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Abstract: Background: In the wake of 2020, the world saw the beginning of a modern-day armageddon as a deadly and
highly infectious disease emerged. The emergence of COVID-19 changed the world as we knew it. Amidst the resultant
mayhem, several researchers engaged in studies about this disease, its impact on the global economy and on the healthcare
system at large. Many studies focused on the impact it had on the well-being of healthcare workers but there is limited research
on experiences of the family members of this vulnerable group. Material and Methods: The study employed a descriptive
phenomenological research design and data was collected in the form of unstructured interviews. Analysis: Data analysis was
done using Colaizzi’s seven-step method of qualitative data analysis. Results: Findings revealed a significant amount of
negative emotions such as fear and frustration among family members, some positive emotions that among others included the
opportunity of employment for their loved ones and gaining more knowledge about the disease. Conclusions: The well-being
of family members of healthcare workers who were involved in the care of COVID-19 patients has an impact on the well-
being of such healthcare workers. For the front-liners to function optimally, they need support from their loved ones, and this
became difficult because of the fears that resulted from the pandemic. Many family members of front liners had to endure the
continued possible exposure to the disease but they were overlooked as a vulnerable group during this pandemic.
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immediately the government of Lesotho (GoL) established

1. Introduction
1.1. Background

On 31 December 2019, the World Health Organization
(WHO) first reported an outbreak of a deadly viral
pneumonia. In January 2020, it was discovered that the
outbreak was caused by a novel coronavirus. The disease was
declared a pandemic on 11 March 2020 [22]. The pandemic
has had a severe toll on humanity in relation to deaths [24]
social distancing and lockdowns affecting daily function [28].

Confirmed cases began to spread to Italy and within no
time, every country was affected and governments had to
quickly put up some strategies to fight this disease [24].
Lesotho recorded its first case on 13 January 2020 and

the National COVID-19 Secretariat (NACOSEC) as a body
that oversees all issues pertaining to this pandemic. As
infections escalated, the GoL declared a state of emergency
in March 2020 and instituted a national lockdown as in other
countries in an attempt to minimize spread of this virus [10].

The COVID-19 pandemic is still ongoing and as reported
by the WHO [25], the numbers of confirmed cases continue
to rise as new variants are being exposed. The WHO
COVID-19 statistical data continues to show and increase, as
of 11™ November 2022, there were over 630, 832, 131
confirmed cases of COVID-19 and over 6 million deaths
globally. Africa has to date 9, 372, 324 confirmed cases and
the recorded cases in Lesotho as reported in November 2022
are 34, 490 (confirmed) and 706 (deaths).
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The pandemic placed an overwhelming demand on health
care systems and healthcare workers globally, presenting
various unpredictable health care challenges [2, 3].
Challenges brought to light included among others increased
workloads and limited resources [20]. This limitations
increases HWs exposure to COVID-19 [18], thus increasing
the likelihood of exposing others to infection, particularly
their family members. As reported by Shah, Wood, Gribben,
et al. [21], there were significant (17.2%) hospital admissions
of HWs and their family members in Scotland, UK. Like
most respiratory infectious diseases, the mode of
transmission of COVID-19 makes it easy for HWs to
transmit the virus to their family members [12, 13]. As
indicated by Moyo, Mgolozeli, Risenga, et al [14], family
members of HWs are at an increased risk of contracting this
disease by default of living with these frontline health care
workers. [9] further discussed that the mental health effects
of COVID-19 on HWs have an impact on the family
members [12].

The family is an integral social environment which is
significant for HWs and when one family member is
undergoing stress, the whole family is affected [8]. In a study
conducted in Uganda, Nakandi, Kiconco, Musiimenta, et al.
[15] discovered that family support is vital and significantly
(95% Cl) related to viral suppression. They also indicated
that family support forms and marks its members’
experiences as they socialize either at school or work.
Several researchers have published about experiences of
HWs during this pandemic and Kackin, Ciydem, Aci, et al. [4,
9] added that healthcare workers experience amongst other
stressors, stigmatization and attitudes and they need support,
particularly from their families.

1.2. Problem Statement

Some healthcare workers in Lesotho stay in health facility
housing with their family members, while others commute to
work from their homes [17] posing a challenge to those
family members who are exposed to COVID-19 from such
health care workers. As indicated by Shah, Wood, Gribben,
et al. [21] infection of healthcare workers may lead to
infection of their households. The family being an

interactional system implies that a stressor to one member
will affect others. It is evident that these COVID-19 front-
liners met their family members daily after work therefore, it
is significant to also explore these family members’
experiences of living with front-liners.

1.3. Objective

To explore the experiences of family members living with
healthcare workers caring for COVID-19 patients.

2. Methodology
2.1. Study Design and Study Area

The study employed a descriptive phenomenological
research design to explore experiences of family members of
health care workers caring for COVID-19 patients in Lesotho.
As described by Moyo, Mgolozeli, Risenga, et al. [14] and
Polit and Beck [19] a descriptive phenomenological design
describes the experience of participants and the manner in
which they experience it. The study was carried out at
Motebang hospital; a district and a referral hospital located in
the urban part of Leribe district, this hospital has an isolation
facility for COVID-19 patients, with a 12 bed capacity
equally distributed for both males and females [16].

2.2. Study Population

The population for the study consisted of adult (aged 18
and above) family members of healthcare workers caring for
COVID-19 patients at Motebang hospital.

2.3. Sampling Method and Sample Size

The study utilized purposive sampling technique
supplemented by snowballing to recruit participants. The
sample size was determined by data saturation.

2.4. Selection Criteria

The table 1 below outlines the inclusion and exclusion
criteria.

Table 1. Inclusion and Exclusion criteria.

Inclusion Exclusion
Family members of Healthcare workers caring for COVID-19 patients gztrin;rll}tfsmembers of Healthcare workers who are not caring for COVID-19

Family members aged 18 years and above
Family members who willingly consent to participate in the study

Family members below 18 years of age
Family members who decline to participate in the study

2.5. Pilot Study

A Pilot study was not conducted due to the limited number
of family members who were purposely selected to
participate in the study.

2.6. Data Collection Tools and Techniques

Prior to collecting data, ethical clearance and permission

was obtained from the appropriate authorities, these include
National University of Lesotho Faculty of Health Sciences
Institutional Review Board (NUL FoHS IRB), Ministry of
Health research committee (MoH RC), District Medical
Officer and Motebang hospital among others. The
researchers contacted the healthcare workers caring for
COVID-19 patients to inform them about the study through
the participation information sheet. Those willing were then
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requested to provide details of family members within their
households. These family members were then contacted and
informed about the study through a participation information
sheet and a consent form was issued for consent to participate
in the study and to be audio recorded during the interview
schedules. Upon receipt of participants’ consent, details of
the interview session (date, time and nature of questions)
were arranged with participants.

Interviews were conducted telephonically with individual
family members from July to August 2022. Due to the
COVID-19 restrictions and geographical diversity of the
study population, individual interviews were conducted
telephonically wusing in depth unstructured interview
questions to allow participants to narrate their lived
experiences of living with Front-liners. The grand tour
question to all family was “What are your experiences living
in the same house with a healthcare worker caring for
COVID-19 patients?” Each interview lasted for 30 — 60
minutes and participants had enough time to express
themselves. Transcription of the recordings was done within
48 hours so that the researchers could identify saturation of
data immediately or any need for re-interviewing. The
interviews were conducted in both English and Sesotho based
on the individual's understanding of either of the two
languages. All the interviews were audio recorded and the
records were placed under lock and key and later transcribed.
All names of participants were kept confidential only
identified by allocated study numbers.

2.7. Data Analysis

Colaizzi’s seven steps method of qualitative data analysis
was used in this study. This method helps to authenticate
findings of the research problem as shared experiences or
feelings are clustered together to set up a scientific standard
[23]. The seven steps were applied as follows:

In the first step, transcriptions from the interview were
read several times in order to make sense of the content.
During this step, the researchers did not impute personal
feelings, beliefs or values on the transcriptions. In the second
step significant statements were extracted from each
participant’s transcriptions. For instance, statements or
phrases related to anxiety experienced by family members
living with HCWs caring for COVID-19 patients were
extracted. In the third step, meanings of these extracted
significant statements were formulated. During the fourth
step, meanings formulated were condensed into a cluster of
themes. These themes were then defined in step five, in a
comprehensive description of the study phenomenon in order
to give sense of the overall structure. At this point, the
researchers sought expertise from an experienced qualitative
researcher to confirm the comprehensive descriptions of
themes and fullness and richness of the findings. In the sixth
step, preceding the last, the researchers reviewed the
comprehensive descriptions that contained key elements that
described the phenomenon of the study (experiences of
family members of healthcare workers caring for COVID-19
patients). The last step was validation of the findings which

is a unique feature of Colaizzi’s method [19]. In this seventh
step, the researchers conducted a follow-up interview with
participants where findings of the study were shared
telephonically with each participant where they confirmed
that indeed the results reflected their experiences.

2.8. Ethical Consideration

Ethical issues are crucial components of modern research
related to the subject as well as the researcher [27]. The
participants’ main role in research is to serve as sources of
data, it is therefore the researcher’s responsibility to protect;
participants’ life, health, dignity, integrity, right to self-
determination, privacy and confidentiality of personal
information. It is also the responsibility of a research
institution to protect the ethical rights of participants from the
risks that might be imposed by the study [11].

To maintain confidentiality, the names of the participants
were not disclosed and study numbers and date of birth were
used to identify individual participants’ interviews and their
responses. Researchers sat in a private room to conduct the
telephonic interviews and the recordings were saved in a
computer where only the researchers had access through a
password.

3. Results
Table 2. Demographic data.
Data N Percentage (%)
18 —20: (n=0) 0
21-25:(n=2) 20
26 —30: (n=0) 0
Age in years 31-35: (n=2) 20
36 —40: (n=2) 20
40 —45: (n=0) 0
> 46 (n=4) 40
Male: (n=3) 30
Gz Female: (n=7) 70
Spouse: (n=2) 20
Relationship with Parent: (n=4) 40
Healthcare worker Domestic worker: (n=0) 0
Relative (siblings): (n=4) 40
Yes: (n=8) 80
Employment status No: (n=0) 20
Self-employed (n=2) 20
Duration of stay with <6 months: (n=0) _ 0
the healthcare worker b eada) 0
>]year: (n=10) 100

There were a total of ten (n=10; 100%) participants in this
study. Majority of them (n=4; 40%) were aged above 46years
and majority (70%) were female. All participants had been
staying with health care workers for more than one year.

Each participant was asked the grand tour question: What
have been your experiences in living with a healthcare
worker who is caring for COVID-19 patients? Follow up
questions asked included: 1. Tell us your experiences when
your healthcare worker relative was assigned to COVID-19
patients. 2. Tell us about your experiences each time the
health care worker was leaving home to work with COVID-
19 patients. 3. Tell us about your feelings each time when the
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health care worker came back home from working with
COVID-19 patients. 4. Are there any other experiences that
you would like to highlight concerning your living with a
healthcare worker caring for COVID-19 patients?

The following themes emerged from the interviews with
family members:

Theme 1: Significant amount of negative emotions

All family members reported to have been scared and
frustrated when their loved one was assigned at the COVID-
19 isolation ward. Some of their quotations are indicated
below:

One parent said “Every time when I heard from the media
that one nurse died due to COVID-19, I would cry so hard
and call my daughter to check on her. Sometimes she would
not pick the phone call and I would get more frustrated.” She
added: “I was also anxious because she had just completed
her studies and I did not trust that she was competent to care
for such critical patients.”

A spouse expressed himself: “I would be sacred if she
delayed to arrive at home after her shift, thinking that maybe
she did not make it (she died).”

A sister said: “I was always scared to meet my sister after
every shift. I literally avoided sitting with her even when she
was off duty. I was scared that she would infect us especially
our mother who is hypertensive.”

Theme 2: Positive emotions in the early stages

The participants (n=4) aged above 46 were parents of the
healthcare workers with less experience of caring for patients
in the clinical area. These parents expressed that initially they
were happy that their children had found a job and they
would be having salaries.

One father said: “I was so happy when my daughter told
me that she has found a job. I was happy that at least she will
not be like other graduates here in the village who have been
jobless for many years.”

Another parent expressed herself: “I was happy at least my
daughter is starting her clinical experience on a critical level
of care she will be better than those nurses who have been
caring for common conditions such as Diabetes.”

One spouse also said: “I knew that since this was a special
role in my husband’s career, maybe there will incentives and
indeed there was risk allowances for them even though it
came late but we were comforted with that risk allowance.”

Theme 3: Increased knowledge about the disease

Six participants (60%) expressed that they gained a lot of
knowledge about COVID-19 and a lot of true information
about this pandemic as shared by front-liners whom they
lived with. Some quotations were as follows:

Parent: “I never knew that masks can be worn by anyone to
prevent transmission of an infectious disease until COVID-19
came in place. We were also taught about signs and
symptoms of COVID-19 and for once, I felt like I am a
medical person.”

A sister said: “In as much as I was scared of sitting in one
room with my sister, she taught me a lot of stuff such PPE
and its uses which I never knew before COVID-19 and
somehow I was relaxed in the later stages of this pandemic to

sit and chat with my sister even after work.”

A spouse expressed himself: “There were a lot of theories
surrounding this pandemic and sometimes one would believe
all of them since we are not medical people but my wife
would rectify all the myths and since she is a healthcare
worker, all her explanations made more sense to me...it was
said that vaccine is just a way of reducing population in
Africa but she explained to me that vaccine reduces chances
of me succumbing to COVID-19.”

4. Discussion

Family members were interviewed and analysis of those
experiences yielded 3 themes, namely; a significant amount
of negative emotions, positive emotions in the early stages
and increased knowledge about the disease.

Fear and frustration were among the most experienced
emotional problems by the family members of healthcare
workers. This is in line with findings obtained in a study
carried out in China by Ying, Ruan, Kong, et al. [26]; where
their study indicated that the symptoms of anxiety and
depression were dependent on time spend thinking about
COVID-19. While in another study by Shah, Wood, Gribben,
et al. [21], partners of healthcare workers feared that their
partners would get infected at work. In addition, other family
members were scared of being infected by their healthcare
worker relatives to an extent that they avoided sitting around
them. Akkus, Karacan, Giiney, et al. [1]; Halcomb, Mclnnes,
Williams, et al. [6]; Moyo, Mgolozeli, Risenga, et al. [14];
Sun, Wei, Shi, et al. [23], also indicated that due to the
contagious nature of the disease, most healthcare workers
opted to live apart from their family members because they
were anxious that they would infect them. These findings
were consistent with results of similar studies by Sun, Wei,
Shi, et al. [23] who indicated that relationships within homes
have been impacted since people avoided social gatherings in
an attempt to reduce spread of the virus.

Despite the fears and frustrations that came with the
pandemic, some family members had a positive outlook and
identified some positives within the pandemic. These
included getting satisfaction that their loved ones especially
those who recently graduated were finally working and
earning money. Others reported to have gained a lot of
knowledge about COVID-19 and also reported that a lot of
myths about the disease were debunked. In support of this a
study by Sun, Wei, Shi, et al. [23] revealed that, during the
COVID-19 pandemic the general population, family
members of healthcare workers not being an exception, were
quarantined at their homes where they had more time to
gather a lot of information about COVID-19 from
government campaigns through the internet and media.

5. Conclusion

The COVID-19 pandemic brought with it a lot of
confusion, uncertainty and fear. People’s lives were
completely turned upside down, the world experienced
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alarming rates of morbidity and mortality as well as an
economic decline. Healthcare workers, as front-liners in the
fight against the pandemic, faced the highest risk of infection,
and this also placed their loved ones at risk of exposure. By
virtue of their “live-in” status, relatives of these front-liners
became a vulnerable group as they faced an increased risk of
exposure compared to the general population. As the world
became engrossed in fighting the pandemic, very little
attention was paid to this group. As main supporters of front-
liners in the fight against the pandemic, they are truly the
“unsung heroes” of this era.

6. Recommendation

Consideration of family members as vulnerable group in
pandemics as they are at higher risk of contracting infections
from the healthcare workers within their households.

7. Limitation of the Study

This study was conducted in one district hospital and
therefore results cannot be generalized to the entire
population. Due to the COVID-19 restrictions, data
collection was not face-to-face and this was a limitation
because researchers were unable to observe non-verbal cues
from the participants, which would have been vital in this
particular study design. This study was also the first to be
conducted in the country, therefore there was dearth in the
local literature to identify knowledge gaps.
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