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ABSTRACT

Background:  Coronavirus disease 2019 (COVID-19) has not only placed 
an unprecedented strain on healthcare systems worldwide, but has also 
caused irreparable physical and psychological damage to those infected. 
It is essential to understand the disease process and psychological 
experience of patients with COVID-19, to provide them with efficacious 
psychological guidance and interventions. This qualitative systematic 
review sought to explore the experience of COVID-19 patients. 

Methods: A qualitative study including COVID-19 patients who 
experienced isolation in Peshawar was conducted from 1st Feb, 2021 
to 15th March, 2021. It included 20 males of mean age around 20-60. 
Audio/telephonic interviews were conducted based on a well-structured 
Questionnaire comprising seven questions, a copy of which is attached 
below. 

Study design: A phenomenological qualitative study using in-depth 
interviews. 

Results and Conclusion: Worldwide the pandemic had caused the social 
and personal lives of human beings to change drastically, the patients 
initially had negative responses and thoughts regarding isolation in the 
first week, once time passed, they got used to it and response changed 
from negative to positive responses in a short time. Psychologically 
about one third of patients had developed anxiety, depression and 
hopelessness. Patients had fear of progression of disease but slowly and 
gradually they got used to it and they developed certain ways of keeping 
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themselves busy such as in tele education and socializing 
with friends on different social applications using the 
internet. 

Keywords: COVID-19, Patient Isolation, Perception, 
Social Isolation, Thematic Analysis, Pandemic Response, 
Psychological Effects, Mental Health, Emotional Impact, 
Public Health, Pandemic Response, Systematic Literature 
Review Article.

INTRODUCTION

COVID-19 is an infectious viral disease that affects the 
respiratory system. To control rapidly spreading diseases 
and pandemics we use isolations or quarantines. Quarantine 
or isolation is defined as ‘Quarantine’ is defined as the 
restriction of movement, upon an individual or a group of 
people to restrain them at a designated facility or in their 
homes. It is basically separation of healthy people from 
those who may have been exposed to the pathogen. The 
whole concept is to keep a track of people who may develop 
symptoms and ensure early detection of disease. It is one of 
the oldest techniques to control pandemics and contagious 
diseases [1]. Its human to human transmission through air 
droplets meant people had to restrict themselves from social 
activities. The World Health Organization recommended 
social distancing and isolation as most effective ways to 
prevent its transmission in absence of a vaccine. Isolation is 
defined as Separation of sick people with a contagious disease 
from those who are not sick. Even though isolation measures 
are taken to protect humans, it takes a great toll on human 
mental health. The sudden Coronavirus pandemic enhanced 
social distancing and self-isolation that has affected all the 
facets of mental health, emotional health, and psychological 
and social wellness at the collective level [2]. On February 
26, 2020, Pakistan reported its inaugural COVID-19 case, 
prompting an immediate outbreak declaration. During the 
COVID-19 pandemic in Pakistan, rates of depression stand 
at 33 % (72.9 million), anxiety at 40 % (88.4 million), PTSD 
at 34.9 % (77.1 million), and stress at 27 % (59.6 million). 
Ever since the outbreak of Coronavirus, it has caused panic 
all over the world, with most people struggling mentally and 
physically. Those who were COVID +, isolation was the only 
way of treatment. Every patient in isolation experienced 
different symptoms [3].

Significance of the study

The concept of isolation is still new to human beings and we 
still need to adapt to new behaviour and attitudes. Isolation 
and quarantine are key measures in outbreak management 
and disease control. They are, however, associated with 
negative patient experiences and outcomes, including an 
adverse impact on mental health and lower quality of care 
due to limited interaction with healthcare workers.

Aim of the study

Till date there are no published studies on COVID-19 
patient experiences in isolation in Pakistan. The purpose 
of this qualitative study is to explore the experiences and 
perceptions of patients going/went through isolation during 
COVID-19 illness.

Hence there is an effective need for a study to cover 
experiences, feelings of Covid19 patients during isolation, so 
that we have proper knowledge of how patients responded 
to isolation and how they cope with psychological distress.

METHODOLOGY

A qualitative study including COVID-19 patients who 
experienced isolation in Peshawar was conducted from 1st 
February 2021 to 15th March, 2021. It included 20 males 
of mean age around 20-35. Audio/telephonic interviews 
were conducted based on a well-structured. Sample size is 
20 male; Questionnaire comprising seven questions, a copy 
of which is attached below. Before recording interviews, 
participants were well informed and explained regarding 
procedure, consent from each participant was taken.

In this qualitative study, a non-probability purposive 
sampling approach was applied.

All recorded interviews were transcribed and common 
themes were first analysed by two researchers. Conventional 
content analysis is a research method for the subjective 
interpretation of the text data content through the systematic 
classification process of coding and identifying themes 
or patterns. This type of analysis contributes significantly 
to a deeper understanding of human perceptions and 
experiences.

Later on the data was analysed through NVivo 10.
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All participants were informed about the details of the study. 
Participation in the study was voluntary, and Patient could 
withdraw from the study without any consequences.

Suggestions on hospital isolation

Hospital policies and ward facilities can affect patients’ 
activities of daily living. The days of hospital isolation 
motivated this study’s patients to propose ideas and 
insights for improving isolation and recovery time in the 
isolation ward. The only issue with living in the ward was 
the lack of facilities. For example, I could not find places 
to hang clothes. Therefore, almost all my activities were 
limited to the bed. (P8). It happened that the hospital policy 
was changing when I was in the ward. Nurses had different 
perceptions of the rules of taking items into the isolation 
ward. No clear instructions were provided. Every time we 
would get a different answer. 

Comprehension and though after recovery from 
COVID-19 after isolation

The understanding after recovery. The patients said that 
contracting COVID-19 and enduring multiple days of hospital 
isolation had made them more aware of the preciousness of 
life and given them unique insights. They hoped that they 
could help with the continuous improvement of the public 
health system and provide feedback to society by sharing 
their experiences and feelings. Because of this unique 
experience, I feel that I should cherish my life. I exercise 
more often and maintain good health. By exercising, I can 

breathe more vigorously, which makes me feel alive. I 
chose to publicise my experience and accepted multiple 
media interviews. I would like to share my hospitalisation 
experience and feelings with the public to make some 
improvements. 

OUR STUDY RESULTS

Participant’s Lived perceptions and experiences about 
COVID-19 isolation were represented by 4 themes.

1) Response to isolation

2) Un social changes during isolation

3) Fear of outcomes

4) Keeping yourself busy in isolation

These participants responded with both positive and 
negative experiences in this study, which are important for 
planning of further outbreaks.

Theme1) Response to isolation: 

All patient’s initial response to COVID-19 was isolation, 
most patients gave negative response to isolation, they 
feared isolation, since for most it was first experience 
and staying away from family and friends was not a good 
experience, while some said it gave them time to reflect on 
themselves and their shortcomings. One of the participants 
said “Initially it was shocking. One thinks he has got the 
disease until the test comes positive but with time my 
thought process changes from pessimistic to Optimistic. 

Table no.1:

Interviewer’s responses in terms of Negative, Normal and Pessimistic/Positive responses.
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Different interview responses of covid patients in 
isolation:  

Initially; patient had very negative thoughts and slowly 
and gradually they got used to it and they got positive and 
pessimistic approaches.

Theme2) Social changes during isolation: 

A number of patients complained of overthinking during 

isolation that led them to anxiety and depression and 
also staying away from family members made them feel 
lonely. One participant said” I didn’t experience anything 
positive; it was all negative due to depression of being 
away from family. About 6/20 patients had anxiety and 7 
/20 had depression and 5 patients had hopelessness.

Table no.2:

During covid isolation: patients had developed some sort of psychological issues, upon interviewing our patients 
we had taken anxiety, depression and hopelessness as our variables and we found that a major percentage of 
patients had these issues represented in the table.

Theme3) Fear of outcomes: 

Most patients were worried about their family members 
that they might come in contact with virus and that lead 
patients to severe anxiety, another fear was progression to a 
more severe form of disease, all of this was making patient 
more fearful, most patients said they weren’t stigmatised 
from virus, while some said It caused them stress and social 
stigma.

Theme4) keeping yourself busy in isolation: 

All patients agreed that keeping yourself busy during 
isolation was the best way to keep your mind healthy. They 
agreed on socially connecting with friends and keeping 
yourself busy can work during isolation.

Literature review on COVID-19 isolation patients:

Since Covid-19 is a new pandemic, review of literature 
doesn’t properly describe the experiences and perceptions 
of patients during isolation and only information masses 

can get is from social media and this can spread a lot of 
misinformation among people and hence it would lead to 
psychological distress [4].

However, some Past studies suggest isolation has been 
linked to Post Traumatic Stress Disorder, anger and 
confusion. A qualitative study in Toronto during the SARS 
CoV-1 outbreak suggested that patients in isolation felt 
stigmatised, bored, blamed and rejected. A qualitative 
study in Australia covering lived experiences of COVID-19 
patients in isolation reported negative experiences and 
unintended consequences of isolation including depression 
and aggression [5].

1-Health care quality:  

A literature review on patient-centred care in the term of 
healthcare quality figures out how patient-centred care 
principles (like respect, emotional support, and clear 
communication) impact patients’ experiences, especially 
during pandemics like COVID-19.
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2-impact of isolation on patient experience:

Studies that show isolation on patients’ psychological 
well-being, including feelings of loneliness, anxiety, and 
depression. Isolation might amplify patients’ needs 
for compassionate care and strong provider-patient 
communication [6].

3-Communication and Information Sharing: 

Timely communication between healthcare providers and 
isolated patients for studies on communication methods 
(telemedicine, virtual visits, etc.) communication was used 
to support COVID-19 patients in isolation and their impact 
on patient satisfaction [7,8].

Quality of Mental Health Support during Isolation

Mental health services provided to isolated COVID-19 
patients, particularly in inpatient and quarantine settings. 
Explore how quality mental health support affects patient 
experiences and overall perception of care [9].

Access to Resources and Support Systems

Explaining the role of healthcare quality in providing 
resources for isolated patients, such as access to medical 
updates, counselling, and social support services. Studies 
should focus on the disparities in resource allocation during 
COVID-19 and their impact on patient experiences [10-12].

Healthcare System Challenges and Innovations during 
COVID-19

Analyse how the healthcare system’s challenges during 
COVID-19 (e.g., resource shortages, overwhelmed staff) 
influence care quality for isolated patients. Include literature 
on innovative approaches, such as digital health solutions, 
and their effectiveness in maintaining care quality during 
patient isolation [13].

Patient Satisfaction and Perceived Quality of Care in 
Isolation

Examination of patient satisfaction and perceptions of 
healthcare quality during COVID-19 isolation. Look for 
factors that contributed to positive or negative perceptions, 
and how these may inform improvements in future 
pandemic response [14].

Impact on mental health: 

The social isolation and quarantine measures during the 
COVID-19 pandemic had a profound impact on mental 

health, contributing to increased levels of stress, anxiety, 
depression, and loneliness [15].  Prolonged separation from 
social support networks, disruptions to daily routines, and 
fear of illness created a heightened sense of uncertainty 
and emotional strain. For many, the lack of face-to-face 
interactions and the inability to engage in usual activities 
led to feelings of isolation, which exacerbated existing 
mental health conditions and triggered new psychological 
challenges. Vulnerable populations, including those with 
pre-existing mental health issues, were particularly affected, 
often experiencing a decline in their well-being due to the 
lack of coping mechanisms and external support [16].

Back to normal social and peaceful family and friend 
life:

Returning to a normal social life and reconnecting 
with family and friends after the isolation of COVID-19 
brought a renewed sense of joy and emotional relief for 
many. Reuniting with loved ones helped reduce feelings 
of loneliness and provided a support system to process 
the stress and anxieties experienced during quarantine. 
Sharing meals, engaging in group activities, and celebrating 
life’s milestones again rekindled a sense of normalcy and 
well-being. For many, these reconnections strengthened 
bonds, highlighting the importance of community and 
companionship in fostering resilience and mental health 
after a prolonged period of isolation [17].

DISCUSSION

There is very limited data which tells us about experiences 
of COVID-19 patients during isolation. This study focuses on 
fears and problems faced by patients during isolation and 
gives us an idea how we can overcome them and how we can 
prepare ourselves for future outbreaks like these. This study 
showed patients go through a wide range of emotions. During 
isolation including anxiety, fear, depression, anger [18]. This 
study revealed that hospital isolation during the COVID-19 
epidemic affected patients physically, psychologically, 
socially, and spiritually. The majority of our study participants 
considered COVID-19 as preventable. Good Hygiene is 
considered to be one of the most effective preventive 
measures of communicable diseases. Handwashing is an 
important basic personal hygiene that can help in reducing 
transmission of COVID-19.  Social and psychological impacts 
identified through this study centred around our key theme 
of ‘loss’ [19]. Practical social and economic losses—the loss 
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of (in-person) social interaction, loss of income and loss of 
structure and routine—led to psychological and emotional 
losses—the loss of motivation, loss of meaning and loss 
of self-worth. The study’s patients recollected their rich 
experiences of the negative emotions they had felt: fear 
(especially after the diagnosis), concern about transmitting 
the virus to relatives and friends, social isolation during the 
isolation, uncertainty about the disease progression during 
treatment, and disappointment when positive test results 
meant they could not yet leave the isolation ward [20]. Their 
fear, boredom, and social withdrawal increased as their 
stays in the isolation ward extended. Patients overthink 
a lot during isolation. We found that the isolated patients 
compromised owing to the highly contagious nature of 
the disease. Previous studies have shown that those who 
experienced isolation felt stigmatised, bored, blamed, and 
rejected. Our results confirmed that despite the stressful 
effects of hospital isolation, the interviewees tried to remain 
optimistic, actively tracked information about the pandemic, 
and improved their understanding of the pandemic and the 
disease itself [21].  Most participants felt worried about 
their family members and fear of developing a serious 
illness. An effective mechanism for taking care and treating 
fears of these patients should be made. This study gives 
us an idea that we should try to connect them more with 
health care workers and psychologists and try to change 
people’s behaviour and make it more positive [22]. Also, 
we used video and telephone interviews, which can hamper 
observations of nonverbal behaviours, including body 
language and facial expressions, and make it more difficult 
to communicate with an interviewee. The use of electronic 
devices might also affect people’s willingness to participate 
in long interviews and shorten interview times [23].

Loss of motivation, loss of meaning and loss of self-
worth

Many participants felt that the social distancing and isolation 
have significant social and psychological impacts on their 
lives, central to which was a feeling of loss. Consisted of three 
practical, social and economic losses: loss of (in-person) 
social interaction, loss of income and loss of structure and 
routine. These in turn led to psychological and emotional 
losses. 

Depression

A number talked about feeling depressed or anxious as 

a result of social distancing or isolation, an experience 
someone in a prison. Secondly, a number of participants 
show a loss of income, either permanent loss of a job, or 
through temporary loss (via lost clients or customers or 
being furloughed), had left them feeling ‘quite depressed’. 
Thirdly, a loss of structure and routine, which for some had 
left them feeling ‘less active’ or ‘sluggish’. Professional mental 
health support, less than 2 weeks into isolation. Participants 
also spoke of a loss of motivation to perform basic everyday 
tasks, such as personal hygiene and grooming or exercising, 
and how this demotivation was having an effect on their 
physical health. Sometimes feeling a loss of ‘self-worth’ [24].

Lack of trust in, and clarity of, government 
communication around social distancing and isolation

Many participants described a lack of trust either in 
government, who were seen to be politicising the pandemic. 
COVID-19 made them feel in both a physical and an emotional 
sense.  Seeing others in a heightened state of anxiety makes 
it harder to suppress it in yourself. All participants reported 
being highly adherent to government instructions on 
social distancing. Participants also displayed a high degree 
of social consciousness, with many acknowledging that 
despite not perceiving themselves as being at high risk, they 
were doing it to save lives and protect those most vulnerable 
to the disease. Despite reporting their own high degree of 
adherence, many participants suggested that they had 
observed instances of non-adherence in others. First, non-
adherence was seen to be due to a lack of social conscience. 
Second, non-adherence was seen to be due to a lack of 
understanding. Participants argued that people who were 
not observing social distancing lacked knowledge over how 
they could help spread the disease even if they themselves 
were not exhibiting symptoms [25].

CONCLUSION

Worldwide the pandemic had caused the social and personal 
lives of human beings to change drastically, the patients 
initially had negative responses and thoughts regarding 
isolation in the first week, once time passed, they got used to 
it and response changed from negative to positive responses 
in a short time. Psychologically about one third of patients 
had developed anxiety, depression and hopelessness. 
Patients had fear of progression of disease but slowly and 
gradually they got used to it and they developed certain 
ways of keeping themselves busy such as in tele education 
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and socializing with friends on different social applications 
using the internet.
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