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Objective:

Design and 
sampling

Results

Conclusions

To explore the psychological experiences of COVID-19 in relation to 

diagnosis, treatment and isolation. 

Twenty-eight participants were recruited in Puntland-Somalia from 

December 17th, 2020 to January 14th, 2021. Healthcare workers 

and survivors of COVID-19 were recruited for this study. Data 

were collected through semi-structured individual interviews and 

analyzed using standard qualitative methods. 

Four theme categories emerged from the data analysis. a) Facing 

and surviving danger; b) Stigma; c) Strong pressure from treating 

COVID-19 patients d) Psychological support. 

There is a tremendous psychological burden on people infected with 

COVID-19 including healthcare workers. Both positive and negative 

experiences co-exist although negative experiences predominate. 

Interventions should be made to alleviate the psychological effects 

of COVID-19 specifically psychological and humanistic support. 

ABSTRACT
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Corona virus disease outbreak was declared a Public Health 

Emergency of International Concern (PHEIC) in January 2020 

[1]. On March 11th, 2020, the World Health Organization (WHO) 

declared COVID-19 a pandemic, three (3) months after a disease 

with flue like symptoms was first reported in the Wuhan City of 

China in December, 2019 [2].

 The novel-corona virus disease has received a unique name; Severe 

Acute Respiratory Syndrome (SARS-COV2) or COVID-19 from 

the WHO. At the time of writing, August 2020, the disease had 

spread to 215 countries and territories with over 20 million people 

infected worldwide. 735,000 people have died of COVID-19 with 

12.5 million reported recoveries [3]. 

The biggest blunt of the disease has been borne by the U.S.A, India 

and Brazil with more than half of the world’s confirmed accumulated 

cases. Africa has its own share of the pandemic with more than 1 

million reported cases and 22,514 deaths by the time of writing in 

August, 2020  [4]. 

In Somalia, the first case of Corona virus disease was reportedly 

confirmed on March 16th, 2020 in Mogadishu. Since then, Somalia 

has registered 3,161 with 93 deaths as of July 23rd, 2020 [5]. 

The WHO suggested public health strategies to contain the 

disease and these have been adopted by all the countries and UN 

territories. These measures include, quarantine (institutional and 

self-isolation) for those exposed to the disease, social distancing 

and wearing of face masks.  Countries went further to impose total 

lockdowns of public spaces, schools and closing of nations’ borders. 

Early quarantine measures have been fundamental disease control 

tools. However, their consequences are many folds including on 

physical and mental wellbeing [6]. 

CHAPTER ONE

INTRODUCTION
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Numerous studies have elucidated the psychosomatic outcomes of 

these measures including fear of contracting and spreading infection 

to family members, anger, confusion, frustration, loneliness, denial, 

anxiety, depression, insomnia, despair and suicide [7], [8]. 

It is not yet fully known what impact this pandemic will have 

on the population’s mental health. Multiple disease outbreaks 

such as Severe Acute Respiratory Syndrome (SARS), Middle East 

Respiratory Syndrome (MERS), Swine flu (H1N1) and Ebola have 

been reported over the years and all these major pandemics have 

been associated with severe psychological morbidity. Moderate to 

severe post-traumatic stress symptoms were reported in the highly 

affected areas of these epidemics [9], [10], [11] The world media is 

awash with daily updates of climbing cases of COVID-19 and people 

are alarmed and frightened.

In the current COVID-19 pandemic, studies carried out in China 

and Korea concerning COVID-19 psychological impact, revealed 

that more than half of the respondents showed moderate to severe 

psychological impact, high depressive or anxiety symptoms and 

high levels of stress [12], [13]. Anxiety and depression symptoms 

showed no decline several weeks after the COVID-19 pandemic 

[12]. 

Healthcare workers (HCWs) have been key in containing the 

COVID-19 pandemic. There have been increased workloads and 

severe infection control measures have been adopted. These have 

as well caused significant emotional distress to HCWs especially 

those providing direct health care to COVID-19 patients [14], [15]. 

Studies about previous pandemics have shown that HCWs at the 

frontline of treating infectious diseases will suffer from anxiety, 

fear of losing their lives and infecting their families, fatigue, sleep 

disorders and loneliness. Long term psychological impacts which 

have persisted for several years have been documented [16]. HCWs 

from heavily COVID-infected countries, like China, experienced 

unfavorable psychiatric outcomes owing to sudden surge of 

overwork, inadequate protection from contamination, frustration 

from failure to give optimal patient-care, and isolation [15].
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In a documentary aired by BBC Africa, interviewed HCWs in 

Martini General Hospital located in Mogadishu-Somalia, revealed 

that they were stressed and over worked because of the increase 

in the workload from the many patients admitted in the hospital 

during the COVID-19 pandemic [17].

In Somalia, there are no psychosocial support systems for 

the people infected with COVID-19. Similarly, there are no 

published studies documenting the psychological experiences 

of Somalis following recovery from COVID-19 in Somalia. 

Therefore, this study will provide an understanding of the 

psychological experiences of Somalis infected and affected by 

COVID-19. Furthermore, this study can be used in designing and 

implementing care based on the needs and desires of this group.
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This qualitative study used Colaizzi’s phenomenological method to analyze the 

psychological experience of people who were infected with COVID-19. Colaizzi’s 

phenomenological method pays more attention to the experiences and feelings of 

participants than to individual characteristics. This method was therefore selected 

because it allowed us to comprehensive understand the experiences of people who 

infected with COVID-19

This study used a purposeful sampling to recruit 28 participants from December 17th, 

2020 to January 14th ,2021. Participants were added until theoretical saturation was 

reached and no new themes could be derived in later participants’ interviews. The 

inclusion criteria were: (a) infected with COVID-19, with/out admission in a designated 

treatment center; (b) had signs and symptoms consistent with COVID-19 with a positive 

COVID-19 test; (c) healthcare worker at the frontline of treating COVID-19; and (d) 

emotionally and cognitively capable of verbally communicating. The exclusion criteria 

were; illiteracy, psychiatric/neurological illnesses that make it impossible to answer 

questions, and participants who did not agree to have their interviews recorded. 

The participants were recruited throughout Puntland, Somalia; there were 03 female 

and 25 male participants. The average age was 25.07±5.89. In terms of education level, 

all the participants were qualified with a certificate and above. 

2.1 Study design

2.2 Participant selection and preparation

CHAPTER TWO

METHODS
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Characteristics of participants (N=28)

Characteristics n or mean ±SD

Sex Men 25

 Women 3

Age (years) 25.07±5.89

Education Below a Certificate 0

 Certificate and Above 28

Marital status Married 22

 Unmarried 6

Employment Status Student 6

 Medical staff 13

 Others 10

Table 1 

The study was approved by the Ethics Committee-Research and Professional Development 

Center (RPDC) of East Africa University-Garowe, and the Research Department-Ministry 

of Health-Puntland-Somalia. Written and verbal informed consent was sought from every 

participant in the study. The confidentiality of all data was ensured.  Both the researcher 

and participant were free to interrupt or suspend the interview in situations in which they 

perceived that the approach was negatively affecting the participants’ emotional state. The 

participants had the right to withdraw from the study at any time, without justification.

2.3 Ethical approval and considerations

Data were collected by conducting individual semi-structured in-depth interviews from December 

17th, 2020 to January 14th ,2021. One-on-one interviews and phone interviews were conducted 

in a quiet and relaxed environment without interference. Interviews lasted about 45–60 min per 

person and were recorded with the participant’s permission. The researcher explained the purpose, 

risks and benefits, rights of the participants and method of the study before starting the interview. 

The main questions were as follows: (a) please tell me about your experience with the disease after 

diagnosis, during treatment and recovery; (b) what did you think of quarantine and how was it for 

you? and (c) as a HealthCare Worker, tell me about your experience with caring for people infected 

with COVID-19? The interviews were transcribed, including nonverbal utterances such as laughter, 

silence, and sighs.

2.4 Data collection
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The interview outline was determined by consulting relevant literature and some parts were 

adopted from the NIH COVID-19 participants Experience (COPE) Survey [18]. The questionnaire 

was divided into three main parts. Part A consisted of questions related to socio-demographic 

characteristics, Part B were questions about COVID-19 testing and treatment, and Part C had 

questions about the psychological experiences of the participants with COVID-19. 

Interview outline 

Data were analyzed using a conventional qualitative content. Data analysis followed a 

thematic analysis [19]. Meaningful statements relevant to the experiences and feelings of 

participants were extracted. The data were transcribed on a regular basis as each interview 

was conducted and recorded using a digital player. The interviews were then repeatedly 

reviewed to obtain a complete understanding. The raw data was coded and then taken 

through a process of grouping until the main themes were reached. The transcripts were 

repeatedly checked and to ensure that the themes corresponded with the original meaning 

of the participants.  

2.5 Data analysis

Trustworthiness and methodological rigor were established to confirm the validity and 

reliability of the results of this study [20]. Credibility was achieved by confirming interview 

records during data collection. Transferability was established through a rich description of 

the context of the research and the saturation of data collection. The results of the analyses, 

such as codes and categories, were checked by independent experts for dependability and 

conformability.

2.6 Trustworthiness

2.7 Limitations

One of the limitations of this research was the limited sample size. Only 28 participants 

were recruited for this study due to the characteristics of qualitative research. Participants 

were purposefully selected for this study due to stigma. This study needs to be extrapolated 

to the general population in order to understand the general psychological experiences. 

In addition, this study assessed the experiences of healthcare workers and survivors. The 

demands of healthcare workers may need to be specifically understood in order to establish 

safe systems  in future pandemics. 



Research and Professional Development Center 
East Africa University - Garowe Campus - 2022 7

In this study, 25 males and 03 females between 19 and 39 years with an average age of 25.07±5.89 

were recruited. All respondents possessed an education certificate qualification as a minimum. Six 

respondents were married and 22 were unmarried. Thirteen of the respondents were healthcare 

workers. Table1 outlines the demographic characteristics of the participants. We explored the 

psychological experience of people infected with COVID-19. The data through this qualitative 

study was analyzed. Four (4) theme clusters and 13 themes were obtained. The main categories 

include; Facing and surviving danger, Stigma, Pressure from treating COVID and Psychological 

support 

Theme cluster                                                   Themes

Facing and surviving danger

 

 

 

 

Mixed experiences with COVID-19 diagnosis 

Negative experiences of living with COVID-19 

Negative experiences with isolation

Coping with isolation

Excitement at recovery 

COVID-19 stigma

 

 

 

Rejection and abandonment by family

Segregation from community

Avoided colleagues and mixing with community 

Supportive family

Pressure from treating COVID-19 

patients

 

 

Distress of not attending to patients due Lack of 

equipment 

Contracted COVID-19 from a patient

Mixed emotions of caring for COVID-19 patients

Psychological support Role of friends and family

CHAPTER THREE

FINDINGS AND ANALYSIS
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Participants in this study were asked to describe their 

experiences with being diagnosed with corona virus, how it felt 

to them, what it meant to live with COVID-19, how they treated 

and their experiences with recovery process.

While there were reported negative experiences with the 

diagnosis process of COVID 19, many of the participants in 

this study, most especially the healthcare workers, reported 

that they felt fine with the diagnosis and were ready for any 

result outcome. They said they tested at the time when there 

was already information about COVID 19 in place compared to 

healthcare workers who tested in the early days of the infection 

and this did not lead to many psychological disturbances during 

and after diagnosis. One participant with such prior information 

about the virus and who also was sure that his body was in 

position to fight back said;

“I had good information about Corona virus disease. . I went to the 
test with so many people and  I was the only one who tested positive. 
However, I did not feel much fear, since I was more into it by giving 
trainings about COVID-19. I also knew that my body was strong 
enough to challenge the virus”

Only a handful of participants found it hard to accept that 

they had tested positive of COVID-19 with one stating that he 

doubted the accuracy of results when he tested positive while 

his colleagues with whom they tested on the same day got 

negative results.

The participants’ worry with testing positive were about the 

health and safety of their family members. They were under 

pressure especially how they were to protect their families, 

especially the elderly members, from contracting the virus they 

described as ‘deadly’.

I had good information 
about Corona virus disease. 
. I went to the test with so 
many people and  I was 
the only one who tested 
positive. However, I did 
not feel much fear, since I 
was more into it by giving 
trainings about COVID-19. 
I also knew that my body 
was strong enough to 
challenge the virus

Theme 1: 
Facing and surviving danger

Mixed experiences with COVID-19 diagnosis 
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There were  few negative experiences of living with COVID-19 highlighted 

by participants in this study. One healthcare worker shared her agony of 

living with a nasal congestion or a stuffy nose. Two participants reported 

how their appetite decreased while two community members simply 

mentioned ‘felt so much pain’ and ‘experienced pain’ respectively. One 

health care worker has reported getting shocked at a positive result of 

COVID-19 as he explained how he lost his sense of smell.

Negative experience of living with COVID-19 

Even though many of the participants regarded isolation and quarantine 

as important pillars in the containment of COVID-19 through minimising 

its spread from one person to another and embraced it when they tested 

positive for their own recovery, they equally shared their awful struggles 

with this strategy, with one healthcare worker describing it as ‘devastating’ 

and ‘shifting from a city to a desert’. 

One participant who mentioned that he was very scared at the time of 

diagnosis reported experiencing loneliness which eventually led him to 

experience dizziness. Another participant talked of how isolation leads to 

feelings of depression, anxiety and death;

Negative experiences with isolation

I was concerned and fearful for my family especially my aunt and 

uncle with whom we live and are of old age.  That made them to be 

among the first potential victims of the deadly virus
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“For the first five days [in Isolation] my health condition was not 

good, the body fought hard with the virus and the following ten 

days I would have time to chat with other patients in isolation”

“In my opinion, isolation is not a good thing. It kills people too and the reason is 
that the patient does not receive any meditation or someone to talk to, and then he 

starts talking to himself alone. Worse even is that someone will call and ask, who 
was the last person you sat with? Are you short of breath? The other person died 
for COVID-19! These statements initiate more fear, anxiety and shock. They add 

fuel to the already burning scars of fear and stigma. You fear for your life too when 
every day you hear of the many dying from the virus”

A participant while in isolation got worried of his family’s survival without him 

because he was the breadwinner of the family. He also feared for the security 

of his job. He was not certain that he would get back to work after isolation.

On a lighter note, one participant described how sheltering in one area, with 

disruptions to daily physical activities affected his body shape. He complained 

of gaining loads of weight during that period.

Many of the participants from what they shared seemed to have isolated from 

home, but one participant who isolated from an established ‘isolation centre’ 

praised isolation for restoring his health in a couple of few days;
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Coping with isolation negative experiences 

To minimise on the bad experiences of isolation such as boredom and 

loneliness, both healthcare workers and non-healthcare workers 

mentioned that they had their phones with them and how these 

communication gadgets were so handy in managing these experiences. 

They said they used the phones to listen to music, watch films and movies 

in a bid to fight the mental repercussions associated with isolation and 

loneliness.

 

Participants further mentioned of using phones to receive social support 

from family, friends and colleagues. This helped maintain feelings of 

connectedness with others despite having to keep in isolation. A few 

said they spent their time in isolation by coming closer to God through 

reading Quran and it is not surprising that they attributed their recovery 

from COVID-19 to God and were very optimistic that the virus would 

soon be defeated by the Grace of God. 

“....this disease was created by God and He never sends down a disease 
without its own cure”

Participants reported feeling happy at testing negative on their 

confirmatory test. They were happy to return to their normal 

routine life and reuniting with family members. One university going 

participant described his joy at the prospect of resuming his studies 

when he tested negative.

“……this disease 

was created by 

God and He never 

sends down a 

disease without 

its own cure”

Excitement at recovery 

“Sure! I felt so happy getting back to my old normal. And since I was a 
university student, I missed out classes and other sessions. So, I got very happy 
when I recovered from COVID-19”

A few who had lost their appetite and sense of smell reported 

having regained this progressively during the recovery process 
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Few participants mentioned how testing COVID-19 positive led them to 

feelings of sadness and rejection. One healthcare worker agonisingly said 

on getting information that he had tested COVID-19 positive. His family 

abandoned him and he no longer felt part of them. 

From the narratives of participants there were instances of survivors being 

shunned and segregated by their communities due to fears that they have 

the novel corona virus and transfer it to them even when they had recovered. 

One participant said;

Theme 2: 
COVID-19 stigma

Rejection and abandonment by family

Segregation from community

“I was left alone in a room and my family had to leave. I was no 
longer feeling inclusiveness and everyone ran away from me”

“A lot has changed. We were not able to live with one another 
as before and we were forced to hide and run away from each 

other”

Another participant, anon-healthcare worker, when asked how his family 

perceived him, said;
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Participants shared how they took leave from work when they were diagnosed 

with COVID-19. However, participants were happy that this avoided interaction 

has not affected their relations family and colleagues. 

A few participants who were not in isolation said the onus was on them to keep 

away from the community and when they did mix with the community they 

ensured they were protected by wearing a facemask and keeping a distance. 

One healthcare worker said;

Avoided mixing with colleagues and community 

“Most of my friends with whom we work at the hospital 
have been infected too and I took leave from work. But I 

faced constant segregation from the other members of the 
community” 

“………since I am a health care worker, I took the responsibility 
to protect others. I stopped greeting others, had gloves and face 

masks”

Generally, from the participants’ narratives, families were there for the COVID-19 

survivors and provided the required social support. Some participants mentioned how 

family members were the first people to get hold of the news that they had tested positive 

of COVID-19 and were grateful of the care and support, including messages of hope, they 

received. 

But also worth noting from their narratives most especially from healthcare workers is the 

fact that a number of the survivors never lived with their families at the time they tested 

positive. A few of them including the non-healthcare workers who lived with their families 

mentioned developing fear of their family members contracting the virus from them. 

Avoided mixing with colleagues and community 
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Theme 3: 
Pressure from treating COVID-19 patients

From the narratives of participants, it is clearly evident that COVID-19 had some 

psychological effects on healthcare workers who were directly involved in  treating 

and caring for COVID-19 patients. In their narratives, two psychological consequences 

or concerns stood out;

Healthcare workers in Puntland involved in the treating of COVID-19 patients 

reported about the distress of not being able to attend to patients as a result of 

inadequate supply of personal protective  equipment (PPE). One healthcare is quoted 

saying he asked asymptomatic patients to keep to their homes than coming to the 

health facilities simply because they could not be attended to without the PPEs. 

Distress of not attending to patients due lack of equipment 

A healthcare worker confirmed in his narrative how he contracted COVID-19 from 

a patient he attended to and also attributed this to the lack of PPEs at the health 

facility.

Contracted COVID-19 from a patient

One healthcare worker reported emotional experience of death of a patient he cared 

for. He explained how in anguish he saw some of the patients he cared for die of the 

virus and in joy how some made it and recovered from the pandemic.

Mixed emotions of caring for COVID-19 patients

“Sometimes you face shortage of protective equipment at your 
health center. I used to advise patients to stay at their homes……
…I was not able to attend to them [patients]”
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Participants in this study scored highly the importance of extending psychological 

support and care to COVID-19 patients and survivors. They said this can be passed 

on through, among other forms, continuous counselling. 

Participants also overwhelmingly praised the role of family and friends in supporting 

victims deal or cope with any COVID-19 psychological distress they may have, with 

majority of the participants confirming receipt of this support through different 

platforms including phone calls during isolation. One participant who received this 

support reported extending similar support to the patients he cared for.

Them 4: 
Psychological support

Role of friends and family

“I believe if the patient is given psychological support, he can recover sooner 
and that he will debunk many myths he had. Personally, I received such 

support from my family and friends. I also offered it to my patients with the 
same hope that they will be fine sooner”

“In my opinion, the patient needs to be treated with care and sympathy, not to 
be segregated and not to be tortured mentally. Personally, I was supported by 

my friends who were infected before me”

One participant rhetorically tried to talk about the importance of using people with 

expertise like past survivors’ experiences in extending this kind of support.
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This qualitative study used a phenomenological approach to understand the psychological 

experiences of people who were infected with COVID-19 in Somalia. The data was analyzed 

and summarized into 4 themes; Facing and surviving danger, COVID-19 Stigma, Pressure 

from treating COVID-19 patients and Psychological support. 

In this study, participants had mixed feelings about the diagnosis of COVID-19. Most 

participants were psychologically prepared for the COVID-19 positive diagnosis owing to 

increased information availability and coverage of the pandemic. Some participants however 

found it hard to accept that they had tested positive for COVID-19. They feared for their lives 

and the safety of their family members. These findings were consistent with the study of Lee 

et.al;2005 [21]. Participants were worried when they experienced symptoms of infection like 

loss of sense of smell, nasal congestion, reduced appetite and body pains [22]. 

COVID-19 was a new infectious disease that spread rapidly throughout the world. The first 

case of COVID-19 in Africa was reported in March 2020, exactly three months after the 

index case detection in Wuhan, China. The uncertainty of the new disease, health threat and 

unprepared healthcare systems led to unprecedented negative experiences like anxiety, fear 

and stress which have been reported by several studies. These negative experiences were 

most pronounced during quarantine and isolation. Health care workers indicated that their 

negative psychological experiences were from shortage of healthcare resources like Personal 

Protective Equipment. Lack of resources is consistent with studies on the outbreak of MERS-

COV in South Korea [23]. 

Psychological distress was also a result of providing direct care to patients with COVID-19 

[15], witnessing some die of the disease [24], and going through quarantine [8]. Experiences 

from Severe Acute Respiratory Syndrome (SARS) of 2003, showed that HCWs experienced 

considerable stress, fear and anxiety [8], [21].  

Quarantine is the separation and restriction of movement of people who have been potentially 

exposed to a contagious disease to ascertain if they become unwell so reducing the risk of 

them infective others. While isolation is the separation of people who have been diagnosed 

with a contagious disease from people who are not sick [25]. 

CHAPTER FOUR
DISCUSSION
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These two are usually used interchangeably. These public health measures have been widely 

adopted by nations to contain COVID-19 rapid spread and have resulted in widespread 

pandemic associated symptoms and stressors. Feelings of loneliness, anger, depression, 

anxiety, death and weight gain have been reported in this study. In a survey of 1,210 

participants from 194 cities in China, the psychological impact of quarantine was rated as 

moderate at 53.8%. Symptoms of stress, depression and anxiety were also reported in the 

same study [12]. Similar studies in Italy and Spain reported similar symptoms during the 

COVID-19 pandemic [26].

Separation from loved ones creates varying effects and social support has shown profound 

effects for these times of stress. Participants in this study adopted varying coping methods 

with isolation challenges including listening to music, watching movies, reading the Quran 

and online social support from family and friends. Research has shown support to use 

of videoconferencing [27], online social interaction and support [28] for alleviating the 

symptoms of depression, loneliness and anxiety. People who are isolated should be provided 

with practical means of shaking off boredom and managing stress during and after isolation. 

Providing those isolated with WiFi networks with access has been shown to reduce feelings 

of stress and isolation [29].

Managers should ensure that they support their staffs who are quarantined. Organizational 

support has been found to be protective of mental health for healthcare staff in general 

[30]. Participants were unable to work during quarantine and some had to interrupt their 

professional work schedules. This resulted into financial loss and socioeconomic distress. 

[31]. Financial assistance need to be extended to people in quarantine to compensate for 

lost time during this time. 

Participants in this study who were infected reported stigmatization and rejection from 

people in the community including their immediate family members. They were treated 

differently; avoiding them and treating them with suspicion. Some participants reported 

intentionally withdrawing from the community for fear of being stigmatized, being shunned 

and infecting people. [32], [33]. Because of the stigma associated with COVID-19, majority 

of the participants in this study opted to self-isolate at their homes, avoided seeking help 

and kept their illness as a secret [31]. The issue of stigmatization highlights the urgent need 

for public health officials to provide targeted messages about stigma, instill confidence to 

the people infected including survivors and dispel misinformation about COVID-19. 

Previous literature has shown evidence of psychological symptoms long after experiencing 

any disaster-related trauma [34]. Negative psychological experiences during COVID-19 has 

been suggested in HCWs at the frontline of treating people infected with COVID-19 and 

those infected with COVID-19. Participants in this study have suggested that psychological 

support especially from family, friends and past survivors is essential in negating the 

psychological effects of COVID-19 diagnosis, treatment and isolation.
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6.0 RECCOMENDATIONS

This study shows that the psychological experiences of COVID-19 pandemic are wide ranging 

and substantial. Both positive and negative experiences have been found in this study, although 

negative experiences predominate. The results suggest that interventions should be made to 

alleviate the psychological effects of COVID-19 diagnosis, treatment and isolation.

• Provide adequate resources like Personal Protective Equipment (PPE) to HCWs at the 

frontline of treating COVID-19 patients.

• Managers should provide pyscho-social support (like counselling) to staffs who have 

been infected and/or quarantined.

• Revise practical means of managing stress, worry and anxiety for people who are isolated 

like Quran for recitation, provide means for interaction like Wi-Fi for videoconferencing 

with families. 

• Utilize the resources of qualified psychologists and counsellors in the isolation centers. 

• Extend financial support to the families of the most vulnerable people during the period 

of isolation.

• Sensitize the public about COVID-19 stigma and dispel misinformation about the 

disease.

• Explore the role of friends, family and survivors in providing psychological support to 

the people who are infected with COVID-19 during isolation and after recovery. 

CHAPTER FIVE

CONCLUSION AND RECOMMENDATIONS

5.1 CONCLUSION

5.2 RECOMMENDATIONS
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