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Background

During the COVID-19 pandemic, health authorities recommended less
interpersonal physical contact. Our hypothesis was that hospital doctors greet
new patients with a handshake less frequently after the pandemic than before.

Material and method

In January 2024, we undertook a pragmatic cross-sectional survey of a sample
of doctors from three different clinics at a large Norwegian hospital. The
doctors were asked to report their handshaking habits before and after the
pandemic.

Results

A total of 152 hospital doctors took part in the study. Before the pandemic, 143
of these doctors (94 %) greeted outpatients with a handshake, while 115 (76 %)
greeted hospitalised patients with a handshake. After the pandemic, these
figures had fallen to 35 (23 %) and 33 (22 %) respectively. A total of 139 doctors
(86 %) reported that they had changed their greeting habits. Of these, 95 (73 %)
had changed their greeting habits for reasons of infection control.

Interpretation

After the pandemic, hospital doctors are less inclined to greet patients with a
handshake than before the pandemic.
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Main findings

In a cross-sectional survey of hospital doctors, 86 % responded that they had
changed their greeting habits after the COVID-19 pandemic.

The doctors reported that they now greeted new patients with a handshake less
frequently. The majority had changed their behaviour for reasons of infection
control.

In the western world, a handshake is an important way of greeting other people
and making a first impression (1). In surveys conducted prior to the COVID-19
pandemic, patients responded that they wanted doctors to greet them with a
handshake (2, 3). From the doctor's perspective, a handshake will not only
serve as an introduction and build a relationship; it also provides an
opportunity to learn something about the patient's state of health (4). Infection
can be transferred through hand contact, and it has been demonstrated that
pathogens can be transmitted by shaking hands (5). Good hand hygiene is
important to prevent infection (6). During the COVID-19 pandemic, health
authorities recommended social distancing and less interpersonal physical
contact (7).

We wanted to investigate whether the handshaking habits of hospital doctors
had changed after the pandemic, and the potential reasons for such a change.
We also wanted to study whether the doctors' level of clinical experience or
departmental affiliation had an impact on potential changes to their
handshaking habits.

Material and methods

In January 2024, a self-designed digital questionnaire was sent to all doctors in
clinical practice at three clinics at Trondheim University Hospital. Doctors were
included who worked in the departments of orthopaedics, otorhinolaryngology
or in any department at the Clinic of Medicine (departments of nephrology,
haematology, infectious diseases, gastroenterology, stroke, geriatrics and
endocrinology). These departments represent a wide range of surgical and
medical disciplines that provide both elective and emergency treatment.
Recently qualified doctors and licensed medical students were also invited to
take part. No sensitive personal data were collected. The link to the
questionnaire was sent to the doctors' email address at the hospital.

The doctors were asked to indicate whether they believed their handshaking
habits with new patients had changed since the pandemic, and if so, the reason
for this change. Participants were asked if they greeted new patients by shaking
their hand before and after the pandemic. The response options were 'yes,
usually', 'no, generally not', 'sometimes' and 'not applicable'. Pragmatic phrases
were chosen for the response options to avoid yes and no answers, which are
frequently interpreted as 'always' and 'never'. The objective was not to establish
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whether the doctors always greeted new patients with a handshake, but what
was/is their usual practice. The doctor's level of experience, age and position
were recorded, but not their sex. A distinction was made between outpatients
and hospitalised patients.

The project was approved by the clinic's management and research committee.
The Regional Committee for Medical and Health Research Ethics confirmed
that their pre-approval was not required.

Results

A total of 152 hospital doctors took part. The response rate from the
department of orthopaedics was 86 % (62 of 72), from otorhinolaryngology

88 % (21 of 24) and from the Clinic of Medicine 71 % (69 of 97). A total of 9 %
of participants were aged 20—29 years, 34 % were 30—39 years, 29 % were 40—
49 years, 18 % were 50—59 years and 10 % > 60 years. A total of 83 (55 %)
participants worked in surgical departments, i.e. orthopaedics (n = 62) and
otorhinolaryngology (n = 21), while the remaining 69 (45 %) worked in medical
departments.

In respect of outpatients, 143 doctors (94 %) reported that before the
pandemic, they would normally shake the patient's hand. After the pandemic,
this number was 35 (23 %). In respect of hospitalised patients, the
corresponding figures were 115 (7 %) and 33 (22 %) (Table 1). A total of 130
doctors (86 %) reported that they had changed their greeting habits after the
pandemic. These doctors responded that they now shake the patient's hand less
often, have less interpersonal physical contact when greeting patients and/or
are more focused on hand hygiene. Of these doctors, 95 (73 %) responded that
this was for reasons of infection control. Only three licensed medical students
took part in the study. When they were categorised with junior doctors as LIS 1,
LIS 2 and LIS 3, 44 (85 %) responded that they changed their handshaking
habits after the pandemic. In the category of senior consultants and specialists,
86 (86 %) responded that they had changed their handshaking habits.
Furthermore, 82 % of doctors in surgical departments and 88 % of doctors in
medical departments responded that they had changed their greeting habits
after the pandemic.

Table 1

Reported handshaking habits when greeting new patients before and after the
pandemic, based on a survey of hospital doctors at three clinics in Trondheim
University Hospital in January 2024 (N = 152). Responses are given in numbers (%).

Outpatients Hospitalised
patients
Question and Before the After the Before the After the
response options pandemic pandemic pandemic pandemic
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Outpatients Hospitalised
patients

Do you greet new

patients by shaking

their hand?

Yes, usually 143 (94) 35 (23) 115 (76) 33(22)

No, generally not 3(2) 70 (46) 14 (9) 76 (50)

Sometimes 2(1) 43 (28) 22 (14) 38 (25)

N/A 4(3) 4(3) 1(1) 5(3)
Discussion

Our sample of hospital doctors reported that after the COVID-19 pandemic,
they greet patients with a handshake less frequently than before, and they put
this down to infection control. Even before the pandemic, campaigns were
proposed to reduce handshaking practices in the health service (8) because we
know that handshakes transmit more pathogens than alternative forms of
physical greeting (9). The doctors' change in behaviour appears to be consistent
with previously proposed campaigns.

Our hospital doctors' greeting practices before the COVID-19 pandemic are
consistent with published patient expectations. Two studies have shown that
70-80 % of Portuguese and US patients considered it important to greet
doctors with a handshake (2, 3). An Irish study showed that doctors who
introduce themselves are also the ones who shake patients' hands (10), and that
this was in accordance with the patients' wishes. Our knowledge is insufficient
about Norwegian patient expectations, and about the permanence of the
changes in greeting habits observed in our study. However, we believe that
many doctors have now lost a natural opportunity to introduce themselves to
the patient, and that they need to be more aware of this.

Strengths and weaknesses

We have included multiple disciplines and clinics with different organisational
cultures and management styles. Medical and surgical disciplines are both
represented. The response rate is high, and we believe our sample is
representative of hospital doctors in Norway. Potential weaknesses include the
fact that the survey is based on self-reported data collected through a non-
validated questionnaire developed by ourselves.

Conclusion

Our sample of hospital doctors reported that they had changed their
handshaking habits after the pandemic, generally for reasons of infection
control. Fewer doctors now greeted new patients with a handshake, and this
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finding appeared to be irrespective of medical discipline or level of clinical
experience.

We would like to thank Hanne Kvalvik, quality advisor, for her assistance in
collecting the data. The article has been peer-reviewed.
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