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Abstract

Aims: The increasing number of COVID-19 cases has led to the collapse
of health facilities so that treatment is not only carried out at the
hospital, but also at home by involving the family. The rapid spread,
rapid deterioration of health status and the uncertain treatment have
caused fear for Covid-19 patients and also for those around them.
Family caregivers are the closest people who responsible to provide
care the Covid-19 patients at home. Various experiences of family
caregivers provide an overview of the emotional response and impact
as well as expectations while caring for family members with Covid-19.
The purpose of this study was to obtain meaning and significance from
family experiences in caring for family members who were confirmed
to be COVID-19.

Methods: The method wused is qualitative with a descriptive
phenomenological approach with data collection through in-depth
interviews. There are 14 participants who are families who take care of
family members with COVID-19 at homes in the North Sumatra. Data
analysis was performed using the Colaizzi technique.

Results: The results of this study discuss 2 main themes, namely the
theme of response and emotional impact, and the expectations of
family caregivers while providing care. Conclusion: family caregivers
reveal negative emotional responses and emotional impacts,
psychological and social changes from family caregivers. Family
caregivers also expressed hope for assistance from the government and
the community around their life.

Conclusion: The results of this study provide a real picture of how the
feelings and expectations felt by the family caregivers of Covid-19
patients.

Keywords:
Family Caregiver Experience, Response dan Emotional impact,
Expectation
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INTRODUCTION

The Covid-19 disease entered Indonesia in
March 2020 and to date has infected
millions of people up to hundreds of
thousands of people have died in Indonesia
due to pandemic Covid-19 (1). The
deterioration condition of Covid-19 patients
occurs so quickly if the treatment not in
right away, from the initial symptoms that
are only fever and cough, to finally cyanosis
& respiratory failure in just a matter of
hours (2). This condition has an impact of
fear for patients and their families as
caregivers. Moreover, the treatment of
Covid-19 cases is not only carried out in
hospitals but also at home and the family
caregiver should be responsible to care
(laporcovid19.org, 2021).

Family caregivers are the closest people
who have the most role in providing care to
sick family members. (3) stated that the
more severe the condition of the sick family
member, the heavier the responsibility of
the family caregiver will be. A survey on the
experience of family caregivers caring for
Covid-19 patients stated that caregivers feel
very afraid if their family will be rejected in
health services, feel very worried about the
condition of sick family members getting
worse, to the point of feeling afraid that
other family members will be infected (4).
Various family responses in responding to
the health conditions of family members
infected with Covid-19 indicate a heavy
emotional impact on the family caregiver.
The condition of psychological stress due to
Covid-19 occurs in moderate to severe
psychological pressure, including on family
caregivers, especially in the female gender
(5,6).

Family caregivers express feelings of crisis
in social relationships and a decrease in
financial condition while providing care to
sick family members (7). Research on the
experience of families caring for Covid-19
patients by Rahimi (8) shows that family
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caregivers expect support from people
around them and the government.
Therefore, it is important to know the
emotional impact and expectations of
family caregivers so that appropriate
support and treatment can be immediately
provided. This research was conducted in
North Sumatra Province in 2021 with the
aim of obtaining in-depth data about the
response, emotional impact and
expectations of the family caregiver
phenomenon when providing care to family
members with Covid-19.

METHODS

This study uses a qualitative research
design with a descriptive phenomenological
approach. The participants involved are
family caregivers who have cared for their
family members with COVID-19. The
selection of participants was carried out
using a snowbal sampling technique or
selecting participants from the
recommendations of previous participants,
with inclusion criteria (1) the family has
provided care to a family member
confirmed to have COVID-19 at home (2)
willing to become a participant indicated by
signing a consent form (3) family members
living with clients with confirmed COVID-19
(4) able to tell their experiences in caring
for family members confirmed COVID-19
(5) able to speak Indonesian in conveying
information. This research has passed the
ethical review (SK-118/UN2.F12.D1.2.1/
ETIK 2021) for research in North Sumatra
Province, Indonesia. Data was collected by
means of in-depth interviews. There were
14 participants, 11 participants were
interviewed by telephone (voice and video
call), while 3 others were interviewed face-
to-face. Data is collected through voice
recorder. The data analysis of this study
used the thematic analysis data with seven
steps of Colaizzi method (1978 in Morrow
(9)) by involving participants in the process
of validating research results.
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RESULTS

Table 1 Show the characteristics of family caregiver and length of care the patient at home. The
14 participants in the survey came from a wide range backgrounds and came from various
regions in the province of North Sumatra.
Table 01.
Characteristics of family caregiver

Age Gen . s Employe Relationship to HEOR I lets
No. (years) der Etnic o Status Patient at it
Level home care*
P1 24 F Javanese  Bachelor = Housewife Husband 5 3
P2 70 F Bataknese = Master Retired Child 3 2
P3 30 F Javanese  Diploma Housewife Husband 3 2
P4 26 M Bataknese Bachelor Enterpreneur Brother 4 2
P5 37 F Javanese  Diploma Housewife Husband 2 2
P6 42 M Bataknese Diploma Enterpreneur Wife 5 4
P7 26 F Acehnese  Bachelor Enterpreneur Sister 2 2
P8 39 M Javanese  Bachelor Employee Wife 5 2
P9 57 F Bataknese Bachelor Civil Servant Child 4 2
P10 27 F Bataknese Bachelor Enterpreneur Mother 3 2
P111 54 F Bataknese Diploma Housewife Child & Husband 3 2
P12 57 F Bataknese = Master Lecturer Cild 3 2
P13 28 F Javanes Bachelor Nurse Husband 2 2
P14 31 M Malay Bachelor Civil servant Parents 3 2

Length of care*: in weeks

A total of 14 participants spread across
various regions of North Sumatra Province,
were interviewed in-depth interview by
telephone and met in person. The average
age of the participants was 39 years with 10
women and 4 men. As many as 50% of the

Sumatra Province. There are 5 responses
and emotional impact from family
caregivers when caring for their family
members with confirmed Covid-19, namely
(1) Action response: Contact the health care
service, (2) First emotional response of

participants are Batak ethnic and all family caregiver (3) Response and
participants have a university education emotional impact during care, (4)
background. All sick family members are Caregiver's physiological response, (5)

part of the nuclear family, namely wife,
children, husband, siblings and parents,
with an average of 3-4 other family
members living together during the
treatment period. The average length of
treatment is 2-3 weeks.

The response and emotional impact of
family caregivers in providing care to
confirmed members of Covid-19 is part of
the results of a qualitative analysis of the
experience of families caring for family
members confirmed by Covid-19 in North

4 https://doi.org/10.33755/jkk

Caregiver's social response. In addition to
the emotional response and impact, family
caregivers also expressed their hopes while
providing care to family members with
Covid-19. There are 3 main things that
become the expectations of the family
caregiver, namely (1) Improving the
condition of the sick family member, (2)
Assistance from the government, (3)
Attention from the surrounding community.
The process of analyzing sub-themes and
themes can be seen in the table 02.
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Subthemes and Themes from Family Caregiver Experience During Care
the Member Family with Covid-19

Themes Subthemes Categories
Respons and Action response: Contact the Clinic and Primary Health Care
emotional impact health care service Hospital
Laboratory Clinic
First emotional response of Sad and Crying

family caregiver

Shock and unbelievable

Panic and abiguity

Affraid and felt guilty

Response and emotional impact
during care

Gloomy and moody

Deeply afraid

Mental rediness

Anxiety

Surrender

Caregiver's
response

physiological

Exhaustion

Caregiver's social response

Absent from work

Absent from event

Expectations of family

Improving the condition of the

Recover soon and no spread of

caregiver sick family member disease
Assistance from the Telecounseling
government, Material and food assistance

Isolation room in community

Attention from the surrounding

community.

Don't stigmatize
Help from neighbors

Response and Emotional Impact of
Family Caregiver

Action response: contact the health care
service

Participants told that they feel suspicions
with family members who began to get sick
with signs of COVID-19 symptoms. The
symptoms were fever, cough, muscle and
bone pain and loss of sense of smell. The
participant then invited their sick family to
have an examination at a health facility. All
participants responded to their suspicions
by taking sick family members to health
facilities, namely clinics, hospitals, health
centers and laboratories. This is illustrated
by the following statements:

"Well, as soon as we know
(we have lost our sense of

@) https://doi.org/10.33755/jkk

smell) we go to the clinic for
treatment, there is a rapid
antibody test check service,
the antigen doesn't exist yet"
(P04)

"Because his condition isn't
good, we'll have it checked...
check it out at the hospital”
(P05)

".I took my husband and
children to check there
(puskesmas), and swab test
in there.." (P11)

When revealing the initial condition of the
suspicion, the majority of participants
expressed panic and fear when they were
going to have an examination at a health
facility.
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First emotional response of family
caregiver

As many as 13 participants of family
caregivers show a response of shocked,
shocked and sadness when they find out
that the family has been confirmed to have
COVID-19, this can be seen from the
following statement:

"..I wonder how he got the
virus, where did this come
from, even though the
procedure  for  wearing
masks,  washing  hands,
keeping a distance is really
done, we rarely go out if it's
not important” (P03)

"The first one was really
panic. 1 really panicked.
Moreover, I also have quite a
lot of interaction with my
brother.... This panic is also
due to the influence of the
media...there  are  many
people who died due to
Covid” (P04)

One of the participants, namely participant
6 (P06) revealed that the initial response
when he found out his wife had COVID-19
was to try to be ready to take care of his
wife who had confirmed COVID-19. This
participant 6 revealed that it had become a
risk if a nurse was at risk of being infected
with COVID-19 so he tried to be ready to
take care of his wife as a nurse. With a low
tone of voice indicating sadness, participant
6 expressed the following statements:

"When I first found out it was
positive Covid-19, I tried to
feel that I had to be ready to
take care of her until she
recovered... I feel like this is
my responsibility.. because
my wife is a the nurse, so it's
a risk as a nurse" (P06)

Participant 14 stated that at first he felt
complaints such as fever, cough and flu, but
he considered the fever he felt was just an
ordinary fever and did not realize that it
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was a symptom of COVID-19 disease so that
Participant 14 was still in close contact with
his parents which eventually resulted in
both parents contracted COVID-19. Both
parents of participant 14 then experienced
symptoms of COVID-19 until finally the
participant's mother had shortness of
breath and had to be hospitalized, while her
father was advised to self-isolate at home.
This can be seen from the expression of the
participant 14 (P14):

“.1 feel depressed and
stressed... (participant's face
looks sad) I don't know what
the symptoms of Covid were
before, because I still think of
this disease as common
disease. Fever, cough, runny
nose.. if we look at using
ordinary medicines, it can
also be cured... 1 feel very
depressed, I also feel guilty |
just realized that I was the
one who spread the covid-19
virus to my parents” (P14)

Response and emotional impact
during care

The emotional response and impact of
family caregivers while caring for sick
family members. The negative emotional
responses expressed by participants during
take care for a family member with COVID-
19 were sad, afraid, trying to strengthen
mentally, sincere and give up, feeling a
heavy burden, stressed and anxious. This
emotional response can be seen in the
following expressions:

"Yeah, really keep your
distance. I didn't dare to go
too far into his room, so I put
a table at the door of the
room. Come out, he's
sunbathing behind it, so
we're far away” (P02)

“..I just feel sincere..., I think
it's okay to do it, if not I'll be
the one to help who else will
it be, sis, especially since

This is an open access article under the CC BY-SA license

@ 00



http://issn.lipi.go.id/issn.cgi?daftar&1386664877&1&&
http://issn.lipi.go.id/issn.cgi?daftar&1504927573&1&&
https://doi.org/10.33755/jkk.v5i2

p-ISSN : 2354 8428 | e-ISSN: 2598 8727

2

we're just the two of us here’
(P07)

“It's really hard. it's hard
(participants were silent and
the volume of the voice
weakened).. because I have to
take care of children, take
care of sick people... Yes, I do
all the work myself... all 1
provide,  food, vitamins,
medicine... taken care of, not
only my wife, but also there
are 3 children, that's why I'm
really overwhelmed but no
matter what, I have to take
care of it” (P08)
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expression was then formed into the fifth
sub-theme, namely social response while
caring for the family. This can be seen from
the following participant statements:

"My routine is work, so I have
to try to stay at home first,
that's a problem for me too...
various jobs I have to leave
and postpone” (P04)

“I was forced to stay at home
and not go to work, my job
was  replaced by my
employees” (P06)

"I was supposed to be a
speaker in a seminar when
my child was infected Covid-

Caregiver's physiological response

This physiological response is the fourth
sub-theme that is formed from the
participants' expressions which state their
physical complaints when caring for their
family members. This can be seen from the
following expression:

19 and that would actually
add to my finances, but in the
end I turned it down because
I also thought it would be
unethical because I live with
my child who has Covid (risk
of transmitting)." ( P12)

“I feel very tired, huh... |
thought and felt that I was
tired... But yeah, I can't give
up either, right, no one wants
a situation or condition like
this” (P12)

“I feel tired, I'm sure... Tired
because... it's not just taking

Expectations of Family Caregiver

Improving condition of the sick family
member

Participants expressed the expectation that
their family members would get well soon
and that there would be no transmission
from sick family members. This can be seen
from the following statement:

care of my husband at home,
my child is still in
kindergarten,  he  needs
attention. . Even my
husband's illness is
contagious, so we're afraid
that we'll be infected
later...”(P03)

Caregiver's social response

Family caregivers stated that they were
forced to change their daily routine, from
being able to usually go to work and
interact with other people, to being isolated
at home and not doing outdoor activities
and having to take care of sick families. The

@) https://doi.org/10.33755/jkk

"Yes, I hope to my family
recovery soon, and after that,
we have to be more careful,
right. Even more, especially
if we have been infected
before, it will be easy to get
infected again So you have to
follow the health protocol,
right?” (P05)

"Hopefully she will recover
soon, be negative soon and
don't let anyone get infected
from my mother. Even then, |
really hope that she will
recover, lest there are other
persistent symptoms” (P10)
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Assistance from the government

The second sub-theme, namely the
existence of government assistance, was
formed from the category of providing
online consultation media, material
assistance and the availability of post-
hospitalized isolation rooms. Participants
expressed their hopes that the government
would facilitate some of these needs, this
can be seen from the following participant
statements:

“At least it is the media that
can be a place for us to
consult, Sis. It takes time, it
feels like there is a trusted
media that we can consult
with professionals like that, to
doctors or nurses who really
understand about self-
isolation. So if we just have to
look and search on the
internet, we will be confused”

(P07)
“Hopefully there will also be
assistance from the

government. What we really
need is... If we people don't
have enough money, while we
need suplement and vitamin
but we don't have it, surely
our immunity being worse
even more. Moreover, if the
infected with covid is the
husband who earns his daily
living, so the finances are
really collapsing” (P03)

“..Hopefully, this is the
government's program, after
the 7th day of being
hospitalized and the
symptoms have started to
decrease and are stable, the
patient will be sent home, so
that's what it means when the
patient is still positive and the
condition must be sent home,
it means that it will put at
home at make a risk for other
family member. ... There

4 https://doi.org/10.33755/jkk
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should be one more tiered
room provided” (P12)

Attention from the
community

surrounding

The third sub-theme is the attention of the
surrounding community, namely the
community does not isolate and provide
energy assistance to sick families. This is
illustrated by the following statements by
the participants.

"Hopefully this community
will understand what they
want. Then don't be swayed by
hoax information. If there are
people who get Covid, don't
want  this  neighbor to
continue to isolate them, it's a
pity for people who have
Covid, I feel that times are
really difficult there"” (P14)

“If what I need is someone else's help.
Because on the one hand I have to take care
of my child, on the other hand I have to take
care of my wife who is sick too.” (P08)

DISCUSSION

Response and Emotional Impact

All participants had the right response in
making the decision to take care a sick
family member to go health facility to find
out the diagnosis of a family member's
illness. There are differences in the level of
use of health facilities in this study and
these results are not due to differences in
socioeconomic factors and social factors of
each family. This is due to the homogeneity
of the data, namely all participants who
have college education and 90% of
participants who are in the productive age,
namely 15-64 years old.

Access to health facilities is a factor that
causes differences in the level of use of
health care facilities in this study. One of the
participants even revealed that to confirm
the diagnosis of their sick family, the
participant was willing to repeat the results
of the examination, from the rapid antibody
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examination to the PCR swab. The
participant also revealed that he and his
sick family went to Medan City which is 287
Km from their place of residence in
Labuhan Batu with the aim of confirming
the family's diagnosis and getting a PCR
swab examination because the facility was
not yet available in the area.

Educational background is an important
factor in assessing the ability of families to
find and determine the health facilities
used. Research on factors influencing health
seeking behavior in Yemen found that
family caregivers with secondary school
education were six times more likely to
seek medical care than caregivers with no
education. This implies that the higher a
person's education level, the better their
health seeking behavior (10). In line with
research on health information seeking
behavior, it was found that caregivers with
low education tend to be less confident in
seeking health information and using health
facilities (11)

The next sub-theme is the negative
emotional response to knowing that a
family member has been confirmed to have
COVID-19. Family caregivers express
feelings of sadness, worry, anxiety, fear,
anger and the like are referred to as
negative emotional responses (12). Mirzaei
et al stated that this psychological response
will affect changes in a person's vital signs
such as an increase in cardiovascular flow,
blood pressure and heart rate. And these
psychological response describe the family
caregiver burden during care the patient.
This is in line with the statements of several
participants who said that they felt so
shocked that they were shocked and cried
when they heard the news that their family
members had confirmed COVID-19.
Research on the impact of determining the
status of the COVID-19 epidemic on the
psychological condition of people in China
shows that the majority of people give
negative emotional responses such as
anxiety, depression, worry, anger and
irritation after it was announced that an
epidemic had occurred in China (13).
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In addition to the emotional response of
sadness and fear, the majority of
participants expressed an emotional
response of disbelief or rejection of the fact
that their family members had contracted
COVID-19. The rejection expressed by
participants also occurred in the early
phase of the spread of the Corona Virus
from Wuhan, which was threatening life in
the Western world. Denial is defined as a
form of denial of reality that can be caused
by external and internal factors of the
individual (14). Participants revealed that
they had rejected the fact that their family
members had been confirmed for COVID-19
because they felt they had implemented
health protocols in their daily lives.
However, some participants directly
confirmed that the health protocols can
only be applied when their family members
are at home, the participants themselves
are not able to ensure that their family
members will continue to apply the health
protocols when interacting outside the
home such as at the office or outside the
home.

As many as 12 of the 14 participants stated
that the most likely their family was
infected with COVID-19 due to close contact
with their family members' co-workers at
the office. The office, as an individual
workplace with a closed room without
ventilation, can have the impact of
increasing the transmission of the Corona
Virus through the air that is getting easier.
This is evidenced from a case report of
massive transmission occurring in a room
when 25 people suspected of having been
infected with the Corona Virus interacted
directly for 2.5 hours. This interaction then
resulted in 53 out of 61 people contracting
COVID-19 on the same day (15).

Another sub-theme expressed by the
participants was the emotional response
during care for their sick family.
Participants expressed various responses
when caring for their families, namely
emotional responses such as sadness, fear,
trying to be sincere and preparing mentally;
then the physiological response is feeling
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tired; and a change in behavior. The
majority of participants expressed a
negative emotional response that was
almost the same as the initial response to
knowing the family had confirmed COVID-
19, namely feeling sad and afraid.

One of the participants expressed feelings of
sadness caused by feeling that they had to
fend for themselves while caring for their
husband and child who were confirmed to
have COVID-19. This 54-year-old
participant has to take care of her husband
and children without any direct help from
her family and is shunned by her neighbors.
A study on the family as a caregiver shows
that families who feel a burden that must be
borne alone and feel lonely are at risk of
experiencing depression (16). In fact, as
many as 60% of the 1349 respondents as
family caregivers who were confirmed to
have COVID-19 have shown symptoms of
depression in the caregiver. Unfortunately,
caregivers who have shown symptoms of
depression do not have access to any
support either online or face-to-face to deal
with depression symptoms that have been
experienced by the caregiver. Furthermore,
(16) state that it is important to facilitate
the prevention and treatment of depression
in families as caregivers during a pandemic.

Many participants also expressed their fear
of having to take care of their family
members who were confirmed to have
COVID-19. The majority of participants
expressed their fear of contracting the
Corona Virus from family members who
were sick both to themselves and to other
family members who were at home. The
fear of infection felt by families as
caregivers was also justified in a study of
the fear felt by individuals and families
during COVID-19 in Italy. Cori (17) stated
that > 60% of the 207,341 respondents
reported a sense of fear of transmitting
COVID-19 to their family members. One of
these fears is influenced by gender factors.
Women are considered more worried and
afraid of the transmission of COVID-19
disease than men (18). Other studies have
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also revealed that women have higher
levels of stress, anxiety and insomnia than
men (19)). This is in line with one of the
statements of the female participant who
stated that she was really afraid of getting
infected so she really kept her distance,
while one of the male participants revealed
that he was in very close contact, touching
to provide massage assistance to his wife
who was confirmed to be COVID-19

The sub-theme of the physiological
response felt by the participants was the
feeling of fatigue while providing care to
sick families. Participants revealed the
reason for feeling tired because they had to
make various efforts to restore the
condition of their sick family and continue
to carry out health protocols at home. Not
only that, some participants also revealed
that they felt stressed when their family
members experienced worsening
conditions during self-isolation. Fatigue
caused by physical and psychological
fatigue will trigger the occurrence of
excessive fatigue or compassion fatigue.
Compassion fatigue is a condition in which a
person feels very tired due to the demands
of physical activity and psychological
pressure because he feels very deep
empathy for the conditions of other people
that can happen to health workers. Lynch
and Lobo (20) explained in their research
that compassion fatigue does not only occur
in health workers, but also occurs in
families as caregivers.

Compassion fatigue occurs in families as
caregivers who provide daily care for sick
family members and simultaneously the
caregiver is exposed to the patient's pain to
produce deep psychological responses such
as stress and physical fatigue (20). Another
qualitative study explains that caregivers in
the family express a feeling of wanting to
always be present, supervise the care
provided, ensure the care needs of their sick
family to feel empathy for their family's
condition (21). This condition of
compassion fatigue can also affect changes
in the behavior of a caregiver. This is in line
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with the feelings of the participants in this
study who stated that they were very
worried about the care given to their sick
husband. The worry he experienced made
him become more silent until he felt
depressed. Physical fatigue conditions
coupled with psychological stress can
trigger compassion fatigue which can lead
to a loss of desire for activities, loss of
enthusiasm and pleasure (20,22)

Family caregivers not only express their
emotional and physiological responses, but
also social responses. The family caregiver
stated that she was forced to take time off
work and refused a job that had been
previously planned because she had to take
care of her sick family. A person who plays a
role as a caregiver also has an impact on a
person's work and economic conditions.
Keating (23) stated that the economic effect
on family caregivers can affect the
individual, family, and social relationships.
The economic impact can be in the form of
job loss, decreased income, reduced social
interaction for family caregivers, and
increased family expenses (23,24). This
impact usually occurs in the condition of
family caregivers who have to take care of
their family members with chronic diseases
and need treatment for a long time. In this
study, there were no participants who
revealed that they lost their jobs due to
taking care of their family members, only
that they had to postpone and refuse
participatory jobs.

Expectations of Family Caregiver

The theme of caregiver expectations is
formed based on participants' answers
about the expectations they feel while
caring for their sick family. The
expectations expressed are grouped into 3
sub-themes, namely expectations for sick
families, for the government, and for the
surrounding community. A person who is in
a state of pressure and stress will hope to
immediately end the discomfort that is felt
due to the stress. Likewise, the expectations
expressed by caregivers for their families so
that they can recover quickly and end the
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isolation period. Isolation conditions will
have an impact on feelings of worry, fear,
and even psychological disturbances for
COVID-19 patients and families who are in
close contact with COVID-19 patients (25).
The discomfort that is formed will
encourage the hope to immediately end the
stressful situation that is felt. Hope for
healing in sick families is included in the
hope that can be achieved by caregivers.

In addition to the hope of healing for sick
families, caregivers also hope for health
services via telephone or tele-health and the
like. A study with a randomized controlled
trial design was proven to provide benefits
and convenience for families to reach health
information and assistance through long
distance health services such as tele-
homecare. The study used nurses as patient
health monitors through tele-homecare
which was carried out on 200 patients in
Taiwan after hospitalization. A total of 100
people were grouped as a sample scheduled
for home visits after hospitalization and
another 100 people as a control group. The
result is a decrease in the number of visits
to the emergency department in patients
who follow the tele-homecare program
compared to the control group, and an
increase in the quality of life of patients who
use tele-homecare (26).

Nurses become leaders who monitor
patients for 24 hours giving a good
influence on patient activities and
improving their quality of life, through this
study it can be seen that the independent
role and function of nurses can strengthen
the care of patients with chronic diseases.

Not only to sick families and the
government, participants also expressed
hope for the surrounding community to be
able to understand the condition of the
family confirmed by COVID-19 and not to
stigmatize the family. Another case of
stigma is found in the vcity of
Padangsidimpuan. National media reported
that residents burned the corpse of COVID-
19 patients in May 2021 at the Imam Bonjol
TPU, Padangsidimpuan (Siagian, 2021).
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Residents do not accept if there are corpse
of COVID-19 patients buried in public
cemetery areas not far from local residents'
settlements. As a result, people living
around the area were angry and took action
to burn the tomb. The news of the incident
has then been spread in various media and
is known by many people of North Sumatra.
One of them is in a family who lives in the
Tapanuli Tengah area. Researchers received
information that since the tomb burning
incident, many families are afraid of being
diagnosed with COVID-19 and are afraid to
get treatment at the hospital. Based on the
report of a nurse (15 June 2021) who lives
in South Tapanuli Regency that many
people cover up the condition of their sick
family members and try to take care of their
sick family at home for fear of being
ostracized and discriminated against by
their neighbors. Even the nurse also stated
that there were many incidents of residents
who died suddenly with symptoms similar
to typhoid fever without a swab
examination but there was a significant
decrease in saturation when treated by
their families at home. This happens due to
the fear felt by the family if using health
facilities such as hospitals and health
centers it will be discriminated against by
local residents. As a result, many families
try to care for their own family members
without using health facilities for fear of
being discriminated against and stigmatized
by society. This statement of hope was
expressed by participants who were
stigmatized by their environment and
hoped that this would not happen again.
One of the causes of the high stigma of
COVID-19 in the community is the high level
of transmission so that people discriminate
against sufferers and even their
surrounding families (27).

CONCLUSION

Through this qualitative study, we can see
the emotional picture and expectations of
family caregivers while providing Covid-19
care at home. The years 2020-2021 will be a
quite scary pandemic period due to the high
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number of Covid-19 cases in Indonesia, the
large number of fatalities and the uneven
vaccination process. This is what causes the
family caregiver to express an emotional
response that tends to be negative as well
as the emotional impact on the family
caregiver while providing care. The
condition of the health facility, which at that
time was collapsing, caused the family
caregiver to do a major role in caring for
Covid-19 patients at home, the family
caregiver being the closest person and the
person most at risk of being infected. There
were 2 out of 14 participants who became
infected while providing care to their family
members. The family caregiver also
expressed a deep sense of exhaustion
because the pressure was not only physical
fatigue, but also psychological pressure
when seeing the health condition of the sick
family decline.

With these various conditions, family
caregivers express their hopes while
providing care. Family caregivers really
hope for government support in the form of
medical and financial assistance because of
the increased need during the isolation
period and delayed sources of income due
to being unable to work temporarily.
Another hope is the attention of the local
community and the absence of stigma
around it. In 2020-2021, the Covid-19
stigma in the community is still quite high,
causing family caregivers to often cover up
the actual situation for fear of being
stigmatized by the community.

The Covid-19 pandemic not only has a
negative impact, but there are also positive
things, one of which is the development of
technology and communication in the
health sector. The high number of Covid-19
cases has finally prompted the government
to create a mass telehealth system that can
be accessed by the entire community to get
help from health workers. This study can be
used as a basis for nurse decisions to pay
attention to the condition of family
caregivers, especially caregivers on
infectious diseases.
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