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Introduction: Patients hospitalized for COVID-19 are at high risk for experiencing isolation, 
boredom, anxiety, and depression. These psychosocial issues may contribute to less positive outcomes 
over time. Objective: The purpose of this project was to bridge the gap between patient needs and 
available resources. Students and faculty in the Department of Health and Rehabilitation Sciences 
responded to a call from the COVID-19 treatment team at Temple University Hospital. They came 
together to bring supplies to the patients, such that they could participate in meaningful activities in 
the isolation of their rooms, with hopes of mitigating aspects of loneliness and boredom.   
Community Connection: This paper describes the activities of the occupational and recreational 
therapy academic programs initiated to provide resources to our community partner, a local urban 
hospital. Resources included technology and non-technology activities distributed to quarantined 
COVID-19 positive patients. Impact: Hospital staff reported fewer complaints of isolation and 
boredom following the delivery of resources. Ease of burden of patient mental health dilemma increased 
staff morale. Discussion: Community partnerships to increase activity resources for patients may 
reduce feelings of isolation and boredom, which may improve health outcomes. 

 

 
Introduction 
 
The 2019 novel coronavirus (COVID-19) global pandemic first surged in the Northeast corridor in 
March, 2020.   In the early period of this unexpected public health crisis, a rapid surge in the number of 
COVID-19 positive patients overtook hospitals, including the Temple University Hospital, Main Campus 
(TUH).  TUH, an academic medical center, is situated in the Nicetown-Tioga section of North 
Philadelphia.  Given the location, TUH became the primary health response center for the treatment of 
COVID-19 in the North Philadelphia area, effective response required conversion of an entire building 
to a specific unit for COVID-19 patients. Many patients experienced extreme isolation, unable to have 
visitors, mingle with other patients, or even experience social interactions with healthcare providers.  This 
was unlike the normal healthcare team service delivery for both patients and providers.   Upon admission 
to the hospital, patients had left leisure supplies, including technology platforms, at home.  Hospital 
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leisure activity resources for inpatients dwindled quickly, and many patients did not bring leisure activities 
with them upon admission.   

 
Upon hearing of the COVID-19 posed dilemmas within the university health care system, faculty from 
the Occupational Therapy and Recreational Therapy programs  and students in the Master of 
Occupational Therapy program honor society in the College of Public Health (CPH) at Temple 
University recognized the importance of patient needs beyond survival during their hospital stay. CPH 
has an existing history rich in community outreach often at the direction such as: creating an opioid 
overdose reversal training, providing pro bono clinics such as the North Broad Physical Therapy Center 
and the Speech-Language-Hearing Center, and supporting the operations at Vaux Community Health 
Center. In fact, the college developed The Office of Community Engaged Research and Practice to grow 
the College’s interdisciplinary, community-engaged research activities as part of the CPH) mission to 
reduce health inequities and improve the health and well-being of the community.    Therefore, leadership, 
faculty, and students at CPH are aware of psychosocial issues, boredom, isolation, and other poor health 
outcomes that can arise during hospitalization.  Responding to the call for help from their TUH partners 
about a need to give leisure supplies to the COVID-19 patients. 

 

 

Hospitalization and Psychosocial Issues  
 
Psychosocial issues such as depression and boredom are highly prevalent in the acute care setting of a 
hospital for prolonged admissions.1, 3 These psychosocial concerns could affect length of stay and survival 
rates for patients.  The rate of depression among hospital patients is as high as 34%.1  A patient’s mortality 
rate increases by 13.4% with every unit increase in the depressed mood score,  such that depressed mood 
and the severity of illness independently predicted survival time.2 Additionally, boredom is a highly 
common psychosocial issue in acute settings. A hospital stay disrupts an individual’s life and daily routine, 
with patients reporting they had “time on their hands” and “not enough to do in the hospital” during 
their time admitted.3 While these  psychosocial related issues can ultimately contribute to poorer health 
outcomes for patients admitted for “traditional” medical diagnosis, recent research suggests pandemic 
related hospitalizations present at minimum similar rates of mental health concerns, and in some cases 
much higher rates.  One recent study cited 34% of patients receiving treatment for COVID-19 had 
symptoms of anxiety and 28% experienced symptoms of depression.4 Additional analyses suggest that 
older patients and those with less social support had higher rates of anxiety and depression.4 Another 
study indicated 97% of patients experienced symptoms of depression and 100% experienced severe 
anxiety.5  For example, hospitalized patients in isolation during the Middle East Respiratory Syndrome 
epidemic experienced high ratings of anxiety and anger.4  Contributing risk factors included inadequate 
supplies, loss of social networking, and pre-existing psychiatric illness.6 Depression, boredom, and anxiety 
experienced by patients in the acute setting can lead to poorer health outcomes, creating a need for 
interventions, such as diversion through engagement in meaningful activity.7 Meaningful activities are 
broadly defined as those activities that hold value to the individual and have the potential to improve 
health. Examples may include creative activities, traditional games, video games,8 and reading, among 
others. 

 
 
Engaging Patient Environments 
 
Hospitals have long recognized the need to provide engaging spaces for patients during their stay. For 
decades, recreational activities within a hospital setting have provided opportunity for ‘normalization’ 
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and facilitating a more successful treatment milieu.9 Modern hospitals often provide access to nature, art 
and music, technology, and improved aesthetic environments in order to improve patient outcomes; 
however, hospitalization during the COVID-19 pandemic presented unique challenges for patients. Not 
only were patients concerned about the uncertainty of recovery and health outcomes, but they also faced 
boredom and isolation in hospital rooms. Because of the influx of COVID-19 patients and the high 
communicability of the disease, hospitals were forced to create makeshift rooms with limited technology 
(no televisions or phones) and also restrict visitors in most cases.10  
 
Given the numerous psychosocial issues patients may experience in acute settings, diversional activities 
may be used to prevent mental health issues and poor health outcomes. Patients with limited opportunity 
to engage in meaningful activities often feel bored and alienated from their previous roles, habits, and 
routines; some also experience a loss of self-esteem.11 Despite a desire to participate in activities to pass 
the time, numerous barriers prevent engagement. These included: limited resources, required hospital 
routines and schedules during their stay, and physical limitations.11 Furthermore, boredom is highly 
prevalent in in-patient general hospitals and self-help strategies are encouraged to help patients stay active 
during their stay.3 In order to prevent boredom and improve patient outcomes, hospitals must provide 
opportunities for patients to engage in activities. Strategies might include providing games, technology, 
and/or reading materials which might support patients to connect with their sense of self by engaging in 
meaningful activities.3 Research with hospitalized stroke patients supports the notion of meaningful 
engagement, finding that patient participation in an arts program yielded positive mental wellbeing 
outcomes including lower reports of boredom and increased sense of self.12 It is essential that health care 
systems actively respond to the needs of their prolonged hospitalization patients, such as those admitted 
and in isolation during a pandemic.  
 
Occupational therapists and recreation therapists have long standing, recognized roles in hospital settings. 
These roles include providing opportunities for participation in meaningful activities, which promotes 
mental and physical health, as well as sustaining or improving overall well-being for hospitalized 
individuals.13, 14 While TUH employs both Occupational and Recreational Therapists, the exponentially 
higher caseloads, lack of necessary resources, and restrictions implemented to reduce infections hindered 
typical patient interactions and opportunities.  
 
Early in the pandemic, TUH experienced an influx of patients diagnosed with COVID-19. To 
accommodate the numbers, hospital beds were set up in a section of the hospital that was typically used 
for offices, without the usual access to hospital room features (e.g., television, phone, window). 
Additionally, visitor policies were changed to minimize additional infections. Because of this, hospital 
staff indicated that patients were bored and lonely. Therefore, the hospital reached out to the CPH to 
identify potential activities and resources patients could use in the hospital.  
 
The Occupational and Recreational Therapy programs are part of the CPH and have professional 
understanding of the importance of meaningful activities for hospitalized patients. Therefore, this group 
responded to the request and gathered resources to support patients. Resources needed to support 
activities that were engaging and could be completed independently by patients without support from 
staff. The Occupational Therapy student organization coordinated local donations and the Recreational 
Therapy program coordinated a donation of tablets (e.g., iPads and Google tablets).  
 
The first step in this process was to identify appropriate occupation-based activities which could be 
utilized by patients during the duration of their stay, without the direct intervention of a practitioner.  
Next, faculty and students established an outreach effort for finding donations.  One faculty member 
drove approximately 300 miles over 2 weeks to provide a “masked and gloved” pick up service for 
donations.  After sanitizing, the donations were itemized.  Finally, a car full of books, magazines, craft 
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supplies, puzzles, games, adult coloring books, and mind-stimulating activity books (crosswords, Sudoku, 
etc) arrived at TUH on Monday, April 27.  
 
In collaboration with the College of Public Health IT Department, the recreational therapy program 
identified a number of applications that could be used either online or offline, as the hospital indicated 
the patient network was not consistently available. The iPads were 2nd generation, so applications needed 
to be able to operate on an older iOS. Applications were game or recreation-based and included activities 
like traditional card games, word games, mindfulness, coloring, and strategy games, among others. All log 
in requirements and passwords for the tablets were removed so that patients and staff could easily access 
the content. The Recreational Therapy program had 10 2nd generation iPads to donate and a local 
neighborhood site donated an additional 2nd generation iPad and a Google tablet.  
 
A few weeks after the supplies were delivered, we received an email from Dr. Rohit Soans, one of the 
physicians working on the COVID-19 team: “In this setting, many patients languished in coping with the 
isolation and boredom. As patients were in this solitary confinement state, some for multiple weeks, the 
increasing distress was clearly evident to all. The healthcare staff routinely reported that boredom and 
isolation was a huge problem and had an effect on the patients’ mental health and well-being. Even 
though the problem was recognized, the staff was very discouraged as this issue was seen as something 
that could not be fixed. This was the time a plea for help was sent to the CPH to see if there were any 
ideas or solutions. Through the outpouring of generosity from our colleagues at CPH, van loads of 
supplies came in. These books, games, iPads, etc. were promptly distributed to the patients and were a 
big hit! Patients now had some choices in how to fill some of their time and were very appreciative of 
everything they were given. The arrival of these thoughtful supplies made coping with the isolation just 
a little bit easier for our patients and had a big impact on their mental health. As less complaints regarding 
isolation and boredom came in, it became a little easier for the staff to get through the day and this helped 
with staff morale. When dealing with a pandemic on a massive scale, it is inevitable that there will be an 
overwhelming sense of distress felt by all. However, the willingness of the University and the Health 
System to collaborate and address this very specific issue was a real win. In the end, these small, little 
victories with the exceptional individuals involved, were what really helped us get through this.”  
 
 

Discussion 
 
It is part of the CPH’s mission statement to prepare the next generation of researchers, practitioners, and 
clinicians to solve health’s complexities for a better tomorrow. This important opportunity to mobilize 
the community to support patients in need fits within this mission seamlessly. Within a few short days, 
our group reached out to the community and collected a car full of donations. We had the chance to 
work as an interdisciplinary team to provide important resources to meet patients’ needs. The donations 
gathered and delivered to the hospital supported meaningful engagement for patients to reduce boredom 
and other negative psychosocial outcomes associated with isolation. The resources donated included non 
technology based items such as books, magazines, craft supplies, puzzles, games, adult coloring books, 
and mind-stimulating activity books as well as technology with iPads with applications that were game or 
recreation based. Providing these resources to patients provided an opportunity to improve their clinical 
outcomes, reducing the potential that chronic stress infused with isolation and boredom would yield 
onset of new mental health disorders.  
 
Hospitals should consider maintaining a collection of resources and activities that patients are able to use 
independently. While the visitor restrictions that hospitals currently have will not always be in effect, 
there will always be patients who experience isolation and boredom. These resources can provide 
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opportunity for meaningful engagement and reduce the negative outcomes associated with boredom, 
anxiety, and depression. 
 

Disclosures and Conflicts of Interest  

 
The authors have no relationships to disclose. 

 
Acknowledgments 

 
The authors would like to acknowledge the members of Pi Theta Epsilon, as well as members of the 
Occupational Therapy and Recreational Therapy community for their efforts to gather resources 
discussed in this paper. 
 

References 

1. Walker, J., Burke, K., Wanat, M., Fisher, R., Fielding, J., Mulick, A., Puntis, S., Sharpe, J., Degli 
Esposti, M., Harriss, E., Frost, C., & Sharpe, M. (2018). The prevalence of depression in general 
hospital inpatients: a systematic review and meta-analysis of interview-based studies. Psychological 
medicine, 48(14), 2285–2298. 

2. Roach, M. J., Connors, A. F., Dawson, N. V., Wenger, N. S., Wu, A. W., Tsevat, J., ... & Schubert, 
D. S. (1998). Depressed mood and survival in seriously ill hospitalized adults. Archives of internal 
medicine, 158(4), 397-404. 

3. Steele R, Linsley K. Relieving in-patient boredom in general hospitals: The evidence for 
intervention and practical ideas. British Journal of Psychological Advances. 2015;21(1):63-70. 
doi:10.1192/apt.bp.113.011908  

4. Kong, X., Zheng, K., Tang, M., Kong, F., Zhou, J., Diao, L., Wu, S., Jiao, P., Su, T., & Dong, Y. 
Prevalence and factors associated with depression and anxiety of hospitalized patients with COVID-
19. MedRxiv, (preprint) doi: https://doi.org/10.1101/2020.03.24.20043075 

5. Zandifar, A., Badrfam, R., Yazdani, S., Arzaghi, S. M., Rahimi, F., Ghasemi, S., Khamisabadi, S., 
Khonsari, N. M., & Qorbani, M. Prevalence and severity of depression, anxiety, stress and perceived 
stress in hospitalized patients with COVID-19. Journal of diabetes & metabolic disorders, 2020; 1-
8. https://doi.org/10.1007/s40200-020-00667-1 

6. Jeong H, Yim HW, Song Y-J, et al. Mental health status of people isolated due to Middle East 
Respiratory Syndrome. Epidemiology and Health. 2016;38. doi:10.4178/epih.e2016048 

7. Park S-C, Park YC. Mental health care measures in response to the 2019 novel coronavirus outbreak 
in Korea. Psychiatry Investigation. 2020;17(2):85-86. doi:10.30773/pi.2020.0058 

8. Alonso-Díaz, L., Yuste-Tosina, R., & Mendo-Lázaro, S. Adults video gaming: key competences for 
a globalised society. Computers & education. 2019;141, 103616. 

9. Phillips BE. Hospital recreation is unique. Journal of the American association for health, physical 
education, and recreation. 1952;23(5):29-35. doi:10.1080/23267232.1952.10627514 

10. Pfefferbaum B, North CS. Mental health and the Covid-19 pandemic. New England journal of 
medicine. 2020;383(6):510-512. doi:10.1056/nejmp2008017 

11. Clarke C, Stack C, Martin M. Lack of meaningful activity on acute physical hospital 
wards: Older people’s experiences. British journal of occupational therapy. 2017;81(1):15-23. 
doi:10.1177/0308022617735047 

12. Baumann M, Peck S, Collins C, Eades G. The meaning and value of taking part in a person-centered 
arts programme to hospital-based stroke patients: Findings from a qualitative study. Disability and 
rehabilitation. 2012;35(3):244-256. doi:10.3109/09638288.2012.694574 



Knowles et al  Resources for Isolated COVID-19 Patients 
________________________________________________________________________________ 

 137                         DECEMBER 2020 | Volume 1 | Issue 3 
  

 

13. Murray A, Di Tommaso A, Molineux M, Young A, Power P. Contemporary occupational therapy 
philosophy and practice in hospital settings. Scandinavian journal of occupational therapy. 2020:1-
12. doi:10.1080/11038128.2020.1750691 

14. Snethen G, Mitchell J. RT: Harnessing the environment—A response to Haun’s Ecological Ideology 
in modern day healthcare environments: Case examples of Mayo Clinic and University of Iowa 
Hospital and Clinics/Stead Family Children’s Hospital. Therapeutic recreation journal. 
2019;53(4):440-446. doi:10.18666/trj-2019-v53-i4-10193 

 

Statement of Contributions 
 
All authors contributed to both the donation gathering process as well as authorship of this 
article.  

 
 
  
 
 
 
 
 
 
 
 
  


