:' frontiers ‘ Frontiers in Communication

@ Check for updates

OPEN ACCESS

EDITED BY
Parul Jain,
Ohio University, United States

REVIEWED BY
Jennifer K. Ptacek,

University of Dayton, United States
Mohammed Habes,

Yarmouk University, Jordan

*CORRESPONDENCE
Lisen Arnheim-Dahlstrém
lisen.arnheim.dahlstrom@gmail.com

'Worked at War on Cancer at the time of the
study

RECEIVED 18 March 2024
ACCEPTED 30 October 2024
PUBLISHED 28 November 2024

CITATION

Essex MN, Blakeman KH, Dietrich CE and
Arnheim-Dahlstrom L (2024) The potential for
emojis to facilitate communication between
patients and healthcare professionals: results
from a digital survey and qualitative
interviews.

Front. Commun. 9:1402788.

doi: 10.3389/fcomm.2024.1402788

COPYRIGHT

© 2024 Essex, Blakeman, Dietrich and
Arnheim-Dahlstrém. This is an open-access
article distributed under the terms of the
Creative Commons Attribution License

(CC BY). The use, distribution or reproduction
in other forums is permitted, provided the
original author(s) and the copyright owner(s)
are credited and that the original publication
in this journal is cited, in accordance with
accepted academic practice. No use,
distribution or reproduction is permitted
which does not comply with these terms.

Frontiers in Communication

TYPE Original Research
PUBLISHED 28 November 2024

pol 10.3389/fcomm.2024.1402788

The potential for emojis to
facilitate communication
between patients and healthcare
professionals: results from a
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Introduction: Effective communication is essential for building a successful patient—
healthcare professional (HCP) relationship. Understanding a patient's emotional
context is key to building this relationship. However, communication barriers often
hinder the development of these relationships. Strategies to communicate emotions
in healthcare settings may address this issue. Emojis are small images that together
form a universal language well-suited to describe emotions.

Methods: This three-phase feasibility study used quantitative and qualitative
approaches to explore current opinions around the utility of emojis in expressing
emotions during patient—-HCP communications. In phase 1, members of the War
on Cancer digital community participated in an online survey to determine their
use of emajis in personal and healthcare communications. In phase 2, selected
patient volunteers were interviewed to further understand the responses from the
survey. In phase 3, invited HCPs were interviewed to evaluate their use of digital
communications and emojis with patients, and insights on the findings from phases
land 2.

Results: In phase 1, 290 community members responded to the survey (16—
84years old; twenty-two countries). Of these, 70% (n=197/280) reported
common use of emojis in personal conversations, and 62% (n=158/256)
were optimistic about their use in HCP communications. All eight patients
interviewed in phase 2 (30—-70 years old; three countries) used emojis in personal
communications but rarely in healthcare settings. They identified four situations
where emojis could be useful in HCP communication: emotional preparation
before a visit, follow-up after a visit, situations with a language barrier, and to
replace numeric scales when expressing strength of emotion. All five of the
HCPs interviewed in phase 3 (30—-45years old; two countries) communicated
digitally with patients through electronic medical records or other platforms,
but none had used emojis with patients. HCPs agreed with the four scenarios
identified by patients in phase 2, further suggesting that emojis may be helpful
for patients with poor literacy or difficulty expressing emotions.

Conclusion: In this study, patients and HCPs agreed that emojis could potentially
enhance patient—-HCP communication by facilitating emotional expression.
Further research is required to evaluate the practicalities and benefits of
integrating emojis into healthcare communications.
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1 Introduction

Effective communication is essential in achieving patient-centered
care, which could positively impact clinical outcomes and patient
satisfaction (King and Hoppe, 2013; Robinson et al, 2008).
Understanding a patient’s emotional context is vital for building a
successful patient-healthcare professional (HCP) relationship
(Hashim, 2017; Yedidia, 2007). However, communication barriers
often impede the development of these relationships and hinder the
ability of HCPs to provide optimal care. Utilization of alternative
strategies to communicate emotion in clinical settings may address
this issue.

Emojis are small images that together form a universal language
well-suited to describe emotions and have the potential to overcome
patient-HCP communication barriers (Bai et al., 2019; Lu et al., 2016).
Emojis evolved from emoticons (“emotional icons”), which consist of
alphanumeric characters used to represent various expressions (e.g., a
smile [:-)]) and gestures (e.g., a “wink” [;)]) (Li and Yang, 2018; Ptaszynski
etal, 2012). Emojis are now considered their own visual language, with
>3,600 emojis in the Unicode Standard version 15.0 depicting various
emotions and topics (e.g., food, culture, activities, objects, and health)
(Unicode, 1991-2022; The Unicode Consortium, 1999-2022). These
emojis are relatively consistent across different geographic regions and
digital platforms, offering accessibility and familiarity to users in both
personal and professional settings (Lai et al., 2021).

Previous research has explored the potential utility of emojis in
patient-HCP communications and investigated the value of emojis in
the assessment of mood and emotion, pain, mental health, health
awareness, and adherence to treatment (Davies et al., 2022; Franco
and Fugate, 2020; He et al., 2022; Langdon et al., 2021; Lotfinejad et al.,
2020; Marengo et al., 2019; Pourmand et al., 2020; Setty et al., 2019;
Szeto et al., 2022; Van Dam et al., 2019; Bai et al., 2019; Nante, 2018).
However, only a few studies have evaluated the current use of emojis
in healthcare settings more generally and explored the willingness of
patients and HCPs to integrate emojis into their healthcare
communications. This three-phase feasibility study assessed
community (phase 1), patient (phase 2), and HCP (phase 3) opinions
around the utility of emojis in facilitating patient-HCP
communication using both quantitative and qualitative approaches.

2 Materials and methods
2.1 Phase 1: community opinion survey

A cross-sectional survey was distributed once through the “War on
Cancer” (WOC) mobile phone app and remained open for 1 month.
WOC is a digital community that supports and connects people
affected by cancer. Members of the community are >16years old, and
included patients with cancer who were undergoing treatment, cancer
survivors, friends and family of people with cancer, and those who
registered as “here to learn” The survey respondents consisted of
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registered members of the app. Members received an invitation to
participate in the study through push and in-app notifications on their
mobile phones (Supplementary Figure 1). In the app, potential
respondents were able to read a description of the study and provide
informed consent. Access to the 26-question survey
(Supplementary Table 1) was granted once informed consent had been
provided. Participation in the survey was voluntary and consent could
be withdrawn at any time, even after survey completion. The questions
were developed to address the following key topics: emojis used by
patients to describe and express emotions, emojis patients thought
were missing that could be used to effectively express their emotions,
and the similarities or differences between emojis used by patients in
personal conversations (e.g., with friends or family) and in
healthcare settings.

The personal data of survey respondents were de-identified.
Statistical analyses were done using Stata version 17 (Stata Corp,
College Station, Texas, United States). Descriptive analyses were
presented on an aggregated level using frequency tables and

bar charts.

2.2 Phase 2: qualitative interviews with
patients

Qualitative patient interviews were conducted to gain a deeper
understanding of the survey findings. Interview patients were
recruited through the WOC app and had to be aged >16years, a
patient with any diagnosis, and in contact with HCPs. They were
selected through convenience sampling and received an email to
which they could respond by accepting informed consent. Interviews
were conducted individually through the Zoom videoconferencing
platform for 30-60 min and were recorded for transcription purposes,
after which the files were deleted. Patients were asked six open and
three closed questions to determine their current use of emojis in text-
based communications, situations where emojis might and might not
help them express themselves to HCPs, and emotions represented by
different emojis (Supplementary Table 2). The personal data of
patients were pseudonymized.

2.3 Phase 3: qualitative interviews with
HCPs

Qualitative HCP interviews were conducted to determine their
willingness to use emojis when communicating with patients. HCPs
in the WOC community were selected by convenience sampling and
invited to participate in the study. Informed consent was requested
through email. HCPs were interviewed individually for 30-45min
through Zoom or face-to-face, and interviews were recorded for
transcription purposes, after which the files were deleted. HCPs were
asked six open-ended questions to assess their current use of digital
communications and emojis with patients, insights on the findings
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from phase 2, and overall thoughts on using emojis in patient
communications (Supplementary Table 3). The personal data of HCPs
were pseudonymized.

3 Results
3.1 Phase 1: community opinion survey

Altogether, 290 of 11,750 registered members (2%) of the WOC
app from 22 different countries participated in the survey between
September 29 and October 29, 2021. The respondents were aged
between 16 and 84years at the time of the survey (74% aged
35-64 years), and most were patients diagnosed with cancer (81%),
female (73%), and from the United Kingdom (38%), Sweden (26%),
or the United States (18%) (Table 1; Supplementary Table 4).

In personal communications (conversations with friends or
family), most respondents (197/280; 70%) always or often used emojis
to express emotions. When expressing emotions in text, 37%
(101/271) of respondents had no preference between the use of emojis
or words (Figure 1). Respondents (106/266; 40%) also considered
emojis to be very or extremely useful in expressing emotions related
to their mental health, and 43% (119/275) often or always used them
to describe their mental health to friends and family.

In healthcare settings, 76% (197/258) of respondents rarely
or never used text-based communications with HCPs, but 62%
(158/256) thought emojis could be or have been useful to express
their feelings (Figure 2). Many respondents (97/262; 37%)
thought that emojis could help improve their communication
with HCPs, whereas 28% (73/262) disagreed and 35% (92/262)
were undecided. When asked to choose emojis on their mobile
phones to represent specific emotions (e.g., happiness, anger, and
pain), most respondents chose similar emojis to depict each
emotion (Figure 3; Supplementary Figures 2, 3).

3.2 Phase 2: qualitative interviews with
patients

Eight patients (5 female, 3 male) were interviewed by Lisen
Arnheim-Dahlstrom, PhD (Head of Research and Development, War
on Cancer) or Caroline E. Dietrich, PhD (Lead Scientist, War on
Cancer) between February and March 2022. Patients were aged
30-70years and from Sweden (1 =5), the United States (n=2), or the
United Kingdom (n=1). Patients used emojis in text-based
communications but rarely used emojis to communicate with their
HCPs. Patients had different views on when and how emojis should
be used with HCPs but generally identified four situations where
emojis could be most useful: (1) emotional preparation before a visit,
(2) follow-up after a visit, (3) in situations with a language barrier,
and (4) to replace numeric scales indicating the strength of emotion
(Figure 4). However, they considered emojis less useful when
expressing emotions in serious situations, as a substitute for face-to-
face meetings, in interactions with HCPs that they know very well,
and in conversations with HCPs that they barely know.

While patients interpreted emojis similarly, they had varying
opinions on which emojis are suitable for use in a healthcare setting.
When communicating with HCPs, most patients would primarily
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TABLE 1 Demographics of survey respondents in phase 1.

Survey respondents

(n =290)
War on Cancer app profile, n (%)
Diagnosed with cancer 236 (81.4)
Friend or family 36 (12.4)
Here to learn 18 (6.2)
Sex, 1 (%)
Female 211 (72.8)
Male 79 (27.2)
Age, years, n (%)
16-24 9(3.1)
25-34 29 (10.0)
35-44 60 (20.7)
45-54 89 (30.7)
55-64 66 (22.8)
65-74 31(10.7)
75-84 6(2.1)
Respondent location® n (%)
United Kingdom 110 (37.9)
Sweden 75 (25.9)
United States 53(18.3)
Canada 16 (5.5)
Treland 11 (3.8)
Other 25 (8.6)

“Respondents were from 22 different countries across six continents (Supplementary Table 4).

use the heart (v) and “yellow” face ({&3)) emojis, but not the “devil”
( ) or “alcohol” (,) emojis. Some of the patients thought there
were no healthcare-adapted emojis and patients also noted that
when using emojis for a specific emotion, the context needs to be clear.

3.3 Phase 3: qualitative interviews with
HCPs

Five HCPs were interviewed either through Zoom or face-to-face
for 30-45 min by Lisen Arnheim-Dahlstrom between April and June
2022. HCPs were aged between 30 and 45 years (3 female, 2 male; 2
clinicians, 3 nurses) and were from the United States (n=3) or
Sweden (n=2). All had communicated digitally with patients through
electronic medical records (EMRs) or other digital platforms. Some
EMR systems allow two-way communication (HCP and the patient
can send and receive messages between each other), which is mostly
used for filling in medical records and lab results and occasionally to
check in with patients, but not to provide psychosocial support.
Other EMR systems only allow one-way communication (HCP can
only send messages to patients when filling in medical records) to
preserve confidentiality. HCPs had also used other digital platforms
(e.g., Zoom) to deliver care without text-based communication. They
noticed that young people preferred text-based conversations and felt
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A. How frequently do you use emojis when communicating
with friends and family?

Always |95 34%
Often [102 36%
Sometimes |48 17%
Rarely |22 8%
Never [13 5%
1 1 L 1 1
0 10 20 30 40 50

Percentage (%), n = 280

C. How useful do you perceive emojis to be when
expressing emotions related to your mental health?

Extremely useful |25 9%
Very useful |81 30%
Slightly useful |57 21%
Neutral |82 31%
Not useful |21 8%
Ll U 1 1 1
0 10 20 30 40 50

Percentage (%), n = 266

FIGURE 1

Survey responses to questions related to the use of emojis in text-based personal communications. (A) How frequently do you use emojis when
communicating with friends and family? (B) When expressing emotions in text, | prefer to use emojis rather than words. (C) How useful you do
you perceive emojis to be when expressing emotions related to your mental health? (D) How frequently do you use emojis when describing your
mental health to friends and family? The value within each bar indicates the number of responses.

B. When expressing emotions in text, | prefer
to use emojis rather than words.

Strongly agree |20 7%
Agree |79 29%
Neither agree
nor disagree e 37%
Disagree |54 20%
Strongly disagree [17 6%
L) 1 1 1 1
0 10 20 30 40 50

Percentage (%), n = 271

D. How frequently do you use emojis when
describing your mental health to friends and family?

Always |34 12%
Often |85 31%
Sometimes |78 28%
Rarely |38 14%
Never |40 15%
Ll 1 1 1 1
0 10 20 30 40 50

Percentage (%), n = 275

uncomfortable with digital meetings, but their parents were more
open to it.

Although none of the HCPs had used emojis with patients
directly, they were optimistic about incorporating emojis in patient—
HCP communication. They thought that using emojis could benefit
the patient in expressing themselves and would be an excellent way to
enhance inclusivity. They noted that, as emotions are not routinely
conveyed in written communication, incorporating emojis could
be helpful when discussing sensitive topics (e.g., oncology). HCPs
thought that emojis would also be helpful when it is difficult to read
patients’ emotions or when patients find it hard to express their
emotions (e.g., communicating with children or patients who might
not be able to verbalize emotions, especially when scared or nervous).

The HCPs agreed with the four scenarios identified during patient
interviews. They further suggested that: (1) as emotional preparation
before a visit, the concept of using emojis is a good first means of contact
between a patient and an HCP. Despite this, they expressed some concerns
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that emojis might be difficult to interpret, and that this type of
communication may be more beneficial following a visit, as the HCP may
not have been able to read messages sent before the meeting; (2) as a
follow-up after the visit, as it gives the patient time to think about the
meeting and ask any questions; (3) in situations with a language barrier
or when a patient has poor literacy (e.g., emojis have been used at
immigrant health checks on arrival in Sweden); and (4) as replacement
for numerical scales, emojis may provide the HCP with a more complete
sense of how a patient feels. It could also give the patient a bit of flexibility
to more holistically express specific emotions.

4 Discussion

In this three-phase quantitative and qualitative feasibility study,
participants (including current patients and HCPs) reported common
use of a wide range of emojis in personal text-based communications.
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A. How often do you usually communicate with your HCP via text?
Always |7 3%
Often |17 7%
Sometimes | 37 14%
Rarely | 74 29%
Never | 123 48%
T ] ] 1 T 1
0 10 20 30 40 50 60
Percentage (%), n = 258
B. Have you been offered to express feelings through emojis when visiting your HCP?
Yes, it was useful [10 4%
Yes, but it )
wasn't for me g 1%
Not sure |23 9%
NO, but could 148 58%
be useful
No, it's not for me |72 28%
1 Ll 1 1 1 1
0 10 20 30 40 50 60
Percentage (%), n = 256
C. | think emojis can help improve my communication with my HCP
Strongly agree |23 9%
Agree |74 28%
Neither agree 0
nor disagree e 35%
Disagree |43 16%
Strongly disagree |30 11%
1 1 1 L] 1 1
0 10 20 30 40 50 60
Percentage (%), n = 262
FIGURE 2

Survey responses to questions related to the use of emojis in text-based communication with HCPs. (A) How often do you usually communicate with
your HCP via text? (B) Have you been offered to express feelings through emojis when visiting your HCP? (C) | think emojis can help improve my
communication with my HCP. The value within each bar indicates the number of responses. HCP, healthcare professional.

Participants demonstrated consistent understanding of the emojis
used to represent specific emotions. Participants and HCPs were
willing to use text-based communication in healthcare settings, but
existing platforms and systems were often too restrictive. The possible
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advantages of using emojis in patient-HCP communications were
agreed upon by both groups, and four scenarios were identified as
having specific potential: emotional preparation before a visit;
follow-up after a visit; in situations where there is a language barrier;

frontiersin.org


https://doi.org/10.3389/fcomm.2024.1402788
https://www.frontiersin.org/journals/Communication
https://www.frontiersin.org

Essex et al. 10.3389/fcomm.2024.1402788

A. Examples of emojis for expressing happiness B. The top 5 commonly used emojis for happiness

< 68

(8

55

q

>

G

42

k]
bl

(

40

U T 1 1
0 20 40 60 80 100 120 140
Number of responses
C. Examples of emojis for expressing anger

2 NG @
©0® § ¢ @ .

D. The top 5 commonly used emojis for anger

137

®
\)\:

®
08
Of)

1 72
£ 46
3 | 18
‘et
U 1 1 U | 1 1
0 20 40 60 80 100 120 140
Number of responses
E. Examples of emojis for expressing pain F. The top 5 commonly used emojis for pain
SREEw
=) 49
DY -
S R
39 (oo *\
- S g 39
) - )
D iy
@ @ [
Wl
1 1

0 20 40 60 80 100 120 140

Number of responses
FIGURE 3
Examples of emojis and commonly used emojis to express (A,B) happiness, (C,D) anger, and (E,F) pain. Respondents who disagreed with the use of
emojis in communicating with their HCPs did not answer the emotion-specific emoji questions. The value within each bar indicates the number of

responses. Respondents could choose <5 emojis; hence the number of responses can be more than the number of respondents (N = 290). HCP,
healthcare professional.

and as replacement for numerical scales to indicate the strength ~ way that is globally accessible and consistently recognizable. Our
of emotion. findings demonstrate the ubiquity of emoji use among our diverse

Emojis represent a universal language of pictures that can  international survey population, where 70% reported always or often
be used to express emotions and provide an emotional contextina  using emojis to express emotions in personal communications (43%
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Emotional preparation before a visit

* Many patients are nervous before a visit, some
even have anxiety. Emojis could help the
patient and HCP prepare before the meeting.
Asking the patient about expectations and if
they need any type of support allows the HCP
to better understand how the patient feels.

< Messages Doc Details

How do you feel about
tomorrow’s visit?

Use emoji that applies
to your feeling:

ROV
Ch

Is there anything we
should be aware of or
prepare to make you
less worried?

Yes, I'm afraid of
syringes.

Follow up after a visit

* A patient may not hear (especially when lying
down) or fully understand what the HCP said
during the visit, which is sometimes difficult to say
to the HCP. After leaving the clinic, the patient will
receive a text message asking if they need any
clarification regarding the visit.

< Messages Doc Details

Today 10:17 AM

How do you feel about
today’s visit with your
doctor?

Use emoji that applies
to your feeling:

OO ?

Please let us know
what was not good. Do
you have any additional
questions? Do you
want us to schedule a
follow-up call?

Situations with a language barrier

« Emojis can be helpful for both text-based
communication and face-to-face meetings when
the patient has difficulty expressing emotions in
the spoken language or using the spoken word.

< e
o0

As replacement of numerical scales to

indicate the strength of emotion

* Instead of using numbers, emojis can be useful to
express the intensity of emotions, such as worry
or relief.

008 o
TLLLITRS

OB
TTTTTRS

FIGURE 4
Four situations where emojis can be useful in patient—-HCP communication. HCP, healthcare professional.
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when describing mental health). The number of emojis depicting
emotions and topics is continuously increasing, but results from this
study support the universality of emojis. Survey participants chose
similar emojis to represent specific emotions, and patients also had
similar interpretations of the emojis shown during the interviews.
However, findings from interviews with patients and HCPs
demonstrate concerns around possible ambiguity in meaning when
using emojis. The variability of emojis across different platforms
(e.g., presentation styles in Android, iOS, and Microsoft systems)
and meaning across cultures, racial background, or age groups may
lead to inconsistent perception and misinterpretation of emojis (Bai
et al,, 2019; Lotfinejad et al., 2020). Thus, in a healthcare setting,
there may still be a need to clarify the meaning of an emoji with text
or a reference guide to provide the appropriate context for the
emotion being conveyed. However, the impact of an accompanying
text or guide on the ease of using emojis in healthcare communication
needs to be evaluated.

Barriers to emoji use were also explored in this study. Although
62% of survey respondents thought emojis could be, or have been,
useful to express their feelings, 76% had rarely or never done so in
healthcare communications. Qualitative interviews with HCPs also
found a willingness to use emojis when communicating with patients,
but doing so is often prevented in current practices due to
confidentiality concerns or system limitations. Patients and HCPs
agreed on the four potential situations where emoji use might be most
valuable, and this may help to direct future efforts to include emojis
in patient-HCP communications.

The ubiquitous nature of mobile phone use across geographic
regions and socioeconomic groups means that emojis are almost
universally available as potential tools to help overcome barriers to
patient-HCP communication (Kahn et al., 2010; Kaplan, 20065
Rashid and Elder, 2009). The perceived willingness and benefits of
using emojis in healthcare settings described in this study align
with findings from previous research that investigated the
applications of emojis in pediatric or adult health care. A few
studies have demonstrated the potential utility of emojis in
overcoming illiteracy and language barriers when monitoring
patients’ mood and emotion, to express the intensity of pain, in
evaluating psychosocial aspects (e.g., mental health, wellbeing,
resilience, and community connection), in health awareness, and to
improve medication adherence (Davies et al., 2022; Franco and
Fugate, 2020; He et al., 2022; Langdon et al., 2021; Lotfinejad et al.,
2020; Pourmand et al., 2020; Szeto et al., 2022; Van Dam et al.,
2019). In support of the proposal from patients and HCPs in our
study, He et al have previously demonstrated that findings from an
emoji-based visual analog pain scale were highly consistent with
those from a numeric rating scale in a survey of 109 patients
admitted to the emergency or surgical department (He et al., 2022).
Furthermore, Setty et al showed that an animated emoji scale could
be an effective and child-friendly tool to assess anxiety during
dental visits (Setty et al, 2019). Results from our study also
indicated that most survey respondents found emojis helpful in
expressing emotions related to mental health; this aligns with
previous publications that have investigated the possible utility of
emojis as a screening tool for depression and in monitoring mental
health through app-based self-reporting (Marengo et al., 2019; Van
Dam et al., 2019). However, these earlier studies were limited by the
lack of diversity in the study population. Many studies were mainly
conducted in one country or medical facility, and some included
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people from specific age groups. Our feasibility study was both
quantitative and qualitative and included a range of respondents of
different ages and residing in different countries (including patients,
friends or family of patients with cancer, people interested in
learning about the study, and HCPs) to provide broad insights into
the acceptability and potential benefits of integrating emojis into
healthcare settings.

This study has several limitations. As this was a feasibility study,
convenience sampling and descriptive statistics were used for the
survey and interviews to determine current opinions on the utility
of emojis in patient—-HCP communication and generate hypotheses
toward integrating emojis in healthcare communication. Members
of the WOC community who did not participate in the survey may
have different opinions to the respondents, and our results could
possibly include volunteer bias. All survey respondents were
English speakers, mostly from developed countries, aged
35-64years (74%), and patients diagnosed with cancer or friends/
family of a patient with cancer. Demographic and clinical
characteristics of the participants may have affected their access and
overall willingness to participate in text-based communication with
their HCPs and their use and interpretation of emojis. Therefore, it
is recommended to further evaluate the findings of this study in
larger studies with various patients or HCP groups and including
those from other regions and non-English speaking areas. Other
relevant factors (e.g., personal communication preferences, age, sex,
racial/cultural, or language differences) identified in previous
research that could potentially impact the acceptability and benefits
of using emojis in healthcare communication also need to
be assessed in future studies (Brants et al., 2019; Herring and
Dainas, 2020; Waughtal et al., 2021).

In summary, this three-phase feasibility study found that emojis
could potentially improve patient-HCP communication by facilitating
emotional expression, which is a core component of patient-centered
care. Participants, including patients and HCPs, agreed that there were
potential advantages of using emojis in healthcare settings. In the
future, an interventional study in at least one of the four situations
where emojis were identified as having the most potential benefit
could be conducted to determine the added value of emojis in patient—
HCP communication. Further research is also required to determine
the practicalities of integrating emojis into healthcare communication
and evaluate the impact on clinical outcomes.
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