
The situation with the Covid-19 pandemic
put the family members in a questionable 
state.  The virus caused a high risk to all

aspects of mankind's life. This situation was
declared as a worldwide pandemic by WHO on 
March 11, 2020 (Cucinotta & Venelli, 2022). In
January 2020 the first case was reported in India 
and since then the scepticism and changeability 
of the novel coronavirus has done devastating loss 
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firmed Report of COVID-19, 2021). Most studies
presented the status of health care professionals 
whereas a few studies discussed the experiences
of family members (Jafree et al, 2020). There was
not sufficient evidence to explain the turmoil the
families were facing during the hospitalisation of 
the loved ones.
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Abstract
The Covid-19 pandemic brought a disastrous threat to the mankind and shook the fundamental 
assumptions of life to the core. The study aimed to assess the impact of the Covid-19 pandemic 
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India and the common notion towards vaccination. A qualitative research design was used to 
obtain the lived experiences of family members during the hospitalisation of the patients. The 
family members who assisted their relatives during hospitalisation and suffered from psy-
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almost all spheres of life. They were hesitant about the vaccine yet ready to have the complete 
dose as it was the only recommended solution. Although lockdown succeeded in the disease 
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mental conditions of members. The most positive outcome was observed on the environment,
adopting healthy habits, and strengthening of personal bonding among family members. The 
policymakers can harness concerted efforts with adequate plans and policies for aiding in 
strong psychological support for people to combat the after-effects of the deadly virus along 
with real-time patient management. Information, education, and communication can be used to 
eliminate misconceptions regarding vaccination. The study further recommends making some 
online education programmes for the family members to enable them to combat the subsequent 
waves and new strains of virus.
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The current Covid-19 pandemic is unprec-
edented, but the global response draws on the
lessons learned from other disease outbreaks
over the past several decades (R&D Blueprint 
and COVID-19, 2022). Despite all the efforts
done by the national and international health
care agencies, the common public is in a state of 
doubt regarding the diagnosis, symptoms, treat-
ment, and utmost notion of the vaccination. 
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To assess the impact of Covid-19 on the family 
members of Covid-19 positive patients and to 
evaluate their experiences during hospitalisa-
tion. 
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A qualitative study was done to assess the impact
of Covid-19 on the family members. The data 
were collected at the Help desk of Government 
Hospitals converted into temporary COVID treat-
ment centres) in Jodhpur. The family members
were explained about the objectives of the study. 

227���������	
	�������		
�

		�		����	������	���	�



When they contacted us for any in-
quiry for the patient, we organised
in-depth interviews, which not only 
helped to evaluate their experiences
but also reduced their anxiety in
the critical time. Later we includ-
ed the latest consideration on the
vaccination programme to further 
understand notions about vaccina-
tion. Total 32 participants were con-
tacted and 30 were finalised at the
end of the study, which was based
on data saturation and previous 
qualitative research studies. The
questions were based on their un-
derstanding, coping strategy, effect
of life and future perspective and
attitude towards the vaccination. 
The participants with the seriously 
ill COVID patient admitted in ICU 
or, who had lost their loved ones, 
and those with basic understanding 
of Hindi or the English language
were included. All the participants
had agreed to be contacted for fu-
ture interviews.

Ethical Clearance
The study maintained confidenti-
ality. The aim of the study did not
include any intervention and did
not hurt or tend to hurt any indi-
vidual's religion or feelings. Written
informed consent was taken before
the interview started. We obtained
permission to use the information 
in the publication of the study. Eth-
ical clearance was obtained from Dr
SN Medical College and associated 
hospitals, Jodhpur (Rajasthan).

Data Collection Method
All enrolled participants were tak-
ing care of the patients by commu-
nicating and facilitating their es-
sential requirements. The interview
started during the first wave when
�"� �������	 ���� �
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ary to August 2020) with baseline
data followed up multiple times
with open-ended questions. All the
responses were recorded and docu-
mented. Each interview took about 
18 to 23 minutes (average was 20.5
and SD 3.53). Seventeen interviews
were written whereas responses of 
13 participants were recorded. The
audio recordings were transcribed
verbatim and translated into En-

Table 1:  Baseline characteristic of the Family Members of Covid-19 positive patients 

 Characteristics n=30 (%) 

1 Gender 
Female  5 16.7 
Male 25 83.3 

2 Age-years 

15-25 8 26.7 
26-35 12 40.0 
36-45 8 26.7 
46-55 2 6.7 

3 Educational qualification 

Up to Sr Sec 8 26.7 
UG 12 40.0 
PG 8 26.7 
PhD 2 6.7 

4 Occupation 
Student 6 20.0 
Private 17 56.7 
Government  7 23.3 

5 Religion  
Hindu 28 93.3 
Muslim 2 6.7 

6 Marital status 
Unmarried 11 36.7 
Married 19 63.3 

7 Type of family 
Nuclear 9 30.0 
Joint  21 70.0 

8 Monthly income-Rupees 

No income 12 40.0 
Up to 20,000 7 23.3 
>20,000 - 40,000 9 30.0 
More than 40,000 2 6.7 

9 Relation with Covid-19 
positive 

Father/father-in-Law 15 50.0 
Mother/mother-In-Law 4 13.3 
Others (Grandparents, uncle, aunty) 4 13.3 
Husband 2 6.7 
Sister 2 6.7 
Wife 1 3.3 
Son 1 3.3 
Brother 1 3.3 

10 COVID result (self) 
Positive  1 3.3 
Negative 29 96.7 

11 Any comorbidity (self) 
Present  1 3.3 
Not present 29 96.7 

12 Comorbidity (patient) 

Nil 11 36.7 
Diabetes 8 26.7 
Asthma 5 16.7 
HTN, diabetes 2 6.7 
HTN, diabetes, pneumonia 2 6.7 
HTN 1 3.3 
Rh Arthritis 1 3.3 

13 Clinical manifestations 
present at home 

Nil 4 13.3 
Fever 7 23.3 
Cough, fever, dyspnoea 7 23.3 
Cough 6 20.0 
Dyspnoea, asthma 3 10.0 
Pneumonia 2 6.7 
Headache 1 3.3 
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glish from Hindi. The orig-
inal interviews were carried
out in the Hindi language
yet data recording, analy-
sis, and interpretation were
translated into English. 
At the 25th participant, a 
thematic repetition was ac-
quired so five more partic-
ipants were interviewed for
achieving thematic redun-
dancy. After the launch of 
the vaccination programme
in Government College of 
Nursing Jodhpur, as one
of the vaccination centres
���!�#��� �� ����� ����$ ��
contacted the participants
again for assessing their
views on vaccination as
the further extension of the 
study analysis.

Participants baseline
information (Table 1) was
followed by broad data-gen-
erating questions like “What
do you know or think about 
this?” To carry out the fur-
ther discussion a few more
open-ended questions were
asked: How did it affect
your life?” “What is the most 
fearful thing about this?”
“What could be the changes
after the pandemic?” “What 
is your mental status like?”
“Would you like to tell us
about any futuristic view
about the disease?” “Would
you share your opinion?” 
Throughout the interview, 
exploratory questions and
expressions of acceptance
were exhibited by the inter-
viewer to motivate the deep-
er conversation. In the sec-
ond phase “What are your 
views about vaccination?” 
was asked.

Data Analysis
The thematic data analysis
method was used based on 
the phenomenological qual-
itative approach for the in-
depth interviews (Spiers &
Riley, 2019). A comparable
pattern of the responses 

Table 2:  Themes and subthemes developed by the in-depth interviews 

Main theme Subthemes Considerate abstracts from the interview (n=30) (%) 

Understanding 

Viral infection Viral disease 12 40.0 
Virus 4 13.3 

Respiratory infection 

It is a life-threatening and fatal disease 4 13.3 
A disease in which the elderly is at risk 2 6.7 
It affects only people with low immunity 2 6.7 
Uncontrolled virus 1 3.3 
Flu 1 3.3 
Normal infection 1 3.3 
Respiratory infection 1 3.3 
SARS 2 viral infection 1 3.3 
Form of pneumonia 1 3.3 

Impact on life 

Economical Economically or financially 13 43.3 

Psychosocial  
A lot, economically, socially 5 16.7 
Mentally 3 10.0 
Emotionally 2 6.7 

Behavioural 

Regularly wearing a face mask 1 3.3 
Improved family bonding 1 3.3 
Improved awareness 1 3.3 
Improved eating habits 1 3.3 
Quality time with self and family 1 3.3 
Work from home 1 3.3 
Improved hygiene habits 1 3.3 

Utmost anxiety 

Death 
Death 12 40.0 
Death and uncertainty  3 10.0 
Delay in recovery and death 2 6.7 

Transmission of disease 

Involvement of lungs 3 10.0 
Severity of infection 1 3.3 
No touching 1 3.3 
No treatment 1 3.3 
Contagiousness 1 3.3 
Disease conditions 1 3.3 
Lack of information 1 3.3 
Uncertain  4 13.3 

Modifications in life  

Despair No positive change 11 36.7 

Environmental 

Increased health hygiene and awareness 7 23.3 
Decreased in extra expenses 3 10.0 
Decreased pollution 2 6.7 
Decreased population 1 3.3 

Spiritual & emotional 
Decreased social issues and crimes 2 6.7 
Improved trust in god 2 6.7 
Improved family bonding  2 6.7 

Mental status 

Positive  I am ok now 11 36.7 

Negative 
People are becoming suspicious 8 26.7 
Mistrust of each other 7 23.3 
Cannot think straight 4 13.3 

Future forecast 

Frightful 

Uncertain, no hope or little hope 11 36.7 
Stressful 2 6.7 
Little bit worried 2 6.7 
Fearful, the crime rate will be increased 2 6.7 

Preparedness 

Be cautious and aware 4 13.3 
Vaccination 4 13.3 
Herd immunity 2 6.7 
New policies 1 3.3 
Equal distribution for recourses 1 3.3 
Preparedness for disaster management 1 3.3 

Vaccination 

Essential After vaccine herd immunity will develop 25 83.3 

Unreliability  

There are so many doubts in mind  1 3.3 
Will I become positive after the vaccination 1 3.3 
I am not sure 1 3.3 
Can I have the vaccine in my periods 1 3.3 
I am already a positive patient 1 3.3 
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ited. With adequate education about infectious 
disease and management, diagnosis, symptom
management, and vaccination they could stay 
motivated and positive throughout the hospital 
stay with their loved ones. This study can be 
useful in a comparative study for Covid-19 first
wave versus the second wave in India as the
second wave has turned out exactly the opposite
of people’s and government’s expectations. The 
study can further be used to analyse the vacci-
nation outcome among the participants.

!������	��
Overall, it is conspicuous that family members
were in state of confusion whether they could 
stay with the patient or not which was noticed
by the government and policy makers. It enabled
us to see things from their perspective. India 
emerged as a country that is trying to success-
fully combat the consequences of the pandemic 
with the contributions made possible by the citi-
zens of the country. The overall strategies of the
families were effective in fighting the disease due 
to a strong backup from the family members. The 
Indian joint family system proved to be a great 
mental support. There were difficult times but 
some optimism was present, and a positive atti-
tude towards vaccination was witnessed though
they were a little confused and unsure of the im-
���� �� 
������% �#��"������� �"�� 	����
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they do not take the vaccine, they may risk their
life. So, they exhibit a compulsive acceptance 
towards the vaccination.
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regarding the impact of Covid-19 has emerged.
Themes and subthemes were formed based on 
frequency of responses. The state of mind and 
perceptions of the participants at the specific 
time were assessed by observing the identical
�������	 �� �"��� ��	���	�	% �������� !�	�
 ��
similar coding, 7 themes, and 16 subthemes 
evolved.
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The themes and subthemes can shed light on the
mental status of family members. Most partici-
pants were aware that it is a viral or respiratory 
infection as noted under other studies (Sohrabi et
al, 2020). People observed some positive remarks
during a lockdown as decreased extra expenses, 
strengthening of family bonding and support, 
improved environment, increased awareness for
health & hygiene. Yet there were negative obser-
vations as fear of death, loneliness, economic 
crisis, physical and social distancing, mental
stress, and feeling of uncertainty.

In line with other studies  (Singh et al, 2021;
Ghosh et al, 2020; Dubey et al, 2020) we found 
that the pandemic affected people's lives. They 
were positive about getting the jab and appreci-
ated government’s efforts to make the policies for
availing the vaccine at nearest centre (Schaffer
et al, 2020). Apart from that the mental, social 
challenges, social distancing, and use of masks
made communication impossible (Williams et
al, 2020). In the period of uncertainty, people 
started to worship God and they moved towards 
spirituality. About the future, most persons were
uncertain whereas the rest stated that vaccine 
or herd immunity will be developed. India ad-
opted an efficient strategic plan with minimum 
available resources to fight against the pandem-
ic during the first phase of Covid-19 (Kumar,
2020). This could be possible with contemplative 
planning and a considerable agreement from the
public.

The findings of the study suggested that the
people were ready to combat their situation with
a varied level of stress, coping mechanisms and 
to have the vaccine to be able to move around 
inside or outside the country.

Recommendation
The study recommends that there should be some
policies for the families and family members so 
they can be prevented from caregivers burn out 
and make a concerted effort to educate them in 
the form of a training programme or an online 
course through which they could learn to man-
age a person with infectious disease, especially 
in countries where health care resources are lim-
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