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The doctor-patient relationship during the COVID-19 pandemic. 
A point of view
La relación médico paciente durante la pandemia de COVID-19. Un punto de vista
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Dear Editor,
From the beginning of medical practice, it has always 

been emphasized on the value of the clinical interview 
for an accurate development of good praxis. This first 
contact between the doctor and patient is the beginning 
of a doctor/patient relationship. This initial relationship 
based on warmth and empathy can draw the beginning 
of non-pharmaceutical treatment. The sick pours all his 
confidence on the person who is in front, if the doctor 
has achieved a nonverbal understanding between 
them. This will provide of that healing hope and cer-
tainty that he will know how to best treat him. How often 
do we hear the expression “Oh Doctor, just the site of 
you makes me feel better!”1.

This process that is as real as it is romantic, has now 
been modified with the presence of severe acute respi-
ratory syndrome coronavirus 2. We now have limited 
any physical contact, may it be a hug or a handshake, 
for there is the underlying fear of transmission of an 
enemy from which we know certain characteristic, but 
still not enough. The uncertainty that comes with know-
ing the wide range of clinical manifestations that can 
be from completely asymptomatic all the way to severe 
respiratory distress, systemic intravascular coagulation, 
and death. Its high transmission capacity along with the 
fear of acquiring the disease not only at home or public 
places but also in the medical office or hospitals, has 
limited the doctor/patient relationship. Us doctors have 
little by little learned about its physiopathology and 

hence its treatment. However, we hardly imagined the 
consequences this high risk infectious transmission will 
bring into our daily life, being our professional life the 
most affected, specifically when this doctor/patient re-
lationship is not nurtured by this initial physical and 
humane contact that we have mentioned2.

The high transmission of this virus has driven to the 
isolation of contagious patients, not only from other 
patients but also from all medical personnel, family, and 
loved ones. This drives them to mourn the sickness 
itself. Creating added mental stress and loneliness. 
Health personnel that could otherwise help mitigate this 
situation through empathy are now forced to respect 
strict isolation protocols and wear personal protection 
equipment that sets further another barrier upon this 
already undermined doctor/patient relationship. This 
isolation is now physical and also sensorial thus limiting 
the nonverbal communication that is essential through 
facial expressions that could transmit optimism or re-
assuring physical gestures. The doctors glance that in 
other occasions could have been reassuring, is now 
masked behind medical protection equipment, and is 
now veiling the fear of personally acquiring the virus3.

All these new barriers that all medical personnel 
are confronted with, especially nurses and doctors, 
translate into distancing from the patient, with ab-
sence of not only physical contact but also verbal 
communication with the difficulty to listen through the 
masks. Corporal expression, another nonverbal 
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communication is also hindered. We are now forced 
to look for other forms of empathizing with the patient 
since we now lack of the closeness physical contact 
give. If we can achieve these alternative ways of 
contact it will enable us to restore empathy and trust, 
it will allow us to share pain, Of course, and some-
times this contact is also used to bear bad news. 
Sometimes it is necessary when we want to comfort 
in case we want to inform of bad outcomes or death. 
Nonverbal expression is also important when we 
want to transmit our feelings, knowledge, and exper-
tise to our family and friends that are living through 
the viral disease themselves or accompanying mem-
bers of the family. Having themselves to live through 
this same frustration, when all these barriers are 
encountered limiting a complete communication4.

I have always said that one of the most rewarding 
situations in my profession is to be able to follow and 
share up to the last breath of life with my patients. This 
upmost privilege that not every human being has is now 
covered with sadness and frustration that is exponen-
tially incremented by the isolation and loneliness the 
patient has to suffer, being at the end solitude his only 
companion.

At this very moment, we require of empathy, compre-
hension, and help from our government and society. It 
is fundamental that we weigh the absolute importance 
of the obligatory use of face mask implemented by 
other countries already. Specific vaccination will help; 
however, it will no set an end to this pandemic event. 
We require to modify our hygiene habits and conducts, 
adapt to the new circumstances so we may practice our 
profession as it was once conceived, based on an 

authentic doctor/patient humane relationship, using the 
full context of the word.
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