Post-lockdown behaviors and
impacts of avoiding COVID-19
In Individuals and caregivers of

Individuals at high-risk of severe
COVID-19: A qualitative study

Tiago Maia,! Renata Yokota,? Sofie Arnetorp,® Jodi Spiler,*
Gabriella Settergren,® Paul Williams®

'IQVIA, Porto Salvo, Portugal; P95, Leuven, Belgium; *AstraZeneca, Gothenburg, Sweden;
‘Patient representative, New Jersey, USA; °IQVIA, Courbevoie, France

Corresponding author: Paul Williams — paul.williams@igvia.com

Introduction

Despite effective vaccination programs, certain individuals remain at high-risk of
severe COVID-19, including individuals who are immunocompromised (IC).'

These individuals may continue practicing social isolation and physical
distancing to reduce the risk of developing COVID-19, even after government-
iImposed restrictions are no longer in place.

Current government recommendations for individuals with |C conditions vary by
country, for example:

— The Centers for Disease Control guidelines recommend continuing preventative
actions against COVID-19.°

— UK guidelines advise the individuals at high-risk of severe COVID-19 to follow the
guidance for the general population.*

Previous studies conducted in the context of lockdown on individuals with IC
conditions report impacts on quality of life (QoL) due to social isolation and physical
distancing,>'® which may be continuing post-lockdown.

Following the end of government-imposed lockdowns, behaviors practiced by
individuals with high-risk conditions and their caregivers to avoid COVID-19, and the
related impacts on their lives, remain poorly understood.

Objective

To explore and describe qualitatively the avoidance and protective behaviors of
individuals, and caregivers of individuals, at high-risk of severe COVID-19, the factors
influencing the choice to practice those behaviors to avoid COVID-19, and the
impact of these behaviors on the lives of this population.

Methods

Four online/virtual focus groups (April to July 2022) were conducted following
a predefined, semi-structured interview guide in which participants were asked
to describe their avoidance and protective behaviors and the impacts of those
behaviors on their health-related QoL.

Transcripts were generated and all identifying information was removed.

A deductive approach to coding was employed through the development of a
codebook informed by a previous literature review capturing impacts of avoiding
COVID-19, while an inductive approach was employed to explore the avoidance and
protective behaviors naturally emerging during coding. Coding was performed using
MAXQDA 2022.

Concepts were considered notable if mentioned by at least 30% of participants
in total or mentioned in all 4 focus group sessions.
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Results

Figure 1. Notable® avoidance and protective behaviors Physical Distancing
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2Behaviors considered notable if mentioned by >30% of participants, or mentioned in all 4 focus group sessions. Percentages are behaviors mentioned by patients
or caregivers divided by total number of participants (N = 14). A total of 35 behaviors were mentioned.
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Figure 2. Notable® positive and negative impacts of Family
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3mpacts considered notable if mentioned by >30% of participants, or mentioned in all 4 focus group sessions. Percentages are impacts mentioned by patients or
caregivers divided by total number of participants (N = 14). A total of 42 negative impacts and 10 positive impacts were mentioned. Participants also mentioned
impacts of the pandemic in general, which are not presented here. A total of 2 general impacts of the pandemic were identified as being notable; hoarding of
products and medications (36%) and lack of trust in authorities/uncertainty over sources of information (57%).

Posults Summary
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Characteristic Patients (n=12) Caregivers (n=2) _ _ e The sample size for this study was small and
Sex avoidance and protective behaviors were considered notable, caregivers were underrepresented as a relative
Female, n (%) 6 (50) A" 1 2 the majority were based on avoiding other people (Figure 1) proportion. However, as this was an exploratory
1 . i tudy, the sample size was considered sufficient
Male, n (9 ¢ — StUdy, Ih . . . o
, N (%) 6 (50) Almost all notable behaviors were also reported by caregivers o describe the main behaviors and impacts in this
Country of residence population.
USA, n (%) 3 (25) _ _ _ _ e The interview sessions were structured and as
UK, n (%) 6 (50) 1 2 notable impacts of COVID-19 avoidance and protective behaviors such may have led to some concepts (particularly
Canada, n (%) 2 (17) across diverse quality of life aspects (Figure 2) more spontaneous ideas) being unexplored and
Spain, n (%) 1 (8) underrepresented.
Condition making the patient high-risk -
naxing the p 9 Conclusions
Lupus, n (%) 4 (33)
CKD, n (%) 3 (25) . . L : :
COPD, n (%) 2 (17) e Although exploratory, this study presents an up-to-date and comprehensive description of the most relevant avoidance and protective
. 0 behaviors and associated impacts experienced by those at high-risk of severe COVID-19.
Liver cancer, n (%) 1 (8) - | | | | o
EGPA, n (%) 1 (8) — Individuals at high-risk of severe COVID-19 and their caregivers maintained avoidance and protective behaviors similar to those reported
Sickle cell B-thalassemia, n (%) 1 (8) during lockdowns.
Relationship of caregiver — This study highlights the continued burden experienced by high-risk populations.
Wife, n (%) - 1 (50) e |mplications of this research:
0] - . “y . . .
Mother, n (%) 1(50) — Inform future research on strategies to mitigate the impact of COVID-19 protective behaviors on QoL.
CKD, chronic kidney disease; COPD, chronic obstructive pulmonary disease; EGPA, eosinophilic granulomatosis with polyangiitis; — Enable discussions with policy makers, payers, and health technologies assessment bodies to facilitate access to strategies aimed at
IC, immunocompromised; UK, United Kingdom; USA, United States of America. improving the QoL of individuals at high-risk of severe COVID-19, including those with IC conditions.
3Indicates the condition of the person for whom the caregiver provides care.
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