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Abstract
Hospital visitor restriction policies prompted by Coronavirus Disease 2019 (COVID-19) may lead to a less comfortable or
informed inpatient experience for oncology patients admitted for non-COVID-19 conditions. We surveyed oncology inpa-
tients before (n ¼ 47) and after (n ¼ 65) implementation of a no-visitor policy using a validated questionnaire to measure
patient experience. Results revealed no significant difference in the percentage of patients reporting “no problems” (P < .05) in
all questions. Patient experience was not adversely impacted by visitor restrictions enacted in response to COVID-19 on an
oncology service, as measured by a questionnaire capturing common concerns among inpatients.
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Introduction

The coronavirus disease 2019 (COVID-19) pandemic has

prompted widespread hospital visitor restriction policies in

an effort to reduce risk of severe acute respiratory syndrome

coronavirus 2 transmission (1). The utility of these restric-

tions has been debated in light of their efficacy and their

potential to inflict psychological duress and/or poor out-

comes for patients and families (2–5). Strategies for imple-

menting these restrictions in an ethical and compassionate

way are institution-specific and inconsistent (6).

Among patients admitted for non-COVID-19 reasons, the

literature on patient experience is limited and mixed (6–8).

For instance, Zeh et al. have shown that visitor restrictions

adversely impacted the postoperative experience among sur-

gical patients with respect to psychosocial support and dis-

charge planning, while Shannon et al. found that a majority

of surgical patients in their sample reported that restrictions

had no impact on their hospital stay (6,7). Recent evidence

from the United Kingdom showed that while visitor

restrictions contributed to patient loneliness, patients still

rated their quality of care as high (8). As hospitals continue

to consider and implement limitations on visitors, there is

little understanding of how this may affect the experience of

patients hospitalized for non-COVID-19 conditions, espe-

cially among patients diagnosed with cancer.

The aim of this analysis was to compare the measures of

patient experience before and after implementation of a no-

visitor policy on an inpatient oncology service.
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Methods

This project was conceived as a survey-based quality

improvement project regarding patient experience on an aca-

demic medical center’s medical oncology service, although

implementation of a hospital no-visitor policy during the

data collection period allowed for comparison of patient

responses before and after implementation of strict visitor

restrictions.

In-person survey administration following a convenience

sampling regime was incorporated into case management

discharge planning during the data collection period, which

spanned January 1, 2020, to June 24, 2020. Eligible patients

for inclusion were those aged 18 years and older who were

admitted to the inpatient oncology unit. Incorporation of the

survey into discharge planning allowed for consistency in

primary data collection. This was carried out by the unit case

manager at the bedside, who assisted with survey completion

as needed. On March 18, 2020, a hospital-wide no-visitor

policy was implemented and remained in place until June 24,

2020, when the policy was loosened to allow one support

person. Rare exceptions to the restriction were made on a

case-by-case basis for patients on comfort-directed plans and

for serious illness conversations. According to the policy

defining activities which constitute research at the Univer-

sity of Vermont / University of Vermont Medical Center, the

survey collection met criteria for operational improvement

activities exempt from ethics review.

There are several patient experience surveys available

for inpatient use (9–11). We integrated 2 previously vali-

dated questionnaires into a 14-question survey with cate-

gorical responses to capture both an overall measure of

patient experience and more specific areas for evaluation.

A “heard and understood” question was adapted from the

palliative care literature showing its utility in assessing

the “global interpersonal environment” for patients with

serious illness in a health care setting (12). The remain-

ing questions were adapted from the Picker Patient Expe-

rience Questionnaire, a widely used survey tool that

has been applied to evaluate 8 dimensions of patient expe-

rience (13).

Categorical responses were coded into a dichotomous

problem score for each question, which was reported as a

percentage of respondents reporting “no problems.” Percen-

tages were calculated with any missing responses excluded

from the denominator. For each survey question, a Pearson

chi-square test of independence (or Fisher exact test for

questions with cell counts fewer than 5) was used to compare

the dichotomous problem scores from before and after

implementation of the no-visitor policy (P < .05 level of

significance). Data management and analyses were carried

out in Microsoft Excel (version 2016; Microsoft Corp) and

Stata SE (version 16.0; StataCorp, LLC). Descriptive data

were gathered from the electronic record (Epic Systems).

The University of Vermont Committee on Human Research

in the Medical Sciences approved the electronic record

review as exempt.

Results

A total of 134 surveys were administered. Due to COVID-

19-related patient redistribution throughout the hospital,

18 of these were surveys administered to general medicine

patients, which were thus excluded. An additional 4 surveys

were excluded for incomplete identifying information. This

resulted in a total sample size of 112 surveys, with 47 col-

lected prior to the no-visitor policy enactment on March 18,

2020, and 65 surveys collected after that date. Of the final

sample, 7 surveys were collected from readmitted patients.

Of the surveyed sample (n ¼ 112), the median age was

69 years old, 40.2% was female, 95.5% self-identified as

white, and 27.7% had Medicaid insurance. The survey was

administered generally within 1 to 2 days before discharge at

a median hospital day of 5 (Table 1).

Table 2 shows the percentage of respondents reporting

“no problems” for each of the 14 survey questions, before

and after visitor restrictions.

Discussion

This project compared the experience among hospitalized

patients with cancer before and after implementation of

no-visitor restrictions enacted in response to COVID-19 pre-

cautions. We found that participants did not report statisti-

cally significant differences across commonly measured

realms in patient experience after visitor restrictions were

put in place. These findings were consistent across survey

prompts regarding specific experiences, as well as the “heard

and understood” question (#1), which has been validated in

the palliative literature as a broad measure of patient expe-

rience among patients with serious illness (12). The more

specific prompts addressed experiences such as having ques-

tions or concerns answered adequately, engaging in discus-

sion of anxieties and fear with staff, and being treated with

respect and dignity while in the hospital.

For most of the questions, the percentage of respondents

reporting “no problems” increased during the visitor-

restriction period. Question 14 was a notable exception,

which assessed whether staff gave family or a support person

adequate information in order to recover. This should be

interpreted in the context of missing responses, which were

more heavily concentrated in the visitor-restriction period

(4% prior to the restrictions vs 28% during restrictions), and

thus may reflect an overrepresentation of “no problem”

responses. Based on qualitative comments collected with the

surveys, we surmise that many patients found this question

difficult to answer in the setting of the no-visitor policy and

thus left it blank, and it may infer that patient visitors were

assisting in survey completion prior to the visitor restriction.

It also may capture the increased complexity of discharging

patients into support of family and caregivers when they are
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Table 2. Results by Survey Question.a

Survey questions

% Reporting no
problems, before
no-visitor policy

(n ¼ 47)

% Reporting no
problems, during
no-visitor policy

(n ¼ 65) P value % Missingb

1. Over the past 2 days, how much have you felt heard and understood by the
doctors, nurses, and hospital staff?

70.2 81.3 .175 0.9

2. When you had important questions to ask a doctor, did you get answers that
you could understand?

72.3 76.9 .580 0.0

3. When you had important questions to ask a nurse, did you get answers that
you could understand?

87.2 90.8 .551 0.0

4. Sometimes in a hospital, one doctor or nurse will say one thing and another
will say something quite different. Did this happen to you?

58.7 70.3 .206 1.8

5. If you had any anxieties or fears about your condition or treatment, did a
doctor discuss them with you?

80.4 79.4 .891 2.7

6. Did doctors talk in front of you as if you weren’t there? 87.2 88.9 .790 1.8
7. Did you want to more involved in the decisions made about your care and

treatment?
67.4 75.8 .334 3.6

8. Overall, did you feel you were treated with respect and dignity while you
were in the hospital?

91.5 90.5 1.000 1.8

9. If you had any anxieties or fears about your condition or treatment, did a
nurse discuss them with you?

87.2 92.1 .404 1.8

10. Did you find someone on the hospital staff to talk to about your concerns? 89.4 93.7 .493 1.8
11. Were you ever in pain? 19.1 32.3 .125 2.7
12. If yes, do you think the hospital staff did everything they could to help control

your pain?
92.9 87.2 .491 20.5

13. If your family or someone else close to you wanted to talk to a doctor, did
they have enough opportunity to do so?

87.0 88.1 .856 6.3

14. Did the doctors or nurses give your family or someone close to you all the
information they needed to help you recover?

91.1 78.7 .146 17.9

aQuestion 1 was coded into a binary “problem/no-problem” value, whereby responses other than “Completely” were marked as “problem,” in a variation on
the “heard and understood” question proposed by Gramling et al (12). Responses to questions 2 to 14 were coded into a binary “problem/no-problem”
value as described in Jenkinson et al (13).

bMissing values were coded as such if left blank by the patient.

Table 1. Descriptive Characteristics of the Sample.

Characteristic
Surveyed before no-visitor policy

(n ¼ 47)
Surveyed during no-visitor policy

(n ¼ 65)
Entire sample

(n ¼ 112)

Age—median (IQR) 65.0 (59.0-74.0) 71.0 (63.0-78.0) 69.0 (60.0-76.0)
Female sex—no. (%) 22 (46.8) 23 (35.4) 45 (40.2)
Self-identified white race—no. (%) 46 (98.9) 61 (93.9) 107 (95.5)
Medicaid insured—no. (%) 15 (31.9) 16 (24.6) 31 (27.7)
Hospital day of survey—median (IQR)a 5 (3.0-10.0) 5 (2-8.5) 5 (3.0-9.0)
Cancer site—no. (%)

Gastrointestinal 20 (42.6) 19 (29.2) 39 (34.8)
Genitourinary 5 (10.6) 4 (6.2) 9 (8.0)
Lung 15 (31.9) 14 (21.5) 29 (25.9)
Otherb 7 (14.9) 19 (29.2) 26 (23.2)
Unknownc 0 (0.0) 9 (13.9) 9 (8.0)

Cancer stage at admission—no. (%)
Stage I-III 7 (14.9) 11 (16.9) 18 (16.1)
Stage IV 38 (80.9) 45 (69.2) 83 (74.1)
Unknown or n/a 2 (4.3) 9 (13.9) 11 (9.8)

Abbreviations: IQR, interquartile range; no., number.
aExcludes one missing value.
bOther includes fallopian, glioblastoma (4), breast (6), prostate (3), head and neck (4), hematologic (2), granulosa cell tumor, mesothelioma, osteosarcoma,
endometrial (2), and neuroendocrine tumor.

cUnknown diagnoses occurred in encounters for which tissue diagnosis was unknown at time of discharge.
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unable to directly participate in the pertinent discussions.

Although our project was not designed to collect family and

caregiver experience, these perspectives would be important

in further research on the impact of no-visitor policies, espe-

cially with regard to patients who have a high reliance on

caregiver support.

This project demonstrates that by certain measures,

patient experience among those with cancer and non-

COVID-19 diagnoses may not be adversely affected by

no-visitor policies. These findings add to the mixed results

reported on the subject (2,5–8), and we suspect that they are

multifactorial. They corroborate evidence suggesting that

patients may still rate their quality of care highly during

visitor restrictions, notwithstanding their reported sense of

loneliness (8). Within our institution during the no-visitor

period, treatment teams increasingly arranged patient-

inclusive televideo family meetings, and visitor restrictions

were incorporated into care coordination during multidisci-

plinary case management rounds and discharge planning.

These measures were similar to what has been recommended

in the literature and systematically reported by other institu-

tions (5,8,14). Preliminary results of our findings were pre-

sented at a hospital Quality Improvement forum and shared

with treatment teams.

Strengths of this project included inpatient survey admin-

istration at the bedside, data collection over 6 months, incor-

poration of 2 validated survey instruments, a focus on

patients with cancer, and initiation of the survey before

COVID-19 was widely expected to drastically impact hos-

pital operations. Limitations included its focus on one ser-

vice at a single academic medical center, although this

allowed for consistency in data collection on a unit-based

service. Our sample was also quite homogenous in racial

makeup, which reflected the regional demographics though

may limit generalizability especially considering how struc-

tural racial disparities have been exacerbated by COVID-19

(15). Additionally, the use of a convenience sampling regime

may under-represent the views of patients who opted out or

were unable to complete the survey. The face-to-face nature

of data collection may have added bias into patient

responses, especially if family was not present. However,

the survey design incorporated both broad and focused ques-

tions to minimize this potential for bias, and results were

generally consistent across all questions.

Conclusion

We recognize that many clinicians can attest to examples of

how hospitalized patients and their families may have suf-

fered distress or poor outcomes secondary to COVID-19 era

no-visitor policies, however this project demonstrates that

patient experience was not adversely impacted by such a

policy on a unit-based oncology service. Further quality

improvement initiatives could be directed toward analysis

of unit-specific adaptations that positively impacted patient

experience during this difficult period.

Authors’ Note

According to the policy defining activities which constitute

research at the University of Vermont/University of Vermont Med-

ical Center, the survey collection met criteria for operational

improvement activities exempt from ethics review. All procedures
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Vermont/University of Vermont Medical Center Institutional

Review Board’s approved protocols. Verbal informed consent was

obtained from the patients or legally authorized representatives for

their anonymized information to be published in this article.
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