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Unescorted clinic visits: Practical consequences of a stressor imposed 
by the COVID-19 pandemic

Paris G Tranos1, Penelope B de Politis1*, Despoina Vasileiou1, Miltiadis Balidis1, Evangelos Lokovitis1, Solon Asteriades1, Vasilis Vasileiades1, Panos Stavrakas2

INTRODUCTION

Following the SARS-CoV-2 (Severe-Acute-Respiratory-Syndrome-Corona-
Virus-2) pandemic, several contention rules have been issued by national 

governments worldwide in the attempt to limit virus spread and increase 
safety conditions both for patients and health providers. One of the restrictive 
measures imposed on public and private medical centers is the prohibition 
of escorts inside facilities. Although clinical examination per se remains 
unchanged, unescorted appointments have been a challenging matter, with 
potential impact on effective counseling and patients’ psychological status.

This study aims to investigate the effects of unescorted clinic visits on 
patients’ stress level and to explore its impact on counseling effectiveness. 
A segmental analysis was conducted on collected data, in order to identify 
patient groups more susceptible to be negatively affected by the absence of 
escorts during eye examination.

MATERIALS AND METHODS

This is a prospective questionnaire-based study involving subjects who 
attended ophthalmologic examination at the Ophthalmica Eye Institute, 
in Thessaloniki, during September 2020, at the beginning of the second 
pandemic wave in Greece. The study was approved by the facility’s Ethics 
Committee and a written informed consent was obtained from each eligible 
participant.

Eligibility criteria included minimum age of 17 years, fluently reading Greek 
and passing a brief version of the Folstein Mini-Mental State examination, 
comprised by orientation, registration, and attention and calculation 
questions [1]. Suitable subjects were requested to self-administer a 7-item 
questionnaire assessing subjective perception of stress, as brought by the 
absence of an escort during eye examination. Moreover, the survey addressed 
patients’ anticipation of the ability to fully understand and recall doctor’s 
instructions or to have all queries answered without the aid of an escort. 
Individuals were also asked whether unescorted clinical visits could imply 
less than required appointments or better protection of personal health 

data (Appendix). Research staff described the questionnaire and gave verbal 
instructions and assistance when needed. Upon completion, the survey was 
reviewed for missing data and returned to the patients for final filling prior 
to the consultation. 

Box-and-whisker plots and histograms were used to summarize distributions. 
Parametric methods, including independent t-test, ANOVA and linear 
regression, were applied to normally distributed variables. Non-parametric 
tests, such as Mann-Whitney U and Wilcoxon-signed rank tests were 
performed for variables showing non-normality. Correlations between 
questionnaire scores and patients’ demographics or characteristics like social 
status, attendance history and reason for visiting were examined by Pearson 
and Spearman rank correlation tests. Relationships between categorical 
variables were evaluated through chi-squared tests. Subgroup analysis was 
conducted to identify individuals more susceptible to negatively experience 
the absence of escorts during eye examination. All tests of association were 
considered statistically significant at p<0.05. Analyses were conducted by 
using SPSS (version 20.0, SPSS, Chicago, IL, USA). 

RESULTS

Studied sample consisted of two hundred consecutive patients who completed 
the questionnaire, of which 49% were male and 51% female. Mean age was 
45.04 years. In 25 cases (12.5%), research staff noticed missing data and 
instructed patients to fill in omitted answers. Table 1 summarizes general 
characteristics of the enrolled subjects. One hundred fourteen patients 
(57%) were residents of Thessaloniki, a city with a 1.1-million population, 
whereas the remaining 86 (43%) lived in smaller towns or villages. Most 
subjects (82%) declared sharing the house with family, while 18% were 
living alone. Regarding frequency of clinic visits, forty-four percent were first-
time patients, 33% had attended 1 to 3 visits, 14% 4 to 10 visits and 9% 
had attended the clinic over 10 times. Figure 1 categorizes their reason for 
attendance.

Results: Analysis was based on two hundred consecutive patients who 
completed the survey. Sixty-three patients (31.5%) reported unescorted clinic 
visits increasing stress, with a median value of 7.5 (mean 6.77 ± 2.7) in a 
scale from 1 to 10. A large proportion of patients (30%) claimed difficulty 
recalling doctor’s comments or instructions and 24.6% anticipated not fully 
understanding them, should they attend the clinic unaccompanied. Patients 
living in smaller towns report the highest stress levels (p=0.002) when 
attending the clinic alone. A marked impact on women and the elderly above 
70 years (up to threefold) was identified.

Conclusion: This is the first study specifically addressing practical 
repercussions of unescorted clinic visits during COVID-19 pandemic. A 
negative effect on patients’ emotional status and counseling effectiveness was 
demonstrated. Female gender and advanced age were found as determinants 
of the highest vulnerability.
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Background: One of the restrictive measures of COVID-19 (Coronavirus 
Disease 2019) pandemic control is the prohibition of escorted clinic visits. 
Ophthalmological patients’ specific features imply different degrees of 
dependency, directly affecting their response to such quarantine impositions. 
This study aims to assess the effects of unaccompanied medical appointments 
in outpatients’ stress level and absorption of medical advice.

Methods: A questionnaire-based survey was conducted in a large ophthalmic 
service in Northern Greece during September 2020. Suitable subjects were 
requested to self-administer a 7-item questionnaire addressing subjective 
perception of stress and their ability to fully understand and recall doctor’s 
instructions, considering eye examination in the absence of an escort.
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TABLE 1

General characteristics of enrolled subjects (200 patients)

Sex  

    Male 98 (49%)

    Female 102 (51%)

Age (years)  

    Range 18-86

    Mean (SD) 45.04 (18.6)

Place of residence  

    City (>1 million population) 115 (57.3%)

    Town or village 85 (42,7%)

Single person household  

    Yes 36 (18.1%)

    No 164 (81.9%)

Number of previous visits  

0 88 (44.3%)

    1-3 66 (32.8%)

    3-10 28 (14.1%)

    >10 18 (8.9%)

Questionnaire results are displayed in Figure 2. Sixty-three patients (31.5%) 
reported that unescorted clinic visits caused them more stress. When scoring 
stress level in a scale from 1 to 10, subjects rendered a median value of 7.5 
(mean 6.77 ± 2.7). A large proportion of patients (30%) claimed difficulty 
recalling doctor’s comments or instructions and 24.6% anticipated not fully 
understanding them, should they attend the clinic unaccompanied.

Subgroup analysis revealed that patients living in smaller towns report the 
highest stress levels (p=0.002), tendency to forget doctor’s recommendations 
(p<0.001), trouble absorbing information delivered during consultation 
(p=0.019) and leaving with unsettled questions (p=0.02) for having no 
escorts. Female patients are more likely to feel stressed (p=0.009) and fail to 
resolve all their queries (p=0.04) when attending the clinic alone. Figure 3 
illustrates stress response to unescorted visit by gender.

When the reason for visiting was tested as a determinant, results revealed that 
subjects attending for cataract, as opposed to refractive surgery (p=0.002) or 
uveitis (p=0.025), were more severely affected by the absence of an escort. 
However, this finding lost significance (p>0.5) once multivariate analysis was 
performed, using age and gender as covariates.

To 40% of patients, the presence of an escort would facilitate having their 
queries fully responded, while 65% asserted that escorts being informed 
later by the doctor cannot counterbalance their absence during consultation. 
More than half of subjects (55%) were unconcerned about the personal 
health data disclosure inherent to escorted visits. Although only 15% of 
patients consider visiting the clinic less frequently than required due to the 
absence of a companion, this index escalates up to 55% in the oldest groups.

Undoubtedly, the impact of unescorted clinic visits is more evident in older 
patients, who do not only display more psychological distress (p=0.004) and 
less understanding of the consultation (p=0.002), but also are more prone to 
forget things said by the doctor (p=0.005) and to attend the clinic fewer times 
than required (p=0.002) for being unaccompanied. Further analysis of age 
groups revealed that this impact is threefold for patients older than 70 years, 
when compared to younger individuals. Figure 4 depicts stress response to 
unescorted visit by age groups.

DISCUSSION

As early as mid-September 2019, the World Health Organization published 
a series of guidelines to help protect health workers and patients from 
the spread of SARS-CoV-2. All over the world, medical facilities of every 
complexity level, including eye clinics, have adhered to restrictive measures 

Figure 1) Reason for attending the eye clinic

Figure 3) Stress response to unescorted visit by gender

Figure 4) Stress response to unescorted visit by age groups

Figure 2) Results of the 7-item questionnaire;        no        yes
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experience the highest stress levels under such restriction, but also have the 
greatest difficulty understanding and recalling medical advice. Furthermore, 
they are the ones with the highest tendency to pay fewer visits to the clinic 
than they normally would, just for being unescorted. 

We acknowledge as limitations of our study its relatively small sample size 
and the reliance on a non-validated questionnaire. However, the survey was 
developed to address patients’ subjective perception of unescorted clinic visits, 
focusing on psychological issues and potential practical consequences. The 
prospective design of the investigation provides a comprehensive overview 
of difficulties met by patients when attending eye clinics unaccompanied.

To the best of our knowledge, this is the first study assessing pandemic stress 
level specifically related to unescorted clinic visits and the implications of 
such imposition on effective medical advice. Results clearly show that older 
patients are the most affected by the prohibition of escorts during medical 
consultation, notably those above 70 years of age. Given the potential 
hazards to clinical practice and patients’ welfare, we propose an age-related 
exception to this quarantine rule, for the benefit of the elderly in that range.

CONCLUSION

COVID-19 pandemic has affected basic life routines in unimaginable ways 
for the living generations. Unescorted clinic visits, as part of the restrictive 
measures imposed by national governments to limit virus spread, have a 
negative impact on patients’ emotional status and may compromise counseling 
effectiveness. Alternatives must be found to minimize psychological distress 
and ensure proper retention of medical advice to patients living the pandemic 
who need to attend health facilities.
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