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Summary

Background. Due to the lack of evidence, the positive and negative experiences of companions of COVID-19
patients during their communication with medical staff in COVID-19 hospitals were explored.

Material and methods. This research study encompassed a cross-sectional analysis of 437 companions of
COVID-19 patients.

Results. The patients’ diseases were: mild (34.55%), moderate (27.92%), severe (20.14%), and critical
(17.39%). The most prevalent comorbidities were cardiovascular disease (16.7%), obesity (16.48%), endocrine
and metabolic disorders (14.42%), and smoking (13.73%). Out of the total of 437 patients included in the study,
23.80% died. The study revealed that 79.63% and 71.40% of companions had regular communication with
the medical staff, and received relevant and sufficient information about the patients’ medical conditions,
respectively. Regarding mental health, 34.55% of companions reported fear of COVID-19 infection at the
hospitals, and 66.59% expressed fear of patients’ death. A considerable percentage had conflicts with medical
staff. They expressed satisfaction with the healthcare and treatment and were informed and medical staff were
available on need. The hospital environment was quiet, but not in terms of psychological well-being.
Conclusions. Most companions were satisfied with treatment procedures at the COVID-19 hospitals, but
a percentage were affected by ambient noise and other patients’ fear.

Keywords: satisfaction, mental health, environment, communication, behavior

Streszczenie

Wprowadzenie. Biorac pod uwage brak stosownych danych, przyjrzano sie pozytywnym oraz negatywnym
doswiadczeniom bliskich towarzyszacych pacjentom chorujacym na COVID-19 przyjetych do szpitali
zajmujacych sie leczeniem tej choroby w kontekscie komunikacji z pracownikami ochrony zdrowia
zatrudnionymi w tych szpitalach.

Material i metody. Opracowanie stanowi przekrojowa analize przeprowadzong na prébie bliskich 437
pacjentéw chorujacych na COVID-19.

Wyniki. Przyjmowani pacjenci cierpieli na tagodna (34,55%), umiarkowang (27,92%), ciezka (20,14%)
i krytyczng (17,39%) posta¢ choroby. Najczesciej wystepujacymi chorobami wspétistniejgcymi wsrod
pacjentéw byty choroby uktadu krazenia (16,7%), otyto$¢ (16,48%), zaburzenia endokrynologiczne
i metabolizmu (14,42%) oraz uzaleznienie od tytoniu (13,73%). Sposréd 437 pacjentéw objetych badaniem
23,80% zmarto. Wyniki badan wskazuja, ze 79,63% bliskich pacjentéw regularnie kontaktowato sie
z pracownikami ochrony zdrowia, 71,40% otrzymywato stosowne i wyczerpujgce informacje na temat ich
stanu zdrowia. Z punktu widzenia zdrowia psychicznego, 34,55% respondentéw wspomniato o obawach przed
zakazeniem COVID-19 w szpitalach, 66,59% obawiato sie $mierci przyjetych do szpitali pacjentéw. Znaczacy
odsetek bliskich pacjentéw wszedt w rézne konflikty z personelem szpitali. Ponadto respondenci opisywali
zadowolenie z opieki, jaka szpitale otoczyty pacjentéw oraz z zastosowanego leczenia, a takze z dostepnosci
pracownikéw ochrony zdrowia w razie potrzeby. Spokdj i cisza panujaca w szpitalach nie sprzyjata
dobrostanowi psychicznemu badanych.

Whnioski. Wiekszos¢ bliskich pacjentéw byta zadowolona ze sposobu leczenia stosowanego w szpitalach
zajmujacych sie COVID-19, jednak cze$¢ z nich do$wiadczyta hatasu w otoczeniu oraz odczuwata wptyw
strachu i leku innych pacjentéw.

Stowa kluczowe: zadowolenie, zdrowie psychiczne, Srodowisko, komunikacja, zachowanie
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Introduction

Following its discovery in December 2019 in Wuhan, China, COVID-19 swiftly disseminated across the
globe, prompting the World Health Organization (WHO) to declare it as a pandemic emergency [1]. As of July
5, 2023, the total number of confirmed COVID-19 cases stands at 767,726,861, with 6,948,764 deaths reported
worldwide [2].

In the context of intensive care units (ICUs), the separation of family members from their loved ones poses
significant challenges and disrupts their coping mechanisms and experiences of pain. In addition to their
role as decision-makers, families in ICUs serve as direct sources of comfort, advocates for patients’ wishes,
and sources of information [3]. Attention has been given to the ICU as a source of abnormal experiences for
patients and their families, resulting from the disease, injury, or treatment [3].

Family caregivers who assume caregiving roles for their loved ones may experience a combination of
positive and negative experiences. They often face physical and psychological challenges, such as caregiving
overload and emotional stress [4]. Several factors contribute to caregiver distress, including limited leisure
time, lack of assistance from other family members, inadequate knowledge about caregiving, caregiver age,
and feelings of guilt for not addressing the patient’s complaints [5,6].

Limited research has focused on capturing the perspectives of family members affected by COVID-19.
One such study delved into these experiences and identified several key themes, including the nature of the
disease, unmet needs, negative physical, psychological, and social encounters, factors facilitating care, and
positive experiences [7].

These encounters may lead to a diminished quality of life for family members. Consequently, the
implementation of supportive interventions for family caregivers becomes crucial, as it can help reduce the
overall cost of care by enabling home caregiving. However, the experiences of family members of admitted
COVID-19 patients in Iraqi Kurdistan remain underexplored [8]. Moreover, previous investigations have
predominantly employed a qualitative approach and have primarily focused on patients admitted to ICUs.
Furthermore, these studies specifically included patients who were exclusively admitted to ICUs and did not

include individuals who were admitted to other medical wards within the hospitals.

Aim of the work

In this study, the objective was to examine the experiences of companions of COVID-19 patients admitted
to COVID-19 hospitals using a quantitative approach.

Material and methods

Study design and sampling

This retrospective cross-sectional study enrolled companions of COVID-19 patients who had been
admitted to a COVID-19 hospital. The researchers reached out to the companions to participate in the study.
The investigation specifically focused on companions of patients admitted to one of three COVID-19 hospitals
situated in Duhok City in the Iraqi Kurdistan. The companions of admitted patients were contacted in order
to gather their experiences regarding communication with medical staff at the COVID-19 hospitals through
a questionnaire survey.

The study included the companions of patients admitted between 2020 and 2022 to three COVID-19
hospitals in Duhok City. The medical records of one hospital (created in 2022) were not included due to the
mixing of patient records with other records in the hospital’s archive (Azadi Teaching Hospital). Consequently,
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a non-random sample of COVID-19 patients from Lalav Respiratory Disease Hospital and COVID-19 Hospital
was included.

To obtain a practical and representative sample of patients admitted to these two hospitals since the onset
of the outbreak by April 2020, a medical record was selected from every five records. If the fifth record had
substantial missing information, the next one was included in the study. The companions who cared for the

patient at the hospital were included in the study.

Inclusion and exclusion criteria

The study included the companions of COVID-19 patients admitted to one of three COVID-19 hospitals
between 2020 and 2022. Companions of different ages and socio-demographic backgrounds were eligible. Our
study exclusively included companions who actively provided care for the patients while they were admitted
to the hospitals. Individuals who were not ready to participate or did not respond to two calls were excluded.
A total of 502 companions were called for this study, out of which 57 did not respond and 8 did not accept
to participate (response rate: 87.05%). The patients included in this study were those admitted to either an
intensive care unit (ICU) or a medical ward at one of the COVID-19 hospitals. Severe and critical COVID-19
patients were admitted directly to an ICU. Patients with mild to moderate severity were admitted to a medical
ward at the hospital at early stages of the outbreak. In cases of escalating medical conditions, those with mild

to moderate cases were transferred to an ICU.

Data collection

General and medical characteristics of COVID-19 patients were obtained from their medical records.
The experiences and characteristics of companions were collected through the self-reporting technique by
a questionnaire survey. The severity of COVID-19 was recorded based on the national guidelines for COVID-19
diagnosis [9]. The mild and moderate cases were admitted to the COVID-19 hospitals and were included in this
study as they were admitted at the beginning of the outbreak (2020) in the Iraqi Kurdistan.

Patient and public involvement

This study was conducted to examine the experiences of patients' companions receiving care at COVID-19
hospitals. Healthcare workers should take into account the perspectives of both companions and patients to

enhance patient involvement in the treatment process.

Statistical analyses

Descriptive statistics were applied to the general information of the patients and their companions. The
prevalence of companions’ experiences was determined in terms of number and percentage. Factors associated
with companions’ satisfaction were examined using the Pearson Chi-squared test. Statistical calculations

were performed using JMP Pro 14.30.

Ethical considerations

Ethical approval for the study was obtained from the local health ethics committee in Duhok City,
registered under reference number 21082022-6-6 on August 21, 2022. Companions had the freedom to reject
participation, and verbal consent was obtained before their involvement. The names of the companions were
not included in the study.
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Results

Demographic characteristics of COVID-19 patients and their companions

The mean age of admitted COVID-19 patients was 56.74, ranging from 9 to 107 years. The patients belonged
to different age groups, with the majority falling between 40 and 80 years old (70%). There was only one child,
and one patient was aged 107 years old. Among the patients, 54.92% were male and 45.08% were female.
The duration of hospitalization ranged from 1 to 42 days, with a median of 5 days. The patients had varying
degrees of disease severity: mild (34.55%), moderate (27.92%), severe (20.14%), and critical (17.39%). The
most prevalent comorbidities among the admitted COVID-19 patients were cardiovascular disease (16.7%),
obesity (16.48%), endocrine and metabolic disorders (14.42%), and smoking (13.73%). Out of the total 437
patients included in the study, 23.80% died, and the remaining 76.20% recovered from the disease (Table 1,
Figure 1). The mean age of the companions of admitted COVID-19 patients was 35.04, ranging from 18 to 65
years. The majority of companions fell between 20 and 50 years old (90%). Among the companions, 74.14%
were male and 25.86% were female, with different education levels. Most of them were family members
(92.45%), followed by close friends (5.95%) and friends (1.6%) (Table 1).

Table 1. General and medical characteristics of the patients admitted to the COVID-19 hospitals and the facilities

. . COVID-19 patients Companions
Characteristics (n=437) No. (op/o) N(l)). %)
Patient’s age (years) mean (SD) 56.74 (16.96) 35.04 (9.19)
Range 9-107 18-65
Patient’s age category
18-19 1(0.23) 3(0.69)
20-29 23 (5.26) 118 (27.00)
30-39 55 (12.59) 168 (38.44)
40-49 67 (15.33) 105 (24.03)
50-59 82 (18.76) 42 (9.61)
60-69 95 (21.74) 1(0.23)
70-79 66 (15.10) 0 (0.0)
80-89 38(8.70) 0 (0.0)
90-99 9 (2.06) 0 (0.0)
100 and older 1(0.23) 0 (0.0)
Gender
Male 240 (54.92) 324 (74.14)
Female 197 (45.08) 113 (25.86)
Admitted (1-42 days) Median: 5 (IQR: 6) NA
Disease severity
Mild 151 (34.55)
Moderate 122 (27.92) NA
Severe 88 (20.14)
Critical 76 (17.39)
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. COVID-19 patients Companions
Characteristics (n=437) No. (};)) N:. %)
Past medical history
Respiratory diseases 30 (6.86)
CVD 73 (16.70)
Endocrine and metabolic 63 (14.42)
Neurological diseases 24 (5.49)
Mental health illnesses 3 (0.69)
Malignancy 6 (1.37) NA
Obesity 72 (16.48)
Immunosuppressive therapy 29 (6.64)
CKD 29 (6.64)
Smoking 60 (13.73)
Hookah 13 (2.98)
Food allergy 10 (2.29)
Outcome
Died 104 (23.80) NA
Recovered 333 (76.20)
Education
[lliterate 150 (34.33)
Under high school NA 113 (25.86)
High school 127 (29.06)
College graduates 47 (10.76)
Relationship
Close relative NA 26 (5.95)
Family member 404 (92.45)
Friend 7 (1.60)

Notes: CVD - cardiovascular disease; CKD - chronic kidney disease.
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Figure 1. Past medical history among the COVID-19 patients
Notes: CVD - cardiovascular disease; CKD - chronic kidney disease.
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Lived experiences of the patients’ companions

Communication

The study revealed that 79.63% of companions had regular communication with the medical staff, and
71.40% received relevant and sufficient information about the patients’ medical conditions. Additionally,
86.50% reported that the communication from the medical staff was polite and ethical.

Fear
Regarding mental health, 34.55% of companions reported fear of COVID-19 infection at the hospitals, and
66.59% expressed fear of the given patient’s death.

Behavior

The study found that 79.86% of companions reported trust in the treatment of patients by the medical
staff. Regarding conflicts, 10.76% and 10.07% of companions reported conflicts with nurses and doctors,
respectively.

Satisfaction

The majority of companions (86.96%) expressed satisfaction with the healthcare and treatment received
at the COVID-19 hospitals. More than sixty percent (66.59%) of companions reported being informed about
the patient’s care during their visits to the hospital.

Availability of medical staff

In terms of the availability of medical staff, the majority of companions reported that nurses and doctors
were always accessible when needed and answered their questions about the patient’s conditions. Moreover,

most companions reported that their needs were addressed by nurses.

Hospital visit attitudes

Regarding hospital visits, most companions reported that the patients were not willing to see their
relatives at the hospital (65.45%).

Environment

Regarding the hospital environment, 71.17% of companions reported that the given patient’s room was
quiet, while 69.11% reported that the hospitals were quiet for the patients. However, 28.83% and 30.89%
reported that the given patient’s rooms and hospital, respectively, were not quiet. In terms of psychological
well-being, participants reported that 33.87% of the patients were affected by the ambient noise, and 53.32%
were affected by other patients’ fear. Nearly half of the companions reported being infected by COVID-19 while
visiting in the hospital (Table 2).
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Table 2. Lived experiences of the companions of the COVID-19 patients

Answers no (%)
Experiences (n=437)
No Yes
Communication
Regular communication with the medical staff 89 (20.37) 348 (79.63)
Giving the relevant and sufficient information about the patient’s 125 (28.60) 312 (71.40)
physical condition
Politeness and being ethical in medical staff communication 59 (13.50) 378 (86.50)
Fear
Fear of COVID-19 infection at the hospital 286 (65.45) 151 (34.55)
Fear of patient death at the hospital 146 (33.41) 291 (66.59)
Behaviors
Trust towards the treatment of patients 88 (20.14) 349 (79.86)
Conflicts with nurses at the hospital 390 (89.25) 47 (10.76)
Conflicts with doctors at the hospital 393 (89.93) 44 (10.07)
Satisfaction
Satisfaction with the healthcare and treatment 57 (13.04) 380 (86.96)
Obtaining information about the patient’ care during visits to the 146 (33.41) 291 (66.59)
hospitals
Healthcare services
Interest of nurses in the well-being of patients 61 (13.96) 376 (86.04)
Arrangement of separate and quiet place while treating patients 58 (13.27) 379 (86.73)
Informing families about the instructions of the hospital 97 (22.20) 340 (77.80)
Availability of medical staff
Nurses were always at hand when needed 70 (16.02) 367 (83.98)
Doctors were always at hand when needed 115 (26.32) 322 (73.68)
Answering family members’ questions about patients’ conditions 72 (16.48) 365 (83.52)
Meeting the needs of patients by nurses 78 (17.85) 359 (82.15)
Hospital visits attitudes
Willingness of patients to see his/her relatives at the hospital 286 (65.45) 151 (34.55)
Environment
Quietness of the patient’s room 126 (28.83) 311 (71.17)
Quietness of the hospital 135 (30.89) 302 (69.11)
Effects of ambient noise on psychological wellbeing 289 (66.13) 148 (33.87)
Effects of other patients’ fear on psychological wellbeing 204 (46.68) 233 (53.32)
COVID-19 infection at the hospital 230 (52.63) 207 (47.37)

Experiences of companions at ICU and medical ward

The study showed that companions of COVID-19 patients admitted to the medical ward were more likely
to experience fear of patient death compared to those whose patients were admitted to an ICU (36.84%
vs. 29.75%; p<0.0001). In terms of other experiences, there were no significant differences between the

companions of patients in the medical ward and ICU (Table 3).
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Table 3. Lived experiences of the companions of the COVID-19 patients per the department

Positive answers no (%)
Experiences (n=437)
ICU Medical ward p

Communication
Regular communication with the medical staff 127 (29.06) 221 (50.57) 0.3772
Giving the relevant and sufficient information about the patient’s 112 (25.63) 200 (45.77) 0.2659
physical condition
Politeness and being ethical in medical staff communication 146 (33.41) 232 (53.09) 0.2311
Fear
Fear of COVID-19 infection at the hospital 59 (13.50) 92 (21.05) 0.6281
Fear of patient death at the hospital 130 (29.75) 161 (36.84) <0.0001
Behaviors
Trust towards the treatment of patients 126 (28.83) 223 (51.03) 0.2204
Conflicts with nurses at the hospital 23 (5.26) 24 (5.49) 0.0873
Conflicts with doctors at the hospital 17 (3.89) 27 (6.18) 0.8729
Satisfaction
Satisfaction with the healthcare and treatment

. ) ) . . 143 (32.72) 237 (54.23) 0.9086
Obtaining information about the patient’ care during visits to the

] 106 (24.26) 185 (42.33) 0.5016
hospitals
Healthcare services
Interest of nurses in the well-being of patients 137 (31.35) 239 (54.69) 0.2416
Arrangement of separate and quiet place while treating patients 140 (32.04) 239 (54.69) 0.5155
Informing families about the instructions of the hospital 124 (28.38) 216 (49.43) 0.3924
Availability of medical staff
Nurses were always at hand when needed 139 (31.81) 228 (52.17) 0.7323
Doctors were always at hand when needed 118 (27.00) 204 (46.68) 0.5237
Answering family members’ questions about patients’ conditions 135 (30.89) 230 (52.63) 0.5981
Meeting the needs of patients by nurses 134 (30.66) 225 (51.49) 0.8511
Hospital visits attitudes
Willingness of patients to see his/her relatives at the hospital 63 (14.42) 88 (20.14) 0.1884
Environment
Quietness of the patient’s room 111 (25.40) 200 (45.77) 0.2127
Quietness of the hospital 109 (24.94) 193 (44.16) 0.3538
Effects of ambient noise on psychological wellbeing 52 (11.90) 96 (21.97) 0.4596
Effects of other patients’ fear on psychological wellbeing 88(20.14) 145 (33.18) 0.9120
COVID-19 infection at the hospital 76 (17.39) 131 (29.98) 0.7389

Notes: Pearson chi-squared test was performed for statistical analyses.

The study revealed that companions who had patients with more severe conditions were more likely to
experience fear regarding the possibility of their given patient dying at the hospital. A similar pattern was
observed among individuals who had companions or close friends admitted to the hospitals. This fear was
more prevalent among companions aged between 30 and 50 (Table 4).
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Table 4. Association of the companions’ fear of the patients’ death with demographic characteristics

. Fear of the patients’ death at the Effects of other patients’ fear on
Demographic . . .
.. hospital psychological wellbeing p

characteristics No.(n=146) | Yes (n=291) No.(n=204) | Yes (n=233)
Disease severity
Mild 60 (39.74) 91 (60.26) 75 (36.76) 76 (32.62)
Moderate 52 (42.62) 70 (57.38) <0.0001 53 (25.98) 69 (29.61) 0.7507
Severe 24 (27.27) 64 (72.73) 42 (20.59) 46 (19.74)
Critical 10 (13.16) 66 (86.84) 34 (16.67) 42 (18.03)
Relationship
Close relative 9 (34.62) 17 (65.38) 9 (4.41) 17 (7.30)

. 0.0008 0.4323
Family member 130 (32.18) 274 (67.82) 192 (94.12) 212 (90.99)
Friend 7 (100) 0 (0.00) 3 (1.47) 4(1.72)
Education
Illiterate 45 (30.00) 105 (70.00) 71 (34.80) 79 (33.91)
Under high school 33(29.20) 80 (70.80) 0.2391 52 (25.49) 61 (26.18) 0.9786
High school 50 (39.37) 77 (60.63) 58 (28.43) 69 (29.61)
College graduates 18 (38.30) 29 (61.70) 23 (11.27) 24 (10.30)
Age
18-19 1(33.33) 2 (66.67) 1(0.49) 2 (0.86)
20-29 53 (44.92) 65 (55.08) 57 (27.94) 61 (26.18)
30-39 48 (28.57) 120 (71.43) 0.0231 82 (40.20) 86 (36.91) 0.6712
40-49 28 (26.67) 77 (73.33) 43 (21.08) 62 (26.61)
50-59 15 (35.71) 27 (64.29) 20 (9.80) 22 (9.44)
60-69 1(100) 0(0.00) 1 (0.49) 0(0.00)
Gender
Male 104 (32.10) 220 (67.90) 0.3252 146 (71.57) 178 (76.39) 0.2503
Female 42 (37.17) 71 (62.83) 58 (28.43) 55 (23.61)

The study showed that the companions with no regular communication with nurses (23.60% vs. 7.47%;

p<0.0001) and doctors (21.35% vs. 7.18%; p<0.0001) were more likely to report conflicts with nurses and

doctors compared to those who had regular communication with nurses and doctors (Table 5).

Table 5. Association of the conflicts between the companions and medical staff with the regular communication

Conflicts with medical staff at COVID-19 Regular communication with medical staff
hospital No (n=89) Yes (n=348) P

Conflicts with nurses
No 68 (76.40) 322 (92.53) <0.0001
Yes 21 (23.60) 26 (7.47)
Conflicts with doctors
No 70 (78.65) 323 (92.82) <0.0001
Yes 19 (21.35) 25 (7.18)

Notes: Pearson chi-squared test was performed for statistical analyses.

Discussion

This study showed that COVID-19 patients of different severity and age groups were admitted to the

hospital. The majority of the companions reported positive experiences with the treatment of COVID-19
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patients in hospitals in the Iraqi Kurdistan. This included regular and polite communication with the medical
staff, trust in the treatments, and the availability of medical personnel. However, the main concerns expressed
by the companions were the fear of contracting COVID-19 at the hospital and environment-related issues.
The primary environment-related problems mentioned by the companions were the lack of quiet in the given
patient’s room and hospital, which had a psychological impact due to ambient noise and the fear expressed by
other patients.

The literature has reported some issues similar to those reported in our study. Of these, a thematic
analysis study reported [10]. The experiences of family members can be categorized into seven main themes:
(a) responses to the COVID-19 diagnosis, (b) the disruptive impact of COVID-19 on the family unit, (c) the
influence of COVID-19 on the grieving process, (d) the desperate search for information, (e) the needs of family
members themselves, (f) conflicting emotions regarding video calls, and (g) gratitude for the quality of care
provided. Family members’ stress and anxiety were intensified by their emotions towards the given patient’s
diagnosis and the circumstances of contracting the virus. They struggled to stay informed about the care being
provided, which they couldn’t witness firsthand, and they faced challenges in comprehending the available
information. Family members expressed dissatisfaction with video calls as a means of communication. Despite
these difficulties, they acknowledged the dedication and care demonstrated by healthcare providers on the
frontlines, and their appreciation for their loved one’s well-being. These experiences were reported by the
family members in a medical ICU in Buffalo, New York, United States. They obtained the required information
through the individual telephone interviews in a private room to maximize privacy and reduce interruptions.

Specifically, the experiences of the family members of patients with severe COVID-19 who died in ICUs in
France were the challenge with the difficulty of establishing a connection with the ICU medical staffand coping
with feelings of isolation. Family members faced obstacles in developing a rapport and understanding the
medical information provided by the ICU team. Distance communication alone was insufficient, exacerbating
the sense of solitude experienced by the participants. The second challenge centered on the presence of the
patient in the ICU and the associated risks of separation. Due to limited access to the ICU, family members
encountered disruptions and gaps in their relationship with their loved ones. These disruptions resulted
in feelings of helplessness, abandonment, and a sense of unreality. The third challenge revolved around the
disruptions in end-of-life rituals. Family members expressed the loss of meaningful moments following the
patient’s death, which generated intense feelings of disbelief. These experiences could potentially contribute
to complicated grief [11]. Similar experiences were reported in developing countries [7,12].

It seems that regular communication with the medical staff and receiving medical information about the
patients’ conditions are the main challenges in developed countries. The family members had contact with
the medical staff only through video calls. The family members/relatives had direct and regular contact with
the medical staff (nurses and doctors) in Iraqi Kurdistan. The family members of COVID-19 patients receiving
care in ICUs are at high risk of psychological burden [13]. Two significant risk factors identified are having
a loved one who passed away or was in critical condition and experiencing inadequate communication with
the ICU team. The quality of communication with the ICU team has been determined to play a crucial role in
shaping the experiences of family members, both during the patient’s stay in the ICU and in the aftermath of
their death [14]. The family members had direct communication with the medical staff instead of the distance
communication in developed countries [10,11]. However, direct communication increases the risk of COVID-19
infection as close to half of the family members/relatives reported that they were infected by COVID-19 at the
hospitals. Families of ICU patients often require repeated and varied information, and they need the ability to
continuously ask questions in real time. While telephone and video calls can facilitate communication between

clinicians and family members regarding the patient’s condition, the absence of a strong connection between
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the family and the ICU team can lead to tension. A considerable percentage of the companions reported that
they had conflicts with medical staff (10%). This study showed that companions who did not have regular
communication with medical staff were more likely to report a conflict. But, we are unaware of the conflicts
occurred between companions and medical staff.

Unfortunately, phone and video calls often focus primarily on providing technical information rather than
fostering effective communication, which can leave the family feeling frustrated. Effective communication, on
the other hand, entails not only conveying information but also involves verbal and nonverbal communication,
active listening, and empathetic statements to establish a high-quality interaction [15]. High-quality
communication notonly enables the family to comprehend the situation better butalso helps them feel accepted,
supported, and able to place trust in the healthcare team. Distance communication, such as through phone or
video calls, may not offer the same level of emotional connection and support as face-to-face interactions. The
physical distance can create barriers to establishing a strong sense of acceptance, support, and trust that are
crucial for effective communication and a positive experience for the family [16].

The psychological well-being of the admitted COVID-19 patients must not be ignored in ICUs, especially the
severe and critical patients. The companions reported that the patients responded negatively to the unpleasant
sounds of the hospital. When a patient died, the ambulance vehicle used a powerful siren when transporting
the deceased patient to the forensic medicine department. This siren generated a high level of fear in the
patients hospitalized for COVID-19. Some rooms were designated for more than one patient. Therefore, the
admitted patients in the same room were negatively affected when they witnessed the death of the patient
sharing the room. In addition, some patients were weak psychologically and had a high level of fear. The fear
of these patients strongly affected other patients psychologically. It could prove necessary to provide mental

health services to patients admitted for COVID-19 and to their companions as well.

Strengths and limitations

The strong point of this study is that we tried to include as much as possible the experiences in a quantitative
study. The randomization process was not possible in this study due to not being provided the patient lists
by the COVID-19 hospitals, but the response rate was high. In addition, we included one patient in each five
medical records in this study.

Recommendations

It is recommended that conflicts between companions and nurses, as well as doctors, be examined
in a qualitative study in future research attempts. Understanding these conflicts will provide a more

comprehensive view of the hospital environment.

Conclusions

This study showed that most companions were satisfied with the treatment procedures at the COVID-19
hospitals, but 33.87% and 53.32% of them were affected by the noise in the environment and by other patients’

fear, respectively.
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