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Abstract Summary: 

Critically ill patients with infectious diseases have dramatically increased in prevalence over the last few 

years. Patients suffer physically, psychologically and socially during staying in isolation settings. This 



session focusing on the meaning of critically ill patients’ isolation experiences, their concerns and needs, 

psychological conditions, and relationships with healthcare providers 

 

Content Outline: 

I. Introduction 

• Critically ill patients represent a vulnerable group who suffer acute or chronic illnesses with long 

term physical and psychological consequences. 

• Critically ill patients with infectious diseases that require isolation, have increased dramatically 

in prevalence over the last few years. 

• Isolation policies and protocols are still considered a standard practice, that provide efficient 

and effective patient care, to prevent the transmission of infections to healthcare providers, 

other patients, or visitors during medical management. 

• Staying in isolation rooms is considered one of the most challenging experiences for patients. 

Several studies demonstrate a negative psychological impact on patients’ behavior during their 

stay in isolation rooms under isolation precautions, including higher degrees of depression and 

anxiety, mood disturbances, perceptions of stigma, and reduced contact with clinical staff. 

• This study is significant because it addresses what appears to be a “blind spot” in knowledge and 

understanding about isolation experience of critically ill patients in the Arab context. 

• The purpose of this paper was to explore critically ill patients’ experiences and perceptions 

related to staying in isolation rooms under isolation precautions, and to understand their 

feelings of concern, fears, and needs. 

II. Body 

A. Methodology 

• The researchers selected a descriptive phenomenological inquiry as an approach of qualitative 

research, as developed and described by Edmund Husserl. 

• This study was conducted in one hospital in Amman city. A purposive sample of 10 critically ill 

patients who had spent at least 72 hours in the isolation settings in critical units, because of 

suspected/ confirmed infectious disease. 

• The researcher followed ethical guidelines to protect human participants’ rights by respecting 

participants’ rights to privacy, confidentiality, and voluntary participation by signing an informed 

consent. 

• Face-to-face in-depth semi-structured individual interviews were conducted with the 

participants in Arabic language, by using an interview guide, with open-ended questions, was 

designed by the researchers based on the literature. This guide used Patton’s six foci: 

experience/ behavior, opinions/ values, feelings, knowledge, sensory impressions and 

demographic data. 



• The process of data analysis was processed simultaneously with data collection; interviews will 

be analyzed using Colaizzis’s method (1978) for descriptive phenomenological data analysis. 

B. Findings 

• The overall experiences of isolation were viewed as a negative one, and the essence of these 

experiences was surviving isolation. The major themes were identified and explicated from 

patients’ transcribed interviews. The five main themes were, “the alienation of isolation”, 

“deprived of patient’s rights”, “distressed by the healthcare providers’ attitudes and behaviors”, 

“accepting isolation with its adversity”, and “learning lessons from isolation experience”. 

• Patients’ perceptions, feelings, needs and concerns of isolation experiences were pointed out 

into four major domains, that are (1) lived relation, (2) lived body, (3) lived space, and (4) lived 

time. 

III. Conclusion 

• This study uncovered the silenced voice of critically ill patients about their isolation experiences, 

and healthcare providers’ practices regarding care management for those patients, that need to 

be modified. 

• Awareness of these findings could reform understanding of critically ill patients’ experiences in 

isolation settings, and raise the consciousness of healthcare providers for understanding the 

physical, emotional, spiritual, and social aspects of suffering 

• Based on the outcomes of this study, considering change would enhance provision of holistic 

care that addresses patients’ needs and concerns, and protect their rights of safety and self-

identity, and thus better healthcare provider- patient relationship. 

• Hospitals and schools of nursing administrations have a responsibility to give more emphasis for 

increasing the awareness of healthcare providers, and nursing students regarding care 

management of patients in isolation settings toward their needs and rights. 

• Ultimately, it is essential to develop policies that enhance provision of holistic care that 

addresses patients’ needs and concerns, and protect patients in isolation settings from 

stigmatization, avoidance, and rejection, which will enhance a positive experience of isolation 

for critically ill patients. 
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Abstract Text: 

Background: Critically ill patients with infectious diseases have dramatically increased in prevalence over 

the last few years. Patients are allocated to stay in isolation settings under strict protocols and policies 

to prevent the transmission of infections to others, and thus suffered physically, psychologically and 

socially. Studies focusing on the meaning of critically ill patients’ experiences in isolation settings, their 

concerns and needs, reactions, interactions and relationships with healthcare providers, psychological 

conditions, and satisfaction with care while in isolation are lacking in the Arab world. 



Aim: The purposes of this study were to explore critically ill patients’ perceptions of experiences related 

to staying in isolation rooms under isolation precautions, and to understand their feelings of concern, 

fears, and needs. 

Design: A descriptive phenomenological inquiry. 

Settings and Participants: This study was conducted in one hospital in Amman. A purposive sample of 

10 critically ill patients who had spent at least 72 hours in the isolation setting in critical care unit 

because of suspected/ confirmed infectious disease was selected. 

Results: The overall experiences of isolation were viewed as a negative one, and the essence of these 

experiences was surviving isolation. Patients’ perceptions, feelings, needs and concerns of isolation 

experiences were pointed out into four major domains, that are: lived relation, lived body, lived space, 

and lived time. The major themes were identified and explicated from patients’ transcribed interviews. 

The five main themes were, “the alienation of isolation”, “deprived of patient’s rights”, “distressed by 

the healthcare providers’ attitudes and behaviors”, “accepting isolation with its adversity”, and “learning 

lessons from isolation experience”. 

Conclusion: Awareness of these findings could reform understanding of critically ill patients’ experiences 

in isolation settings, and raise the consciousness of healthcare providers for understanding the physical, 

emotional, spiritual, and social aspects of suffering, and develop policies that can inform healthcare 

providers’ practice, education, and research initiatives in Jordan and internationally. 

 


