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Abstract

Objective: To explore the psychological experience of Juvenile patient’s parents in Fangcang shelter hospital during
the Omicron wave of COVID-19 pandemic.

Methods: A qualitative study was conducted by using a phenomenological research method. Sixteen parents of
juvenile patients with COVID-19 were recruited from National Exhibition and Convention Center (Shanghai, China)
Fangcang shelter hospital (FSH) using purposive sampling. Data were collected by face-to-face in-depth interviews
over 27 days, from April 9 to May 6, 2022. The interview data were analyzed using Colaizzi seven-step analysis method.

Results: The psychological experiences of the parents of juvenile patients in the Fangcang shelter hospital were
summarized into three themes: "perception regarding the FSH', "worried about the unmet needs of juvenile patients
" and "the psychological burden after discharge”. These themes were classified into 9 sub-themes, including the
acceptance of FSH, adaptability to FSH, concerns about cross-infection in the FSH, special needs of infants and young
children, psychological needs of preschool children, the learning demands of school-age children, concern about re-
positive, fear of sequelae, worry about social acceptance.

Conclusion: Juvenile patients and their parents in the Fangcang shelter hospitals have both positive and negative

experiences. It is suggested that facilities for minors should be planned in advance. Humanistic care for adolescent
patients and health education for the public are also critical.

Keywords: Omicron, Fangcang shelter hospital, Juvenile patients, Juvenile patient’s parents, Psychological
experience, COVID-19, Qualitative study

Introduction
The Omicron variant SARS-COV-2 variant has quickly
replaced the Delta variant as the dominant epidemic
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Omicron variant strains are characterized by high viral
load, strong transmissibility, and concealability with a
large number of asymptomatic carriers, posing a new
threat to China’s COVID-19 epidemic prevention and
control [2, 3]. In late February, 2022, there was an out-
break of the Omicron wave of the COVID-19 pandemic
in Shanghai.

To fight against this Omicron wave of COVID-19 pan-
demic, numerous Fangcang shelter hospitals (FSH) were
established in Shanghai under the guidance of China’s
general policy of "dynamic zero COVID-19 strategy".
FSH is a primary public health measure adopted by
China during the critical period of epidemic preven-
tion and control of major infectious diseases [4, 5]. The
National Exhibition and Convention Center (Shanghai,
China) FSH is the largest one in Shanghai with approxi-
mately 50,000 beds. From April 9 to May 6, 2022, a total
of 12,357 infected patients were admitted to the No.3 hall
of National Exhibition and Convention Center (Shanghai,
China) FSH. Among them, 571 juvenile patients (JP) were
admitted, which accounted for 4.6% of the total admitted
patients.

Lockdown conditions may affect children’s nurturing
care, including their health, nutrition, security and safety,
early learning, and responsive caregiving, with long-last-
ing effects on their development that may be difficult to
compensate for [6, 7]. Some studies identified a higher
prevalence of mental health symptomatology among
children during the COVID-19 pandemic than before [8,
9]. Based on the influence of the epidemic on the physi-
cal and mental health of JP, we conducted in-depth inter-
views with 16 parents of the JP in the FSH. The aim of
present study is to explore the psychological experience
of JP’s parents regarding the health of their children in
the FSH, to aid in improving individual, humanized and
practical medical care services.

Materials and methods

Study design

A descriptive phenomenological research method was
conducted [10]. One-to-one, face-to-face and semi-struc-
tured interviews were adopted to explore the psychologi-
cal experience of JP parents in the FSH.

Sample and recruitment

From April 9 to May 6, 2022, 16 parents of JP with
COVID-19 were recruited from the National Exhibition
and Convention Center (Shanghai, China) FSH using the
method of purposeful sampling [11] (Table 1).

The inclusion criteria were as follows. (1) All the JP and
their parents were isolated in the same cabin concur-
rently with positive nucleic acid detection for COVID-19;
(2) Given that JP over the age of 15 acted independently
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and were rarely accompanied by parents, participants
were parents of JP under 14 years of age; (3) Participants
had good verbal skills to ensure the interview process
went well; (4) Before interviews, participants were fully
informed of the purpose and procedure of the study by
Interviewer. There was no incentive for participants to
participate. They did so voluntarily.

According to the inclusion criteria, the JP’s parents
were preliminarily selected from the list of scheduled
discharges in our unit. The JP’s parents were divided into
four groups according to their children’s ages: Group A
(0-3 years old), group B (3.1-6 years old), group C (6.1-
10 years old), group D (10.1-14 years old). Participants
were interviewed individually. The sample size was not
determined until the data of interviewees were saturated
with no new topics. Sixteen people were interviewed in
this research. Before the interview, a demographic and
characteristic form of JP and their parents was filled out.
The details are found in the Table 1.

Data collection
Based on the literature review, a preliminary interview
outline was drawn up after discussions with members
of the research team and three expert consultants in
the fields of nursing, management and psychology. We
conducted a pre-interview with two participants. After
discussion and revision by the research group, the final
interview outline was determined as follows: (1) How do
you view isolation in the FSH caused by the epidemic?
(2) How do you think this epidemic has affected you and
your child? (3) What are your major concerns/difficulties
since the isolation in FSH? (4) Do you have any ideas or
suggestions on isolation in the FSH? (5) What concerns
do you have after you are discharged from the hospital?
The interview was conducted by the same researcher
as the one who conducted the pre-interview. In order to
avoid interruptions and personal privacy disclosure, the
interview was conducted in a study room in the FSH.
Interview time was scheduled with the interviewee in
advance. No more than three participants were inter-
viewed each day for 20-30 min. Before the interviews,
the interviewees were informed that the interviews would
be recorded by the interviewer and signed informed
consent forms. All participants agreed to be recorded.
During the interview, the interviewees’ concerns were
respected. The interviewees’ views and logical structure
of answering questions were respected, so that interview-
ees thoroughly revealed their views on their own rather
than being coaxed to do so by the interviewer.
Interviewees’ interests were respected and sensitive
topics were avoided. Interviewees” questioning and refusal
were also respected. The interviewer was compassionate,
understanding and interested in the shared experience.
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Interview skills such as listening and questioning were
performed to assess the interviewees’ real feelings. An
open interview was adopted to help the interviewer follow
the interviewees’ thinking. Leading language was avoided
in the interviews. The interviewer helped participants
describe their experiences without leading the discussion.
Interfering, interrupting and forcing were avoided in the
interviews. The interviewer suspended prejudice and kept
an objective attitude. Inducement and judgment were
avoided. The numbers N1 ~N16 were used to avoid inter-
fering with the interviewee’s privacy.

Ethical consideration

This study was approved by the Ethics Committee of the
Xingiao hospital of Army Medical University (No. 2022—
201-01), conforming to the ethical guidelines of the 1975
Declaration of Helsinki (6th revision, 2008). Interview-
ees were informed of the purpose and significance of the
study. The interviewer obtained written informed consent
from the participants before enrolment. Participants were
assured their personal data would be strictly confidential.

Data analysis

Data collection and analysis were carried out simultane-
ously. The Colaizzi seven-step analysis method was used
[12, 13]. At the end of each interview, the researchers con-
verted the recording to text through the text assistant APP
[14]. Then, the text was checked by listening to the record-
ing repeatedly, modifying it precisely to correspond with
the recording. Before the final version of the interview
text was formed, the text document was returned to the
interviewees for confirmation through Wechat, a social
APP for smartphone [15]. After the interview, the text
was analyzed and crucial, unique, recurring and meaning-
ful language units were coded (the specific description of
interviewees was marked). The sub-themes and themes
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were summarized step by step. The interview continued
until the data of interviewees reached saturation.

Results

Three key themes emerged from the analysis of inter-
views: perception regarding the FSH, worried about the
unmet needs of JP, and psychological burden after dis-
charge. All of the key themes and subthemes of the psy-
chological experience of the Juvenile patients’ parents
were summarized in Fig. 1.

Theme 1 Perception regarding the FSH

Acceptance of the FSH

Most parents believed that it was necessary to establish
FSHs where professional medical staff could deal with
the symptoms of their children in a timely manner; the
asymptomatic carriers could be centrally isolated; and
the epidemic could be effectively controlled.

NI0: "At first, I didn’t think it would be so serious. 1
thought I was safe at home because I had been vacci-
nated. But after my child was infected, we were very
worried and didn’t know how to deal with it. After
being admitted in the FSH, we felt at ease.

N9: “The country’s overall policy was favorable.
Omicron was very contagious. It was right to set up
FSHs. Personally, I thought it was an issue of control.
We should isolate effectively and work together to
control the epidemic.”

Adaptability to FSHs

Some parents reflected that environmental changes, light-
ing intensity and other factors might lead to poor sleep
quality of children. During the early stage, infants and

Psychological experience of Juvenile patients’
parents in Fangcang shelter hospital
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young children were afraid, unable to adapt and wanted
to go home, whereas preschool children and school-age
children had stronger adaptability. After family bed place-
ment, material support, environmental improvement and
medical staff care, the vast majority of children and par-
ents quickly adapted to the situation.

N12: "The light is too bright to sleep well. As the
child left his mother and the environment changed,
he was a little uncomfortable”

N3: "It’s better than my expectation. At the begin-
ning, I might have felt a little uncomfortable, but
my various needs were met. I could understand the
current conditions. It was well organized. "

N6: "There was some negative news from various
aspects. 1 was worried at first. But, at this time,
the whole family was quarantined in the FSH, and
the supplies were sufficient. The medical staff and
volunteers worked very hard, and the government
management had been increasingly well-organized.
I felt less afraid on the basis of this experience.”

NI0: “Novelty and excitement was shown on
account of the mild symptoms of the young chil-
dren. Consequently, they could adapt well to the
FSH. In addition, there was a favorable atmos-
phere and a sense of security here. We felt no pres-
sure because of you doctors and nurses.”

Concerns about cross-infection in the FSH

In this study, the biggest concern facing all parents in
the FSH was cross-infection. Some parents worried
that their children were infected repeatedly.

N12: "If my child turned negative while I was still
positive, he must stay in FSH with me because no
one could take care of him in the family. I was wor-
ried that he might suffer repeated infection. ”

N14: "I dared not take risks to let him contact any-
one else or play with other children because of the
concern about cross-infection .

Theme 2 Worried about the unmet needs of JP

Special needs of infants and young children

In this interview, there were four parents of infants, the
youngest of whom was 11 months old. The situation
regarding infants was particularly prominent in terms
of life and security needs. Although some necessary
supplies for infants were prepared, the personalized
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needs of infants could not be fully met in the FSH. The
inability to meet the nutritional needs of children with
respect to, for instance, various fruits or supplementary
foods was a worry. In addition, because of their young
age, they lacked the sense of security of living with
thousands of people in the same hall.

N15: "The child was too young to face too many stran-
gers. Dietary supplements and various fruits could
not be provided in the FSH. Besides, it was not con-
venient for me to take a bath or go to the toilet when I
was taking care of the baby alone. I was worried.”

Psychological needs of preschool children

There were 4 parents of preschool children in this inter-
view. All parents of children in this age group considered
that isolation had little effect on their children’s studies
since they were young. However, they were lonely and
found everything around them strange. They longed for
freedom to make friends in the FSH.

NI12: "At the beginning, he was afraid, but later, he
felt better after adaptation. He was curious about
various things in the FSH and wanted to play with
others around them. However, he was still eager to go
back to the kindergarten.”

The learning demands of school-age children

There were 8 parents of school-age children in this inter-
view. The oldest child was 13 years old. One of the chil-
dren was about to graduate from elementary school. It
was supposed by parents of senior students that the epi-
demic had a great impact on their children’s study, and
that a gap could be observed between online courses and
offline teaching. In contrast, parents of junior students
thought that the epidemic had little impact on their chil-
dren’s learning, and online classes in the learning room of
FSH could meet their learning requirements.

N14: " Epidemic had a big impact on school work,
which led children not to attend classes nor-
mally. The poor online learning efficacy might be
described as being too many people, too much noise
and instable Internet signal in the FSH."

N2: "My son was in grade one. His school was closed
due to the epidemic, but he could go on with his
courses in the FSH. Parents could help children with
junior grade schoolwork. The head teacher promised
to make up the missed lessons for him when he went
back. So, there was little impact on his studies.”
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Theme 3 Psychological burden after discharge

Concern about re-positive

According to China’s COVID-19 Diagnosis and Treat-
ment Protocol (Trial Version 9) [16], the criteria for dis-
charge from the FSH were: negative nucleic acid tests for
COVID-19 two consecutive times (with an interval of at
least 24 h between samples), normal body temperature
for at least 3 days, and obvious remission of respiratory
tract and other clinical symptoms. Faced with the highly
contagious Omicron variant strain, 10 parents in the
interview were worried about re-positive nucleic acid
detection after discharge.

NS: "It was said that some individuals who underwent
re-positive nucleic acid detection might come back to
the FSH again after discharge. I was really concerned
about my child with re-positive nucleic acid detection.”

NO: "It was not clear what led to the re-positive nucleic
acid detection. I was concerned about the re-positive.
I didn’t know what I could do after being re-positive.
I was afraid that the children’s ability to study would
be affected by re-entry into the FSH.”

Fear of sequelae

Some parents reacted with worry in response to the
unknown threat of COVID-19 to humans as well as pub-
lic opinion on the Internet. In the interview, four parents
were concerned about sequelae after their children were
infected with COVID-19.

N3: T was worried about the negative impact of
COVID-19 on the body, leaving sequelae for my
child, giving rise to her poor physical quality in the
future, retarding her growth and development.”

N14: "My child was still young and had not been vacci-
nated against COVID-19. I didn’t know if there would
be sequelae after being infected with COVID-19. It was
said on the Internet that people who were infected with
COVID-19 could not have children. Was this true? ".

Worry about social acceptance

Under the context of the unknown and ever-changing
COVID-19, the public may lack a sense of psychological
security even with negative nucleic acid detection. In the
interview, four parents referred to the problem of social
acceptance.

N6: "I was worried about the pressure and fear of
my neighbors after discharge from the hospital. My
child would be isolated by the other children in the
community.”
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NB8: "It was claimed that some companies would not
accept these individuals who had been infected with
COVID-19 because they were prone to being dis-
criminated against by others. I was afraid the work
loss in future.”

Discussion

Planning facilities for JP in advance before FSH
construction

FSH has the task of undertaking large-scale natu-
ral disaster rescue and mass infectious disease treat-
ment. It played a critical role in disaster relief after
several natural disasters and early stage of resistance
to COVID-19 [17]. However, the Omicron wave in
Shanghai infected tens of thousands of people, and
there were a large number of people in the FSH. The
change of living conditions and environment may lead
to maladaptation of many patients. Even more to the
point, the JP were a vulnerable group, because their
adjustment and feedback mechanism regarding stress
events was immature, which may also contribute to
maladaptation. In the present study, it was indicated
that potential factors such as environmental changes
and lighting intensity could lead to children’s poor
sleep quality. The needs of children vary from age to
age. Consequently, parent—child cabins should be con-
structed to meet the needs of JP during the construc-
tion and design of FSH.

A recent study showed that dissatisfaction with some
of the facilities and services at the hospital were some
of the major challenges those parents experienced while
seeking care for their children [18]. A healthcare environ-
ment which enables intellectual, emotional, social and
motor development is required for both children and
adolescents. These requirements should be implemented
in hospitals [19]. The hospital’s built environment could
improve the mood, functioning, and perceived quality
of care for parents. Child-centered and family-friendly
design features, such as light dimmers control panels,
more privacy, less noise, more amenities, appear to be
associated with children’s quality of sleep and decrease
in anxiety during hospitalization [20]. Moreover, facilities
with activities for adolescents to go to in separate spaces
are necessary [21].

Future issues to consider in the design of new FSHs
should systematically address methods to optimize the
environment for JP. It should include setting up a big
bed, baby bed, safe bed, baby seat, children’s tableware
[22]. Each sheet unit should be equipped with curtains
to strengthen privacy protection for shading in cloth or
include a knob, which could control and adjust the light
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intensity independently in their own area [23]. For chil-
dren under 6 years old, an activity area should be set up
in zones with air circulation, equipped with toys and
game props that can be disinfected repeatedly [24].

During each activity, everyone needs to wear a mask,
wash their hands, keep a distance greater than 1 m.
For school-age students, the learning room should be
equipped with desks, chairs, lamps that can be disin-
fected repeatedly and networks with stability and high
speed. Each desk and chair should be kept at a distance
of more than 1 m. These public facilities should also be
used once per person and disinfected after use to avoid
cross-infection [25, 26]. Accordingly, excellent FSH
facilities for the requirements of JP could promote the
adaptability of JP.

Provide humanistic care according to the needs of JP

in different ages

Different from general hospitals, FSH was a social space
which should provide prerequisite emotional support
and social participation for patients [27]. In China, FSH
are considered as a community of patients, who are iso-
lated from the COVID-19-negative population but sup-
port each other and participate in social activities. Health
workers provided emotional support in addition to
medical care, and community activities included eating
together, watching television, dancing, reading, and cel-
ebrating birthdays [27-29].

The interviewees in this study expressed the different
needs of JP found in different ages. Therefore, personal-
ized care should be carried out according to the needs of
JP found in different ages in the FSH. It should provide
children with a variety of food to ensure that nutritional
needs are met, such as children’s meals, baby formula,
milk, eggs, fresh foods, pulses, vitamin-a rich fruits and
vegetable and others [30]. As well, appropriately sized
masks are needed for children. It should pay attention to
children’s mental health. Group or individual counseling
should be conducted by professional psychologist [31]. It
should conduct children’s activities, such as COVID-19
epidemic knowledge context, story-telling session, crafts,
calligraphy, painting, games, etc. In addition, thematic
activities, for instance Labour Day, Mother’s day, could
be conducted to encourage children to take the initiative
in expressing their emotions and reducing children’s anx-
iety [32]. Students with learning needs regarding printed
learning materials, tutoring, etc., should be helped [33].
Patient volunteers with education experience could also
be invited to participant in organizing activities and
tutoring for children [34-36]. These recommendations
would help to promote the physical and mental health of
JP in FSH during the pandemic.
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Promote public scientific cognition through health
education strategies

Interviewees in this study were concerned about cross-
infection in the FSH, re-positive after discharge, sequelae
and social discrimination. As a vulnerable group ineli-
gible for COVID-19 vaccination, children under 3 years
of age were at high infection risk and needed protection.
Previous studies have demonstrated that the incidence
of Omicron variant SARS-COV-2 infection in children
under 5 years old was 6-8 times that of Delta variant,
while the incidence of omicron infection in children
between 0 and 2 years old was higher than that in chil-
dren between 3 and 4 years old [37, 38].

However, there are some knowledge gaps between
medical staff and the public. Therefore, offline and
online methods, such as lectures, brochures, picture
scrolls, videos, audio etc., should be provided by medi-
cal staff to promote the public’s scientific awareness of
Omicron [39]. (1) It should guide the JP to take active
protective measures, such as wearing masks, keeping a
distance of 1 m, washing hands frequently, and proper
cough etiquette to avoid cross infection [40, 41]. (2)
It should explain the issues related to re-positive and
sequelae to JP parents scientifically [42]. Studies have
shown that most re-positive patients with mild or
asymptomatic symptoms had low viral load and gener-
ally low infectivity risk [43].

Additionally, it is necessary to guide parents not to
believe reports about sequelae from unknown sources on
the Internet blindly and refer to information from suffi-
cient scientific evidence [44, 45]. (3) In terms of the social
acceptance of COVID-19 infection, infectivity of recov-
ered COVID-19 patients and relapse cases should be
publicly declared; however, this results in the same prob-
lem of resuming work and study as the original infec-
tion. As a result, policies should be drawn up to protect
patients’ rights, reduce public panic, and enhance social
support and social acceptance [46].

Limitations

There were several limitations in this study. Firstly, this
study was conducted in a unit of FSH during the Omi-
cron wave of COVID-19 pandemic in Shanghai, China.
As different countries, regions, backgrounds, diseases,
and samples may influence the results, the generalizabil-
ity of the results in other contexts needs further dem-
onstration. Secondly, the depth and time of interviews
may have been affected by the protective measures that
researchers were required to take, they had to wear per-
sonal protective equipment and stay 1 m apart from each
other. Thirdly, the interviews were not conducted in Eng-
lish. Thus, the responses of the interviewees, translated
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for publication, may not fully represent the original
intentions of the interviewees in making their statements.

Conclusion

As the infection and hospitalization of those infected
with Omicron variant SARS-COV-2 reached a record
level, JP as a vulnerable group requires increasing atten-
tion from the family and community. Specifically, much
focus should be put on the prevention and protection
of JP, and the treatment and rehabilitation of them. This
study conducted in-depth interviews with parents of JP to
understand their experience in the FSH, including "per-
ception regarding the FSH ", "worried about the unmet
needs of JP ", and "psychological burden after discharge".
It proposes that juvenile facilities should be planned
before FSH construction; the needs of JP of different ages
should be paid attention to in providing humanistic care;
and promote public scientific cognition through health
education strategies. To make it attainable, affordabil-
ity is one aspect on which FSH should be focusing. The
outcomes and suggestions of our present study may be
beneficial to improve the management of FSH, thereby
relieving the psychological pressure of JP and their par-
ents effectively, and facilitating the adaptability, and the
physical and mental health of JP.
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