S-80

Ind Supplement: The 13th International Nursing Conference

«
RESEARCH ARTICLE

The family dynamics of COVID-19 survivors: The perspectives of parents
and their children

Abstract

Objective: To explore the family dynamics of coronavirus disease-2019 survivors from the perspective of parents and
children.

Method: The descriptive, qualitative study was conducted from May 27 to December 7, 2021, in Surabaya, East Java,
Indonesia, and comprised parents and children of individuals who survived a coronavirus disease-2019 infection. Data
was collected through in-depth interviews. Data was analysed using thematic analysis.

Results: Of the 18 subjects, 10(55.5%) were parents and 8(44.5%) were children of the survivors. Among the parents,
4(40%) were aged 30-40 years and 6(60%) were aged >40 years, while among the children, 6(75%) were aged 7-12
years and 2(25%) were aged 12-18 years. The three themes identified were factors shaping family response, response
and problem-solving, and requiring care and social support.

Conclusion: Coronavirus disease-2019 patients, in addition to medical support need psychosocial support for better
health outcomes.
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Introduction

Indonesia has ranked among the 10 countries in terms of
coronavirus disease-2019 (COVID-19) mortality in the
world" with the highest number of infections in Jakarta
(25.05%), followed by West Java (13.1%), Central Java (11.7)
and East Java (10.6%).2 The increase of family clusters for
COVID-19 transmission affected family roles and functions,
leading to family crisis or disruption of family wellbeing.

The pandemic negatively influenced several aspects of life,
such as education, economy, health and lifestyles. Studies
done globally have discussed the impact of COVID-19 on the
learning process,** the challenges and burdens for parents
or families®'° and students'knowledge about COVID-19."" In
Indonesia, the aspect of family dynamics with COVID-19
exposure needs to be explored so that COVID-19 care service
programmes may include parent and child perspectives. The
current study was planned to fill the gap by exploring the
family dynamics dealing with COVID-19 from the individual
perspectives of parents and their children.

Subjects and Methods

The descriptive, qualitative study was conducted from May
27 to December 7, 2021, in Surabaya, East Java, Indonesia.
After approval from the Health Research Ethics
Commission, the sample was raised using purposive
sampling and theoretical sampling techniques till the point
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of data saturation.

Those included were parents (a mother or a father or both)
who experienced COVID-19 and had child or children aged
7-18 years

After taking informed consent from the subjects, data was
collected using semi-structured interviews lasting 30-60
minutes either online using WhatsApp calls, phone calls, X-
Recorder platforms, or face-to-face. The interviews
explored feelings, behaviours and activities related to
suffering from and dealing with COVID-19. Identity of the
subjects was ensured throughout the study, with parents
being identified as ‘R’and children as ‘A’

Data was transcribed and analysed using thematic
analysis.'?

Results

Of the 18 subjects, 10(55.5%) were parents and 8(44.5%)
were children of the survivors. Among the parents, 4(40%)
were aged 30-40 years and 6(60%) were aged >40 years,
while among the children, 6(75%) were aged 7-12 years and
2(25%) were aged 12-18 years (Table). The three themes
identified were factors shaping family response, response
and problem-solving, and requiring care and social support.

Factors shaping a family response was the first theme,
indicating the socioeconomic status (SES) was a critical
factor. The middle SES of the participants positively
contributed to the provision of care for their children
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Table: Characteristics of the study subjects.

Parents’ profile n
Age range of family members

— 30-40 years 4
— >40years 6
Employment background of family members

— Government employees 3
— Private employees 5
— Housewives 2
Educational background of family members

— University 8
— High school 2
Children’s profile n
Gender

— Females 5
— Males 3

Age range of children
— 7-12yearsold
— >12-18yearsold 2

during the pandemic. The care given included supplying
nutritious food and multivitamins, delivering information
about the risk of transmission, implementing health
protocols, and seeking help from healthcare services.

“.. I explained about COVID-19 and implemented health
protocol during the pandemic to my kid. At home, we also
consumed multivitamins and honey in addition to fruits, and
ate enough nutritious food to increase our immunity.” (R2)

Spiritual belief was a factor, helping the participants
overcome their difficulties and challenges.

“.. Isincerely believe in God, and all happens because of God's
destiny ... He already gave me everything ... being sick with
COVID-19 hopefully will reduce my sins.” (R4)

Another participant (R3) perceived that having an iliness is
a time when individuals need rest.

Response and problem-solving, which was the second
theme, represented how the families reacted and acted
when confirmed as a positive COVID-19 case, and how they
coped with the illness. According to participants’
perspectives, the response was related to their effort in
overcoming the problems they faced, such as how they
looked for resources to support their care, and how they
conducted their roles and functions in the family during
the illness. The theme had two sub-themes, cognitive and
affective responses and problem-solving.

Most of the participants showed negative emotional
response to the COVID-19 confirmed diagnosis, such as
shock, sadness, confusion, anger, thinking of death due to
some of their friends having died of COVID-19, and telling
a lie because of the fear of stigma from the community.
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"At being diagnosed, | hated my husband because he was the
one who infected me and | was sad because my mom has also
died of COVID-19 at that time.” (R5)

“When mum was sick, we often ordered food online through
apps, but the food was not as tasty as mama’s food. | love
mama’s food.” (A2)

“When both mum and daddy were in the hospital, | lived with
my aunt. | felt sad and cried whenever | watched their photos
in my iPad.” (A4)

A mother (R1) said she hoped her neighbours would not
know about her iliness, and she told a lie by saying she was
staying in her dorm due to working far away from where
she lived. Initially, she felt lonely when she was self-
quarantined until she joined a WhatsApp group with her
COVID-19 survivor friends.

“I was shocked and cried when | was confirmed as a COVID-
19 case. | did not have any signs and symptoms ... | did not
tell my neighbours because | was afraid of stigma and
discrimination. At that time, COVID-19 cases were not as many
as nowadays in which many people know about it.” (R1).

While most participants experienced negative emotions at
the time of diagnosis, they finally accepted their condition
due to the support of friends, peers, families and the use of
spirituality in their care.

The second sub-theme was problem-solving which was the
ability of the participants to resolve problems and any
circumstances due to COVID-19. Most of the families
experienced physical and non-physical problems. Regarding
physical problems, most of the participants experienced
high fever, cold, joint pain, diarrhoea, dizziness, and loss of
smell and taste. Some participants who were hospitalised
experienced shortness of breath and pneumonia. Most
participants who had early signs and symptoms of COVID-
19 developed their independent self-care by maintaining
adequate food intake, taking multivitamins, drinking honey
or propolis, warm ginger, body massage, coin therapy,
buying drugs from a pharmacist without prescription for
initial treatment, taking COVID-19 testing, such as
polymerase chain reaction (PCR) test or antigen swab, and
implementing health protocols at home.

“.. I had high fever and joint pain ... | ate a lot, drank milk,
warm ginger, honey, took a multivitamin, and had body
massage and coin therapy ... Then I rang a friend of mine who
is a doctor. He advised me to take azithromycin and
multivitamin ...” (R4)

Of the 10 parents, 4(40%) were hospitalised for 14-20 days,
during which 1(25%) lost her husband. The rest of the
participants were in self-isolation and quarantine at home.
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The participants dealt with parenting issues, such as
challenges to support children’s learning and fulfilling their
child’s nutritional needs. Most hospitalised cases asked for
help from their families to look after their children at home.
Others received food supplies from neighbours, friends and
families, and medicines from the local public health centre
or hospital. All participants reported having practised
spirituality, and communicated online with friends and
family members that gave them the strength to solve their
problems.

The third theme, requiring care and social support,
indicated that the participants, both hospitalised and self-
isolated, not only needed medical attention, but also social
support from friends, family members, and communities in
the form of physical, emotional, spiritual, communication,
and health education support for optimal health outcome.

“When | was hospitalised in the intensive care unit (ICU),
nurses facilitated me in having a video call with my wife who
was hospitalised in a different ward. | was grateful ...” (R10)

Moreover, participants recommended that COVID-19
health education needed to be given in society because
negative perception still existed.

“I treated myself at home and did not go to a hospital or public
health centre till | was diagnosed with COVID-19 ... the
hospital would receive funds from the government due to the
number of COVID-19 patients admitted.” (R3)

Additionally, R1, a mother who was a nurse, recommended
that besides COVID-19 health education, public health
centres should build a partnership with the relevant
government department to discuss model prevention and
treatment programmes for COVID-19.

Discussion

To the best of our knowledge, the current study is the first
to explore family life during COVID-19 based on the
perspective of parents and their children in Indonesia.

Families play an important role in maintaining care and
support for children’s daily routines, enhancing children’s
outcome.'®* However, social disruption associated with
COVID-19 negatively caused psychological, parenting and
mental health distress for the families.

The current study found that families with middle SES
along with their spiritual beliefs formed positive attitudes
while addressing the issues caused by COVID-19. A similar
study was done in Hong Kong.'> SES led to the right
attitudes and practices, showing a good level of knowledge
and adding to family resilience.” Spiritual beliefs also was
a key factor in this regard.'
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At the time of initial diagnosis, participants experienced
negative feelings, which is similar to the findings
reported from Canada, the United States, Spain and
Italy.”91617 Mental health issues have also been found
associated with household conflict, low SES, self-isolation
and exposure to social media and news.’ Moreover, due
to inadequate communication and coping, high parental
conflict and low SES are risk factors for child abuse and
neglect during the pandemic.’”® Participants in the
current study also faced psychological problems, but
used problem-solving skills, like recourse to spirituality
and seeking care, treatment and social support to reduce
mental health problems. Maintaining communication
with friends and family members by using WhatsApp
audio or video calls also supported the participants. An
earlier study? also supported the use of technology
during the pandemic. Having friends and maintaining
social networks and relationships reduced stress during
the pandemic.”

The ability and capacity of the families to adjust to their
problems improved family resilience in the current study,
but it also depends on individual characteristics and
support from others.?? Hence, the examples of participants’
activities can be applied by healthcare professions,
especially nurses, as an alternative adaptive intervention in
anticipating mental health problems. The provision of
social support is essential because it helps reduce
psychological hardship. A study described that the
implementation of holistic COVID-19 care practice reduced
mental health issues and increased patient satisfaction.?
Other studies have explained that bio-psycho-socio-
spiritual care could effectively support the continuity of
care, enhancing patients’ wellbeing.?*?>

The current study has a limitation as it had a small sample
size, and the findings, therefore, may not be generalisable.
However, the aim of the study was not to quantify data, but
to obtain information in detail and depth.

On the basis of the findings, the study recommends that
care should be well-coordinated.

Conclusion

COVID-19 patients, in addition to medical support, needed
psychosocial support for better health outcomes. SES,
spiritual care, community support, seeking care and
treatment behaviour, and communication increased the
chances of positive outcome.
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