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Abstract: Introduction: With the spread of Coronavirus disease 2019 (COVID-19), the world has
been experiencing an extraordinary state of emergency. As patients entering a doctor’s practice can
potentially infect medical staff and other patients, using digital alternatives wherever possible is a
potential solution to avoiding face-to-face encounters. In these conditions, telemedicine is becoming
increasingly relevant. Hence, the aim of this study was to examine telemedicine use and gathered
experiences during the COVID-19 pandemic in Austria. Materials and Methods: In June 2020, a
representative group of Austrian respondents (n = 1000) was asked via online survey whether they
had contacted a doctor during spring of 2020, and, if so, whether they had used a telemedical method
to do so. The survey also reflected gathered experiences and degrees of satisfaction with the use of
telemedicine. Results: A third (33%) of those who contacted a doctor during the target period did so
using telemedical tools. The majority of those with previous telehealth experience were satisfied with
the help they received. Patients commonly used a telephone to contact their doctors. The overall
assessment of telemedical aids tended to be positive, with more than half (53%) of those surveyed
seeing significant advantages, and a 90% satisfaction rate among the respondents who used telehealth
services. Conclusion: The outcomes from this work hint at fairly high acceptance of telemedical
communication tools in the studied group of the Austrian population. Based on the high rate of
satisfaction among patients who used telehealth, it is expected that the use of telehealth services will
increase further in the near future.

Keywords: telehealth; telemedicine; COVID-19; healthcare; public health; telemedical tools

1. Introduction

In 2020, Coronavirus disease 2019 (COVID-19) captured the world firmly in its
grip [1,2]. Routines as we knew them, such as attending a doctor’s practice in person, are
changing in light of the global pandemic, and there is a need to encourage new behav-
ior patterns, such as maintenance of physical distancing. Physical distancing during the
COVID-19 pandemic has been a result of both voluntary reduction of social contacts and
of state-mandated measures, and research in different countries has shown its potential
to counteract the spread of the disease [3,4]. On this background, the circumstances are
now encouraging the introduction of new methods for conducting medical examinations

Healthcare 2021, 9, 280. https://doi.org/10.3390/healthcare9030280 https://www.mdpi.com/journal/healthcare

https://www.mdpi.com/journal/healthcare
https://www.mdpi.com
https://orcid.org/0000-0003-0722-1255
https://orcid.org/0000-0003-2545-0967
https://doi.org/10.3390/healthcare9030280
https://doi.org/10.3390/healthcare9030280
https://creativecommons.org/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.3390/healthcare9030280
https://www.mdpi.com/journal/healthcare
https://www.mdpi.com/2227-9032/9/3/280?type=check_update&version=2


Healthcare 2021, 9, 280 2 of 8

and consultations. In this situation, telemedicine and e-health are becoming increasingly
important, and attracting more attention from both health professionals and medical
schools [5–7]. It is therefore of relevance to know how patients feel about contemporary
healthcare and the healthcare system while they are staying at home; whether and how
they have consulted doctors since the curfew and imposing of safety restrictions (during
the “first wave” of COVID-19 infections in Austria, starting from the middle of March);
whether they have used telemedicine; and, if so, what their experience was.

Telematics, a combination of telecommunications and information technology (IT), is
a broader term that describes services provided via a variety of connected IT systems [8,9],
while the terms telemedicine, or telehealth, are used to describe a wide range of options for
applying information and communications technology (ICT) for medical purposes [10–13].
Telehealth tools may address consulting specialists, monitoring the status of patients with
chronic diseases, or enabling satisfactory medical care in remote areas, as an alternative or
supplement to conventional treatment [14,15]. The concept of telemedicine has not been
very widespread in Austria before the COVID-19 pandemic, although it offers significant
potential for cost-efficient support of patients where actual physical contact is unneces-
sary or impossible. Studies conducted in Austria between 2015 and 2018 showed that
patients prefer continuous personal contact with their treating physicians, with medical
care provided via app or telephone, irrespective of location or time, being viewed with
skepticism, and with only a few respondents stating that they have had experience with
telemedicine [16]. A 2018 worldwide study revealed that telemedicine was also hesitantly
adopted in other countries, with the major barriers being technical challenges for the staff,
resistance to change, cost, reimbursement issues, the age of the patients, and educational
level of the patients [17]. However, in light of the current changes in our daily lives caused
by the COVID-19 pandemic, a renewed consideration of telemedicine is appropriate, and
better understanding of population attitudes and experiences is of high importance. Thus,
this study was designed to survey the prevalence of use and gathered experiences of
telehealth application during the COVID-19 pandemic in Austria and to gain insights
into the satisfaction levels and attitudes toward the use of telemedicine tools of different
demographic groups in the Austrian population.

2. Methods
2.1. Data Collection

One-thousand computer-assisted web interviews (CAWI) were conducted using
closed questions in Austria from 9 to 12 June 2020, addressing the adult population
(≥16 years). The questions (in the German language, which is officially spoken in Austria)
were defined in collaboration with a specialized demographic research company, Demox
Research (https://www.demox-research.com/ (accessed on 28 December 2020)). The ques-
tions were in a common language (with the avoidance of specialized terminology) to get
a clear message for people with diverse backgrounds. The questions about consulting a
physician were formulated in a three-step matrix (Did interviewees had contact to medical
services/doctors? How often? In which way?). The sample was drawn from two online
panels. Quotas were set to obtain representative data for the Austrian population as a
whole. The addresses in the online panel were then randomly selected. The interview
questions addressed the healthcare interactions of the respondents for the period after 16
March 2020 (the survey concerned experiences of the respondents for the period from 16
March to 12 June 2020; nationwide restrictions aiming at lowering of COVID-19 spread
were implemented in Austria on March 16). In a small number of occasions, some of the
1000 interviewees did not reply to all questions, and for clarity, the number of respondents
to the different questions is indicated in the Results section. The data are representative of
Austrians older than 16 years of age with access to the Internet.

https://www.demox-research.com/
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2.2. Data Analysis

Data were analyzed and figures produced with Microsoft Excel (2010 edition) and
Adobe Photoshop (CS3 edition). Statistical evaluation of the data was performed with the
software package CNT (http://www.wesselhoeft.de/ (accessed on 28 December 2020)),
whereby one-tailed Student’s t-test was applied and compared groups with p < 0.05 were
considered to be statistically different.

2.3. Ethics Approval

This study is exempt from ethics approval by the Chair of the Ethical Review Board for
the Viennese Hospitals in the Vinzenz Holding, since it represents an online survey with
voluntary participation, with all data anonymized and the participants de-identified. This
exemption is in line with Austrian law and with the principles of the Helsinki Declaration
and Europäische Union-Datenschutz Grundverordnung (EU-DSGVO).

3. Results
3.1. Doctor Consultations

The characteristics of the analyzed population-sample are as follows: 48% of the
1000 respondents were male, and 52% female. The age distribution of the interviewees
was fairly balanced (16–29 years: 20%; 30–44 years: 25%; 45–59 years: 26%; 60 years or
older: 29%). Of the respondents, 48.5% were employed, 12% were unemployed, 28.5% were
retired, and 7.7% were in formal education; 66.9% had a low, 17.3% a medium, and 15.8% a
high level of education. To survey the doctor consultations during the target period, the
following question was asked: “Since 16th of March, extensive measures to prevent the
corona pandemic apply in Austria. Since then (i.e., since March 16 of this year) have you
consulted or visited a doctor, regardless of whether they were a general practitioner or a
specialist?”. Almost half of the respondents (46%, n = 464) of the conducted 1000 interviews
had consulted a physician (any kind of consultation, including through physical meeting
or by the use of telephone, mobile app, or other telehealth tool) between 16 March and
12 June 2020 during the nationwide Austrian COVID-19 restrictions, while the other half
(49%, n = 494) did not; 5% either said they did not know, or preferred not to say whether
they had consulted a doctor or not during this period. Concerning age, older people (the
groups “45–59 years” and “≥60 years”) contacted their physicians significantly (p < 0.05)
more frequently than young adults (<30 years; see Table 1); 39% of respondents under
30 years of age contacted at least one doctor during this period, while in the older age
groups, 45% of those aged 30–44 and 48% of those aged 45–59 had done so; 51% of those
aged 60 and above had contacted a physician during this period. Of the 464 respondents
who had consulted a doctor, 48% (n = 220) were male and 52% (n = 243) female; almost
two-fifths (39%) had consulted a physician once, and more than half (54%) had consulted a
doctor between two and five times, with the remaining 7% having consulted a doctor six
or more times.

3.2. Form of Contact with the Doctor

Concerning the form of contact, two-thirds (66%) of the 464 respondents had personal
contact with their physician in the doctor’s practice, while a quarter (26%) had consulted
their doctors chiefly by telephone; 4% communicated with their physician primarily by
email; and 3% using chat or video services. Less than two-thirds of respondents in younger
age groups visited their doctors in person at the doctor’s practice, preferring to use the
telephone, while for respondents aged 60 and above, this figure was 76%.

http://www.wesselhoeft.de/
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Table 1. Consultation of a doctor by age group.

Yes, I Have Consulted a
Doctor (Number of

Participants)
Once 2–5 Times 6–10 Times >10 Times

Totally 46% (464) 39% 54% 4% 3%

<30 years 39% (75) 47% 40% 6% 7%

30–44 years 45% (112) 41% 54% 3% 1%

45–59 years 48% (127) * 34% 57% 4% 4%

≥60 years 51% (150) * 37% 58% 4% 2%

Male gender 48% (220) 37% 53% 6% 3%

Female
gender 52% (243) 40% 55% 3% 3%

* Statistically significant difference (p < 0.05) compared to the “<30 years” age group.

3.3. Satisfaction and Attitude to the Use of Telemedicine

Of the respondents, 155 (48% male, n = 75; 51% female, n = 79) indicated that they
had used telemedicine communication tools to consult a doctor; the majority (65%) were
very satisfied with the use of telemedicine. Here, there is a tendency for differences in
terms of gender: 7 out of 10 women (70%) were very satisfied with their telemedical
encounter, while this was only the case for 6 out of 10 men (59%); however, there was
no statistically significant difference between the two gender groups. Interestingly, the
two older age groups were especially satisfied (p < 0.05) with their telephone or video
consultation than those in the younger groups. In the age group below 30 years, 21% of
the respondents indicated that they were rather unsatisfied, while just 1% (statistically
significant in comparison to the below-30 age group, p < 0.05) in the age group 45–59 and
2% (statistically significant in comparison to the below-30 age group, p < 0.05) in the age
group above 60 years indicated that they were rather unsatisfied. Overall, 24% of the
respondents who had a telemedical experience during this time were largely satisfied, and
only 7% were largely dissatisfied.

Among the 140 respondents who had a satisfactory experience with telemedical care
during this time, the most frequent reasons for satisfaction were: the smoothness and
simplicity of the procedure (32.9%); 22.9% said they had received a certain prescription
easily; and 12.1% found the communication to be professional or competent. Other reasons
for satisfaction included the absence of waiting/passage time (7.9%); the absence of direct
contact (7.1%); the helpful interaction (7.1%); 6.4% indicated that satisfaction was due to
a good/trustworthy doctor; 5% were satisfied because the doctor took their time or gave
good advice; 1.4% said they were satisfied because of the modern approach (Figure 1). The
12 respondents who received telemedical support but were dissatisfied stated that they did
not like online consultation or Zoom conferences, rejected official COVID-19 restrictions
in general, or criticized the shortened periods of availability and limited treatment. They
were also dissatisfied with the lack of personal contact with the doctor or described the
encounter as unorganized and inappropriate. For some, the treatment or communication
appeared unprofessional; they felt that patients had been put off; that medical staff had
been waiting specifically for COVID-19 patients; and that medical care in general needed
to be revised.

A majority of the 155 respondents who communicated with a doctor via telephone
or video during the period felt that they had been sufficiently well-understood by the
doctor (86%). Of the respondents, 90% of women and 82% of men felt that they had been
understood well. The younger respondents aged between 16–29 felt least well-understood,
with only 60% of these interviewees stating that they felt sufficiently understood. Of the
respondents aged 30–44, 85% shared this impression, while those aged 45–59 (98%) and
over 60 (92%) had the highest agreement values when it came to feeling understood. In
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contrast, one-third (33%) of the respondents who were younger than 30, and 12% of those
aged 30–44, had not felt sufficiently understood by their treating physician. The primary
reasons for not feeling they had been sufficiently understood were that the respondents
felt that the doctor had trivialized their problems in order to avoid personal contact; that
specific concerns had been ignored; or that the doctor had not listened. The interviewees
stated that the time pressure was noticeable because there were too many patients, and
that they had experienced linguistic or acoustic problems.

Figure 1. Reasons for satisfaction with the use of telemedicine (n = 140).

All respondents—regardless of whether they had had telemedical treatment or not—
were asked for their personal attitudes to telemedical applications, video (calling), and
emails. The overall picture is rather positive: 53% perceived advantages (39%) or great ad-
vantages (14%). In contrast, 35% said they saw disadvantages (30%) or great disadvantages
(5%), and 12% of the respondents either did not answer or stated that they did not know
whether the use of e-health/telemedicine was more beneficial or disadvantageous.

4. Discussion

Our data show that 15.5% of the analyzed Austrian population sample (155 respon-
dents out of 1000) used telehealth solutions between 16 March and 12 June 2020—that is,
one-third (33%) of all those who had contact with a doctor during this time were treated
remotely using telemedical means. In our survey, we have implemented the term “tele-
health” very broadly [18], to cover not only treatment and consultation using other digital
tools, but also requesting prescriptions over the telephone, and allowing patients to collect
prescription drugs directly from pharmacies without first needing to enter the doctor’s
practice. As the telephone is integral to modern life, the inhibition threshold for using
the telephone to request prescriptions is relatively low compared to other, more recently
developed communication tools.

Our survey revealed that older people, in the age groups of 45–59 years and above
60 years, contacted their doctors significantly more frequently than the representatives
of the youngest age group (below 30 years; p < 0.05), and these two groups were also
significantly (p < 0.05) more satisfied with the use of telehealth tools than the youngest age
group. When interpreting these data, an important consideration to take into account is
that older people generally have more health issues (explaining a need to contact doctors
more often) [19], and usually have less experience with new IT technologies (the broader
experience of younger people can possibly be a factor linked with higher expectations of
the youngest group) [20]. Moreover, important factors playing a role in attitudes of the
older patients could be a higher prevalence of diseases hampering mobility in the older
patients, and, especially with consideration to the pandemic situation, a greater fear of
COVID-19 infection, since this disease has proven more lethal for the older population [21].
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The data show that the majority of the respondents (90%) were satisfied or very satis-
fied with the help or treatment they received via phone, email, chat, or video services, as
the process was easy to manage and worked well. These findings are in line with previous
research reporting high satisfaction rates with the use of telehealth during the COVID-19
pandemic in different settings, for example in the context of gastroenterology [22] and
epilepsy patients [23] in the United States, or among Australian adults [24]. Moreover,
high satisfaction with the use of telehealth was also observed in earlier studies prior to the
COVID-19 pandemic [25,26].

In contrast to the telephone, specific telemedical apps/tools are only rarely used to
communicate with a doctor in Austria, and are therefore not (yet) relevant. This contrasts
with the situation, for example, in the United States, where a recent study encompassing
2555 respondents revealed that 50.8% of them used a non-telephone telehealth modality,
including 31.9% making use of patient portals and 4.2% of videoconferencing tools [27]. On
the background of the lower popularity of more specialized telehealth tools in Austria, tak-
ing a “modern approach” just for the sake of being modern apparently seems unimportant,
with only 1.4% of respondents who had received and were content with their telemedical
care saying they were satisfied because of the modern approach (Figure 1). Additionally,
there was little reference to the role of telehealth in virtually eliminating waiting times, as
waiting times have been a key factor for respondents in other international studies [28].
Nevertheless, the willingness to use telehealth solutions appears to be on the rise, with
54% of respondents seeing advantages or great advantages to the use of telemedical tools.
Consequently, now would be a good time to implement new digital tools as a means of
enabling safe digital communication between patients and healthcare providers.

One potential limitation of the methodology used in this study is that it may exclude
people who are not experienced in using the Internet and taking online surveys. However,
90% of Austrian households with at least one household member aged between 16 and
74 have access to the internet [29]. Nevertheless, it is likely that persons who already feel
comfortable with using the Internet and digital technology to communicate are probably
overrepresented in the studied sample. Therefore, generalizations to the total population
of Austria based on the results of this study cannot be directly made. Unfortunately, the
data in the present study do not allow any statement to be made about patients who
needed to contact a doctor during the period in question but did not do so. This could
be a worthwhile question for further studies. The acceptance and the use of telehealth
in post-pandemic times will be a promising topic for future research, as to date, direct
encounters between patients and doctors have been the basis for building a functional
patient–doctor relationship [30].

A very important outcome of this study is the notably higher rate of satisfaction with
telehealth tools among the people who used them (90%) in comparison with the more
modest positive attitude to telehealth in the general population, including people who
did not have an experience with telehealth in the study period (53%). This trend indicates
that the positive experiences with the use of telehealth tools might even exceed prior
expectations, even though there are prevailing positive prior expectations (53%) in the
general population.

5. Conclusions

In summary, this work profiled attitudes of a 1000-respondent sample of the Aus-
trian population to telemedicine during the COVID-19 pandemic. More than half of the
1000 respondents studied had a positive view of telemedicine and expressed the opinion
that it rather offers advantages, and one-third of all 464 respondents who consulted a doctor
in the target period had done so using telemedicine tools. Importantly, there was a 90%
satisfaction rate among the respondents who used telehealth services, which clearly hints
that telemedicine has excellent potential for wider adoption by the Austrian population.



Healthcare 2021, 9, 280 7 of 8

Author Contributions: Formal analysis, A.F., E.K. and A.G.A.; writing—original draft, M.K.-P.,
S.V.-K., A.F.; writing—review and editing, M.K.-P., S.V.-K., A.F., E.K., H.W., S.K., T.W.-T., E.S. and
A.G.A. All authors have read and agreed to the published version of the manuscript.

Funding: This study was supported by institutional funding provided by Ludwig Boltzmann
Institute for Digital Health and Patient Safety.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: The relevant data are contained in the manuscript, and relevant further
queries can be addressed to the corresponding authors.

Acknowledgments: Open Access Funding by the University of Vienna.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Guan, W.; Ni, Z.; Hu, Y.; Liang, W.; Ou, C.; He, J.; Liu, L.; Shan, H.; Lei, C.; Hui, D.S.C.; et al. Clinical Characteristics of

Coronavirus Disease 2019 in China. N. Engl. J. Med. 2020, 382, 1708–1720. [CrossRef] [PubMed]
2. Rothan, H.A.; Byrareddy, S.N. The epidemiology and pathogenesis of coronavirus disease (COVID-19) outbreak. J. Autoimmun.

2020, 109, 102433. [CrossRef]
3. Khataee, H.; Scheuring, I.; Czirok, A.; Neufeld, Z. Effects of social distancing on the spreading of COVID-19 inferred from mobile

phone data. Sci. Rep. 2021, 11, 1661. [CrossRef] [PubMed]
4. Hsiang, S.; Allen, D.; Annan-Phan, S.; Bell, K.; Bolliger, I.; Chong, T.; Druckenmiller, H.; Huang, L.Y.; Hultgren, A.; Krasovich, E.;

et al. The effect of large-scale anti-contagion policies on the COVID-19 pandemic. Nature 2020, 584, 262–267. [CrossRef] [PubMed]
5. Bashshur, R.; Doarn, C.R.; Frenk, J.M.; Kvedar, J.C.; Woolliscroft, J.O. Telemedicine and the COVID-19 pandemic, lessons for the

future. Telemed. e-Health 2020, 26, 571–573. [CrossRef] [PubMed]
6. Mann, D.M.; Chen, J.; Chunara, R.; Testa, P.A.; Nov, O. COVID-19 transforms health care through telemedicine: Evidence from

the field. J. Am. Med. Inform. Assoc. 2020, 27, 1132–1135. [CrossRef]
7. Bennardo, F.; Buffone, C.; Fortunato, L.; Giudice, A. COVID-19 is a challenge for dental education—A commentary. Eur. J. Dent.

Educ. 2020, 24, 822–824. [CrossRef]
8. Craemer, E.M.; Bassa, B.; Jacobi, C.; Becher, H.; Meyding-Lamadé, U. Telewissenschaft—Telescience: Machbarkeitsstudie,

Definition und eine faire Antwort zum Wissenschafts-Braindrain. Nervenarzt 2017, 88, 148–155. [CrossRef] [PubMed]
9. De Dicastillo, E.L.; García-Zapirain, B.; Fernández, M.T.A.; De La Torre Díez, I.; Oleagordia, I.; Celaya, A.A. Development

and Evaluation of a Telematics Platform for Monitoring of Patients in Ambulatory Major Surgery. Telemed. e-Health 2019, 25,
152–159. [CrossRef]

10. Dorsey, E.R.; Topol, E.J. State of Telehealth. N. Engl. J. Med. 2016, 375, 154–161. [CrossRef]
11. Halkow, A.; Heese, J. Chancen der Gesundheitstelematik Nutzen! Ansätze der AOK Nordost—Die Gesundheitskasse. In

Telemedizin; Oldenbourg Wissenschaftsverlag: Berlin, Germany, 2012; pp. 3–10.
12. Garstka, H. Data protection in telemedicine. Hautarzt 2019, 70, 343–345. [CrossRef] [PubMed]
13. Tuckson, R.V.; Edmunds, M.; Hodgkins, M.L. Telehealth. N. Engl. J. Med. 2017, 377, 1585–1592. [CrossRef] [PubMed]
14. Marcin, J.P.; Nesbitt, T.S.; Cole, S.L.; Knuttel, R.M.; Hilty, D.M.; Prescott, P.T.; Daschbach, M.M. Changes in Diagnosis, Treatment,

and Clinical Improvement Among Patients Receiving Telemedicine Consultations. Telemed. e-Health 2005, 11, 36–43. [CrossRef]
15. Maltagliati-Holzner, P. Teledermatology in Switzerland: Set-up for and examples of dermatological treatment from a telemedicine

center. Hautarzt 2019, 70, 329–334. [CrossRef]
16. Kolland, F.; Fassl, A. Erwartungen an die Gesundheitsversorgung in Österreich: Die Perspektiven von Patientinnen und Patienten; LIT

Verlag: Vienna, Austria, 2020.
17. Scott Kruse, C.; Karem, P.; Shifflett, K.; Vegi, L.; Ravi, K.; Brooks, M. Evaluating barriers to adopting telemedicine worldwide: A

systematic review. J. Telemed. Telecare 2018, 24, 4–12. [CrossRef] [PubMed]
18. Vandenbos, G.R.; Williams, S. The Internet versus the telephone: What is telehealth, anyway? Prof. Psychol. Res. Pract. 2000, 31,

490–492. [CrossRef]
19. Hung, W.W.; Ross, J.S.; Boockvar, K.S.; Siu, A.L. Recent trends in chronic disease, impairment and disability among older adults

in the United States. BMC Geriatr. 2011, 11, 47. [CrossRef]
20. Czaja, S.J.; Charness, N.; Fisk, A.D.; Hertzog, C.; Nair, S.N.; Rogers, W.A.; Sharit, J. Factors predicting the use of technology:

Findings from the Center for Research and Education on Aging and Technology Enhancement (CREATE). Psychol. Aging 2006, 21,
333–352. [CrossRef]

21. Dowd, J.B.; Andriano, L.; Brazel, D.M.; Rotondi, V.; Block, P.; Ding, X.; Liu, Y.; Mills, M.C. Demographic science aids in
understanding the spread and fatality rates of COVID-19. Proc. Natl. Acad. Sci. USA 2020, 117, 9696–9698. [CrossRef] [PubMed]

http://doi.org/10.1056/NEJMoa2002032
http://www.ncbi.nlm.nih.gov/pubmed/32109013
http://doi.org/10.1016/j.jaut.2020.102433
http://doi.org/10.1038/s41598-021-81308-2
http://www.ncbi.nlm.nih.gov/pubmed/33462369
http://doi.org/10.1038/s41586-020-2404-8
http://www.ncbi.nlm.nih.gov/pubmed/32512578
http://doi.org/10.1089/tmj.2020.29040.rb
http://www.ncbi.nlm.nih.gov/pubmed/32275485
http://doi.org/10.1093/jamia/ocaa072
http://doi.org/10.1111/eje.12555
http://doi.org/10.1007/s00115-016-0269-8
http://www.ncbi.nlm.nih.gov/pubmed/28083686
http://doi.org/10.1089/tmj.2017.0296
http://doi.org/10.1056/NEJMra1601705
http://doi.org/10.1007/s00105-019-4380-1
http://www.ncbi.nlm.nih.gov/pubmed/30874839
http://doi.org/10.1056/NEJMsr1503323
http://www.ncbi.nlm.nih.gov/pubmed/29045204
http://doi.org/10.1089/tmj.2005.11.36
http://doi.org/10.1007/s00105-019-4401-0
http://doi.org/10.1177/1357633X16674087
http://www.ncbi.nlm.nih.gov/pubmed/29320966
http://doi.org/10.1037/0735-7028.31.5.490
http://doi.org/10.1186/1471-2318-11-47
http://doi.org/10.1037/0882-7974.21.2.333
http://doi.org/10.1073/pnas.2004911117
http://www.ncbi.nlm.nih.gov/pubmed/32300018


Healthcare 2021, 9, 280 8 of 8

22. Dobrusin, A.; Hawa, F.; Gladshteyn, M.; Corsello, P.; Harlen, K.; Walsh, C.X.; Alaparthi, L.; Weinstein, M.; Baig, N.; Sousa, A.;
et al. Gastroenterologists and Patients Report High Satisfaction Rates With Telehealth Services During the Novel Coronavirus
2019 Pandemic. Clin. Gastroenterol. Hepatol. 2020, 18, 2393–2397. [CrossRef]

23. Casares, M.; Wombles, C.; Skinner, H.J.; Westerveld, M.; Gireesh, E.D. Telehealth perceptions in patients with epilepsy and
providers during the COVID-19 pandemic. Epilepsy Behav. 2020, 112, 107394. [CrossRef] [PubMed]

24. Isautier, J.M.J.; Copp, T.; Ayre, J.; Cvejic, E.; Meyerowitz-Katz, G.; Batcup, C.; Bonner, C.; Dodd, R.H.; Nickel, B.; Pickles, K.; et al.
Lessons from the COVID-19 pandemic: People’s experiences and satisfaction with telehealth during the COVID-19 pandemic in
Australia. medRxiv 2020. [CrossRef]

25. Polinski, J.M.; Barker, T.; Gagliano, N.; Sussman, A.; Brennan, T.A.; Shrank, W.H. Patients’ Satisfaction with and Preference for
Telehealth Visits. J. Gen. Intern. Med. 2016, 31, 269–275. [CrossRef] [PubMed]

26. Powell, R.E.; Henstenburg, J.M.; Cooper, G.; Hollander, J.E.; Rising, K.L. Patient perceptions of telehealth primary care video
visits. Ann. Fam. Med. 2017, 15, 225–229. [CrossRef] [PubMed]

27. Fischer, S.H.; Ray, K.N.; Mehrotra, A.; Bloom, E.L.; Uscher-Pines, L. Prevalence and Characteristics of Telehealth Utilization in the
United States. JAMA Netw. Open 2020, 3, e2022302. [CrossRef]

28. Kato-Lin, Y.-C.; Thelen, S.T. Telemedicine for Acute Conditions During COVID-19: A Nationwide Survey Using Crowdsourcing.
Telemed. e-Health 2020. [CrossRef]

29. ICT Usage in Households. Available online: https://www.statistik.at/web_en/statistics/EnergyEnvironmentInnovationMobility/
information_society/ict_usage_in_households/index.html (accessed on 23 October 2020).

30. Ridd, M.; Shaw, A.; Lewis, G.; Salisbury, C. The patient-doctor relationship: A synthesis of the qualitative literature on patients’
perspectives. Br. J. Gen. Pract. 2009, 59, 268–275. [CrossRef]

http://doi.org/10.1016/j.cgh.2020.07.014
http://doi.org/10.1016/j.yebeh.2020.107394
http://www.ncbi.nlm.nih.gov/pubmed/32932153
http://doi.org/10.1101/2020.09.10.20192336
http://doi.org/10.1007/s11606-015-3489-x
http://www.ncbi.nlm.nih.gov/pubmed/26269131
http://doi.org/10.1370/afm.2095
http://www.ncbi.nlm.nih.gov/pubmed/28483887
http://doi.org/10.1001/jamanetworkopen.2020.22302
http://doi.org/10.1089/tmj.2020.0351
https://www.statistik.at/web_en/statistics/EnergyEnvironmentInnovationMobility/information_society/ict_usage_in_households/index.html
https://www.statistik.at/web_en/statistics/EnergyEnvironmentInnovationMobility/information_society/ict_usage_in_households/index.html
http://doi.org/10.3399/bjgp09X420248

	Introduction 
	Methods 
	Data Collection 
	Data Analysis 
	Ethics Approval 

	Results 
	Doctor Consultations 
	Form of Contact with the Doctor 
	Satisfaction and Attitude to the Use of Telemedicine 

	Discussion 
	Conclusions 
	References

