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Abstract

Objectives: It is known that relatives of patients diagnosed with COVID-19 are concerned about their patients due to
the unpredictable process. In this study, it was aimed to determine the communication process of the relatives of the
patient who was hospitalized due to COVID-19 with the patient and health professionals, to evaluate the level of con-
cern of the patient's relatives and to evaluate the sufficiency of communication in overcoming their concerns.
Methods: The sample of this cross-sectional study was calculated as 384 people with the formula of unknown popu-
lation and the study was completed with 234 people. "Personal Information Form" developed by the researchers was
used for data collection, and "Visual Analog Scale (VAS)" was used to determine the level of concern of the relatives of
the patients and the adequacy of the communication to eliminate their concerns. SPSS 25.0 was used to analyze the
data.

Results: Due to restricted communication with their patients, 70.9% of the participants described themselves as "
concerned". There is a significant difference (p<0.05) between the health professional with whom the patient's rela-
tives communicate and the level of concern they report about their patients. Accordingly, it was found that those who
communicated only with the patient's doctor were more concerned. Relatives of patients who did not receive sufficient
information during communication, who met only with the doctor and whose patient was in the COVID-19 intensive
care unit found the meeting with the health professional more inadequate in relieving their concerns (p<0.05).
Conclusion: Relatives of patients who could not communicate with health professionals and their patients had higher
levels of concern. Relatives of the patients found the communication with the nurse/nurse and the doctor more ef-
fective in relieving their concerns. While doctors usually provide information about the patient's medical condition,
nurses, who provide all the care of the patient, can provide more detailed information about the patient's general
condition and activities of daily living. Among the relatives of patients who were concerned about their patients, those
who communicate with nurses were both less concerned and found the communication more adequate in relieving
their current concerns.
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What is presently known on this subject?

» The way a patient's relative maintains communication with both the pa-
tient and the healthcare professional are affected by the isolation mea-
sures implemented due to COVID-19. And this situation causes anxiety
in the relatives of the patients.

What does this article add to the existing knowledge?

+ During the COVID-19 process, where face-to-face communication with
the patient was restricted, it was observed that the patient's relative,
who could maintain communication with both the patient and the
healthcare professional, was less worried. The patient's relative, who
could not communicate with the patient, to communicate with both the
doctor and the nurse was more sufficient to reduce their anxiety. The
relatives of the patients who communicated only with the doctor stated
that their anxiety levels were higher.

What are the implications for practice?

« The results of this study have been reported that the importance of
maintaining effective communication of the patient relatives with
both their patient and the healthcare professionals in the restrictions
imposed on patients and their relatives in possible epidemic situations.
Also, innovative approaches suitable for these situations could be ap-
plied.

he new coronavirus disease 2019 (COVID-19) has quickly

become an epidemic affecting the world in a very short
time due to its rapid spread and severe clinical chart."? Govern-
ments and public health institutions all around the world pre-
pared social distancing instructions to fight with COVID-19
pandemic. When isolation and the need to preserve social
distance are considered, the COVID-19 pandemic has led a
global health crisis that deeply impacts the way of establish-
ing relationship with health care professionals, patients and
patients’ relatives in all COVID-19 care environments.®! Being
a patient’s relative is as difficult as being a patient because of
isolation. In addition, family members of the patient with a
COVID-19 diagnosis could experience severe stress and anx-
iety in this process full of unknown.™

Hospitals over the world have limited visitors in wards and
intensive care units (ICU) where patients were treated for
COVID-19.4 That's why communication has been performed
through phones or videos instead of face-to-face or bedside
interviews in many COVID-19 clinics and ICUs.® Patients’ rel-
atives get anxious and live emotional and mental problems
because they can't see the patient, video call is limited, patient
information can be obtained only through the telephone and
prognosis can't be predicted.’*” In addition to mental changes
observed in patients'relatives, patients also could live feelings
of longing, guilt, rage and hopelessness because their fami-
lies are in quarantine and the possibility that they may infect
their families.®® Changes in the modes of communication also
cause anxiety in patients’ relatives.® Moreover, the presence
of COVID-19 positive patients’ relatives, curfew and travel re-
strictions are other causes of anxiety.?

The quarantine and physical distance strategies implemented
to control and prevent the spread of COVID-19 infection have
been implemented in every part of society. In particular, the
operation of hospitals has been affected by this situation
While visitor restrictions were imposed in other clinics, com-
plete restrictions were imposed in inpatient units that provide

services due to COVID-19.%"12 |n Turkey, visitors were com-
pletely restricted in COVID-19 services and ICUs. However, in
all services other than COVID-19 services, the family accom-
panied patient care, but there were restrictions on visitors. In
Turkish culture, having a family member accompanying the
patient and daily patient visits by relatives are very important
for the patient However, relatives of patients who could not
be with their patients due to restrictions during the COVID-19
process experienced stress and anxiety due to this situation "

Studies have reported that many institutions develop al-
ternative methods (such as telehealth, telemedicine, video
conferencing, telephone, tablet, webcam, etc.) that are far
from traditional visits and communication,'*'4%1¢ and that
patients and their relatives cannot communicate with each
other in some ICUs and COVID services.®"7'8 |n the institution
where this study was conducted, the communication of the
patient's relatives with the healthcare professional during the
process of the patient receiving COVID-19 treatment was car-
ried out by a professional team (psychologist, child develop-
ment and social workers) formed in the hospital by informing
them regularly over the phone. The patient's relative could
communicate with the patient treated in COVID-19 services
by the institution’s phone or the patient's individual phone.
In COVID-19 ICUs, information was given by the doctor via
phone. However, in this process, not much information could
be obtained about what the relatives of the patients experi-
enced. Therefore, the purpose of our study was to determine
the communication processes of patients' relatives of patients
who were admitted to the hospital for COVID-19 during visitor
restrictions with patients and healthcare professionals, and
examine the ability of patients’ relatives to lower their anxiety
and relieve their communication anxieties.

Study Questions

« Is there any difference between patients’ relatives’ level of
anxiety about their patients because of COVID-19 concerning
their communication with healthcare professionals and pa-
tients?

+ Does the communication of patients’ relatives with health-
care professionals make any difference in relieving the anxiety
about their patients?

Materials and Method

Study Design
This quantitative study is cross-sectional type.

Study population and sample

The population of the study consisted of the first-degree rela-
tives of patients admitted to the COVID-19 inpatient services
and intensive care units of a training and research hospital.
The study’s sample size was determined with n=p*q*t2/d2
formula by using the calculation of a sample with an unknown
universe. After the calculation, it was understood that the



sample should contain 384 individuals. Because 150 people
were not reached by phone or did not give consent for the
study, the study was conducted with 234 people. The patients’
relatives who were over 18 years of age, who did not have any
communication disorder and who were Turkish speakers in-
cluded in the study. The patients’ relatives who had commu-
nication disorders, who could not speak Turkish, who were
discharged while study data were collected and who lost their
patients during the study were not included.

Data Collection

In the hospital where the study was conducted, following the
patient admission to COVID-19 units, a relative was selected to
inform about the current situation of the patient in line with
the relative's request and communication data was recorded.
With the necessary permissions, communication informa-
tion of those who had their patients in COVID-19 units and
selected for communication was reached through heads of
clinics 2 times a week (Monday and Thursday). Researchers
called patients’ relatives by phone, data were collected and

Table 1. Descriptive characteristics of the patient relative

recorded. Data collection was performed between January-
June 2021 and every interview took an average of 20 minutes.

Data Collection Tool

In the study, "Personal Information Form" consisting of a total
of 22 questions, including the demographic data of the pa-
tients and their relatives, their COVID-19 knowledge levels,
their communication with patients and healthcare profession-
als, and their evaluations about the communication process,
which were developed by the researchers in line with the lit-
erature, was used as a data collection tool.l'*'8'% Patients’ rel-
atives were asked to self-evaluate their level of anxiety with a
visual analogue scale (VAS) (1 minimum, 10 maximum) about
their patients because of COVID-19 and if their communica-
tion with healthcare professionals were enough to relieve
anxiety about their patients. According to the VAS score of the
patient’s relative’s anxiety level; 1 indicates minimum and 10
indicates maximum anxiety. In addition, according to the VAS
score of the level of adequacy of communication of patients’
relatives with healthcare professionals to relieve anxiety, 1 in-

Descriptive Properties n %
Age of patient relative Mean=SD
Age range (min-max)
Gender Female 100 42,7
Male 134 573
Education Level Primary Education 96 41
High School 83 35,5
University 44 18,8
Master's Degree/Doctorate 11 4,7
Marital status Married 196 83,8
Bachelor 38 16,2
Employment Status Employed 132 53
Unemployed 102 47
Relative's Relation to the Patient Parent (mother/father) 7 3
Son/Daughter 118 50,4
Husband 60 25,6
Sibling 9 38
Status of evaluating the information of the Next of kin 40 17,1
patient relative about COVID-19 Insufficiently-informed 14 6,0
Moderately-informed 56 23,9
Well-informed 164 70,1
Information Resource about COVID-19 Family members, spouses, friends, neighbors, etc. 14 6,0
Internet search engines, social media, scientific publications 73 31,2
All 147 62,8
The patient's relatives' opinion about the Will to communicate face-to-face 5 2,1
communication process performed Being anxious about the patient 166 70,9
Not thinking anything negative 63 26,9

Total

234 100




Table 2. Evaluation of the differences in the level of concern of the patient's relatives in terms of communication with the

health professional and the patient */**

Characteristics of communication with the healthcare n % Median 25 per -75* per P
profesional and the patient

Communicated Healthcare Professional

Doctor (1) 104 44,4 9.00 7.00-10.00 0,002"
Nurse (2) 77 329 8.00 6.00-8.50

Doctor and Nurse (3) 43 18,4 8.00 6.00-9.00

Unable to communicate (4) 10 4,3 9.50 5.00-10.00

Method of Communication with the healthcare professional

Phone calls 188 80,3 8.00 6.00-9.00

Face-to-face communication 14 6,0 8.00 3.75-9.00 0,190"
Phone calls and face-to-face communication 22 9,4 9.00 8.00-9.00

Unable to communicate 10 43 9.50 5.00-10.00

Communication with patient

Unable to meet because the patient was in the intensive care unit (1) 105 449 9.00 7.00-10.00

Able to make voice and video calls by phone (2) 70 29,9 7.50 6.00-9.00 p<0,001"°
Only voice calls via phone (3) 45 19,2 7.00 6.00-9.00

Face-to-face communication and accompanying person (4) 14 6,0 9.00 6.50-9.00

The Department where the Patient is Treated

COVID service 129 55,1 7.00 6.00-9.00 p<0,001™
CoviD ICU 105 44,9 9.00 7.00-10.00

Total 234 100

“Kruskal Wallis H test, “Mann Whitney U test, a:1-2, b:1-3, c:1-4, d:2-3, e:2-4, f:3-4; COVID-19: Coronavirus disease, ICU: intensive care unit

dicates minimum and 10 indicates maximum relief.

Statistical Analysis

Data were analyzed using IBM SPSS 25.0 package program
(IBM Corp.,Armonk, NY, USA). Continuous variables were sub-
mitted as mean % standard deviation and median (25 per-
centile-75 percentile) and nominal variables were submitted
as number of cases and percentage (%). Kolmogorov-Smirnov
test was used to test whether data conform to a normal dis-
tribution. Because intergroup differences didn’t conform to
normal distribution, Mann- Whitney U test, Kruskal Wallis H
test and Dunn multiple comparison test were used. The signif-
icance for two-sided tests was set at p<0.05.

Ethics Committee Approval

Firstly, institutional approval was obtained for the research,
then ethical approval was obtained from Sakarya University
Faculty of Medicine Non-Interventional Ethics Committee
(28.12.2020/E.11605). In the interview made with patients’rel-
atives who were communicated by the researcher by phone,
they were informed about the study, and verbal consent was
obtained.

Institution Approval Number: 2020-12-17T11_43_32

Results

234 patient relatives who had patients in the service and ICU

due to COVID-19 participated in the study. The age range was
18-77 years, 57.3% (n=134) were male and 50.4% (n=118) of
the patients' relatives were children of the patient. The de-
scriptive characteristics of the participants are given in Table 1.

It was found that 44% of the patient relatives talked to
their doctors to get information about their patients, and
80.3%(n=188) of these communication were in the form of
phone calls. The relationship between healthcare profes-
sionals who patients’ relatives communicated with and VAS
scores indicating the level of anxiety about their patients (1
minimum 10 maximum) was significant (p=0.002). On paired
comparisons, there were differences between interviews with
physicians (n; median; Q1-Q3=104;9;7-10) and nurses (n; me-
dian; Q1-Q3=77;8;6-8,5), and those who made communica-
tion only with physician had higher levels of anxiety. (Table 2).

When the communication of patient relatives with their pa-
tients was examined, it was determined that 44.9%(n=105) of
them could not communicate with their patients. According
to the types of communication with the patient, there was
a statistically significant difference in terms of anxiety levels
reported by patients’ relatives (p<0.001). Those who had no
communication because their patients were in ICU (n; median;
Q1-Q3=105;9;7-10) had higher level of anxiety compared to
those who had visual and verbal telephone communication
(n; median; Q1-Q3=70;7,5;6-9)(p<0,001a), and who had ver-
bal telephone communication (n; median; Q1-Q3=45;7,6-9)



Table 3. Evaluation of the differences in terms of the adequacy of the communication of the patient's relatives with the health

professional in alleviating their concerns */**

Characteristics of communication with the n % Median  25* per -75* per P
healthcare professional

Status of receiving information from Healthcare Professionals

Those who find the information they receive sufficiently 171 731 8.00 7.00-9.00 p<0,001™
Those who want more detailed information 63 26,9 6.00 5.00-8.00 p<0,001*,a, b,
Communicated Healthcare Professional ¢ef,
Doctor (1) 104 44,4 7.00 6.00-8.00

Nurse (2) 77 329 8.00 7.00-9.00

Doctor and Nurse (3) 43 18,4 9.00 7.00-9.00

Unable to communicate (4) 10 43 .00 .00-.00 p<0,001™f
Method of Communication with the healthcare professional

Telephone call (1) 188 803 800 6.00-9.00 p<0,001"
Face-to-face communication (2) 14 6,0 9.00 7.75-9.00

Phone call and face-to-face communication (3) 22 94 7.00 7.00-9.25

Unable to communicate (4) 10 43 .00 .00-.00

The Department where the Patient is Treated

COVID service 129 55,1 8.00 7.00-9.00

coviD ICU 105 449 7.00 6.00-8.00

Total 234 100

“Kruskal Wallis H test, “Mann Whitney U test, a:1-2, b:1-3, c:1-4, d:2-3, e:2-4, f:3-4; COVID-19: Coronavirus disease; ICU: intensive care unit.

(p<0,05 b). Those who had patients treated in ICU had higher
level of anxiety compared to those who had patients treated
in wards (p<0.001) (Table 2).

It was determined that the majority of the patient relatives
(n=171, 73.1%) found the information they received suffi-
ciently in their communication with the healthcare profes-
sional. The relatives of the patients who did not find the in-
formation they received sufficient (26.9% n=63) wanted to
receive more detailed information about whether their pa-
tients met their care needs, whether they received respira-
tory support, and whether they responded to treatment (not
shown in the Table). There was a significant difference in the
level of anxiety of those who felt relieved after obtaining suf-
ficient information about their patients after communication
with healthcare professionals (n; median; Q1-Q3=171;8;7-9)
(p<0.001) (Table 3).

A significant difference was found between the communi-
cated healthcare professional and the levels of patient rel-
atives’ reduced anxiety about their patients (p<0.001). Ac-
cording to pairwise comparisons, it was determined that the
communication established only with the doctor (n; median;
Q1-Q3=104; 7; 6-8) was less sufficient to relieve anxiety. The
communication with only the nurse (n; median; Q1-Q3=77; §;
7-9) and both healthcare professionals (doctor and nurse) (n;
median; Q1-Q3=43; 9; 7-9) were found to be more effective
than communication with only the doctor in relieving the con-
cerns of the patient's relatives (p=0.001 a, b)(Table 3).

The method of communication with healthcare profession-

als was found to be effective to eliminate the anxiety of pa-
tients’ relatives and the difference in pairwise comparisons
was due to those who could not make communication (n=10)
(p<0,001¢,ef). The communication of the relatives with the
healthcare professional whose patients were treated in the
ward (n; median; Q1-Q3=129; 7; 6-9) was found to be more ef-
fective in relieving their concerns (p<0.001) (Table 3).

Discussion

It is becoming increasingly common for patients to be ac-
companied by a person such as family, friends, and neighbors
from the time of hospitalization to the time of discharge and
for this person to be included in the patient's care plan.2021
This practice increases the quality of care and forms the ba-
sis of the patient-centered health care system. In addition to
supporting patient recovery, the family member admitted to
the patient can also perform the end-of-life care of the person
with a terminal illness.?? Patient relatives who are separated
from the person they love due to the restrictions during the
pandemic process, who are unable to communicate with their
patient, are suffering from intense anxiety due to the inabil-
ity to fully know the prognosis of COVID-19 and uncertainty
about the health conditions of patients.’** In order to address
these concerns, it is important to maintain the communica-
tion of patient relatives with patients and health professional.
Therefore, the present study aimed to examine the communi-
cation of patient relatives with their patients and healthcare
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professionals during COVID-19 visitor restrictions, the level of
concern of the patient's relatives and the sufficiency of com-
munication in relieving their concerns.

In the study, it was determined that most of the patient's rela-

tives (95.7% n=224) could communicate with healthcare pro-
fessionals, and mostly used phone calls as a communication
method. When the status of communication of participants
with patients was examined, 55.1% (n=129) communicated
well with patients, the majority were found to make voice
and video communication or voice communication by phone.
The literature states that during the COVID-19 pandemic, pa-
tient relatives continue communicating with their patients via
phone (voice/video) in many countries of the world.?**! In
previous studies, it has been reported that majority of health-
care professionals make voice telephone communication with
family members.?*?%1 Similarly, Rahul et al.?® reported in their
study that in cases where face-to-face communication be-
tween patient relatives, doctors, and families is not possible,
they would prefer to communicate primarily via voice call.
The prevalence of the method of the telephone communica-
tion and its safety during pandemic process are the reasons
why it is preferred in the first place.

Limited communication for patients may cause the feeling
of lack of family support. Although remote communication
is provided with an electronic device for most patients, this
prevents people who do not have access to the device or have
difficulty using it, especially the families of those hospitalized
in the intensive care unit, from establishing healthy communi-
cation.?”? The present study found that 70.9% (n=166) of the
patient relatives were concerned about limited communica-
tion with their patients. A review of the effects of visitation re-
strictions reported that family members' not being physically
present with the patient caused anxiety and sadness. It has
been determined that this situation negatively affects the psy-
chosocial well-being of family members."® Similarly, in study,
restrictions and limited communication due to the COVID-19
pandemic caused the majority (%70,9 n=166'unun) of the pa-
tient relatives’ anxiety.

In the present study, when the anxiety levels of the patient's
relatives about their patients were compared according to
how they communicate with the patient, it was seen that
those who could not communicate with the patient had high
levels of anxiety about the patient. In particular, it was deter-
mined that the participants' anxiety levels with patients in
the ICU were significantly higher. The unpredictability of the
course of COVID-19 disease, the survival status of the patient,
and the fact that the ICU is a foreign environment may affect
the psychological state of the relatives (e.g., anxiety, stress, de-
pression, sleep disorders).[*® Studies conducted with patient
relatives with intensive care experience reported that family
members experienced high-stress levels.?*3% |t has been em-
phasized that family stress findings continue even after dis-
charge.[28] It was reported that the symptoms of anxiety and
depression were significantly higher in the first 72 hours of the

patient's admission to the intensive care unit and decreased
after discharge /death."*®! In our study, it was thought that
factors such as not knowing the course of the disease in addi-
tion to the intensive care experiences of the patient relatives,
inability to communicate with the patient by voice or video
and not being able to meet the patient face to face might
cause them to worry more.

In the study, determined that almost half of the patient's rel-
atives (%44,4 n=104 contacted the doctor for information. As
a result of the evaluation of the patient's relatives with the
VAS score, it was seen that those who communicated only
with the doctor were both more worried and this communica-
tion was not sufficient to address their current concerns. The
anxiety levels of those who communicated with both their
doctors and nurses were found to be lower. While working in
COVID-19 services, the transmission of non-verbal clues (eye
contact, body movements, facial expressions, handshake, etc.)
that constitute an integral part of effective communication
between doctors and patients' family members became in-
sufficient due to the wearing of cumbersome, uncomfortable
and stressful personal protective equipment and the applica-
tion of isolation methods. This situation negatively affected
the exchange of information about the status of patients dur-
ing the pandemic.®29 In Turkish culture, the patient's ability to
eat, good breathing, the patient's saying his/her own will, etc.,
are accepted as important indicators of improvement in addi-
tion to the patient's medical condition. Providing information
about these issues also makes the patient relatives feel more
comfortable. Doctors only give information about the course
of the patient's health condition, while nurses give more de-
tailed information about the patient's eating, drinking, sleep-
ing, and breathing. Therefore in the study, the patient relatives
who communicated with the nurse or both the nurse and the
doctor may have been more effective in relieving their pa-
tients' concerns.

In the study, while the type of communication with the
healthcare professional did not affect the anxiety levels of the
relatives of the patients, a difference was found due to those
who could not communicate at the level of eliminating their
concerns. In the present study, very few patients' relatives
had the opportunity to meet face-to-face with healthcare
professionals, and no one could make video communication
with healthcare professionals. Because the majority of partici-
pants (80.3%, n=188) made telephone interview, the method
of interview did not change the level of anxiety; those who
received detailed information about their patient’s interview
found communication adequate to relieve their anxiety. Dur-
ing communication, those who required more detailed infor-
mation about their patients had higher levels of anxiety. Inabil-
ity to receive timely, understandable and accurate information
about their patients is one of the primary concerns of patients’
relatives.B" In the study of Jones et al.['"! it was reported that
those who could not get detailed information from healthcare
professionals were more concerned. As stated in the literature,
it is expected that the concerns of those who cannot commu-
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nicate with the patient are high.

In our study, through communication with healthcare profes-
sionals, those who had patients treated in ICU had higher lev-
els of anxiety compared to those who had patients treated in
wards. It might be difficult to establish a trusting relationship
with the intensive care team, due to the restrictions of face-
to-face communication in the ICU during the COVID-19 pan-
demic.B? Visit restrictions and increased workload between
ICU employees further limit the ability to provide adequate
communication and information with patient relatives.
Therefore, not being able to allocate enough time and provid-
ing more limited information may not be sufficient to relieve
the concerns of the patient relatives.

Conclusion

According to the results of this study, when face-to-face com-
munication with the patient relatives and healthcare profes-
sionals is not possible in isolation conditions, voice and video
communication via phone is an acceptable option. The anx-
iety level of patients’ relative about their patients was high
when they couldn’t communicate with healthcare profession-
als. Patients’ relatives reported that they received more suffi-
cient information through interview not only with the nurse
but also with the physicians, and by the way they experienced
less anxiety and eliminate the current anxiety.

It is thought that preparing videos explaining the practices
in the hospital during the COVID-19 outbreak and providing
information to the patient relatives may be effective in reduc-
ing their concerns and trust in care. In addition, regular daily
phone calls can be made by the nurse about the patient's
condition and daily care at predetermined times in coopera-
tion with the patient relatives. Using a video phone in an en-
vironment suitable for communication outside the COVID-19
service and the ICU can enable the healthcare professional to
understand the concerns of patient relatives and to address
them appropriately. For this reason, when the condition of
the patients and the clinic is appropriate, video calls can be
made with their relatives. Innovation studies can be carried
out, including new industry collaborations, so that the patient
relatives can maintain effective communication between their
patient and the healthcare professional.

Limitations of the Research

One of the limitations of the study was that the sample con-
tains patients’ relatives who had communication information.
Data can't be generalized to the universe because they were
collected from patients’ relatives whose patients were treated
for COVID-19 in only one hospital. Our sampling strategy
aimed to reach participants who had unique views about com-
munication by telephone instead of providing demographic
balance, so its generalizability is limited. These interviews
might not represent the experiences of all family members as
participants made interviews with only patient relatives.
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