Clinical Cases

Baishideng Publishing Group Inc



g é) World Journal of
Clinical Cases

Contents Thrice Monthly Volume 11 Number 4 February 6, 2023
MINIREVIEWS
719 Development and refinement of diagnostic and therapeutic strategies for managing patients with

cardiogenic stroke: An arduous journey

Fan ZX, Liu RX, Liu GZ

725 Portal vein aneurysm-etiology, multimodal imaging and current management

Kurtcehajic A, Zerem E, Alibegovic E, Kunosic S, Hujdurovic A, Fejzic JA

ORIGINAL ARTICLE

Clinical and Translational Research
738 CD93 serves as a potential biomarker of gastric cancer and correlates with the tumor microenvironment

Li Z, Zhang XJ, Sun CY, Fei H, Li ZF, Zhao DB

Retrospective Study

756 Chest computed tomography findings of the Omicron variants of SARS-CoV-2 with different cycle
threshold values

Ying WF, Chen Q, Jiang ZK, Hao DG, Zhang Y, Han Q

764 Major depressive disorders in patients with inflammatory bowel disease and rheumatoid arthritis

Haider MB, Basida B, Kaur J

780 Selective laser trabeculoplasty as adjunctive treatment for open-angle glaucoma vs following incisional
glaucoma surgery in Chinese eyes

Zhu J, Guo J
788 Efficacy of transvaginal ultrasound-guided local injections of absolute ethanol for ectopic pregnancies with

intrauterine implantation sites

Kakinuma T, Kakinuma K, Matsuda Y, Yanagida K, Ohwada M, Kaijima H

Clinical Trials Study
797 Efficacy of incremental loads of cow’s milk as a treatment for lactose malabsorption in Japan

Hasegawa M, Okada K, Nagata S, Sugihara S

Observational Study

809 Transdiagnostic considerations of mental health for the post-COVID era: Lessons from the first surge of
the pandemic

Goldstein Ferber S, Shoval G, Rossi R, Trezza V, Di Lorenzo G, Zalsman G, Weller A, Mann JJ

821 Effect of patient COVID-19 vaccine hesitancy on hospital care team perceptions
Caspi I, Freund O, Pines O, Elkana O, Ablin JN, Bornstein G

WJCC | https://www.wjgnet.com I February 6,2023 | Volumell | Issue4 |

Jaishideng®



JBaishideng®

World Journal of Clinical Cases
Contents
Thrice Monthly Volume 11 Number 4 February 6, 2023
Randomized Clinical Trial
830 Improvement of inflammatory response and gastrointestinal function in perioperative of cholelithiasis by
Modified Xiao-Cheng-Qi decoction
Sun BF, Zhang F, Chen QP, Wei Q, Zhu WT, Ji HB, Zhang XY
CASE REPORT
844 Metagenomic next-generation sequencing for pleural effusions induced by viral pleurisy: A case report
Liu XP, Mao CX, Wang GS, Zhang MZ
852 Clostridium perfringens gas gangrene caused by closed abdominal injury: A case report and review of the
literature
Li HY, Wang ZX, Wang JC, Zhang XD
859 Is lymphatic invasion of microrectal neuroendocrine tumors an incidental event?: A case report
Ran JX, Xu LB, Chen WW, Yang HY, Weng Y, Peng YM
866 Pneumocystis jirovecii diagnosed by next-generation sequencing of bronchoscopic alveolar lavage fluid: A
case report and review of literature
Cheng QW, Shen HL, Dong ZH, Zhang QQ, Wang YF, Yan J, Wang YS, Zhang NG
874 Identification of 1q21.1 microduplication in a family: A case report
Huang TT, Xu HF, Wang SY, Lin WX, Tung YH, Khan KU, Zhang HH, Guo H, Zheng G, Zhang G
883 Double pigtail catheter reduction for seriously displaced intravenous infusion port catheter: A case report
Liu Y, Du DM
888 Thyroid storm in a pregnant woman with COVID-19 infection: A case report and review of literatures
Kim HE, Yang J, Park JE, Baek JC, Jo HC
896 Computed tomography diagnosed left ovarian venous thrombophlebitis after vaginal delivery: A case
report
Wang JJ, Hui CC, Ji YD, Xu W
903 Preoperative 3D reconstruction and fluorescent indocyanine green for laparoscopic duodenum preserving
pancreatic head resection: A case report
Li XL, Gong LS
909 Unusual presentation of systemic lupus erythematosus as hemophagocytic lymphohistiocytosis in a
female patient: A case report
Peng LY, Liu JB, Zuo HJ, Shen GF
918 Polyarteritis nodosa presenting as leg pain with resolution of positron emission tomography-images: A
case report
Kang JH, Kim J
922 Easily misdiagnosed complex Klippel-Trenaunay syndrome: A case report
LiLL, Xie R, Li FQ, Huang C, Tuo BG, Wu HC
WJCC | https://www.wjgnet.com I February 6,2023 | Volumell | Issue4



World Journal of Clinical Cases
Contents
Thrice Monthly Volume 11 Number 4 February 6, 2023
931 Benign lymphoepithelial cyst of parotid gland without human immunodeficiency virus infection: A case
report
Liao Y, Li YJ, Hu XW, Wen R, Wang P
938 Epithelioid trophoblastic tumor of the lower uterine segment and cervical canal: A case report
Yuan LQ, Hao T, Pan GY, Guo H, Li DP, Liu NF
945 Treatment of portosystemic shunt-borne hepatic encephalopathy in a 97-year-old woman using balloon-
occluded retrograde transvenous obliteration: A case report
Nishi A, Kenzaka T, Sogi M, Nakaminato S, Suzuki T
952 Development of Henoch-Schoenlein purpura in a child with idiopathic hypereosinophilia syndrome with
multiple thrombotic onset: A case report
Xu YY, Huang XB, Wang YG, Zheng LY, Li M, Dai Y, Zhao S
962 Three cases of jejunal tumors detected by standard upper gastrointestinal endoscopy: A case series
Lee J, Kim S, Kim D, Lee S, Ryu K
972 Omental infarction diagnosed by computed tomography, missed with ultrasonography: A case report
Hwang JK, Cho YJ, Kang BS, Min KW, Cho YS, Kim YJ, Lee KS
Bishidenge WVJCC | https://www.wjgnet.com 111 February 6,2023 | Volumell | Issue4



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 11 Number 4 February 6, 2023

ABOUT COVER

Editorial Board Member of World Journal of Clinical Cases, Sahand Samieirad, DDS, MS, MSc, Associate Professor,
Oral and Maxillofacial Surgery Department, Mashhad Dental School, Mashhad University of Medical Sciences,
Mashhad 9178613111, Iran. samieerads@mums.ac.ir

AIMS AND SCOPE

The primary aim of World Journal of Clinical Cases (WJCC, World | Clin Cases) is to provide scholars and readers from
various fields of clinical medicine with a platform to publish high-quality clinical research articles and
communicate their research findings online.

WJCC mainly publishes articles reporting research results and findings obtained in the field of clinical medicine
and covering a wide range of topics, including case control studies, retrospective cohort studies, retrospective
studies, clinical trials studies, observational studies, prospective studies, randomized controlled trials, randomized
clinical trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The WJCC is now abstracted and indexed in Science Citation Index Expanded (SCIE, also known as SciSearch®),
Journal Citation Reports/Science Edition, Current Contents®/Clinical Medicine, PubMed, PubMed Central,
Scopus, Reference Citation Analysis, China National Knowledge Infrastructure, China Science and Technology
Journal Database, and Superstar Journals Database. The 2022 Edition of Journal Citation Reports® cites the 2021
impact factor (IF) for WJCC as 1.534; IF without journal self cites: 1.491; 5-year IF: 1.599; Journal Citation Indicator:
0.28; Ranking: 135 among 172 journals in medicine, general and internal; and Quartile category: Q4. The WJCC's

CiteScore for 2021 is 1.2 and Scopus CiteScore rank 2021: General Medicine is 443/826.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: S7 Z)ao; Production Department Director: X# Guo; Editorial Office Director: Jin-Iei Wang.

NAME OF JOURNAL
World Journal of Clinical Cases

ISSN
ISSN 2307-8960 (online)

LAUNCH DATE
April 16,2013

FREQUENCY
Thrice Monthly

EDITORS-IN-CHIEF

Bao-Gan Peng, Jerzy Tadeusz Chudek, George Kontogeorgos, Maurizio Serati, Ja
Hyeon Ku

EDITORIAL BOARD MEMBERS

https:/ /www.wjgnet.com/2307-8960/editorialboard.htm

PUBLICATION DATE
February 6, 2023

COPYRIGHT
© 2023 Baishideng Publishing Group Inc

INSTRUCTIONS TO AUTHORS

https:/ /www.wijgnet.com/bpg/gerinfo/204

GUIDELINES FOR ETHICS DOCUMENTS

https:/ /www.wjgnet.com/bpg/Gerlnfo/287

GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH
https:/ /www.wijgnet.com/bpg/gerinfo/240

PUBLICATION ETHICS

https:/ /www.wjgnet.com/bpg/Gerlnfo/288

PUBLICATION MISCONDUCT

https:/ /www.wignet.com/bpg/gerinfo/208

ARTICLE PROCESSING CHARGE

https:/ /www.wignet.com/bpg/getinfo/242
STEPS FOR SUBMITTING MANUSCRIPTS

https:/ /www.wijgnet.com/bpg/Gerlnfo/239

ONLINE SUBMISSION

https:/ /www.f6publishing.com

E-mail: bpgoffice@wijgnet.com https://www.wjgnet.com

© 2023 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

JBaishideng®

WJCC | https://www.wjgnet.com IX

February 6,2023 | Volume1l |

Issue 4


https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2307-8960/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com

7|0\

Submit a Manuscript: https:/ /www.f6publishing.com

DOI: 10.12998 / wjcc.v11.14.821

World Journal of
Clinical Cases

World ] Clin Cases 2023 February 6; 11(4): 821-829

ISSN 2307-8960 (online)

Observational Study

ORIGINAL ARTICLE

Effect of patient COVID-19 vaccine hesitancy on hospital care team

perceptions

Inbar Caspi, Ophir Freund, Omer Pines, Odelia Elkana, Jacob N Ablin, Gil Bornstein

Specialty type: Medicine, general
and internal

Provenance and peer review:
Invited article; Externally peer
reviewed.

Peer-review model: Single blind

Peer-review report’s scientific
quality classification

Grade A (Excellent): 0

Grade B (Very good): 0
Grade C (Good): C, C

Grade D (Fair): 0

Grade E (Poor): 0

P-Reviewer: Lee S, South Korea;
Tiejun W, China

Received: October 27, 2022
Peer-review started: October 27,
2022

First decision: November 30, 2022
Revised: December 12, 2022
Accepted: January 16, 2023

Article in press: January 16, 2023
Published online: February 6, 2023

Jaishideng®

WJCC | https://www.wjgnet.com 821

Inbar Caspi, Ophir Freund, Gil Bornstein, Internal Medicine Department B, Tel-Aviv Sourasky
Medical Center and Sackler Faculty of Medicine, Tel Aviv University, Tel Aviv 6423906,
Israel

Omer Pines, Odelia Elkana, Behavioral Sciences Department, Academic College of Tel Aviv-
Yaffo, Tel Aviv 6818211, Israel

Jacob N Ablin, Internal Medicine Department H, Tel Aviv Sourasky Medical Center and Sackler
School of Medicine, Tel Aviv 6423906, Israel

Corresponding author: Ophir Freund, MD, Doctor, Internal Medicine Department B, Tel-Aviv
Sourasky Medical Center and Sackler Faculty of Medicine, Tel Aviv University, Weizman 6,
Tel Aviv 6423906, Israel. ophir068@gmail.com

Abstract

BACKGROUND

The coronavirus disease 2019 (COVID-19) pandemic posed new challenges in
patient care worldwide. Vaccinations, which have proven efficacious in lowering
the COVID-19 hospital burden, are still avoided by large populations. We, ther-
efore, hypothesized that hospital care teams would have worse perceptions rega-
rding the characteristics and care of patients with vaccine hesitancy.

AIM

To evaluate whether patient vaccine hesitancy affected the hospital care team
(HCT) perceptions.

METHODS

We performed a prospective clinical study using structured questionnaires. We
approached physicians and nurses with previous experience caring for COVID-19
patients from 11 medical centers across Israel during the fourth COVID-19 surge
(September and October 2021). The participants completed a questionnaire with
the following parts: (1) Sociodemographic characteristics; (2) Assessment of anger
(STAXI instrument) and chronic workplace stress (Shirom-Melamed burnout
measure); and (3) Three tools to assess the effect of patient vaccine hesitancy on
the HCT perceptions (the difficult doctor-patient relation questionnaire, the
medical staff perception of patient’s responsibility questionnaire and the charac-
terological derogation questionnaire). Results were evaluated according to each
part of the questionnaire and the questionnaire as a whole. Associations between
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HCT perceptions and their baseline characteristics, anger or chronic workplace stress were
assessed.

RESULTS

The HCT experienced their relationship with unvaccinated patients as more difficult (P < 0.001,
Cohen’s d = 0.85), perceived unvaccinated patients as responsible for their medical condition (P <
0.001, d = 1.39) and perceived vaccinated patients as having a higher character value (P <0.001, d =
1.03). Unvaccinated patients were considered selfish (P < 0.001), less mature (P < 0.001) and less
satisfying to care for (P < 0.001). The relationship with unvaccinated patients was more difficult
among HCT with higher burnout (r = 0.37, n = 66, P = 0.002). No correlations with baseline charac-
teristics were found. All three study tools showed high internal consistency (o between 0.72 and
0.845).

CONCLUSION

Our results should raise awareness of the possible effects of vaccine hesitancy on HCT perceptions
regarding unvaccinated patients. In order to minimize the potential negative impact on patient
care, designated departments should promote specific patient-centered preparations. Further
investigations should assess whether vaccine hesitancy directly affects patient quality of care.

Key Words: COVID-19; Vaccination; Hesitancy; Patient care; Doctor-patient relationship; Attitudes

©The Author(s) 2023. Published by Baishideng Publishing Group Inc. All rights reserved.

Core Tip: Coronavirus disease 2019 (COVID-19) vaccine hesitancy is common around the world. We
considered that patient vaccine hesitancy could affect the hospital care team perceptions. To test that
possibility, we implemented a questionnaire during the Delta variant surge among physicians and nurses
with prior experience in caring for COVID-19 patients. We found that patient vaccine hesitancy negatively
affected how the medical care team perceived these patients and their care. Vaccine hesitancy can
negatively affect the physician-patient relationship and raising awareness of this important issue is crucial
for proper interventions.

Citation: Caspi I, Freund O, Pines O, Elkana O, Ablin JN, Bornstein G. Effect of patient COVID-19 vaccine
hesitancy on hospital care team perceptions. World J Clin Cases 2023; 11(4): 821-829

URL: https://www.wjgnet.com/2307-8960/full/v11/i4/821.htm

DOI: https://dx.doi.org/10.12998/wjcc.v11.i4.821

INTRODUCTION

Medical care team beliefs and practices are impacted by patient characteristics[1]. Such characteristics
also have the potential to intervene with the shared decision-making process by changing physicians’
perceptions of their patients[2,3]. The coronavirus disease 2019 (COVID-19), which continues to affect
millions of people globally since 2019, poses new challenges regarding patient care[4,5]. Severe COVID-
19 infection has the potential for hospitalization due to possible complications that result in a high
burden on the hospital care team (HCT)[6]. Caring for hospitalized COVID-19 patients requires
functioning with full personal protective equipment and caring for patients who may rapidly
deteriorate. This environment creates obvious stressful triggers.

The introduction of the mRNA COVID-19 vaccines was a crucial step in preventing the spread of the
virus, limiting disease transmission and infectivity[7,8]. COVID-19 vaccines dramatically reduced the
rate of hospitalizations due to severe disease as well as complications among hospitalized patients
regardless of any comorbidities or age[9,10]. Despite its obvious benefits, several large populations
avoided vaccination for various reasons, demonstrating distrust against the vaccines[11]. Therefore, it is
not surprising that many studies focused on attitudes toward COVID-19 vaccines themselves and
specifically on vaccine hesitancy for both patients and medical teams[11-13]. However, it is still
unknown whether patient vaccine hesitancy influences the HCT’s perceptions of them. We
hypothesized that HCTs would have negative perceptions towards the characteristics and care of
vaccine-hesitant patients. Our aim was to evaluate this hypothesis and to raise awareness in order to
promote early intervention, hopefully preventing potential negative effects on patient care.

WJCC | https://www.wjgnet.com 822 February 6,2023 | Volumell | Issue4 |


https://www.wjgnet.com/2307-8960/full/v11/i4/821.htm
https://dx.doi.org/10.12998/wjcc.v11.i4.821

Jaishideng®

Caspi I et al. Effect of vaccine hesitancy on medical team

MATERIALS AND METHODS
Study design

This is a prospective clinical study conducted at 11 medical centers throughout Israel between
September and October 2021 using standardized questionnaires. We held the study during the fourth
surge of the COVID-19 pandemic when the Delta variant was predominant, and the hospital disease
burden reached its peak. We approached physicians and nursing staff that treated COVID-19 patients to
participate in the study. Invitations to participate in the study were offered personally or via social
networks and whenever needed were followed by a text message with an active link to the
questionnaire. Consenting participants were enrolled using an online interface. All participants
accepted an informed consent form, agreed to participate by pressing “continue” within the
questionnaire electronically and had the ability to drop out at any stage. Only participants who
completed at least one of the three study tools (described below) were included in our final cohort. The
study was approved by the ethics committee of The Academic College of Tel Aviv-Yaffo (Authorization
number 2021142).

Study instrument

We created a computerized questionnaire via the Qualtrics platform. The design of our study instrument
appears in Figure 1. The first set of questions discussed sociodemographic information, such as age, sex,
profession (physician, nurse, efc.) and prior experience with treating COVID-19. The second part
included questions about participant anger (4-point Likert scale, using the STAXI instrument[14]) and
their chronic workplace stress (7-point Likert scale, using the Shirom-Melamed Burnout Measure[15]).
The third part of the questionnaire assessed the effect of patient COVID-19 vaccine hesitancy on the
participants. To properly assess this aspect, we used three validated tools that together created a
comprehensive review of the topic. For comparison purposes, the third part (including the three tools)
appeared twice, first regarding unvaccinated patients and second regarding vaccinated patients. The
three selected tools used were as follows.

Tool 1-difficult doctor-patient relation questionnaire: A well-established questionnaire, consisting of
10 items answered on a 6-point Likert scale, with values ranging from 1 (“Not at all”) to 6 (“A great
deal”)[16]. Higher scores indicate that the physician experiences the relationship with the patient as
more difficult. In our study, we made a minor modification by using a 1 to 7 scale, to give participants
an option of expressing a neutral (middle range) opinion, which is achieved by an uneven number of
items.

Tool 2-medical staff perception of patient's responsibility questionnaire: This questionnaire was
previously used in similar studies evaluating physician perception of illness, with a variety of patient
populations[17,18]. It is written as a 10-item questionnaire, answered on a 7-point Likert scale, with
values ranging from 1 (“Not at all”) to 7 (“A great deal”). A higher score indicates that the participant
perceives the patient as more responsible for his own medical condition.

Tool 3-characterological derogation questionnaire: This questionnaire was written by Brouns[19], as
part of a thesis regarding negative attitudes towards refugees and based on previous questionnaires by
Correia et al[20]. It is a nine-item questionnaire, relating to the question: “In your opinion, what
represents ‘X’ best?”. Five items include positive characteristics, e.g., polite, responsible, mature, warm
and nice, and four items include negative characteristics e.g., stupid, selfish, untrue and unaware. The
scoring was by a 7-point Likert scale, with values ranging from 1 (“Not at all”) to 7 (“A great deal”). A
high score indicates that the participant perceives the patient’s character as a high-value character.

Statistical analysis

Categorical variables were described using frequencies and percentages. Continuous variables were
described by mean and standard deviation. Comparison between answers regarding vaccinated and
unvaccinated patients was utilized using paired samples t-test. P < 0.05 was defined as statistically
significant. The effect size of significant results was calculated using Cohen’s d test. The internal
consistency of each tool in the study instrument was measured using the alpha Cronbach score (alpha
above 0.7 is considered high). Correlations were examined using the Pearson correlation coefficient. The
analysis was performed using SPSS 26.0 for Windows.

RESULTS

Participants

During the study period, we approached more than 500 active physicians and nursing staff from 11
different medical centers. In total, 138 participants agreed to enroll in the study, and of them 66 (48%)
completed at least one of the three study tools and were included in our cohort. Participant character-
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Figure 1 Design of study instrument and inclusion process. CDQ: Characterological derogation questionnaire; COVID-19: Coronavirus disease 2019;
DDPRQ-10: Difficult doctor-patient relation questionnaire; PPRQ: Perception of patient's responsibility questionnaire.
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istics are presented in Table 1. In total, 38 (58 %) participants were women, mean age was 40.5 * 10, 37
(56%) were physicians (senior doctors, residents and interns), and 29 (44%) participants were staff of
internal medicine departments. All but two were vaccinated (97%), and 12 (18%) had prior COVID-19.

Effect of patient vaccine hesitancy on the HCT perceptions

The three tools used for this study [difficult doctor-patient relation questionnaire (DDPRQ-10), medical
staff perception of patient’s responsibility questionnaire (PPRQ) and characterological derogation
questionnaire (CDQ)] showed a high internal consistency based on our results (a between 0.72 and
0.845). Table 2 presents the mean scores of selected questions from each tool comparing vaccinated and
unvaccinated patients. Based on tool 1 (DDPRQ-10), the HCT considered caring for unvaccinated
patients to be more frustrating (P < 0.001), time-consuming (P < 0.001) and less satisfying (P < 0.001).
Answers in tool 2 (PPRQ) revealed that the HCT perceived unvaccinated patients to be responsible for
their illness (P < 0.001), to consciously endanger their surroundings (P < 0.001) and as less deserving of
occupying beds in the intensive care unit than vaccinated patients (P = 0.002). The HCT also believed
that social and economic sanctions should be imposed on unvaccinated people (mean scores 4.2 and 4.1,
respectively, P < 0.001 for both). Tool 3 (CDQ) indicated that unvaccinated patients were perceived as
less mature, more selfish and more ignorant (P < 0.001).

The mean total scores for each tool are presented in Figure 2. Based on these results, the HCT
experienced their relationship with unvaccinated patients as more difficult (DDPRQ-10 tool, P < 0.001,
Cohen’s d = 0.85), perceived unvaccinated patients as more responsible for their medical condition
(PPRQ tool, P < 0.001, Cohen’s d = 1.39) and perceived the character of vaccinated patients as a higher
value character (CDQ tool, P < 0.001, Cohen’s d = 1.03).

None of the participants’ baseline characteristics correlated with results in any of the above tools.
HCTs with higher workplace burnout (Shirom-Melamed Burnout Measure tool) perceived the
relationship with unvaccinated patients as more difficult (DDPRQ-10 tool, » = 0.37, n = 66, P = 0.002). No
other correlations were found between workplace burnout or anger (STAXI tool) and any of the other
tools.
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Table 1 Baseline characteristics of study cohort and responses on anger and stress tools, n = 66 (%)

Variable Study cohort
Age, mean + SD 40.5+10.1
Male sex 28 (42)
Occupation
Physicians 37 (56)
Nursing staff 22 (33)
Department managers/ vice 7 (11)
Medical field
Internal or general medicine 36 (54)
Psychiatry 7 (11)
Intensive care unit 4 (6)
Emergency department 5(8)
Other 14 (21)
Vaccinated to COVID-19 64 (97)
Prior COVID-19 disease 12 (18)
Anger, mean + SD* 1.8+04
Workplace stress, mean + SDP 31%1

*Mean score in the STAXI instrument, 4-point Likert scale.
PMean score Shirom-Melamed bournout measure, 7-point Likert scale.
COVID-19: Coronavirus disease 2019.
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DOI: 10.12998/wjcc.v11.i4.821 Copyright ©The Author(s) 2023.

Figure 2 Mean total scores for each of the three tools used in the study questionnaire compared by addressing vaccinated and
unvaccinated patients. CDQ: Characterological derogation questionnaire; DDPRQ-10: Difficult doctor-patient relation questionnaire; PPRQ: Perception of
patient’s responsibility questionnaire.

DISCUSSION

This study explored our hypothesis that patient COVID-19 vaccine hesitancy can have a negative effect
on HCT perceptions. Our results showed that vaccine hesitancy had a negative impact on how the HCT
perceived patients’ character, their care and their responsibility for their disease. We specifically
addressed active physicians and nursing staff working in medical centers that treated COVID-19
patients, as they were directly affected by the pandemic. By approaching 11 different centers, our results
may reflect the effect on HCT perceptions on a national scale. As stated above, several previous studies
described the attitude of patients and medical personnel toward COVID-19 vaccines[12,13,21].
However, whether patients’ beliefs on this issue affect their treating team have yet to be described.
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Table 2 Comparison of responses to selected questions regarding unvaccinated and vaccinated coronavirus disease 2019 patients

Unvaccinated, mean*  Vaccinated, mean P

1 a

Questions SD SD value
Tool 1-difficult doctor-patient relation questionnaire (7-point Likert scale)”

Do you expect to see clinical improvement in a COVID-19 patient? 38+1.6 55+13 <0.001

How frustrating is a patient with COVID-19? 48+20 32+£20 <0.001

How frustrated are you with treating a COVID-19 patient? 4720 28+18 <0.001

Are you satisfied when you care for COVID-19 patients? 3.9+20 46+18 0.001

How time consuming is caring for COVID-19 patients? 50+1.6 41+15 <0.001

How enthusiastic do you feel about caring for a COVID-19 patient? 28+18 32+18 0.09

How difficult is it to communicate with a COVID-19 patient? 34+18 24+15 <0.001
Tool 2-perception of patient’s responsibility questionnaire (7-point Likert scale)”

I believe a COVID-19 patient is responsible for his illness 51+1.8 21+15 <0.001

COVID-19 patients consciously endanger their family and environment 54+19 23+17 <0.001

COVID-19 patients have a bad influence on my personal life 3.6+22 1.6+1.2 <0.001

COVID-19 patients deserve to occupy beds in the ICU 51+1.9 59+18 0.002

I believe that social sanctions should be imposed on people un/vaccinated to COVID- 4.2+2.1 14+11 <0.001
19

I believe that economic sanctions should be imposed on people un/vaccinated to 4122 14+1.0 <0.001
COVID-19

Un/vaccinated COVID-19 patients make it impossible to eradicate the pandemic 50+2.2 1.8+1.2 <0.001
Tool 3-characterological derogation questionnaire (7-point Likert scale)”

A patient with COVID-19 is polite 34+14 39+13 0.001

A patient with COVID-19 is responsible 25+1.6 52+18 <0.001

A patient with COVID-19 is mature 27+1.6 49+£17 <0.001

A patient with COVID-19 is nice 34+14 39+14 0.01

A patient with COVID-19 is selfish 46+21 24+17 <0.001

A patient with COVID-19 is ignorant 48+1.9 26+1.7 <0.001

2All questions were answered twice, first regarding vaccinated patients and second regarding unvaccinated patients.
Answers ranged from 1 (“not at all”) to 7 (“highly agree”).
COVID-19: Coronavirus disease 2019; ICU: Intensive care unit.

Our study was conducted during the fourth surge of the COVID-19 pandemic. Despite multiple
studies demonstrating the safety and efficacy of mRNA vaccines[7,9,22], large populations still refuse to
get vaccinated. Vaccination hesitancy continues to be a serious concern worldwide[23,24], with
amplification of the discussion in social media settings[25]. During the fourth surge, most hospitalized
patients were unvaccinated, showing worse clinical outcomes[10]. This situation created a fertile ground
for the development of frustration among medical staff, particularly in the context of the highly stressful
work environment in COVID-19 departments. We hypothesized that this confluence of factors might
aggravate negative feelings while taking care of unvaccinated patients, as presented in our results. This
trend was reflected in our study by the strong correlation between higher workplace burnout and the
perception of more difficult relationships with unvaccinated patients.

In Israel, vaccines were free for every citizen and available in multiple centers all over the country
with the option for home visits when needed. Therefore, it is not surprising that the unvaccinated
COVID-19 patients in our study were considered responsible for their own medical predicament (P <
0.001) and were blamed for allowing the pandemic to spread, thus endangering others (P < 0.001). This
dynamic can conceivably lead to more strain on the doctor-patient relationship. The results of the
current study demonstrated the strong effect that vaccine status has on the HCT perceptions of their
patients.

The use of three different study tools emphasized the internal consistency of the results since the
negative attitude was consistent in three independent instruments. Additionally, the results of all three
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questionnaires were statistically significant, demonstrating a large effect, despite a relatively small
sample size. It is important to note that 97% of the participants were vaccinated for COVID-19. While it
may seem like a potential selection bias, it is important to remember that in Israel vaccination was
obligatory for hospital medical teams, and therefore the vaccine status does not reflect the participants’
attitudes towards the COVID-19 vaccines[21].

Throughout the history of medicine, physicians have handled situations in which the patient may be
held responsible for his condition due to various health behavior (e.g., obesity, diabetes, chronic
obstructive pulmonary disease). Some medical conditions have even been stigmatized due to moral
failure (e.g., venereal disease). Although it remains difficult to establish whether such perceptions play a
role in the doctor-patient relationship, in all such cases medical professionalism and ethics call for a
non-judgmental and unbiased approach toward patients. Additionally, the treating HCT must be
familiar with variables that might influence their perceptions or interaction with their patients[26,27]. As
shown by Mateo et al[28], there is a high prevalence of harmful bias and discrimination within the
health professions, with a proven negative impact on patient care. It was argued that addressing these
biases is the professional responsibility of every provider and essential to effective and equitable care. In
light of this, we assumed that ongoing negative perceptions can eventually lead to a harmful effect on
the quality of care of unvaccinated patients. We believe that our findings should raise awareness for
potentially harmful biases in medical practice and hopefully lead to the establishment of specific
measures in designated COVID-19 departments to combat this issue. For example, departments should
be able to offer the staff a reassuring environment to express their feelings and prevent their
aggravation.

This study has several limitations. We used questionnaires, which can cause report bias. Only
participants who completed the questionnaire were included, which can cause selection bias. To avoid
those biases, further research should aim to assess the effect of patient COVID-19 vaccine hesitancy on
HCT perceptions in a direct manner. Observational prospective studies with consecutive patients are
needed for this purpose and to assess any effect on patient quality of care. Furthermore, it can be
assumed that since the reporting bias is a concern in both study groups, it has a relatively negligible
influence on our results. Although we approached a variety of medical personnel in multiple centers,
our cohort size is relatively small. A potential reason could be the timing of the study during the peak of
an outbreak, finding the medical staff extremely busy and therefore less responsive to participate in
online surveys, especially considering the multiple tools included in our questionnaire. Furthermore,
even though the survey was anonymous, medical staff might have been hesitant to reveal negative
attitudes toward patients. This study was designed as a “snapshot” study, capturing the essence of
medical staff perceptions of COVID-19 patients during the peak of the outbreak.

CONCLUSION

Our study demonstrated that patient vaccine hesitancy had a strong negative effect on the HCT
perceptions regarding these patients. We aimed to raise awareness and promote preventive
interventions. Early detection might prevent negative feelings from escalating and mitigate the feared
consequence of harming patient care.

ARTICLE HIGHLIGHTS

Research background

Patient characteristics can affect their medical care team practice and intervene in the shared decision-
making process. The coronavirus disease 2019 (COVID-19) pandemic posed new challenges to patient
care, especially severe infections with high rates of deterioration and adverse outcomes. COVID-19
vaccines have proven highly efficacious in reducing the disease severity and as a result its burden. We,
therefore, hypothesized that patient vaccine hesitancy would influence the hospital care team (HCT)
perceptions.

Research motivation

Many studies focused on the attitudes toward COVID-19 vaccines themselves and specifically on
vaccine hesitancy for both patients and medical teams. However, it is still unknown whether patient
vaccine hesitancy influences HCT perceptions.

Research objectives
To study the effect of patient vaccine hesitancy on HCT perceptions towards these patients’ character-
istics and care.
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Research methods

We conducted a prospective study at 11 medical centers during the Delta variant surge using
standardized questionnaires. Hospital physicians and nursing staff treating COVID-19 patients (1 = 66)
were recruited and completed a questionnaire, which included three validated tools to assess the effect
of patient vaccine hesitancy. We analyzed the questionnaire results in all different items and evaluated
their associations with patients’ characteristics.

Research results

Our data demonstrated that HCT experienced their relationship with vaccine-hesitant patients as more
difficult, perceived them as responsible for their disease and as having a lower character. The
relationship with unvaccinated patients was more difficult among HCTs with higher workplace
burnout.

Research conclusions

We concluded that patient vaccine hesitancy had a negative impact on how the HCT perceived patient
character, their care and their responsibility for their disease.

Research perspectives

Our results should raise awareness of the potentially harmful biases in medical practice and hopefully
lead to the establishment of specific measures in designated COVID-19 departments to combat this
issue. Early detection might prevent negative feelings from escalating and mitigate the feared
consequence of harming patient care.
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