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The COVID-19 pandemic has exacerbated problems with access to 
healthcare. Telehealth and contact-free methods for healthcare delivery 
have become more prevalent since the start of COVID pandemic. A 
survey was created via Amazon M Turk, and 501 people in California 
were surveyed. Of the people surveyed, approximately half did not 
believe it was safe to return to in-person clinic visits. Of this group, 
there were fewer healthcare appointments made, concerns for 
cleanliness of clinics, and perceived lower quality of telehealth visits 
compared to in-person. This group also had more members who 
earned a salary less than $50,000 per year. The use of video capability 
is also preferred than not in most encounters, with a few exceptions. 
Both groups viewed the vaccines with hesitation and there were no 
statistically significant differences between the two. The data show that 
there is a lot more we can do as healthcare providers to not only 
reassure patients, but also to increase public awareness as to what 
measures are being done to keep them safe and healthy. Allowing 
patients access to both clinic visits and to telehealth is important in the 
delivery of patient-centered healthcare. 

1. Evaluate sentiment of patient visits during the peak of the 
COVID-19 pandemic

• What is the perceived safety of outpatient clinics with regard 
to COVID-19?

2. Are different demographics affected disproportionately with 
regards to:

• Sentiment towards outpatient clinic safety
• Access to care
• Evaluate what changes may be implemented to encourage 

patient visitation to outpatient clinics

3. To identify the viability of telehealth during a quarantine era and 
beyond

• Which subset of the population will benefit the most from 
telehealth?

• How satisfied are patients with the care they get via telehealth?
• Is full video capability a requirement?
• How wary are patients in regards face-to-face visits?
• What is the role of telehealth after the COVID-19 pandemic?

4. Understand patient perceptions of the COVID-19 vaccines
• Do patients think the vaccine is safe?
• Do patients plan on receiving the vaccine?

Study Design

An electronic survey was developed to investigate patient 
perceptions with regards to the safety of the outpatient clinic setting 
during the COVID-19 pandemic. The survey was created using 
Qualtric XM (Qualtric, Provo, UT) and consisted of 23 novel 
questions. These questions were developed and reviewed by the 
author, with a focus on identifying patient demographics, markers of 
health status, frequency of visitations to outpatient health clinics, 
perceived areas for improvement in the outpatient clinic setting, 
perceptions of telehealth, and early perceptions of the COVID-19 
vaccine. 

Study Distribution

Amazon Mechanical Turk (MTurk; Seattle, WA) is a clinically 
validated, reliable, online crowdsourcing marketplace by which 
“requestors” financially compensates “workers” for the completion of 
Human Intelligence Tasks (HITs). It has been estimated Amazon 
MTurk provides access to approximately 250,810 active workers 
globally, 226,500 of which are located within the United States. 
Furthermore, the Amazon MTurk service allows for requesters to 
impose qualification and geographical requirements.

Data collection

Between January 8, 2021 and January 18, 2021, the survey was 
made publicly available on the Amazon MTurk marketplace. The 
survey was made visible only to MTurk workers with an average HIT 
rating exceeding 90% and geographically located in the state of 
California. The HIT rating restriction was implemented to improve 
response quality and completion rate. The geographic restriction was 
performed to improve the transferability results to Californians as the 
prevalence and management of COVID-19 varied significantly 
between geographic locations at the time of the study.

Statistical Analyses

The collected data was transformed to create two comparative 
cohorts: those who felt safe presenting to an outpatient ambulatory 
clinic during the ongoing COVID-19 pandemic and those who did 
not. Statistical analyses were subsequently performed using the 
Anaconda (version 5.3.0; Anaconda Inc, Austin, TX) distribution of 
Python (version 3.6.6; Python Software Foundation, 
https://www.python.org), in addition to the PyCharm Professional 
2020.2 Integrated Developer’s Environment (JetBrains, Prague, 
Czech Republic). The following libraries were used in this study: 
pandas, numpy, scikit-learn, and their respective library 
dependencies. Student’s 2-sample t-test to perform statistical 
analyses of univariable continuous outcomes, while categorical 
variables were assessed utilizing χ2 tests. A p-value of less than 0.05 
was considered statistically significant.

1. CDC.gov: https://www.cdc.gov/phlp/publications/topic/telehealth.html

2. W.H.O. COVID statistics. 
https://covid19.who.int/region/amro/country/us

3. PhysiciansFoundation.org: https://physiciansfoundation.org/research-
insights/2020physiciansurvey/

• Data show that there is much more we can do to help patients feel 
safer.

• There is a significant portion of the population who still do not view 
in-person clinic appointments as safe. 

• The population who do feel safe are those who earn a higher 
income (>$50,000 per year). 

• Access to healthcare again is one of the major barriers to receiving 
medical care during this pandemic despite the availability of 
telehealth. 

• Patients who are unwilling to come in-person prefer that clinics, are 
also the same population who perceive telehealth as subpar to in-
person visits. 

• Patients may accept and even prefer video visits especially when 
establishing care with a new primary care physician, for yearly 
physicals and to address chronic illnesses. 

• Patients prefer use of video in almost all types of visits except those 
for discussion of labs/imaging results and for counseling purposes.

• In regards to COVID-19 vaccinations, the data show no statistically 
significant difference between the two groups in regards to the 
willingness towards getting it.

• Overall, the general public has had positive perceptions. 

• If telemedicine is going to continue to be a core method of providing 
and receiving health care in the future, some of the challenges that 
these users experience and perceived should be addressed. 

All values reported as averages ± 1 standard deviation or counts with 
their respective percentages

*Only applicable to those who attempted to schedule a clinic visit.
**Exclusion of “Not applicable” group remained significant (p<.05)

Table 4: Telehealth Perceptions
Unsafe
N=227

Safe
n=276

p

Utilization of telehealth during COVID <.001
Yes 120 (47.14%) 191 (69.20%)
No 107 (52.86%) 85 (30.80%)

Quality of telehealth* <.0001
Better 20 (16.67%) 62 (32.46%)
The same 66 (55.00%) 107 (56.02%)
Worse 34 (28.33%) 22 (11.52%)

Importance of utilizing video 0.69
All visits 95 (41.85%) 118 (42.75%)
Most visits 108 (47.58%) 135 (48.19%)
Not important 24 (10.57%) 23 (8.33%)

Sentiment for increasing telehealth 0.77
Prefer all in-person visits 43 (19.03%) 58 (21.17%)
No preference 40 (17.70%) 51 (18.61%)
Telehealth preferred when appropriate 143 (63.72%) 165 (60.22%)

Utilization of telehealth for:
New patient visit 67 (29.52%) 79 (28.62%) 0.90
Check-up/annual exam 82 (36.12%) 108 (39.13%) 0.55
Follow-up for chronic illnesses 112 (49.34%) 132 (47.83%) 0.80
Lab or imaging follow-up 138 (60.79%) 131 (47.46%) <.01
Counseling 152 (66.96%) 133 (48.19%) <.0001
None 12 (5.29%) 10 (3.62%) 0.49

Table 5: Vaccination
Unsafe
n=227

Safe
n=276

Total
n=503

p

Perceived vaccine safety 0.21
Definitely 58 (25.55%) 82 (29.71%) 140 (27.83%)
Probably 124 (54.63%) 155 (56.16%) 279 (55.47%)
Probably not 34 (14.98%) 25 (9.06%) 59 (11.73%)
Definitely not 11 (4.85%) 14 (5.07%) 25 (4.97%)

Intention to vaccinate 0.89
Immediately or vaccinated 102 (44.93%) 119 (43.12%) 221 (43.93%)
Eventually/short delay 86 (37.89%) 106 (38.41%) 192 (38.17%)
Only if mandated 18 (7.93%) 27 (9.78%) 45 (8.94%)
Will not vaccinate 21 (9.25%) 24 (8.70%) 45 (8.94%)

Table 1: Demographics

Unsafe
N=227

Safe
n=276

p

Age 37.07±12.92 41.02±12.83 <.001
Gender <.001

Female 125 (55.07%) 119 (42.96%)
Male 95 (41.85%) 156 (56.52%)
Prefer not to say 7 (3.08%) 1 (0.36%)

Race <.001
American Indian or Alaskan Native 4 (1.76%) 9 (3.26%)
Asian 67 (29.52%) 35 (12.68%)
Black or African American 13 (5.73%) 21 (7.61%)
Multiracial 7 (3.08%) 4 (1.45%)
Native Hawaiian or Pacific Islander 1 (0.44%) 1 (0.36%)
White or Caucasian 126 (55.51%) 188 (68.12%)
Other 9 (3.96%) 18 (6.52%)

Ethnicity 0.24
Hispanic or Latino 39 (17.18%) 60 (21.74%)
Not Hispanic or Latino 188 (82.82%) 216 (78.26%)

Education <.01
Grade 1 through 11 0 1 (0.36%)
High school, GED or equivalent 19 (8.37%) 15 (5.07%)
Some college 28 (12.33%) 39 (14.13%)
Associate’s/Vocational degree 24 (10.57%) 14 (5.43%)
Bachelor’s degree 118 (51.98%) 123 (44.57%)
Master’s degree 34 (14.98%) 80 (28.99%)
Doctorate’s degree 4 (1.76%) 4 (1.45%)

Annual Income <.05
$0-24,999 47 (20.70%) 49 (17.75%)
$25,000-49,999 71 (31.28%) 54 (19.57%)
$50,000-74,999 57 (24.67%) 76 (27.54%)
$75,000-99,999 26 (11.45%) 46 (16.67%)
$150,000-199,999 5 (2.20%) 14 (5.43%)
$100,000-149,000 19 (8.37%) 31 (11.23%)
$200,000+ 3 (1.32%) 5 (1.81%)

Average HCP visits/annum (Pre-COVID) 3.04±4.84 3.80±4.77 0.07
Average prescription medications/day 1.43±3.48 2.48±4.43 <.01
Participation in quarantine <.0001

Aggressively 163 (71.81%) 142 (51.45%)
Somewhat 62 (27.31%) 126 (45.65%)
Limited 2 (0.88%) 8 (2.90%)

Table 2: Clinic Perceptions and Interactions

Unsafe
N=227

Safe
n=276

p

Visited HCP in the past year? <.0001
Yes 99 (43.61%) 226 (81.88%)
No 128 (56.39%) 50 (43.61%)

Reduced visits to HCP? <.0001
Yes 194 (85.46%) 174 (63.04%)
No 33 (14.54%) 102 (36.96%)

Difficulty scheduling visit with HCP? <.0001**
Unchanged 33 (14.54%) 60 (21.74%)
Minimal difficulty 88 (38.77%) 143 (51.81%)
Very difficult 61 (26.87%) 58 (21.01%)
Not applicable 45 (19.82%) 15 (5.43%)

Average delay in HCP scheduling* 0.87
0–2-week delay 72 (39.56%) 100 (38.31%)
2–4-week delay 59 (32.42%) 81 (31.03%)
4–8-week delay 33 (18.13%) 52 (19.92%)
8–12-week delay 9 (4.95%) 18 (6.90%)
>12-week delay 9 (4.95%) 10 (3.83%)

Are clinics taking precautions for safety? <.0001
Yes, and it is sufficient 82 (36.12%) 218 (78.99%)
Yes, but more can be done 137 (60.35%) 55 (19.93%)
No 8 (3.52%) 3 (1.09%)

What would make clinic safer?
Strict mask enforcement 171 (75.33%) 175 (63.41%) <.01
Temperature screening prior to entry 170 (74.89%) 177 (64.31%) <.05
Hand sanitizers prior to entry 159 (70.04%) 179 (64.86%) 0.26
Increased hand sanitizer availability 148 (65.20%) 146 (52.90%) <.01
Cleaning all rooms after all patients 173 (76.21%) 156 (56.52%) <.0001
Physicians washing their hands 164 (72.25%) 149 (53.99%) <.0001
Outdoor health clinics 90 (39.65%) 63 (22.83%) <.0001
Nothing needs to be changed 1 (0.44%) 8 (2.90%) 0.08
Other 9 (3.96%) 4 (1.45%) 0.13

Table 3: Respondent Suggestions for Improving Outpatient Clinic Safety
Reducing waiting times and/or patients in the waiting room
Outdoor waiting areas
Online health checks
Limitations on number of patient visits
Improved ventilation/circulation
Proper stocking of PPE equipment
Ensuring physicians socially distance/quarantine outside of work

https://www.cdc.gov/phlp/publications/topic/telehealth.html
https://covid19.who.int/region/amro/country/us
https://physiciansfoundation.org/research-insights/2020physiciansurvey/



