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Meeting medical needs is a hot topic in virtual care. Equally important but less discussed, however, are basic
psychological needs. Self-Determination Theory (SDT)1 - the leading theory of human motivation and well-being
- tells us that autonomy (sense of volition), competence (sense of efficacy), and relatedness (sense of
connectedness) are universal needs, and hindrance of them will come at significant functional costs: to our
engagement, relationships, health and wellness.2 Unfortunately, while fostering these needs is highly beneficial
in primary care3,4,5 - and perhaps more now than ever before - barriers to meeting these needs in today's virtual
healthcare landscape (e.g., with private sector healthcare, current governance of compensation mechanisms,
and inequities in access and digital literacy, to name a few) are worryingly present.

The pandemic has forced us all to adapt, and virtual platforms have enabled us to safely care for our patients.
Virtual care has also proven to be convenient, effective, and even preferable by some patients and doctors,6
although the validity of "satisfaction" surveys used to assess these outcomes might be viewed as inherently
problematic (as evidenced in the education field).7 And yet, many feel that virtual medicine is not as humanistic,
nor as giving to the patient-doctor relationship.8,9

In their February 2021 edition: "Virtual Care in the Patient Medical Home," The College of Family Physicians of
Canada spoke to this, stating that, "the core relationship between a provider and their patient, and the resulting
continuity of care, remain key to delivering quality care…" and, "virtual care tools have the capacity to support
and reinforce patient autonomy…".10 However, the reality is that how virtual healthcare climates impact basic
psychological needs, such as autonomy, in both patient and physician motivation, behaviour, and well-being, is
not well understood.

In a recent study which addressed this question, comparing 66 patients (32 virtual vs. 34 in-person) in their
perceived autonomy-support and relationship need fulfilment (autonomy, competence, relatedness) with their
family doctor, virtual visits were found to be significantly less autonomy-supportive.11 This highlights that while
virtual care may indeed be adequate for meeting patients' medical needs - even in a Patient Medical Home (with
continuous, comprehensive care) - it may also be suboptimal for supporting their individual and relationship
motivation with their family doctor and care team. Whether this difference reflects patient and/or physician
factors (e.g., motivation towards using virtual healthcare) remains unclear.

In sum, virtual healthcare is here to stay, and I am not arguing that it should not be. In fact, I believe it can
enhance our ability to be patient-centered, at least in some situations. I simply wish to highlight the digital
divides that virtual healthcare may create, for meeting basic psychological needs, and to invite others to join me
in looking at this issue more closely. I also think it is imperative that we draw on empirically supported
frameworks, such as SDT, if we want to reliably study and understand the true benefits and limitations of virtual
healthcare, for all those involved.
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