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THE ESSENCE OF LIVE SURVIVE FROM COVID-18: A PHENOMENOLOGY
STUDY

Abstract;

Backoround; COVID-18 is a respiratory Infection that has claimed the lives af many
poople. it caused many change in soclety live dimensions. Earlier, this disease |s
fearful and have changed many aspects of live dimensions. It impacted physically,
emotionally, ard most of all socially. The impact can be lightly or severely, depend on
e sevarity of the diseases and the individual abiliy o cope with the dizease. Mthaugh
many djad.irum this diseazea, many also survive.

4
Purpase: This study aims to explore the experiences of COVID-18 survivors, The
results of this stuchy can be used as actual information ta all levals of soclety in
urdmianihg the COVID-13 phenomeancn.

5

Methods: This study is & qualitative sfudy with a phenomenalogical approach. The
poputation 5 COVID-19 survivor with 14 paricipants that have been selected by
snowbaling fechnique.

Result: Survivars of COVID-19 experience physiological, psychological, social and
spiritual impacts. The treatment received by the survvors is based on the symptoms
aprienced and fuid thesapy 1o maintan fuid balancae tor patients who do nod have
an appolite. and as a course of injection drugs. Survivors receive supper and comicrd
fram doctors, nurses, family, friends, co-workers, bosses, and even from students. |
was ako fourd that the sunvivors admifted that suffering from COVID-19 they
experienced a closer relationship with ther family, more care and atiention. 1 was also
found that there was a last request if the survivor died. Survivar axprass the meaning
of life folt by survivors of COVID-18 as a second chance thal must be used as
maximum as passible.

Conclision: Therse were 19 categonies were found and putied into six themes, namely
the impact of exposure o COVID-19, treatment and remedies. suppor and comdfart,
interpersonal relationships, wills and the essenca of lifg

Kaywards: COVID-18, Essenca of Lifa, Burvivea.
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Introduction
Corona Virus Disease (COVID-19 iz an infectious disease thal attacks the respiratory

eystermn acutely. This disease is an infectious disease that spreads very guickly. Since it was
discoverad in Wuhan at the end of December 2019, the spread ol this disease has baen
very fast. In March 2020 the spread of this disease increased very rapidly. As of early June
2020, it has spread o 215 coundries with 6,294,072 cases and 374, 405 daaths, The tan
countries most aflected by the spread of this virus from the highest ranking are the A,

Brazil, Russia, Spain, UK, aly, India, France, Germany and Peru (Worldormester, 2020).

The spread of this virus occurs from persan ko person through the nose o mouth where
spltashes of saliva and mugus called droplets from somecne infected with COVID-19 spun
when they cough, smeeze or talk. Thesa droplets can be direcily hit by other paople in &
closa distanca, fof example less than ore matar oF these dropleds Tall 1o tha !:]-I'l'.'ml'ld. Qo
nearby objecis, such as on A table or doorknob. When someone louches an object that
cortains this wirus, transmission can oocur if that persen touches his noss, mouth or eyvas

(WHO, 2020).

Tha initial mplnms of COVID-18 are chills, and then fever, sore throat, cowgh and ditficulty
breathing also found. In severa cases there is pain when breathing, shortness of breath and
even unable to breathe, Some of patient reported headaches, aches in bones and joirts,
and feeling weak and helpless. Patients with mild clinical symptams say that COVID-19 is
not seanathing (o B atraid of, However, 100 thosa who axperience sevane clinical symptoms

say that experencing COVID-18 is a frightening experence when & is difficult and painful to
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breathe what is thought is death. This causes high anxiety and of course greatly affects the

spirit of lite and also he immune system.

COMID-19 has claimed many lives and has changed the ife of the global community, both
paychalogically, spiritualy, and also effect sodal Inve, Individuals infected with this virus must
ba molatad from their families or what is known as isolation. In the hospital, the patient is
placed in a room that canno be visited by his family. This makes the sufferer vary afraid and
lonely, Even when death comes, the family cannot carry out the funeral according 1o the
cusioms and beliels that should be. Funearals can only be watched from afar because the
funeral protocol for COVID-19 sufferers has been regulated, This of course is very sad and
huris the family members who ara left behind. Grief iz often heart-wrenching where familias
are unabia io attond the funeral of their family member who is infected with this disease. Tha
community was hit by fear, especially throughout 2020. Although COVID-19 take many
victims, lorunadely. many of them alse survived, They struggle to beat the damage o
physical function caused by the viciousness of this virus, Surviving and recovering from
COVID-19 is cerainly an exiraordinary experence, espedially for sulferers who experience

EBVETE SYMplams.

in connection with the information mentioned  abovi, r':ls sludy aims ko explone the
expariencas of COVID=-19 sufferers while undergoing isolakion sither at hame, in isolation
centers of in hospitals. N s hoped that based on these experiences, important themes can
be found that can be used by all levels of socisty in understanding what is experienced by
COVID-19 suffarers from feeling sympltoms 1o being declared cured of COVID-18. Accurate
information can encourage pecple to be more confident in carrying cut COVID-19 prevention
and handling practices without being envelosped by arcdety, tear or panic. In addition, to halp

the community 10 be better prepared if waves of COVID-19 appear with different wanants.
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Materials and Methods
5

Dresign.

This sludy = a qualitative study with a phenomenological sppraach.

Farticipants and Seffing

The population is COVID-19 survivors. Samples wera selected through the following

Inclusion criteria: living in the territony of Indonesia and able to use Indonesian properly and
correctly, men and women aged 18 years and over, tested positive for COVID-142 based on
the results of nasapharyngeal swabs and PCR. Oiher criteria are experancing symphoms
ranging from mild o severe, undergolng the iIsolation process either Independently at homa
or being ireated in hospitals or COVID-18 control centers, The sample was selected with the
snowballing sample and the number of samples depend on data saluration.

Eitveal Consideration

Data collection began on December 2020 until October 2021 after receiving a letter of
passing the ethical clearance with Mo J86KEPKE-FIK.UNAFECA 1720 and the respondents
have been given an explanation of the research objpctives and each respendent is askead to

sign Inleam consant

Data Colection

Data collection is dome through ondins interviaws using the Joom Meesting application with 2
durabion batween 30-45 minules. Inferviens wene recorded alter oblaming the consent ol
the respondents, The questions asked are open guestions. The researcher asked
rasponcants fo esgplain their experience snce they expenenced the sympioms, Deing 1esied

positive for COVID-18, undergoing isclation and ireatment until they were declared cured
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and negative for COVID-19. The data from the sudio-visual recording is typed in the form of

a “Waord fila".

Data Analysls

Mamative data wera read and checked repeatedly and compared with the recorded resuits
Fior the next step, the coding procass is carred out using the NVIVO soltware application.
Fram the resulis of coding, i Is continued with the process of calegorization and determine
the themss, Related categories are combined intp a single thems,

Trushwortiiness

Tha resaarchor ansures that all stages of gualitative data collaction and data analysis have
been carried out N accordance with the stages of qualitalive research. To ensure
trustworthiness, these principles have been dorme accordingly: 1) credibility is ensuwred by
daing the triangulation process {data, medical team, and literature) that can be seen in figure
1. &) trarslarability can be seen as study boundarnias that was provided in mathodology, 3)
dependability alse known as the operational detall of data collection that can be found in
audio viswal recording. 4) and confirmabilfy is dona by audit trail thal was donse by asking
somanng 1o chack whathaer the data collection comply with the procedura (Creswall, 2018,

Mangan, 1984},

Resulls

Based on data saturation, sample selaction was terminated wuntil the 14th participant. Thera
were 10 women and 4 men and their ages ranged from 24 to 60 yesrs oid, The siudy
emerged six impartant themas, namely: the impact of exposure to CGOVID-19. treatment and

romedies, support and comior, inferpersonal refationships, wills, and the essence of live,
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These themes come from the results of coding that has been categorized. There are 19
categories found m this study. The description of themes and cafegores can be se&n in
figura 2. Based on the figure 2, themes complemanrted with the related calegodies and

supported by the staternants of the paricipants.
Theme 1: Impact of Exposura ta COVID-1

There were four categories under the first theme, namely: physiology impact, psychology

impact, social impact, spiriiual impact

Category 1. Physiclogic Impact

The first impact is the physkological impact, Survivars of COVID-19 experience physalogical
impacts in the form of physical symptoms, both mild and even severe. Symploms felt in the
farm of fever (pariicipants 3,4.8,7,10.12,13.14) leverish body and chills {participanis 8. 11,
12, 13, 14}, headache (paricipants 4,7,8 10,11,1213.14) even all parts of the body (
parficipanis ¥,9,12), Body shaking (participanis 8,12), weak, poweress and unable fo do
arything (participanis 3,8,10,12,14). The body aches. especially in the bones (Participant
4,12}, headache feals lika the world is spinning (partcipants 6,12} The following are guoted

statemeants from participants:

I hawve a fever, headache and body aches all over |shaking his body) {paricipant 7).
I have a severe headache, the body is shaking, weak and unable ika oo achivities
{panicipant g}

I have a fever and my body is very weak (pariicipant 31

The iritial symptoms | felt wers fever, exfreme dizziness, il felf ke the world was
Sgunning [partiapant &)

“The symploms were fever, and pain in my bones and also verligo (pressing her
head). The lever goes up and down, the fever can go wp fo 38.6 degreas
fparticipant 4.

AN bady aches fram head to toe

|kolding heads with both kands and pointing [o the foes| (participant S
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Survivors also experience symploms of cough and shortness of breath ranging from mild to
very sevarg, The savers symptom need has o rush to the hospital and treated in the
Intensive Care Unit (ICU) and used a breathing apparatus, Thore ware five participants
expenenced light cough (paricipant B.10,11,13.14). This is ane of the participant's
cormmand, ‘it was just a light cough® [participand B). The duration of cough was different from
one o another. Most of them recovered within days bul there were four participant whao
exparence coughing more than two weeks. These are their stalements, “my cough |asted
for two weeks " paricipants 3. The foliowing are the statement of another pardicipants:
When | cough my chest feals kke it's goung fo burst and my eyes wanf fo pop oul
because il's hard lo expel the phiagm. | fag! that phlegm deep down i my chest and
almost throe woeks the cough was present jparticipant 12).
I feg! heavy when | breathe. Every morning | usualy run for 30 minutes without
stopping, but al that ime it was only 10 minutes that | was already qasping for air
| imitating someone fo (rhale| and | was coughed aboul three weeks (parkicipant T7).
There was ore survivor who expenenced severe symplom related 1o respiration, He has 1o
rust inke Intenswe Care Umit from COVID-18 isolation center becauss shoriness of
breathing. The following is one of the participant's statement;
My breaths are geflting shart, it's very difficulf fo get air, uhmm
| tmltating some ane wio (s shert of breath) '8 very difficull o gst air info the lurgs. A
few days later my breath became shor, | had oifficuily breathing and | ended up being
fransterred 1o the ICU, need 10 be piaced with the ventiator. | was in KCU mare than e
weeks fparticioant &),
Crhar symptome falt by surdivors wasa foarm of disturbances in the digestva system ranging
from nod Deing able 1o smell foods (participant 2,11}, netaste (9,11), nausea (participant 1),
vomiting (participant 1), no appetite (participant 6.9.110.11,12). and weight loss (participan

104, The following are the statements of the participants: "1 started 1o lose my sense of smedl

Fage T of 3%




and have no appetite {participant 1), ° was surprised that | didn't smell the foods and the

food had no taste (participant 3), 've lost a I of wesght (pardicipart 10).

Cateqorny 20 Peychodogical Impact
In addition to experencing physickogical impacts, the survivor claimed o experience
paychalogical impacts. Once they receive a positive rasult for COVID-19, mest of them react
similarty. The survivors experienced psychological sympioms such as danial, shock, panic,
stress, worry, sand, cry, and scame. COne of the paricipants denied that she was infected by
COVID-19. This is her statement, ‘I can't possibly be exposed to COVID-13. The results of
the test may be wrong (participant 2). There were two of the participants panicked and here
arg thair slaternents, | was shocked and panicked, where did | get COVID=-19 from”
(padicipant 4), “as soon as the swab results came out and | wes declared posilive for
COVID-19, | panicked and stressed. | thought thal this is the end of my life (participant 1), |
am very worried [participant 3}, The following are the statements of the participants:
Becausa my symploms ane mikdl | am suggested fo do seff-isalafing ar home. My
hustand fook foods fo my room, and just gave Ife bod withow! looking at my face for
fear of being infectad. | was very sad and cried [(particiants 99
When the health warkers came weanng full COWD-18 unifarm, | could not recognize
and sge their taces clearly, It was as if they had come o pick me up and take me o
the grave. It was fearfu! and | crisd {participant 11).
I the midcie of the might T cough, and couldnt breatha, T el suffocate, and | had to

sif or even stand up o enable me fo grasp e air. | was scared that # I died no one
will see me because my husband, my san, and assistants were in their own ooms”

fparticizant 12),

Category 3: Social Impaci
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Exposure to COVID-19 also has & big impact in social live. Being positive for COVID-149, the
sufferers must undergo isalation eithar independently at home, in isolation cenlers provided
by hospitals or the government, Patients with mild symploms are usually advised to self-
isplate in ther respactive homes. Patients who experience severs sympioms are usually
immadiately isolated in the hospital. If the hospital is full, i will be directed Lo tha COVID-19
control centers provided by the govemment Parficpants respended thal the isclation
[ poEEE Was an unpleasant experience, Thay feal like they ame being shurmed, ostracized
or abandoned. They feel distant from loved ones making this experience worse. The
fallowing are statemeants from participants about the isolation process they experienced,
"When | was placed in the isolaton room, | feft like | was stranded on an island” (participant
B}, “'nof being able to meet the people we love causes loneliness™participant 5), being in
isolation is ke being on another plane (participant 11), after a few days of isolatian | fell
stuffy, tha room was hat and lacked vantilation {(participant 3). Tha lollewing are responsss
fromn another two paricipants
Hecause there is no Isolation room al the hospital, | was sent home 1o do self:
isodation. My family was astracized by the local commundy whan ey are nfarmed
that I was infected of COVID-18. Being ostracizad is mare painful tfhan suffering from
COVID-18 irself [partcipant 7).
The isolabion room is cormplelely closad. Only me in one room. [ cant infaract direcily
withh anyone, svan with medical team. The nwse instrucled me o lzke my
temperafurs by celiphong, my food s placad in frovdt of my door. Thara is no physica!
prasent enter the isolation room {particlipant 2),
Becausa fve of us (me, my husband, my son, my elderdy mother and her cane givar)
in the family have been affectad, so we did seff-Eolation logether at home. My
husband ang my son wore negative first. They always stepped asiap and avoged
ma. They afraid af baing infacted again (panicipani 12).

Category 4 Spiritual Innpact
One af the positive impacts of baeing exposed o GOWID=13is the spintual growlh of sufferars.

Suffering from COVID-18 changes the spinitual level. They experianced spirifual growth
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includes more prayers and beliel in God's healng. Panicipants ako said that lhey
surrendarad themselves completaly to God. They asked for God's help. and gave thanks
whan they were dedared cured, The following are the statements of the participants: “After
baing positve for COVID-19, | became more diligent in praying than before and | was sure
that | would be recovered” [parlicipant 3), “when | was very weak and helpless, | prayed,
calling the name of God. Ask Him for help, | seid if God wants, | will be healed” (paricipant
10y, I swrrender all to God, | balleve | will be healed” (participant T), 1 feel that God does
exisl, He is like touching my body, While in the hospital more than half of my time was spent
for pray” {paricipant 11), “Fath over fear. God gave the opporunity to pass the test’
(participant &), "God wil surely heal, wo always say this o reassure each cne of us’

(paricipants 12,13,14),

Tharmie 2: Treatmant and Remedies,

All survivars said that they did not receive specific treatment for COVID-19 because there
was no specific drug 1o treat COVID-19. Treaiment is given only to reduce the symploms
they arg axperiencing. There were five categonios under the treatment and remedies thame,
namely: medications, oxygen, fluids, supplemenis and vitamins, alternatives and others

remedies.

Categony 5 Madications

There were analgesic, couching medications, analgesic, antibiotic. sedative and nebulizer
ware given undar the medication category. Here some exampls of paricipanis staterment: ©|
was givan anti pyratic® (participants 4, 6,10,12.13,14}, "For Coughing, | was given cough
medicing” (parbcipants 36,10, 11,1213, 14}, 1 only take headache medicing” (participam

B1, "I was given antibictics to freat a lung infection, | was given & sedative in the ICU because
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I panicked and so | could sleep” (participant &, "l was given a nebulizer because of shorness
of breath and thers was littke Huid in the lungs (paricipant &).

Category &: Dxygen therapy

To undergo with the shoriness of breathes, the sunvivors were given oxygen therapy. Here
their stalerments: *| was gven cxygen” (parficipants 4), *because ol shortness of breathing |

wasg given oxygen” (B), " | asked for exygen” {panicipant 11).

Category 7: Fluid Therapy

Fluid therapy wera givan to mairtain the fluid balance and tha line for medication. The
following are the explanation from paricipants regarding the flud theragy: “Dunng tha
iscdation, they gave me infusion” (participart 4], the nurses injected the antibiofic through
infusion line” (participant B), “because | luse appelile and can't eal, | was infusad” (participant

11).

Category B Supplements and Yitamins
There are kind of supplement and vitamins consumed by the surdvors. Here are the
explanations from the participanis:” Durning self-isolation, | took 1000 mg Vitamin C and Vi,

D given by the doctor (participants 3. 4, 8, 10, 11, 12, 13, 14).

Category 3: Allernalive tharapy and Remedias

Based on the rocommandallons irom e family mambars, and frigrds, survivor agrged to
us= alternatives therapies and remeadies. Thare was a participant who inhale the hot steam
from boiling water and the result was helpful. This is the participant statement, °| breathe hot

air from the thermos that my wife sent, this makes i easier for me to breathea® [paricipand
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Bl. Another parlicipant drunk & lof of water, especilly orange and lemon juice, an also ook
nutritious food for the enargy. The staterment is like this, " drink a lof of warm watsr, orange
or kemon juce, and have 1o gat nutritious food o ghee me arergy” (paticipant 8), According
ta tha participant, to owarcome kow appetite. she provided plam food and broth from boiled
chicken and this is har slaterment, “plain rice porridge and warm sowp from chicken broth
that has been boded for a long fime are the only things that we cen take (12,13,14).
dcoording o participants, bassd on thelr family recommendations, the corsumed coconut
water, There are 4 participant who consumed young coconut water during the expasura 1o
COVID-18 {participants 10.12,13,14). This is one of the paricipant statements. *1 drink
young coconut water daily because it s recommendad by families whe have had COVID-19
previously” (participants 10,12,13,14). Participants 10, and 12 add eucalyptus oil in to bodling
water and inhalke the hol steam. Regarding to them, the remedies helped them (o brealh
aasily. This is ore of the slatements, | add sucalyptus oil to the water that | boil and then
inhaia it repeatedly 3 times a day. The resull was véry relaxing and make me easy b0
breathe” (partcipants 10). One of the paricipants said that she look a good rest and
increase the hours of sleep. This iz her statemert, “just rest, and slesp more® (participant

3.

Theme 3 Support and Comior

There were 3 categories under this theme, suppon from the health care team, family, and
othars

Category 10: Suppor from the Health Cara Team
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In & state of isolation where COVID-19 suflerers. fesl fear, worry, anxious, and siress, they
received the emational support that came from health workers, both from the doctors and
nursas. The emational support provided a sonse of comion and enthusiasm fo survive and
faliow the cara and treatment program. Some respandents coreyed the wards that doctors
and nurses often lold them. These words gave them sirength and spirit o stay skrong and
fight for Ive. The following is their confessions: "Don't stress and panic, COVID-19 can be
curad® (participant 1), "Lets keep postve thinking, becausa § can increase the body's
immunity. Make yourself happy so that the immunity doesn't go down” (participant 2), "drink
warm water as oftén as possible, keep your throat moist® (participant 3), rying to make
yourself happy and happy huh, Keep in fouch with family” (participant 4), "You have o be
sure. COVID-19 can be cured, you need 1o fight for live, think positively. When we think
poasitively, we gel excited and our immune system increases” (participant 8), "FUSKESMAS
(communify health centra) officers always monitor my health status and provide motivation
o recover” {pariicipant T), "communications between tamilles, dociors, nurses and patenis

are very positive, making ma sure that | will recover” (participant 10)

Categorny 11: Suppor from tha Family

In addition to nurees arnd coctors, of coursa, families play an important role in providing
support, encoursgement, and a sense of comfort 1o thair family members who are exposed
to COVID-148.

"Wy brothar's words make ma axcited and think positive.” (participant 4)

*| ove my life to my wife who has watched and monitored my condticn during the salation

procass al the hospital. This gives me strength and motivation o stay.” (padicipant 1)
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"My wife always tries 1o convince me that | can survive and recover. He also sent a walter
haater so0 | could breatha in the hot steam. |t makes it easier for me to breathe.” (participant
B

*| had no appetite while in the hospital until | lostweight. But after baing allowsd ta go home,
my wile cooked my favorite foods and my appelile was improved.” (parbicipant 5)

| am very grateful for the support and encouragement given by my wife, close family,
friends, colieagues, even from my subardinates. It gives strength and motivation (o survive.”
(paricipant 2)

"With the support af my family, 1 am sura | will recover." (paricipant 4]

"My family always monitors my nuntional intake and provides vitaming and harbal

ingredients". (participant 8)

Categery 12 Support from Othar

Likenwige from the health cane team and 1amily, sumrivor aiso recelived support and comfor
from frends, co-workers, supenors and subordinates, The encouragement received can be
in the form of video calls, texds, aven sending videos that provide impordant information about
COVID-19 and funny vidoos that entertain suffersrs, The following is the respondont's
statemeant about the support they receive from family, friends. co-workers, supariors and
also subordinates in the office, even from shudents at schocd, Following are their statements:
*| am thankhul o my co-worker, boss and also my subordinates. They called me and ask my
condition and gave me emotonal support” (parbicipant 7L

"Every time | feel worried and panicked, my breathing gets heavier and | have difficulty in
breathing. Luckily my studenls always send me lunny and entertaming videos thal maks me

laugh and this lessans my worries.” (parficipant 11)
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*| am very grateful to the health workers who are struggling fo provide cane (o the sufferars

Mever blame them ar anyone else.” (partciparnl &)

Thame 4 Imarparsonal Relstionship
Inthame 4, there are three categories were lound. ILincludes family's ties, care, and strength

FESOUNCEs,
Category 13 Family' Ties.

During treatment and isolation, the sufferers always commurdcale will with thelr famibes,
Either via Whats&pp chat, telephone or video call There are saveral respondents who say
that being exposed o COVID-18, family relations were getting betler. Thay have mora fima
to talk rather than befora nfected of COVID-18. Participan! who ssli-isolation at home
commitiad o do household acthvities and tasks togethar, The fallowing is thelr confessions:
"during COVID-19 gur family is closer and dearer i each other.” (participant 5, "my sister

is more attentive and akvays calms me down” [parficipant 4)
Category 14; Love and Care

COVID-19 surviviars admitted thal they recehwe a very good care and aftention from thedr
spouse and family member, This is what they way that they care 1o the family member who
were mlada:dgfﬁ"l[l-i & “once | {ested posifive for COVID=18 then | had fo do salf-isolation.
My husband tock good care of me for 14 days.” (participant 5). “becauso | am sal-isalating,
| live at home with my family, but all my activities are done in my roame | don't want other
family members to be exposed. | really care and concem about them” {participant 7), One

parficipant exprassed that during the axpasure to COVID-19 he recaived a large amount of
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Iove. This is his siatement; © exposure i COVID-19, | received an extraordinary iove from

many paaple” (paricipant G).
Category 15; Strength Sources

Family members were the main strength sources. Survivors admitted that they sirengthen
each other especially the family who were infected in the same time and isolated together
at home, “even though our reoms are saparataed, wa chal with each other, asking whether
they need help. We sirengthen each other.” (pariicipant 12,13,14). The following also the

paricipanis statement:

"My husband always strangthens me. He becarne move atfenbve fo me. He aWways
canfacted me on wideo calls, prayed, and senf me aburdant food thal mades me fag!
carad for and & that they wanlad me alive. My mothsr nevar missed caling me
every day at might. He hung up the phome when [ was asleep, | was sirengtfiensd”
{pamiciant 711

Tharmia 5 Wills

Cnly one calegory was found under the wills theme. it was the last request

Category 16: The Last Ragueasi
Thare was one respondent who was very worried after she experienced shoriness of breath
and began to have difficulty i breathing. He felt that he would end up in death, This worry
worse becauss her bwo young children at koma while her husband worked from place to
place. Sha asked hor brother temporarily take care of her sons. He was vary worried that
his sans had no one to take care of and became neglected if she died. She expressed the
last request to her husband. The following is her statement:
{ hawve fold my husbhand, if daath comes fo me, please hand over the chidran fa pour
Erother, He and hiz wife were the one | bellel will laking good care of them, I you

want o go anywharg oF want o gel marmod again, (s okay far me & long a8 you
leave our childran o powr brother and sisfar-in-law (participart 71).
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Theme &: The Live Essance
There are three calegories under ths theme, namely: bittermess, second charce, and

recommendalian.

Cateqory 17: Bitterness

Faricipants interpred the experence of suffering from COVID-19 in different ways.
Respondents said thal suffanng from COVID-18 was a bitler expenence, and a heawy bkaw.
Hera is halr statement 1 need o amphasize that sufenng rom COVID-19 s a bitter
experience." [pariicipant &), "experigncing COVID-18 was a heavy blow for me, what |

ramemiber & death.” (participant 11).

Category 1B, Second Chance

Although some of the participant expressed bitterness, most of the paricipants responded
positively. Participants said that being exposed o COVID-19 and being declared cured was
a very valuable exponence, it was like geting a second chance to live and even said it was
like rising from the dead. The following are their statement: "this experience is invaluable. |
have a second chance at life.” (paricipart 1}, “recoversd from COVID-19, | fall ika | had
rizan from the dead” (participant &), “recovering from COVID-19 means | am given a second
chance” (participant 7}, whan | experenced COVID-19, | understand why people scared of
it. And | was able 1o get through it (participant 11),

"God is very good, my family was saved from death, especially my 92 years old mother. we

all survivied and haalod” (participan 12)

Category 15 Recommendation
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Based on the experiences felt by mosi of the paricipant, they said that no need © be
panicked.  was not as scary as it was imagined. The most important is o know the
symploms earfier, When some one experence the symptoms such as fever, coughing,
haadachs or feel urwel, it is better 1o ask for help from the doctor or other haalth care taam.
dsk for COVID-18 SWAB. The earfier the diagnose the faster the inlervention can be made.
The following are the participants expression: “this experience was not what other people
feared saying what it | gol infeded ard died? (pamicipant 5), “everyone can be infectad,
focus on getting better and dont panic.” (participant 4), "let's not avold humans bul avoed
this virus as much as possible by following the health protacol.” (participant 10) “hot water
steam was helping to dilatate my alr way. It s recommanded” (participant §), "stay caim, and
do deep breathing exercise often. This will make wou more relax and able to have a good

rast and sleep. Helax and sleep well spead the ecovery” (paricipant 12),

Discussion

Fatients with COVID-19 expenence symptoms of & respiralory tract infection. Symptoms
range from mild to severe. This is in accordance with wha! was stated by previous
rosearchars that the commaon sympioms felt by patients infected with COVID-18 are favar,
fatigue, and myalgia. Typical symptoms of breathing are dry cough, shortness of braath,
sore throat, and even coughing up blood. In savere cases also accompanied by chest pain,
senvare casas, the patient may develop atute respiralory distress syndroma. This happens
because fluid tlls the lungs and things like this can be fatal it not treated immadiately using
mechanical respiration in the 1ICU [ﬁuang et al, 2020; [Lapostolle &1 al., 2030; Lingeswaran

gl al.. 2020, Murhanisah, 2005). 2021).
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Survivars of COVID-19 slso experience some disorders in the digestiva syslem such as
diarrhea, nausea and womiting. This is similar 1o that found by Kumar et al. (2020), patienis
with COMID-19 experience. abdominal pain, diarrhea, nausea anclor womiting, The
neuralogical system found confusson and headaches. These headaches are often caused
by fever and shortness of breath. This was also conveved by Wu, Chen, Chan (2020 thal
the symptoms thal most often appeared were fever, cough, and shorness of breath or
dyspnea. Misa (2021) added thal people with COVID-12 also experance an ofaciory
disorder called Anosmia. The exact cause of anosmia & not yet known, but it is possibie that
thare is inflammation in the nasal cavily when the virus is in this area. Anosmia bcnrns
usually appear 2-14 days aftor exposure to COVID-19,

apcording to the respondents, the tharapy they recaived whils sxposed to COVID-159 was
treatment o reduce Ihe symploms they experienced. Such as cough medicine, lever-
reducing madicing, vilamins and infravenous fluids to mesat fluid needs when the palient
does not have an appette dua to disturbances in the digestive system. This is in ling with
oiher sciendific findings. According to Rusdi (2021), there is currently no cure for this virus.
The only drug that is recommended is Remdesivir. In addifion, corlicostercids are
rocommended for patients who experience severe symptoms who use a breaihing
apparatus or ventilaior. Corticosteraids are useful for reducing the inflammatory responsa in
the lungs. In addition, the provision of vitaming is also recommended as a supportive
tharapy. Among them are Vitamin C, D, and Zine, Vilamin C functions as an andioxidan! that
binds to free radicals. I adaition, \tamin C has an anti-inflammatory function and can atfec
immuna calls. Although it is not known with certainty the use of vitamin D in the treatment of
COVID-19, il is balieved thal vitammin D deficiency is assocabed with pneumania. Use of Jinc

in COVID-18.
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The emotional suppor! recaved by COVID-13 survivors came from health workers, family,
friends, colleagues, and evaen from students, This gives strength and enthusiasm for COVID-
19 gufferers to survive. Humans are social creatures who need other people to surdive. The
results showed thal emolional suppord positvely afleds one's well-being. While social
digorders parfialy mediate the relationship belween emotional support and wel-being
(Shahean, Bamo, & Amed, 2021), Many studies have been conducted o stuch the
relaticnship of emational and social suppor o physical and mental health and ifs impact on
dizease healng. Social suppord increases motivation fo recover (Baw, 2013), and ako
increases adherence 1o treatment (Muna & Spleha, 2048}, The COVID-18 suravors in this
study also experienced better relationships with family members. This is something that
often happens. When a farmiby member is sick, other lamily members choose o pay attantion

and this makes the tamily bond closer.

Mosi of the informants said that during their isolation and treatment they experienced an
increase in their spiritualty. Become maore praying than befora. Surrender thair ives to God
and balievwa that God will haal them, According to pravicus research, suffarers assume that
what they fzel is a I:risﬂ God and 3 t=st of ona's faith. Sufferers tend to balisve that illmess
is a lesson from God b0 make them appreciate the life that has been fresly given to them.
Thus, thay use prayar in tha haope of haaling ther illness. bacause there is a lendency ta
sea everything spintually and leave it In God's hands for better results [Wimer, Boccaro,
Henderson, 2011). Hidayat (2009) =said that, "spirtual belief is a source of strength that
provides motivation for palients o recover”. Although the effect of this belied is nol easy o

avaluale, if can be ohsarved by health warkers whare the individual can handla the severs
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physical distress they experience. In addition, surviving COVID-19, even though it i not fun,
has given an important massage aboul whal is meant by a second chance, namely by filling
lite with more maanirgful things. Suriving COVIR-12 has given meaning to the importance
of praying and believing in God. Gad's help & very real. When you have faith that miracikes

exisl, the sperit of lile increasas.

Conclusion

COVID-19 causes physical, psychological, social and spiritual impacts on survivors. The
impacts wore experienced differently by oach survivor, depending an the seventy of tha
sympioms. COVID-18 can be cured. It is encouraged to identify symptoms, carny out the
diagnoshic est and camry oul beesic freatment of existing symptoms 5o thal symploms do nod
bacome more severe. Although there s concem and anxiety for COVID-19 suffarars, thay
are confidant that thay will recover. This situation makes tham pray mong, ask or alp from
God and surrender themselves to God. In addition, the support provided by health workers,
family, colleagues, supsriors, subordinates, even from students provides strangth and
comiort for COVID-18 suffarers. This makes them enthusiastic and persistent in undargaing
treatment. Tharefore, the community must place this pandemic situation not as & scourge or
stigmatize but use this situation as an imporant ard valuable experience fo always be ready
to face ihe chalanges of an uncertain futuré and most importandly quickly make the
ngcossan adaptations so that the Impact of tha protdam expenonood doas nob Decorme
haavy. The imporant expariences that have heen described by COVID-19 survivors can be
an illusiration of how fhe community must respond positively. Take important sieps 1o

pravant il by adtively paricipating in following and practicing the protosols that have boen

Page 11 of 3%




given by the gowemment through task force for the acceleration of the COVID-19
countermeasure both parsanally, with families and groups ciosast to ther respective placas

of residence.
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Appendices
Table
Tahle 1. The Themes and Cateqories Description

Themes Categories
Impact of Exposure to Phyeiolegy Impacis
COVID-12
Peychology Impacts
Social Impacts
Spiritual Impact
Therapy and Remedies Medication
infusion Tharapy
Cxygen Tharapy
Supplemsnts and Vitamins
Alternatives Therapy
Support and Comiort Support from Health Care Team

Support from tha family
Suppart from others (iriends, co-warker,
siudenis, #ic)
Interpersanal relationship Family's Ties
Care
Strengih Resources
Wills Last Wills
Life Essence Bittarness
Secand Chance
Recommendation
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Figures
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Figure 1, Triangulation Process to Ensure Credibility of the Data
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