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ABSTRACT
We provide a state-of-the-art review of research on conversation analysis and 
telehealth. We conducted a systematic review of the literature, focusing on 
studies that investigate how technology is procedurally consequential for 
the interaction. We discerned three key topics: the interactional organization, 
the therapeutic relationship, and the clinical activities of the encounter. The 
literature on telehealth is highly heterogeneous, with significant differences 
between text-based care (e.g., via chat or e-mail) and audio(visual) care (e.g., 
via telephone or video). We discuss the extent to which remote care can be 
regarded as a demarcated field for study or whether the medium is merely 
part of the “context,” particularly when investigating hybrid and polymedia 
forms of care involving multiple technological media.

Remote healthcare encounters: overview and background

We provide a state-of-the-art review of research on conversation analysis (CA) and telehealth. Amending 
WHO’s definition of telemedicine, we define telehealth as “the provision of physical, mental, and social 
healthcare services at a distance with communication (. . .) conducted between remote healthcare users 
seeking health services and healthcare providers (client-to-provider telemedicine)” (World Health 
Organization [WHO], 2021). Telehealth services are typically seen as a form of “mediated interaction,” 
meaning healthcare provider and patient use a technological medium to establish a joint interactional 
framework. These media can be (i) text-only, such as e-mail, SMS, or synchronous internet text-messaging, 
“chat” for short; (ii) audio-only, such as telephone; or (iii) audio-visual, such as videoconferencing. While 
all three media are distinct, we take them together in this review because (a) healthcare communities 
(practice, policy, and research) treat telehealth as a coherent unit, i.e., telehealth is a type of members’ 
category, and (b) the shift from in-person to remote has happened across all media, and there is no a priori 
reason to prioritize one medium over the other.

In line with Arminen et al. (2016), we take “mediated” as a members’ category, meaning that we focus on 
telehealth research in which the analysis investigates how the medium is procedurally consequential for the 
participants (Schegloff, 1991). We thus exclude studies on telehealth encounters that do not analyze them as 
mediated interaction. For example, Drew (1998, 2006) demonstrated how misalignment occurs in out-of- 
hours calls based on the expectations of the caller around the clinician’s diagnostic questioning. However, 
the fact that the encounter is remote and by telephone is, at least with regard to this particular interactional 
problem, taken for granted.
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With the outbreak of the COVID-19 pandemic and the implementation of infection control 
protocols, healthcare providers were forced to turn to telehealth. This shift came on top of a policy 
push to move to more remote, hybrid and polymedia care1 in various countries (Australia Digital 
Health Agency, 2018; BC Ministry of Health, 2015; NHS, 2019; Ontario Ministry of Health, 2019). 
Some healthcare providers had been keen to make use of remote models to provide more personalized 
care (convenience for patients being a key motivator; Greenhalgh et al., 2012, 2018). Many patients 
were happy with remote options, often requesting telephone or text messaging instead of an in-person 
consultation (Clarke et al., 2022).

Telephone consulting had been routine in primary care and out-of-hours services for decades 
(Drew, 1998; Heagarty, 1978), and counseling and therapy services had increasingly been using text- 
based systems (e.g., Ekberg et al., 2013; Stommel, 2012). However, progress in developing video 
consulting was typically ad hoc, often encountered clinician resistance, involved significant effort in 
designing and implementing virtual pathways and could be challenging to set up and sustain in the 
face of limited infrastructure (Greenhalgh et al., 2019). The result was that adoption was slow and 
resource intensive, with activity limited to a handful of clinical settings. The COVID-19 pandemic 
changed all that (Ohannessian et al., 2020; Wong et al., 2021). While telephone continued to be the 
preferred form of telehealth in primary care (Greenhalgh et al., 2022; Hall Dykgraaf et al., 2021), 
barriers were quickly removed at the outset of the crisis, and novel services such as e-consultations in 
primary care were quickly scaled up (Chang et al., 2021; Shaw et al., 2021).

The ongoing shift to telehealth provides a unique opportunity for conversation analysts to shape 
the narrative around healthcare communication. CA has a strong track record of investigating 
mediated interaction, focused on how participants use different media for social interaction (for 
recent overviews, see Arminen et al., 2016; Meredith, 2019; Mlynář et al., 2018). The analytical starting 
point for CA when investigating mediated interaction is that technology does not determine how 
people act. The question is how the technology is (made) procedurally consequential for the interac-
tion (Arminen et al., 2016). Gibson’s concept of “affordances” (Gibson, 1979) has been used to explain 
that actors make use of the properties of technology in ways that are relevant and productive for them 
in achieving their interactional goals (e.g., Hutchby, 2001a, 2001b). These affordances are not 
objective, definite properties of technology, but are themselves accomplished by participants using 
them for specific interactional goals (Hutchby, 2001a). The notion of “fractured ecologies” (Luff et al., 
2003) also features centrally in CA research on mediated interaction. This captures that participants 
are not co-present and that their conduct is “fractured from the environment in which it is produced 
and from the environment in which it is received” (p. 55). The extent of fracturing varies between 
modalities. Participants have some audio-visual access (albeit delayed) to each other’s environment in 
video communication, but no audio-visual access in text-based modalities, which can require addi-
tional work to maintain the interactional framework (Mlynář et al., 2018).

The goal of this review

Telehealth offers exciting new ways for CA researchers to understand and support healthcare 
encounters and for “advancing the field of patient-clinician communication” (van Dael et al., 2022). 
It requires clinicians and patients to adapt some of their skills and develop new ones. While we cannot 
assume that telehealth is necessarily different from in-person interaction (Arminen et al., 2016), it is 
not clear to what extent research on co-present healthcare translates to remote services (Lopriore et al., 
2017).

CA research on telehealth has so far not been synthesized. Previous reviews have only addressed 
telephone calls for emergency lines (Kevoe-Feldman, 2019), helplines (Bloch & Leydon, 2019) or video 
consultations (Dalley et al., 2020), and all were conducted before the pandemic.

1Hybrid is used in health policy and practice to indicate a mix of in-person care and telehealth. Polymedia derives from anthropology 
to reflect how people use different technological media for specific types of interactional encounters (Madianou & Miller, 2012).

74 L. M. SEUREN ET AL.



Our goal is therefore two-fold: to synthesize the knowledge, insights, and ideas in CA on telehealth, 
and to provide a context for future research.

Methodology

Literature search

We adapted the protocol designed by Parry and Land (2013) for systematic reviews of conversa-
tion-analytic research (see supplementary file A for further detail). We developed a set of search 
terms and extracted literature from academic databases up to January 10th, 2022. After removing 
duplicates, this resulted in 965 unique publications. Two authors screened the first 200 articles 
against the following inclusion criteria: (a) used CA as their main or one of their main research 
methods, (b) focused on naturally occurring interaction in telehealth, either (quasi-)synchronous 
or asynchronous, (c) analyzed encounters between healthcare professionals and patients, (d) 
investigated how the remote nature was procedurally consequential for the interaction, (e) used 
transcripts of their data to support the analysis, (f) involved original, empirical work (e.g., we 
excluded protocols and reviews) and (g) had been peer-reviewed, including forthcoming, “online 
first,” publications.

The authors agreed on 96% of cases, with Cohen’s Kappa measure for intercoder reliability at 
κ = 0.56. The lead author then screened the rest of the collection against established criteria. To 
complement this systematic search, we conducted a forward citation search and emailed key authors to 
request additional literature, with nine further articles meeting our inclusion criteria. We updated our 
search on April 6th, 2023, resulting in four additional articles. Our final collection consisted of 41 
original articles.

The lead author read all articles, using an open coding system to discern potential 
commonalities. Codes were discussed in virtual meetings with all coauthors and used to 
develop analytic topics. This process was iterative, adapting and refining the topics as we 
returned to the literature and our codes. We settled on three key topics, each with a number 
of sub-topics, with each publication addressing at least one of these (see Figure 1): how 
participants manage (i) the interactional organization, (ii) the therapeutic relationship, and 
(iii) the clinical activities.

Following our discussion of the state-of-the-art, we highlight how CA can inform healthcare policy 
and practice around telehealth, an area in which CA has much to offer. We reflect on two core issues 
for this review: (i) our approach to synthesizing telehealth, taking together seemingly disparate media, 
and (b) the quality and strength of the evidence. In closing, we argue that to have relevance for clinical 
practice, CA needs to focus on those media that are most used in clinical practice. It also needs to 
develop tools to investigate hybrid and polymedia forms of care delivery that are becoming increas-
ingly prevalent in healthcare.

Current state-of-the-art

Telehealth has been studied by CA researchers for nearly 25 years. However, only recently has research 
on telehealth begun to take off, particularly on video consulting: of the 41 papers we found, 18 were 
published since 2020 and none before 2005. Of those 18 studies, 16 were on video consulting (see 
supplementary file B).

CA research on telehealth addresses a range of clinical disciplines (see Table 1). Most studies have 
been conducted in secondary care and mental health, but within those settings the research is 
heterogenous, covering, for example, heart failure, cardiology, oncology, diabetes, cognitive behavioral 
therapy, psychotherapy, and counseling for anxiety or depression. One major limitation of the current 
body of work is its lack of linguistic and cultural diversity. Most research has been in English and 
Dutch, accounting for 73% of the total research.
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Findings

CA research on telehealth generally takes one of two approaches. One group of studies takes 
commonly known aspects of the technology, such as latency in video calls, and investigates how 
these shape practices through which participants manage the consultation. The other group uses 

Figure 1. Topical organization of CA and telehealth.

Table 1. Summary overview of CA research on telehealth.

Context of Consultation Number of Articles

Clinical Context
Primary Care 4
Secondary Care (e.g., cardiology, oncology) 20
Mental Health (e.g., psychotherapy, CBT) 9
General Counseling (e.g., drugs and alcohol) 3
Health Helpline (e.g., NHS Direct/111) 2
Care Homes 3

Telehealth
Video 22
Telephone 6
Text 12

Chat 8
E-Mail 2
SMS 1
E-Mail & Chat 1

Video & Text 1
Language

English 17
Dutch 13
Danish 4
Finnish 3
Swedish 1
German 1
Italian 1
Norwegian 1
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a data-driven analysis to discern specific practices and activities within the consultation, such as how 
participants move into closing, and examine how the specificities of the medium affords these 
practices. In both cases, analysts show that the technology is procedurally consequential for the 
participants.

We identified three ways in which studies investigate how the affordances of the technology shape 
the interaction in telehealth. First, studies analyze the interactional organization of remote healthcare, 
for example, how visuality or the lack thereof affects domains like turn-taking or the participation 
framework. Second, studies investigate how patients and clinicians build and maintain the therapeutic 
relationship in remote care, for example, practices used by clinicians to promote engagement. Finally, 
studies analyze how participants accomplish the various clinical activities in remote encounters, for 
example, what the lack of a shared physical space means for physical examination. We discuss each of 
these below.

Interactional organization of remote healthcare

Our first topic centers on how studies demonstrate that for the participants some aspect of the 
technology is relevant for how they organize their talk, such as its structural, sequence, or repair 
organization. Within this, we identified three subtopics: (i) visuality or the lack thereof, (ii) silence or 
periods of non-talk/texting, and (iii) generic features of specific technologies.

One subtopic that runs through many papers (n = 11) is the affordance of visuality. Studies 
on video consulting investigate the implications of the visual space for interactional- 
organizational domains like openings (Due, 2021; Hansen, 2020; Ilomäki & Ruusuvuori, 2020; 
Nielsen, 2020; Savenstedt et al., 2005; Shaw et al., 2020), closings (Ilomäki & Ruusuvuori, 2020), 
participation framework (Hansen, 2020; Nielsen, 2020; Pappas & Seale, 2009; Stommel & 
Stommel, 2021), and turn-taking (Chatwin et al., 2014; Seuren et al., 2021). In studies of 
telephone consulting, it is precisely the lack of a visual space that is considered consequential 
(Chatwin et al., 2014).

To initiate a (healthcare) encounter, participants have to establish shared attention. With in-person 
encounters, clinicians display engagement (or disengagement) through their gaze and body orienta-
tion (Heath, 1981; Robinson, 1998). By visually attending to the patient, they make a first step to 
shared attention or intersubjectivity. Studies have begun to reveal how participants orient to visuality 
to accomplish this goal over video.

For everyday video interaction, Licoppe (2017) showed how participants initiate greetings at the 
point where they can see their interlocutor. Similarly, Hansen (2020) and Shaw et al. (2020) found in 
studies on video consulting that participants provide greetings when they can see their interlocutor, 
and often withholding greetings until a visual connection is established, even when there is evidence of 
a working technological connection (i.e., they might be able to hear their co-participant). Doing 
a greeting thereby provides evidence to the patient that the clinician can see them and vice versa. 
Ilomäki and Ruusuvuori (2020) and Savenstedt et al. (2005) show that clinicians can provide greetings 
without seeing the patient, but withhold opening questions until a shared visual space has been 
established.

Due (2021) offers a similar analysis for situations where clinicians are using telehealth robots, or 
“RoboDocs,” which they can move in the patient’s physical environment. Clinicians move the robot 
until they have established a type of F-formation (Due, 2021), in which they can see the patients and 
any caregivers and thereby establish joint attention (Nielsen, 2020).

While visuality is consequential in different ways in these studies, all demonstrate that participants 
orient to visuality in how they shape the opening of the consultation. Participants need to be able to see 
each other and require evidence that they are seen themselves. Greetings can offer such a form of 
evidence, but participants may seek more explicit confirmation through dedicated sequences (e.g., 
“can you see me”).
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Once closing the interaction, participants do not just produce audible (pre-)closing sequences, but 
rely on visual techniques: they may wave and visually withdraw (Ilomäki & Ruusuvuori, 2020), or in 
the case of RoboDoc, drive away, breaking the shared visual space (Due, 2021).

Patients and clinicians also use visuality to establish the participation framework. Other potential 
participants may be co-present, such as other clinicians (Pappas & Seale, 2009; Shaw et al., 2020), 
companions with the patient (Nielsen, 2020; Seuren et al., 2024; Shaw et al., 2020; Stommel & 
Stommel, 2021), or patient and clinician may be together with a remote interpreter (Hansen, 2020). 
Studies consistently show that whether participants can be seen is consequential for the interaction. 
Stommel and Stommel (2021) reveal how off-screen participants rarely address remote co-participants 
and mostly talk to their co-present co-participant. Similarly, Seuren et al. (2024) find that informal 
carers generally take up a liminal position: while in their data, carers need not be off-screen, they did 
remain in the background and mostly only performed supportive actions (e.g., handling the technol-
ogy, doing a physical assessment). Hansen (2020) shows that when interpreters cannot see all 
participants, they have difficulty in managing who is talking to whom, and thus what is expected of 
them. The visual space in these studies is treated as demarcating the participation framework: only 
those in a talking heads configuration (Licoppe & Morel, 2012) are considered active co-participants. 
When co-present companions or clinicians need to be involved, they are either continuously visible to 
all participants (Nielsen, 2020; Pappas & Seale, 2009) or they make themselves visible to become active 
co-participants (Stommel & Stommel, 2021).

The final domain where visuality affects the clinical encounter is turn-taking. Chatwin et al. (2014) 
argue that in telephone consultations, the lack of a shared visual space partially explains why patient 
and clinician have problems distinguishing between inter-turn and intra-turn silences. While in video 
consultations, participants can see each other, latency may similarly give participants the wrong 
impression about whether co-participants are or are not about to talk (Seuren et al., 2021).

The second subtopic entails studies that investigate how technology plays a role in the emergence 
and resolution of silences in healthcare encounters, particularly where they are treated by the 
participants as problematic (e.g., silences where talk should occur; Olbertz-Siitonen, 2015; Ruhleder 
& Jordan, 2001). In telephone (Chatwin et al., 2014) and video calls (Ilomaki et al., 2021; Nielsen, 2020; 
Seuren & Shaw, 2022; Seuren et al., 2021; Shaw et al., 2020), silences between turns are more likely to 
occur. In chat encounters, extended silences are normal while turns are being typed (Stommel & te 
Molder, 2015a, 2015b).

Chatwin et al. (2014) show that in telephone-delivered cognitive behavioral therapy, where longer 
silences can be treated as therapeutic and thus unproblematic, participants sometimes misalign in their 
treatment of a silence, requiring repair strategies.

Participants in video consultations may have to deal with a different technological problem. 
Latency can cause participants to perceive silence where talk occurs. Patients seemingly have the 
primary right to continue, with clinicians producing repair strategies that concede the floor, but there 
is limited evidence on exactly who gets the right to talk when (Nielsen, 2020; Seuren & Shaw, 2022; 
Seuren et al., 2021; Shaw et al., 2020). While participants generally resolve these problems within a few 
turns (Seuren et al., 2021), Ilomaki et al. (2021) show that in video-mediated group health counseling, 
participants may have different perspectives about the type of overlap that occurs and thus who has 
rights to talk, which may lead to diminished client participation.

For chat encounters, the problem is different. The time between one post and the next is (at least 
partially) dependent on the time the respondent takes to type the next post or the first “poster” to type 
another post. Since the time between contiguous posts may be minutes long (unthinkable in talk), they 
require the participants’ sequentially local interpretation to determine each time again whether 
a silence is problematic (e.g., by the counselor producing a pre-closing item), a case of someone 
producing a lengthy post, or even someone engaging in some other activity (Jager & Stommel, 2017; 
Stommel & te Molder, 2015a). As the management of silences and turn-taking are of clinical 
importance (e.g., through client participation and preference organization), how technologies shape 
possibilities for this is of importance for both clinicians and researchers.
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The third subtopic is more heterogeneous, but we gloss it as how platform specific affordances are 
made procedurally consequential. The systems that participants use for telehealth provide new 
opportunities for interaction. These can be integrated by the nature of the medium (e.g., spoken 
talk has prosody, text has punctuation (Stommel & van der Houwen, 2013)), but may also be added to 
specific platforms (e.g., emoji reactions in some video platforms).

The mobility of RoboDoc is a particularly salient affordance that clinicians can use to shape the 
interaction. It allows them to move through rooms, establish and reestablish an interactional space, 
display the locus of their attention, and it even makes the remote clinician in some way an embodied 
co-presence (Due, 2021, 2022).

The medium of chat offers its own affordances. For one, turn-taking is quasi-synchronous: chat 
consultations involve a real-time, sustained interaction, but turn composition, transmission, and 
reception do not occur simultaneously (Schönfeldt & Golato, 2003). This allows participants to 
combine multiple actions into a single message. Ekberg, Shaw et al. (2016) show how in computer- 
based CBT, therapists produce a closing assessment to the patient’s emotional turn, and in the same 
move ask a question, setting up new sequential implications, thereby attending to the patient’s 
displayed emotion, but closing that off for further discussion. Chat also allows participants to use 
punctuation marks in their turn design. Stommel and van der Houwen (2013) investigated how 
counselors use formulations in chat and show how question marks are used to design declarative 
utterances as requests for confirmation.

Finally, Stommel and te Molder (2015b) investigated the sequential implications of pre-screening 
questions in chat encounters for how counselors design opening questions. Counselors should know 
about the client’s problem based on these questions, but designing a question that is appropriate for 
the client’s knowledge rarely leads to a smooth opening (Cipolletta et al. (2018) raise this point for 
video counseling as well). While this is a known problem in face-to-face healthcare encounters 
(Heritage & Robinson, 2006), it seems more difficult in chat when counselor and client have not 
previously met.

These studies highlight how patients and clinicians use affordances of the technology to organize 
the interaction. Participants manage similar interactional problems as they would with in-person 
healthcare encounters (e.g., establishing shared attention), but they rely on different practices. 
Technologies can also provide unique challenges (e.g., latency in video) for which participants develop 
solutions.

Therapeutic relationship in remote healthcare

Our second topic captures how patients and clinicians manage the “therapeutic relationship” in 
telehealth. We identified two interactional dimensions of this relationship: how clinicians promote 
patient engagement and how they enact patient-centredness.

CA studies have begun to document how clinicians promote patient engagement in telehealth, 
especially in chat. The reason engagement is a members’ concern is that technologically-mediated 
interaction affords distractions and disengagement. A quintessential case is offered by Jager and 
Stommel (2017), who show that in chat-based counseling, when a session is not going smoothly, 
clients just drop out. Whereas for an in-person session, a patient would need to physically leave 
a room, in the relatively impersonal and anonymous environment of chat, leaving merely requires 
a mouse click. As Jager and Stommel show, one consequence for counselors is that they need to 
address a problematic interaction without alienating the client, for example, they may claim respon-
sibility for a failure to help the clients.

A series of studies by Ekberg and colleagues highlights how in chat-based counseling, clinicians 
need to do work to promote patient engagement. At the start of an interaction, clinicians have to 
engage in expectation management to promote engagement with the clinical process (Ekberg, Barnes 
et al., 2016). Furthermore, throughout the consultation, when patients display emotions through their 
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contributions, clinicians can use specific practices to promote expansion on that emotion or pivot to 
other activities (Ekberg et al., 2013; Ekberg, Shaw et al., 2016).

While these studies show that clinicians need do work to promote engagement, text also affords 
engagement. While asynchronous media such as SMS can pose problems compared to in-person 
consultations, it allows practitioner and patient to stay in touch and maintain a relationship when 
regular contact is not possible (Buchholz & Kachele, 2015).

The second dimension of the therapeutic relationship we discerned in the reviewed studies is 
patient-centredness. CA studies have begun to show that telehealth is no less patient-centered and 
indeed affords new opportunities for patient-centered care.

Both Cipolletta et al. (2018) and White et al. (2022) investigated patient agency in the management 
of the agenda, in video and telephone consultations respectively. Both found that clinicians set the 
agenda and provide limited opportunities for patients to participate, and patients have to create their 
own interactional opportunities. This could be understood as confirming concerns about patient- 
centredness: clinicians do not provide much room for the patients’ concerns. However, findings 
confirm that it is not the medium, but the “projects of activities” of the encounter (e.g., establishing 
medical problems) that provide for a clinician-led consultation (Robinson, 2003)

Related to agency is autonomy, the ability of patients to manage their own care at home. Studies on 
video consulting indicate that while there are opportunities for patients to be more involved, the 
fractured ecology can inhibit the ability of clinicians to support autonomy. Seuren et al. (2020) found 
that some patients display an eagerness to manage their own health and perform their own physical 
examination. Video allows them to take more control of their illness. They can perform their own 
examinations or at least are offered an opportunity to manage their illness in their own home with 
assistance from a carer. They may resist help from remote clinicians and even co-present carers, 
treating these offers as challenges to their autonomy and competence. Video can “empower” patients 
by putting the assessment in their hands (Stommel, van Goor et al., 2020). However, Ilomaki and 
Ruusuvuori (2022) found that in telehomecare consultations, the set-up of video consulting can also 
inhibit patient autonomy. In their data, older people are asked about their medication and whether 
they are taking it. Because nurses cannot see the full environment of the client and their surroundings, 
they have trouble establishing a shared understanding of medication and other “care-relevant arte-
facts” in the client’s home. This makes it difficult for nurses to support the client’s independent 
actions. These studies indicate that the affordances of video impact autonomy in different ways. Video 
affords patient participation in the consultation, but it can be difficult for clinicians to support patients 
with this.

Finally, text provides a unique affordance for patient-centredness, as revealed by Stommel (2012) 
who examined salutations and closings in e-mail counseling. She shows that these offer a new 
opportunity each time to reestablish or amend the relationship with the patient. By using either the 
patient’s first or last name, as well as more formal closings (e.g., “with kind regards”) or informal 
closings (e.g., “best”), clinicians enact an informal or formal relationship respectively. However, it also 
can lead to new errors. Stommel found that counselors make mistakes with address terms as requested 
by patients, possibly as a result of copy-pasting or because the fractured ecologies can cause them to 
forget who the client is.

The CA literature around the therapeutic relationship in telehealth is sparse, and mostly focuses on 
text-based counseling and therapy. However, these studies reveal that while technological mediation 
can make it harder to coordinate actions, especially regarding emotions and artifacts, patients and 
practitioners use the affordances of the medium for interactional practices that (re-)enact and 
maintain their relationship.

Clinical activities in remote healthcare

Our third topic captures how participants manage the institutional activities that make up a healthcare 
encounter (Byrne & Long, 1976; Robinson, 2003). Within this, we identified two subtopics: (i) the 
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overall structural organization of telehealth encounters, including whether there are activities that are 
distinct from in-person care; and (ii) how participants manage these activities (differently).

In our dataset, two studies focus on the overall structural organization of telehealth encounters. 
Both show that in telephone consultations, clinicians take a triage approach by organizing the 
consultation around the presentation of a single acute complaint, with no opportunities for presenting 
additional complaints (Hewitt et al., 2010; Lopriore et al., 2017). The structural organization is thus 
streamlined toward assessing whether an in-person consultation is needed or if the complaint can be 
managed remotely. Lopriore et al. (2017) also reveal how nurses in telephone calls perform an 
additional safety check before moving into the history taking. This check was needed to assess the 
caller’s vital signs, to determine if they are severely unwell or experiencing a medical emergency. For 
in-person consulting (and possibly video), nurses could do this visually, preempting the verbal check, 
showing the implications of the medium (audio only) for the structural organization of the interaction.

The main body of work on clinical activities in telehealth focuses on physical examinations. This is 
unsurprising given that it is the activity for which the lack of touch seems a particular problem. Studies 
of video and telephone consulting investigate how participants conduct a physical examination despite 
this limitation. This work hones in on three interactional problems: (i) how to talk about the patient’s 
body as a clinical object (Heath, 2006; i.e., how it looks or feels) in a way that is understandable for the 
patient or their carer and relevant for the clinician (Lopriore et al., 2019; Seuren et al., 2024; Seuren 
et al., 2020); (ii) how to get the patient or their carer to feel the patient’s body in a clinically appropriate 
way (Lopriore et al., 2019; Pappas & Seale, 2010; Seuren et al., 2020; Stommel, van Goor et al., 2020); 
and, in the case of video, (iii) how to make the patient’s body visible (Due, 2022; Due & Lange, 2020; 
Pappas & Seale, 2010; Seuren & Shaw, 2022; Seuren et al., 2024; Seuren et al., 2020; Stommel, Licoppe 
et al., 2020; Stommel, van Goor et al., 2020).

These studies show that in both telephone and video, participants routinely have to manage the 
limited clinician expertise of the patient and/or their carers (Lopriore et al., 2019; Seuren et al., 2024; 
Seuren et al., 2020;), that is, their lack of professional touch and vision (Goodwin, 1994). Even where 
a healthcare professional is co-present with the patient, discrepancies in expertise between the co- 
present clinician and remote specialist can require tailored instruction sequences (Pappas & Seale, 
2010). Video might be expected to be easier than telephone (or text), because it offers the additional 
affordance of visuality; however it brings with it the interactional problem of coordinating the patient’s 
body and the technology (Seuren & Shaw, 2022; Seuren et al., 2024; Seuren et al., 2020; Stommel, van 
Goor et al., 2020). Patient and caregiver have to consider whether to move the camera or the patient’s 
body (Due & Lange, 2020), a decision in which they invariably orient to the mobility of the technology 
as an affordance: a smartphone or tablet can be moved, Robodoc can move around, whereas a desktop 
camera is in a fixed position.

The lack of a shared physical space in telehealth also requires adaptations when clinicians want to 
use physical objects (Licoppe et al., 2017). For example, Seuren et al. (2020) show that in heart failure 
consultations, patients can take measurements (e.g., blood pressure) on the clinician’s behalf, with the 
clinician providing instructions on how to use and read instruments. Ekberg et al. (2019) investigate 
speech and language therapy by video, in which therapists use toys to engage and reward the patients. 
Patients cannot manipulate the toys directly over video, so Ekberg et al. (2019) show how clinicians 
instead manipulate the objects themselves when patients produce the desired verbal expressions.

To date, other activities that make up a telehealth encounter have received sparse attention. The 
opening has been studied by a number of researchers for video and telephone (Ilomäki & Ruusuvuori, 
2020; Lopriore et al., 2017; Pappas & Seale, 2009; Stommel et al., 2019).2 These studies suggest that 
whereas telephone consultations are, at least to some extent, routinized, video consultations are still 

2Here we focus on the institutional organization of openings, where participants move from preliminaries to the business at hand 
(Heath, 1981). Other papers also address the opening of remote healthcare encounters, but focus on the interactional organization 
(e.g., establishing shared attention). We discuss these papers in our section on Interactional Organization of Remote Healthcare.
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a novel interactional environment, used in a broad range of different clinical settings, with participants 
finding their way in developing some recognizable organization.

Consider the study on telephone health helplines by Lopriore et al. (2017). In line with other health 
helplines (Bloch & Leydon, 2019), opening sequences in these calls are streamlined, showing the 
nature of the call as providing a service. They are initiated by the call-taking nurse who answers the 
phone on behalf of the health helpline using a practice that is characteristic of a service call (e.g., 
“Healthdirect Australia, this is Karl, how can I help”).

Researchers find, however, that openings of video consultations are diverse. Pappas and Seale 
(2009) found that in cardiology and vascular surgery consultations, the novelty of the setting can have 
a “destabilising effect” on the organization of the talk, in which participants need to (re-)establish the 
relevant interactional frame. However, their study took place at a time when video was a more 
unfamiliar medium of care. More recent work by Stommel et al. (2019) and Ilomäki and 
Ruusuvuori (2020) indicates that while participants are still finding their way with the new technology, 
consistent practices are beginning to emerge. Both show that clinicians in different settings in different 
countries use a how-are-you type question following the greeting exchange, to not only elicit 
a problem presentation or other care-relevant information, but also establish that the connection is 
working.

Following the opening, patients are engaged in problem presentation. Three studies address this 
activity in telehealth (Hewitt et al., 2010; Lopriore et al., 2017; Stommel & Van Der Houwen, 2015), all 
indicating that the different media are used for specific types of clinical encounters. Hewitt et al. (2010) 
and Lopriore et al. (2017) showed that in telephone consultations patients present fewer concerns and 
clinicians asked fewer questions than they would for in-person encounters. Participants thereby treat 
the telephone consultation as more of a triage encounter. In a study on text-based counseling, 
Stommel and Van Der Houwen (2015) compared e-mail with chat and found that in e-mail, 
counselors create room for patients to present a range of issues, whereas in chat they provide limited 
space. Here too, we see an orientation to the affordances of the medium. E-mail is asynchronous and 
offers participants a single turn of undefined length, where the counselor cannot “interrupt.” Chat is 
more synchronous, providing for shorter turns, and thus faster opportunities for counselors to 
come in.

One study investigates a distinct form of healthcare where parents submit videos of their child to 
the clinician and where they discuss these videos with a pediatric occupational therapist over text 
(Dalmaijer et al., 2023). This allows parents to show not only how their child is progressing, but also 
how they implement the clinician’s advice. Pediatricians in turn can provide targeted advice and 
feedback by referring to specific time stamps in the videos and describing the exact behavior that they 
saw and which they considered relevant.

Affordances of each technology shape the possibilities for healthcare activities. Much of the 
literature on telehealth focuses on the limitations and challenges of remote modalities (e.g., the lack 
of touch for physical examinations). CA studies demonstrate that and show how participants accom-
plish such activities and use remote media for specific clinical and interactional goals that are tailored 
to the affordances of the medium. Both the participants and the researchers demonstrate that remote 
healthcare encounters are not defective forms of in-person healthcare, but different forms of care.

Applications

Evidence-based guidance and resources on communication in telehealth are greatly needed (Shaw 
et al., 2020). While telephone has been part of the medical practice of services for a long time, the scale- 
up of telehealth has been so rapid that, at the time of writing, most clinicians have received no or 
limited training in how to conduct consultations by telephone, text or video. Much of the evidence 
base for remote clinical communication is based on small scale studies and post-hoc methods like 
surveys and interviews that only capture recollected experiences (Seuren & Shaw, 2022). Many studies 
of interaction use quantitative coding approaches, limiting their capacity to capture the richness of 
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clinical encounters, especially as they are rarely adapted to technology (Ford & Reuber, 2023; Seuren & 
Shaw, 2022) Recommendations are generic and abstract, telling clinicians to pay attention to such 
things as rapport, building a therapeutic relationship, and attending to non-verbal communication 
and eye-contact (Connolly et al., 2020). However, it is unclear that these are actual problems in remote 
consultations. These recommendations also offer no insights into how clinicians could go about 
addressing them – for example, what are the practices by which one builds a therapeutic relationship 
in text, telephone or video? Through rigorous analysis of empirical data, CA is uniquely positioned to 
deliver evidence-based recommendations for remote clinical practice.

Of the 41 papers considered in this review, 20 discussed how to improve clinical practice. Their 
applications took one of two forms. Most papers (n = 17) recommend changes to clinical practice, 
either through specific interactional practice(s) that clinicians could implement (e.g., ask patients if 
they have additional concerns (White et al., 2022)) or through training programs (Pappas & Seale, 
2009, 2010). These recommendations are based on observations of practices that worked or did not 
work well, and extrapolations from existing CA literature.

The second application is for researchers to develop workshops and/or practical resources (e.g., 
illustrated or animated guidance) that address the complete encounter. While workshops have become 
more established forms of disseminating CA findings (Stokoe, 2014), practical resources are novel. 
The benefit of a workshop is that it can be tailored to the specific clinical context, allowing for direct 
engagement with practitioners, and can serve as a motivation for organizations to work with CA 
researchers. Stommel and te Molder (2015a) developed a workshop for the specific counseling 
organization where they collected the data, as a way to give back to the organization. Resources are 
more generic, can incorporate findings from mixed-methods studies and are designed to be used by 
diverse groups of stakeholders. Shaw et al. (2020) developed illustrated and animated resources, 
informed by the findings from their research as well as the broader literature, and co-designed through 
series of workshops with patients and clinicians with lived experience (see Figure 2).

With all these approaches to dissemination, success is conditional on implementation. Yet in most 
studies, the practical applications are an afterthought, typically presented as a single sentence some-
where in the Discussion section. Only one study in our review had tested their recommendation to 
evaluate effectiveness (Stommel & te Molder, 2015b). And while Shaw et al. (2020) worked with NHS 
England to develop, brand and disseminate resources, evidence on uptake and impact has not been 
collected.

Figure 2. Extract from CA-informed resources on video consulting for clinicians.
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For CA to shape the narrative around telehealth, it is crucial that we not only make recommenda-
tions, but demonstrate that they work and that we actively develop strategies for successful imple-
mentation of these recommendations across healthcare services.

It is up to funding agencies to facilitate this process. While the value of qualitative methods in 
health services research is slowly getting recognition with national health research funders like NIHR 
and NIH, micro-analytic research of interaction in health encounters is still underappreciated. The 
proven track record of CA in health encounters and mediated interaction would and should make it 
the gold-standard approach for investigating and supporting implementation, spread and scale-up of 
telehealth. For similar arguments in a different area of healthcare, see Riou (2024). For further 
comments on funding, see Parry and Barnes (2024).

Issues for reflection

Telehealth as a single focus of study

Our focus in this review has been on studies of telehealth that investigate how the affordances of the medium 
affect the interaction. However, there are two critical methodological issues. First, as per our Methods 
section, we excluded studies that investigate interaction in its own right. These did not analyze whether, and 
if so how, the mediated nature of the encounter mattered for the participants. From a CA perspective, our 
focus is potentially controversial. We cannot a priori distinguish between the interaction and its medium. 
The medium is just another part of the context (Raclaw, 2009), in the same way as any part of the setting of 
the encounter (including its institutional nature). Its relevance for the interaction should be an analytical 
finding in its own right. In other words, those researching telehealth need not justify the relevance of their 
study based on a presumed difference between the interaction in the remote medium and in-person care.

We chose our approach as we were interested in studies that analyzed telehealth as telehealth, and 
not simply as clinical interaction. For certain audiences, such as healthcare professionals and policy-
makers, the differences between telehealth and in-person care are a central concern. Their questions 
are when telehealth is safe, appropriate, and what can be accomplished in a remote consultation. 
Particularly in these cases, CA research can investigate the interaction as mediated interaction: how 
the affordances of the medium of the encounter matter (or do not matter) for the participants. The 
medium need not be presumed to be deficient.

The second issue is our use of the label “telehealth,” which is not a uniform category. Video, telephone, 
and the various forms of text all have their own affordances. The only thing they have in common is that they 
lack a shared physical space. Not even (a)synchronicity is a distinguishing feature. As Dalmaijer et al. (2023) 
show, healthcare can involve multiple modalities interchangeably, videos submitted by patients and text in 
response by paramedics. Clinical disciplines like dermatology are using photos or videos submitted 
asynchronously by patients in combination with synchronous video or telephone (Wang et al., 2022). 
Asynchronous video has also been documented in non-institutional interaction as its own unique form of 
social interaction (Rintel et al., 2016). Precisely because all these media are distinct, we took them as our 
combined analytical focus. While research on video is currently more prevalent, telephone is by far the 
dominant remote option in primary care (Greenhalgh et al., 2022), and there is an extensive body of CA 
research on text-based care. Our aim was to provide a state-of-the-art review on telehealth, and we saw no 
reason to prioritize one medium over another.

Quality of evidence

CA has a long tradition investigating mediated interaction, however research on telehealth is still 
relatively recent. We found no publications from before 2005 and most studies on video consultations 
have been published since 2020. Researchers thus have little experience with investigating telehealth. 
These matters raise concerns about research quality and the extent to which study findings are 
transferable.

84 L. M. SEUREN ET AL.



Parry and Land (2013) propose that when reviewing CA research, there are two criteria for quality: 
analytic breadth, how widely a practice is studied (e.g., amount of data, number of settings), and “the 
detail and depth of analysis” (e.g., interactional resources, sequential implications). Many phenomena 
in telehealth have received sparse attention, as papers are generally limited to one clinical setting and 
sometimes only a few participants. The state-of-the-art in this field thus provides relatively weak 
evidence for the transferability and clinical applicability of these findings. However, while many have 
small data sets, sometimes even single cases (e.g., Due, 2021; Due & Lange, 2020), these studies are 
characterized and even strengthened by their singular analytic depth: they offer rigorous analyses of 
how participants manage technology and thus what the affordances of telehealth are for them.

Studies in this review also point to a new criterion for quality: the adequacy of the collected data. 
The fractured ecologies of telehealth, especially text and video, provide additional challenges for 
researchers collecting data. On the one hand, the goal is to provide a participants’ perspective, 
which means that researchers should rely only on the materials that participants can use (Olbertz- 
Siitonen, 2015). On the other hand, using video recordings from both sides of the video calls enables 
appreciation of what each participant sees and does, and the extent of fractured ecologies (Seuren et al., 
2021).

For text-based consultations, particularly chat, researchers can rely on e-mail or chat logs, but these 
logs do not capture how each post was constructed by the participants, and what they may be doing 
other than typing (Meredith & Stokoe, 2014). For video consultations, studies have used data 
collection approaches as extensive as combining cameras in both the clinic and patient’s home with 
screen-capture software, resulting in four parallel recordings (Seuren et al., 2020), to recording one 
side of the call with a single camera (Stommel et al., 2019). Where healthcare services use videocon-
ferencing software such as MS Teams, these can be used to record the encounter (Seuren & Shaw, 
2024). However, these recordings offer a split-screen view, meaning only a limited view of each 
participant and their local physical ecology of action (see Figure 3).

Researchers have to weigh “completeness” of the data against the feasibility and practicality of 
collecting them, as well as the imposition data collection makes on the research participants.3 More 
extensive data allow for broader analyses (e.g., examining the non-mutual realities), but limited data 
can be just as good for more targeted questions (e.g., practices for doing other attentiveness).

Figure 3. Screenshot of video consultation recorded in MS teams with the patient’s arms not fully visible during assessment.

3This is partially a consideration for Review Ethics Committees, who have limited to no experience with qualitative studies of remote 
interaction, but researchers will also need to make their own assessments.
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The future of CA and telehealth

Telehealth will continue to be a large part of healthcare services. As we have shown, research on the 
various technologies remains limited. This dearth of knowledge on telehealth offers a great opportu-
nity for CA scholars to provide insights into how remote healthcare encounters are accomplished, 
what kind of communication practices work well, which ones do not, and how we can enable patients, 
clinicians and support staff to optimally use these new service models (Seuren & Shaw, 2022).

CA research on telehealth has recently focused almost exclusively on video consulting. While this 
form of telehealth has become more prevalent, it is less ubiquitous than telephone consulting, which is 
increasingly common, especially in primary care, but highly under-researched. As Barnes and Woods 
(2024) argue, in the context of increasing use of telephone consultations, these should be on the 
agenda for future CA research. There are other domains CA should focus on. Healthcare services are 
increasingly hybrid, with patients seeing their clinician in-person for specific types of encounters (e.g., 
acute care) and remotely for others (e.g., follow-up). Furthermore, polymedia service models in which 
patients, for example, submit e-consultations (text), photos or videos to their healthcare provider, 
which they then discuss in the consultation or through text exchange (as, for example, in Dalmaijer 
et al., 2023) are increasingly common. For CA to be relevant for clinical practice, we need to conduct 
research on these more prevalent forms of mediated interaction and on emerging forms of hybrid and 
polymedia care.

With remote media being increasingly integrated into healthcare services, investigating the com-
plexity of interactions across technological media offers an exciting new area for CA research, 
informing not only our understanding of healthcare services, but social interaction in an increasingly 
digital world.
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