
 

 

Since January 2020 Elsevier has created a COVID-19 resource centre with 

free information in English and Mandarin on the novel coronavirus COVID-

19. The COVID-19 resource centre is hosted on Elsevier Connect, the 

company's public news and information website. 

 

Elsevier hereby grants permission to make all its COVID-19-related 

research that is available on the COVID-19 resource centre - including this 

research content - immediately available in PubMed Central and other 

publicly funded repositories, such as the WHO COVID database with rights 

for unrestricted research re-use and analyses in any form or by any means 

with acknowledgement of the original source. These permissions are 

granted for free by Elsevier for as long as the COVID-19 resource centre 

remains active. 

 



ww.sciencedirect.com

j o u rn a l o f s u r g i c a l r e s e a r c h � s e p t em b e r 2 0 2 2 ( 2 7 7 ) 1 6 3e1 7 0
Available online at w
ScienceDirect

journal homepage: www.JournalofSurgicalResearch.com
Experiences of Acute Surgical Care During the
Coronavirus Disease 2019 Pandemic Among
Patients and Their Next of Kin
Eva Torbjörnsson, RN, PhD,a,b,* Ann-Mari Fagerdahl, RN, PhD,a,c
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Introduction: Since March 2020, the coronavirus disease 2019 pandemic has affected

healthcare systems worldwide. It is largely unknown how acutely ill surgical patients and

their next of kin have perceived the hospital care during the ongoing pandemic. Therefore,

we aimed to explore their experiences.

Material and methods: We performed 12 interviews with patients who had undergone acute

abdominal surgery in a public acute care hospital in Sweden during March to June 2020. In

addition, we interviewed 10 of the patients’ next of kin. We analyzed the interviews using

content analysis.

Results: Our analysis resulted in two themes: “Worries about seeking acute care” and “The

surgical care worked adequately, even though the system was overloaded.” The partici-

pants experienced that the hospital maintained its functionality during the ongoing

pandemic. Both the patients and their next of kin experienced insufficient information by

the hospital, especially during the initial acute phase and at discharge, which led to a

perceived loss of control. The implemented ban on visitors was found to have had both

positive and negative effects for the patients, whereas the next of kin’s experiences

focused on the difficulties with not being able to visit.

Conclusions: Our findings indicate that the challenges of communication with patients and

their next of kin are exacerbated during a crisis such as a pandemic. In addition, a ban on

visitors might have both positive and negative aspects. Therefore, we propose individu-

alized routines for visits to acute surgical patients when possible.

ª 2022 The Author(s). Published by Elsevier Inc. This is an open access article under the CC

BY license (http://creativecommons.org/licenses/by/4.0/).
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from hospital admission to surgery2 and a high mortality

among patients with perioperative COVID-19 infection.3,4 In-

direct effects of the pandemic include crowding-out effects

and altered healthcare seeking behaviours which have led to a

delay of care.5-7 Fear of contracting COVID-19 has been shown

to alter patient behaviour early during the pandemic.8

Worldwide, countries have handled the COVID-19 pandemic

with various levels of restrictions and lockdowns. The World

Health Organization (WHO) has recommended a global ban on

visitors within healthcare systems as a way to reduce the

spread of the coronavirus.9 The few available studies have

highlighted the potentially negative effects of visiting bans

during the COVID-19 pandemic.10 A recent questionnaire study

that compared patients who underwent general surgery before

and after the pandemic found that those who had undergone

surgery during the pandemic weremore likely to be dissatisfied

with their total experience of the hospital.11

Previous research on experiences among surgical patients

during the pandemic has mainly focused on the access to

elective general and orthopaedic surgery.8,12,13 Qualitative

studies on the experiences among patients undergoing

emergency surgery are scarce. In addition, there is a dearth of

literature on the experiences among surgical patients’ next of

kin. Therefore, we aimed to explore the experiences of acute

surgical care during the COVID-19 pandemic among patients

and their next of kin.
Table 1 e Demographic data.

Patients (n ¼ 12)

Sex, male 9 (75%)

Age, median (IQR) 56 (35-71)

Number of days in hospital, median (IQR) 7 (4-9)

Type of habitation

Living together 4 (33%)

Single household 7 (58%)

Adult living at home 1 (8%)

Type of surgical procedure

Exploratory laparotomy 8 (66%)

Appendectomy 2 (17%)

Cholecystectomy 2 (17%)

COVID-19 positive 1 (8%)

Next of kin (n ¼ 10)

Sex, male 5 (50%)

Age, median (IQR) 47 (31-55)

Relationship

Married/partner 3 (30%)

Child 3 (30%)

Other (friend, parent) 4 (40%)

IQR, interquartile range.

All data are presented as n (%) if not otherwise is written.
Materials and Methods

Study setting

The study was conducted at a public acute care hospital in

Stockholm, Sweden. The hospital serves a population of half a

million inhabitants with both elective and acute abdominal

surgery. During the study period, only acute and imperative

(e.g., life or limb threatening) surgery was performed at the

hospital due to the COVID-19 pandemic. In early 2020, the

hospital was organized with dedicated wards for COVID-19

positive patients. A total ban on all visitors was imposed in

accordance with the WHO recommendations. Throughout

the course of the pandemic, the Swedish people received

continuous updates on the situation at the hospital through

television and newspaper reports.

Participants

Patients were selected from the hospital’s operation list using

a purposeful sampling14 andwere invited to participate if they

were �18 y old, had undergone acute abdominal surgery

during March to June 2020, were able to verbally express their

experience, and were Swedish-speaking.

Maximum variation in age, sex, diagnosis, and type of

surgery was taken into consideration.15 Fourteen patients

were invited to participate and 12 consented to do so. Partic-

ipants were asked if they had a next of kin who had been

involved in their care who would consider participation. In

total, 10 of the patients had a next of kin that was eligible for

inclusion, and all agreed to participate. Demographic data and

type of surgery are provided in Table 1.
Data collection

Semistructured individual interviews were performed during

September to November 2020 using an interview guide created

by the research group (Appendix 1). Owing to the ongoing

pandemic, the participants were given the opportunity to

choose where the interview would take place. Three of the

interviews were conducted face-to-face (with adequate dis-

tance and protective gear), and the remaining 19 were con-

ducted by telephone. The interviews were conducted by E.T.

(operating roomenurse) orA.Ä. (general surgeon),whohadnot

been involved in the care of the patients. All interviews were

recorded digitally and started with an open-ended question:

‘Please tell me about the experiences of having had acute sur-

gery during the COVID-19 pandemic’ (patients) or ‘Please tell

meabout theexperiencesofbeinganextof kin toapatientwho

neededacutecareduring theCOVID-19pandemic’ (nextofkin).

Additional questions were asked for clarification, along with

probing questions.14 Pilot interviews with one patient and one

next of kin were performed to test the interview guide. The

researchgroupconcluded that the interviewguidedidnotneed

to be revised, and the pilot interviews were included in the

analysis. The interview duration ranged from 7 to 44 min (pa-

tients) and from 8 to 20 min (next of kin).
Analysis

The interviews were transcribed verbatim and analyzed with

qualitative content analysis as per Graneheim and

https://doi.org/10.1016/j.jss.2022.04.014
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Lundman.16 As a first step, each transcribed interview was

read and re-read several times to gain a sense of the entirety.

The second step was to find meaning units corresponding to

the aim of the study while still preserving the core meaning

and to label the content with a code. The approach was

influenced by the description of coding data as per Gibbs.17

During the third step, the codes were compared and sorted

as per differences and similarities. The last stepwas to discuss

the findings within the research group, while focusing on the

underlying latent meaning of the text. In this final step, two

themes with four subthemes were identified (Table 2). The

analysis was performed by E.T. and the proceedings were

continuously discussed within the research group. Chosen

quotes were translated from Swedish to English, and each

quotation was identified with a participant number. Initially,

10 interviews were performed with patients and then

analyzed. After performing and analyzing two additional in-

terviews, no additional information was obtained and the

research group judged that saturation of the material was

reached.14 As the last step, the interviews with the next of kin

were analyzed. The interviews with the patients and the next

of kin were first analyzed separately, whereupon the results

from both analyses were merged.
Rigor

The analysis was discussed within the research group as a

way of enhancing the credibility of the findings.18 To optimize

the trustworthiness of our findingswe chose participants with

various experiences of surgical care to obtain maximum

variation.14

To decrease the effect of the interviewer the two in-

terviewers discussed the interview guide during data collec-

tion, aiming at dependability of the findings. To increase the

transferability of the results to other groups the selection of

participants and the study setting have been thoroughly

described.16
Ethical considerations

The study conforms to the principles outlined in the Decla-

ration of Helsinki15 and was approved by the Swedish Ethical

Review Authority (Dnr 2020-01,572). A written informed
Table 2 e Illustration of the analysis process.

Illustration of the analysis process

Condensed unit Code

“I suspect that the doctor and the nurse in that tent were not so

eager to get close to the patients. It was not the situation in

the tent that caused the delay but perhaps the distance we

kept. They were about 4-5 meters away. I only answered

questions that was probably the reasonwhy theymissed the

inflammation [the appendicitis].”

Risk fo

delaye

care

“He told me about the protective gear. They were very careful

and changed their equipment depending on the room they

went into. Everythingworked really, really well. So, I was not

worried at all during the whole time.”

Protect

gear
consent was obtained from all participants before the in-

terviews were performed, and the participants were

informed that they could withdraw from the study at any

time.
Results

We identified two main themes describing the participants’

experiences: “Worries about seeking acute care” and “The

surgical care worked adequately, even though the systemwas

overloaded” (Table 3). The themes describe the experiences by

both patients and their next of kin.
Worries about seeking acute care

This theme describes the participants’ experiences of seeking

acute surgical care and of the care provided at the emergency

department. Most patients had decided of their own accord to

visit the emergency department, whereas some had been

redirected from a walk-in clinic.

Thoughts on the decision to seek hospital care
The patients and their next of kin described how worries

regarding their acute medical condition overshadowed their

concerns with the ongoing pandemic.

“I don’t think we thought all that much about the

pandemic, eh, none of us, neither my wife nor my two

kids, eh, but rather worried about what I was in hospital

for” (Patient 9).

Some of the patients had worried about needing acute care

during the pandemic and had refrained from seeking care due

to a fear of contracting COVID-19. On the other hand, one

patient expressed noworries at all, pointing to a greater risk of

getting infected in the supermarket or at work than at the

hospital.

Some of the patients had been worried about their medical

condition contributing to overloading the healthcare system

and expressed that they felt reluctant to take up the health-

care providers’ time.
Subtheme Theme

r

d

A feeling that there was a

risk of an insecure

emergency care

Worries about seeking acute

care

ive Having control over the

situation

The surgical care worked

adequately, although the

system was overloaded

https://doi.org/10.1016/j.jss.2022.04.014
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Table 3 e Overview of the results.

Overview of the results

Subthemes Themes

Thoughts on the decision to seek

hospital care

Worries about seeking acute

care

A feeling that there was a risk of an

insecure emergency care

Interaction with the healthcare

personnel

The surgical care worked

acceptable despite an

overloaded system

Having control over the situation
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A feeling that there was a risk of an insecure emergency care
The patients expressed that the acute care management

worked well, but some had experienced delays at the emer-

gency department. The next of kin described difficulties get-

ting admitted for acute care and therefore thought that the

care was at a risk of being delayed.

During the study period, the primary triage was performed

outside the hospital, due to the restrictions. Some of the pa-

tients and their next of kin explained that the healthcare

personnel had only asked the patient questions, refraining

from any physical examination. After this primary triage,

some patients were sent back home from the hospital without

any further investigation. One of the next of kin expressed

that the patient’s diagnosis (appendicitis) wasmissed because

of the physical distance between the healthcare personnel

and the patient. Patients described feeling that the personnel

were afraid of being infected themselves with the virus and

therefore refrained from a physical examination. Others

expressed that the reason why they were sent home might

have been that the healthcare personnel were afraid of over-

loading the healthcare system with patients not in need of

immediate care. One of the patients thought that the health

providers’ only focus was on COVID-19 and expressed a

feeling that they had forgotten about the ‘normal patients’.

“Well, I do think that if there hadn’t been a pandemic, they

would have brought me in for examination. checked me

and I believe they would have swiftly discovered that I had

an appendicitis” (Patient 7).

Others, both patients and their next of kin, expressed that

the acute care functioned without any delay. Some were

surprised by this experience, as they had not expected this

high level of functioning.

“I thought it would be pretty chaotic, but it was just me

there, so I walked in through the doors to the emergency

department, and I was there all by myself, no waiting line

or anything. It was very quiet, hardly any people there at

all, patients that is” (Patient 9).

Owing to the ban on visitors, the next of kin were not able

to accompany the patients into the emergency department.

Although accepting that, the next of kin described how hard it

was to leave their loved one by the door, or in the ambulance,
and wait at home alone without knowing what was

happening.

“I wasn’t allowed to enter any further than the entrance,

and ‘NN’ was taken care of after that. So, I was like, ‘hey,

wait, can I come along, oh, wait!’ and you don’t knowwhat

is going to happen, and so many questions popped up in-

side my head” (Next of kin 6).
The surgical care worked adequately, although the system
was overloaded

This theme covers the participants’ experiences of the care

provided in the surgical ward. Overall, the patients were sur-

prised by the maintained hospital functionality, despite the

high number of COVID-19 patients admitted to the hospital.

Interaction with the healthcare personnel
The patients were overwhelmed by how well the surgical

inpatient care functioned, despite the overloaded healthcare

system. They described how the healthcare personnel took

their time to inform and to calm them during their hospital

stay, despite the obvious stress among the personnel.

“I thought that everybody, well, acted very professionally

and I saw that it was, that they had a lot to do, but they

were polite and helped out” (Patient 7).

Some of the patients explained that they did what they

could to minimize the workload of the healthcare personnel.

For example, they waited a bit longer before asking for anal-

gesia, or tried to solve their problems themselves, to reduce

the workload at the ward. In addition, one patient expressed

that the hospital’s ban on visitors granted the healthcare

providers more time to focus on the patients, as they did not

have to make time for the next of kin.

“Then, the personnel could spend more time on the pa-

tients rather than the kind of caring for a lot of worried

next of kin who just... Well yes, I understand that they are

worried, I get that, but you often have to spend even more

time with them than with the patients” (Patient 9).

The next of kin were to a large extent informed by the

patients and not by the healthcare personnel. As per the

participants, this worked well most of the time. However,

the next of kin of patients who was elderly, or had undergone

more advanced surgery, expressed that they would have

preferred receiving information directly from the personnel.

These next of kin experienced that the patient had a hard time

understanding all the information given and described how it

was challenging for them to provide support without any

direct contact with the treating physician or not being present

at the time of hospital discharge.

Some of the next of kin called and talked with the nurses,

whereas others did not wish to disturb the personnel. The

ones who had called the hospital described that they had

received good and detailed information.

https://doi.org/10.1016/j.jss.2022.04.014
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“Information is, I think, really important, from thepersonnel

to the next of kin. That you get some information on what

has happened at the hospital, what has been done, what

things to think about in the future, rehab and so on. I think

they (the patients, authors’ comment) have trouble under-

standingandknowingexactlywhat todo, so thereyoucanbe

supportive and help with rehab and so on” (Next of kin 4).

Thenextof kin found the shortageof informationespecially

challenging during the time until their loved ones had recov-

ered enough postoperatively to be able to make a phone call.

“I know that my family found it very troublesome that they

didn’t know what was happening. It wasn’t until after my

second surgery, maybe three days later, that they con-

tacted (the hospital, authors’ comment) because I wasn’t

well enough to tell them myself” (Patient 7).

The next of kin of patients who arrived at the hospital by

ambulance found the ban particularly troublesome. As they

had not been able to accompany the patient to the hospital,

they often did not know how to locate the patient. These

participants described how their only option was to wait until

their loved one was healthy enough to contact them, which in

some cases took several days.

“Well, I was kind of awake there the whole night, because I

couldn’t get hold of anyone and she was undergoing sur-

gery for many hours, as far as I understood. So, it wasn’t

until the next morning that I could get hold of someone

who knew where she was. But she was in a really bad

condition when she was admitted to the hospital, so I

thought that the worst thing possible might have

happened. But I also thought that as long as they don’t call

me, it might not have happened” (Next of kin 1).

Most patients and their next of kin experienced receiving

insufficient information at the time of hospital discharge.

They lacked guidelines to follow, including information on

what to be aware of following surgery, or the information was

delayed. For example, one patient received a written docu-

ment by a mail several weeks after discharge.

“I didn’t receive any, any help or information on, like, what

to eat or what would come afterwards and so, because I

was really ill for a long time afterwards” (Patient 9).
Having control over the situation
Both the patients and their next of kin experienced that the re-

strictions during the pandemic affected their ability to control

the situation. The factor with the greatest impact on their

experience was the ban on visitors. The patients felt that it was

difficult to get the support they wanted when their next of kin

were not allowed to visit them. The next of kin expressed that

the banmade it difficult to obtain sufficient information, which

causedanexperienceofnothaving control over the situation. In

general, both the patients and their next of kin explained that

the ban was a burden but they believed it was a necessary

measure to lower the risk of spreading the coronavirus.
Some of the patients explained that it was emotionally

challenging not being able to see their next of kin. One patient,

who was experiencing severe pain, described that the

personnel did not have time for comforting. Consequently, the

patient longed for the psychological support that the next of

kin could have provided if there had not been a ban on visitors.

Some patients were so negatively affected by the ban that the

healthcare personnel made an exception and allowed for

visits by the patients’ next of kin.

Other patients described the ban on visitors as something

positive as it gave them more time to focus on themsel-

vesdthey appreciated the peace and tranquility. Some pa-

tients expressed feelings of relief not having to expose their

next of kin to their deranged condition. The ban was also

perceived by some patients as a chance to maintain their

integrity, describing how it would have been difficult to meet

their next of kin in their bad shape.

The patients expressed that they believed that the ban on

visitors was worst for their next of kin, as the ban made it

difficult for them to create an accurate image of the situation

at the hospital.

“It was much worse for my daughter, she thought it was

terrible as she didn’t know how I was doing or anything.

But I did explain and she spoke to the doctors but, but of

course she was worried” (Patient 2).

The next of kin found it challenging not being able to visit

the hospital. They expressed that the pandemic had made

their situation more worrisome than it would otherwise have

been, and they experienced a feeling of a lack of control due to

the insufficient information. However, the next of kin all

expressed an understanding for the ban on visitors. Interest-

ingly, some described the ban as an excuse for not having to

visit the hospital, experiencing the ban as a sort of relief. One

next of kin pointed to negative experiences from a previous

hospital visit and another next of kin had such a fear of con-

tracting COVID-19 that a visit to the hospital would not have

been an option even without the ban.

The use of video calls was described as a good surrogate for

physical visits by both patients and their next of kin. This

technique gave them an opportunity to see each other, which

made it possible for the next of kin to form their own picture of

how their loved oneswere doing. The patients experienced that

the technique made it easier for their next of kin to support

them and that this made them feel less lonely. Some patients

were aware of the ban on visitors before seeking hospital care

and had consequently brought devices for making video calls.

Others who had not, suggested that such devices might be

something that the hospital could offer for rent.

The patients felt assured that the personnel followed the

existing guidelines to prevent the spread of the coronavirus

and did not worry about their own risk of contracting the

virus. The next of kin described that, at first, they were

worried about their loved ones developing COVID-19 at the

hospital. However, receiving information from the patient

regarding the hospital guidelines had a calming effect.

“He told me that this particular thing with the protective

gear, you had to change gear depending on what room you

https://doi.org/10.1016/j.jss.2022.04.014
https://doi.org/10.1016/j.jss.2022.04.014


168 j o u r n a l o f s u r g i c a l r e s e a r c h � s e p t em b e r 2 0 2 2 ( 2 7 7 ) 1 6 3e1 7 0
entered, etc. All of this seemed to work out really, really

great, so I wasn’t at any time worried the slightest that he

would be infected” (Next of kin 6).
Discussion

Our findings indicate that both the interviewed patients and

their next of kin experienced maintained in-hospital func-

tionality for patients undergoing acute surgical care during

the COVID-19 pandemic. During this time, the hospital had

imposed a ban on visitors as a way to reduce the risk of

spreading the coronavirus. The ban was perceived as both

positive and negative by the patients, whereas their next of

kin generally found it challenging not to be able to visit.

Furthermore, we have identified areas in need of improve-

ment, particularly regarding the communication between the

healthcare personnel and the patients and their next of kin.

Some of the participants had experienced delays, espe-

cially at the emergency department. The perceived reason

included a lack of resources at the hospital and a feeling that

the healthcare providers’ main focus was on COVID-19.

Recent studies from the COVID-19 pandemic have identified

a delay in healthcare seeking behaviours and a decreased

number of hospitalizations due to acute surgical conditions

such as appendicitis and biliary tract pathology.6,7,19-21 Rea-

sons for such altered healthcare seeking behaviour could

include a reluctance to overload the healthcare system and a

fear of exposure to COVID-19 at the hospital.5,22 Surprisingly, a

fear of developing COVID-19 was not expressed by the pa-

tients in our study. Instead, our participants described how

their worries regarding their own symptoms overshadowed

the concerns of the ongoing pandemic. These results are in

line with a study of patients undergoing elective surgery

during the pandemic, in which the patents’ fear was primarily

associated with anxiety in relation to their primary pathology,

or the waiting time until surgery, rather than that of devel-

oping COVID-19.23

The participants in our study expressed divided views on

the hospital’s ban on visitors. Some of the patients felt that

the ban was positive as it gave them more time to focus on

themselves. In addition, they thought that it generated more

time for the healthcare personnel to focus on the patients.

Others felt that it was hard not being able to see their next of

kin. Previous studies of patients undergoing elective surgery

during the COVID-19 pandemic found that a ban on visitors

affected the patients’ postoperative experience negatively,

especially by generating feelings of isolation and loneli-

ness.11,24 Our results offer a more diverse picture.

The ban on visitors was challenging for the next of kin.

Not being able to create their own image of the patient’s

situation generated a feeling of having a lack of control.

Many of the next of kin felt that they had not received

enough information by the healthcare personnel, especially

during the initial acute phase and at discharge. In a study of

terminal care during the pandemic, the patients’ next of kin

reported poor communication with the healthcare teams,

and the authors concluded that innovative strategies are

needed to improve the communication quality during
visitation restrictions.25 Furthermore, a previous study on

patients undergoing elective surgery during the COVID-19

pandemic showed that the participants experienced that

their postoperative preferences were not adequately

addressed upon discharge.11 A factor contributing to this

may be the ban on visitors. The fact that the next of kin

could not attend at discharge from the hospital made it

harder for them to be actively involved in the postoperative

care. Loss of information has been shown to have a negative

effect on spouses to patients with a chronic disease, as it

makes it harder for them to maintain control over the sit-

uation.26 Therefore, there might be a need for healthcare

professionals to evaluate routines and to develop strategies

for providing sufficient support and clear information in

times of visitation restrictions.

Inpatient surgical care is an essential component of any

functioning healthcare system. The need to provide care for

patients with acute surgical conditions will remain, also dur-

ing a pandemic and its associated challenges with reduced

resources. Our study indicates that there is a need for

improving the information given to the patients and their next

of kin and to develop strategies to improve the communica-

tion quality during visitation restrictions, both in the acute

phase and at hospital discharge. Furthermore, there might be

a conflict between the patients’ need of calm and privacy and

the next of kin’s need of being able to participate in the care.

The potential advantages of limiting visits to patients in acute

surgical care also in a nonpandemic situation could be

investigated in future studies, with a focus on the need of

individualized routines for visitors.

Strengths and limitations

To the best of our knowledge, this is the first COVID-

19erelated study exploring the experiences from acute sur-

gical care among patients and their next of kin. The study has

some limitations that need to be taken into consideration. The

interviews were performed several months after hospital

discharge, which may have led to the introduction of recall

bias.27 However, owing to the nature of the events and the

extraordinary conditions during the pandemic, we judge this

risk to be small. This study covers the surgical care of a

selected group of patients admitted to one acute care hospital.

Therefore, the transferability of our findings can be consid-

ered limited. To increase the readers’ ability to interpret and

transfer the result, we have aimed to give a clear description

of the context and the participants together with appropriate

quotations as per the recommendations of Graneheim and

Lundman.16

Conclusions

We identified a need to improve the transfer of information

from the personnel to the patients and their next of kin,

especially in the period from hospital admission to the point

where the patients are fit to communicate themselves and at

the time of discharge from the hospital. Interestingly, the

participants expressed both positive and negative aspects of

the ban on visitors. Therefore, we propose individualized

routines for visits to acute surgical patients when possible.
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and A.Ä. Analysis and interpretation: E.T. Writing the article:
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Acknowledgments

We thank Siri Hellberg for assistance with transcription.

Disclosure

None declared.
Funding

This work was supported by Stiftelsen Uppsala Sjuksköter-
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