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Abstract

The purpose of this interpretative phenomenological qualitative
study is to provide an in-depth understanding, description, and
interpretation of the disease experiences of COVID-19 survivors.
The participants were the nine patients discharged from the
different hospitals after receiving treatments from the intensive
care units and covid wards. Data were collected through individual
in-depth face-to-face and virtual interviews until data saturation
were recorded and transcribed verbatim. Data were analyzed using
Colaizzi's method. Six main themes and 15 subthemes emerged: the
main themes include: reactions while waiting for the COVID-19 test
results, the physical and mental effects of COVID-19, adherence to
the treatment and management in the hospital, treatment of
hospital staff to their patients, support systems, and coping
mechanisms of COVID-19 survivors. Understanding the patient's
disease signs and symptoms should serve as a basis for developing
medications and treatments for COVID patients. They should adopt
the coping mechanisms presented in this study because it may help
them recover, as proven by the survivors. Further study is also
recommended in a wider and broader scope.

Keywords: COVID-19 signs and symptoms, Phenomenology, COVID-
19 treatments, COVID-19 survivor, COVID -19 virus.

Introduction

The COVID-19 pandemic can be considered one of the worst
nightmares of the century for the general public and healthcare
workers, especially when vaccines were not yet available to prevent
the spread of the virus. Every day the world is seeing an increase in the
death tally, despite all possible steps, such as lockdowns and other
infection control measures. Being inflicted with COVID-19, especially
during the year 2021, has been considered a traumatic event;
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diagnosis of COVID-19 infection leads to significant anxiety and
distress. The World Health Organization officially declared the COVID-
19 pandemic in March 2020 (Communicable Disease Center, 2021).
The emergence and rapid increase in the number of cases of
coronavirus disease 2019 (COVID-19), an infectious disease caused by
severe acute respiratory syndrome coronavirus 2, pose complex
challenges for global public health, research, and medical
communities (Li et al., 2020). The virus that causes COVID-19 is mainly
transmitted through droplets generated when an infected person
coughs, sneezes or exhales. These droplets are too heavy to hang in
the air and quickly fall on floors or surfaces. They can be infected by
breathing in the virus, who are within proximity of someone who has
COVID-19, or by touching a contaminated surface and then the eyes,
nose, or mouth (World Health Organization, 2021). The effects of the
COVID-19 pandemic extend beyond those on physical health,
permeating mental health as well (Wang et al., 2021).

In the Philippines, on January 30, 2020, the Philippine Department of
Health reported the first case of COVID-19 in the country with a 38-
year-old female Chinese National. On March 7, 2020, the first local
transmission of COVID-19 was confirmed. The World Health
Organization works closely with the Department of Health in
responding to the COVID-19 outbreak (WHO, 2020). As of May 24,
2021, there are 1,188,672 cases of COVID-19, 20,019 total deaths,
1,120,452 recovered cases, and 48,201 active cases (Worldmeters,
2021). In llocos Sur Philippines, as of May 25, 2021, there are 1,655
confirmed cases recorded, 1,269 recovered, and 29 deaths (Provincial
Government of llocos Sur Action Center, 2021).

As of May 24, 2021, Corona Virus cases worldwide are 168 514 195;
there are 3,499 434 deaths and 150,017,648 recovered cases. The
United States of America got the highest number of cases followed by
India, Brazil, France, Turkey, Russia, the UK, Italy, Germany, and Spain.
The Philippines ranked 24 among the countries (Worldmeters, 2021).

Stories of COVID-19 survivors worldwide are touching, just like a
patient from Nigeria who is a registered nurse and COVID-19 survivor
and who got a second chance to live and is grateful for that; as she
recounted her experience, she believed that the coronavirus would
one day be a thing of the past. (United Nations Children's Fund, 2021).
Many Filipinos worldwide, especially healthcare workers, have
sacrificed their lives caring for COVID -19 victims.

In the study of Sahoo (2020), it is evident that the experiences of
COVID-19 ICU survivors had predominant themes of fear of being
intubated, dying alone, or being away from family; concern about
whether they will be given respect after their death or not; feeling
insecure about their families if they die; wish for a death prior to their
near ones (admitted in the same ICU) and; worrying about the family.
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The different new experiences (other than those usually reported)
could be because of the hype of information about the high mortality
rates of COVID-19, which induces a significant fear in the mind of
people diagnosed with the disease and gets further exacerbated when
they are shifted to the ICU.

While often a response to a particular stimulus, fear can also be a
reaction to a feeling, a sense of something wrong that creates a
general malaise that is hard to pinpoint or even quantify. These latter
fears, including the current COVID-19 pandemic, imply that the
perception of some direct threat triggers individual reactions.
However, individuals vary greatly in information, knowledge, and
perceived susceptibility relative to any threat (Pakpour & Griffiths,
2020).

With the increase in the number of diagnosed with COVID-19, the
number of cured COVID-19 is on the rise, and the number of people in
the recovery period of COVID-19 is also on the rise. Patients with
COVID-19 are often accompanied by symptoms such as anxiety and
insomnia. Evidence supports the effectiveness and safety of massage
for anxiety, insomnia, and aches and pains all over the body (Wu et al.,
2020).

In the study of Bekema et al. (2021), nearly all the participants said
that the first emotion they felt when learning about the positive
diagnosis was that the effects of the virus would intensify and then
lead to their death. They feared news reports on the overcapacity of
public hospitals and morgues.

The study entitled on psychological disturbances of survivors
throughout COVID-19 crisis: a qualitative study showed that during
pandemics such as the COVID-19 pandemic, in addition to physical and
exhausting symptoms of the disease, patients experience disturbances
such as living in limbo, psychological distress behind the wall, and the
psychological burden of being a carrier. Understanding these
disturbances can help implement appropriate psychological
interventions (Moradi, 2020).

To address the gap in knowledge and literature, since COVID -19 is still
new to the world of medicine, the study's results would help support
the COVID-19 survivors, boost their morale and well-being, and gain
insights into their lived experiences. To the Department of Health, this
will help formulate policies and programs for better treatment of the
COVID- 19 patients since they have revealed their signs and
symptoms. To the government, this will serve as an eye-opener for
better treatment and enriching benefits for COVID-19 patients. To the
academe this will help the students and faculty to understand better
what is COVID-19 disease since this disease is new to the academe.
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With this, the study revolved around the experiences of COVID-19
survivors.

Research Questions

The researchers had relatives and friends who were victims of this
dreadful disease; they were infected, one of whom died, and others
survived the confinement in ICU and COVID wards for a couple of
months. The researchers wanted to explore the experiences of the
COVID-19 survivors on how they treated and coped with these
struggles in their lives.

Literature Review

Being optimistic is very important to survive, especially in times of
pandemic. Having an optimistic attitude and focusing on what is good
in a given situation can greatly impact physical and mental health. The
effect of the COVID-19 pandemic can cause much stress and struggles
to those who tested positive. They were isolated until they were
tested negative and or survived the disease. The dilemma of people
getting away from them is because they are afraid they will also
acquire the virus. This could make them feel low. The overall
experience could lead to depression and psychological problems that
could cause potential health problems for the victims.

The model of Suchmann’s (1976) psychological model on the stages of
illness states that the illness experience is described and analyzed
according to the following five stages demarcating critical transition
and decision-making points in medical care and behavior; (1)
symptom-experience stage; (2) assumption of the sick role stage; (3)
medical care contact stage; (4) dependent-patient role stage; (5)
recovery or rehabilitation stage. Each stage is found to present new
problems and to require different kinds of decisions and medical
actions. The data support the general proposition that social and
medical considerations dictate the behavior of the sick individual. In
most cases, the pathways and routines established by the formal
medical system function quite smoothly.

A negative COVID-19 test result may alleviate anxiety, depression,
stress, and psychological impact. Enhancing the health system's
capacity to combat COVID-19 may increase public confidence and
improve mental health. Third, based on our findings, the WHO,
governments, and health authorities should provide regular updates
on the effectiveness of vaccines and treatment methods—
misinformation related to the cause of COVID-19 (Shahsavari et al.,
2021).
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According to the participants' experiences, despite a lack of facilities
and personal protective equipment, nurses were strongly committed
to performing their professional duties during the COVID-19
pandemic. From the nurses' point of view, working in difficult and
dangerous conditions is part of a nurse's job, which must be
maintained during the pandemic of an emerging disease (Khoshnood
etal., 2021).

The protective factors for mental health include the male gender,
staying with children or more than six people in the same household,
employment, confidence in doctors, high perceived likelihood of
survival, and spending less time on health information (Wang et al.,
2021).

A recent systematic review found that relatively high rates of
symptoms of anxiety, depression, post-traumatic stress disorder, and
stress were reported in the general population and healthcare
professionals during the COVID-19 pandemic globally (Xiong et al.,
2020).

Asia has a number of middle-income countries that face tremendous
economic challenges and limited medical resources to maintain
physical and mental well-being during the pandemic (Fitzgerald,
2020). The use of face masks by Asians has played an essential role in
controlling the spread of COVID-19 (Wong, 2020).

Various governments should offer relief packages to safeguard
employment and the economy to protect mental health. Additionally,
the level of policy stringency in response to COVID-19 or pandemics
may influence mental health and should be moderated accordingly by
respective governments (Vannoni et al., 2021).

The study by Son et al. (2021) also states that the participants in Korea
also felt anxious and nervous about being diagnosed with COVID-19
infection. Receiving the confirmation of COVID-19 infection was an
unexpected disaster.

In the study of D'Amico et al. (2020), there is no specific treatment for
COVID-19, and its management is mainly based on supportive care.
There is no evidence of the efficacy of anti-diarrheal drugs, but
adequate rehydration and potassium monitoring should be performed
as in all patients with diarrhea. It is important to underline those
antibiotics and antivirals are often used for COVID-19 treatment,
involving a likely alteration of the gut microbiota and causing diarrhea.
It is plausible that the gut microbiota could be a new therapeutic
target and that probiotics could have a role in managing these
patients. Interestingly, China's National Health Commission
recommended using probiotics to treat patients with severe COVID-19
to preserve intestinal balance and prevent secondary bacterial
infections.
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Furthermore, the study of Bandyopadhyay & Agarwal (2022) confirms
that positive affect positively relates to variety-seeking behavior to
solve problems. High self-esteem positively influences variety-seeking.

The study by Zhai (2020) showed the association between using face
masks and lower anxiety and depression scores. This finding might
support the postulation that wearing a face mask could offer
psychological benefits, such as feeling less vulnerable to infection via
perceived control. The health authorities should offer psychological
interventions to the general population at higher risk of developing
adverse mental health, including women, people younger than 30, and
single and separated.

Three main themes of "organizational challenges," "legal challenges,"
and "personal challenges" were explored as the main challenges of
health human resources management during COVID-19. On the one
hand, organizational challenges include restricted financial resources,
compensation discrimination, staffing distinction points, imbalance in
the workload, weak organizational coordination, inefficient inter-
sectoral relationships, parallel decisions, inefficient distribution of
human resources, lack of applied education, lack of integrated health
protocols, lack of appropriate evaluation of performance, employee
turnover, lack of clear approaches for staffing, and shortage of
specialized manpower, and on the other hand, the personal challenges
include insufficient knowledge of the employees, psychological
disorders, reduction of self-confidence, burnout, workload increase,
reduced level of job satisfaction, effects of colleague and patients
bereavement and unsafety sense against the workplace (Yusefi et al.,
2022).

High educational background is a risk factor, and online psychological
interventions such as cognitive behavior therapy and mindfulness-
based therapy could improve mental health for highly educated
individuals (Ho et al., 2020).

Thinking only positive things, changing the way they see life in the
future. Doing things for less stress and loving oneself using
recreational and diversional activities. More conscious about the
environment around them. They have developed the determination to
overcome the trials in their life (Lind et al., 2022).

Methodology

This study employed a qualitative phenomenological design.
Specifically, it utilized interpretative phenomenology. The study
participants are the nine COVID-19 survivors who have been positive
for COVID-19, aged 18 years old and above, Filipino, no vaccination
received, treated in the hospital, with signs and symptoms, and
recovered from the disease. The researchers served as the data
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gathering instruments because the researchers took notes and
recorded all the data observed and shared by the participants,
including the non-verbal cues. The participants interviewed were
subjected to a consent using the consent form from the WHO. The
data collection was continued until data saturation. After collecting
and filling in the necessary data, the researcher secured a soft copy
deemed for clustering and classification.

This study was reviewed by the University of Northern Philippines
Ethical Research Committee board with Approval number 21-076.
During the study, the researcher followed the inter-Agency task Force
protocol. The researchers wrote permission to the Provincial Health
Office to interview the COVID-19 survivors. Since the survivors were
already in their homes, the Provincial Health Office gave a letter of
endorsement to the Municipal Health Offices to allow the researcher
to look into the list of participants for the interview. The Municipal
Health Officer instructed the nurse and midwife in charge of the
catchment to call the participant if they would be interviewed. The
researcher seeks permission from the Covid -19 survivor for an
interview. Data triangulation was used in data collection, including in-
depth interviews, observation, and literature. The interviews were
conducted via face to face and also via video conferencing. The
sampling strategies were purposive sampling. They transcribed in-
depth interviews and observations. Thematic analysis was used to
identify patterns of meaning across the data set that provide the
answer to the research question being addressed. The Collaizi (1978)
methodological approach was used to investigate the phenomena of
interest. It also facilitates and accesses implicit and explicit meanings
embedded in the participants' descriptions through constant
validation of responses as the meaning and essence of the
phenomenon emerge.

Results and Discussions

Several significant statements from the nine participants were
extracted from the interview transcripts to generate meanings from
their verbatim responses. Careful analysis of these statements
revealed six main themes and 15 sub-themes that explained the
experiences of COVID-19 survivors.

Themes are identified within and across the experiences of COVID-19
survivors, each with overlapping sub-themes. The in-depth interviews
allowed participants to express their thoughts, feelings, and
experiences. Rather than quantifying their responses, the intention is
to present an in-depth understanding of participants' lived
experiences or meanings. The descriptor' some' was used to denote a
small number of nine participants, and direct quotes from participants
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were italicized. In this section, the essence and the constituents
described what it means for COVID-19 survivors.

Theme 1. Reactions While Waiting for the COVID-19 Test Results

There is an urgent need to develop accurate, rapid diagnostic tests in
general practitioners' clinics, community, and rural settings (Tran et
al.,2021). The participant's reaction while waiting for the results of the
RT- PCR Swab test varies from one another. These are positive and
negative reactions. The positive reaction is accepting the covid 19-
confirmatory results and the adverse reaction is feeling anxious,
hopeless, and fearful of the family’s future.

Subtheme 1. Positive Reaction. Positive reaction refers to one’s
propensity to experience positive emotions and interact with others
and with life’s challenges in a positive way. It involves experiencing
positive feedback on the experiences. A positive attitude toward the
situation will help overcome the situation. Positive emotions and
interactions with others and with life’s situation can uplift the result of
the situation (Djukic & Nielsen, 2022).

In the study of Avila & Acena (2020), stated that there are things
beyond ones control that life can be difficult at times and one cannot
have everything in life. They also accept the fact that they cannot have
everything, the respondents of their study embrace what life is
without resistance.

Acceptance of The Covid 19- Confirmatory Results. In theory,
Schumann (1976), a psychological model on the stages of illness,
states that the illness experience is described and analyzed according
to the following five stages demarcating critical transition and
decision-making points in medical care and behavior; (1) symptom-
experience stage; (2) assumption of the sick role stage; (3) medical
care contact stage; (4) dependent-patient role stage; (5) recovery or
rehabilitation stage. The participants finally accepted the result and
eventually fought the disease and followed all the doctors' orders and
health professionals' advice.

Participants 7 said “When | got the positive result, my tears fall down.
| immediately lift my head up and whisper “God | trust in you” Help me
and heal me.” “I felt nervous and my pulse increases. My breathing is
also fast, but | have to accept it and fight for it. You are only Covid, I'm
a human.... and | have God to save me”.

Subtheme 2. Negative Reactions. Negative reaction signals that the
individual's current state of affairs is problematic (Schwarz & Clore,
1996) and that in-depth and elaborative thinking is required to resolve
the situation (Dietrich, 2004).

Feeling Anxious and Hopeless about Covid 19 Diagnosis. Anxiety
means fear of the unknown. Hopeless means not expecting good or
success, despair, feeling alone, and not being susceptible to remedy or
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cure the disease. Negative thinking of all the things around. The
COVID-19 pandemic is having negative effects on societies' mental
health. The pandemic and the measures taken to combat it can affect
individuals' mental health. Accompanying chronic disease and
previous psychiatric history were found as risk factors for health
anxiety. Most psychologically affected by the COVID-19 pandemic are
women, individuals with previous psychiatric illnesses, individuals
living in urban areas, and those with an accompanying chronic disease.
Priority might be attached to these in future psychiatric planning
(Ozdin & Bayrak, 2020).

While waiting for the test results, for about 3-5 days, the participant
felt panic, fear of the unknown, palpitated, nervousness, and lack of
sleep waiting for their RT PCR test's incoming result. Even while hoping
that they had not contracted the infection, they have in their mind,
too, that they have the virus because of the symptoms that they felt.
Receiving the confirmation of the COVID-19 infection was a tragedy
for them.

Participant 1 said “I panic, | palpitated, my heart beats fast, when | got
the positive Covid test swab result “.

Fear for Family’s Future. Some of the participants have young children
and are also the family's breadwinner. They fear whatever effects of
COVID-19 on their health and their family, especially if they will not
survive the disease. They thought of the consequences if they died,
who would care for their children, and what would be their children's
and their family's future.

Participant 3 said, "l am not only afraid for myself, but | am also afraid
for my family, especially my children are still young. | am nervous, just
like | cannot breathe”.

Participants feared leaving their homes, yet they felt like prisoners in
their own homes. Older adults saw the youth as potential
transgressors of public health measures and supportive parties for the
elderly in multiple ways. Fear and hope were the opposite feelings
they often cited when reflecting upon a post-pandemic world
(Matthew, 2021).

Theme 2. The Physical and Mental Effects of Covid-19

The physical and mental effects of COVID-19 are the signs and
symptoms experienced by the participants in the jaws of death, a lapse
of memory, and suicidal tendencies.

Sub-theme 2. 1. The Covid -19 signs and symptoms. The COVID-19
signs and symptoms experienced by the participants in this study are
high fever, some low-grade fever, on and off fever, body pains, joint
pains, back pains, chest pain, fast breathing, tachycardia, difficulty of
breathing, weak muscles, slurred speech, nausea and vomiting,
diarrhea, easy fatigability, delirium, sore throat, stomach ache, cough
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and colds, insomnia, sticky secretions, anxious, loss of taste and smell,
cold, clammy skin, sweating, memory loss, hopelessness, stressed,
palpitations, comatose/ loss of consciousness and loss of appetite.

Participant 1 said, “I have a high temperature, 39 degrees, | take
Paracetamol for my fever, I'm weak, | have loss of appetite, difficulty
of breathing, then suddenly | don’t know | was already on state of
comatose. Even if | was on comatose, | felt I'm, fighting, in my mind,
many is praying for me. When | wake up already, they claimed that I'm
in delirium, I'm talking but, they can’t understand me. | wasn’t able to
walk, | have a weak muscles and body, sticky secretions, | have a
slurred speech”.

Participant 3 said “My breathing is not normal. | was rushed to the
hospital, I'm palpitating, | feel nervous, | have fast breathing. My
antigen is positive, | was quarantined in the barangay facility. | was
diagnosed with Mild Pneumonia. Right. | have back pain; | took
Ibuprofen and Alaxan. But it progresses. My breathing did not return
to normal. The feeling progresses so | was confined in the hospital. |
have a mild fever 37.9 degrees, weak body and pain, most especially
I’'m not vaccinated. | experience covid diarrhea for 4 days, nausea and
vomiting, loss of smell, loss of appetite, palpitation, insomnia,
difficulty of breathing and chest pains. I'm hopeless”.

Moreover, Participant 4 said. “I felt chest pain, | cannot sleep. | feel
pressure in my stomach. | have body pains and a cough, and my heart
is trembling. | cannot understand my feelings. | have difficulty of
breathing. | have nausea and vomiting. As my husband, my watcher in
the hospital, claimed," | am in a state of delirium. "l am shouting, "l am
dying... | am dying, "and wanting to jump in the window and die.
However, | cannot recall that | did that”.

Participant 5 said “Cough and colds, loss of smell on my 4th to 7th day,
body pains, painful joints, stomach hurts, nauseated, difficulty of
breathing, chest pains and palpitation”.

Participant 7 said "I felt the difficulty of breathing, my stomach hurts...
I lost my sense of smell and taste. | have a loss of appetite; | easily get
tired. | have had covid diarrhea for 4 days, nausea and vomiting, and |
cannot sleep. | have a mental breakdown already. | cannot breathe by
myself alone”.

The presence of anosmia or ageusia may be useful as a red flag for
COVID-19. Given their high sensitivities, the presence of fever or cough
may also be useful to identify people for further testing (Struyf et al.,
2021).

Fever and cough were the most common symptoms; proportions with
fever ranged from 46% to 64.2% and with cough from 32% to 55.9%.
All other symptoms or signs, including rhinorrhoea, sore throat,
headache, fatigue/myalgia, and gastrointestinal symptoms, including
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diarrhea and vomiting, were infrequent, occurring in less than 10%—
20% (Viner et al., 2021).

Subtheme 2.3. In the Jaws of Death. The near-to-death scenario of
COVID-19 victims is so real. The participant claimed that she even saw
his dead family members and relatives in a comatose state. She saw
the ladder up in heaven, Saint Peter, and the angels sang. Even if
unconscious, she is fighting the virus in the back of her mind. Without
the help of mechanical support like the mechanical ventilator and
oxygen therapy, this participant may have died already because they
could not breathe independently.

Participant 1 said “Even if | was on comatose, | felt | am, fighting". | saw
the ladder going to heaven, | even saw my father, who is already dead
for how many decades, he is only sitting there and praying also. | saw
my dead relatives". That feeling that | was like in the crucifix like Jesus
Christ tortured and suffered like Him”.

Subtheme 2.3. A lapse of memory. The participant temporarily loses
memory and cannot recall her name and the names of her family. She
was disoriented by time, place, and person. She cannot perform the
activities of daily living. Simple instructions cannot follow. Most of the
participants cannot sleep thinking of their situation.

Participant 1 said, “Many things | cannot remember even my name and
their names. | cannot recognize where | am. They teach me the
activities of daily living like bathing, brushing, combing my hair”.
Subtheme 3.4. Suicidal Tendency. People who commit suicide do not
want to die but to end their pain. Some people talk openly about
wanting to die or commit suicide. Alternatively, they dwell on the topic
of death and dying. The participant expressed their inner self as
wanting to die to ease the pain or what they felt.

Participant 4 said “I 'm hopeless with my situation”. Just like | want to
die”.

Participant 3 said, “As claimed by my husband “I'm shouting “I'm
dying... I'm dying “and wanting to jump in the window and die”.
Theme 3. Adherence to the Treatment and Management in the
Hospital

The treatment and management in the hospital are the doctors' orders
being carried out by the nurses on duty. The treatment of the patients
varied from the presenting signs and symptoms. This includes
administering antiviral, antibacterial drugs and probiotics, mechanical
ventilation/oxygen administration, intravenous therapy, and massage
therapy. All the participants were confined to the hospital. Their cases
vary from one another. Some are mild and moderate, and the worst
part is severe COVID-19. They were put in the Intensive Care Unit;
some stayed in the ward for covid, some stayed alone in their room,
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and some with one family member. They were given different
treatments that were in consonant with their revealing case.

Subtheme 3 .1. Administration of Antiviral, Antibacterial Drugs, and
Probiotics. Antiviral drugs are medications that kill germs in the body,
particularly viruses. Antibacterial medications are drugs that Kkill
bacteria that cause the infection. Probiotics are good bacteria that
help fight infection. It increases the defense of the immune system of

Participant 1 said: “I stayed at the Emergency Room for more than 6
hours, then from there | was transferred in my room, What |
remember they inject me medication for me in artificial comatose.
From that time, | slept for almost a month as far as | know as recorded
in my hospitalization chart”.

Participant 2 said “Antiviral medications, Remdesivir, they side drip
Remdesivir is 5 doses. Antibiotics, Ceftriaxone, and then shifted to
Piperacillin Tazobactam, they gave me also Cotrimoxazole,
Metronidazole, Dexecadotril and probiotics”.

Participant 3 said, “They gave me Diazepam, because | cannot sleep.
Azithromycin for 3 days, Zycast 10 days, Montelukast and
Levocetirizine, Tamiflu, Oseltamivir, Multivitamins and Probiotics”.

Subtheme 3. 2. Urgent Mechanical Ventilation / Oxygen
Administration. A mechanical ventilator is a machine that helps a
patient breathe (ventilate) when he or she cannot breathe
independently for any reason. There are many benefits, but a major
risk is an infection. The patient is connected to the ventilator with a
hollow tube (artificial airway) that goes in their mouth and down into
their main airway or trachea. They remain on the ventilator until they
improve enough to breathe independently. It is important to note that
mechanical ventilation does not heal the patient. Instead, it allows the
patient to be stable while the medications and treatments help them
recover (Cleveland Clinic, 2021). Oxygen administration is routinely
utilized on most patients admitted to the emergency room or ICU with
respiratory distress. Indications for oxygen administration include
hypoxemia, increased working breathing, and hemodynamic
insufficiency. Oxygen therapy administration aims to maintain
adequate tissue oxygenation while minimizing cardiopulmonary work.
Insufficient oxygenation includes tachypnea, extra muscle work,
dyspnea, cyanosis, tachycardia, and hypertension (Weekley & Bland,
2021).

Participant 1 said, “According to my hospitalization record and my
family told me | was hooked to oxygen; they gave me medications and
| slept already they hooked to the mechanical ventilator for me to
breathe”.

Participant 2 said, "I was hooked to Oxygen therapy via nasal canula
but cannot tolerate, shifted to via Face mask”.
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Subtheme 3.3. Relaxing Massage Therapy. Massage therapy gives a
rubdown and is useful for alleviating strain and stress. Many people
feel better physically, mentally, and emotionally after experiencing a
session. Covid anxiety can contribute to both mental and physical
breakdown.

Furthermore, massage can help with the stress and negativity caused
by the media, mask-wearing, social distancing, and the new norm rules
and ordinances COVID-19 created. Likewise, stress from the
coronavirus has been shown to have a terrible effect on sleep quality
and mood. People that are weighed down by coronavirus anxieties
have problems concentrating and accomplishing tasks. Many virus
sufferers lack physical strength and power (Discovery Points School of
Massage, 2020).

The benefits of massage on the human body are countless and include
increased immune function by lifting the activity level of the body's
natural "killer T cells," which fight off viruses, pain management, boost
mental health and wellness, stress relief, and conditions associated
with it, such as tension headaches. Massage boosts the immune
system and relieves tension; however, a massage can worsen when
the body fights a virus like COVID-19 (Wimbledonclinicmassage, 2021).

Therefore, massage should not be done during the infliction; it can
only be done during recovery.

Participant 1 said “I was on massage therapy and speech therapy for
two weeks because | cannot walk, | have weak muscles and also | have
slurred speech”.

Participant 3 said “I also have my massage therapy because | feel my
muscles are weak, it helps in my recovery”.

Subtheme 3. 4. Hydrating Intravenous Therapy. Intravenous therapy is
a treatment that infuses intravenous solutions, medications, blood, or
blood products directly into a vein. Intravenous therapy is an effective
and fast-acting way to administer fluid or medication treatment in an
emergency and for patients unable to take medications orally (Doyle
& Mccutcheon, 2021).

Some of the participants of the study experienced COVID- diarrhea.
The passage of stools almost 12 times daily makes them feel weak and
even dehydrated. Some of them also experienced nausea and
vomiting. Thus, the management ordered by the physician is
intravenous infusion to correct the body's loss of fluids and
electrolytes.

Participant 3 said, “They hooked me to Intravenous Fluid therapy,
given a fast drip.”.

Participant 2 said, “I was hooked to Intravenous Fluid, fast drip
because of my covid diarrhea and vomiting”.
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Theme 4. Treatment of Hospital Staff to their Patients

Treatment of Hospital Staff to their Patients means how the health
workers do their job and execute the procedures for their patients.

Subtheme 4.1. TLC Hands of Health Care Provider. Tender Loving Care
(TLC) is the trademark of Filipino Nurses and other health workers in
caring for and treating their patients. Evidence has shown through the
verbalization of feelings of the coronavirus survivors handled by this
professional how much they have cared for and loved their patients.
They encourage them to fight the disease. Through the heroic
approach and ways of treating this patient, they have overcome this
disease that inflicts on them. Indeed, they have the TLC hands that
care. The participants were amazed at how committed and dedicated
the hospital health workers were, and they were referred to the
doctors and nurses who treated them.

The increased self-compassion and well-being in caring for patients
found that it reduces secondary traumatic stress and burnout and
enhances well-being. Changes in self-compassion explained gains in
other outcomes, and initial levels of self-compassion moderated
outcomes so that those initially low in self-compassion benefitted
more (Neff et al., 2020).

Participant 1 said, “They treat me very nice, the doctors are very good,
the nurses are very caring, they cared for me so much. I'm very
thankful to them. Even if my family is not around, because I'm alone
there... They are calling talking to my family for the update of my
recovery”.

Participant 8 said, “I'm satisfied, my doctor and the nurses are very
caring, they never let me feel that I'm alone in this battle. They
monitor me very well”.

Subtheme 4.2. Lack of Health Personnel. In the news from the
television, newspapers, and other media, it was reported that there
was a shortage of healthcare workers willing to take care of COVID-19
patients because this disease is deadly. Many filed their resignation,
and many have inflicted and died. Most are doctors, nurses, and other
health professionals caring for COVID-19 patients. In the participants'
study experiences, there was also a lack of healthcare professionals.
This is also true that there is limited movement or exposure to COVID-
19 - patients.

Some study participants claimed a lack of nurses assigned or in charge
in the COVID- wards—shortage of nurses and doctors due to the fear
of infliction and to avoid exposure to the patients. There is a delay in
answering the demands of the patients at times, but the participants
understand the situation.
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Participant 3 said, “All my needs and demands were given, only that
there is a delay because there is only one nurse that time, they are
under staff.”.

Theme 5. Support System

A support system means having a network of people that can provide
practical or emotional support. These support systems will help
improve overall health and have been shown to reduce stress and
anxiety. These are the family, friends, relatives, and colleagues. In
addition, government support, in the form of financial support, help
the participants alleviate their financial burden.

Subtheme 5.1. Strong family, Friends, and Relatives support. Family is
love. It is important to surround oneself with family for support and
comfort in times of joy and distress. Studies have shown that
supportive relationships are a strong protective factor against mental
illnesses and help to increase mental well-being. The family's unity and
bond will strengthen individuals' mental state and well-being,
especially during disasters and trials. Family helps one another to fight
stress and problems along the way. The participants' families uplift the
morals of the COVID-19 survivors. They are the backbone, their feet to
stand again and fight the disease. They are the wind beneath their
wings. Moral and financial support from friends and relatives is a great
help.

Participants 1 said “My relatives send me money as help. They gave
me moral support by calling and checking my status in the hospital”.

Participant 1 said, “My family supported me very well. They monitor
my status in the hospital since they are not allowed to come and stay
with me. They offer mass and prayers. Since I'm an El Shadai member,
they group themselves and pray together. When I’'m on my recovery,
they assist me to therapy, assist me in my activities of daily living, they
take good care of me. They help me in remembering things and the
names of my family, they teach me again the things | used to do like
cooking, washing, they practice me until my memory come back”.

According to the study by Son et al. (2021), family support enabled the
participants to push through the difficult times experienced in
hospitalization and isolation. They felt safe and protected, endured
emotional breakdowns, and were encouraged. As they experienced
genuine love and cared from their families, the participants were
reminded of the value of family, and their relationships, including
those with their spouses.

Subtheme 5.2. Government Support. Philippine Health Insurance (Phil
Health) has categorized financial assistance to COVID-19 patients. It is
classified according to the severity of the covid 19 infection. COVID-19
- critical Pneumonia, this is for patients who are confined in the
intensive care unit. The benefits are 786,384.00 PHP, the COVID-19 -
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Severe Pneumonia benefits were 333,519.00 Php, the Covid-19-
Moderate Pneumonia 143, 267.00 PHP, and the COVID-19 Mild
Pneumonia 43,997.00 Php (Philhealth, 2021).

Participant 2 said “I received help from the Government Service
Insurance System, Department of Health, from the Local Government
Unit, we have also Special Risk Allowance from the Department of
Health, 15k from the Department of Health monthly, from my
barangay, they gave me 5 kilos of rice.”.

Participant 4 said, “My 10 days of hospitalization is free, that is the
policy of the hospital. So, on my 11th day, they send me home and |
was put to quarantined in the barangay facility. Our LGU gave us
groceries and disinfectants in our surroundings”.

Theme 6. Coping Mechanisms of COVID-19 Survivors

Coping mechanisms are the strategies people often use in the face of
stress and trauma to help manage painful or difficult emotions and
experiences. Coping mechanisms can help people adjust to stressful
events while helping them maintain their emotional well-being.
(Updegraff & Taylor, 2021). The study participants mentioned coping
mechanisms to combat COVID-19, lifestyle modification, trusting God,
having a positive outlook in life, and following health protocols and
vapor therapy

Subtheme 6.1. Lifestyle Modification. Lifestyle modification, including
diet, exercise, and tobacco cessation, is the first-line treatment of
many disorders, including hypertension, obesity, and diabetes.
(Shoebill et al., 2020). Some participants have co-morbidities that
need attention to avoid contracting again into another strain of
coronavirus. They have done lots of lifestyle modifications. All of them
said that they have a proper diet and exercise. Take vitamins and
minerals, especially vitamin C. Adherence to home medications and
maintenance drugs. Take a rest and get enough sleep. Drink plenty of
water. In terms of alcohol intake, drink moderately. Do some yoga and
expose yourself to the sun's rays for more Vitamin D. Have relaxation
techniques like a movie marathon, doing TikTok, deep breathing
exercises, and gardening. In the study of Bersamina et al., (2021),
stated that prisons have a lot of physical exercises to do away with
sickness, especially with the threat of COVID-19.

Participant 1 said “I exercise, | eat nutritious food, drink my medicines,
my vitamins, | sleep, and take a rest. | drink plenty of water”.

Participant 2 said, “Eat even if you don't like to eat. Eat fruits, high
protein diet for recovery, continuous taking in vitamins. | do tiktok.
Since this is my second life. | exercise Live life to the fullest. | did yoga
and got the dose of the sun.”.

Subtheme 6.2. Deep Faith in God. According to Hlahla, (2022), faith
strengthens people in times of trials and troubles. The participant's
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experience during the coronavirus infliction showed the difference
before, during, and after they survived. Many prayed a lot, and their
perception of their faith in God changed. Prayers are their weapon in
fighting the disease because they cannot see the virus through their
naked eyes. God is their protection and healer, and they believe God
made a miracle for them. A new life, a new beginning to this world.
Praying the Holy Rosary also help them to overcome the disease. As a
component of post vicarious trauma growth of the respondents, some
experienced positive changes in their spirituality. They became more
prayerful and after realizing the struggles of their clients. They realized
that one must have something to hold on to when dealing with life’s
troubles (Frorentino, 2020).

Participant 5and 6 said, “God is my protection; God is my healer. |
prayed so much and cried.” “Prayers are my weapon in every trial in
my life”.

Subtheme 6.3. Following Strickly the Health Protocols. The Inter-
Agency Task Force in the Philippines, headed by the Department of
Health's secretary, advises the proper health protocols to the citizenry.
On March 8, 2020, Resolution nos. 25, recommendations relative to
the management of the coronavirus disease 2019 (covid-19) situation
recognized that the Coronavirus Disease 2019 (COVID-19) pandemic
requires the mobilization of a whole-of-government response.
President Rodrigo Roa Duterte declared a State of Public Health
Emergency in the Philippines through Proclamation No. 922
(Department of Health, 2021).

Participants 1 and 3 said “I always follow the health protocols now”.

Conclusions

Several significant statements from the nine participants were
extracted from the interview transcripts to generate meanings from
their verbatim responses. Six main themes and 15 sub-themes
explained the experiences of COVID-19 survivors. This study showed
that all walks of life could be victims of covid -19. Another finding
revealed that the negative antigen result does not guarantee that the
patient is negative for COVID-19. It is always best to confirm it by RT-
PCR Test. Different signs and symptoms felt by the participant have
different treatment modalities. Treatments include antiviral drugs,
antibiotics, mechanical ventilation, oxygen therapy, intravenous
therapy, massage therapy, probiotics, and anti-diarrheal drugs. This
study also proved that massage during the recovery period could help
alleviate muscle stiffness and weakness as one of symptoms.
Intravenous therapy is a great help in preventing dehydration since the
survivor experience covid diarrhea. Government support, like
Philhealth, is a great help for the financial burden of hospitalization.
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Tender loving Care from the health workers helped the participants in
the fast recovery. There is a lack of health care providers during the
pandemic. Lifestyle modification, which includes proper diet, exercise,
taking of vitamins and minerals, yoga, exposure to the sun, taking of
maintenance drugs, a healthy and clean environment, enough rest and
sleep, and increasing fluid intake, may help combat COVID-19,
following health protocol to avoid contracting the virus. Most of all,
faith in God for healing and miracles is a great help for survivors
Policymakers, the Department of Health, the Inter-Agency Task Force,
community leaders, healthcare workers, and advocates should
continue to work together to help COVID-19 survivors by developing
and strengthening programs and policies that assist the covid patients
during and after the infliction.

Furthermore, understanding the patient's disease signs and symptoms
should serve as a basis for developing medications and treatments for
covid patients. They should adopt the coping mechanisms presented
in this study because it may help them recover, as proven by the
survivors. Further study is also recommended in a wider and broader
scope.

Study limitations

While our findings are important to a growing literature on the
thoughts, feelings, and experiences of COVID-19 survivors, we note
several important limitations to consider in interpreting and
generalizing this work. It is important to note that our data were
collected during an early phase of the pandemic in the Philippines.
Nearly the peak months of exposure to risk, media conversations,
social media hype, fear, and worry mean something different today
than in March 2020. The participants were limited only to those who
have not received Covid — 19 vaccinations. Likewise, we would
anticipate that as the curve begins to flatten, businesses open, and
pandemic restrictions eased, fear, worry, and threat would gradually
decline.
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