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Introduction
In 2020 the world was faced with a new highly infectious disease called COVID-19 that has impacted lives of everyone and caused physical and psychological harm to infected people. This systematic review was conducted in order to discover and understand the experiences of COVID-19 patients who received care in acute hospitals. Findings will be useful to the healthcare professionals, particularly nurses, to be able to recognise and implement necessary interventions and improve patients’ well-being.
Aim
The aim of this systematic review is to explore and synthesise the experiences of COVID-19 patients receiving care in acute hospitals during COVID-19 pandemic.
Methods
This systematic review methodology was guided by Joanna Briggs Institute’s guide on how to conduct a systematic review. Four databases were searched and two grey literature sources with limits on English language and adult patients. Quality appraisal of eleven included studies was completed using the CASP tool.
Results 
Analysis and synthesis of the findings was done using Thomas and Harden’s (2008) approach and three analytical themes emerged. They are: COVID-19 panic; Being infected and isolated; Gratitude, healing and growth.
Conclusion
Patients with COVID-19 admitted to acute hospitals experienced negative emotions and psychological distress. With the help and support from family and healthcare staff, patients accepted the diagnosis of COVID-19 and actively participated in their healing process. Spirituality, prayers, reflective practices and psychological interventions grew patients’ confidence and improved their outcomes.

[bookmark: _Toc101719091]Chapter One: Introduction
At the beginning of the year 2020, the entire world started hearing in the news about an unknown virus named novel coronavirus (Sars-nCov-19) that is spreading rapidly around the world from the epicentre in Wuhan, China causing a disease named COVID-19 (Jamili et al. 2021). The media was reporting high numbers of sick people in China due to COVID-19, and all eyes were on China and its epidemiologic situation. World Health Organisation declared the state of a global pandemic on March 11, 2020, and advised all countries to introduce measures to contain the virus (Cucinotta and Vanelli 2020). The severity of the sickness ranged from light (81%) to severe (14%), to critical (5%), with fatality rates ranging from 2.3 percent in mild cases to 49 percent in critical cases (Wu and McGoogan 2020).
With the new disease, new fears emerge, and the first wave of COVID-19 in Ireland resulted in the need for a rapid response of the healthcare system (Crowley and Hughes 2021). Due to the way the virus spreads healthcare practices had to adapt quickly. Personal protective equipment (PPE), visiting limits, and isolation wards for COVID-19 patients are examples of new measures that have been implemented to reduce the spread of the infection.
The use of face masks by all hospital staff at all times raised concerns about communication issues and the fact that all visits were halted unless in rare instances (Key et al. 2021). These adjustments were made to safeguard the health of both patients and staff, but they had a significant impact on the patient experience of inpatient treatment, resulting in poor communication, increased anxiety, and a sense of isolation from family and friends (Key et al. 2021).
Getting diagnosed with COVID-19 infection in early stages of a global pandemic was shocking to patients as they were sure they “wouldn’t catch it” and were thinking virus is far away in China, it won’t get to them (Aliyu et al. 2021, Shaban et al. 2020). Patients were denying their diagnosis once they got their positive result, thinking it was not COVID-19, but probably some kind of a flu as symptoms were very similar (cough, shortness of breath, chills, fever, headache runny nose fatigue). Being infected with the new disease and isolated in the hospital with visiting restrictions in place led to patients’ experiencing negative emotions like loneliness, depression, stress, and going as far as having suicidal ideations (Moradi et al. 2021, Pei et al. 2021). Patients were worrying about their family members, and about their financial situation because their normal routine was disrupted, and they could not get to work due to COVID-19. That meant another stress about how they will afford their treatment, pay the bills, feed the family, keep their businesses open, or will they get fired by their employer because of their absence from work.
Nevertheless, patients experienced feelings of new fears never experienced before. Fear of spreading the coronavirus to their family and friends after discharge (Jamili et al. 2021, Pei et al. 2021), fear of reinfection (Hsiao et al. 2021, Jamili et al. 2021), and fear of the future impact of the disease to their health (Liu and Liu 2021) are just some of the examples. Fear of death was also huge as patients were scared that they will die from the disease. This was particularly frightening for patients admitted to intensive care units where they were exposed to near-deaths (Jamilli et al. 2021, Liu and Liu 2021, Moradi et al. 2021).
Because of the little information or disinformation from the media about the new disease, people were unfamiliar and scared of the unknown. Social media was full of different information and public in general was in state of panic and hysteria (Khoshnood et al. 2021, Shaban et al. 2020). Patients with COVID-19 disease for that reason experienced discrimination and stigmatization from the staff (Liu and Liu 2021.), family and friends (Aliyu et al.2021, Liu and Liu 2021), and the wider community (Pei et al. 2021). Driven by that, some patients decided to hide their disease and lie about reasons of their hospital admission (Moradi et al. 2021) and in that way hindered contact tracing services and disease control.
Eventually, after the shock of knowing they are infected with the coronavirus, patients had to accept their diagnosis and find a way to get through the isolation period. Family support played significant role in their healing process and kept their spirit high in the challenging times of uncertainty (Jamilli et al. 2021, Sun et al. 2021). Support from nurses, doctors, psychologists and other hospital staff was also important for patients’ healing process as they were keeping them informed about their illness, listened their worries and problems and gave them psychological support and consolation (Hsiao et al. 2021, Jamilli et al. 2021, Venturas et al. 2021). Although majority of patients were happy with level of care provided, some expressed how staff shortage impacted their isolation experience (Venturas et al. 2021), and in the beginning of pandemic staff was reluctant to come to their room because they feared contiguousness of the disease (Moradi et al. 2021). Many patients started their mental healing process by turning to spirituality and God (Aliyu et al. 2021, Jamilli et al. 2021, Khoshnood et al. 2021, Venturas et al. 2021, Shaban et al. 2020). They found comfort in praying to God, which gave them faith how they will get over the illness and see their loved ones again. Others kept themselves busy to divert attention from the disease by talking to the family and friends on the phone, reading e-books, playing online games and some patients used professional help from the psychologist (Sun et al. 2021). Isolation period in the hospital was beneficial for some patients to reflect on their life and realise how life is a blessing and how they took their health and freedom for granted before disease (Hsiao et al. 2021, Khoshnood et al. 2021, Moradi et al. 2021, Sun et al. 2021). 
[bookmark: _Toc101719092]Rationale for this study
A growing amount of published research, databases containing millions of data relevant to the nursing profession and science calls for the need for systematic reviews (Aromataris and Pearson 2014). From there, nurses and healthcare workers can make evidence-based decisions in their everyday practice, because recommendations are made from the best available evidence at that time (Aromataris and Pearson 2014). Tong et al. (2012) report that “synthesis of findings from multiple qualitative studies can provide evidence for the development of health interventions, identify gaps in the research, generate new theoretical knowledge” and Downe et al. (2019) states that qualitative evidence synthesis is a powerful tool to improve healthcare system guidelines. Therefore, findings from this study can be used to improve current nursing practices in providing nursing care to patients in isolation with COVID-19 or similar infectious disease.
While there is a sufficient number of studies about staff experiences in caring for COVID-19 patients available (Billings et al. 2021), there is a limited number of studies about experiences of patients with COVID-19 receiving care in hospitals during this pandemic. There were no systematic reviews found on the topic of hospitalised COVID-19 patients’ experiences, so this gap in the literature encouraged the writer to complete one.
The aim of this systematic review is to explore and synthesize experiences of COVID-19 patients receiving care in acute hospitals during the COVID-19 pandemic. 
The writer works in the acute inpatient ward that cares for adult COVID-19 positive patients since the pandemic started. Therefore, having insight into patients’ experiences with COVID-19 infection that are admitted to acute hospitals will help to understand their experiences on a deeper level. That knowledge can be used to implement specific nursing interventions to improve outcomes of these patients, accelerate their physical and mental recovery (Sun et al. 2021), maximize disease control, and minimise negative effects on patients (Moradi et al. 2021). The insights gained from these patients' experiences can be used to increase nursing staff preparedness and expand knowledge on how to cope with such emergencies in the future (Khoshnood et al. 2021). The writer was motivated to conduct this systematic review in the hope to inform her clinical area of practice and introducing new nursing interventions to improve the quality of the care if faced with another pandemic in the future.
[bookmark: _Toc101719093]Outline of the review
The first chapter introduces the topic to the reader and provides a rationale for conducting this systematic review. The second chapter ‘Methodology and design’ provides a detailed explanation of how systematic review was done, starting with an explanation of how the research question was generated, selection of databases and terms used to search through the databases. The process of the literature search and selection is explained with inclusion and exclusion criteria, quality appraisal process and PRISMA flow diagram included. The third chapter ‘Findings’ explains the data extraction process, data analysis using (Thomas and Harden 2008) framework as a guide. This chapter includes a table of studies included in the review that met inclusion criteria and presents emergent themes. The discussion chapter interprets findings and analyses how they answered the research question. Finally, the ‘Conclusions and implications’ chapter presents the main implications for nursing practice, education, management and potential future research. Also, strengths and limitations of this systematic review are reflected.
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[bookmark: _Toc101719095]Introduction
Because of the exponential growth of the volume of publications in all scientific disciplines, professionals and researchers find it harder to stay updated with their knowledge. Therefore, the synthesis of the best evidence available in the form of a systematic review can bring a solution to this problem (Cajal et al. 2020). A systematic review that brings together findings from qualitative primary studies is called qualitative evidence synthesis (Flemming and Noyes 2021). To describe the experiences of patients with COVID-19 in acute hospitals during the COVID-19 pandemic the writer decided to conduct qualitative evidence synthesis.
In this chapter, the writer will explain hierarchies of evidence and research design. Using Joanna Briggs Institute guidelines, the writer will describe a process of formulating a research question, defining inclusion and exclusion criteria, searching and selecting studies and critical appraisal. Also, ethical considerations will be discussed, and the work timetable presented.
[bookmark: _Toc101719096]Hierarchies of evidence and research design
Hierarchies of evidence are made so different research methods can be measured against each other depending on the strength of the evidence they provide (Aveyard 2014). Aveyard (2014) presents a hierarchy of evidence as a pyramid with systematic reviews and meta-analyses on top, following randomised controlled trials, cohort trials and case-controlled studies, surveys, case reports, qualitative studies, expert opinions and anecdotal opinion in descending order. Because qualitative research presents its findings as themes, metaphors or concepts determined by the researcher(s), units of the analysis cannot be measured or ranked against. Therefore, there is no hierarchy of evidence among methodologies for qualitative studies and qualitative synthesis (Lockwood et al. 2020).
The author chose an approach from the Joanna Briggs Institute's series on how to perform a systematic review, which was published in 2014. This series guided the writer to conduct this systematic review. Steps are defined as articles were published: 
· Developing the review question and inclusion criteria (Stern et al. 2014)
· Constructing a search strategy and searching for the evidence (Aromataris and Riitano 2014)
· Study selection and critical appraisal (Porritt et al. 2014)
· Data extraction and synthesis (Munn et al. 2014) 
· Presenting and interpreting findings (Robertson-Malt 2014).
[bookmark: _Toc101719097]Generating research question
To help novice researchers in generating a research question there are numerous mnemonic tools available like PICO, SPIDER, PEO, SPICE(Butler et al. 2016). Advised by the Joanna Briggs Institute, for the reviews of qualitative evidence, the PICo framework is recommended and used for this systematic review. Here P stands for population, I for the phenomenon of Interest, and Co for Context (see Table 1). Initially, the writer’s idea was to explore COVID-19 patients’ experiences of receiving care from staff wearing PPE (personal protective equipment) because the writer works in the medical ward in a hospital where patients with COVID-19 are cared for. A brief search through professional databases Cochrane library and Google Scholar did not yield relevant articles. Articles found were focused on experiences of patients isolated in the hospital with different intrahospital infections. The research question was reconsidered and in discussion with a supervisor the research question was redefined to explore “What are the experiences of Covid-19 patients receiving care in acute hospitals during Covid-19 pandemic”.
 A new search was conducted through Cochrane Library, Google Scholar, Scopus database and no systematic reviews were found. This gap in the evidence synthesis encouraged the writer to conduct a systematic review on this topic and synthesise qualitative evidence.
Table 1. Formulation of the research question (PICo)	
	Population
	Covid-19 patients 

	phenomenon of Interest 
	Receiving care during Covid-19 pandemic 

	Context
	Experiences in the acute setting



[bookmark: _Toc101719098]Inclusion and exclusion criteria
Defining inclusion and exclusion criteria is the next step in determining which research articles will be included in the systematic review (Stern et al. 2014). Aromataris and Pearson (2014) argue that defining these criteria helps to remove the personal bias of the reviewer and reduces the chances of changing the focus of the review when results are available.
As this is a systematic review of qualitative evidence (the writer wants to know the patients' experiences with Covid-19 in the acute hospitals), the search was focused on finding qualitative primary studies such as ethnography and phenomenology that can provide rich data. Studies that collect data and report findings using quantitative and mixed methods were excluded. 
Adult patients over the age of eighteen who were admitted to an acute hospital due to Covid-19 were included in the papers included in this systematic review (including intensive care unit or high dependency unit admission).
Time limits in the database search were from 2019 to 2021 as the World Health Organisation in March 2020 declared COVID-19 as a global pandemic (Cucinotta and Vanelli 2020). It was of interest to find all relevant articles since the pandemic started. Pregnant women were excluded as this group of people required different levels of care and are a population group on their own. Inclusion criteria was the English language as translating from different languages can be a lengthy and expensive process and the second reviewer (M. O’Neill) understands only English language.
Table 2. Inclusion and exclusion criteria
	Inclusion criteria
	Exclusion criteria

	Qualitative primary research (phenomenology, ethnography)
	Quantitative and mixed-methods studies

	Adults over 18 years
	Pregnant women

	Research published between 2019-2021
	Systematic reviews, literature or scoping reviews

	Research addressing experiences of patients in acute hospitals (including intensive care units, high-dependency units)
	Studies addressing experiences of healthcare providers (nurses, doctors, healthcare assistants), family members or carers

	Research in the English language
	Research in a language other than English



[bookmark: _Toc101719099]Searching for the evidence
The next step in conducting a systematic review as per Joanna Briggs Institute guide is to look for the evidence. As per Butler et al. (2016), a systematic review needs to have a comprehensive and replicable search of more databases, and each database search should use the same search strategy. Given instructions from the experienced university librarian and mentor, electronic databases MEDLINE, CINAHL, psychINFO, Scopus were used as they are typical nursing databases and are relevant to the topic. Butler et al. (2016) and Aromataris and Riitano (2014) suggest that ideally, a systematic review contains a search of relevant databases, hand-searching reference lists and the grey unpublished literature sources. Grey literature is broadly defined as a literature that is not formally published or peer-reviewed but is found as an important adjunct to the systematic review because it can reduce publication bias (Aromataris and Riitano 2014). For this systematic review, a grey literature search was conducted in Google Scholar and MedNar search engines. 
The initial scoping search was done in the CINAHL database looking for qualitative studies with experiences of patients with Covid-19 and alternative terms and synonyms were identified within literature followed by the analysis of terms used in the titles and abstracts. The writer used terms hospital, acute setting, inpatient, experience, perspective, psychological experience, impact, covid-19, coronavirus, 2019-ncov, sars-cov-2, cov19, qualitative research, qualitative study, qualitative methods, interview, ethnographic and phenomenological.
The advanced search was done in the databases using Boolean operators “AND” and “OR” to broaden and narrow down the search results. Command “AND” was used to limit the search ensuring that all terms are included, and operator “OR” widened the search by ensuring that either one or another term is selected (Aveyard 2014). Truncation of the terms and phrase searching was also applied and combined in the searches as different databases work on different commands. Finding a proper search strategy is an iterative process and included reassessment and ‘going back and forth’ by the author until relevant studies were found (Aromataris and Riitano 2014). All searches were saved in the database as they were done, and the writer had to redefine her searches a few times as advised by the supervisor and university librarian to get the best possible evidence available. The searches were conducted in October 2021. A detailed search strategy from CINAHL, MEDLINE, psychINFO and Scopus database is in the appendix of this systematic review. 
Search through the MedNar database yielded 161 results that were not sent to EndNote Online but were screened directly by title and abstract (while referring to the inclusion and exclusion criteria) by the writer and second reviewer (M. O’Neill). Having a second reviewer in this process ensures rigour and transparency (Porritt et al. 2014). MedNar database search found only one relevant article, which was already included from other databases and was a duplicate, so it was discarded. 
[bookmark: _Toc101719100]Selecting studies for inclusion
Five hundred eight articles were exported to the reference management software EndNote Online where thirty-two duplicates were removed. The articles were then sent to the Rayyan online software and screened for their eligibility by title and abstract as suggested by Aveyard (2014). The reason for screening title and abstract is because the focus of the article can be unclear from the title alone (Aveyard 2014). Rayyan is free software used as a helpful tool in doing systematic reviews as it speeds up the process of screening articles and allows more users to collaborate (Ouzzani et al. 2016). The second reviewer received an invitation for collaboration in Rayyan software and screened the articles by title and abstract referring to the inclusion and exclusion criteria. Conflicts were resolved by discussion, and twenty-six articles were included for full-text reading and screening. From twenty-six articles, fifteen were excluded because of the wrong population in the studies (not Covid-19 positive patients admitted to hospital), wrong focus or the aim of the studies (not exploring experiences of patients or exploring specific experiences like stress response only), no ethical approval for the study and gender bias and non-transferability to other populations. A total of eleven studies met all the criteria and are included in this systematic review.
The Preferred Reporting Items for Systematic reviews and Meta-analyses (PRISMA) 2020 statement is a guideline for reporting systematic reviews transparently that was updated in 2020 and includes a 27-item checklist and revised flow diagram (Page et al. 2021). PRISMA flow diagram is used to transparently show the flow of the systematic research with a number of articles found and assessed, excluded with reasons and included in the final systematic review.



Figure 1. PRISMA flow diagram (Page et al. 2021)
[image: Diagram
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Once the studies are selected for inclusion in the systematic review (ones that met inclusion criteria set before the screening started), critical appraisal is the next step (Porritt et al. 2014). A quality appraisal is done to assess the potential studies for rigour (Butler et al. 2016) and distinguish the strengths and limitations of the included studies (Porritt et al. 2014). The issue of whether qualitative studies should be assessed for the quality of the methodology remains (Flemming and Noyes 2021). Some researchers argue that relevant findings could be missed if papers are excluded because of inadequate quality, and others state that critical appraisal enhances credibility, transferability and theoretical potential of the qualitative studies (Porritt et al. 2014). However, a quality appraisal is generally taken as a necessary step by the researchers (Butler et al. 2016).
The tool that is widely used for quality assessment of qualitative studies is the CASP (Critical Appraisal Skills Programme) tool (Flemming and Noyes 2021, Butler et al. 2016) and was adopted in this systematic review. CASP checklist has ten questions, but it does not suggest a scoring system (Critical Appraisal Skills Programme 2018). 
Guided by the Butler et al. 2016, the scoring system was designed in a similar way where high-quality papers are scoring 90-100%, moderate quality papers are scoring 70-80%, low-quality papers scoring 60-70%, and all papers less than 60% should be excluded. Every question can be answered by yes, can’t tell or no. Answer yes is scoring 10%, and answers ‘can’t tell’ or ‘no’ score 0%. Table 2. CASP quality assessment table shows results and percentages of the eleven studies that are included in this systematic review. Due to time constraints, critical appraisal of these studies was done independently by the writer and is a possible limitation of this systematic review.


Table 3. CASP quality assessment table
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Table 4. CASP qualitative screening tool example
	Article 
	Venturas et al. (2021) 'Lived experiences of hospitalized covid‐19 patients: A qualitative study'.

	1. Was there a clear statement of the aims of the research?
	Yes. To examine the hospitalisation experiences of COVID-19 patients 

	2. Is a qualitative methodology appropriate?
	Yes. A phenomenological qualitative approach was used in this study.

	3. Was the research design appropriate to address the aims of the research?
	Yes. A phenomenological design seeking to understand the lived experience of COVID-19 patients.

	4. Was the recruitment strategy appropriate to the aims of the research?
	Yes. A purposive sample of patients (n=11) was recruited until data saturation was reached.

	5. Was the data collected in a way that addressed the research issue?
	Yes. Two researchers did semi-structured interviews ‘‘via telephone, with loudspeakers to perceive different expressions, tones of voice or silences’’.

	6.  Has the relationship between researcher and participants been adequately considered?
	Can’t tell.

	7. Have ethical issues been taken into consideration?
	Yes. The Hospital Clinic of Barcelona Research Ethics Committee approved the research.

	8. Was data analysis sufficiently rigorous?
	Yes. The analysis process is explained in-depth. All analyses were performed individually by two researchers, then discussed. 

	9. Is there a clear statement of findings?
	Yes. Three themes emerged: positive and negative aspects of the care provided, patient hospitalisation experience, perception of the experience of the disease.

	10. How valuable is the research? Will results help locally?
	Yes. The research highlights ‘‘the use of technologies to improve communication between patients and families’’. Identifies the need for further research about the psychological status of patients and manifestations of post-traumatic stress related to COVID-19 hospitalisation.



[bookmark: _Toc101719102]Ethical considerations
Because the writer collected data from already published material and had no contact or access to any of the participants from the original studies, ethical approval of an ethics committee of the University of Limerick was not sought. The writer, however, included only studies that had ethical approval from the relevant committee and discarded study that met inclusion criteria but had no ethical approval (see PRISMA flow chart).
[bookmark: _Toc101719103]Work plan
This systematic review began in October 2021 when the research question was generated and discussed with the supervisor. In October 2021, the writer set the inclusion and exclusion criteria for the studies that can answer the question and a search through databases was done guided by the university librarian. November 2021, the writer and a second reviewer (M. O’Neill) conducted a screening of studies. December was a reading month, and the writer familiarised herself with the selected studies and began to immerse in the data. The quality of the selected studies was assessed using the CASP tool in December and early January 2022. In January 2022, the writer started data analysis (coding, data extraction) and writing up the Introduction section. February 2022, the Introduction chapter was finalised, and the Methodology chapter started. In March 2022, Methodology, Findings and Discussion chapters were done and April was the month of submission (submission deadline 28th April 2022) and was used for proofreading and editing of the final draft.
Table 5. Work timetable
[image: Table
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[bookmark: _Toc101719104]Conclusion
This methodology chapter used Joanna Briggs Institute’s guide (published in a series of six articles in 2014) to thoroughly explain the process of conducting this systematic review. Inclusion and exclusion criteria for database search and the process of searching for literature in the databases is described. PRISMA flow chart (Page et al. 2021) is used to present the flow of systematic research and the number of studies assessed and excluded with reasons explained. Quality appraisal of eleven eligible studies that met inclusion criteria is done using the CASP appraisal tool and summarised in Table 3. Ethical considerations are addressed, and the work plan is presented in narrative and Table 4.

[bookmark: _Toc101719105]Chapter three: Findings
[bookmark: _Toc101719106]Introduction
In this chapter, the data extraction process will be described. The aim of this review is to explore and synthesise experiences of COVID-19 positive patients receiving care in the acute hospitals during the COVID-19 pandemic. Thematic synthesis of the findings will be explained using Thomas and Harden’s (2008) approach in three stages. Three analytical themes and their findings will be presented and explained by supportive quotes. A table with a summary of the included studies’ characteristics and findings is in the appendix of the systematic review.
[bookmark: _Toc101719107]Data extraction
The data extraction process in a qualitative evidence synthesis has two stages (Flemming and Noyes 2021). The writer then obtains bibliographic and methodological information about each study (participants' characteristics, the setting in which the research was conducted, data collecting and analysis) using a data extraction tool, guaranteeing uniformity across all studies (Butler et al. 2016) The data extraction tool used for this systematic review contains information about the aim of the study, methodology, data collection, participants, sites, key findings and quality appraisal score (CASP). It is adopted and modified from (Kable et al. 2012). A narrative summary of the included studies, their methodology and findings are not provided because that information is summarised in the table as advised by (Munn et al. 2014) The second stage is extracting the data from the “findings” or “results” of the primary studies, often in a form of quotes, themes, sub-themes (Flemming and Noyes 2021).
As per Butler et al (2016) and Noyes and Lewin (2011) qualitative systematic reviews can report their studies’ findings in two approaches. By taking the first approach, data is extracted from primary studies only as a direct quotation from participants. Taking the second approach in data extraction from primary studies means that researchers’ interpretations, ideas and views are also included together with participants’ quotes. This approach makes it more difficult to judge the validity of the data and themes but allows data extraction to be more inclusive (Noyes and Lewin 2011). The approach used for this systematic review was extracting data from primary studies only as direct quotations from participants which were detected in the text named as ‘findings’ or ‘results’ but also in the ‘discussion’, ‘abstract’ and separate tables.
[bookmark: _Toc101719108]Thematic synthesis
Thematic synthesis is an approach or method that is used to bring together findings from primary research based on the methods of thematic analysis but goes further to develop new interpretations and theories (Flemming and Noyes 2021, Gough et al. 2017). Thematic synthesis, unlike framework synthesis, does not start with a developed framework but the framework emerges as synthesis unfolds (Gough et al. 2017). Thomas and Harden (2008) outline methods for the thematic synthesis of qualitative research in systematic reviews in three stages that was adopted for this systematic review. 
Stage one is an analysis of the findings from primary studies using free line by line coding. To manage large volumes of text from primary studies, data were first exported to data management software NVivo. Having identified findings as direct quotes from participants, quotes were carefully read, highlighted and named as a code. At the beginning of stage one, new codes were generated very frequently (a total of 133 codes) and as the synthesis progressed the set of codes became more stable (Gough et al. 2017).
Stage two as per Thomas and Harden’s (2008) framework includes developing descriptive themes. The aim is to make and articulate relationships between similar codes and themes (Gough et al. 2017). Out of 133 initial codes, nineteen descriptive themes emerged.
The final phase of a thematic synthesis is to generate analytical themes that are beyond the primary studies' material and offer new concepts, explanations, and hypotheses (Thomas and Harden 2008). Nineteen descriptive themes were further analysed for their meaning and grouped into three analytical themes: 
1. COVID-19 panic
2. Being infected and isolated 
3. Gratitude, healing and growth.


Table 6. Example of themes developed using Thomas and Harden’s (2008) approach for data analysis 
	Data extraction
	Code
	Descriptive theme
	Analytical theme 

	“The media has frightened most people. It’s true that the coronavirus is a serious infectious disease, but they are better to provide training on prevention methods rather than scaring people” (Khoshnood et al. 2021)
	Media started hysteria
	Information from the media
	COVID-19 panic

	“For almost 2 months, I don´t go to mosque to join congregational prayers”. (Mukhtar et al. 2020, p. 5)
	Precautions before admission
	Active measures and precautions to suppress the spread
	COVID-19 panic

	“The fears-oh, boy. I heard so much about it. I got scared. Am I gonna die? What’s going on? What’s gonna happen to me? Yeah, just fear”. (Aliyu et al. 2021, p. 3)
	Fear of death
	Feeling negative emotions
	Being infected and isolated

	‘‘I was mostly worried about my family because it was during Nowrooz days (is the Iranian New Year) and we had gone to my parents’ and my father- inlaw's houses”. (Jamili et al. 2021, p. 5)
	Worry about family
	Stressors
	Being infected and isolated

	“I only resorted to God. I knew if he wanted me to live, diseases worse than corona could not defeat me”. (Jamili et al. 2021, p. 5)
	Seeking God’s help
	Spirituality and praying to heal
	Gratitude, healing and growth

	“I play online games, watch funny videos, or listen to crosstalk and other things to divert my attention”. (Sun et al. 2021, p. 19)
	Keeping themselves busy to divert attention
	Acceptance of the disease
	Gratitude, healing and growth





[bookmark: _Toc101719109]Theme 1. COVID-19 panic
Figure 2. Codes and development of the first theme
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[bookmark: _Hlk99465578]To get to know about the COVID-19 disease and evolving pandemic, participants relied on information from the media (Hsiao et al. 2021, Khoshnood et al. 2021, Mukhtar et al. 2020, Shaban et al. 2020). Shaban et al.’s (2020) research support this with many participants’ explanations where some of them explain they relied on information about the COVID-19 from scientific articles or government sources.
There is lots of information and you got to be really, be picky in where you get the info from. So I started reading the World Health Organization incident reports as well.
 (Shaban et al. 2020, p. 1447)
However, other participants expressed mistrust in the mass media and government sources and gave preference to social media (Shaban et al. 2020). When the COVID-19 pandemic started, undoubtedly media had a key role to inform the public about it and participants from three studies demonstrated that spreading the fear, panic and hysteria came directly from media.
The media has frightened most people. It’s true that the coronavirus is a serious infectious disease, but they are better to provide training on prevention methods rather than scaring people. The coronavirus disease does not kill everyone, but they are always repeating that it has killed so many people. 
(Khoshnood et al. 2021, p. 47)
Participants from two studies highlighted that before they were admitted to the hospital, they believed that the coronavirus is real and took active measures and precautions to suppress the spread (Mukhtar et al. 2020, Shaban et al. 2020). Precautions taken were social distancing and avoiding crowded places, use of face masks, hand sanitisers, and self-isolating at home.
KA: “For almost 2 months, I don´t go to mosque to join congregational prayers” US: “I don´t meet people except with a face mask till today”. NIF: “I always have hand sanitizer in my car and I use it.
 (Mukhtar et al. 2020)
However, being aware of the COVID-19 disease, its spread and taking active precautions not to catch it, was not enough to prepare participants for the situation when they found out they have contracted coronavirus. Participants from five studies expressed feelings of shock and denial when they were informed that they are positive for COVID-19 disease (Aliyu et al. 2021, Moradi et al. 2021, Pei et al. 2021, Sun et al. 2021, Shaban et al. 2020).
When I initially found out that I had been infected, my frame of mind was turned upside down. I could not believe I was infected. I thought I had the common cold and suspected there could be a mistake. 
(Pei et al. 2021, p. 1116)


[bookmark: _Toc101719110]Theme 2. Being infected and isolated 
Figure 3. Codes and development of the second theme
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Participants from most of the studies expressed they had experienced negative emotions while they were hospitalised and isolated with COVID-19. Feelings of despair, depression, anxiety, loneliness, sadness are found as most common (Aliyu et al. 2021, Hsiao et al. 2021, Jamili et al. 2021, Khoshnood et al. 2021, Pei et al. 2021, Sun et al. 2021). Being in the quarantine on their own, receiving sad news about their loved ones, made participants believe that their life had no meaning anymore.
 …I really feel like I'm living aimlessly. My life is completely messed up and I'm really dying. I'm depressed, I’ve quitted everything, and nothing comforts me anymore.
 (Khoshnood et al. 2021, p. 48)
With the new infectious disease, people projected their fears towards COVID-19 positive patients by stigmatising and rejecting them and making them feel discriminated against. Five studies report participants experiencing stigma (Aliyu et al. 2021, Hsiao et al. 2021, Khoshnood et al. 2021, Liu and Liu 2021, Sun et al. 2021) and four studies report participants hiding their diagnosis from their family, friends, health services and neighbours because of fear they will be discriminated against (Jamili et al. 2021, Moradi et al. 2021, Pei et al. 2021, Mukhtar et al. 2020).
I did not want to tell anyone that I was infected with coronavirus even my children. If the neighbours found out that someone had contracted the coronavirus, that would be a scandal and no one would talk to him/her anymore. I would tell them that I had a lung infection. Even if health services asked me, I would not say that anyone in our house had been infected with coronavirus. 
(Moradi et al. 2021, p. 334)
 Liu and Liu (2021) report stigmatisation not only from the public but from healthcare workers involved in providing direct care to the participants.
When we went to the hospital the first time in January, they [healthcare workers] really treated us [the patient and her husband] like bad guys, like mice, rotten mice. It felt like you [the patient and her husband] were so dirty, and you should not be near me. 
 (Liu and Liu 2021, p.5)
The novelty of the disease brought a lot of questions about the treatments, media was reporting high death rates from the COVID-19 and participants expressed extreme fear of death (Aliyu et al. 2021, Jamili et al. 2021, Liu and Liu 2021, Sun et al. 2021). Participants that were admitted to intensive care units were exposed to near-deaths and described those experiences as terrifying. 
It was very difficult. The eyes of the patient next to me were open early in the night and he was awake. A few hours later, he died suddenly. He got short of breath and died before my eyes. I was terrified seeing him die and I thought “God who knows what will happen to us. I do not know if I will be alive a few hours later or not. Perhaps I will not wake up in a few hours. I had never felt death was so close. 
(Jamili et al. 2021, p. 5)
Another type of fear participants experienced was fear of spreading disease to others (Aliyu et al. 2021, Hsiao et al. 2021, Jamili et al. 2021, Liu and Liu 2021, Pei et al. 2021), especially fear of infecting their family members. 
I live with my older parents. I’ve been around them, my parents, especially my father has lots of health problems. I don’t want them to catch it. 
(Aliyu et al. 2021, p. 6)
Given the novelty of the disease, and no curative treatment available at the time, participants were receiving supportive medications (Pei et al. 2021) and were concerned about the relapse of the disease (Jamili et al. 2021, Khoshnood et al. 2021, Pei et al. 2021, Shaban et al. 2020).
Besides the different fears, participants of five studies (Aliyu et al. 2021, Jamili et al. 2021, Khoshnood et al. 2021, Liu and Liu 2021, Sun et al. 2021) expressed worries for their families outside that are not allowed to visit because of visiting restrictions, or because they were sick themselves too. This added another burden on the participants while being hospitalised in a midst of the pandemic. 
All five of us in the family had been tested positive. We are in different hospitals and isolation centres I know my family will be treated differently by other people.
 (Liu and Liu 2021, p. 7)
Besides being worried about their families, participants had economic concerns because they had to leave their work due to hospitalisation and quarantine for COVID-19. They were worried about their treatment expenses (Khoshnood et al. 2021), rent (Moradi et al. 2021), bills, instalments, checks (Aliyu et al. 2021, Jamili et al. 2021) and their own businesses (Jamili et al. 2021, Mukhtar et al. 2020).
Not only do I have to worry about my treatment expenses, but I also worry about my job. I work as a contractual employee and I am afraid they will fire me. I found this job with difficulty. This is as painful for me as the disease itself. 
(Khoshnood et al. 2021, p. 47)
In the reported studies, participants described their condition while they were sick with COVID-19 as a flu-like illness with respiratory symptoms like cough and shortness of breath followed by the range of symptoms like chills, fever, weakness, headache, fatigue, decreased appetite, loss of smell and taste, heart palpitations, back pain and chest pain (Aliyu et al. 2021, Liu and Liu 2021, Moradi et al. 2021, Pei et al. 2021, Sun et al. 2021, Mukhtar et al. 2020, Shaban et al. 2020). Participants from five studies said they had experienced insomnia, and Venturas et al. (2021) reports testimonies from participants that were admitted to intensive care units with COVID-19 and their amnesia about the whole hospitalisation until they woke up.
And I remember nothing from the last few days I had it. So what happened, I woke up and found myself alone, without my children, who didn’t know what I had. I thought they had left me (choking, emotional voice).
 (Venturas et al. 2021, p.6)
With psychological reactions already mentioned (fear, anxiety, sadness, grief, guilt) some participants admitted they developed obsessive-compulsive behaviour like repeatedly washing their hands, changing face masks or measuring body temperature (Sun et al. 2021). Participants also admitted they had suicidal thoughts and ideations (Moradi et al. 2021, Pei et al. 2021). 
At the height of my illness, I wanted to find a way to kill myself. I could no longer bear the growing suffering. 
(Moradi et al. 2021, p. 334)
When I was diagnosed, my heart almost shattered. I even wrote my suicide note in my memo. 
(Pei et al. 2021, p. 1116)
Participants expressed dissatisfaction with the staff, long hospital wait times and hospital overcrowding (Aliyu et al. 2021), lack of support from the staff (Moradi et al. 2021), hindered communication (Venturas et al. 2021, Shaban et al. 2020) and compromised nursing care due to staff shortage (Venturas et al. 2021).
However, participants from four studies (Hsiao et al. 2021, Venturas et al. 2021, Mukhtar et al. 2020, Shaban et al. 2020) said they were happy staying in isolation as nurses and doctors were checking on them regularly, they were able to talk to their families over the phone and video calls, and overall didn’t think staying in isolation was hard.
I had never been hospitalized, the ﬁrst time in 63 years, when I had already been conﬁned at home for days and I’m still... I’m not a person who needs a lot of people around me. I know that my family was missing me and so did they, but it wasn’t difﬁcult for me.
 (Venturas et al. 2021, p. 4)
The relationship between participants and health care staff was valuable for their psychological well-being and four studies report participants expressing gratitude for the staff and their professionalism (Aliyu et al. 2021, Hsiao et al. 2021, Sun et al. 2021, Venturas et al. 2021, Mukhtar et al. 2020).
“I see that the level of professional competence makes you feel safe being in the hospital”. (4 Participant) “I’ve never lived the experience from inside a hospital, ﬁrst you may think it’s chaotic, but then you see that everything is coordinated. All the professionals know what has to be done and everyone is coordinated, so you feel conﬁdent”. (2 Participant) 
(Venturas et al. 2021, p. 4)
Aliyu et al. (2021) reported how effective communication improved the quality of care and participants conveyed how communication and knowledge about their health condition helped them to stay composed. 


[bookmark: _Toc101719111]Theme 3. Gratitude, healing and growth
Figure 4. Codes and development of the third theme
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The last analytical theme appeared from descriptive themes about how participants accepted disease, received and accepted support, found gratitude and new meaning of their life through spirituality and prayer.
Although participants had “dual feelings” about the isolation (feeling abandoned by the family and at the same time understood the importance of isolation) as Venturas et al. (2021) analyses, Sun et al. (2021) reports that after patients accepted their diagnosis, they actively cooperated with diagnostic and treatment plans and their emotions stabilised. Aliyu et al. (2021) and Jamili et al. (2021) also discovered that some patients preferred to stay in quarantine and follow the advice of a healthcare professional.
It’s just quarantine, so I’d rather stay by myself. I can talk to people on the phone. I just want to stay away from people and follow the guidance of what the doctor told me. 
(Aliyu et al. 2021, p.6)
All the participants of the research conducted by Jamili et al. (2021) and Sun et al. (2021) stated how a family was the most important source of support. Participants also got support from medical staff in the hospital where they were treated. Empathetic attitude and kindness from the staff helped patients to believe they will fully recover from the disease.
The nurses would talk to me a lot because I stayed in the hospital for a long time. I was mentally weak and one day I cried and asked why I was not getting better. One of them came to me and talked to me a lot…Her words really made me feel better. 
(Jamili et al. 2021, p. 5)
To minimise the negative effects of being alone in quarantine with COVID-19 disease, patients from six studies developed coping mechanisms in a form of spirituality and prayer. Participants asked God for help and found the strength to endure the lengthy hospitalisation.
If I couldn’t get a hold of nobody on the phone, I know I can get a prayer through to my God. Because He’s the only power I know that can stop this. 
(Aliyu et al. 2021, p. 6)
Despite the long hospitalisation, separation from the family and isolation, participants grew resilience towards the illness. The time spent in isolation gave them a unique insight and made them realize how their “health is a blessing” (Moradi et al. 2021) and some participants found a new “meaning of life and existence” (Liu and Liu, 2021).
However, I say now that health is the greatest blessing. This disease was a warning for me to appreciate my health. I have just found myself and a new world has begun for me.
 (Moradi et al. 2020, p. 334)
[bookmark: _Toc101719112]Conclusion
This chapter described the process of data extraction and thematic synthesis of eleven studies that were included in this systematic review using Thomas and Harden’s (2008) approach. A table of studies and their characteristics is presented illustrating their design, methodology and summary of the findings. Guided by Thomas and Harden’s (2008) thematic analysis and synthesis, three analytical themes emerged describing experiences of patients with COVID-19 in the acute hospitals. Themes are named COVID-19 panic, Being infected and isolated, Gratitude, healing and growth.
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[bookmark: _Toc101719113][bookmark: _Hlk100441624]Chapter four: Discussion
[bookmark: _Toc101719114]Introduction
This systematic review answers the question about the experiences of COVID-19 patients in the acute hospitals during the pandemic of COVID-19. It included eleven qualitative studies on patients' inner lives, allowing for in-depth analysis and interpretation of their emotions, fears, and worries, as well as their thoughts, psychological needs, spiritual growth, and healing process. Zhang et al.’s (2022) systematic review was focused on the psychological experience of COVID-19 patients with remarkably similar findings to this systematic review. This chapter will discuss and interpret the findings, and the significance of the findings will be analysed.
[bookmark: _Toc101719115]COVID-19 panic
In the first theme, participants from four studies reported how the media spread the news about the new contagious disease (COVID-19) in a sensationalistic way, causing people to experience feelings of fear, panic and hysteria. Mass media (television, radio, internet, newspapers) has a key role to inform the public when any type of pandemic occurs and educating people about the nature of the disease and protective precautions. Brooks et al. (2020) in the rapid review of the psychological impact of the quarantine during the SARS epidemic, reported how inadequate information from public health officials is a cause of anxiety for people in quarantine and that lack of clarity about the risk of the SARS epidemic led people to fear the worst (death). This systematic review brings similar findings in the case of the COVID-19 pandemic. 
 The volume of information on the Internet is ever-growing and expanding so the public must take information about the disease with caution because anyone can post misleading information at any time in the online world. The government of every country had a moral obligation to inform and educate its people about the COVID-19 disease from respectful and scientifically proven sources and keep them updated. Regardless of that, some participants expressed mistrust in the government sources (Shaban et al. 2020) and others thought COVID-19 is a conspiracy that the coronavirus was made in the laboratory deliberately (Mukhtar et al. 2020) so they preferred to take information from social media as their primary source of information. 
Governments, however, introduced precautions on how to suppress the spread of COVID-19. Examples of these precautions are social distancing, people avoiding crowded places, use of face masks and hand sanitisers in public places that participants from two studies highlighted they followed (Mukhtar et al. 2020, Shaban et al. 2020). Regardless of the preparedness for the new disease, in the initial stages of the COVID-19 pandemic people experienced feelings of shock and denial when they were diagnosed with a new emergent disease. 
This is where the role of the nurses and healthcare professionals comes into important action, as they are usually first responders when people seek health advice and help. It is not surprising therefore that participants expressed how they felt they are safe and confident about the care they are receiving (Venturas et al. 2021) because nurses kept them informed about their illness and how can they stop the spread of COVID-19 (Aliyu et al. 2021).
[bookmark: _Toc101719116]Being infected and isolated
Because of the novelty of the COVID-19 disease, participants went through the diagnosis, treatment, and recovery processes with little understanding of their condition (Zhang et al. 2022), and they experienced negative emotions (despair, depression, loneliness, anxiety). Uncertainty of the treatment was a cause of distress for participants (Jamili et al. 2021, Pei et al. 2021) as at the time there was no curative treatment or vaccine for COVID-19 available, so they depended on supportive medications (paracetamol, ibuprofen, intravenous fluids). Experiencing negative emotions during an isolation period in a global pandemic is a consistent finding with reports of other epidemics (Brooks et al. 2020, (Hossain et al. 2020). Therefore, early and prompt psychological interventions are necessary to alleviate those negative emotions. If not intervened early, patients can show behaviours such as hiding their disease, avoiding testing, resisting vaccination (Zhang et al. 2022), having obsessive-compulsive behaviour (Sun et al. 2021), or developing suicidal thoughts and ideations (Moradi et al. 2021, Pei et al. 2021).
Another consistency of findings from this review and reviews by Brooks et al. (2020) and Zhang et al. (2022) is an experience of stigmatisation and discrimination against people with an infective disease. Fear of stigmatisation and discrimination can have a very bad effect on a person’s mental health. Painful emotional experiences and judgement can prolong the recovery process and worsen the suffering of people who are already sick and need medical help (Khoshnood et al. 2021). Also, people can decide out of fear not to disclose their infection status and seek medical help if they are sick. They can spread the disease by continuing their social gatherings, hindering disease control. 
 Education of the public is a solution to this problem. It is critical to foster a positive public environment in which COVID-19 or any other infectious disease can be openly discussed (Lui and Liu 2021). Governments and local news can help to reduce stigma by informing the public about the disease, its prevention, symptoms, and treatment options and nobody should be stigmatised and viewed with suspicion. In their study, Liu and Liu (2021) describe how individuals experienced rejection from healthcare professionals while seeking medical attention during the early stages of a COVID-19 pandemic. That is maybe justified by the novelty of the virus and little information available at the time. However, it should not happen as everyone deserves support, help and empathy in the time of illness.
Participants experienced different types of fears. Fear of death was reported in the studies, especially among participants that were admitted to intensive care units and were exposed to near-deaths (Jamili et al. 2021, Liu and Liu 2021). They were not sure if they will be next to die or get through this illness. It is recommended that critical patients are separated from patients with less severe illnesses to prevent such distress (Pei et al. 2021). Patients that are admitted to hospitals due to COVID-19 should be encouraged (if medically stable and capable to do so) to talk to their family members on regular basis. Most people nowadays have a mobile phone that allows them to video call or phone their family members and friends any time they want. However, for people who do not have such mobile phones, hospitals should facilitate video calls via tablet computer or iPad. In this way, patients and their families will feel less worried and will feel connected through the time of physical separation. Nurses should keep their patients and families informed about the care plans, treatment, and diagnostics as well. Effective communication will improve patients’ knowledge and confidence in the care they are receiving as described by Aliyu et al. (2021) and should occur on a regular everyday basis. Pei et al. (2021) suggests that it is a clever idea to cohort family clusters in the same wards if they are hospitalised. 
Fear of spreading disease to others and concern about the relapse of the infection can be alleviated by educating people about the nature of the disease, measures to stop the spread, ways of protecting themselves and people around them, and highlighting the importance of vaccination against COVID-19. The community should be communicated that patients discharged from the hospitals are not infective anymore and asked to accept their members back with care and empathy, not judgement.
Because of hospitalisation and quarantine after discharge from the hospital, participants had to be absent from work which made them worry about how they will afford their medical expenses, pay the rent and bills and provide for their families. Although nurses and hospital staff cannot help financially, what they can do is provide psychological counselling and allow patients to express their feelings. and create online peer support groups for COVID-19 patients to exchange their knowledge and experience (Liu and Liu 2021). Governments should assist financially people and encourage them to resume work and production as the pandemic stabilises, help economic development and create more jobs (Zhang et al. 2022).
Brooks et al. (2020) explain how the stress of isolation and negative emotions can be reduced by shortening isolation period, showing a truthful epidemic situation, interacting with patients. and introducing meaningful activities during isolation. Nurses should help patients to monitor their psychological and physical changes so patients can get a sense of control over disease (Hsiao et al. 2021). Referring patients to mental health services and suggesting routine supportive sessions by psychologists should be also considered, especially for people with high psychological risk (Pei et al. 2021).
To combat dissatisfaction expressed by the participants in the studies (hospital overcrowding, lack of support from the staff, long hospital waiting times and compromised nursing care due to staff shortage), a good public health system must be in place. Its importance comes into the light even more in times like this pandemic. Minor changes around the ward, such as altering the lighting and reducing noise from monitors and medical equipment, can have a significant impact on patient satisfaction during their hospital stay. (Pei et al. 2021). Pei et al. (2021) encourages broadcasting light music and uplifting stories in the ward and engaging patients in activities that can increase the bond with staff. Zhang et al. (2022) and Shaban et al. (2020) add that having sufficient spaces in patients’ rooms, large windows and clocks to keep track of time can also improve their hospital experience.
[bookmark: _Toc101719117]Gratitude, healing and growth
After the initial shock and denial of the disease that participants from the studies expressed, the phase of acceptance of the disease is a critical point in their healing process. Guiding patients in the early stage of disease by promoting acceptance will motivate patients to be actively involved in the diagnostics and treatment plans (Sun et al. 2021). Again, nurses in this stage have a significant role as they are the ones who spend time with patients while delivering nursing care. Their non-verbal communication skills, the establishment of an interpersonal therapeutic relationship and the emotional support they provide will help patients in their healing process (Hsiao et al. 2021). 
In this systematic review, findings from six studies confirmed how participants developed coping mechanisms and resilience toward COVID-19 disease through spirituality, prayer and religiosity. This coping mechanism allowed participants to find the strength to endure their time in isolation creating a positive atmosphere. According to Aliyu et al. (2021), incorporating cultural and religious competence into clinical care can improve patients' psychological well-being, and it is critical to develop methods for doing so. Nurses have a moral obligation to adopt and implement culturally and religiously competent care and healthcare organisations should implement it into their philosophy and mission.
Lengthy hospitalisation in the isolation gave participants time to reflect on their life before the COVID-19, and how their health is a blessing given by God. They relied on the help of God and prayer in the hardest times of the pandemic. Sun et al. (2021) reveals that participants from their study expressed gratitude for the illness because it made them realise how thankless they were. Khoshnood et al. (2021) report how participants decided to change their health behaviour after surviving COVID-19, express more love to others and appreciate every moment of life they have left to live.
[bookmark: _Toc101719118]Summary
This systematic review answered the research question about the experiences of COVID-19 patients receiving care in acute hospitals during the COVID-19 pandemic. Their experience of COVID-19 as an inpatient was a rollercoaster of emotions. In the early pandemic stages, patients had limited sources of reliable information as COVID-19 disease was a newly emergent disease. The media was reporting high death rates due to infection and the public was very scared. When patients became aware they are positive for COVID-19 infection they were in shock and denial and experienced mostly negative emotions of fear, anxiety, depression and loneliness. They were separated from others and experienced stigma because of the illness. They were also concerned about spreading the disease to their families and loved ones, relapse of the disease, their jobs and how the future will look like when they return home. The nursing staff had a significant role to educate patients and their families about the disease, keep them updated about the plan of treatment, provide psychological support and refer to specialised mental health services if needed. After accepting their diagnosis, patients developed coping mechanisms by turning to faith, religiosity, spirituality and prayer. Support received by their families and medical staff was invaluable to patients in isolation. Patients grew resilience towards disease, became grateful for their health, decided to change health behaviour and express their love to others more as life is unpredictable.

[bookmark: _Toc101719119]Chapter five: Conclusions and Implications
[bookmark: _Toc101719120]Implications for Nursing Practice
Gathered findings from the primary qualitative studies across the world about the experiences of patients with COVID-19 who received care in acute hospitals gave a greater view and deeper understanding of their journey. These findings from patients' experiences can be used to assist nurses in recognising their patients' needs and designing appropriate care plans for them. As a majority of participants from the studies expressed negative emotions during their isolation in the ward, nurses must be able to identify these and implement appropriate nursing interventions to aid them. Giving emotional support and nursing care to patients is an important way of empowering them when they are isolated from others. Psychological support should be given to all patients in the need by professional counsellors, and psychologists. Spirituality and prayers to God were coping mechanisms used to get through illness and loneliness and nurses should have cultural and religious competence to improve their patients’ psychological well-being. Other measures would include giving enough time to every patient and giving them company, but the author understands this can be challenging in hospitals where there is a chronic shortage of nurses and a high volume of patients.
[bookmark: _Toc101719121]Implications for Education
Stigma related to COVID-19 caused psychological harm to the patients and this highlights the importance of communicating education about the disease. Public health authorities play a huge role in educating the population about the nature, prevention, and spread of the infection because there is a lot of false information or exaggerated and sensationalistic news on social media. 
[bookmark: _Toc101719122]Implications for Management
As earlier mentioned, there is a need for increased staffing levels, especially in the unpredictable times of pandemics. Management should work on recruitment and retaining their staff to keep up with the service needs and needs of their users (patients). To improve patients’ experience during the isolation period, hospital management should invest in the infrastructure of the hospital (ideas from participants were having more space, big windows and clocks in the rooms). 
[bookmark: _Toc101719123]Implications for future research
This systematic review revealed how patients during their isolation period experienced negative and positive emotions. It would be interesting to see their long-term psychological experience of COVID-19 with follow-up research after the pandemic is over. Also, research about what nursing interventions patients received helped them to heal and impacted their hospital stay is needed so new tailor-made nursing care plans can be planned and implemented in nursing care for patients in isolation.
[bookmark: _Toc101719124]Limitations and strengths of this systematic review
This systematic review has been done by a novice researcher and the research process of the relevant literature may not be as detailed as it would be if an experienced researcher did it. An author did a database search with a help of a university librarian and included four databases relevant to the topic. Two people did a screening of the literature independently (by title and abstracts) and conflicts were resolved in a discussion. The limitation of this systematic review is that searches were done only in the English language as the second reviewer does not understand other languages. An author did a full-text reading of selected articles alone as well as critical appraisal, coding and the rest of the systematic review as it is part of the master’s degree programme at the University of Limerick. This may add bias to this systematic review. An author works as a staff nurse in a hospital setting and having experience in caring for COVID-19 positive patients helped to immerse herself in this topic and understand their experiences on a deeper level.
[bookmark: _Toc101719125]Summary
This systematic review aimed to explore the experiences of COVID-19 patients receiving care in acute hospitals during the COVID-19 pandemic. The first chapter introduced the topic, set a scene for this review and gave a rationale for its conduction. The methodology and design chapter described the process of conducting this systematic review guided by Joanna Briggs Institute’s guide (developing a research question, setting inclusion/exclusion criteria, searching for evidence, selecting and appraising the studies). Using Thomas and Harden’s (2008) thematic analysis and synthesis, three analytical themes emerged from the findings. They are: COVID-19 panic, Being infected and isolated, Gratitude, healing and growth. In the Discussion chapter, themes and findings are interpreted and analysed in how they answered the research question. The last chapter presented implications for nursing practice, education, management and future research. The strengths and limitations of this systematic review are also discussed.
[bookmark: _Toc101719126]
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	Search
	Search term
	Results

	S1
	TI hospital* or acute setting or inpatient*
	167,512

	S2
	AB hospital* or acute setting or inpatient*
	452,795

	S3
	MH hospital* or acute setting or inpatient*
	260,465

	S4
	TI experience* or perspective* or psychological experience* or impact
	284,852

	S5
	AB experience* or perspective* or psychological experience* or impact
	722,443

	S6
	MH covid-19 or coronavirus or 2019-ncov or sars-cov-2 or cov19
	20,518

	S7
	AB covid-19 or coronavirus or 2019-ncov or sars-cov-2 or cov19
	41,294

	S8
	TI covid-19 or coronavirus or 2019-ncov or sars-cov-2 or cov19
	53,602

	S9
	S1 OR S2 OR S3
	653,293

	S10
	S4 OR S5
	887,900

	S11
	S6 OR S7 OR S8
	68,322

	S12
	S9 AND S10 AND S11
	3,029

	S13
	AB qualitative research or qualitative study or qualitative methods or interview or ethnographic or phenomenological
	235,752

	S14
	S12 AND S13
	185

	S15
	S12 AND S13, filter applied: English language
	175



MEDLINE database search conducted 23rd October 2021
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	Search
	Search terms
	Results 

	S1
	TI hospital* or acute setting or inpatient*
	373,192

	S2
	AB hospital* or acute setting or inpatient*
	1,293,713

	S3
	MH hospital* or acute setting or inpatient*
	515,341

	S4
	TI experience* or impact* or psychological experience or perception*
	650,364

	S5
	AB experience* or impact* or psychological experience or perception*
	2,215,576

	S6
	MH covid-19 or coronavirus or 2019-ncov or sars-cov-2 or cov-19
	108,293

	S7
	AB covid-19 or coronavirus or 2019-ncov or sars-cov-2 or cov-19
	129,231

	S8
	TI covid-19 or coronavirus or 2019-ncov or sars-cov-2 or cov-19
	154,285

	S9
	S1 OR S2 OR S3	
	1,649,425

	S10
	S4 AND S5
	314,002

	S11
	S6 OR S7 OR S8
	185,618

	S12
	S9 AND S10 AND S11
	2,198

	S13
	S9 AND S10 AND S11- filter applied: all adult: 19+ years
	688

	S14
	S9 AND S10 AND S11-filter applied: all adult:19+ years and English language
	673

	S15
	S9 AND S10 AND S11- filter applied: all adult:19+ years, English language, year of publication 2019-2021
	668

	S16
	AB qualitative research or qualitative study or qualitative methods or interview or ethnographic or phenomenological- filter applied: year of publication 2019-2021
	83,460

	S17
	S15 AND S16
	53
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	Search 
	Search terms
	Results

	S1
	TI hospital* or hospitalised or hospitalized or acute setting or inpatient*
	45,348

	S2
	AB hospital* or hospitalised or hospitalized or acute setting or inpatient*
	189,798

	S3
	MA hospital* or hospitalised or hospitalized or acute setting or inpatient*
	47,081

	S4
	TI covid-19 or coronavirus or 2019-ncov or sars-cov-2 or cov-10 or covid positive
	10,707

	S5
	AB covid-19 or coronavirus or 2019-ncov or sars-cov-2 or cov-10 or covid positive
	10,088

	S6
	MJ covid-19 or coronavirus or 2019-ncov or sars-cov-2 or cov-10 or covid positive
	5,683

	S7
	TI experience* or psychological experiences or impact or view* or perception* 
	296,072

	S8
	AB experience* or psychological experiences or impact or view* or perception*
	1,335,937

	S9
	MA experience* or psychological experiences or impact or view* or perception*
	129,170

	S10
	S1 OR S2 OR S3
	208,862

	S11
	S4 OR S5 OR S6
	10,707

	S12
	S7 OR S8 OR S9
	1,496,228

	S13
	S10 AND S11 AND S12
	546

	S14
	AB qualitative research or qualitative study or qualitative methods or interview or ethnographic or phenomenological
	377,115

	S15
	S13 AND S14
	64

	S16
	S13 AND S14, filter applied: English language
	62
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	Search
	Search terms
	Results 

	S1
	TITLE-ABS-KEY (hospital OR “hospital setting” OR inpatient OR inpatients OR “acute setting” OR hospitalisation OR hospitalised OR hospitalized)
	2,492,052

	S2
	TITLE-ABS-KEY (covid19 OR coronavirus OR pandemic OR “sars-cov19” OR “2019-ncov” OR “cov-19”)
	260, 218

	S3
	TITLE-ABS-KEY (experiences OR experience OR “psychological experience” OR “psychological impact” OR perception OR perceptions)
	3,003,464

	S4
	TITLE-ABS-KEY (“qualitative research” OR “qualitative study” OR phenomenological OR ethnographic OR “qualitative methods”)
	366,646

	S5
	(TITLE-ABS-KEY (hospital OR “hospital setting” OR inpatient OR inpatients OR “acute setting” OR hospitalisation OR hospitalised OR hospitalized)) AND (TITLE-ABS-KEY (covid19 OR coronavirus OR pandemic OR “sars-cov19” OR “2019-ncov” OR “cov-19”))
	48,268

	S6
	(TITLE-ABS-KEY (experiences OR experience OR “psychological experience” OR “psychological impact” OR perception OR perceptions)) AND
(TITLE-ABS-KEY (“qualitative research” OR “qualitative study” OR phenomenological OR ethnographic OR “qualitative methods”))
	126,423

	S7
	((TITLE-ABS-KEY (hospital OR “hospital setting” OR inpatient OR inpatients OR “acute setting” OR hospitalisation OR hospitalised OR hospitalized))) AND
((TITLE-ABS-KEY (covid19 OR coronavirus OR pandemic OR “sars-cov19” OR “2019-ncov” OR “cov-19”)) )AND ((TITLE-ABS-KEY (experiences OR experience OR “psychological experience” OR “psychological impact” OR perception OR perceptions))) AND ((TITLE-ABS-KEY (“qualitative research” OR “qualitative study” OR phenomenological OR ethnographic OR “qualitative methods”)))
	269

	LIMITS
	English language; year 2019, 2020, 2021
	248






MedNar database search conducted 27th October 2021
	Search 
	Search term
	Results

	S1
	Experiences of patients with covid19
	728

	Refine by topic
	COVID19
	161
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Table 7. Summary of the findings
	Article
	Primary aim
	Methodology, data collection, participants, sites
	Key findings, comments
	Quality appraisal score (CASP), include/exclude

	Aliyu et al. 2021 ‘’The Lived Experience of Being Diagnosed With COVID-19 Among Black Patients: A Qualitative Study’', USA
	The aim is to ‘‘explore the lived experiences of being diagnosed with COVID-19 among black patients’’.
	This is a qualitative study conducted using semi-structured one-on-one interviews.

Participants were15 patients diagnosed with COVID-19 (patients identified as black themselves).
The study was done in the large tertiary academic hospital centre located in a north-eastern US city.
	Panic amidst a COVID-19- shock about a diagnosis of COVID-19, fear of disease and fear of dying 

Feeling the repercussion of the diagnosis feelings of loneliness and stigma, relying on God’s help and praying

Concerns about work and family while hospitalised

Health care system: happy with the care provided vs. dissatisfaction and frustration with care provided
	CASP
9/10
include

	Hsiao et al. 2021 '’Experience of patients with COVID-19 in hospital isolation in Taiwan’’, Taiwan
	The aim is to ‘’explore the isolation experiences of patients with COVID-19 in a hospital in northern Taiwan’’.
	This is a phenomenological qualitative study conducted by semi-structured, virtual face-to-face, in-depth interviews and telephone interviews
Participants were nine patients with COVID-19 treated in a regional hospital in northern Taiwan.
	The psychological effect on patients: negative and positive isolation experiences, stigma and discrimination, fear of reinfection and fear of infecting others

Hospital isolation made some patients cherish their life more.
	CASP
10/10

include

	Jamili et al. 2021 ‘’Experience of patients hospitalized with COVID-19: A qualitative study of a pandemic disease in Iran’’, Iran
	The aim is ‘’to understand the lived experience of inpatients hospitalised with COVID-19’’.
	This is a descriptive phenomenological study.

Researchers conducted three in-depth and unstructured face-to-face interviews, then semi-structured telephone interviews with seventeen patients hospitalised with COVID-19 in 2 COVID-19 referral hospitals.
	Patients experienced negative emotions on arrival to the ward (loneliness, despair, fear of disease, reinfection, and death).

Facing near death in the ward is a terrifying experience for patients.

Patients got support from medical staff, their families and empowerment from religion to defeat COVID-19.

Fear of stigma and rejection made patients hide their disease from others post-discharge, and some patients accepted and understood others’ attitudes.

Fear of infecting others made patients quarantined at home after discharge from the hospital.
	CASP

10/10
Include 

	Khoshnood et al. 2021, ‘’Patients' Experiences of Living with Coronavirus Disease 2019: A Qualitative Study’’, Iran
	The aim is ‘’to explore the patient’s experiences of living with COVID-19 (history of ICU admission due to COVID-19)’’.
	This is a qualitative study conducted using a conventional content analysis approach.
Participants were17 patients recovered from COVID-19 with a history of ICU admission due to COVID-19 from Afzalipour Hospital in Kerman, Iran.
Researchers used semi-structured interviews to collect data.
	Categories identified are: 
Behavioural challenges – stigma and hiding the disease, hysteria from media

Human flourishing- gratitude for life, relationship with God

Negative emotions during hospitalisation- fear of losing a job, fear of permanent side effects from COVID-19

Psychological distress in isolation- loneliness, depression, worry about family
	CASP
9/10

include

	Liu and Liu 2021. ‘’Living with COVID-19: A phenomenological study of hospitalised patients involved in family cluster transmission’’, China
	The aim is ‘’to describe experiences of hospitalised patients with COVID-19 following family cluster transmission.’’
	This study used a descriptive phenomenological design.
It was conducted by semi-structured, in-depth, face-to-face interviews with fourteen patients with COVID-19 involved in family cluster transmission and were treated in a large teaching hospital in Wuhan, China.
	Battling the COVID-19 early in the outbreak brought feelings of fear, rejection of medical staff and stigmatisation of patients
Patients had experienced a deep sense of guilt, grief and psychological pain caused by the loss of family members, friends.

While being hospitalised patients faced near death, fear of death.

Being isolated and separated from family members was worrying for patients.

Participants expressed gratitude to the nurses for the treatment they received.
Some patients found the meaning of life and existence.
	CASP

10/10

include

	Moradi et al. 2021, ‘’Lived Experiences of the Patients Hospitalized with COVID-19: A Phenomenological Study in a Province of Northwest Iran’’,  Iran
	The aim is ‘’to explore the experiences of patients with 
COVID-19 during care and quarantine in northwest Iran’’.
	This study used the phenomenological method and in-depth, semi-structured, face-to-face interviews with eleven patients with COVID-19 hospitalised in Qazvin, Iran.
	Characteristics of COVID-19 experience (physical and psychological) 

Response to traumatic experience (fear, rejection, suicidal ideation, lack of support, growth, and gratitude)
Deprivation of normal life- fear of losing a job, hiding disease from others and fear of scandal in the neighbourhood)
	CASP
10/10
Include

	Mukhtar et al. 2020 ‘’Views and experiences of discharged COVID-19 patients in Kano, Nigeria: a qualitative study’’, Nigeria
	The aim is ‘’to explore experiences of patients with COVID-19 in an African setting’’.
	This qualitative research used a descriptive phenomenological approach with semi-structured, one-on-one interviews over the telephone.
Participants were eleven patients with COVID-19 who were admitted to the major COVID-19 treatment centre in Kano, Nigeria.
	Participants got information about the disease from the media, and some believed it is a media conspiracy.

Patients were happy with facilities and quality of care, while others suggested improvement was needed.

Post-discharge, patients had worries about their work and fear of stigma when they go back to the community.

There is a need for patients’ education about the disease.
	CASP

9/10

include

	Pei et al. 2021 ‘’A Qualitative Investigation of the Psychological Experiences of COVID-19 Patients Receiving Inpatient Care in Isolation’’, China
	The aim is to ‘’explore experiences of COVID-19 patients who received inpatient hospital isolation treatment’’.
	This is a descriptive study conducted using a phenomenological approach via video interviews over a WeChat video call with ten participants diagnosed with COVID-19 who were treated in an isolation treatment ward of a hospital in Wuhan, China.
	Negative emotions experienced were anxiety, insomnia, shock and denial of the disease, suicidal thoughts and ideations.
The uncertainty of treatment provided (no curative treatment at the time of the study, concerns of the patients about side effects from supportive and antiviral medications).

Worries post-hospital discharge (patients were worried about disease reinfection, infecting others and that they might be stigmatised and discriminated against, so they were hiding disease)
	CASP
10/10

include

	Shaban et al. 2020, ‘’SARS-CoV-2 infection and COVID-19: The lived experience and perceptions of patients in isolation and care in an Australian healthcare setting’’, Australia
	The aim is to ‘’explore
the lived experience and perceptions of patients in isolation with COVID-19 in an Australian healthcare setting’’.
	 This study used a phenomenological approach and was conducted via semi-structured interviews with the first eleven confirmed COVID-19 patients.
They were treated in a designated COVID-19 facility in New South Wales, Australia.
	The themes identified by the author are
1)knowing about COVID-19 through mass media, social media, online resources
2)planning for a response to COVID-19 (home quarantining and self-isolation, increasing awareness about COVID-19)
3) being infected (shock, negative feelings, feeling guilty to use hospital resources, mild physical symptoms)
4)life in isolation and the room (positive and negative psychological effects)
5) post-discharge life (making better health choices, hygiene practices, fear of reinfection)
	CASP 
9/10
Include


	Sun et al. 2021, ‘’Qualitative study of the psychological experience of COVID-19 patients during hospitalization’’, China
	The aim is to ‘’explore the psychology of COVID-19 patients during hospitalisation’’.
	This study used the phenomenological method.
Participants were 16 COVID-19 patients hospitalised in The First Affiliated Hospital of Henan University of Science and Technology, Luoyang, China.

Data collection was done through face-to-face interviews, telephone, and WeChat mobile app.
	Attitude towards the disease (feelings of denial, fear of diagnosis and disease itself, stigma)
Acceptance of disease in the middle stage of hospitalisation

Physical and psychological reactions (feelings of guilt, loneliness, worry about family, insomnia and nightmares, obsessive-compulsive behaviour)

Promoting epidemic prevention (family support, medical staff support and self-psychological adjustments)

Psychological growth through disease (gratitude for life, family, illness) 

	CASP
10/10
include

	Venturas et al. 2021, ‘’Lived Experiences of Hospitalized COVID-19 Patients: A Qualitative Stud’’, Spain
	The aim is to ‘’examine and describe the hospitalization experience of COVID-19 patients in a high technology hospital’’.
	This study used a phenomenological qualitative approach and in-depth, semi-structured interviews via telephone with 11 COVID-19 hospitalized patients in the Hospital Clinic of Barcelona.
	Positive and negative aspects of provided care (professionalism of the staff, hindered the communication of staff and family)

Hospitalization experience (dual feelings about isolation, seeking God’s help, staff shortage, satisfaction with received care)

Perception of experience of the disease (amnesia about ICU stay, dual feelings – abandonment and understanding the importance of isolation)
	CASP
9/10
Include 



image1.jpeg
UNIVERSITY OF

LIMERICK

OLLSCOIL LUIMNIGH




image2.png
Records identified from:

Records removed before

transferable to other

=
S| | Databases (n=699) * screening:
H MedNar database (a=161) D\lfl;c?ate records removed
g CINAHL (@=175) reordh marked 0 ncligible
g SCOPUS (n=248) by antoation tonls (n )
2 e 3 automation tools (n =0)
- psychINF 0 Records removed for other
MEDLINE (n=53) reasons (n =0)
Records screened || Records excluded
(n=667) (n=641)
o Rego(;ts sought for retrieval Reports not retrieved
a (@=0) =0)
g
H
£
g
Reports excluded (n=15)
Reports assessed for Reason 1 wrong population
eligibility (not Covid19 positive or not
(n=26) patients admitted to acute
hospital setting (n=8)
Reason 2- wrong focus or aim
of the study (not exploring
patients experiences or
exploring only specific
=| | Studies included in review experiences (n=5)
El | os Reason 3- no cthical approval
] ) and gender bias (n=1)
F iego(;:s of included studies Reason 4 findings not

populations (n=1)





image3.png
CASP quality assessment scores|

Article

Aliyuetal
2021

Hsiao etal.
2021
Jamili et
aL 202
Khoshnood
etal 2021
Liuand
Liu2021
Moradi et
a 2021
Mukhtar et
a 2020
Peieral
2021
Shaban et
a 2020
Sunetal
2021
Venturas
etal 2021

Lare
the

results
valid?

yes

yes

yes

yes

yes

yes

25a
qualitative

‘methodology
appropriate?

yes

yes

3. Was the
research
design
appropriate
to address
the aims of
the
research?

yes

yes

yes

4. Was the
recruitment
strategy
appropriate
t0 the aim
of the
research?

yes

yes

yes

5.Was
the data
collected
inaway
that
addressed
the
research
issue?

yes

yes

yes

6. Has the
relationship
between
researcher
and
participants
been
adequately
considered?
can'ttell
ves

ves
can'ttell
ves

yes

can'ttell

can'ttell
yes

can'ttell

7. Have
ethical issues
been taken
into
consideration?

yes

yes

8. Was the
data
analysis
sufficiently
rigorous?

yes

yes

ol
therea
dlear
statement
of
findings?

yes

yes

yes

10.
Will
the
results
help
Tocally?

yes

yes

yes

Percentage

0%
100%
100%
%0%
100%
100%
0%
100%
0%
100%

0%




image4.png
Year 2021-2022

Scoping search and formulating a

research question
Tnclusion and exclusion criteria

set, database searching

Sept

Nov

Dec | Jan

Feb

Mar

April

Immersing in the data and quality

appraisal

Data analysis and writing up

Introduction chapter

Writing up Methodology and
Findings chapters

Writing up Discussion and

conclusion

Proofreading and editing

Final submission





image5.jpg
information
from the.
media

‘media started
hysteria

denial of the
disease,
conspiracy

shock.

precautions

before
admission





image6.jpg
communicatio

profesionalis
of the staff

staff
daptation to
new situation

support from
med.staff

complusive
behaviour

suicidal

communicatio
n with the staff

lack of support
from the

good care from
staff

great quality of

the treatment

happy with
isolation

rry about
family

amnesia about
1CU stay

infectin

infectin




image7.jpg
gratitude to
God

gratitude for seeking God's
life help.

GRATITUDE,
HEALING

family support meaniny

AND

quarantine and
ol
jidane





image8.png
Search ID#  Search Terms

515

s14

S12AND $13

S12AND $13

Search Options
Expanders - Apply equivalent subjects
Narrow by Language: - english
Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects
Search modes - Boolean/Phrase

& View Results (185)

(@ View Details

(@ View Details

@ Edit

@ Edit




image9.png
s14

513

512

st

510

s9

E

s7

s6

S5

s4

s3

s2

st

S12AND $13

AB qualitative research or qualitative study or qualitative methods or interview or ethnographic or phenomenological

S9AND $10 AND S11

[J S60RST OR S8

S40RS5

S10RS20RS3

Ti covid-19 or coronavirus or 2019-ncov or sars-cov-2 or cov-19

AB covid-19 o coronavirus or 2019-ncov o sars-cov-2 or cov-19

MH covid-19 or coronavirus or 2019-ncov or sars-cov-2 or cov-19

AB experience” or perspective” or psychological experinece” or impact

Tl experience” or perspective” or psychological experinece” or impact

MH hospital* o acte setting or inpatient™

AB hospital® or acue setting

Ti hospital* or acute setting o inpatient

Expanders - Apply equivalent subjects
Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects
Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects
Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects
Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects
Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects
Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects
Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects
Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects
Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects
Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects
Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects
Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects
Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects
Search modes - Boolean/Phrase

& View Results (185) | (@) View D

& View Results (235,752) | (@) Vie

& View Results (3.029) | (@) View

& View Results (68,322) | (@) Viey

& View Results (887,900) (@) Vi

& View Results (653,293) | (@) Vie

& View Results (53,602) | (@) Viey

& View Results (41,294) | (@) Viey

& View Results (20,518) | (@) Viey

& View Results (722.443) | (@) Vi

& View Results (284,852) | (@) Vie

& View Results (260.465)

& View Results (452.795) | (@) Vie

& View Results (167,512) (@) Vie




image10.png
517

$16

s15

s14

s13

s12

s1

$10

S15AND 516

B qualtative research or qualfative study or qualitative methods or Interview or
ethnagraphic o phenomenclogical

SOAND ST0AND S11

SYAND ST0AND $11

S9AND ST0AND S11

S9AND ST0AND $11

[) s6 DR ST OR S8

[ 54 AND 85

Expanders - Apply equivalent subjects
Ssarch modes - Boolean/Phrase

Limiters - Date of Publication: 20100101-20211231
Expanders - Apply equivalent subjects.

‘Search modss - Buolezn/Phiase

Limiters - Date of Publication' 20190101-20241731
Expanders - Apply equivalent subjecis

Narrow by Language: - english

Narrow by SubjectAge: - all adult 19+ yoars

‘Search modes - Boolean/| hiase

Expanders - Apply equivalent subjects
Nerrow by Language: - snglsh

Narrow by SubjectAge: - all adult: 19+ yoars
Search modes - Baolaan/Phis

0

Expanders - Apply equivalent subjects
Narrow by SubjectAge: - all adult: 19" yoars

Search modes - Uioolear/Fhrase

Expanders - Apply equivalent subjects.
Search medes - Doolear/Phrase

Expanders - Apply equivalent subjects.
Search modes - Buoksar/Pluase

Expanders Apply cquivalent subjects

[ view Results (53) (@) View Details | (21

(& View Results (83460) (i View Detai

[ view Results (668) () View Details | [

(@ View Results (873) (@) View Details 17

[ View Results (688) (i) View Details (7

(@ view Results (7,158) (@ View Details |

@ View Results (185618) (d) View Details.

@ View Results (314,002) ) View Detalls




image11.png
§10

s9

S8

s7

S6

85

84

83

82

S1

S4AND S5

S$10RS20OR S3

Tl covid-19 or coronavirus or 2019-ncov or sars-cov-2 or cov-19

AB covid-19 or coronavirus or 2019-ncov or sars-cov-2 or cov-19

MH covid-19 or coronavirus or 2019-ncov or sars-cov-2 or cov-19

/AB experienc* or impact™ or psycholagical experience or perception*

Tl experienc* or impact* or psychological experience or perception™

MH hospital” or acute setting o inpatient*

/AB hospital* or acute setting or inpatient*

Tl hospital* or acute setting or inpatient*

Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects

Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects

Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects

Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects

Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects

Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects

Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects

Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects

Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects

Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects

Search modes - Boolean/Phrase

@ View Results (314,002) (@ View De

@ View Results (1,649,425) (@) View

@ View Results (154,285) (@ View De

@ View Results (129,231) (@) View De

@ View Results (108,293) (@ View De

@ View Results (2,215,576) (@) View

& View Results (650,364) | (@ View De

@ View Results (515,341) (@ View De

@ View Results (1,293,713) (@) View

@ View Results (373,192) (@ View De




image12.png
] Select / deselect all | Search with AND | | Search with OR | | Delete Searches

Search

ID#
) $16
) 8§15
) S14
) $13
) $12
) s1

Search Terms

EJ S13AND S14

EJ S13AND S14

AB qualitative research or qualitative study or qualitative methods or interview or

ethnographic or phenomenological

S10AND S11AND $12

S7 OR S8 OR S9

S4 OR S5 OR S6

Search Options

Expanders - Apply equivalent subjects
Narrow by Language: - english

Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects

Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects

Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects

Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects

Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects

Search modes - Boolean/Phrase

Actions

@ View Results (62) (@ View Details

@ View Results (64) (@ View Details

@ View Results (377,115) (@ View Det

@ View Results (546) (@ View Details

@ View Results (1,496,228) (@ View D

@ View Results (10,707) (@ View Deta




image13.png
s1

§10

s9

S8

s7

S6

85

S4

83

82

S1

S4 OR S5 OR S6

S10RS20RS3

MA experience* or psychological experiences or impact or view* or perception*

AB experience™ or psychological experiences or impact or view* or perception®

Tl experience* or psychological experiences or impact or view* or perception™

MJ covid-19 or coronavirus or 2019-ncov or sars-cov-2 or cov-19 or covid positive

/AB covid-19 or coronavirus or 2019-ncov or sars-cov-2 or cov-19 or covid positive

Tl covid-19 or coronavirus or 2019-ncov or sars-cov-2 or cov-19 or covid positive

MA hospital* or hospitalised or hospitalized or acute setting or inpatient*

AB hospital* or hospitalised or hospitalized or acute setting or inpatient™

Tl hospital* or hospitalised or hospitalized or acute setting or inpatient*

Expanders - Apply equivalent subjects

Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects

Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects

Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects

Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects

Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects

Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects

Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects

Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects

Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects

Search modes - Boolean/Phrase

Expanders - Apply equivalent subjects

Search modes - Boolean/Phrase

@ view Results (10,707) | (@) View Def

@ view Results (208,862) (@ View D¢

@ view Results (129,170) (@ View D¢

@ view Results (1,335937) (@) View |

@ view Results (206,072) (@ View D¢

@ view Results (5,683) (@ View Deta

@ view Results (10,088) (@) View De

@ view Results (10,707) | (@) View Def

@ view Results (47,081) | (@) View Det

@ view Results (189,798) (@ View D¢

@ view Results (45,348) (@) View Def




image14.png
Search History  Saved Searches

8

£ ((TITLE-ABS-KEY ( hospital OR "hospital setting” OR inpatient OR inpatients OR "acute setting” OR hospitalisation OR hospitalised OR 269 results
hospitalized ) ) AND ( TITLE-ABS-KEY ( covid19 OR coronavirus OR pandemic OR "sars-covl9” OR "2019-ncov” OR "cov-19")) ) AND ( ( TITLE-
ABS-KEY ( experiences OR experience OR "psychological experience” OR "psychological impact” OR perception OR perceptions ) ) AND ( TITLE-
ABS-KEY ( "qualitative research” OR "qualitative study” OR phenomenological OR ethnographic OR "qualitative methods")))
Show less A

£ (TITLE-ABS-KEY ( experiences OR experience OR "psychological experience” OR "psychological impact” OR perception OR perceptions)) 126,423 results
AND (TITLE-ABS-KEY ( "qualitative research” OR "qualitative study” OR phenomenological OR ethnographic OR "qualitative methods"))

Show less ~
£ (TITLE-ABS-KEY ( hospital OR "hospital setting" OR inpatient OR inpatients OR "acute setting" OR hospitalisation OR hospitalised OR 48,268 results
hospitalized ) ) AND ( TITLE-ABS-KEY ( covid19 OR coronavirus OR pandemic OR "sars-cov19" OR "2019-ncov" OR "cov-19") )
Show less ~
£ TITLE-ABS-KEY ( "qualitative research” OR "qualitative study” OR phenomenological OR ethnographic OR "qualitative methods" ) 366,646 results

 TITLE-ABS-KEY ( experiences OR experience OR "psychological experience” OR *psychological impact” OR perception OR perceptions) 3,003,464 results

£ TITLE-ABS-KEY ( covid19 OR coronavirus OR pandemic OR “sars-covl9” OR "2019-ncov" OR “cov-19") 260,218 results

/ TITLE-ABS-KEY ( hospital OR "hospital setting" OR inpatient OR inpatients OR "acute setting" OR hospitalisation OR hospitalised OR 2,492,052 results

L\ SetAlert

L\ SetAlert

L\ SetAlert

L\ SetAlert

L\ SetAlert

L\ SetAlert

L\ SetAlert

More

More

More

More

More

More

More




