38425584]

Toh N, Pawlovich J, Grzybowski S. Telehealth and patient-doctor relationshipsin rural and remote communities. Can Fam
Physician. 2016;62(12):961-963. [FREE Full text] [Medline: 27965327]

Miller EA. The technical and interpersonal aspects of telemedicine: effects on doctor-patient communication. J Telemed
Telecare. 2003;9(1):1-7. [doi: 10.1258/135763303321159611] [Medline: 12641885]

Bolles S, Maley M. Designing relational models of collaborative integrative medicine that support healing processes. J
Altern Complement Med. 2004;10(Suppl 1):S61-S69. [doi: 10.1089/1075553042245971] [Medline: 15630823]

Presson AP, Zhang C, Abtahi AM, Kean J, Hung M, Tyser AR. Psychometric properties of the Press Ganey® outpatient
medical practice survey. Health Qual Life Outcomes. 2017;15(1):32. [FREE Full text] [doi: 10.1186/s12955-017-0610-3]
[Medline: 28183312]

Liu X, SawadaY, Takizawa T, Sato H, Sato M, Sakamoto H, et a. Doctor-patient communication: a comparison between
telemedicine consultation and face-to-face consultation. Intern Med. 2007;46(5):227-232. [FREE Full text] [doi:
10.2169/internalmedicine.46.1813] [Medline: 17329917]

Terry C, Cain J. The emerging issue of digital empathy. Am JPharm Educ. 2016;80(4):58. [FREE Full text] [doi:
10.5688/ajpeB0458] [Medline: 27293225]

Duffy LV, Evans R, Bennett V, Hady JM, Palaniappan P. Therapeutic relational connection in telehealth: concept analysis.
JMed Internet Res. 2023;25:e43303. [FREE Full text] [doi: 10.2196/43303] [Medline: 37347526]

Sakumoto M, Krug S. Enhancing digital empathy and reimagining the telehealth experience. Telehealth Med Today.
2021;6(4):1-8. [FREE Full text] [doi: 10.30953/tmt.v6.304]

Henry BW, Block DE, Cieda JR, McGowan BA, Vozenilek JA. Clinician behaviorsin telehealth care delivery: asystematic
review. Adv Health Sci Educ Theory Pract. 2017;22(4):869-888. [doi: 10.1007/s10459-016-9717-2] [Medline: 27696102]
Gustin TS, Kott K, Rutledge C. Telehealth etiquette training: aguidelinefor preparing interprofessional teamsfor successful
encounters. Nurse Educ. 2020;45(2):88-92. [doi: 10.1097/NNE.0000000000000680] [Medline: 31022072]

Meltzer EC, Vorseth KS, Croghan I T, Chang YHH, Mead-Harvey C, Johnston LA, et a. Use of the electronic health record
during clinical encounters: an experience survey. Ann Fam Med. 2022;20(4):312-318. [FREE Full text] [doi:
10.1370/afm.2826] [Medline: 35879072]

Meltzer EC, Shi Z, Suppes A, Hersh JE, Orlander JD, Calhoun AW, et al. Improving communication with surrogate
decison-makers: apilotinitiative. JGrad Med Educ. 2017;9(4):461-466. [ FREE Full text] [doi: 10.4300/JGM E-D-17-00035.1]
[Medline: 28824759]

Kruse CS, Krowski N, Rodriguez B, Tran L, Vela J, Brooks M. Telehealth and patient satisfaction: a systematic review
and narrative analysis. BMJ Open. 2017;7(8):e016242. [ FREE Full text] [doi: 10.1136/bmjopen-2017-016242] [Medline:
28775188]

Saper R. Integrative medicine and health disparities. Glob Adv Health Med. 2016;5(1):5-8. [FREE Full text] [doi:
10.7453/gahm|.2015.133] [Medline: 26937308]

Doraiswamy S, Jithesh A, Mamtani R, Abraham A, Cheema S. Telehealth use in geriatrics care during the COVID-19
pandemic-a scoping review and evidence synthesis. Int J Environ Res Public Health. 2021;18(4):1755. [FREE Full text]
[doi: 10.3390/ijerph18041755] [Medline: 33670270]

Hirko KA, Kerver M, Ford S, Szafranski C, Beckett J, Kitchen C, et al. Telehealth in response to the COVID-19 pandemic:
implications for rural health disparities. JAm Med Inform Assoc. 2020;27(11):1816-1818. [FREE Full text] [doi:
10.1093/jamia/ocaal56] [Medline: 32589735]

Gajarawala SN, Pelkowski JN. Telehealth benefits and barriers. JNurse Pract. 2021;17(2):218-221. [FREE Full text] [doi:
10.1016/j.nurpra.2020.09.013] [Medline: 33106751]

Kvedar J, Coye MJ, Everett W. Connected health: areview of technologies and strategies to improve patient care with
telemedicine and telehealth. Health Aff (Millwood). 2014;33(2):194-199. [doi: 10.1377/hIthaff.2013.0992] [Medline:
24493760]

Kling SMR, Falco-Walter JJ, Saliba-Gustafsson EA, Garvert DW, Brown-Johnson CG, Miller-Kuhimann R, et al. Patient
and clinician perspectives of new and return ambulatory teleneurology visits. Neurol Clin Pract. 2021;11(6):472-483. [FREE
Full text] [doi: 10.1212/CPJ.0000000000001065] [Medline: 34992955]

Abbreviations

F2F: face-to-face
SQUIRE: Standardsfor Quality Improvement Reporting Excellence
TELE: telemedicine

https:/formative.,jmir.org/2024/1/€56312 JMIR Form Res 2024 | vol. 8| €56312 | p. 7

(page number not for citation purposes)


https://www.cureus.com/articles/224284-a-12-month-randomized-controlled-trial-to-assess-the-impact-of-telemedicine-on-patient-experience-and-care-continuity#!/
http://dx.doi.org/10.7759/cureus.53201
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38425584&dopt=Abstract
http://www.cfp.ca/cgi/pmidlookup?view=long&pmid=27965327
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27965327&dopt=Abstract
http://dx.doi.org/10.1258/135763303321159611
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12641885&dopt=Abstract
http://dx.doi.org/10.1089/1075553042245971
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15630823&dopt=Abstract
https://hqlo.biomedcentral.com/articles/10.1186/s12955-017-0610-3
http://dx.doi.org/10.1186/s12955-017-0610-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28183312&dopt=Abstract
https://joi.jlc.jst.go.jp/JST.JSTAGE/internalmedicine/46.1813?from=PubMed
http://dx.doi.org/10.2169/internalmedicine.46.1813
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17329917&dopt=Abstract
https://www.ajpe.org/article/S0002-9459(23)01216-0/fulltext
http://dx.doi.org/10.5688/ajpe80458
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27293225&dopt=Abstract
https://www.jmir.org/2023/1/e43303
http://dx.doi.org/10.2196/43303
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37347526&dopt=Abstract
https://telehealthandmedicinetoday.com/index.php/journal/article/view/304/487
http://dx.doi.org/10.30953/tmt.v6.304
http://dx.doi.org/10.1007/s10459-016-9717-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27696102&dopt=Abstract
http://dx.doi.org/10.1097/NNE.0000000000000680
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31022072&dopt=Abstract
https://www.annfammed.org/content/20/4/312
http://dx.doi.org/10.1370/afm.2826
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35879072&dopt=Abstract
https://meridian.allenpress.com/jgme/article/9/4/461/35142/Improving-Communication-With-Surrogate-Decision
http://dx.doi.org/10.4300/JGME-D-17-00035.1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28824759&dopt=Abstract
https://bmjopen.bmj.com/content/7/8/e016242
http://dx.doi.org/10.1136/bmjopen-2017-016242
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28775188&dopt=Abstract
https://journals.sagepub.com/doi/10.7453/gahmj.2015.133
http://dx.doi.org/10.7453/gahmj.2015.133
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26937308&dopt=Abstract
https://www.mdpi.com/1660-4601/18/4/1755
http://dx.doi.org/10.3390/ijerph18041755
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33670270&dopt=Abstract
https://academic.oup.com/jamia/article/27/11/1816/5863253?login=false
http://dx.doi.org/10.1093/jamia/ocaa156
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32589735&dopt=Abstract
https://www.npjournal.org/article/S1555-4155(20)30515-8/fulltext
http://dx.doi.org/10.1016/j.nurpra.2020.09.013
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33106751&dopt=Abstract
http://dx.doi.org/10.1377/hlthaff.2013.0992
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24493760&dopt=Abstract
https://europepmc.org/abstract/MED/34992955
https://europepmc.org/abstract/MED/34992955
http://dx.doi.org/10.1212/CPJ.0000000000001065
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34992955&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR FORMATIVE RESEARCH Meltzer et d

Edited by A Mavragani; submitted 12.01.24; peer-reviewed by M Sakumoto, S Kreindler, S Rajput; comments to author 02.02.24;
revised version received 16.02.24; accepted 07.03.24; published 22.07.24

Please cite as:

Meltzer E, Wishusen L, Abdulwadood I, Yee C, Sherman A, Srrader K, Thomley B, Millstine D, Tilburt J, Fields H, Bergstrom L,
Patchett D, Camoriano J, Bauer B

Telemedicine and Patient Experience Ratings at an Academic Integrative Medicine Practice: Retrospective Examination

JMIR Form Res 2024;8:e56312

URL: https://formative.jmir.org/2024/1/e56312

doi: 10.2196/56312

PMID: 39037767

©Ellen Méeltzer, Laurie Wilshusen, Isra Abdulwadood, Claire Yee, Amy Sherman, Kelli Strader, Barbara Thomley, Denise
Millstine, Jon Tilburt, Heather Fields, Larry Bergstrom, David Patchett, John Camoriano, Brent Bauer. Originally published in
JMIR Formative Research (https.//formative.jmir.org), 22.07.2024. This is an open-access article distributed under the terms of
the Creative Commons Attribution License (https.//creativecommons.org/licenses/by/4.0/), which permits unrestricted use,
distribution, and reproduction in any medium, provided the original work, first published in IMIR Formative Research, is properly
cited. The complete bibliographic information, a link to the original publication on https://formative.jmir.org, as well as this
copyright and license information must be included.

https:/formative.,jmir.org/2024/1/€56312 JMIR Form Res 2024 | vol. 8| €56312 | p. 8
(page number not for citation purposes)

RenderX


https://formative.jmir.org/2024/1/e56312
http://dx.doi.org/10.2196/56312
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39037767&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

