JOURNAL OF INTERNATIONAL CRISIS AND RISK COMMUNICATION RESEARCH
ISSN: 2576-0017
2024, VOL 7,NO S7

Impact of Long-Term Hospitalization on the
Emotional Well-Being of Chronic Inpatients and
the Role of Nursing and physicians: Review

Ahmed Salman Alsharef!, Abdullah Yahya Al Jamahir?, Muhanad Saad
Algarni?, Lugain Salim Saeed Haddadi*, Hala Shara Jarboo Alzamil®, Huda Ali
E Al MotiryS, Shrooq Ali A Alabdullah?, Tahani Madhi Alabdlié, Hanan
Mohammed Ozayr®, Manar Kamel Althagafi'®, Wejdan Bassam Khan'?, Sabah
Mohammed Ghazwani'°, Ali Hassan Alzahrani'?, Karimah Thabet M
Abdullah!!, Meshal Hassan Alzahrani!?

King Salman Bin Abdulaziz Medical City, General Medicine Senior Registrar
King Khalid hospital, Najran city , Senior registrar , Internal Medicine
General Practitioner, Hera General Hospital

Heraa General Hospital, Specialist nurse

PHCC Alammarah, Technician Nursing

ASSIR Hospital, Nursing specialist

Technician Nursing, ASSIR Hospital, Nurse

East Jeddah hospital, Nursing specialist

. East Jeddah hospital, Nursing technician

10. Nursing, King Abdullah Medical City

11. Nurse, Hospital Eradah and Mental

12. Technician-Nursing, Eradah Complex for Mental Health and Addiction in Jeddah

CoO N O Ul D LN —

O

ABSTRACT

Aim: To examine the emotional impact of long-term hospitalization on chronic
inpatients and the roles of nurses and physicians in addressing these challenges.
Prolonged hospital stays can significantly affect the emotional well-being of chronic
inpatients, leading to anxiety, depression, social isolation, and emotional fatigue.
Nurses play a critical role in providing holistic care, fostering therapeutic
relationships, and identifying early signs of distress, while physicians address
psychological needs through integrated treatment plans and effective
communication. Collaborative efforts between healthcare providers, supported by
interdisciplinary approaches and patient-centered strategies, are essential to
promoting emotional resilience and improving overall patient outcomes during long-
term hospitalization.

1. Introduction

Long-term hospitalization is a challenging experience for patients with chronic
illnesses, profoundly affecting their physical health and emotional well-being.
Chronic inpatients often face extended periods of confinement, repetitive treatments,
and a departure from their normal routines, which can lead to significant emotional
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distress. The psychological toll of prolonged hospital stays manifests in various

forms, including anxiety, depression, loneliness, emotional fatigue, and a diminished

sense of control over one’s life. These emotional challenges are compounded by the

sterile and impersonal nature of the hospital environment, which can heighten
feelings of isolation and vulnerability (1).

The impact of long-term hospitalization is particularly pronounced for patients
managing life-altering or progressive conditions such as cancer, cardiovascular
diseases, or chronic respiratory illnesses. For these individuals, the hospital becomes
both a place of healing and a reminder of their condition’s limitations. The loss of
independence, disruption of social connections, and uncertainty about prognosis
further exacerbate emotional distress. Research highlights that a significant
proportion of chronic inpatients experience clinical levels of anxiety and depression,
often underdiagnosed or overlooked amidst the focus on managing their physical
health (1,2).

In this context, the role of healthcare professionals, particularly nurses and
physicians, is critical in addressing the emotional and psychological needs of long-
term hospitalized patients. Beyond their medical responsibilities, nurses and
physicians act as key sources of emotional support, advocates for mental health, and
facilitators of holistic care. Nurses, with their consistent presence and close
interactions with patients, are uniquely positioned to identify early signs of
emotional distress and provide personalized interventions. Their ability to create
therapeutic relationships and foster a supportive environment is invaluable in helping
patients navigate the challenges of hospitalization. Similarly, physicians contribute
by integrating mental health considerations into treatment plans, ensuring that
emotional well-being is addressed alongside medical care. Through effective
communication, empathy, and collaboration with interdisciplinary teams, physicians
play a vital role in reducing uncertainty and fostering trust (3).

The hospital environment itself also influences emotional well-being. Factors such as
the quality of patient-provider relationships, opportunities for social interaction, and
access to mental health resources significantly impact how patients cope with long-
term hospitalization. As such, healthcare institutions must adopt a patient-centered
approach that prioritizes both physical recovery and emotional resilience (4).

This review explores the multifaceted impact of long-term hospitalization on the
emotional well-being of chronic inpatients and examines the complementary roles of
nurses and physicians in mitigating these effects. It highlights the emotional
challenges faced by chronic inpatients, the strategies employed by healthcare
professionals to address these challenges, and the importance of interdisciplinary
collaboration in providing holistic care. By understanding and addressing the
emotional dimensions of long-term hospitalization, healthcare providers can enhance
the overall quality of care and improve outcomes for patients navigating the
complexities of chronic illness and prolonged medical treatment.

2. Review

1. Emotional Challenges of Long-Term Hospitalization
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1.1. Psychological Distress

Long-term hospitalization imposes a significant psychological toll on chronic
inpatients. Being confined to a medical facility for extended periods leads to a loss of
autonomy and independence, contributing to feelings of helplessness and despair.
Chronic patients often grapple with uncertainty about their prognosis, which
exacerbates anxiety and depression. For example, patients undergoing prolonged
treatments for conditions like cancer or renal failure frequently report a sense of
dread over the unpredictability of their outcomes and the burden of continuous
interventions (1). The sterile and impersonal environment of a hospital, with its
regimented schedules and clinical atmosphere, can further alienate patients,
deepening their emotional struggles.

Studies reveal that approximately 30—40% of long-term hospitalized patients exhibit
symptoms of clinical depression, a condition often exacerbated by the physical
limitations imposed by their illness and the hospital setting (2). Moreover, the
monotonous nature of hospital routines, coupled with the inability to engage in
familiar activities, contributes to a feeling of stagnation. Patients may develop
learned helplessness, where they become increasingly passive and disengaged,
viewing themselves as powerless in the face of their condition. Without timely
intervention, this psychological distress can spiral into severe mental health issues,
undermining the patient’s ability to cope with their illness and participate actively in
their care.

1.2. Social Isolation

Social isolation is another critical challenge faced by long-term inpatients. Being
separated from their homes, workplaces, and communities disrupts patients' social
connections, leading to loneliness and emotional disconnection. Limited visiting
hours, especially during infectious disease outbreaks or pandemic restrictions, can
significantly reduce opportunities for face-to-face interactions with loved ones,
intensifying feelings of isolation (5). This lack of social support is particularly
impactful for patients who rely on their families or friends for emotional reassurance
and motivation.

Hospital environments often prioritize medical care over social engagement, leaving
patients with limited avenues for meaningful interaction. For example, elderly
patients or those with mobility limitations may find it challenging to participate in
hospital-based group activities, further isolating them from their peers. Additionally,
the stigma surrounding certain chronic conditions, such as infectious diseases or
mental health disorders, can lead patients to withdraw from social interactions,
fearing judgment or discrimination (6). Addressing these social barriers requires
proactive efforts to maintain patients' connections to their support networks and
foster a sense of community within the hospital setting.

1.3. Emotional Fatigue and Burnout

Emotional fatigue, characterized by a state of mental exhaustion and diminished
emotional capacity, is a common consequence of long-term hospitalization. Chronic
patients endure repetitive cycles of medical tests, treatments, and evaluations, which
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can be both physically and emotionally draining. The constant exposure to pain,

discomfort, and uncertainty leads many patients to experience a decline in their

emotional resilience, making it difficult for them to remain engaged or optimistic
about their care (7).

For patients with life-threatening or debilitating conditions, such as advanced-stage
cancer or progressive neurological disorders, emotional fatigue often manifests as
apathy or detachment. These patients may feel overwhelmed by the cumulative
burden of their illness, viewing their hospitalization as an endless ordeal rather than a
pathway to recovery. This emotional state not only affects their mental well-being
but also hinders their ability to adhere to treatment plans, complicating their overall
care. Recognizing and addressing emotional fatigue is essential to restoring patients’
sense of agency and fostering a more positive outlook during their hospitalization.

2. Role of Nursing in Supporting Emotional Well-Being
2.1. Building Therapeutic Relationships

Nurses play a central role in mitigating the emotional challenges of long-term
hospitalization by building therapeutic relationships with patients. These
relationships are founded on trust, empathy, and open communication, enabling
nurses to address patients' emotional needs holistically. Through regular interactions,
nurses gain a deep understanding of each patient's concerns, fears, and coping
mechanisms, allowing them to tailor their care accordingly (8).

For instance, a nurse caring for a patient with chronic heart failure may notice that
the patient expresses frustration about their limited mobility. By engaging in
empathetic conversations, the nurse can validate the patient’s feelings and explore
strategies to maintain a sense of independence, such as participating in light physical
activities or using adaptive equipment. This personalized approach not only
alleviates emotional distress but also strengthens the patient’s trust in the healthcare
team, fostering a collaborative care environment.

2.2. Monitoring and Early Intervention

Nurses are uniquely positioned to detect early signs of emotional distress in chronic
inpatients. Their frequent contact with patients allows them to observe subtle
changes in mood, behavior, or engagement. For example, a patient who becomes
withdrawn, avoids social interactions, or shows disinterest in previously enjoyed
activities may be exhibiting symptoms of depression or emotional fatigue (9). By
recognizing these changes, nurses can initiate timely interventions, such as engaging
the patient in supportive conversations, coordinating recreational activities, or
referring them to mental health professionals.

Moreover, nurses play a proactive role in educating patients about coping
mechanisms and self-care strategies. Techniques such as mindfulness exercises,
relaxation practices, and journaling can empower patients to manage their stress and
build emotional resilience. Nurses may also involve patients in decision-making
processes, giving them a sense of control over their care and reducing feelings of
helplessness. These interventions not only improve emotional well-being but also
enhance the overall patient experience during hospitalization.
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2.3. Facilitating Social Connections

Maintaining social connections is a critical aspect of emotional support for chronic
inpatients, and nurses often serve as the bridge between patients and their loved ones.
In situations where in-person visits are restricted, nurses can facilitate virtual
communication through video calls, phone calls, or messaging platforms, ensuring
that patients remain connected to their families and friends (10). For example, during
the COVID-19 pandemic, nurses played a vital role in coordinating virtual visits for
isolated patients, providing both technical assistance and emotional support.

Additionally, nurses can foster a sense of community within the hospital by
encouraging patients to participate in group activities, such as recreational therapy or
support groups. These initiatives create opportunities for peer interaction, reducing
feelings of loneliness and promoting a shared sense of purpose. By actively
promoting social engagement, nurses help patients maintain their emotional well-
being and develop meaningful connections within the hospital environment.

3. Role of Physicians in Supporting Emotional Well-Being
3.1. Integrating Mental Health into Treatment Plans

Physicians play a pivotal role in addressing the psychological impact of long-term
hospitalization by integrating mental health considerations into their treatment plans.
During routine assessments, physicians screen for symptoms of anxiety, depression,
and emotional distress, ensuring that these challenges are addressed alongside
physical health concerns (11). For example, a physician treating a patient with
chronic obstructive pulmonary disease (COPD) may prescribe antidepressants or
refer the patient to a counselor if they exhibit signs of depression related to their
condition.

By incorporating mental health professionals into the care team, physicians ensure
that patients receive comprehensive support. Collaborative care models, where
psychiatrists, psychologists, and social workers work alongside physicians, are
particularly effective in addressing the multifaceted needs of chronic inpatients. This
interdisciplinary approach ensures that emotional well-being is prioritized as a
fundamental component of patient care.

3.2. Providing Clear Communication

Clear and compassionate communication is essential for alleviating patients’
emotional distress. Physicians who provide detailed explanations about diagnoses,
treatment plans, and prognoses help reduce uncertainty and empower patients to
make informed decisions about their care (12). For example, a physician discussing
treatment options for a cancer patient may use visual aids or simplified language to
ensure that the patient fully understands their choices.

Regular updates and opportunities for patients to ask questions further enhance trust
and collaboration. Physicians who adopt a patient-centered communication style,
characterized by empathy and active listening, create a supportive environment
where patients feel valued and understood.
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4. Collaborative Efforts Between Nursing and Physicians

Effective collaboration between nurses and physicians is critical for addressing the
emotional well-being of chronic inpatients. Interdisciplinary communication allows
healthcare providers to share insights, coordinate interventions, and ensure that care
plans are aligned with patients’ emotional needs. For example, a nurse reporting a
patient’s increased anxiety may prompt a physician to adjust medication regimens or
involve a mental health specialist (13).

Together, nurses and physicians can create a holistic care environment that
prioritizes emotional resilience. By integrating mental health resources, facilitating
social connections, and fostering a culture of compassion, they ensure that chronic
inpatients receive the comprehensive support they need to navigate the challenges of
long-term hospitalization.

3. Conclusion

Long-term hospitalization poses significant challenges to the emotional well-being
of chronic inpatients, manifesting in psychological distress, social isolation, and
emotional fatigue. Nurses and physicians play complementary roles in addressing
these challenges, with nurses providing holistic, patient-centered care and physicians
integrating mental health into medical management. Their collaborative efforts,
supported by interdisciplinary communication and access to additional resources,
create a comprehensive framework for promoting emotional resilience in
hospitalized patients.

While addressing the emotional needs of chronic inpatients requires substantial
effort, it is an essential component of quality care. By fostering therapeutic
relationships, enhancing communication, and tailoring interventions to individual
needs, nurses and physicians can significantly improve the emotional well-being of
long-term hospitalized patients. These efforts not only enhance patient outcomes but
also contribute to a more compassionate and humanized healthcare experience.
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