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Key summary points
Aim  The aims of this study were to describe communication experiences while wearing a mask during the COVID-19 pan-
demic in 2020, to identify possible mask-related barriers to COVID-19-adapted communications and to investigate whether 
the ABC mnemonic (A: Attend Mindfully; B: Behave Calmly; C: Communicate Clearly) might address these.
Findings  The majority of the respondents indicated issues related to lack of time during clinical encounters, uncertainty about 
how to adapt communication, lack of personal protective equipment, lack of communication skills and lack of information 
about how to adapt their own communication skills. In addition, the participants indicated acknowledging emotions and 
providing information using clear, specific, unambiguous, and consistent lay language while wearing a mask were among the 
main communication challenges created during the COVID-19 pandemic. Finally, the study showed significantly improved 
self-perceived competency regarding key communication after watching the short video presentation.
Message  Effective communication in medical encounters must utilize on both verbal and nonverbal skills.

Abstract
Purpose  The aims of this study were to describe communication experiences while wearing a mask during COVID-19 pan-
demic in 2020, to identify possible mask-related barriers to COVID-19-adapted communications and to investigate whether 
the ABC mnemonic (A: attend mindfully; B: behave calmly; C: communicate clearly) might address these.
Methods  This study was a cross-sectional, voluntary, web-based survey between January and February 2021. A 22-item 
survey was developed using the Surveymonkey platform and question styles were varied to include single choice and Likert 
scales. The respondents were also asked to view a short video presentation, which outlined the ABC mnemonic. CHERRIES 
(Checklist for Reporting Results of Internet E-Surveys) was used to ensure completeness of reporting. Diverging stacked bar 
charts were created to illustrate Likert scale responses.
Results  We received 226 responses. The respondents were mostly women (60.2%) and the majority worked in a teaching 
hospital (64.6%). The majority of the respondents indicated issues related to lack of time during clinical encounters, uncer-
tainty about how to adapt communication, lack of personal protective equipment, lack of communication skills and lack of 
information about how to adapt their own communication skills. In addition, the participants indicated acknowledging emo-
tions and providing information using clear, specific, unambiguous, and consistent lay language while wearing a mask were 
among the main communication challenges created during the COVID-19 pandemic. Finally, the study showed significantly 
improved self-perceived competency regarding key communication after watching the short video presentation.
Conclusion  Effective communication in medical encounters requires both verbal and nonverbal skills.
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Introduction

Caring for older adults requires skillful communication: 
delivering bad news [1], supporting a patient through periods 
of functional or cognitive decline, and establishing appropri-
ate goals of care in the setting of serious or life-threatening 
illness. These issues are made more challenging by cognitive 
and sensory impairment among older patients and the fre-
quent need, therefore, to communicate with families as prox-
ies or intermediaries. The outbreak of Coronavirus Disease 
2019 (COVID-19) has created a global health crisis that has 
had a deep impact on the way we communicate with patients 
and their relatives in all care settings because of the need to 
maintain isolation and social distancing and the widespread 
use of Personal Protective Equipment (PPE), which muffles 
sounds and hides non-verbal expression [2]. Health care pro-
fessionals around the globe are confronted with new commu-
nication tasks including proactive care planning for patients 
who are already frail, including conducting often delicate 
conversations around end-of-life either through masks or 
electronic media [3].

High-quality patient-clinician communication is associ-
ated with reduced patient anxiety and enhances patients’ 
trust, satisfaction, and adherence with treatment while poor 
communication is associated with increased patient anxiety 
and depression [4]. Communication skills reflecting respect 
and empathy can be taught and learned by healthcare profes-
sionals [5]. However, training in advanced communication 
skills is generally a high-intensity endeavor, facilitated in 
classes with low student–teacher ratios, often using record-
ings to observe desired behaviors and role-play to practice 
them [5].

The communication challenges raised by COVID-19 were 
sufficiently novel that they were not covered by existing 
training, whilst the pandemic meant that in-person training 
sessions to address this were largely infeasible. One success-
ful approach to educating diverse health care professionals is 
the use of internet-based teaching [6, 7]. Web-based manuals 
on how to tailor communication to the needs of patients with 
COVID-19 have been developed for example by VitalTalk 
and the Association for Palliative Medicine of Great Britain 
and Ireland [8]. We recently produced an “ABC mnemonic” 
to improve communication when wearing facemasks, espe-
cially during communication with older patients or with 
those with cognitive impairment [9]. In detail, the letter A 
stands for “attend mindfully” to the situation, e.g. reflecting 
on the asymmetries of the encounter and remembering the 
typical communication style—with all of its gestures, tones, 
and warmth and preparing to use those nonverbal cues dur-
ing the interaction. The letter B stands for “behave calmly” 
throughout the encounter, especially for those with cogni-
tive and physiologic barriers, approaching from the front, 
bending down to eye level, and ensuring that you can be 

heard in spite of the PPE barrier. The letter C stands for 
“communicate clearly” with the patient by employing the 
gestures true to your typical style, keeping your voice even, 
and sympathetically mirroring the gestures and tone of the 
older adult."

We aimed this survey to describe healthcare profession-
als’ communication experiences in relation to managing 
older patients while wearing a mask during the COVID-
19 pandemic in 2020, to understand possible barriers for 
COVID-19-adapted communication strategies while wear-
ing a mask and to investigate what role the ABC mnemonic 
might play in overcoming these.

Methods

Survey development

An online survey was developed using the Surveymonkey 
platform (Surveymonkey® San Mateo, CA). The survey was 
built de novo by one author (MS) based on expertise and 
previous research in the field [1]. Input for content validity 
and comprehensibility was sought from research and clinical 
peers (KS, NM, AG). Survey planning and administration 
were reported as per the “Checklist for Reporting Results 
of Internet E-Surveys” (CHERRIES) [10]. The survey was 
iteratively revised and pilot-tested prior to administration to 
the target sample. The resulting questionnaire comprised five 
sections headed: demographics; overall experiences commu-
nicating through a mask; communication challenges during 
COVID-19; effective health communication; and mindful 
communication. Question-styles were varied to include sin-
gle choice and Likert scales. Participants were prompted 
to complete questions before clicking through to the next 
section. A back arrow was present on all pages to enable par-
ticipants to revisit and change a response if needed. Before 
completing the survey, the respondents were asked to view 
a 13 min presentation entitled “Communication during 
COVID-19 Pandemic” [11], which outlined the ABC mne-
monic. The survey closed with an open question, which ena-
bled informal free-text comment. We considered responses 
received between January 06, 2021, and February 05, 2021.

Ethics procedures

As the study only involved professionals and referred to 
an educational improvement initiative with expert health 
care professionals as participants, it did not raise any of the 
ethical issues flagged by the European Commission in the 
Horizon 2020 Programme Guidance “How to complete your 
ethics self-assessment” [12]. Therefore, ethics approval by 
an ethics review board/committee was deemed not to be 
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necessary. This study fully complies with ethical principles, 
relevant EU, and international legislation [13] including the 
Charter of Fundamental Rights of the European Union and 
the European Convention on Human Rights [14]. Data were 
stored in a database on a password-protected computer as an 
encrypted file. Due to the European General Data Protection 
Regulation (GDPR), this database is not openly available. 
No personal information was collected.

Population selection

The survey was promoted by a blog “Communicating 
through a mask: Learning from the collective experience 
during COVID-19” [15] from the British Geriatrics Society 
(BGS) and disseminated over the social media platforms 
of the BGS and individual accounts of the authors (Twit-
ter, Facebook and WhatsApp). The main BGS e-Bulletin is 
sent to all subscribers and members interested in geriatric 
medicine, which currently stands at around 4400 healthcare 
professionals. The European Geriatric Medicine Society 
(EuGMS), is the collaborating and coordinating organization 
of the national geriatric medical societies of the European 
Union member states, but also includes Switzerland. Start-
ing January 22nd 2021, the survey was also highlighted by 
the EuGMS (European Geriatric Medicine Society) [16]. 
Checking IP addresses for duplication of responses was not 
performed to maintain privacy and anonymity of respond-
ents. We considered responses received between January 06, 
2021, and February 05, 2021.

Statistical analysis

Categorical data were reported as frequencies and percent-
ages. Associations between categorical data were assessed 
using the Chi squared test. Diverging stacked bar charts were 
created to illustrate Likert scale responses [17]. In these, 
shorter bar segments indicate a lower frequency of respond-
ents and vice versa [18]. All statistics were performed using 
XLSTAT—life sciences, Adinsoft, France, 2020. The level 
of statistical significance was defined at p < 0.05.

Results

Demographic characteristics

We received responses from 226 health care professionals. 
Mean question completion rate per questionnaire was 87.0%. 
Participants’ characteristics are described in Table 1. The 
majority of respondents were women (60.82%) and work 

settings included in a teaching hospital (64.6%), in multiple 
settings (11.5%) or in an urban non-teaching setting (9.7%). 
Most respondents came from Europe or North America, with 
healthcare professionals from UK and Switzerland being 
most prevalent in the sample.

Overall experience communicating through a mask

As shown in Fig. 1, the majority of the respondents (n = 222; 
98.2%) rated their overall experience communicating with 
their patients and their families through a mask rather nega-
tive (46.4%) and partly negative/partly positive (37.3%) 
without a significant difference in gender (p = 0.670), health-
care discipline (p = 0.373) and age (p = 0.890).

Communication challenges due to COVID‑19

As shown in Fig.  2, the majority of the respondents 
(n = 210; 93.0%) indicated issues related to lack of time 
during clinical encounters, uncertainty about how to 
adapt communication, lack of personal protective equip-
ment, lack of communication skills, and lack of informa-
tion about how to adapt their own communication skills 
during the COVID-19 pandemic. There was a signifi-
cant association between uncertainty about how to adapt 
communication to the pandemic and gender (p = 0.021). 
Furthermore, younger respondents were more likely to 
express problems around lack of communication training 
(p = 0.031).

Effective health communication

As shown in Fig. 3A, the majority of the respondents indi-
cated that wearing a mask makes it harder to acknowledge 
emotions and to provide information using clear, specific, 
unambiguous, and consistent lay language. There were no 
significant differences by gender and age. However, there 
was a significant difference (p = 0.040) between the different 
health care disciplines, with professions allied to medicine 
indicating less difficulty making a decision in a situation 
characterized by uncertainty, with honesty (Fig. 3B).

Self‑perception of communication skills

As shown in Fig. 4A, the majority of the respondents indi-
cated that their communication would benefit from using the 
ABC-protocol [9]. Differences were noted between the dif-
ferent health care disciplines regarding the relative merits of 
the ABC-protocol [9] when it comes to attending mindfully 
to the situation (p = 0.039) (Fig. 4B) and communicating 
clearly (p = 0.008) (Fig. 4C) with the older person.
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Table 1   Socio-demographic 
characteristics of participants

Total (N = 226) 100% Female (N = 136) 
60.2%

Male (N = 90) 39.8%

Age (year)
 20–30 (33) 14.6 (21) 15.4 (12) 13.3
 31–40 (82) 36.3 (47) 34.6 (35) 38.9
 41–50 (67) 29.7 (41) 30.2 (26) 28.9
 51–60 (31) 13.7 (23) 16.9 (8) 8.9
 > 60 (13) 5.8 (4) 2.9 (9) 10

Main practice setting
 Teaching hospital (146) 64.6
 Urban non-teaching (22) 9.7
 Community teaching (8) 3.5
 Community non-teaching (20) 8.9
 Rural (4) 1.8
 Multiple settings (26) 11.5

Healthcare discipline
 Medical health care workers (155) 68.6
 Consultant geriatrician (79) 35
 Specialty consultant (44) 19.5
 Non consultant career grade (5) 2.2
 Junior doctor (20) 8.9
 Old age psychiatrist (5) 2.2
 General practitioner (2) 0.9
 Nurses (23) 10.2
 Specialist nurse in geriatrics (9) 3.9
 ANP/ACP (11) 5.3
 Acute medical unit nursing staff (2) 0.9
 Other health care workers (48) 21.2
 Physiotherapy (4) 1.8
 Occupational therapy (7) 3.1
 Therapy assistant (4) 1.8
 Dietician (3) 1.3
 Care assistance 0
 Not sure (1) 0.4
 Other (29) 12.8

Country
 Switzerland (59) 26.1
 United Kingdom (54) 23.9
 United States of America (18) 8
 Turkey (14) 6.2
 Spain (13) 5.8
 Italy (11) 4.9
 France (8) 3.5
 Canada (5) 2.2
 Russia (5) 2.2
 Belgium (4) 1.8
 Germany (4) 1.8
 Finland (3) 1.3
 Israel (3) 1.3
 Norway (3) 1.3
 Othera (23) 10.2
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Discussion

This study describes the self-perceived competency of health 
care professionals regarding key communication skills dur-
ing the COVID-19 pandemic. The main findings are that 
challenges during the pandemic influenced the ability of 
healthcare professionals from medicine, nursing, and allied 
health professional backgrounds to communicate clearly 
and unambiguously. A majority of participants related this 
challenge to a lack of specific training and competencies in 
how to adapt communication skills to work through PPE in 
the context of social distancing. Respondents were positive 
about the way in which the ABC mnemonic might improve 
their communication skills.

That professionals found their communication com-
petencies challenged by PPE and social distancing likely 
reflects that most were taught to communicate according to 
societal norms before the pandemic. Previous research has 
described how healthcare professionals use touch to share 
emotions, demonstrate empathy and presence to patients 
[19]. Recently, Saunders and colleagues performed a sur-
vey of 460 members of the general public in the UK around 
the time face coverings were becoming common, but before 
their use was mandatory. Respondents reported that face 
coverings affected the content of communication, feelings of 
interpersonal connection, and willingness to engage in con-
versation and that they had strong negative impacts on anxi-
ety levels, stress, and self-confidence. They also reported 

Table 1   (continued) a Other countries: Australia, China, Czech Republic, Ireland, Peru, Poland, Austria, Brazil, Denmark, India, 
Malta, Philippines, Romania, Saudi Arabia, Singapore, Sweden

100 80 60 40 20 0 20 40 60 80 100 
percent 

Very negative Rather negative Partly negative, partly positive Rather positive Very positive 

Fig. 1   Overall experience communicating through a mask. For this 
question, the respondents (n = 222) answered the following question: 
"How do you rate your overall experience communicating with your 
patients and their families through a mask?" Percentages of partici-
pants for this question are represented in diverging stacked bar charts 

in accordance with a Likert scale 5 levels of agreement from very 
negative to very positive. Neutral opinion is in gray, negative experi-
ences are in red and positive experiences are in green. The more the 
experience was intense, the more the color is dark

100 80 60 40 20 0 20 40 60 80 100 
percent 

Strongly disagree Moderately disagree Slightly disagree Neutral Slightly agree Moderately agree Strongly agree 

fear of COVID-19 

uncertainly how to adapt the communication 

lack of personal protective equipment 

lack of communication skills 

lack of information how to adapt my own communication skills during COVI-19 pandemic 

lack of communication skills training 

lack of time during clinical encounters 

Fig. 2   Communication challenges to take account of COVID-19. 
For this question, the respondents (n = 210) answered the following 
question: "What challenged your communication strategy to take 
account of COVID-19?" Percentages of participants for each ques-
tion (described in the left strip label) are represented in diverging 
stacked bar charts in accordance with a Likert scale 7 levels of agree-
ment from strongly disagree to strongly agree. Neutral opinion is in 
gray, disagreement is in red and agreement is in green. The more the 

level of disagreement or agreement is important, the more the color 
is dark. Questions have been sorted into two classes: working condi-
tions (fear of COVID-19, lack of time during clinical encounters, lack 
of personal protective equipment) and communication with own per-
ceived barriers (uncertainly how to adapt the communication, lack of 
communication skills) and external barriers (lack of information how 
to adapt my own communication skills during COVID-19 pandemic, 
lack of communication skills training)
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that face coverings made communication fatiguing, frus-
trating, and embarrassing [20]. Before the pandemic, most 
healthcare professionals were taught to use both non-verbal 
facial expression and touch as part of communication rou-
tines and lacked training to adapt these to the use of masks 
and minimized physical contact.

We did note differences in response by gender and age. 
One potential explanation is that the underlying communi-
cation styles of men and women inherently differ, requiring 
different adaptations. It is also possible that younger clini-
cians’ increased experience and comfort with communicat-
ing over digital platforms lessened the need to adapt. Due 
to the scarce literature on this particular topic, it is difficult 
to elaborate whether the differences by gender and age are 
replicated elsewhere. However, the effect of masks on phy-
sician–patient interactions was examined in a large 2013 
study performed in Hong Kong in primary care to explore 
the effects of doctors wearing facemasks on patients’ percep-
tion of doctors’ empathy, patient enablement, and patient 
satisfaction. The authors found that the wearing of face-
masks by doctors had a significant and negative effect on 
patients’ perceptions of the doctors’ empathy without a 
difference by gender and age [21]. Recently, Kratzke and 

colleagues performed a randomized clinical trial in 200 
patients examining communication between surgeons and 
their patients when surgeons wore clear vs covered masks in 
surgical outpatient clinics. Surgeons who wore clear masks 
were perceived by patients to be better communicators, have 
more empathy, and elicit greater trust [22]. For this study, 
differences by gender and age were not reported.

There was consistency in respondents across professional 
backgrounds and countries with regard to the types of chal-
lenges described. Most respondents felt that the content of 
the video teaching provided toward the end of the study, 
outlining the ABC mnemonic, would help them structure 
their communications in a way that was more mindful of 
the barriers to communication encountered during the 
pandemic. It is often the case in the pedagogical literature 
that respondents will rate “some teaching” better than “no 
teaching” though bad teaching can be resented or viewed 
as time wasted. The overall positive response to the video 
was reassuring and clinicians did not indicate that it was 
time badly spent. The internet can be an effective platform 
to disseminate information about health and health care, 
enhance communication, and facilitate a wide range of 
interactions between health care professionals and the health 

100 80 60 40 20 0 20 40 60 80 100

percent

While wearing a face mask it is harder for me... to demonstrate the ability to make decision in a situation characterized by un certainty, with honesty

Medical HCW

Nurses 

Others HCW

100 80 60 40 20 0 20 40 60 80 100
percent

to declare openly and honestly what is known and what is unknown

to stick to the facts as much as possible 

to provide information clear, specific, unambiguous, and consistent lay langage 

to demonstrate the ability to make decision in a situation characterized by uncertainty, with confidence 

to demonstrate the ability to make decision in a situation characterized by uncertainty, with honesty

to acknowledge emotions 

A

B

Strongly disagree Moderately disagree Slightly disagree Neutral Slightly agree Moderately agree Strongly agree

Fig. 3   Effective health communication. A Effective health com-
munication. For this question, the respondents (n = 208) answered 
the following question: "While wearing a face mask it is harder for 
me…". Percentages of participants for each question (described in 
the left strip label) are represented in diverging stacked bar charts in 
accordance with a Likert scale 7 levels of agreement from strongly 
disagree to strongly agree. Neutral opinion is in gray, disagreement 
is in red and agreement is in green. The more the level of disagree-
ment or agreement is important, the more the color is dark. B Effec-
tive health communication by health care discipline. For this ques-

tion, the respondents (n = 208) answered the following question: 
"While wearing a face mask it is harder for me…to demonstrate the 
ability to make decision in a situation characterized by uncertainty, 
with honesty". Percentages of participants for each health care worker 
category (described in the left strip label) are represented in diverging 
stacked bar charts in accordance with a Likert scale 7 levels of agree-
ment from strongly disagree to strongly agree. Neutral opinion is in 
gray, disagreement is in red and agreement is in green. The more the 
level of disagreement or agreement is important, the more the color is 
dark. HCW health care worker
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100 80 60 40 20 0 20 40 60 80 100
percent 

Attending mindfully to the situation

Behaving calmly throughout the encounter

Communicating clearly with the older person

100 80 60 40 20 0 20 40 60 80 100

percent

Do you believe that you will benefit from the current video tutorial when it comes to… Attending mindfully to the situation

Medical HCW

Other HCW

Nurses

A

B

100 80 60 40 20 0 20 40 60 80 100
percent

Do you believe that you will benefit from the current video tutorial when it comes to… Communicating clearly with the older per son

Medical HCW

Nurses

Other HCW

Strongly disagree Moderately disagree Slightly disagree Neutral Slightly agree Moderately agree Strongly agree

C

Fig. 4   Self-perception of communication skills. A Self-perception 
of communication skills. For this question, the respondents (n = 197) 
answered the following question: "Do you believe that you will ben-
efit from the current video tutorial when it comes to…". Percentages 
of participants for each question (described in the left strip label) 
are represented in diverging stacked bar charts in accordance with a 
Likert scale 7 levels of agreement from strongly disagree to strongly 
agree. Neutral opinion is in gray, disagreement is in red and agree-
ment is in green. The more the level of disagreement or agreement 
is important, the more the color is dark. B Self-perception of com-
munication skills by health care discipline—attending mindfully to 
the situation. For this question, the respondents (n = 197) answered 
the following question: "Do you believe that you will benefit from 
the current video tutorial when it comes to… attending mindfully to 
the situation". Percentages of participants for each health care worker 
category (described in the left strip label) are represented in diverg-

ing stacked bar charts in accordance with a Likert scale 7 levels of 
agreement from strongly disagree to strongly agree. Neutral opin-
ion is in gray, disagreement is in red and agreement is in green. The 
more the level of disagreement or agreement is important, the more 
the color is dark. HCW health care worker. C Self-perception of com-
munication skills by health care discipline—communicating clearly. 
For this question, the respondents (n = 197) answered the following 
question: "Do you believe that you will benefit from the current video 
tutorial when it comes to… communicating clearly with the older 
person". Percentages of participants for each health care worker cat-
egory (described in the left strip label) are represented in diverging 
stacked bar charts in accordance with a Likert scale 7 levels of agree-
ment from strongly disagree to strongly agree. Neutral opinion is in 
gray, disagreement is in red and agreement is in green. The more the 
level of disagreement or agreement is important, the more the color is 
dark. HCW health care worker
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care delivery system, especially during the pandemic when 
short, focused teaching interventions can have an impact. In 
terms of the Kirkpatrick model of training evaluation [23], 
these findings provide evidence of positive reaction to the 
model and associated training materials—we need now to 
show that exposure to the materials results in learning, and 
ultimately in changes to behavior and outcomes for patients 
and the staff that care for them. Given the positive findings 
here, we propose a more focused evaluation to understand 
whether these benefits on outcomes can be realized.

From a clinical point of view, several questions address-
ing communication challenges during the COVID-19 era 
remain open, especially when it comes to communications 
with older patients while wearing PPE.

First, if and to what extend communicating behind a 
mask contributes to the stress, anxiety, social isolation, 
and psychological distress caused by the pandemic and the 
lockdown measures [24]. Second, in addition to minimiz-
ing psychological distress, maximizing patient recall and 
comprehension of diagnostic and prognostic information is 
an important goal. Patients need to understand the novel and 
often-complicated medical information provided by their 
physician if they are to participate in decision-making about 
their own care [25]. Our current clinical impression is that 
the level of comprehension especially in older adults is lower 
as compared to the pre-COVID-19 era. Finally, will there be 
a change in patient preferences? For example, patients have 
generally reported wanting their doctors to be empathic and 
supportive [26], to use simple language, and to allow plenty 
of time for questions [27]. With facemasks restricting how 
staff and patients express emotion and use non-verbal com-
munication, there might be a need for an adaption of com-
munication practices.

The strengths of this work include a high number of 
responses, comprising healthcare professionals from multi-
ple countries, professional backgrounds, and levels of expe-
rience. This study provides a useful insight into clinicians’ 
experiences communicating during the pandemic and ena-
bled us to evaluate the reaction of diverse participants to one 
possible training resource. The main limitation relates to the 
bias in the sample towards European countries and North 
America, and to particular countries within Europe, which 
limit the generalizability of the findings beyond these set-
tings. The voluntary nature of the survey invariable includes 
selection bias. What biases this may have introduced are 
difficult to speculate but it could, for example, have selected 
less-clinically busy staff due to being less actively clinically 
deployed or selected those who had faced particular difficul-
ties with communication in their roles and felt motivated 
to respond. Taken, however, as a signal of communication 
difficulties during the pandemic and a marker of staff desire, 
across multiple countries and professional groupings, to 
improve their communication strategies to take account of 

COVID, this work represents a meaningful contribution to 
our understanding.

With these results firmly in mind, this study hereby 
shows that, although extensive in-person training is the 
standard, the current approach is feasible. It also reaffirms 
that effective communication in medical encounters must 
capitalize on both verbal and nonverbal aspects, which 
must be valued during and after the current crisis. Finally, 
it highlights the need for innovative communication skills 
courses to be shared between services, and for national 
guidance or toolkits to support services interested in this 
work. The current pandemic has created unique chal-
lenges in providing traditional in person care. The tradi-
tional practice of medicine is not easily reconfigured and 
adjusting to the communicating while wearing personal 
protective equipment will take time. Given the success of 
treatment under these circumstances, clinicians need to 
prepare for protective measures continuing for an inde-
terminate amount of time and be aware of how they influ-
ences communication with patients. Person centered care 
should respect and act upon older adults ‘needs and pref-
erences and ensure patients’ values guide care decisions 
[28]. Creating an environment for successful communi-
cation [29], speech modification strategies, supplemental 
communication methods (i.e., written gestural and picture 
support) and safely modifications to PPE may reduce cog-
nitive demands and facilitate comprehension for patients 
who have trouble [30]. Clinicians should be educated on 
how to increase utilization of available non-verbal com-
munication techniques and use virtual geriatric clinics 
[31], which may allow continuing to provide an outpatient 
service, despite the encountered inherent challenges [32]. 
Communication is an under-researched area, and future 
studies are necessary to underpin future work. We believe 
that, despite the paradoxes and constraints invoked by the 
current pandemic, this period in history can be seen as an 
opportunity for us to reflect and transform key aspects of 
our practice not only for ourselves but also for the greater 
good and, for the sake of the other: our patients and their 
families [2].

In conclusion, we found a number of areas where commu-
nication had been challenged by the barrier methods adopted 
during the COVID-19 pandemic. We found that a brief 
training intervention focused on a mnemonic to improve 
communication was positively received. We plan, now, to 
evaluate more fully if this can affect knowledge, behavior, 
and clinical outcomes. Longer-term, the challenge will be to 
consolidate the learning from the pandemic about how staff 
communication is impacted by barrier methods and social 
distancing to permit adaptations that enhance our ability to 
communicate with empathy. Approaches such as the ABC 
mnemonic could, once more fully evaluated, be integrated 
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into communication training to enable staff to more consist-
ently overcome such challenges in the future.
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