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Abstract: Background: SARS-CoV-2, the virus responsible for COVID-19, has undergone numerous mutations, resulting in widespread
health challenges and significant economic burdens. Beyond acute illness, a substantial number of individuals experience lingering symp-
toms, collectively termed post-acute COVID-19 syndrome (PACS) or long COVID. These symptoms, including fatigue, dyspnoea, and cog-
nitive impairments, persist or emerge after the acute phase, affecting 10% to 70% of recovering patients, especially those with pre-existing
chronic illnesses. Chronic conditions such as cardiovascular diseases, diabetes, and respiratory disorders exacerbate the severity of PACS,
complicating disease management and quality of life.

Methods: A systematic review was conducted following PRISMA guidelines and the Joanna Briggs Institute methodology for qualita-
tive reviews. A total of 25 articles were identified, with 10 meeting the inclusion criteria for qualitative synthesis, focusing on coping strate-
gies used by chronic patients with PACS.

Results: The review highlights the complexity of managing PACS symptoms alongside chronic illnesses. Coping strategies are essen-
tial for mitigating psychological strain, improving symptom management, and enhancing overall well-being. The findings underscore the
need for targeted interventions to support this vulnerable population.

Conclusion: Understanding the interplay between chronic illnesses and PACS is critical for developing effective coping mechanisms.
Future research should prioritize integrative care approaches to reduce the dual burden of long COVID and chronic conditions.
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1. Introducation

SARS-CoV-2, the causative agent of COVID-19, has undergone mutations up to the present, resulting in worldwide healthcare crises
and overwhelming health expenditures. Given the ongoing recovery of COVID-19 patients and the increasing number of new infections, it
is crucial to comprehend their healthcare requirements.!"’. COVID-19 is currently acknowledged as a disease that affects multiple organs and
presents a wide range of symptoms, such as cardiovascular, lung, kidney. Just like survivors of earlier severe coronavirus outbreaks, there are
more and more accounts of persisting and long-lasting consequences following acute COVID-19"". The disease is known as post-acute COV-
ID-19 syndrome(PACS), also known as long COVID. Long COVID has been documented in a minimum of 10% of individuals recuperating
from SARS-CoV-2 infections, with estimates suggesting it may affect as many as 50% to 70% of hospitalised patients. .These symptoms may
continue after their initial illness or emerge during their recovery. They possess the capacity to arrive, depart, or undergo recurrence through-
out a specified duration. The predominant symptoms linked to post COVID-19 syndrome are weariness, dyspnoea, and cognitive impairment
(such as disorientation, amnesia, or diminished mental acuity”. Given the persistence of PACS symptoms, there is significant interest in stud-
ying the coping mechanisms of patients, particularly those with pre-existing chronic illnesses. Chronic illnesses, also referred to as noncom-
municable diseases (NCDs), are persistent medical conditions resulting from genetic, physiological, environmental, and behavioural influenc-
es. NCDs encompass cardiovascular disorders such as myocardial infarction and cerebrovascular accident, malignancies, chronic respiratory
disorders like asthma and diabetes™. Chronic conditions heighten the burden of COVID-19 symptoms and the risk of psychiatric disorders.
Utilising PACS in the treatment of a chronic illness adds complexity to disease control, psychological strain, and overall quality of life'". In

order to alleviate symptoms, chronic patients with PACS problems must acquire effective coping strategies.

2. Method

A systematic review is a rigorous and thorough process that incorporates a well-defined plan and predetermined research methodolo-
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gies. Its goal is to minimise biases by identifying, evaluating, and synthesising pertinent papers related to the subject under investigation”.

This systematic review was conducted in accordance with the proposal put forward by the PRISMA guideline, which stands for Preferred

Reporting Items for Systematic Reviews and Meta-Analyses . This paper mentions the Joanna Briggs Institute (JBI) methodology for quali-

tative systematic reviews guidelines'”.

3. Result

3.1 Search Result

The chosen articles, with a sample size of 25, is thereafter read in its entirety. Out of these articles, 14 were excluded based on the

inclusion and exclusion criteria. Hence, we chose 10 publications for qualitative analysis to succinctly and accurately depict the current re-

search on coping strategies employed by chronic patients with PACS. Figurel illustrates the search technique and search results of this sys-

tematic review.
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that they focused on describing
the psyvchological impact on
patients with chronic diseases

during the PACS, the treatment of

complications and sequelae by
medical professionals, rather
than coping strategies.

Figure 1 PRISMA flow diagram of study selection (Adapted)

3.2 Characteristics of included studies

The countries and regions examined encompass Africa, Egyp

ducted on individuals with chronic illnesses ™", long-Covid patients

, asthmatics

[10]

, Asia, Malaysia 7 and several European countries. Analysis was con-

14][15]

, and renal disease patients and caretakers ' .
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8IEI41 - cross-sectional studies !OMIHAMINANT - o mi_structured virtual inter-

Participatory research methods include cohort studies '
! and focus groups!®. The research data acquired through questionnaires and interviews included evaluations of mental health, as-

views!"”

sessment of quality of life, and usage of coping strategies.
All studies focused on the psychological and physical effects of Post-acute COVID-19 syndrome on different populations, as well as

the response to symptoms. Participants came from community and health care institutions, and the research background was diverse, ranging
from individual psychological coping strategies to systemic medical interventions.

3.3 Categorisation, synthesis, credibility analysis of research findings
Coping strategies into two categories: adaptive and maladaptive and result see Figure 2. The six items obtained from the tests were cat-
egorised into 27 distinct coping strategies. The believability of the individual responses in each study was evaluated independently. Research

consistently demonstrates that overall response measures for post-acute COVID symptoms are both helpful and reliable. The credibility of

the outcomes was rated as follows: 8 highly credible, 13 credible, 6 low credible, and 1 not credible.
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Figure 2 Post-acute-COVID19 coping strategies

3.4 Result of confidence in the synthesised findings
According the research™'”, Assessment of coping strategies based on JBI QARI scores and GRADE-CERQual evaluations showed

varying levels of trustworthiness and confidence across coping mechanisms. The adaptive coping strategy was rated as having high levels of

trustworthiness and confidence, meeting all reliability criteria, which indicates its effectiveness and the clarity of the findings. Emotion-fo-

cused and problem-focused coping strategies also showed high trustworthiness, but the trustworthiness was average, indicating some reliabil-
ity issues. In contrast, avoidance coping and mental health interventions, while highly credible, were downgraded due to lower reliability of
the findings, reflecting concerns about their consistency as coping measures. The education and support systems are generally effective and

have a moderate level of confidence in their results. Adaptive coping has low to medium confidence, emphasizing the need for caution when
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applying these strategies. Overall, adaptive coping was the most reliable and credible approach, while other approaches showed varying de-

grees of reliability.

4. Discussion

This qualitative systematic analysis evaluates and summarises coping approaches for acute post-COVID-19 syndrome (PACS) in
chronically ill adults, utilising the Joanna Briggs Institute (JBI). The ten papers in this analysis exhibited medium to high methodological
quality. The investigations categorised six coping strategies as adaptive, emotional, problem-focused, avoidance, social support, educational,
psychological intervention, and maladaptive. The extensive findings indicate that adaptive coping strategies, such as positive reframing and
acceptance, are the most credible and dependable, and are positively associated with PACS pressure reduction. Although avoidant coping
may alleviate stress temporarily, it will exacerbate as the chronic condition advances. Mental health interventions, education, and social sup-

port are effective in clinical nursing; yet, inconsistencies render them untrustworthy.

5. Conclusion

This review classifies six coping strategies as adaptive, emotional, problem-focused, social support, educational, psychological inter-
vention, and maladaptive. Governments may examine these coping strategies to provide customised solutions for patients with chronic dis-
eases in PACS. While the majority of these outcomes are positive, it is imperative to consider healthcare and social factors while developing

therapies.
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