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Abstract

Background: Although videoconferencing between oncology patients and nurses became routine during the pandemic, little
is known about the development of clinician-patient rapport in this care environment. Evidence that virtual visits may challenge
nurses’ ability to form connections with patients, demonstrate empathy, and provide support suggests that videoconferencing
may not ensure optimal care for persons with cancer. Establishing rapport during videoconferencing visits (VCVs) is important
in oncology nursing, as rapport enables the nurse to provide emotional support and assistance to patients as they navigate their
cancer journey.

Objective: This study investigated the nature of nurse-patient rapport in ambulatory cancer care videoconferencing telehealth
visits. Objectives included exploring (1) how patients with cancer and nurses describe experiences of and strategies for cultivating
rapport and (2) similarities and differences between rapport in videoconferencing and in-person visits (IPVs).

Methods: In this qualitative descriptive study, interviews were conducted from October 2021 to March 2022 with 22 participants,
including patients with cancer (n=10, 45%) and oncology nurses (n=12, 55%), about their experiences of rapport building during
VCVs. All interviews were analyzed using conventional content analysis. Data from nurses and patients were analyzed separately
using identical procedures, with a comparative analysis of patient and nurse results performed in the final analysis.

Results: Most patients in the study had experienced 3-5 video visits within the past 12 months (n=7, 70%). Half of the nurse
participants (n=6, 50%) reported having participated in over 100 VCVs, and all had experiences with videoconferencing (ranging
from 3 to 960 visits) over the past 12 months. In total, 3 themes and 6 categories were derived from the patient data, and 4 themes
and 13 categories were derived from the nurse data. Comparisons of themes derived from participant interviews identified
similarities in how nurses and patients described experiences of rapport during VCVs. Three themes fit the collective data: (1)
person-centered and relationship-based care is valued and foundational to nurse-patient rapport in oncology ambulatory care
regardless of how care is delivered, (2) adapting a bedside manner to facilitate rapport during VCVs is feasible, and (3) nurses
and patients can work together to create person-centered options across the care trajectory to ensure quality care outcomes. Barriers
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to relationship building in VCVs included unexpected interruptions from others, breaks in the internet connection, concerns about
privacy, and limitations associated with not being physically present.

Conclusions: Person-centered and relationship-based approaches can be adapted to support nurse-patient rapport in VCVs,
including forming a personal connection with the patient and using active listening techniques. Balancing the challenges and
limitations with the benefits of videoconferencing is an essential competency requiring additional research and guidelines.

International Registered Report Identifier (IRRID): RR2-10.2196/27940

(J Med Internet Res 2022;24(9):e39920) doi: 10.2196/39920
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Introduction

Background
During the COVID-19 global pandemic, the use of telehealth
to provide oncology care as safely as possible increased
dramatically. Some National Cancer Institute (NCI)–designated
cancer centers reported that 33%-50% of all cancer patient
encounters were telehealth visits, with utilization increases as
high as 4693% compared to prepandemic rates [1]. Although
telehealth includes a variety of technologies that support
long-distance clinical health care, the use of videoconferencing
visits (VCVs) as a modality to care for patients during the
pandemic rapidly expanded in oncology during the pandemic
[2]. Despite initial logistical challenges, many patients and
oncology health care clinicians have decided that
videoconferencing provides an innovative and effective way to
receive and deliver care, yet little is known about how this
modality of care affects patient-clinician relationships.

Review studies of videoconferencing in telehealth indicate that
this computer-mediated modality has utility and comparable
outcomes to in-person visits (IPVs) for patients with various
chronic conditions [3-6]. Systematic reviews in oncology
suggest that VCVs are feasible and can be effective for certain
types of cancer care [7,8]. Prepandemic studies focused on
videoconferencing for palliative care consultation and provision
of support between patients, family caregivers, and
community-based care clinicians [9-11] indicated that VCVs
are often preferable for palliative care consultations [11,12],
hospice family meetings [13,14], and support groups [15].
Recent studies suggest that patients are similarly satisfied with
cancer care received via videoconferencing [16-18] and that
oncology clinicians are increasingly receptive to
videoconferencing and acknowledge its numerous benefits to
patients [2].

Knowledge Gaps
Although videoconferencing is feasible and can be effective for
certain types of care, nurses, doctors, and mental health
clinicians across health disciplines have expressed concern that
the two-dimensional nature of videoconferencing interactions,
including the loss of physical proximity, presence, and touch,
depersonalizes and inhibits care and the clinician’s ability to
understand the patient fully [19-22]. In palliative care studies,
clinicians have indicated a reluctance to initiate emotional topics
during VCVs as they cannot be physically present to provide

necessary support [23,24] or ensure that patients have adequate
privacy [14]. Suggestions for adapting in-person rapport
techniques, such as small talk, eye contact, and body language,
for VCVs have been discussed in the popular press and clinical
commentaries [25-28]; however, little research has evaluated
these modalities [29-32] or more advanced relational skills for
providing presence [33-35], conveying caring [36] or empathy
[37], and delivering person-centered care [38].

Importance of Nurse-Patient Rapport
Rapport can be defined as a connection established with another
person based on respect, acceptance, empathy, and a mutual
commitment to engagement [39,40]. Interpersonal interventions
that cultivate rapport between patients and clinicians can
potentially improve patient health outcomes and satisfaction
[41]. For persons with cancer, feeling personally known and
connected with nurses and health care clinicians on a level
beyond their disease process reduces suffering and improves
satisfaction, health outcomes, and quality of life [42-45].
Research suggests that rapport facilitates a trusting and
therapeutic relationship [46,47], enabling the clinician to become
a source of emotional support for patients with cancer
[39,48-50]. The literature supports that nurse-patient rapport
facilitates the trusting relationship necessary to ensure holistic
assessment of needs, personalization of care, and adaptive work.

Critical Need for Research
COVID-19 necessitated a rapid adoption of VCVs into the
standard care of patients with cancer, leaving little time to create
thoughtful guidelines based on quality improvement or research
focused on the impact of VCVs on patient-clinician relationships
or care outcomes. Clinicians are seeking guidance regarding
ways to transfer interpersonal skills to computer-mediated forms
of care [51]. Studies comparing IPVs and VCVs indicate that
(1) clinicians use less empathetic, supportive, and facilitating
statements [37]; (2) exchange of information is reduced; and
(3) patients present fewer problems [52] in VCVs; however,
evidence regarding the effect of these findings on rapport and
clinical care outcomes is lacking.

Research Aim and Questions
The purpose of this qualitative descriptive study was to explore
the experiences of nurses and patients participating in oncology
telehealth VCVs, specifically in relation to the cultivation of
rapport. This study explored rapport-building strategies as well
as similarities and differences between rapport in VCVs
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compared to IPVs, with the aim of providing a foundation for
relationship-building guidelines for telehealth
videoconferencing.

Methods

Study Design
This qualitative descriptive design included interviews with
patients with cancer and oncology nurses from October 2021
to March 2022. Semistructured interviews were conducted
through the secure videoconferencing platform Zoom (Zoom
Video Communications Inc). Participants were asked to share
their general thoughts and feelings about VCVs; follow-up
questions probed more deeply into their experiences of rapport
during these visits. This descriptive qualitative approach, as
described by Sandelowski [53,54], focused on experiences as
directly reported by participants, while limiting deeper
interpretation. This study included a sufficient number of nurse
and patient participants to describe comprehensively the
experiences of nurse-patient rapport in the new context of
videoconferencing in ambulatory oncology [53,54], thus
providing rich interpersonal experiences of VCVs. A brief
description of the study components follows; details are
available in the published protocol [55].

Setting, Recruitment, and Eligibility Criteria
The study was conducted at an NCI-designated comprehensive
cancer center in a northeastern metropolitan area of the United
States. The scheduling and management of VCVs was
centralized and standardized on the oncology center’s approved
secure Zoom communication platform. As few VCVs occurred
in the oncology center prior to COVID-19, in the winter of 2020,
nurses were provided with tip sheets on the logistics of virtual
visits and a recorded training session that included strategies
for completing a physical examination virtually as well as
suggestions for enhancing the “webside” manner (the manner
in which a clinician interacts with a patient in VCVs) [26].

Purposive sampling was used to recruit participants who had
recently used videoconferencing for their ambulatory care visits.
Both patients with cancer and oncology nurses were included
to enhance the understanding of how rapport building occurs
within a nurse-patient dyad. Recruitment for the study began
in September 2021. Nurses and patients were recruited remotely
through a combination of efforts, including announcements at
virtual nursing staff meetings and requests that participating
nurses recommend colleagues and patients for the study. Efforts
to recruit underrepresented participants were undertaken in the
institution’s community-based satellite clinics. Patient
recruitment focused on individuals who had nurse VCV teaching
sessions or had seen their advanced practice nurse within the
past 12 months. Participants were not compensated for their
participation.

Patient inclusion criteria were (1) adult (18 years or older), (2)
able to read and converse in English, (3) currently receiving
care at the oncology institute, (4) current or former participant
in at least 1 VCV with a nurse from the oncology center, and
(5) enrolled in the oncology center’s patient portal. Patients
with cognitive impairment or any condition that prohibited their

ability to provide informed consent (eg, Alzheimer disease or
related dementias) were excluded. Nurse inclusion criteria were
(1) licensed registered or advanced practice nurse employed at
the cancer institute for at least 1 year postorientation and (2)
current or former participant in VCVs with patients at the
oncology center. No restrictions on the length of nursing practice
were necessary, as competency in developing rapport with
patients is a foundational skill [56].

Ethical Considerations
Approval was obtained from the Dana-Farber Cancer Institute
Institutional Review Board (IRB) (protocol number: 21-318)
and the Duke University Health System IRB for Clinical
Investigations (protocol identification number: Pro00108787)
prior to beginning the study. Written consent was obtained by
the first author (PK) from all participants prior to the collection
of any data.

Data Collection Procedures
All interviews were conducted through the institution-approved
platform by the first author (PK), a trained nurse scientist with
3 years of experience in qualitative methods. Although
interviews were conducted in a videoconference format, only
the audio portion was recorded. Audio recordings were
transcribed verbatim. All identifiable participant information
was removed, and records were assigned participant IDs to
ensure confidential analysis of the text-based data.

Semistructured interviews were conducted. Participants were
given an opportunity to tell complete stories about their
experiences before the interviewer asked probing follow-up
questions from a guide developed by the research team. Similar
questions were asked of patient and nurse participants. The
interview procedures and guide are published elsewhere [55].
By March 2022, the data collected were large enough to capture
the rich experiences of nurses and patients but small enough to
permit a thorough analysis [57]. The final interviews identified
no new themes related to the research questions, indicating data
saturation [58].

Data Management and Analysis
Conventional content analysis was performed to analyze the
narrative qualitative data, given how little is known to date and
the consequent need for robust descriptive data. Codes were
derived directly from the transcribed text data and kept close
to participants’ descriptions [53,59]. Nurse and patient
interviews were analyzed separately using identical procedures.
Elo and Kyngas’ [56] content analysis management process
was used to organize the analysis process into three phases: (1)
preparation, (2) organization, and (3) reporting. This analysis
process included creating, defining, and recording codes,
categories, and themes and matching themes with exemplar
quotations in a codebook using the data analysis management
tool NVivo 12.0 (QSR International Pty Ltd). Initially, 2
research team members (authors PK and JDG) independently
coded the same cases while compiling the codebook. Once
agreement was reached on the codebook and coding of 20% of
the transcripts, 1 team member (PK) completed coding the
remaining transcripts while meeting with the team to discuss
new codes and revise the codebook weekly. After coding 4

J Med Internet Res 2022 | vol. 24 | iss. 9 | e39920 | p. 3https://www.jmir.org/2022/9/e39920
(page number not for citation purposes)

Koppel et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


transcriptions from each group, the team decided to use 1
codebook to analyze nurse and patient data as the interview
questions and responses were similar. Most of the codes were
defined to capture both nurse and patient responses, but a small
number were specific for each group. Although a common
codebook was used, nurse and patient data were initially
analyzed separately and then compared to explore similarities
and differences. This process led to the discovery of a model
to explain the overall research findings. Exemplar quotes from
participants provide the evidence for our findings. Both
individual and comparative analyses are reported to provide a
rich and deep understanding of the data [56,59]. Findings are
evaluated within the context of related theories, models, and
evidence-based research. The study’s rigor, also described as
trustworthiness in qualitative research [58,60], was enhanced
by (1) conducting all analyses as a team with 18 combined years
of qualitative research experience; (2) using weekly coding
meetings to discuss and define all codes, categories, and themes;
(3) collecting and analyzing the data concurrently [60]; (4) using
detailed memos to create an audit trail of analytical decisions
[58,61]; (5) confirming categories representing expansive and
diverse experiences with exemplar quotations from multiple
participants [58,62]; and (6) using member checking techniques
by asking participants to clarify questions during interviews
[58]. The consolidated criteria for reporting qualitative research
(COREQ) checklist guided the reporting of results [63].

Results

Participant Characteristics
The NCI-designated comprehensive cancer center and satellite
locations from where patients and nurses were recruited has an
academic affiliation and Magnet Recognition for nursing
excellence; per its primary care model, patients usually interact
with the same nurse or advanced practice nurse. During the
pandemic, the center used VCVs to follow patients during active
treatment, provide education, and facilitate emotional support
to online groups. The study sample included 22 participants (10
persons with cancer, 45%; 12 oncology nurses, 55%). Interviews
with nurses lasted between 18 and 43 minutes and those with
patients from 16 to 48 minutes. Persons with cancer were aged
36-67 years (mean 54.3, SD 8.31). The patient sample included
more women (n=7, 70%) than men (n=3, 30%), and all
participants identified as White/Caucasian. All patient
participants had some college education, with half having
graduate or professional degrees (n=5, 50%). Most participants
were married (n=7, 70%), employed full-time (n=7, 70%), and
had an annual income of US $100,000 or more (n=6, 60%).
Patient participants were evenly split between those with a
recent diagnosis and treatment of less than 1 year (n=5, 50%)
and those having received treatment for over 1 year (n=5, 50%).
Most patients had experienced 3-5 VCVs over the past 12
months (n=7, 70%) and at least 1 within the past 3 months (n=7,
70%). All patient participants reported spending at least 1 hour
per day on their computers, with the majority spending 4 or
more hours per day (n=7, 70%). Half of the participants reported
having participated in at least 50 VCVs for work or personal
connections within the past year (n=5, 50%). Multimedia

Appendix 1 displays detailed characteristics of the patient
participants.

Nurse participants (n=12, 55%) were mostly female (n=10,
83%) and identified as White/Caucasian (n=11, 92%). Their
average age was 42.25 years (SD 8.62), with most aged either
31-40 years (n=5, 42%) or 41-50 years (n=5, 42%). All had
attended at least some college, with the majority having a
master’s degree (n=8, 67%). Nursing experience within the
sample ranged from 4 to 35 years (mean 16.54, SD 8.67). Half
of the participants had worked at the cancer center for over 10
years (n=6, 50%). Their experiences with VCVs ranged from
less than 15 visits (n=5, 42%) to over 50 visits (n=3, 25%)
within the past 3 months. Half of the nurse participants (n=6,
50%) reported having participated in over 100 VCVs within
the past 12 months. Multimedia Appendix 2 displays detailed
characteristics of the nurse participants.

Qualitative Analysis of Patient Interviews
The data showed that patients view VCVs with their health care
clinicians positively and appreciate having a personal
relationship with their nurses, which they find is achievable in
videoconferencing. Three key themes were identified during
the analysis of patient interviews: (1) building rapport in VCVs
and IPVs requires a personal touch, (2) rapport can facilitate
trust in VCVs and impact how patients feel about their care,
and (3) videoconferencing works well for some visits but is not
ideal for others. Multimedia Appendix 3 displays a narrative
description of each theme, associated categories, codes, and
additional participant quotations.

Theme 1: Building Rapport in Videoconferencing Visits
and In-Person Encounters Requires a Personal Touch
Theme 1 relates to the personal level, focusing on the patient’s
description of the nurse’s (1) understanding of their life and
feelings, apart from their diagnosis and treatment and (2)
willingness to take time to present information and answer
questions.

Being Known as a Person, Not a Patient

Some patients expressed that establishing rapport in
videoconferencing is harder and that small talk at the beginning
of the visit is more important than during IPVs. One participant
said:

Things that help build the rapport would just be
establishing the connection and relationship, like
asking those little family questions and taking a
moment to get a little bit beyond just the medical
piece. [Patient 9 (P9)]

They appreciated being asked questions about their families,
occupation, and things that brought them joy and appreciated
the nurses remembering these. One participant said the
following:

Through conversations, my nurse remembered that
my wedding anniversary was in May, my kid's
birthday was coming up in July…you build that
relationship, and…it makes it that much easier when
you go through your treatment. [P5]
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One participant indicated that knowing their nurse on a personal
level contributed to their sense that the nurse viewed them as a
person, not just a patient. They appreciated the nurse’s
willingness to share a few things about themselves and glimpses
of the nurse’s personal environment when videoconferencing
was done from the nurse’s home.

Being Heard and Knowing What Is Important

Participants expressed feeling heard, known, understood,
validated, and valued when the nurse used active listening
techniques. They had more confidence that the nurse understood
what was uniquely important to them. One participant remarked:

A big part of rapport is that you want to feel heard
and feel responded to in a way that acknowledges
that you are heard. [P6]

Taking Time to Provide Information and Answer Questions
Thoughtfully

Participants felt the nurse was competent and cared about them
as a person when they were given time to ask questions and
received comprehensive, personalized answers. One participant
noted:

I want to…ask as many questions as I need to,
[without] a rush on the time…I don’t want a pat
answer. I want it customized to me or to my situation.
[P6]

Theme 2: Rapport Can Facilitate Trust in
Videoconferencing and Impact How Patients Feel About
Their Care
This theme (1) focuses on how affect and nonverbal
communication impact patients’ability to develop rapport, trust,
and confidence with their nurses during VCVs and (2)
incorporates the outcomes that participants felt result from
rapport, including enhanced comfort and healing.

Creating an Open Atmosphere With Positive Affect and
Nonverbal Communication

Participants described the importance of the nurse having a
friendly demeanor and using eye contact, facial expressions,
vocal tones, and other types of body language to convey care,
concern, attentiveness, and active listening. Participants felt
these behaviors help establish rapport and set the tone in VCVs.
One participant stated:

Facial cues help establish a good rapport. When
you’re nodding your head, I realize that you are
hearing me, understanding me, and maybe agree or
at least sense my viewpoint. [P6]

Participants felt the nurse’s ability to incorporate these behaviors
and attributes influences the success of the VCV and encourages
open engagement. One participant said:

A relationship…has to be two ways. The
patient[’s]…willing[ness] to engage as well and be
open [is] encouraged by the nurse. [P9]

Building Confidence in the Plan of Care

Patients described how rapport and trust affect the sharing of
information and build confidence. One patient explained:

If I don't have a good relationship with somebody, I
don't feel comfortable enough to trust them, to tell
them things, be open and honest. [P9]

Patients described having confidence in their care when they
felt their nurse understood what was important to them. One
participant stated:

If you have a good rapport with them, you know that
every decision they're making and everything they're
doing is in your best interests. [P2]

Promoting Comfort and Healing

Patients expressed that rapport with their nurses creates a sense
of comfort. One participant indicated that rapport contributes
to healing:

When you feel the [nurse] is looking at you in a
compassionate way and caring about you as a human,
it contributes to a positive outcome because you're
taking in positive energy, and that's how it aids the
healing process. [P6]

One patient was equally enthusiastic about IPVs and VCVs and
described in detail a seamless sense of knowing with their nurse:

My primary nurse, when she would see me, would
have an intuition for how I was doing that particular
day, and accommodate quickly, and that's because
we'd built a rapport to know that. She could just say
one thing to me, and I would know, “Oh, I've got to
do this today,” because we had established the
rapport, and I knew where she was coming from as
well, so it allows for ease of the communication and
a bidirectional understanding of what the needs are.
[P4]

Theme 3: Videoconferencing Works Well for Some Visits
but Is Not Ideal for Others
The third theme focuses on the best circumstances for VCVs
and IPVs. All the patient participants (1) expressed that VCVs
are beneficial in certain situations, increase convenience, and
improve access to clinicians and (2) hoped they would remain
available post–COVID-19 for persons with cancer; however,
they acknowledged that some oncology care needs to be
provided in person.

Leveraging the Advantages of Videoconferencing Visits and
Technology

Participants indicated that they find videoconferencing
convenient and easy and that it saves time, money, and energy.
One patient described the ease of reviewing test results with
their nurse without disrupting their day:

Going over test results with me,…he's showing me
the pictures. If you were in person, you'd have to try
and peek around the computer…it really is a benefit,
and then like 15 minutes are over, and I feel good
about myself, and I can go on about my day. I don't
need to get in a car and drive somewhere. [P5]

Participants felt VCVs improve access to their nurses and other
health care clinicians.
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It allows me to go to the site that I want to for the labs
and then I can do a video call for the appointment
itself. So, it just gives me flexibility [and] more
options. [P10]

One participant indicated their nurse was able to be more
attentive during their VCVs:

It's more relaxed, and people are under less of a time
constraint. At the hospital…people seem more rushed.
[P7]

VCVs reduced the stress associated with travel to appointments,
as 1 participant noted:

There's so many appointments [for which] you do
have to actually be there in person, so to have some
things that are taken off that, it really does reduce
stress. [P8]

Patients appreciated the ability to have supportive family
members or friends participate in VCVs. Overall, the
participants were willing to accept the challenges of a new
technology to leverage its advantages.

Accepting the Challenges of a New Technology

Challenges included learning to use the technology, managing
internet connectivity issues, and minimizing distractions. Older
participants acknowledged their lack of confidence with
videoconferencing technology but seemed empowered by
learning to use it. One older participant noted:

People my age gets scared by the [idea of]
technology…We’re getting better…every time it gets
easier. [P7]

Internet connectivity problems were acknowledged as challenges
rather than barriers. One participant noted:

Losing the connection…That's the way of the world.
[P7]

Participants also mentioned the importance of managing
distractions during VCVs. One participant stated:

If there's a lot of…distractions on both sides, you're
not going to really feel like you're able to talk. [P3]

All the patients interviewed recognized that some visits are not
feasible in videoconferencing. One explained:

If you physically have to be there…[for] your cancer
treatment, chemo, radiation, anything like that, or…an
examination…you can't do some of those things over
a video. [P5]

Others favored an IPV when visualizing physical conditions
was important:

In person, you can see the struggles physically that
the person has. If they’re using a wheelchair. If they
need assistance to go to the bathroom…but not
virtually. [P1]

Patient participants identified the type of information to be
shared as another important determinant of VCV
appropriateness. One patient stated:

I'm thinking if it was positive news, it's great on Zoom.
Negative news might be not so great on Zoom. That
might be…a little impersonal. [P9]

Another participant indicated:

I would default to teleconferences over in person if
everything else were equal…[an] exception might be
if the decision or something you needed to learn was
very complex. [P4]

Another participant commented that they felt less comfortable
sharing confidential matters in videoconferencing:

If you had something highly personal to discuss, I
would feel less comfortable doing it virtually…we
don't know how secure it is…[I]f I had problems that
I didn't want to say out loud, I'd feel more comfortable
saying it with [my] nurse in a little room…somebody
else might also be listening. [P6]

One participant had a difficult time describing why they
preferred IPVs:

I don't know why [IPVs and VCVs are] different, but
I suspect some of it has nothing to do with words or
body language or anything [but] just wanting to be
in the same room with the person. [P10]

Of note, this participant had been receiving care over a long
period, and videoconferencing meant they lost the support
experienced by being in the cancer center and interacting with
team members.

Although positive about VCVs, participants recognized the
challenges of comprehending complex emotions and situations
in their entirety in a virtual environment. They emphasized the
importance of combining VCVs and IPVs:

You can build a good rapport through Zoom meetings,
but it's important that there be face-to-face meetings
intermingled. They don't have to be as often, but a
combination of the two would be most beneficial. [P2]

Finding Minimal Differences in Terms of Communication
Effectiveness

Participants largely felt communication with their nurses in
VCVs is comparable to that in IPVs. Most of the patients
interviewed indicated that they felt comfortable expressing
emotions and asking questions in VCVs. One participant
expressed:

If that rapport is there, if [the nurse and patient are]
paying attention to each other, it's just as good as an
in-person visit. [P3]

Another noted the following:

I didn't find there was much difference between the
two…You could feel the concern. You could feel the
genuineness in [the nurse’s] voice even though it was
on the Zoom, which makes it so much easier to be
able to deal with…a fresh diagnosis of cancer. [P2]

However, some subtle aspects of communication during
emotionally charged conversations may be compromised in
videoconferencing. As 1 participant explained:
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Communication [about scan results]…I feel like
they're harder to do over video…It's sort of the
contextual meaning of the words, if that makes
sense…there's going to be a lot of words about the
disease, and my question is, “How much time do I
have?” That's really at the heart of it, right?... “What
does this mean in terms of my quality of life and my
quantity of life?” And nobody knows the answer to
that, but the doctors and nurses…can give some
contextual information. It's in the body language, it's
in the tone of voice. It may not be in the words
themselves. [P10]

Qualitative Analysis of Nurse Interviews
The data from nurse interviews demonstrated that rapport
develops when nurses know their patients as persons and is
achievable in VCVs with some adaptations. Four key themes
were identified during the analysis of the nurse data: (1) rapport
building begins with nurses knowing their patients as persons,
(2) much of the bedside manner can be translated into the
webside manner, (3) differences in videoconferencing that may
impact rapport are important to recognize, and (4) cultivating
nurse-patient rapport in VCVs is essential for quality care and
nurse job satisfaction. Multimedia Appendix 4 displays each
theme, associated categories, codes, and additional participant
quotations.

Theme 1: Rapport Building Begins With Nurses
Knowing Their Patients as Persons
This theme focuses on how nurses build rapport with their
patients. Nurse participants described the importance of getting
to know their patients holistically as individuals with needs,
priorities, and lives apart from their cancer diagnosis. This
connection facilitated trust and a sense of being well cared for
that was valued by the nurse, the patient, and the patient’s
family.

Viewing the Patient From a Holistic Perspective

Oncology nurses must be knowledgeable about their patients’
diagnoses and treatment plans and understand the impact of the
disease on their quality of life. This holistic knowing was
described by 1 participant:

We are here to talk about their health,…go through
the review of systems and how they're feeling,…the
labs,…the scan results, but I also like to say, “When
you're not here, what are you doing outside of your
cancer? Are you getting out of the house?” or
“What's your family situation like? Are you
working?” Just to know them on a more personal
level and their families…the whole person, not just
the cancer. [Nurse 10 (N10)]

Attentiveness and Listening to Know the Patient and
Understand Their Perspective

Nurses described how getting to know patients on a personal
level creates a sense of bonding or rapport that facilitates
understanding patient needs and allows the nurses to be
empathetic and good patient advocates. One nurse participant
explained:

Over the time that you spend with a patient in the
clinic, you get to know them…their family, their likes,
their dislikes, where they've traveled to. You make
bonds. You might have similar situations or families.
They tell you a lot of stories…I almost feel like I'm
able to ask the physician a question on their behalf,…I
try to be the patient advocate and put myself in the
patient's shoes…It's like having a new friend that you
just kind of learn everything about, and you want the
best for them. [N6]

Shared Experiences Enhance Trust, Open Communication,
and Quality of Care

Nurses described intentionally asking patients questions about
things they might have in common to facilitate a sense of
connection. They often described rapport as foundational to
building trust and open communication. One nurse noted:

Trust goes both ways. The patient has to trust the
nurse to give them the correct care, and the nurse has
to trust the patient to tell [them] when things are
different or problematic. Some patients don't want to
complain, and so they don't speak up when they have
new pain or are more nauseous. If you have that
rapport, you can kind of get to those underlying issues
a little easier. [N2]

Relationships built on rapport and trust were valued by nurses,
in part because they believed this facilitates their ability to make
good clinical decisions. One nurse stated:

When you connect with a patient, it’s easier to
navigate their care because you understand them.
You understand if they’re having certain symptoms,
what it does and doesn’t mean. Rapport really helps
in terms of clinical judgment. [N10]

Theme 2: Much of the Bedside Manner Can Be
Translated Into the Webside Manner
Theme 2 focuses on how nurses are adapting communication
and relationship-building techniques to the videoconferencing
setting, recently termed the “webside manner.” Most of the
nurses felt some extra effort is necessary to enhance connection
and ensure humanization during VCVs. Many expressed
confidence in their ability to create and maintain strong
nurse-patient relationships in VCVs, especially with patients
they knew from IPVs.

Similar Ability to Communicate as In-Person Visits

Nurses viewed their communication with patients in VCVs
comparable to in-person communication. One nurse practitioner
stated:

The rapport remained heavily intact throughout
videoconferencing. I didn’t feel I missed anything.
Our conversations were very fruitful. We still had the
same abilities to cover every topic. [N5]

Some nurses even felt communication is enhanced as it allows
them to schedule a VCV to share results or check on symptoms,
which in the past might have been done by phone or email. One
participant stated:
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It actually improves our ability to communicate with
patients. Oftentimes a patient I'm seeing virtually is
not someone I would have brought into the office…so
it allows a patient to communicate more with us than
perhaps they would have otherwise. [N3]

Another participant suggested that small adaptations to teaching
are required for videoconferencing to be most effective:

If I'm doing a chemotherapy teach, I send them written
instructions so that they can review them with me,
and they can relay back. It helps if you communicate
in multiple different ways at the same time. [N8]

Making Extra Efforts to Connect

Many strategies mentioned for creating a comfortable
environment applied to VCVs and IPVs. One nurse explained:

I make more of an effort to have small talk over video.
I need to bring everyone in, calm everyone down, and
make this seem as comfortable as possible before we
get to what we need to talk about. [N2]

Some nurses related a need to take extra measures to connect
with patients on videoconferencing to avoid a dehumanizing
effect. One participant expressed:

If you don't come off human in a virtual box, then it
just becomes like an automated survey type of
appointment. “Where are you experiencing pain?
What is the pain now? Okay, are you taking
medications?” [N12]

Nurses described asking patients about their home environment,
family, and important personal events and using humor. One
participant described helping patients feel at ease:

[Videoconferencing is] more awkward than real life,
but…you can kind of have a laugh over [it]: “Oh,
this is so awkward, but isn't nice that we didn't have
to go out in the cold today?” Just stating the obvious
is one way to kind of break the ice. [N9]

All the nurses described the importance of using eye contact
and body language to demonstrate attentiveness and compassion.
As 1 participant described:

[By] maintaining eye contact, nodding, trying to use
hand gestures, trying to limit distractions so that I
can really focus, I can be more outward with my
emotions and…convey compassion and empathy with
my face. [N3]

Some nurses described being extra alert and attentive during
VCVs to compensate for cues that might be more obvious in
an IPV.

Ability to Form Relationships and Develop Rapport Remains
Intact

Nurses reported an ability to build relationships and rapport
over videoconferencing. One nurse stated:

We did the initial nursing assessment. We would talk
about the emotional aspects, how patients were
handling the diagnosis, how to start the treatments,

and what that looked like. Overall, the rapport with
the patients was not problematic. [N1]

However, some nurses preferred IPVs for the initial visit and
met patients in person whenever possible. One participant
explained:

If it's a patient that I'm familiar with, it's a little easier
[to establish rapport], but if it's a new patient that
I've only met virtually during COVID, it's harder to
build that rapport virtually, and if they're here to see
the doctor and I can pop in, I try to pop in to meet
them in person because I feel like it just adds to the
rapport when you actually see them face to face. [N4]

One benefit to video visits during COVID-19 was that nurses
and patients could interact without wearing the face masks
required for IPVs. Many nurses described the value of the
unmasked interactions with patients afforded by VCVs. For
example, a nurse noted:

I felt like we were able to develop that trusting
relationship…Now that we are seeing people more
regularly in person, some patients have actually said
they appreciated the telehealth because I didn't have
a mask on. [N7]

Theme 3: Differences in Videoconferencing Visits That
May Impact Rapport Are Important to Recognize
This theme focuses on how nurses described some unique
characteristics of videoconferencing and their personal
experiences of how videoconferencing creates barriers to or
facilitates care.

There Is Only So Much You Can Do on Zoom

Nurses described clinical evaluations (eg, assessment techniques
requiring hands-on physical examination) that were unfeasible
in a VCV. As 1 nurse described:

There's no doubt about the fact that when you're in
person, you know, you can put your hands on people.
You can check an incision. You can listen to
someone's lungs if they have a complaint. You can
look in their mouth if they have a mouth sore. You
can look at a rash. [N9]

Participants considered some aspects of patient care, such as
difficult or emotional conversations, best suited to IPVs. Nurses
wanted to be with patients physically to evaluate their response
and provide comfort and support. One nurse explained:

[What is lost in VCVs is] the body language and the
cues that you would do in person. If you're having a
difficult conversation, I would roll my chair over and
bridge the gap physically…[During] a hospice talk,
I might put a hand on a shoulder or on an arm or on
a knee, offer tissues…show [in] nonverbal ways that
I care, I'm concerned, and I'm really listening and
engaged. I feel like you can only do so much on a
Zoom [call]. [N4]

For many of the nurses, not being in the same physical space
as the patient inhibited their ability to assess the encounter (eg,
how the patient received information) thoroughly. The abrupt
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endings of video visits made some participants uncomfortable.
One nurse participant explained:

Sometimes I leave a virtual visit not knowing how
things landed with the patient because I'm not there,
so if it's a big conversation, or a difficult
conversation, or we're talking about a lot of things
at once, sometimes it's harder to read the patient and
how things are being processed. Whereas in person,
before I leave a room, I usually make sure that things
[are okay]. [N3]

There’s No Place Like Home

Nurses observed that patients seem more comfortable in their
own homes during VCVs and appreciated the opportunity to
see into the patients’ home environment. As 1 nurse stated:

[Patients] may feel they have more time to answer
questions when they're on the computer in their own
environment and they’re not stressed about coming
into an appointment in an unfamiliar situation. [N6]

Barriers Related to Technology, Language, and Hearing

Nurses noted that the patient’s level of experience with
videoconferencing technology could present a barrier, and they
had mixed impressions about its impact on rapport building.
One nurse noted:

Patients have different levels of comfort and
knowledge about the technology. Some…can't figure
it out. Sometimes those barriers, like not being able
to see them or make the eye contact, diminish rapport.
[N4]

Some nurses acknowledged difficulties but felt they do not
interfere with rapport building:

If the Wi-Fi’s bad or the connection’s bad or…they
can’t hear me or I can’t hear them, or if they’re trying
to bring up audio or the video. I think those can
impact [the patient’s stress level], but I’d say for the
most part, I don’t think I’ve had difficulty developing
rapport with patients. [N7]

Videoconferencing with patients who have hearing impairments
or do not speak English presented an additional challenge
according to some nurse participants. One nurse noted:

We have taken care of [some]ethnically diverse
patients lately, and I find that's definitely more
challenging on video because they're often not sitting
in front of me. There could be a language barrier or
they're just not quite understanding what you're trying
to communicate. That definitely takes extra work,
[and] you have to be sensitive to those things. [N11]

Theme 4: Cultivating Nurse-Patient Rapport in
Videoconferencing Is Essential for Quality Care and
Nurse Job Satisfaction
This theme focuses on practice adaptations to accommodate the
addition of videoconferencing as a modality of care. Nurses
expressed a desire for guidelines related to balancing patient
convenience with the clinician’s need to accomplish clinical

goals. Maintaining a sense of connection or rapport with patients
was described as important in ensuring quality care and the
nurse’s sense of fulfillment.

Everyone Is Still Learning, but We Are Finding Ways to
Adapt

Nurses acknowledged that using videoconferencing requires
them to adapt, and some expressed mixed feelings. Overall,
participants’ descriptions suggested that they and their patients
are acclimating. One participant said:

The pandemic taught us a lot…In health care at least,
we learned there's a lot of things we can do, and how
quickly we all acclimated is amazing, and so I just
hope [VCVs] stay around. [N5]

Another nurse described their experience of adapting to VCVs
more tentatively:

It's kind of bumpy…I do prefer an in-person visit…but
a telehealth visit with video is a lot better than just
the telephone…It's still new, so I have mixed feelings
about it. [N6]

Determining What Is Best for the Person and the Patient

Nurses recognized the advantages and limitations of
videoconferencing, expressing that the best option differs from
patient to patient and nurse to nurse, even for difficult
conversations. Nurses commonly described a preference for
sharing bad news with patients in person. One participant shared:

Someone asked me today, “Am I going to die?” and
I moved closer to her…these moments of eye contact
where you really have to make a connection with
someone so that they know you're telling them the
truth, that's hard over Zoom. [N9]

However, 1 nurse described that patients and nurses are
acclimating:

When we were at the beginning of the pandemic, we
were worried that having a hospice conversation
would be really hard over video…[but] if the patient's
not feeling well, they don't want to come in. They have
their family there,…the world is changing, and people
are more and more used to having hard conversations
over Zoom. [N10]

Nurses reported a need to balance patient preferences with
clinical evaluation, communication, and rapport factors. Some
felt patients are the major beneficiaries of videoconferencing,
with clinicians left to figure out how to adapt. Participants did
view videoconferencing as an opportunity to follow patients
more closely. Nurses felt that granting patients a choice over
the format of visits is a means of empowering them.

The nurses interviewed hoped that VCVs would continue to be
an option for seeing patients after the pandemic. As 1 nurse
stated:

I hope...[for] sort of a hybrid where we can connect
with our patients virtually, and…in person. We can
be there in multiple ways, but always constantly there.
[N8]
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The Unique Challenges Presented by Videoconferencing
Require Professional Development and Practice Guidelines

The collective experiences of the nurses in the study revealed
a need and desire for practice guidelines for nurses and patients
and professional development. As 1 nurse explained:

It is important to have guidelines…on an institutional
level,…for patients to understand that it isn't the sole
way that we can take care of them, . . . they do need
to still see someone in person, because [otherwise]
that could be dangerous. Things can be missed, so
having those guidelines from an institutional level
would…set the boundaries and the safety checkpoints
to ensure that we're providing the best care we can
for patients and in proper intervals. [N5]

Several nurse participants expressed disappointment that as the
pandemic waned, they were encouraged to bring patients to the
clinic for IPVs when a VCV would have been sufficient. One
nurse stated:

I think that [VCVs] serve a purpose for a very specific
group of our patients…I'm not sure why it took the
pandemic for us to realize that they were a really
useful and appropriate way [to provide
care]...They've been incredibly successful for
providers and for patients, in certain settings, and I
wish that we could use them more. I was kind of
expecting a revolution to happen, and I'm really
disappointed [this has not] played out. [N9]

Developing Rapport With Patients Is Important to Oncology
Nurses

Without exception, the nurses interviewed described rapport as
important to nursing practice and essential to high-quality care.
Nurses described a sense of professional satisfaction from
developing close relationships with their patients. As 1 nurse
stated:

[Rapport] really can make my day. It's one of the best
parts of the job, and that's probably what brings
people to this line of work…It's a job with a lot of
stress and it can be emotionally taxing…[H]aving
that level of satisfaction and warmth and looking
forward to seeing our patients really makes the job
so enjoyable. It's very helpful in…grounding me in
what I do and why I do it every day. [N5]

Comparison of Patient and Nurse Analyses

Comparison of the themes derived from the interviews showed
similarities in how the nurses and patients described the
experience of rapport during VCVs. Taken in totality, the data
from all participants demonstrated that a person-centered and
relationship-based approach can support nurse-patient rapport
and the development of guidelines in videoconferencing for
persons with cancer. Three themes fit the collective data: (1)
person-centered and relationship-based care is valued and
foundational to nurse-patient rapport in oncology ambulatory
care regardless of how care is delivered, (2) adapting a bedside
manner to facilitate rapport in VCVs is feasible, and (3) nurses
and patients can work together to create options across the care

trajectory that are person-centered and ensure quality care
outcomes.

Theme 1: Person-Centered and Relationship-Based Care
Is Valued and Foundational to Nurse-Patient Rapport
in Oncology Ambulatory Care Regardless of How Care
Is Delivered
This theme focuses on the importance of person-centered and
relationship-based care to both the nurse and the patient. The
synergy between the patient’s desire to be known on a personal
level and the nurse’s desire to know the patient provides a
foundation for rapport building in oncology care delivered in
an ambulatory care setting in both IPVs and VCVs. Patients
and nurses used the words “treated as a person not just a patient”
to describe a desire for holistic and personalized knowing. One
patient emphasized the importance of the nurse and patient
being authentic:

It's about me being a person and the nurse being a
person rather than a job and a patient. You can't build
rapport around a job and a patient. That's not doable,
so anything that makes the nurse more of a
person…She asks how things are going. I ask how
things are going, and she answers…that little bit of
back and forth makes a big difference…I trust a
person, and I feel more seen as a person. [P10]

Nurses and patients emphasized the importance of the
nurse-patient relationship being built on mutual trust and
understanding. This evolved out of knowing each other and the
shared experience of managing a cancer diagnosis. One patient
noted:

[Rapport is] having developed a relationship of trust
and understanding…like you’re on the same page.
You understand each other…It’s very important to
have rapport because there are times when you really
need somebody who understands what you’re going
through…so [you]’re not feeling alone and isolated.
[P1]

Theme 2: Adapting a Bedside Manner to Facilitate
Rapport in Videoconferencing Visits Is Feasible
This theme focuses on common strategies identified by patients
and nurses to facilitate rapport and communication during
VCVs. The behaviors nurses and patients described as important
were the same for VCVs and IPVs; however, both nurses and
patients seemed acutely aware of how body language in
particular communicates attentiveness, compassion, and empathy
in videoconferencing. One nurse described the importance of
“maintaining eye contact, nodding, trying to use like hand
gestures while I'm talking, trying to limit distractions in the visit
so that I can really focus and…convey compassion and empathy
with my face” [N3].

Most of the participants expressed that cultivating rapport and
communicating in a VCV is feasible but that being able to have
at least some IPVs is best for nurturing the nurse-patient
relationship. As 1 nurse stated:

We see a lot of our patients frequently, and the ability
to be able to alternate visits, like every other or every
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second visit in person and do the other ones on video
has been a great benefit. [N7]

Theme 3: Nurses and Patients Can Work Together to
Create Options Across the Care Trajectory That Are
Person-Centered and Ensure Quality Care Outcomes
This theme highlights how both patients and nurses recognized
that not all care can be provided in VCVs but that, when used
selectively, good care can be provided in VCVs. As 1 nurse
stated:

Patients [who] are established and they're just coming
in for a scan review or a quick lab check, it just makes
their life so much easier. You already have an
established relationship, so it doesn't change
anything. [N10]

Similarly, a patient stated:

I  find i t ' s  a  real ly  good way for
communicating…[F]or certain visits, it really works.
[P10]

Discussion

Principal Findings
The purpose of this qualitative study was to describe the
experiences of nurses and patients participating in oncology
telehealth VCVs, with a focus on their ability to cultivate
rapport. The findings suggest that rapport building is achievable
within VCVs, with many traditional bedside, in-person strategies
transferrable to the videoconferencing environment. There was
a striking similarity in the descriptions of rapport building by
patients and oncology nurses; both described a personal
connection as foundational to building a trusting relationship
and important for high-quality, satisfying care. Patients and
nurses acknowledged that videoconferencing has benefits,
challenges, and limitations but were interested in determining
when and how to make optimal use of this new care modality.

Few studies to date have focused on ambulatory oncology
nurse-patient rapport in VCVs. Consistent with previous
research on relationship building in oncology IPVs [42-45], all
participants in our study described the importance of the patient
being known as a person rather than solely as a patient. Nurses
described strategies to know the patient more holistically, and
some patients appreciated knowing the nurse in a more personal
way. Nurses described using self-disclosure, a common strategy
for building relationships in nursing practice [64], to create a
personal connection with their patients. Self-disclosure has been
described as beneficial in building rapport with persons who
have cancer [44,65].

Patients in our study valued being heard and appreciated the
nurse taking time to provide information and answer their
questions thoughtfully, and nurse participants described the
importance of being attentive and listening closely. The
importance of these behaviors is well described in the literature
[39,44,48-50,66]. In a recent study exploring nursing listening
behaviors, 70% of patients described nurse eye contact and
attentiveness as an indication that the nurse was listening [66].
Conversing with patients on a personal level by asking and

answering questions and providing a welcoming environment
was described as a way to “transform an otherwise inauspicious
moment into a powerful connection” [66]. Studies in oncology
ambulatory care note that the absence of these caring behaviors
leads patients to describe care as dehumanizing [67,68].

Our findings reflect attributes used to define rapport in the
literature, including a shared experience comprising positive
affect; mutual respect, acceptance, care, and concern; and
behavioral synchrony [39,40,69]. Patient and nurse participants
indicated that a shared connection facilitates outcomes similar
to those described in the literature, including trust [46,66], open
communication [39], comfort [66,70], confidence in the plan
of care, and improved clinical judgment. Studies have suggested
that rapport not only influences the patient’s perception of care
but also has a tangible impact on care outcomes [41,71].

Both nurses and patients in our study felt that many of the
strategies that build rapport in IPVs are effective in VCVs.
Similarly, Elliott et al [72] suggested that patients who are
satisfied with telemedicine encounters value their relational
experience. The terms associated with their study’s code for
“build rapport” align with the findings in our study, including
“affective connection/comments of appreciation, trust-building,
caring, concerned bedside manner, used nonverbal gestures that
show care and concern, provided emotional support,
understanding, developed a partnership, helpful, nice, friendly,
easy to talk to” [72]. Other studies of videoconferencing have
described the importance of knowing the patient as a person
[73] and using eye contact, facial expressions [74,75], and other
body language [76] in conveying attentiveness and emotions,
including empathy. Our participants described the importance
of nonverbal behaviors during VCVs to enhance communication
and connection.

Although limited studies have explored relationship building
in oncology VCVs, our study had findings similar to a
qualitative study by van Gurp [24], which involved interviewing
patients receiving care via videoconferencing with a palliative
care team of whom over half were nurses. This study found that
personalized patient-clinician relationships during
videoconferencing are facilitated by consistent, empathetic
engagement with the same clinician, and like our study,
relationships were facilitated by clinicians who listened
attentively and exchanged a mixture of medical and personal
information during conversations.

Other nursing studies have described technology failures as a
barrier to rapport [33,77]. Some participants in our study noted
that disruptions in the home environment or internet connectivity
have the potential to interfere with rapport, although this was
not a significant concern. One patient participant expressed a
preference to share confidential information with their nurse in
person, due to uncertainty about videoconferencing security. In
van Gurp’s [24] study, the ability to see but not touch made
some palliative care clinicians reluctant to share difficult news
(eg, a nurse expressed a desire to be able to provide physical
comfort in these situations); however, for some patients, this
physical separation made it easier for them to express feelings.
These different perspectives were articulated by nurses and
patients in our study. Some participants felt being in the comfort
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of their own homes made sharing emotions and concerns easier,
while others felt it was important to have difficult news shared
in person.

Although van Gurp’s study [24] was the only research we
identified that focused on rapport and videoconferencing in an
oncology population, incidental findings from other nursing
studies prepandemic suggest that setting up the environment to
allow mutual attentiveness (eg, adjusting the camera position
and audio volume) and ensuring privacy facilitate rapport in
video visits [9,14,24,33,78-81]. Other studies show that a nurse’s
positive attitude toward technology [78] and the availability of
others to assist patients onsite are helpful [33,78,82-84]. In our
study, nurses and patients seemed equally willing to accept the
challenges associated with videoconferencing, given the
perceived benefits. There were relatively few concerns expressed
about using the technology or its impact on relationship building.
This phenomenon may be due to the increased need for and
utilization of videoconferencing during the pandemic, especially
for persons with cancer. In a study using videoconferencing
with older adults experiencing depression, patients described
the technical challenges as “little things,” which the authors
suggested was because the patients benefited from
videoconferencing in many ways [85]. A central finding of this
study was that an optimistic outlook on videoconferencing
influenced the expectations and attitudes of both patient and
clinician participants, mitigating negative feelings about
technological challenges [85].

Concerns that videoconferencing would depersonalize care
[19-22] were not supported by our findings. Although patients
and nurses expressed that IPVs are more desirable in certain
situations, none of the participants described their VCVs as
impersonal; on the contrary, many described their ability to
develop rapport and communicate effectively during VCVs.
According to Barrett’s [33] ground theory, the primary function
of the nurse in videoconferencing is to provide an operational,
clinical, therapeutic, and social presence. The nurse cultivates
rapport in the nurse-patient relationship during
videoconferencing by providing reassurance and support
(therapeutic presence) and creating connection, thus “giving
the patient the sense they are ‘in the room’ with them” (social
presence) [33]. Although the word “presence” was not used to
describe behavior or attributes by any of our participants, the
need to have more focused attention was described by several
of the nurses and 1 patient. The importance of telepresence,
generally described as feeling physically present during a
computer-mediated encounter [86], has been the focus of some
research [21,33,36].

Our findings suggest that oncology nurses and persons with
cancer are receptive to integrating videoconferencing into the
care trajectory but feel it is important to determine what type
of visit will best serve the patient for each care encounter. This
like-mindedness bodes well for nurse-patient collaboration on
decisions about whether a visit should occur virtually or in
person at the cancer center. Similar to our results, recent studies
indicate that both patients and clinicians are increasingly
receptive to oncology care provision through VCVs and want
the option of videoconferencing to extend post–COVID-19
[87,88]. As in previous nursing studies, both patients and nurses

in our study acknowledged that video visits could not replace
all in-person encounters [24,33,79,83,85,89]. This was felt to
be especially true for serious conversations [14,24] and initial
encounters [83,85]. At least 1 nurse in the study looked for
opportunities to physically see patients during their
chemotherapy treatments whom they had only met in VCVs in
order to enhance their connection. Although the study did not
ask patients during the interview about how long they had
known their nurses, 50% of the patient participants had been in
treatment for less than a year. Most, though not all, patients and
nurses in the study, felt IPVs visits are better for more difficult
conversations. Our findings and those of previous studies
suggest that decisions about whether to use videoconferencing
must consider the patient’s preferences and everchanging needs.
This conclusion is supported by the Institute for Healthcare
Improvement’s (IHI) recent white paper on telemedicine [90],
leading some to suggest that decisions regarding virtual care
require the following amendment to the precision medicine
maxim: “Provide the right treatment, to the right patient, at the
right time, and in the right place” [91].

Implications for Practice, Policy, and Professional
Development
We recommend that policy and practice guidelines be person
centered, allowing clinicians to assess in real time the type of
visit that can best meet the patient’s holistic needs. The IHI has
proposed a framework for telemedicine that is safe, equitable,
and person centered: “Honoring the patient’s wishes as long as
those desires are consistent with delivering safe and effective
care” [90]. Our results suggest that nurses and persons with
cancer have an appreciation for the challenges as well as the
benefits of VCVs and understand that this environment may
not always provide the best option for high-quality, safe care.

Although the pandemic forced a rapid adoption of video visits,
clinicians remain uncertain about how best to provide virtual
care. In a recent mixed methods study by Elsevier Health of
3000 nurses and doctors, over half of the clinicians felt telehealth
would negatively impact their ability to demonstrate empathy
and requested guidance on learning webside skills [51].
Although most of our participants felt able to transfer many
bedside skills into VCVs, there is mixed evidence in the
literature on whether videoconferencing can produce the same
empathetic experience as an IPV [92]. Notable efforts have been
made to provide guidance on a webside manner [26-28,93,94],
but additional research is needed to ensure that professional
development and practice guidelines are evidence based, and
our findings provide data regarding relationship-based care and
patient-centered communication in a videoconferencing
environment. Schools of nursing and medicine need to prepare
future practitioners to care for patients in a virtual health care
environment, with competencies specific to these digital tools
[92,95]. Fortunately, nursing theories [22,33,35] and conceptual
models [96] exist to support this important work, and
relationship-based care has been successfully incorporated into
health care clinician curriculum and professional practice models
[97,98], showing improvement in health care delivery
[41,99,100].
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Our findings identified barriers to rapport building in
videoconferencing that have been previously identified in studies
on videoconferencing, including interruptions due to breaks in
the internet connection [32,33,77,85,90], concerns about privacy,
[9,12,24,83], and the limitations imposed by a lack of physical
presence [24,32,33,83,90]. Nurses and patients in our study
recognized that balancing these challenges and limitations with
the benefits of videoconferencing is an essential competency
requiring additional research and guidelines.

Future Research
Research is needed to better understand how specific
rapport-building strategies can be translated or adapted to VCVs,
including nonverbal communication and active listening
techniques. Additionally, exploring how various types of visits
(eg, first encounters, delivery of bad news) and contextual
factors (eg, virtual backgrounds, quality of connectivity, sensory
and language barriers) influence rapport building in
videoconferencing would be useful.

Ensuring adequate access to VCVs is multifaceted and requires
not only that adequate devices and Wi-Fi resources be available
and affordable but also that patients and providers have the
skills and support to incorporate them into their care services
[87,101]. Investigating how digital literacy and access to
telehealth technology influence patient and nurse utilization of
VCVs, while not addressed in this study, must be a focus of
future studies if videoconferencing is to become a mainstay of
health care. Existing health and technological disparities became
more apparent during COVID-19 [101,102], and future studies
are needed to better understand the relationship between the
services offered and the needs and abilities of patients and
providers. For example, the lack of access to adequate devices
and Wi-Fi resources for VCVs is well documented [1,103,104],
but the impact of other factors, such as language barriers and
availability of privacy and safe spaces for VCVs [105], require
better understanding and accommodation. Specifically in
relationship to rapport, there is some evidence that qualitative
differences between type of device, strength of broadband, and
level of literacy impact the level and quality of empathetic
communication within VCVs [92]. Addressing these factors is
essential if we are to avoid increasing the digital divide among
populations who may already be at a higher risk for cancer due
to social and economic disparities [106,107]. Infusing a health
equity lens as we generate new knowledge about VCVs can
help prevent the augmentation of health disparities and promote
health and scientific equity, especially for groups that are
underrepresented.

Other interesting questions generated from our findings include
the role of nurse self-disclosure on the development of rapport
and whether videoconferencing can create a safer space or
reduce the power differential between clinicians and patients.
Our study shows the importance of rapport in the nurse-patient
relationship and its impact on patient care and nursing job
satisfaction, highlighting the need for additional research in this
area.

Strengths and Limitations
The strengths of this study include the collection of data from
persons with cancer and oncology nurses. Multiple strategies
were used to improve the trustworthiness of findings. The
analysis included categories covering a wide range of
participants’ responses to achieve credibility. Dependability
was ensured by selecting quotations from multiple participants
and identifying how these were linked to results. To allow the
findings to be transferred or applied to other settings or groups,
the context of the study and participant characteristics were
thoroughly described.

This study has several limitations. First, the data analysis and
its interpretation depended on the researchers’ skills,
assumptions, and experience. Second, data were collected from
1 cancer center and were therefore influenced by the
organizational system and its practices. Third, to minimize the
burden on the participants, member checking was not used after
the data were analyzed; however, the researcher conducting the
interviews frequently validated their understanding of
participants’ answers during the interview. Fourth, despite our
efforts to include nurses and patients who might otherwise have
been underrepresented in the study, the study participants mostly
self-identified as female, were White/Caucasian, and were
employed full-time, with at least some college education. There
was a wide range of experience with VCVs among the
participants; however, most were using computer technology
and videoconferencing for work and personal affairs, suggesting
their technological skills, devices, and internet access might not
be representative of most patients with cancer and their nurses.
This limits the ability to generalize the study findings to patients
and providers with less access to and experience with VCV
technology.

Conclusion
Although providing care within the videoconferencing
environment may require adapting practices, the essential nature
of nursing need not be affected. In this study, the overall synergy
between the nurse and patient data and the specific descriptions
from patients and nurses on ways to establish rapport were
striking. Patients and nurses considered rapport essential to the
nurse-patient relationship and high-quality care, thus affirming
nursing’s commitment to person-centered care and the
profession’s capacity to understand patient needs holistically.
Nurses are well positioned to assume an advocacy role for care
across the cancer continuum and leadership in the development
of guidelines, policies, and future research inquiry on VCVs.
Contrary to concerns that videoconferencing would be
impersonal and inhibit rapport and relationship building, this
study indicated that rapport can be established during VCVs
and that many of the strategies used during IPVs are equally
successful in videoconferencing. Findings from this study
provide some of the descriptive research necessary for the
development of evidence-based practice guidelines and
interventions to support nurse-patient therapeutic relationships
during VCVs.
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