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Abstract
Purpose The objective of this meta-synthesis was to identify, appraise, and synthesize patients and provider’s experiences 
while using telemedicine in cancer care during the COVID-19 pandemic.
Methods The databases Medline, Embase, Cinahl, PsycInfo, Web of Science, and other related databases were searched. 
Reviewers followed the Joanna Briggs Institute (JBI) meta-aggregation method to identify categories and synthesized find-
ings and to assign a level of confidence to synthesized findings. The listed quotations and the original author interpretations 
were synthesized using MAXQDA software.
Results Nineteen studies were included in the meta-synthesis. Three synthesized findings emerged from 243 primary find-
ings: telemedicine assists but cannot be a substitute for face-to-face appointments in a health care crisis and in the provision 
of routine care to stable patients with cancer, infrastructural drivers and healthcare provider’s support and attention affect 
patients’ experiences and feelings about telemedicine, and patients who use telemedicine expect their health care providers 
to devote enough time and consider emotional needs, the lack of which can develop a negative response. The methodological 
quality of the studies ranged between 4 and 10, and the overall level of confidence of the synthesized findings was determined 
to be low and medium.
Conclusion The findings from this meta-synthesis gave a new insight to promoting the safe and evidence-based use of tel-
emedicine during the current pandemic and future emergencies.
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Introduction

Telemedicine includes any medical activity that is provided 
from a distance with the patient. The terms telehealth and 
e-health go beyond medical activities and include politi-
cal and managerial content of the care [1]. Telemedicine is 
mainly introduced for its improved accessibility and reduced 

health care costs; however, concerns about the quality of 
care as well as organizational and bureaucratic difficulties 
still remain about this technology [2]. Telemedicine tech-
nology, despite having significant barriers as infrastruc-
ture, organizational support, and patient literacy, has been 
expanded in numerous areas such as cardiology, psychiatry, 
infectious disease, and oncology [3, 4].

In recent decades, the role of telemedicine has become 
increasingly important due to its advantages in the remote 
care of long-distance patients. This role multiplied with the 
appearance of the novel coronavirus diseases (COVID-19) 
and the importance of social distance and speeding up the 
treatment and care of patients. The US health system, which 
had already implemented telemedicine programs, was one 
of the first countries to respond to COVID-19 by leveraging 
these programs [5]. Telemedicine use in the USA in can-
cer care during COVID-19 expanded from less than 20 to 
72% [6]. Most countries, however, do not have a framework 
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to integrate telemedicine in emergencies. For example, the 
National Health Service (NHS) in Italy does not include 
telemedicine in the essential levels of care granted to all 
citizens [7].

Health systems with telemedicine assured continuity of care 
during pandemic orders as social distancing and “stay-at-home” 
[8]. This is important for not only COVID-19-infected people, 
but also for those elderly or with an underlying disease, that 
receive continued care without being at the risk of exposure to 
infected patients [9]. The possible delay in giving face-to-face 
diagnostic or treatment services for patients with cancer due 
to COVID-19 exposure risk and the probable increase in the 
number of patients with cancer after the outbreak due to this 
delay raise a critical concern for the health system [10].

COVID-19 is not the first pandemic, nor the last one 
it could be. However, the lessons learned from this out-
break about integrating telemedicine into the health 
systems should be taken into account for future health 
care emergencies. This meta-synthesis was conducted 
to provide patient’s experience of receiving telemedi-
cine and health care provider’s experience of providing 
virtual care during the COVID-19 pandemic to promote 
evidence-based use of telemedicine for the current and 
future outbreaks.

Methods

The current study was a systematic review and meta-synthe-
sis of the qualitative literature.

Inclusion criteria

Types of participants

This meta-synthesis included patients, caregivers (who are in 
the home helping a patient), and health care providers with 
any professional background who use and provides cancer 
care through telemedicine during the COVID-19 pandemic.

Phenomena of interest

The current meta-synthesis considered studies that described 
experiences facing telemedicine use for cancer care during 
the COVID-19 pandemic. Any medical activity for patients 
with cancer that was provided from a distance includ-
ing audio-visual visits or phone calls was considered as 
telemedicine.

Context

Qualitative studies conducted in health care settings world-
wide were included.

Types of studies

This meta-synthesis considered qualitative studies with all 
methodologies that include but are not limited to designs 
such as phenomenology, ethnography, case studies, 
grounded theory, and qualitative components of mixed-
method studies. Also, we included qualitative data reported 
in the quantitative analyses.

Search strategy

The search strategy aimed to consider only published stud-
ies. A preliminary limited search of MEDLINE was under-
taken to develop a search strategy. The main keywords for 
search, based on the research question, were telemedicine, 
telehealth, e-health, cancer, COVID-19, and SARS-CoV-2. 
Based on the main identified keywords, both free text with 
their synonyms and controlled vocabularies were searched 
across the included databases. The reference list of all the 
included studies was screened for any additional research.

This review was limited to studies published in English. 
The search strategy was limited to studies published between 
December 2019 and June 2021, since the emergence of 
COVID-19 was December 2019.

Information sources

The following databases were searched: MEDLINE (via 
Ovid), Embase, Pubmed, Cinahl (via Ebsco), PsycInfo 
(via Ebsco), Scopus, ISI Web of Knowledge, and Cochrane 
Library. Google Scholar was searched for any possible 
related articles. The search strategy was limited to studies 
published between December 2019 and June 2021, since the 
emergence of COVID-19 was December 2019. A full search 
strategy in Medline and Embase is available in Appendix 1.

Study selection

After collating and uploading all the identified citations 
into the Endnote X8 software, we removed duplicates. Two 
independent reviewers screened the titles and abstracts 
based on the inclusion criteria for the review. The studies 
that met the inclusion criteria were retrieved in full and 
assessed in detail.

Assessment of methodological quality

Two independent reviewers assessed included studies for 
methodological quality using JBI-Qualitative Appraisal 
Instrument [11]. Any disagreements between the review-
ers were resolved through discussion, and if it did not help, 
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they were referred to the third reviewer. The reviewers con-
sidered the papers with a score of seven and above as high-
quality papers.

Data extraction

We used the standardized data extraction tool from JBI [11] 
to promote the extraction of similar data from all of the 
included studies. Data extraction in a meta-aggregation is a 
multi-phase process. The first phase considered the general 
details of papers including, study citation, study population, 
phenomena of interest, research methodology, the context of 
the study (clinical, cultural, and geographical), study meth-
ods (i.e., for data collection, data analysis, and sampling 
methods), study setting, and where applicable telemedicine 
platform. The second phase of the meta-aggregation data 
extraction included extracting findings from the results of the 
included studies along with their supporting data (e.g., a par-
ticipant voice, or fieldwork observations, or other data). Quo-
tations and primary author’s interpretations were transferred 
to the MAXQDA software (version.10) and further analyzed 
using open coding to develop the categories. The preliminary 
codes were then grouped and categorized according to their 
meanings, similarities, and differences, resulted in themes.

Level of credibility

Regarding the JBI manual for evidence synthesis [11], we 
allocated a level of credibility based on our perception of 
the degree of support each illustration offers for the specific 
finding it is associated with. The three levels of credibility 
included “unequivocal” if findings accompanied by an illus-
tration that is beyond reasonable doubt and therefore not 
open to challenge, “credible” if findings accompanied by an 
illustration lacking clear association with it and consequently 
open to challenge, and “not supported” if the findings were 
not supported by the data. Findings with a “not supported” 
level of credibility were not included in the meta-synthesis; 
however, we reported their main characteristics and main 
findings in the related appendices.

Data synthesis

Data synthesis in a meta-aggregative review requires a 
three-step process. After extracting all findings from 
papers with an accompanying illustration and allocating 
a level of credibility, we grouped these findings based 
on their concepts and developed categories. Then, we 
developed synthesized findings based on the categories 
as the last phase of data synthesis. One of the review-
ers extracted findings and developed categories, which 
were then checked for accuracy by other reviewers. We 

developed the synthesized findings through a consensus 
process between reviewers.

Assessing certainty in the findings

The final synthesized findings were graded according to 
the ConQual approach [12] for establishing confidence in 
the output of qualitative research synthesis. In the ConQual 
approach, each paper is graded for “dependability,” and 
“credibility.” The dependability score is based on the scores 
of five questions (2, 3, 4, 6, and 7) from the critical appraisal 
checklist [11]. The final ConQual score was then determined 
due to the levels of dependability and credibility.

Results

The process of study inclusion

We identified 1646 articles in the initial database search. 
After excluding articles form title and abstract, 27 were 
retained for investigation through full-texts. During data 
extraction, further five papers were excluded. The reasons 
for exclusion in this phase were as the following: the lan-
guage of the article was not English [13], the articles did not 
have an original finding [14, 15], it was a conference abstract 
[16], and full text of the article was not available (the full 
text would be published online on October 2021) [17].

All of the 22 final qualitative studies were included in the 
meta-synthesis process except three [18–20], due to the “not 
supported” level of credibility in all of its findings. Figure 1 
shows the PRISMA flowchart.

Methodological quality of included studies

Table 1 indicates the results of methodological appraisal of 
included studies. The final score of methodological qual-
ity for the included studies in the current meta-synthesis 
appeared in the range of 4 [21] to 10 [22]. Although authors 
considered studies with a score of seven and higher, as a 
high-quality study, studies with a score of less than seven 
were not excluded from the final synthesis. However, the 
dependability scores in the final ConQual table reflect this 
issue and imply for users of this study about the finding’s 
total scores. Question number 6 in the quality appraisal 
instrument, which indicated “the statement locating the 
researcher culturally or theoretically,” was fully considered 
in only one study [22]. Also, question number 7 that implied 
“the influence of the researcher on the research and vice-
versa” was addressed in three studies [22–24].
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Main characteristics of the included studies

The studies included a total of 684 health care providers and 
273 patients. Providers were leaders of cancer care centers, 
home care professionals, nurses, social workers, oncologists, 
geriatricians, advanced practice providers, case managers, dieti-
tian, pharmacists, administrator/program leadership, navigators, 
physiatrists, occupational therapists, physiotherapists, kinesi-
ologists, neuropsychologist, and dermatologists with different 
oncology background of medical oncology, radiation oncology, 
surgery, laboratory medicine, psychology, and research.

The patients’ population included one patient advocate, 
16 caregiver of patients with cancer, 256 patients, and can-
cer survivors of lung cancer, breast cancer, colorectal can-
cer, head and neck cancer, and melanoma. Furthermore, 

one of the included studies [25] explored the experiences 
of patients, which were reflected in 230 online forum posts.

Three of the studies [26–28] used open-ended questions 
within a cross-sectional quantitative study. Three other 
studies [22, 29, 30] had a mixed-method design. Others 
had different descriptive approaches or did not report the 
qualitative methodology except for one grounded-theory 
[24]. Five of the studies collected data through a panel dis-
cussion of experts [15, 31–34]. Also, 11 studies used semi-
structured interviews, all conducted by telephone [18–20, 
22–24, 29, 35–38]. Data analysis in the included studies 
was conducted using thematic analysis [20, 22–25, 36, 38], 
content analysis [37], framework analysis [30], and rapid 
qualitative analysis [29]. Appendix 2  indicates the main 
characteristics of included studies.

Fig. 1  PRISMA flow diagram
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Main findings of the review

A total of 243 primary findings were extracted from the 22 
included studies with the credibility levels as below: 166 
unequivocal, 50 credible, and 27 not supported. The pri-
mary findings were categorized based on their concepts in 
eight categories of services telemedicine is appropriate for, 
services telemedicine is not appropriate for, advantages of 
telemedicine, disadvantages of telemedicine, positive feel-
ings experienced with telemedicine, difficulties experienced 
with telemedicine, prerequisites of implementing telemedi-
cine in a health system, and preferences of users for consul-
tation type. Three synthesized findings emerged from these 
findings: telemedicine assists but cannot be a substitute 
for face-to-face appointments in a health care crisis and in 
the provision of routine care to stable patients with cancer, 
infrastructural drivers and healthcare provider’s support and 
attention affect patients’ experiences and feelings about tel-
emedicine, and patients who use telemedicine expect their 
health care providers to devote enough time and consider 
emotional needs, the lack of which can develop a negative 
response. Appendixes 3 and 4 indicate the main findings 
and categories of the review with illustrations and levels 

of credibility and dependability. Figure 2 shows the meta-
aggregative overview flowchart.

Synthesized finding 1: Telemedicine assists but cannot be 
a substitute for face‑to‑face appointments in a health care 
crisis and in the provision of routine care to stable patients 
with cancer

This synthesized finding was aggregated from three catego-
ries. The category of “services telemedicine is appropriate 
for” includes findings from the primary studies for which 
telemedicine was perceived to be appropriate. These ser-
vices mainly included primary care for patients with cancer, 
follow-up visits, and outpatients. One of the participants in 
the study by Wiener [28] mentioned that “It works well for 
some outpatients and there are some benefits of seeing them 
in their own home and not being interrupted by others walk-
ing into their hospital room or demanding their time in the 
clinic setting.” Also, one of the health care providers in the 
study by Triantafillou [37] told that “But if there are other 
visits, follow-ups, that the doctor thinks can be done by tel-
emedicine and the patient agrees, then it would be fine.” 
A caregiver in one of the included studies [30] declared, 

Table 1  Critical appraisal 
results for included studies 
using the JBI-Qualitative 
Critical Appraisal Checklist

Q1. Congruity between the stated philosophical perspective and the research methodology. Q2. Congruity 
between the research methodology and the research objectives. Q3. Congruity between the research meth-
odology and the methods used to collect the data. Q4. Congruity between the research methodology and 
the representation and analysis of data. Q5. Congruity between the research methodology and the interpre-
tation of results. Q6. Statement locating the researcher culturally or theoretically. Q7. The influence of the 
researcher on the research, and vice-versa, is addressed. Q8. Participants, and their voices, are represented 
adequately. Q9. Research is ethical. Q10. Conclusions appear to flow from the analysis or interpretation of 
the data.

Study Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Total score

Alshamrani Y Y Y N Y U U N Y Y 6
Calton Y Y Y Y Y U U Y Y Y 8
Colomer-Lahiguera Y Y Y Y Y U U Y Y Y 8
Curigliano Y Y Y Y Y U U N Y Y 7
Dalby Y Y Y N Y U U Y Y Y 7
Di Lala Y Y Y Y Y U U Y Y Y 8
Dieperink Y Y Y Y Y Y Y Y Y Y 10
Drury Y Y Y Y Y U Y Y Y Y 9
Franchini Y Y Y Y Y U Y Y Y Y 9
Fraser Y Y Y Y Y U U Y Y Y 8
Grossheim Y Y U N N U U U Y Y 4
Jazieh Y Y Y Y Y U U N Y Y 7
Krok-Schoen Y Y Y Y Y U U N Y Y 7
Lopez Y Y Y Y Y U U Y Y Y 8
Olabumuyi Y Y Y Y Y U U Y Y Y 8
Triantafillou Y Y Y Y Y U U Y Y Y 8
Wiener Y Y Y Y Y U U Y Y Y 8
Yim Y Y Y N N U U N Y Y 5
Zhang Y Y Y Y Y U U Y Y Y 8
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“My husband is in a wheelchair and on a ventilator, video 
appointments avoid having to transport him for a visit.”

On the other hand, the category “services telemedicine 
is not appropriate for” indicated that telemedicine was not 
suitable for the first appointments and postoperative appoint-
ments. Also, telemedicine was not suitable for children and 
those patients with cancer whom are in complex settings and 
conditions, for example, those who are in ICU, having disease 
relapse or progression and patients with cancer metastatic. As 

one of the participants in the study by Curigliano [33] said 
that: “Patients with complex cancer needs should be consid-
ered for face-to-face consultation.” One of the participants in 
the study by Dalby [35] declared, “It was her first appointment 
after her surgery and she really needed the doctor to see the 
breast surgery site. She did not know whether the healing was 
ok.” Besides, findings showed that face-to-face visits were 
appropriate for the first appointments, since most of these 
appointments carry key cancer-related care.

Fig. 2  Meta-aggregative over-
view flowchart Practice issue: Experience of 

telemedicine use in cancer care 

during COVID-19 pandemic 8 Categories

1. Category 1
Services telemedicine is 

appropriate for

2. Category 2
Services telemedicine is not 

appropriate for

3. Category 3
Advantages of telemedicine

4. Category 4
Disadvantages of telemedicine

5. Category 5
Positive feelings experienced 

with telemedicine

6. Category 6
Difficulties experienced with 

telemedicine

7. Category 7
Prerequisites of implementing 

telemedicine

8. Category 8
Preferences of users for 

consultation type

Search for appropriate research 

reports:

22 studies included

Critical appraisal and selection of 

appropriate studies to include

Study methodologies:
Grounded theory, descriptive 

approach, mixed-methods

Aggregate 166 unequivocal and 50 

credible findings from 27 studies 

into 8 categories

Id
en

tif
ic

at
io

n
Fi

nd
in

gs
 

C
at

eg
or

iz
at

io
n Synthesize 8 categories into 3 

synthesized findings 

3 synthesized findings:

Synthesized finding 1:
Telemedicine assists face-to-face 

appointments in health care crisis 

and providing routine care to stable 

cancer patients

Synthesized finding 2:
Infrastructural drivers and healthcare 

provider’s mental support affect 

patients’ experiences and feelings 

about telemedicine

Synthesized finding 3: 
Patients who use telemedicine 

expect their health care providers to 

devote enough time and consider 

emotional needs, the lack of which 

can develop negative response

Sy
nt

he
si

s



Supportive Care in Cancer 

1 3

The category “preferences of users for consultation type” 
included findings that directly mentioned by participants, 
whether they preferred telemedicine or face-to-face appoint-
ments. The content analysis of this category indicated that 
15 findings supported the use of telemedicine, 14 supported 
face-to-face appointments, and three supported both telemedi-
cine and face-to-face visits. Some of the quotes in support of 
face-to-face appointments in the studies are as below: “I like 
going to the office and getting the scope. It’s extra reassur-
ance,” “Telemedicine seems like it would be way better for me 
because I live far away, but I’m old school and like the personal 
touch,” and “Sometimes I do think the ‘old way’ is better. For 
me personally, there is something to be said about human con-
nection and responding to nonverbal cues in person.” Quotes 
that support telemedicine use in the included studies are as fol-
lowing, “I would definitely use telehealth again as long as there 
wasn’t something that needs a thorough examination,” and “If 
telehealth enables some physicians not needing to come into the 
office as often or for as long hours, it could be beneficial. If you 
could improve physician's quality of care that would mitigate 
burnout.” The full list of quotes is indicated in Appendix 4 .

Synthesized finding 2: Infrastructural drivers 
and healthcare provider’s support and attention affect 
patients’ experiences and feelings about telemedicine

Three categories of positive feelings experienced with tel-
emedicine, difficulties experienced with telemedicine, and 
prerequisites of implementing telemedicine composed this 
synthesized finding. The positive feelings in words of satis-
fied, comfortable, less stressed, friendly, calm, convenient, and 
empowered were all experienced and described by patients in 
the primary studies. One of the patients in the study by Calton 
[30] declared about telemedicine “It’s more comfortable. You 
can be in your pajamas with a cup of coffee if you want. If 
the doctor is running late, I can do other things at my leisure 
at home.” Also, one of the caregivers in the same study told, 
“This is very convenient and helpful.” Another caregiver in 
the same study thought that telemedicine was a cost-saving 
method, “I was astonished to find out that [the video visit] 
was at no cost to us. It saved significant expense because it 
saved a drive, food, and a hotel for 2 nights.” A patient in the 
study by Dalby [35] notified that “Less stress knowing I did 
not have to leave home.” On the other hand, most of the prob-
lems experienced in telemedicine visits in terms of stressful, 
frustrated, awkward, and anxious were faced in discussing and 
understandings of pains or side effects. For example, one of 
the participants mentioned, “The pain has been unmanageable 
and phone calls have not helped him too much” [35]. One of 
the caregivers in the study by Triantafillou [37] declared, “His 
surgery is in the mouth so I was trying to position the phone 
and the light but that was hard.” A patient in the same study 
told, “I was anxious about connecting and how it was going to 

go but I had no problems. And I’m technology challenged.” 
One of the health care providers in an included study [24] 
mentioned, “Where no physical relationship with patients was 
possible, answering the phone calls and replying to messages 
were considered stressful.” Few problems were related to the 
hardware and infrastructures of telemedicine technology. For 
example, one of the patients in the study by Calton [30] said 
that “The technology might be hard for some people. Mak-
ing the system as foolproof as possible would be a good idea. 
It was easy for me, but I can see how it could be frustrat-
ing for people with less tech experience.” A caregiver in the 
same study also declared, “Have an IT resource who can help 
patients and families who are having trouble, especially if peo-
ple aren’t as familiar with video conferencing.”

In the category of “prerequisites of implementing tel-
emedicine in a health system,” nearly all items focused 
on the information technology (IT) infrastructures related 
to telemedicine whether by patients, caregivers, or health 
care facilities. Based on the following quotes, by IT infra-
structures, participants meant Wi-Fi connection, commu-
nication equipments such as smart phone or camera, and 
other related technologies. One of the health care providers 
in Wiener’s study [28] declared, “Socioeconomics obvi-
ously play a role–the family with access to the necessary 
technology (computer, tablet, smart phone), including a 
Wi-Fi connection are able to access telehealth more eas-
ily.” A health care provider in another study [34] mentioned, 
“Patients also need to have access to mobile devices with 
audio-visual capabilities, Internet access, and the ability to 
navigate the technology.” A caregiver in Calton’s study [30] 
told, “It requires that you have things at home to have a high 
quality video conference. Need good Wi-Fi, a good camera, 
a good screen” Countries in which studies of these findings 
were conducted included six African regions, Saudi Arabia, 
Colombia, the USA, and one international study.

Synthesized finding 3: Patients who use telemedicine 
expect their health care providers to devote enough time 
and consider emotional needs, the lack of which can 
develop a negative response.

This synthesized finding consisted of two categories advan-
tages and disadvantages of telemedicine. As included studies 
assessed experiences of telemedicine use from different points 
of view (i.e., patients, caregivers, and healthcare providers), 
some aspects of telemedicine were considered to be an advan-
tage from one point of view, while this was a disadvantage 
from another point of view. For example, lingual barriers were 
considered to be eliminated due to telemedicine. As one of the 
patients in the study by Dalby [35] mentioned, “Very good—
she spoke to my daughter, as my English is not good.” How-
ever, the lingual barrier was perceived as a disadvantage of 
telemedicine because body language cannot be shown through 
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the phone. One participant in the same study declared, “She 
felt that even through translation she was unable to get her side 
effects across to the doctor.”

Telemedicine was considered a time-consuming process for 
physicians while it was perceived to save time in six findings, 
three of which were from patients’ point of view. Radiation 
oncologists, focusing on better workflow with telemedicine, 
mentioned other three findings: [29] “I think workflow is bet-
ter, there are few working parts. All I have to do is call the 
patient; there are no delays due to physically getting there.” In 
this study, the visits were categorized as in-person, telephone, 
or audiovisual/ telehealth; a telemedicine was conducted by 
the platforms of Doximity Dialer, FaceTime, and WhatsApp.

ConQual summary of findings

Analyzing the confidence level of synthesized findings, we 
found that the overall level of confidence was determined to be 
low for the synthesized findings 1 and 2 and medium for the 
synthesized finding 3. Table 2 shows the summary of findings 
that includes the major elements of the review and details how 
the ConQual score was developed for each synthesized finding.

Discussion

We conducted the current meta-synthesis to assess experi-
ences with telemedicine in cancer care during the COVID-19 
pandemic. Using the meta-aggregation approach, we devel-
oped three synthesized findings. The first synthesized find-
ing was “telemedicine assists but cannot be a substitute for 
face-to-face appointments in a health care crisis and in the 
provision of routine care to stable patients with cancer.” The 
second synthesized finding was “infrastructural drivers and 
healthcare provider’s support and attention affect patients’ 
experiences and feelings about telemedicine.” The last one 
included “patients who use telemedicine expect their health 
care providers to devote enough time and consider emotional 
needs, the lack of which can develop negative response.” A 
similar qualitative systematic review of cancer survivor’s 
experiences of telemedicine, using the thematic synthesis of 
findings, emerged three analytical themes of influence of tel-
emedicine on the disrupted lives of cancer survivors, personal-
ized care across physical distance, and a remote reassurance-a 
safety net of health care professional connection [39].

Results of the current meta-synthesis indicated that in a 
health crisis such as COVID-19, cancer patient’s preference of 
using telemedicine services was quite similar to that of face-
to-face appointments. However, utilization of telemedicine, 
as a response to COVID-19, has been increased during the 
COVID-19 period [40]. The majority of patients with chronic 
liver disease at a tertiary care center in Italy indicated that they 
were satisfied and would be willing to continue telemedicine for 

their routine care during the COVID-19 pandemic, because it 
gave them the opportunity to continue their care with respect to 
social distancing rules [41]. Nevertheless, despite having critical 
advantages, telemedicine cannot replace traditional in-visits. The 
results of this meta-synthesis added to this evidence, suggesting 
that while telemedicine may not provide a qualified service as 
face-to-face appointments, it is preferred at the time of COVID-
19. Also, participants’ narratives in the included studies of the 
current meta-synthesis reflect that they would rather choose 
video-based appointments to phone visits, showing that with 
improving IT infrastructures, policymakers in a health system 
can expand the use of these video-based telemedicine visits.

Telemedicine was found to be helpful in managing stable 
patients conducting follow-up visits in the current meta-syn-
thesis. Similarly, telemedicine services were implemented for 
follow-up visits and screening for patients before admission 
to the hospital [41]. Also, telemedicine has been found to be 
a valuable option in the follow-up of patients with cancer 
during the pandemic [42–44]. Daily follow-up of hospitalized 
patients through video calls in medical rounds during this 
pandemic was found as one of the telemedicine applications 
in a scoping review [45]. Similar to the results of the current 
study, telemedicine was not a suitable option for new visits, 
resulting in lower patient satisfaction [46].

Inequity in access to telehealth due to different socioeco-
nomic conditions was found in the current meta-synthesis as 
one of the barriers in implementing effective telemedicine ser-
vices. Results of a cohort study conducted in the first phase 
of COVID-19 in the USA indicated that inequities existed in 
telemedicine use, in a way that older patients, Asian patients, 
and non-English-speaking patients had lower rates of telemedi-
cine use [47]. Darrat and colleagues, in their study, found that 
socioeconomic disparities, including age, sex, median house-
hold income, insurance status, and marital status, had affected 
telemedicine use of patients during the COVID-19 pandemic 
[48]. Also, disparities in telemedicine use between respondents 
living in urban versus rural areas existed in the USA during this 
pandemic [49, 50]. Differences in the access to telemedicine 
services refer back to the context of health systems.

Infrastructures and prerequisites mentioned by the par-
ticipants of the included studies focused mainly on IT-related 
factors and the existence of an organized team. Employing 
dedicated qualified personnel was found to have a critical role 
in the foundation for long-term sustainability and growth of 
telemedicine [51, 52]. Technology challenges with telemedi-
cine were also consistent with previously reported findings 
[53, 54]. COVID-19 crisis was a turning point for countries 
with an appropriate framework for telemedicine services, to 
make them prepared and promote their telemedicine infra-
structures for future pandemics or other healthcare crisis.

There was a mix of patient’s feelings in telemedicine com-
munications. While some patients felt friendly, comfortable, and 
calm during phone calls, others reported that they were tendered, 
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confused, frustrated, and stressful. Patients experienced a range 
of less stressful meeting via video consultations [55], to stressed, 
depressed, or anxious telemedicine visits before the COVID-19 
pandemic [56, 57]. These different comments may relate to the 
health status of patients indicating that telemedicine can work 
successfully only if the provider team is aware of the needs and 
health status of the patients receiving these services. Also, the 
physical and psychological health of healthcare professionals 
due to fear of infection by coronavirus may lead to their mental 
health concerns, transferring to patients through phone calls.

Based on the findings of this study, some of the healthcare 
providers considered telemedicine a time-consuming process. It 
seems that financial reimbursement for providers of telemedicine 
services is helpful in attracting these providers and promoting 
telemedicine adherence in healthcare settings. Strong need for 
medical insurance coverage of telemedicine services was recom-
mended by experts in one of the included studies of the current 
meta-synthesis, for providers to realize a return in investment. 
Results of a review study declared that rapid expansion of tel-
emedicine because of the emergence of COVID-19 facilitated 
implementation of telemedicine in healthcare facilities, but the 
reimbursement of telemedicine services has been calmed down 
due to the economic downturn [58]. Findings from a study sug-
gested clear guidelines for physicians providing telemedicine in 
order to ensure appropriate health insurance coverage for telemed-
icine encounters [59]. Also, inadequate funds were found to be a 
challenge faced in telemedicine in the COVID-19 pandemic [60].

Strengths and limitations

One strength of this meta-synthesis is that we recognized 
telemedicine advantages, disadvantages, prerequisites, and 
total preference of patients and providers through their lived 
experience, which is valuable data in improving healthcare 
services and is not possible to be captured by quantitative 
research and meta-analysis [61]. Also, we determined the 
level of confidence for each of the synthesized findings, 
which can be notified by policymakers and other users of 
this study to decide better based on the study findings. There 
were limitations in this study, as we limited the search strat-
egy to English papers, and one study was excluded due to 
this inclusion criterion. Furthermore, due to the evolving lit-
erature on telemedicine use during the pandemic, it is likely 
that we have omitted publishing or peer-reviewed studies.

Conclusion

Patients and healthcare providers in the included studies 
of our meta-synthesis provided valuable insights on their 
experiences of telemedicine use. The results of this study 
highlighted that telemedicine is more effective in managing 

cancer patient’s primary health care needs and follow-up 
visits. In particular, this technology, although with minimal 
variation, was preferred in the current pandemic rather than 
face-to-face appointments, focusing on countries’ provision 
of infrastructures for implementing telemedicine in the cur-
rent and future outbreaks. The results of this meta-synthesis 
allowed us to explore in-depth the experiences and feelings 
of telemedicine from different points of view. This, provides 
an unprecedented opportunity to develop integrated efforts 
from multiple stakeholders to better inform the design and 
improvement of telemedicine services in the health system 
context, which can facilitate not only a holistic approach to 
care but also reduces inequity in access to these services 
beyond the pandemic.
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