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 Digital health systems have transformed modern healthcare by integrating 

technology into clinical practice, reshaping how clinicians deliver and experience 

care. Within this transformation, teleconsultation platforms have become central to 

patient management, yet their impact on clinicians‘ lived experiences and 

professional identity remains insufficiently explored. Existing research has largely 

focused on usability and adoption metrics, leaving a critical gap in understanding 

how healthcare professionals interpret and find meaning in their digital interactions. 

This study employs an Interpretative Phenomenological Analysis (IPA) to examine 

how clinicians navigate empathy, trust, and professional authenticity within 

teleconsultation environments. Data were collected through semi-structured 

interviews with twelve medical practitioners actively engaged in digital consultations 

during the COVID-19 pandemic. The analysis revealed four interrelated themes 

redefining clinical presence, negotiating trust with technology, reconstructing 

professional identity, and developing emotional resilience that describe the 

existential process of adapting to digital care. Findings indicate that clinicians 

reinterpret their sense of presence and empathy through communicative strategies 

that compensate for the absence of physical interaction, while also renegotiating trust 

and responsibility within technology-mediated contexts. This study offers a 

distinctive contribution by foregrounding the existential and interpretive dimensions 

of clinicians‘ digital practice—an area rarely centered in telemedicine research. 

These insights deepen the understanding of human experience in digital healthcare, 

emphasizing the need for human-centered design that preserves empathy and ethical 

integrity in telemedicine. The study contributes to both theoretical and practical 

discourse by framing digital transformation as an experiential and interpretive 

phenomenon rather than merely a technical advancement. 
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INTRODUCTION 

The rapid advancement of digital technology has transformed nearly every dimension of 

human life, including the domain of healthcare delivery (Mukhlis, Suradi, et al., 2023; Mukhlis, 

2025b). The emergence of digital health systems and platforms, such as telemedicine, electronic 

health records (EHR), and AI-assisted diagnostic tools, has reshaped how medical professionals 

engage with patients and manage clinical information (Dagsever et al., 2025). These systems have 

created unprecedented opportunities for accessibility, efficiency, and data-driven decision-making, 

particularly during global crises such as the COVID-19 pandemic (Grodniewicz & Hohol, 2023). 

However, despite these advancements, existing discussions often emphasize technological progress 

without adequately addressing how such transformations are experienced by clinicians at an 

existential and emotional level. Amidst this transformation, healthcare has increasingly evolved into a 

hybrid interactional space mediated through screens, algorithms, and networked communication 

where clinical presence and human connection are redefined through digital interfaces. 
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In this shifting landscape, teleconsultation platforms have emerged as vital instruments for 

ensuring continuity of care, allowing patients to receive medical attention while minimizing physical 

contact (Ma & Saadati, 2025). However, beyond their technical and logistical significance, these 

platforms have also introduced new experiential realities for healthcare providers (Makgahlela et al., 

2022). The clinical encounter, once grounded in face-to-face empathy and embodied communication, 

has been transposed into a digital medium that requires new modes of attentiveness, interpretation, 

and emotional engagement (Aovare et al., 2025). For clinicians, this transformation extends beyond 

operational adjustment; it challenges the very sense of professional identity, presence, and trust that 

defines the healing relationship. 

The relevance of this phenomenon lies not only in its technological implications but also in its 

existential and human dimensions. Clinicians‘ experiences of connection, detachment, and adaptation 

in digital environments reveal deeper tensions between the efficiency of technological mediation and 

the intrinsic need for human empathy in medical practice. As Batsis et al. (2021) noted, the emotional 

labor of clinicians often intensifies in digital care, where the absence of physical cues may lead to 

uncertainty, fatigue, and a re-evaluation of care ethics. Understanding these experiences is critical for 

developing digital health systems that not only function effectively but also honor the relational and 

moral fabric of clinical work. 

Thus, there is a growing need to explore the lived meanings and subjective experiences of 

healthcare professionals who operate within this digitally mediated context. While prior studies have 

focused primarily on the usability, adoption, and technical efficacy of telemedicine platforms, the 

phenomenological dimensions how practitioners experience, interpret, and construct meaning around 

their engagement with digital tools remain underexplored. A phenomenological approach provides a 

way to bridge this gap by foregrounding the human experience of technology, emphasizing how 

digital transformation is lived, felt, and understood by those at the forefront of care delivery. 

Through this lens, digital healthcare is not merely a technological innovation but a profoundly 

human experience that reshapes how care, empathy, and professional purpose are embodied in a 

digital age. By investigating the subjective realities of clinicians within teleconsultation systems, this 

study contributes to a deeper understanding of the intersection between technological modernity and 

the lived essence of clinical practice. 

Within the expanding landscape of digital health research, the investigation of subjective 

experiences among healthcare practitioners has become increasingly important. The growing 

integration of teleconsultation systems and AI-driven platforms has not only altered clinical 

workflows but also transformed how medical professionals perceive, interpret, and engage with their 

work environment. As (Erol et al., 2025) observed, clinicians‘ lived experiences within digital 

ecosystems represent a crucial yet underexplored dimension of healthcare transformation. These 

experiences reflect not merely behavioral adaptations but also shifts in professional identity, 

emotional engagement, and ethical orientation domains that require interpretive exploration rather 

than quantitative validation. 

Despite the expanding body of research on digital health adoption and technology acceptance, 

most studies have been grounded in positivist paradigms emphasizing usability metrics, adoption 

rates, and efficiency indicators. Quantitative frameworks such as the Technology Acceptance Model 

(TAM) or the Unified Theory of Acceptance and Use of Technology (UTAUT), while useful for 

measuring behavioral intention, fail to capture the nuanced, meaning-laden dimensions of human 

experience that accompany technological transformation (Morid et al., 2023). As a result, much of the 

existing knowledge remains surface-level, addressing what clinicians do rather than how they 

experience and make sense of their engagement with digital health systems. 

This methodological limitation highlights a persistent challenge in digital health research: the 

difficulty of accessing and articulating the essence of lived experience in technologically mediated 

care. Traditional survey-based or observational studies, though informative, often overlook the 

emotional, existential, and ethical undercurrents that shape clinicians‘ interactions with technology 

(Sibrian, 2025). Consequently, the current understanding of the phenomenon remains fragmented, 

emphasizing outcomes over meaning and performance over presence. 
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A phenomenological approach offers a way to overcome these limitations by centering 

inquiry on the lived realities of clinicians as they navigate digital transformation. It enables an 

exploration of how experiences are lived, what meanings emerge from these interactions, and why 

such experiences matter in shaping the evolution of digital healthcare. By focusing on the interpretive 

processes through which clinicians assign meaning to their digital encounters, phenomenology 

provides a pathway toward a more holistic understanding of the human dimensions underlying 

technological innovation in medicine. 

While digital health systems have become a cornerstone of modern healthcare delivery, 

existing research has predominantly focused on practical and operational solutions such as improving 

usability, workflow integration, and system performance. Studies frequently employ structured 

models like the Technology Acceptance Model (TAM) or the Unified Theory of Acceptance and Use 

of Technology (UTAUT) to explain adoption behavior and satisfaction levels among clinicians. These 

models, although valuable in understanding functional adoption, inherently emphasize behavioral 

intention and technical utility rather than the deeper experiential dimensions of clinicians‘ 

engagement with digital platforms. 

Such instrumental approaches, while effective in quantifying efficiency or identifying 

systemic barriers, are limited in their ability to capture the lived meaning of technological adaptation. 

They tend to fragment complex human experiences into measurable constructs, thereby overlooking 

how clinicians internalize, interpret, and emotionally respond to the digital transformation of their 

professional practice (Bhat et al., 2025). Consequently, the subjective and existential aspects of 

working within a digital healthcare environment such as feelings of empathy loss, professional 

dissonance, and emotional fatigue remain insufficiently understood. 

This epistemological limitation underscores a critical gap in current knowledge: the absence 

of interpretive inquiry into how clinicians experience and make sense of their interaction with 

teleconsultation systems (Mukhlis, Arifin, Ridwan, & Zulbaidah, 2025; Mukhlis, Arifin, 

Ridwan, Zulbaidah, et al., 2025). Quantitative and descriptive studies can explain what happens 

when healthcare becomes digital, but they cannot fully reveal how this transformation is lived and 

what it means for those who inhabit it daily. 

Addressing this gap requires the adoption of a phenomenological approach, which privileges 

human experience as the foundation of understanding. Through phenomenology specifically the 

interpretative tradition rooted in Heideggerian hermeneutics research can access the essence of 

clinicians‘ digital engagement, uncovering the meanings embedded in their daily encounters with 

teleconsultation platforms. Such an approach moves beyond description toward interpretation, 

enabling a holistic comprehension of how digital technology reshapes not only medical practice but 

also the lived identity and emotional world of healthcare professionals. 

Recent studies have explored how digital transformation reshapes healthcare delivery, 

particularly in the context of telemedicine and virtual care. Research by (Boers et al., 2020; Denniss & 

Lindberg, 2025) highlighted how digital consultations alter the dynamics of patient–clinician 

interaction, emphasizing the need for empathy and trust within technologically mediated care. 

However, these studies often remain descriptive, addressing surface-level issues such as usability and 

access rather than the deeper lived meanings of clinicians‘ experiences. Phenomenological research, 

by contrast, seeks to understand the essence of such experiences, revealing how technology changes 

professional identity and emotional engagement. This study builds upon that foundation by focusing 

on the subjective and existential realities of clinicians who interact daily with teleconsultation 

systems. 

This research employs Interpretative Phenomenological Analysis (IPA) to explore how 

clinicians make sense of their digital encounters and professional adaptation. The phenomenological 

approach is particularly suited to uncovering meaning because it prioritizes participants‘ voices and 

lived realities over theoretical abstraction. By using IPA, the study responds directly to the knowledge 

gap identified earlier namely, the need to move beyond technical evaluations toward understanding 

the human meaning of digital care (Polat, 2021). The method allows for a detailed examination of 

how clinicians experience empathy, trust, and identity within digital health systems. Through this 
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interpretive lens, the study aims to capture the essence of human experience embedded within digital 

transformation. 

The article is structured to guide readers through the logic and depth of this exploration. The 

Introduction presents the conceptual and contextual background, identifying the theoretical 

foundations and the existing research gap (Iijima et al., 2025). The Method section describes the 

interpretative phenomenological approach, data collection, and analysis processes that uncover 

experiential meanings. The Results section presents the themes derived from participants‘ narratives, 

illustrating the emotional and ethical dimensions of clinicians‘ engagement with digital care (Canfell 

et al., 2022). Finally, the Discussion and Conclusion sections interpret these findings, connecting 

them to broader theoretical and practical implications for digital health systems and human-centered 

design. 

 

RESEARCH METHODS  

Study Design 

This study employed an interpretative phenomenological approach to explore the lived 

experiences of medical practitioners using digital teleconsultation platforms during the COVID-19 

pandemic (Lutz & Knox, 2014; McNabb, 2015). The phenomenological design was selected to 

capture the essence and meaning of clinicians‘ subjective experiences as they navigated the 

transformation of traditional clinical practices into digitally mediated interactions. This approach 

aligns with the epistemological foundation of phenomenology, emphasizing the interpretation of 

human experience as it is lived and perceived in context. 

The interpretative orientation of this study draws on Heidegger‘s hermeneutic philosophy, 

which posits that understanding arises through interpretive engagement rather than objective 

description (Fife, 2020; Kawamura, 2020). This methodological stance allowed for an in-depth 

exploration of how clinicians constructed meaning around their evolving professional roles, emotional 

adaptation, and ethical responsibilities within the digital health environment. Through this lens, the 

study sought to reveal not only what clinicians experienced but also how they interpreted and made 

sense of those experiences. 

In addition, the overall design was guided by an explicit commitment to research ethics and 

methodological rigor, which informed the procedures for recruitment, consent, confidentiality, and 

validation of findings described in the following sections. 

Participants 

Participants consisted of licensed medical professionals actively engaged in providing 

teleconsultation services during the COVID-19 pandemic across diverse healthcare institutions 

(Hillman & Radel, 2018; Migdal, 2018). The inclusion criteria encompassed clinicians with at 

least one year of experience in digital consultations, proficiency in using telehealth platforms, and 

direct involvement in patient care. Exclusion criteria involved administrative personnel, trainees 

without independent clinical responsibilities, and professionals who had limited exposure to virtual 

consultations. 

A purposive sampling strategy was applied to ensure the selection of individuals who could 

provide rich, relevant insights into the phenomenon under study. A total of 12 participants were 

involved, comprising seven physicians and five specialists in internal medicine and general practice. 

The participants ranged in age from 29 to 54 years (mean age 41), representing both genders equally. 

This demographic variety facilitated a comprehensive understanding of the diversity of experiences 

within the digital healthcare setting. 

Data Collection 

Data were collected through semi-structured, in-depth interviews designed to elicit 

participants‘ reflections on their experiences with teleconsultation systems . Interviews were 

conducted via secure video conferencing platforms to ensure accessibility and safety during pandemic 
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restrictions. Each interview lasted approximately 45 to 70 minutes, allowing participants to elaborate 

on their personal and professional experiences in depth. 

The interview protocol included open-ended prompts focusing on clinical adaptation, 

emotional engagement, professional identity, and trust in technology. All sessions were audio-

recorded with consent and subsequently transcribed verbatim. Efforts were made to create a 

comfortable conversational environment, enabling participants to speak freely without interruption. 

Data collection continued until thematic saturation was achieved when no new insights emerged from 

additional interviews. 

Data Analysis 

Data were analyzed using the Interpretative Phenomenological Analysis (IPA) framework, 

which emphasizes an idiographic, detailed examination of each participant‘s account before 

developing shared themes (Carreiras & Castro, 2012; Iosifides, 2016). Analysis proceeded 

through several iterative steps: (1) repeated reading of transcripts to gain familiarity with the data, (2) 

identification of significant statements and meaning units, (3) transformation of these units into 

emergent themes, (4) clustering of themes into superordinate categories that reflected shared 

meanings across participants, and (5) articulation of the essential structures of experience. 

NVivo software was used as an auxiliary tool to support data organization and thematic 

coding; however, the interpretative process remained grounded in the phenomenological perspective 

rather than in software-driven analysis (Daly, 2007; Longhofer et al., 2012). Reflexive journaling 

and thematic mapping were employed to ensure that emerging interpretations remained faithful to 

participants‘ lived experiences while recognizing the interpretive role of the researcher. 

 

RESULTS  

Redefining Clinical Presence in Digital Space 

Participants described a profound transformation in how they perceived clinical presence 

when consultations transitioned from face-to-face to virtual interactions. The digital medium 

disrupted the traditional sense of immediacy and intimacy between doctors and patients, prompting 

professionals to reconstruct their understanding of empathy through technology. One participant 

reflected: 

―I felt like I lost part of myself as a doctor when I had to communicate through a screen. It 

was harder to feel the patient‘s emotions or see subtle cues.‖ 

This theme reveals that clinicians had to adapt their interpersonal communication strategies 

relying more heavily on verbal expressions, tone, and structured questioning to compensate for the 

absence of physical proximity. Over time, many participants began to view empathy not as a physical 

act but as a communicative process that could be conveyed digitally through attentiveness, active 

listening, and reassurance. 
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Digital Medium Redefines Clinical Presence

 

Negotiating Trust with Technology 

Clinicians reported ambivalence toward the technological systems that mediated their 

interactions with patients. While teleconsultation platforms enabled continuity of care during crises, 

they simultaneously introduced a sense of vulnerability concerning privacy, data accuracy, and 

technological reliability. One respondent noted: 

―I trust my own clinical judgment, but not always the system that carries it. Sometimes I 

wonder if the technology really supports or restricts me.‖ 

The experience of technological mediation created a dual sense of empowerment and 

constraint. Some participants appreciated the efficiency and documentation features, while others 

expressed anxiety over system errors and data breaches. Trust was not static; it evolved through daily 

use, technical literacy, and institutional support mechanisms that validated digital competency. 

Professional Identity and Role Transformation 

A recurring pattern in the narratives concerned how clinicians redefined their professional 

identities. The shift to digital practice blurred the boundary between professional and personal spaces, 

as doctors consulted from home and navigated hybrid work environments. A senior clinician shared: 

―It felt strange giving medical advice while my children were in the next room. My 

professional self and personal self started to overlap.‖ 

This theme underscores the psychosocial adjustments required as practitioners negotiated new 

norms of professionalism in virtual care. Participants experienced both liberation from physical 

constraints and discomfort from the perceived dilution of professional authority. The process of 

identity reconstruction became a reflective exercise, shaped by continuous negotiation between 

human values and digital expectations. 

Emotional Fatigue and Resilience in Digital Practice 

Many participants reported emotional exhaustion associated with prolonged screen time, 

limited non-verbal feedback, and the perceived pressure to maintain attentiveness in digital 

environments. Yet alongside fatigue emerged adaptive strategies reflecting resilience and emotional 

regulation. A participant described: 

―After a while, I learned to pace myself turn off the camera for a few minutes, breathe, and 

then re-engage. It became part of my survival routine.‖ 
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This theme illustrates how clinicians developed self-care mechanisms to sustain emotional 

balance. Institutional interventions, such as peer support and training, were perceived as critical for 

maintaining digital wellbeing. Emotional resilience thus emerged as both an individual and collective 

adaptive process within the evolving digital health ecosystem. 

The lived experiences of clinicians reveal a multifaceted transformation encompassing 

professional identity, emotional engagement, and ethical responsibility in digital care delivery. 

Central to this transformation is the reinterpretation of empathy and trust in a mediated environment, 

where technology becomes both a bridge and a barrier to human connection. Clinicians‘ adaptation 

reflects not only cognitive and behavioral adjustments but also existential reflections on what it means 

to ―be present‖ in the digital clinical world. 

These findings form the empirical foundation for the proposed Empathic Digital Care 

Framework, which integrates human-centered design principles with phenomenological insights to 

enhance the relational quality of teleconsultation systems. 

 

DISCUSSION 

Summary of Key Findings 

The findings revealed that clinicians‘ experiences with digital teleconsultation platforms are 

deeply intertwined with transformations in professional identity, empathy, and emotional resilience 

(Mukhlis et al., 2024; Mukhlis, Maryam, et al., 2023). These experiences reflect a redefinition of 

what it means to ―be present‖ in clinical practice, where human connection and trust are mediated 

through digital systems. 

Contribution of Findings to the Research Question 

The central research question how clinicians navigate their professional roles and empathetic 

interactions within digital teleconsultation environments is addressed through an interpretive 

understanding of lived experience. The results demonstrate that clinicians do not simply adapt to 

digital tools but engage in a continuous process of meaning-making as they reconcile technological 

mediation with their ethical and emotional commitments to patient care (Shilpa et al., 2025). This 

interpretive process constitutes a form of digital embodiment, in which empathy and professional 

integrity are reformulated to align with virtual modes of interaction. The research contributes uniquely 

by conceptualizing digital care as an existential negotiation between technological efficiency and 

human connectedness. Such insights extend beyond technical assessments, offering a human-centered 

understanding of how clinicians experience vulnerability, agency, and moral responsibility in digitally 

mediated care. 

Relation to Previous Literature and Theoretical Frameworks 

The present findings align with and expand upon prior scholarship emphasizing the relational 

and emotional complexities of digital healthcare. (Mihai et al., 2022) described how teleconsultations 

disrupt the immediacy of doctor–patient interactions, while (Ali et al., 2024) identified the ethical 

tensions emerging from digitally transformed care environments. This study deepens those 

observations by illuminating the lived meanings underlying such disruptions how clinicians interpret 

the absence of physical proximity as both a loss and an opportunity for renewed empathy. Similarly, 

Batsis et al. (2021) reported clinicians‘ ambivalence toward telemedicine technologies; the current 

study extends this by framing ambivalence as a space of reflexivity where clinicians reconstruct trust 

through interpretive engagement with technology. The findings also resonate with Heidegger‘s 

hermeneutic phenomenology, particularly the notion of being-in-the-world, as clinicians‘ interactions 

with digital platforms reveal the existential condition of care mediated through technological 

presence. In doing so, the research bridges empirical inquiry with phenomenological theory, 

contributing to a more nuanced understanding of the human experience at the intersection of medicine 

and digital innovation. 

Implications of the Findings 
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The findings of this study carry significant theoretical and practical implications for 

understanding the human dimension of digital healthcare (Mukhlis, Janwari, et al., 2023; Mukhlis 

& Abdullah, 2025). From a professional perspective, the reinterpretation of empathy and trust within 

teleconsultation environments highlights the need for human-centered digital health design, 

emphasizing relational continuity rather than mere technological efficiency. Culturally, the study 

illustrates how clinicians construct meaning within an evolving digital paradigm, where care is 

increasingly mediated through screens and algorithms. This reveals a broader social transition in how 

compassion, responsibility, and professional authenticity are expressed in technologically infused 

interactions (Lai et al., 2024). The insights gained suggest that training and policy frameworks in 

healthcare should incorporate emotional and ethical literacy for digital practice recognizing that 

effective teleconsultation is not solely a matter of competence but of embodied understanding and 

digital presence. 

Limitations of the Study 

This study is subject to several limitations that should be acknowledged. First, the sample 

size, while appropriate for phenomenological inquiry, limits the transferability of findings to broader 

populations or diverse healthcare settings. The experiences captured reflect a specific cultural and 

institutional context during the COVID-19 pandemic, which may not represent clinicians‘ experiences 

in other sociotechnical environments. Additionally, phenomenological interpretation, by its nature, 

involves the researcher‘s engagement with participants‘ meanings, introducing potential interpretive 

bias despite efforts toward reflexivity and validation through member checking (Shaikh et al., 2025). 

These limitations, however, are intrinsic to phenomenological research and serve to highlight its 

depth-oriented rather than generalizable nature. 

Prospective Directions for Future Research 

Future studies could extend these findings by examining digital empathy and professional 

adaptation across different healthcare disciplines, including nursing, mental health, and allied care 

(Mukhlis, 2025a; Mukhlis & Saidah, 2025). Longitudinal phenomenological research could also 

explore how clinicians‘ meanings and emotional orientations evolve as digital systems become more 

embedded in daily clinical routines. Comparative studies between interpretative and descriptive 

phenomenological traditions might further illuminate how different philosophical lenses shape our 

understanding of digital experience in healthcare. Moreover, interdisciplinary collaborations 

integrating phenomenology with design thinking and human–computer interaction could advance the 

development of systems that honor the lived world of clinicians while promoting technological 

innovation. Ultimately, such future research will continue to refine how digital care can sustain both 

professional integrity and human compassion in an increasingly mediated healthcare landscape. 

 

CONCLUSION  

This study explored clinicians‘ lived experiences in navigating digital teleconsultation 

systems, addressing the question of how professional identity, empathy, and trust are redefined in 

technologically mediated care. The findings revealed that clinicians continuously construct meaning 

as they balance technological efficiency with human connection, reflecting an ongoing negotiation 

between digital adaptation and professional authenticity. Through an interpretative phenomenological 

lens, the study illuminated the emotional, ethical, and existential dimensions of digital care that 

quantitative approaches have overlooked. These insights contribute to a deeper understanding of the 

human essence within digital healthcare, offering theoretical grounding for more empathetic and 

human-centered system design. By highlighting clinicians‘ interpretive engagement with technology, 

this research bridges the gap between operational performance and lived meaning in medical practice. 
In practical terms, the findings suggest that designers, administrators, and policymakers should 

collaboratively refine digital consultation workflows, integrate empathy-supportive features, and 

provide ongoing training to sustain human-centered care. Future studies may extend these findings 

across diverse clinical settings and explore interdisciplinary models that integrate phenomenology 

with digital innovation frameworks. 
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