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Purpose: On 10 March 2020, Greece entered an increasingly restrictive 42-day lockdown,
in order to contain the first wave of the COVID-19 pandemic. All scheduled appointments
and activities of the pain clinics around the country were postponed indefinitely. The aim of
this prospective study was to assess the perceived impact of the first wave of the pandemic
on pain, quality of life, and access to treatment, during the first austere lockdown in Greece.
Patients and Methods: In this cross-sectional study, 101 patients suffering from chronic
pain completed a structured questionnaire. Levels of depression, anxiety, stress, personal
wellbeing, optimism and personality traits were also evaluated, using the Depression,
Anxiety and Stress Scale (DASS42), the Ten Item Personality Index (TIPI), the Life
Orientation Test-Revised (GrLOT-R) and the Personal Wellbeing Index (PWI).

Results: Despite the dramatic decrease in health care visitations before, during and after the
imposed lockdown, most patients did not feel that access to pain physicians and medication
was significantly affected. Higher levels of stress, anxiety, depression, neuroticism, openness
to experience and general satisfaction with life seemed to be important determinant factors in
how patients experienced their level, intensity and duration of pain, quality of life and
response to medication.

Conclusion: The effects of the lockdown had a more severe impact on patients than the
pandemic itself. For most, the level of their pain was not affected by the pandemic and was
affected only slightly by the lockdown. Quality of life, however, was affected formost
participants. Both the necessity and the complications of introducing the use of telemedicine
to Greek chronic pain patients became evident during the study.

Keywords: COVID-19 psychosocial implications, quality of life, healthcare access,

telemedicine

Introduction

The COVID-19 pandemic is the largest, most severe global public health crisis
the world has faced since the 1918 influenza pandemic. Coronavirus disease
2019, also known as severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) emerged in Wuhan, China, in December 2019. Symptoms include
pharyngodynia, dry cough, fever, possible loss of taste and smell, and difficulty
in breathing. 8-15% of patients are estimated to develop severe symptoms
including respiratory failure, acute respiratory distress syndrome (ARDS), and
multiple organ failure, requiring intensive care unit admission and ventilatory
support. Among the patients admitted to the Intensive Care Unit (ICU), mortal-
ity ranges from <14% to >66%, depending on patient-specific factors and
underlying comorbid conditions.'~
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Chronic pain is one of the most common disorders
and one of the leading reasons for seeking medical care.
Approximately 20% of people worldwide are affected by
chronic or recurring pain.® Chronic pain conditions typi-
cally affect the older population, they are mostly muscu-
loskeletal in nature’ and often co-exist with other
comorbidities, predominantly coronary artery disease,
diabetes, cancer and chronic obstructive pulmonary dis-
ease (COPD).® They have debilitating effects on
patients’ personal and professional lives, subsequent
social and financial implications, and significant costs
to healthcare services, benefit agencies, and country
economies.” Some of the core issues in the successful
management of chronic pain patients include (a) addres-
sing concurrent mental health issues that include depres-
sion, anxiety, hopelessness, and negative thoughts,**”’
(b) maintaining a certain level of social and physical

41011 and (c) guaranteeing security and continu-

activity
ity in primary care, which includes feelings of coher-
ence, confidence in and accessibility to care.'”

The relationship between depression, anxiety and
chronic pain is paramount in understanding and handling
chronic pain patients, and seems to be bi-directional.
Patients with higher depression and anxiety levels experi-
ence pain as more intense and more disabling.'*'* Chronic
pain significantly predicts the onset of depressive episodes,
while depression significantly predicts the onset of new
chronic pain symptoms and other medical conditions.'> In
addition to being mediating factors in the course and
prognosis of pain, depression, anxiety and psychological
comorbidity are significantly associated with response and
adherence to treatment'® and medication misuse.'”'®

On 26th February 2020, the first Covid-19 case in
Greece was confirmed. “Attikon” University Hospital
was immediately assigned as the main tertiary reference
hospital for the treatment of Covid-19 cases.'” On
March 10th, Greece entered an increasingly restrictive
lockdown to contain this first wave of the pandemic. On
May 4th, the government gradually began to lift restric-
tions on movement and to restart business activities. For
42 days, all scheduled appointments and activities for
health services around the country were put on hold and
became inaccessible to the public. Approximately 450-
500 prescheduled appointments of patients visiting the
Pain Clinic regularly for follow-up, prescription or inter-
ventional treatment, were postponed indefinitely.

Based on the impact of recent socioeconomic crises on
chronic pain patients,”® on the impact of previous

pandemics on public health,>"** on the lessons learned
from China in the management of chronic pain patients
during the Covid-19 pandemic,** and on the bi-directional
relationship between psychological comorbidities and

chronic pain,'>™'®

an association was expected between
the pandemic, the subsequent lockdown, the psychological
sequelae, and pain. In the present study, we wished to
examine the psychological impact of the Covid-19 pan-
demic on patients suffering from chronic pain, in a country
that is already impaired from a decade of recession. More
precisely, we wished to examine the perceived effect of the
pandemic and lockdown on patients’ intensity and char-
acteristics of pain, access to medical care and medication,
psychological distress, and quality of life during the first
wave of Covid-19 disease in Greece.

Patients and Methods

This study took place at the Pain Management Unit of
Attikon University Hospital, shortly after the initial break
of the Covid-19 pandemic, during the first austere lock-
down in Greece, from March 10th to May 15th. We
employed a descriptive cross-sectional study design,
using a convenience sample.”*?” Taking into considera-
tion the limited time frame of this study, we calculated
a sample size that would allow us to use parametric sta-
tistics. Research proposal was approved by the Committee
of Bioethics and Deontology, University Hospital
“Attikon” (232/11-05-2020) and is conducted in accor-
dance with the Declaration of Helsinki.

One hundred and one outpatients suffering from
chronic malignant and non-malignant pain participated in
the study. All patients with a prescheduled appointment at
the Pain Clinic during the above-mentioned period were
contacted via phone due to the austere lockdown, were
informed about the purpose of the study, and were asked to
participate. The response rate was 77.2%. Data were col-
lected using Google Forms (N=38) and via phone inter-
view by one of the psychologists of the Pain Management
Unit (N=48), based on each participant’s preference and
ability. A few patients only actually visited the Pain Clinic
(as emergencies) during the course of this study and were
thus able to fill in the questionnaires in paper format
(N=15). Inclusion criteria were: age >18 years old, ability
to read and write in Greek, and length of pain treatment at
the Pain Unit of more than 3 months. All patients provided
informed consent. Participation in the study was voluntary,
and confidentiality was maintained for all participants.

2572 "

Dove!

Journal of Pain Research 2021:14


https://www.dovepress.com
https://www.dovepress.com

Dove

Smyrnioti et al

The impact of the pandemic on pain, pain management
and patients’ quality of life was evaluated with a custom,
structured questionnaire that was created by the pain man-
agement team, which included two anaesthesiologists (pain
physicians) and two psychologists with long clinical invol-
vement in the care of patients with chronic pain. The ques-
tionnaire was developed based on the one used and validated
in a previous study by the same team to assess the impact of
the economic crisis on chronic pain patients.’**® It was
further modified to assess the new problems that accompany
the Covid-19 pandemic and subsequent lockdown. The
questionnaire has two parts. The first part includes items
on patients’ demographic characteristics, occupation, marital
status, number of residents per household, as well as ques-
tions regarding health status and a Numeric Rating Scale
(NRS) to measure pain intensity (Figure S1). The second
part consists of 26 questions developed to assess patients’
perceptions on the impact of the Covid-19 pandemic and
subsequent lockdown on pain intensity and duration,
patients’ quality of life and patients’ access to treatment
and medication. Most of the items include three response
options: (1) a lot, (2) moderately, and (3) not at all (Figure
S2). Cronbach’s o, for the 15 questions that concern the
effect of the pandemic in patients with chronic pain is
0.797 and the Cronbach’s Alpha Based on Standardized
Items is 0.801 (Table 1). Additionally, the following assess-
ment tools, translated and validated in Greek, were used for
psychological evaluation: (a) Depression, Anxiety and
Stress Scale (DASS42), (b) Ten Item Personality Index
(TIPI), (c) Life Orientation Test-Revised (GrLOT-R) and
(d) Personal Wellbeing Index (PWI). The intensity of pain
was measured with the Numeric Rating Scale (NRS 0-
10).2032

One-Way Analysis of variance was applied to explore
significant differences between the questions exploring the
effect of the pandemic in pain patients and the question-
naires that were used to measure depression, anxiety and
stress (DASS), optimism (LOT-R), personal well-being
(PWI) and personality type (TIPI). All data were analyzed
with SPSS 24 for Windows.

Results

Demographic Characteristics

The patients who participated in this study were mostly
women, urban residents, married or widowed. Almost half
of our sample were retired or household-occupied. The age
of the participants varied from 18 to 88 years old, with

a mean of 58.5. The majority of patients suffered from
non-malignant pain, and predominantly musculoskeletal
pain (43.6%) and headache (29.7%) (Tables 2 and 3).
66.3% of the participants suffered from at least one other
comorbid condition in addition to chronic pain, with car-
dio-vascular diseases (39.7%) being the most prominent.

Access to Care and Visits to the Hospital
The main reason for initially visiting the Pain Management
Unit prior to the Covid-19 pandemic, was a scheduled
appointment for follow-up (48.5%) or for interventional
treatment (23.8%). The reason for visiting the Pain Unit
was consistent with the frequency of visits: 45.5% of the
participants would visit 2-3 times per year, 28.7% would
make more than 3 visits per year and 19.8% of the parti-
cipants were new patients, having visited the Pain Unit
only once prior to the pandemic. Most of the patients
(60%) had to decrease their visits to the pain clinic at the
time of assessment, and for approximately 72% of the
participants, the number of visits to other health services
was also affected, moderately or significantly.

Level of Pain, Accessibility to Physicians

and Medication
Regarding the questions “Did the Covid-19 pandemic
affect your pain levels?” and “ ... your treatment in gen-
eral?”, our results showed that >50% of patients did not
feel significantly affected. Specifically, 69.3% felt their
pain physicians would be accessible via phone, and
84.2% were confident they would have ongoing access to
medication despite the circumstances. Regarding pain,
33.7% reported that their pain levels were affected by the
pandemic itself moderately or significantly, and 40.6% of
patients were affected specifically by the situation of
“lockdown” moderately or significantly (Table 4).
Regarding the question “Did the restrictive measures
(lockdown) affect your pain levels?”, one-way between sub-
jects ANOVA analysis revealed significant differences in
stress [F(2,98)=12.134, p=0.001], anxiety [F(2,98)=8.869,
p=0.001] and depression [F(2,98)= 6.927, p=0.002], as
well as in emotional stability/neuroticism [F(2,98)=3.984,
p=0.022] in patients affected by the lockdown. After the
application of Bonferroni criterion, the difference in stress
was significant between those that their pain levels had been
affected a lot and the other two groups, moderately and not
at all (Mean Differences were 11.10 and 14.600 p=0.004 and
0.001 respectively). This effect was also noticed in anxiety
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Table 2 Demographic Characteristics of the Patients
Participating in the Study
N=101 %
Age
Male 17 16.8
Female 84 83.2
Occupation
Public sector 15 14.9
Private sector 9 8.9
Freelance 6 5.9
Retired 40 39.6
Household occupied 12 1.9
Disability retirement 7 6.9
Unemployed 10 9.9
Other 2 2.0
Marital status
Single 9 8.9
In a relationship 9 8.9
Married 58 574
Divorced 6 5.9
Widowed 19 18.8
Main cause of pain
Headache 30 29.7
Musculoskeletal pain 44 43.6
Neuropathic pain 10 9.9
Visceral pain | 1.0
Cancer pain | 1.0
Chronic post- 3 3.0
traumatic pain
Mixed pain 12 1.9

with significant differences between those that their pain
levels had been affected a lot and the other two groups,
moderately and not at all (Mean Differences were 9.340
and 9.616 p=0.002 and 0.001 respectively). The same result
was found in depression as well, with significant differences
between those that their pain levels had been affected a lot
with the other two groups, moderately and not at all (Mean
Differences were 8.700 and 11.583 p=0.048 and 0.001),
respectively. In neuroticism, significant differences were
revealed between those that had been affected a lot and
those that had not been affected at all (Mean differ-
ence=1.816, p=0.043).

Intensity and Duration of Pain

23.8% of the participants reported that their personal
experience of pain intensity and duration would be better
if it was not for the pandemic, and 25.7% if it was not for

Table 3 Descriptive Variables: Age, Children, Days Since

Lockdown, Pain, Stress, Anxiety, Depression, Optimism,

Extraversion, Conscientiousness, Agreeableness, Neuroticism,
Openness to Experience, Satisfaction with Life

N Min Max | Mean SD
Age 101 | 17.00 | 88.00 | 58.5941 | 16.15746
Children 101 | 00.00 | 4.00 1.5050 1.00622
How many people 101 | 00.00 | 11.00 | 2.3564 1.41127
live in the household
Days since Covid-19 101 | 40.00 | 98.00 | 61.5743 | 16.22982
lockdown
Pain intensity (NRS) 101 | 00.00 | 10.00 | 4.5941 3.29296
Depression Anxiety Stress Scale 42 (DASS42)
Stress 101 | 00.00 | 42.00 | 16.0792 | 11.65477
Anxiety 101 | 00.00 | 42.00 | 9.4752 8.94270
Depression 101 | 00.00 | 42.00 | 13.4653 | 11.71031
Life Orientation Test — Revised (LOT-R)
Total lot 101 | 00.00 | 23.00 | 12.5545 | 6.09340
Ten Item Personality Inventory (TIPI)
Extraversion 101 | 2.00 14.00 | 7.7426 2.51656
Conscientiousness 101 | 3.00 14.00 | 10.9802 | 2.63811
Agreeableness 101 | 7.00 14.00 | 11.0198 | 2.26265
Neuroticism 101 | 2.00 14.00 | 8.2376 2.66889
Openness to 101 | 2.00 14.00 | 8.6634 3.04394
experience
Personal Wellbeing Inventory (PWVI)
Satisfaction with 101 | 16.00 | 90.00 | 57.1584 | 15.55039
life as a whole

Notes: DASS42: 42 items. Scale: [0]= never, [I]= sometimes; [2]= often; [3]=
almost always; LOT-R: 10 items. Scale; [0]= strongly disagree, [I]= disagree, [3]=
neutral, [4]= agree, [5]= strongly agree; TIPI: 10 items. Scale: [1]= disagree strongly,
[2]= disagree moderately, [3]= disagree a little, [4]= neither agree nor disagree, [5]
= agree a little, [6]= agree moderately, [7]= agree strongly; PWI: Presently, using
the “satisfaction with life as a whole” subscale, a 10 point Likert scale from [0]= no
satisfaction at all, to [10]= completely satisfied.

the lockdown, respectively (Table 4). To the question “Do
you think that the intensity and duration of your pain
would have been different, if the pandemic hadn’t
occurred?” (3 conditions: (1) they would be better, (2)
they would be the same, (3) they would be worse) sig-
nificant differences were found with one-way between
subjects ANOVA in stress [F(2,98)=8.878, p=0.001] and
anxiety levels [F(2,98)=3.100, p=0.049] as well as in
intellect/openness [F(2,98)=3.644, p=0.030]. After the
application of Bonferroni criterion, the difference in stress
was significant between those that answered that they
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Table 4 Patients’ Responses to the Perceived Effect of the
Pandemic and Lockdown on Access to Healthcare, Pain and
Quality of Life

N=101 %

How did the pandemic affect your treatment in general?

Negatively 41 40.6
Not at all 53 525
Positively 7 6.9

Has the number of visits to the Pain Clinic increased or decreased? (either

regular visits or phone contact)

My visits have decreased 6l 60.4
My visits have increased 3 3.0
My visits have remained the same 37 36.6

Have you reduced your visits to other health care services during the

pandemic?
A lot 52 515
Moderately 21 20.8
Not at all 28 27.7

5

To what extent did the Covid-19 pandemic affect your pain levels?

A lot 12 11.9
Moderately 22 21.8
Not at all 67 66.3

To what extent did the restrictive measures (lockdown) affect your pain levels?

A lot 16 15.8
Moderately 25 248
Not at all 60 594

Do you think that the intensity and duration of your pain would have been

different, if the pandemic had not occurred?

They would be better 24 238
They would be the same 71 70.3
They would be worse 6 59

Do you think that the intensity and duration of your pain would have been

different, if the lockdown had not been implemented?

They would be better 26 25.7
They would be the same 67 66.3
They would be worse 8 79

To what extent did the pandemic affect your quality of life?

A lot 36 356
Moderately 39 38.6
Not at all 26 257

To what extent did the restrictive measures (lockdown) affect your quality of
life?

would be better (M=23.1, SD=12.8), with those that
answered they would be the same (M=13.1, SD=9.9)
(mean difference =9.956 p=0.001) and in anxiety between
those that answered that they would be better (M=13.3,
SD=11.3) with those that answered they would be the
(M=8.1, SD=7.9) (mean difference =5.150,
p=0.043). In intellect/openness, significant differences

same

were observed between patients that would be better
(M=8.5 SD=2.9) and those that would be worse
(M=11.9, SD=1.9) (mean difference=—3.333, p=0.047).

Regarding the question “Do you think that the intensity
and duration of your pain would have been different, if the
lockdown hadn’t been implemented?” significant results
were observed after the one-way between subjects
ANOVA, regarding stress [F(2,98)=9.783, p=0.001] and
anxiety levels [F(2,98)=3.754, p=0.027] as well as in
intellect/openness [F(2,98)=6.211, p=0.001] and satisfac-
tion with life [F(2,98)=3.123, p=0.048]. After the applica-
tion of Bonferroni criterion, the difference in stress was
significant between those that answered that they would be
better (M=24.1, SD=11.4), than with those that answered
they would be the same (M=13.1, SD=10.9) (mean differ-
ence =10.978, p=0.001) and in anxiety between those that
answered that they would be better (M=13.5, SD=9.9)
with those that answered they would be the same
(M=8.1, SD=8.5) (mean difference =5.365, p=0.027). In
intellect/openness, significant differences were found
between those that would be better (M=8.3, SD=2.8) and
those that would be worse (M=12.1, SD=2.1) (mean dif-
ference=—3.817, p=0.005), while no significant differences
were found in satisfaction with life.

Quality of Life

Regarding the question “Did the pandemic affect your
quality of life”, it was evident that most participants’
quality of life was affected either significantly (35.6%),
or moderately (38.6%). Respectively, when asked whether
the restrictive measures (lockdown) affected their quality
of life, 37.6% of patients answered “significantly” and
42.6% of patients answered “moderately” (Table 3). To
reveal the differences between the extent that the pan-
demic affected the quality of life of the patients and the

Alot 38 376 variables of stress, anxiety, depression, optimism, satisfac-
Moderately 43 42.6 . . . . .
tion with life, and personality, one way of variance
Not at all 20 19.8 o . .
ANOVA revealed significant differences in stress [F
2576 https: Journal of Pain Research 2021:14
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(2,98)=4.755, p=0.011] and anxiety [F(2,98)=4.590,
p=0.012]. Results after the application of Bonferroni cri-
terion show that there was significant difference in stress
levels of those that had been affected a lot by the pandemic
(M=20.3, SD=11.7) and those that had not been affected at
all (M=11.6, SD=10.4) (mean difference=8.728, p=0.010).
The same results were revealed in anxiety between those
that had been affected a lot by the pandemic and those that
had not been affected at all (mean difference=6.589,
p=0.011).

Regarding the question “To what extent did the restric-
tive measures (lockdown) affect your quality of life?”,
significant differences were found with one-way between
subjects ANOVA [F(2,98)=3.474, p=0.035] after the appli-
cation of the Bonferroni criterion only in stress levels of
the patients that their quality of life had been affected a lot
(M=19.9, SD=11.1) with those that had been affected
moderately (M=13.7, SD=11.9) (mean difference=6.173,
p=0.05).

Medication Use and Pain Symptoms

23.8% of the participants developed a new pain symptom
during the pandemic, mostly (70%) musculoskeletal pain.
32.7% of the participants had to increase the use of analge-
sics or switch to a different treatment, due to augmented
pain levels perceived as ineffectiveness of the medication.
More precisely, regarding the question “Did you have to
increase your intake of analgesics, or switch to different
medications, because your pain was not subsiding with
your current treatment?” results after the application of
the independent sample #-test revealed that there were
significant differences in stress levels (t=2670, p=0.009)
between those who found their treatment ineffective and
increased their analgesic intake or switched to different
medication (M=20.4, SD=12.2) and those who did not
(M=13.9, SD=10.9). The first group had also a lower
level of satisfaction (t=—2.011, p=0.04) with (M=52.8,
SD=15.4) for the first group and (M=59.3, SD=15.3) for
the second group, respectively.

Discussion

This study was conducted during the first wave of the
pandemic. This is indicative of the early psychological
sequelae of the pandemic outbreak and subsequent restric-
tions on movement and social interactions. Most of the
participants were more worried about their wellbeing, and
especially the wellbeing of their loved ones, than about
access to healthcare and medication. Level, intensity, and

Table 5 Patients’ Responses to Their Personal Experiences with
and Expectation of Risk from Covid-19

N=101 %

Have you been tested positive for Covid-19?

Yes 0 0
No 92 91.1
| do not know 9 8.9

Has anyone you know, relative or acquaintance, been tested positive
for Covid-19?

Yes 8 79
No 84 83.2
| do not know 9 8.9

Have you lost anyone close to you from Covid-19?

Yes 3 3.0
No 97 96.0
| do not know | 1.0

Do you belong to a high risk group for Covid-19?

Yes 49 485

No 42 41.6

I do not know 10 9.9
Does anyone close to you belong to a high risk group?

Yes 66 65.3

No 31 30.7

| do not know 4 4.0

duration of pain were not directly affected, in contrast with
quality of life, which was moderately or significantly
affected in most cases.

None of the participants had been sick with corona-
virus, a very small number had an acquaintance or relative
that had contracted Covid-19, and only 3 had lost a loved
one to the disease. Nevertheless, half of the participants
believed that they belonged to a risk group and 65% had or
believed they had at least one close family member that
belonged to a risk group (Table 5). This number is justified
both by the mean age of our sample and by the high
prevalence of pain conditions among caregivers.’>** The
intensity of people’s fear for their wellbeing and especially
for their loved ones was not revealed in the questionnaires
as much but was sharply evident during the phone inter-
views. Many of the participants were indeed caregivers of
a disabled child or sibling, a spouse, or an elder parent.

There was a significant decrease in health care visits.
Adding to the 42-day shutdown of all healthcare outpatient
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services, fear was an important factor. Since “Attikon”
became a Covid-19 Reference Hospital, many patients
cancelled their existing appointments due to fear of infec-
tion, even before or long after the lockdown. However,
most patients did not feel that access to pain physicians
and medication were significantly affected: they still felt
they would be able to reach the doctors via phone if they
wished, and that they would have ongoing access to
medication.

For most, the level of pain was not affected by the
pandemic and was affected only slightly by the lockdown.
Only a few patients believed that the intensity and duration
of their pain would have been better if it was not for the
pandemic or the lockdown — a highly hypothetical ques-
tion, designed to assess the subjective experience of pain
and the connotations and expectations attached to it.

The most important psychological determinant in our
study proved to be stress, as measured with DASS42. High
levels of stress were associated significantly with higher
pain levels, higher intensity and duration of pain, and
increased analgesic intake. Higher anxiety was also asso-
ciated with higher pain levels and higher intensity and
duration of pain, although it did not seem to affect the
patients’ response to medications. Higher levels of depres-
sion, as shown with DASS42, were only associated with
higher pain levels due to lockdown. The same applied to
higher levels of neuroticism, as measured with TIPL
Neuroticism refers to a tendency to experience negative
emotions such as worry, sadness, and anxiety. It is strongly

linked to emotional distress, depression,”’36

and negative
health outcomes.>” Our findings underline a consistent link
between neuroticism, depression, and pain experience and
severity.>® High levels of depression and neuroticism
did differentiate significantly the fraction of patients who
believed that their pain levels were affected a lot by the
lockdown and the subsequent restriction of movement and
social isolation.

Patients with high levels of openness to experience, as
measured also with TIPI, were more likely to report that
the intensity and duration of their pain would have been
better if the pandemic had not occurred, and if the restric-
tive measures had not been implemented. The personality
trait “openness to experience” is associated with a broad
spectrum of characteristics, including a need for intellec-
tual and aesthetic stimulation, a need for new and varied
experiences, and unfiltered receptivity of stimuli and
information.>>*' Typically, chronic pain patients display
significantly less openness characteristics, especially when

mediated by high levels of depression and anxiety.****

However, the Covid-19 pandemic seemed to affect tremen-
dously people scoring high on the openness scale. The
overwhelming and highly restrictive nature of the current
situation affected the participants’ perception of the inten-
sity and duration of their pain. Recent research links
neuroticism and openness to Covid-19 anxiety and the
Covid-19 anxiety syndrome, respectively.** This associa-
tion helps explain our findings that link neuroticism to
higher perceived levels of pain and openness to higher
perceived intensity and duration of pain.

Approximately % of the participants agreed that their
quality of life had been affected moderately or signifi-
cantly. The higher the stress and anxiety, the more people’s
quality of life seemed to be affected by the pandemic.
Higher stress levels also differentiated significantly
between those whose quality of life had been affected
a lot by the lockdown’s restrictive measures. A term adja-
cent to quality of life, “satisfaction with life as a whole” as
measured with PWI, was not directly affected by the pan-
demic. However, lower levels of satisfaction with life were
significantly associated with higher intensity and duration
of pain, as well as with an increase in medication intake or
switch of medication due to ineffectiveness.

One of the key issues that determined the participants’
responses was people’s reality, or the perception of reality
as to what Covid-19 is and how long it is going to last, as
well as their living conditions and whether they had
ongoing contact with their loved ones or not during the
lockdown. Most of the people participating in our study
shared their home with more than two family members,
meaning that most of them had people to take care of, or
people that could take care of them. That was not the case
with everyone, though. 26% of the participants, most of
whom were over 65 years old, lived either alone or with
a spouse. A significant number of elderly people were
denied access to their loved ones due to movement restric-
tions and/or fear of contacting Covid-19. Apart from the
consequent psychological and emotional burden,**” this
imposed isolation also carries serious implications in terms
of access to care, in an era that demands access to care
needs to be digitalized.

Best practice recommendations for treating chronic
pain patients promote telemedicine.*®* > Both the neces-
sity and the complications of this process were visible
throughout our research. During the recruitment stage,
only 34 patients were familiar with and able to use
Google Forms. 4 filled in the forms with assistance from
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a family member. The rest of the participants would rather
do a phone interview with one of the psychologists of the
Clinic (N=48). The phone interview, designed to last 20—
25 minutes, rarely lasted less than 40 minutes. It repre-
sented an active, vibrant link to the whole Pain Clinic
staff. These simple, focused phone interviews provided
patients with a necessary sense of comfort and
continuity.>>>* Patients would ask for information on
appointments, on how and when to reach the doctors,
they required assistance for their pain or medication.
They would even share news and grievances. Less than
half of the participants (N=48) had used the application for
remote prescribing, an initiative the Greek Government
took during the lockdown. 33.7% of the participants had
no idea what that was.

This cross-sectional study provides valuable information
on the impact of the first wave of the Covid-19 pandemic on
patients’ perceptions on chronic pain. However, this strength
is also its main limitation. This is a descriptive study, results
represent a specific point in time and the small sample size
should be taken into account. Anonymity could not be fully
maintained during the phone interviews (N=48), and the
inherent limitations of self-report measures, including sam-
pling and response bias, bias of honesty and the will to please
the interviewer, should also be considered.?®?’ At the same
time, the subjective nature of the phone interviews provided
us with a lot of qualitative information (ie the limitations of
telemedicine, patient’s physical and emotional isolation, the
importance of safety and security among others) that provide
new ground for future research.

Conclusion

High levels of stress and anxiety are typically linked to
chronic pain.**>7 Both are considered normal coping
responses to stressful situations, provided they are
addressed at and cared for promptly. In the existing reality
of the Greek population, the effects of the lockdown,
restriction of movement, and social isolation were
undoubtedly more tangible and detrimental to patients
suffering from chronic pain, especially those living in
urban areas, than the fear of the pandemic in itself. On
the other hand, the fear of the pandemic, of getting
infected with Covid-19 and of losing a loved one to the
disease, led to more patients self-isolating and cancelling
appointments to healthcare services. In addition to that, the
introduction of new technologies in managing the care of
an ageing population, especially when external help is
restricted, seems to be problematic.

Chronic pain patients were affected by the Covid-19
pandemic on multiple levels: (1) the association between
chronic pain, older age, and multiple comorbidities increases
the risk of Covid-19 infection with serious complications™°
(2) the shutdown of outpatient care facilities and comple-
mentary treatment facilities, such as physiotherapy and psy-
chotherapy, access  to

disrupts  patients’

12,48

pain
management (3) the restriction of movement and physi-
cal activity interferes with the patients’ pain severity, physi-

cal function, and quality of life'"*’

(4) the psychosocial
impact of the pandemic among the elderly may include
considerable fear, anxiety, irritability, stress, anger, and social
withdrawal***®® (5) The socio-economic implications of
the pandemic are still unknown; however, they already
include a reduced workforce, many lost jobs, and fears of
impending recessions.’”®® This is an added weight to the
Greek population who have only just emerged from a decade
of recession and a subsequent significant impact on patients’
pain levels and quality of life.?’ Lastly, (6) the long-term pain
effects of ICU treatment or secondary diseases and parain-
fectious pain due to Covid-19 infection are currently under
the microscope and remain to be seen.®!

One year and a significant lockdown period later, with
the socio-economic burden of Covid-19 becoming increas-
ingly more felt we will re-visit and re-examine the more
subtle findings of this research: the levels of stress and
anxiety, a possible up rise to the levels of depression,
further psychosomatic pain manifestation, response and
adherence to treatment and access to care. Our goal is to
identify the problem areas that emerged in chronic pain
health care during the Covid-19 pandemic and suggest
ways to improve it in the future.
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