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 Healthcare costs, particularly for chronic conditions, pose significant challenges to 

patients worldwide. While previous studies have focused on the economic implications 

of cost reimbursement policies, little is known about how these policies impact the lived 

experiences of patients. The research gap lies in understanding the emotional, 

psychological, and social dimensions of patients' experiences with cost reimbursement. 

Here, we show that a phenomenological approach is essential to uncover the deeper 

meanings behind patients' perceptions and reactions to these policies. Through a 

phenomenological approach, in-depth interviews with 15 patients were conducted. We 

found that while reimbursement policies provided financial relief, they did not fully 

alleviate the emotional anxiety or relational concerns that patients experienced. 

Participants expressed mixed feelings of relief from reduced financial strain, yet ongoing 

anxiety about the sustainability and adequacy of these policies. These findings suggest 

that healthcare policies must address both the financial and emotional needs of patients. 

The study contributes to a more holistic understanding of healthcare policy by 

emphasizing the importance of incorporating patients’ subjective experiences in policy 

evaluations, urging future research to explore these dimensions further. 
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INTRODUCTION 

The rising costs of healthcare and medication present significant challenges to individuals, 

families, and healthcare systems worldwide (Nguyen et al., 2022). In many countries, patients with 

chronic conditions are often forced to make difficult decisions regarding the affordability of long-term 

treatments. These challenges are further complicated by the growing financial burden on healthcare 

systems and the increasing demand for medications and therapies. While the economic implications of 

medication costs have been extensively studied from a policy and economic perspective, less attention 

has been paid to the lived experiences of patients, particularly how they perceive and make sense of 

these challenges on a daily basis. 

In the context of cost reimbursement policies, which aim to alleviate some of the financial 

burdens on patients by covering part of their medication costs, the impact on patients' lives is far-

reaching. While these policies may offer financial relief, they can also lead to new forms of anxiety, 

uncertainty, and dependency, as patients navigate the complexities of reimbursement systems and 

healthcare access (Mukhlis, 2025a; Mukhlis & Saidah, 2025). The subjective experience of patients 

how they interpret these policies, cope with financial limitations, and perceive the overall impact on 

their quality of life has been largely underexplored in the current literature. 

This phenomenon is particularly important because it touches upon the human experience of 

managing a chronic illness in a healthcare system that may not always be equipped to meet individual 

needs (Safeer et al., 2025). Exploring the lived experiences of patients through a phenomenological lens 

allows for a deeper understanding of the emotional, psychological, and social dimensions of their 

interactions with cost reimbursement policies. Such an approach is essential to uncover the meanings 

that patients attach to their experiences, which can inform policy, healthcare practices, and patient care 
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in a more holistic manner (Aboye et al., 2024). The need for a profound exploration of these lived 

experiences highlights the importance of adopting a phenomenological approach to research, which 

seeks to understand the essence of these experiences from the perspectives of those who live them. 

Research into the subjective experiences of individuals in relation to specific phenomena has 

become a crucial area of investigation in recent years, especially in fields like health economics, 

healthcare access, and quality of life (Okoro et al., 2024). While quantitative methods have been 

dominant in exploring healthcare policies, such as cost reimbursement systems, they often fail to capture 

the full complexity of human experience (Mukhlis, Arifin, Ridwan, & Zulbaidah, 2025; Mukhlis, 

Arifin, Ridwan, Zulbaidah, et al., 2025). The depth of individual perceptions, emotional responses, 

and the social context in which these experiences unfold remains underrepresented in existing research. 

Understanding how patients experience and interpret these policies in their daily lives is essential for 

crafting more effective and human-centered healthcare solutions. 

However, studying these subjective experiences presents several methodological challenges. 

Traditional quantitative approaches, which focus on numerical data and generalized patterns, are unable 

to account for the nuanced, lived experiences of patients (Rousseau et al., 2025). For instance, while 

surveys can capture trends in patient satisfaction or healthcare access, they cannot provide the depth of 

understanding required to appreciate the psychological, emotional, and social aspects of navigating cost 

reimbursement systems (Cypress & Allred, 2024). The limitations of these methods have led to an 

underdeveloped understanding of the full spectrum of experiences that shape patients' interactions with 

healthcare systems. 

Given these limitations, phenomenological approaches have emerged as a more effective 

methodology for addressing this gap (Tse et al., 2022). Phenomenology focuses on the lived experiences 

of individuals, emphasizing the meanings that they attach to their experiences. By focusing on how 

patients perceive and interpret the cost reimbursement policies, this research aims to fill the gap left by 

quantitative studies, offering richer, more nuanced insights into the subjective experiences that 

influence healthcare outcomes (Merry et al., 2021). These insights are crucial for both policymakers 

and healthcare practitioners, as they can inform strategies that better address the emotional and practical 

needs of patients facing long-term medication costs. 

In the context of cost reimbursement policies, existing solutions typically focus on practical 

approaches such as cost-effectiveness analysis or quantitative surveys, which aim to assess the financial 

impact of these policies on patients and healthcare systems. While these methods offer valuable insights 

into the economic dimensions of healthcare, they fall short in capturing the full spectrum of patients' 

lived experiences (Gyebuni et al., 2025). These approaches tend to reduce complex, subjective 

phenomena to numerical data, thus missing out on the rich, emotional, and social dimensions of patients' 

interactions with reimbursement systems. As a result, the understanding of how these policies truly 

affect patients' quality of life remains partial and incomplete. 

Furthermore, current research often neglects the personal meanings that patients attach to their 

experiences. For example, while studies may evaluate the financial relief provided by reimbursement, 

they do not explore how patients perceive this relief in terms of their emotional well-being, family 

dynamics, or long-term health outcomes (Mukhlis, Maryam, et al., 2023; Mukhlis et al., 2024). 
This gap in understanding leaves a significant portion of the patient experience unexplored and 

underrepresented in healthcare policy discussions. 

An alternative solution lies in adopting a phenomenological approach, which focuses on the 

essence of patients' lived experiences . Phenomenology enables researchers to delve deeper into the 

meanings patients attribute to their experiences with cost reimbursement policies, exploring the 

emotional, psychological, and social factors that shape their perceptions. By using this approach, the 

research can provide a more holistic understanding of the phenomenon, revealing insights that are 

otherwise overlooked by traditional, quantitative methods. This shift toward a more interpretative and 

experiential perspective is crucial for developing healthcare policies that truly reflect the needs and 

well-being of patients. 
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Research into the experiences of individuals facing the challenges of healthcare costs and 

reimbursement policies has become increasingly relevant. Several studies have explored the financial 

impact of healthcare policies from an economic perspective, but few have delved into the lived 

experiences of patients themselves. Previous research highlights that while cost-effectiveness models 

provide essential data on economic outcomes, they fail to capture the personal and emotional 

dimensions of patients’ encounters with healthcare systems. Theories such as those of Vygotsky’s social 

interaction and phenomenological approaches emphasize the importance of understanding the 

subjective experience, making it clear that deeper insights are needed into how patients perceive and 

navigate reimbursement systems in relation to their quality of life. 

The phenomenological approach is chosen for this study as it allows for a deep exploration of 

how individuals make sense of their experiences. By focusing on participants' personal narratives, 

phenomenology uncovers the meanings behind their experiences with cost reimbursement policies, 

providing a more comprehensive understanding of the phenomenon. This approach offers a clear 

solution to the limitations identified in previous research, as it prioritizes the essence of experience 

rather than reducing it to financial or statistical outcomes (Cantarero-Arévalo & Werremeyer, 2021). 

Through this methodology, the research aims to fill the gap left by previous studies, offering valuable 

insights into the emotional and psychological dimensions of healthcare cost experiences. 

This article is structured to guide the reader through a logical progression of the research 

process. The introduction presents the context and significance of the phenomenon under investigation, 

followed by a discussion of the phenomenological methodology and its application to the research. The 

article proceeds to describe the data collection process, which involves in-depth interviews with 

patients, and the data analysis using thematic interpretation (Mukhlis, Janwari, et al., 2023; Mukhlis 

& Abdullah, 2025). Following this, the discussion section reflects on the findings and their 

implications for policy and practice. The conclusion ties together the insights gained from the study and 

suggests areas for further research and policy development. 

 

RESEARCH METHODS 

Study Design 

This study employs a phenomenological approach to explore the lived experiences of patients 

regarding cost reimbursement policies and their impact on quality of life. Phenomenology, with its 

focus on understanding the essence of individuals' lived experiences, is particularly suited for this 

research as it enables a deep exploration of the meaning and personal significance of a phenomenon 

(Lutz & Knox, 2014; McNabb, 2015). This approach emphasizes the subjective nature of human 

experience, allowing for the uncovering of complex, nuanced insights into how patients perceive and 

respond to the challenges posed by medication costs and reimbursement policies. 

In this study, an interpretative phenomenological analysis (IPA) approach was applied. IPA is 

well-suited for examining how participants make sense of their personal and social worlds, specifically 

in the context of healthcare and financial constraints. This method facilitates the exploration of how 

patients interpret and ascribe meaning to their experiences, offering valuable insights into the 

intersection between policy, healthcare access, and patient well-being. 

Participants 

Participants were selected through purposive sampling, aiming to include individuals who 

could provide rich, detailed accounts of their experiences with cost reimbursement policies. Inclusion 

criteria consisted of adults aged 40–70 years who had been receiving long-term medication for chronic 

conditions and had direct experience with the cost reimbursement policies in their healthcare system. 

This age group was chosen because they are more likely to have extensive exposure to long-term 

healthcare costs and are familiar with the challenges posed by medication expenses. 

Exclusion criteria included individuals who were unable to provide informed consent due to 

cognitive impairments or language barriers, as well as those who had not been enrolled in a 

reimbursement program for at least six months (Hillman & Radel, 2018; Migdal, 2018). The study 
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included a total of 15 participants, with a balanced representation of both male and female participants. 

The average age of participants was 55 years, and they represented a range of chronic conditions, such 

as diabetes, hypertension, and rheumatoid arthritis, each with distinct experiences of healthcare costs 

and reimbursement. 

Data Collection 

Data were collected through in-depth, semi-structured interviews, which provided the 

flexibility to explore participants' experiences in their own words while ensuring that key themes related 

to the research question were addressed. Interviews were conducted in a private setting to ensure 

confidentiality and comfort, allowing participants to share their experiences without the concern of 

judgment. Each interview lasted approximately 60–90 minutes, and all interviews were audio-recorded 

with participants' consent. 

The interview guide, developed specifically for this study, was based on existing literature on 

cost reimbursement policies and quality of life (Carreiras & Castro, 2012; Iosifides, 2016). The 

questions were designed to elicit detailed narratives about the participants' personal experiences with 

healthcare costs, their emotional and psychological responses, and their perceptions of the impact of 

reimbursement policies on their lives. The guide was adapted as needed throughout the interviews to 

follow up on emerging themes or clarifications. 

Data Analysis 

The data were analyzed using Interpretative Phenomenological Analysis (IPA), a method well-

suited to capturing the personal meanings and experiences of individuals within the context of 

healthcare. IPA involves a systematic process of identifying and interpreting the themes that emerge 

from participants' accounts, with a focus on the personal and social significance of these themes. 

The analysis followed a step-by-step procedure, starting with the transcription of interviews. 

Each transcript was carefully read and re-read to immerse in the participants’ experiences. Initial codes 

were generated from significant statements and phrases, which were then organized into broader themes 

(Daly, 2007; Longhofer et al., 2012). These themes were further refined through an iterative process 

of interpretation, moving from individual cases to a collective understanding of the shared experiences 

of all participants. 

NVivo software was utilized to aid in the organization and coding of data, allowing for efficient 

management of the qualitative data. However, the focus remained on the interpretative process, with 

the software serving only as a tool to facilitate the analysis, rather than driving the interpretation itself 

(Fife, 2020; Kawamura, 2020). The final themes were categorized into three main areas: the impact 

of cost reimbursement policies on quality of life, emotional and psychological effects, and social and 

familial implications. 

 

RESULTS  

Impact of Cost Reimbursement Policies on Patient Quality of Life 

In exploring the experiences of patients regarding cost reimbursement policies, it was found 

that these policies had a profound impact on their quality of life. Patients shared mixed feelings about 

how such policies influenced their well-being. 

Theme 1: Improved Access to Medications and Health Outcomes 

For some, the reimbursement allowed them to access medications they otherwise could not 

afford, significantly improving their health outcomes and overall quality of life. One participant, Jane, 

a 58-year-old patient with a chronic condition, expressed: 

"Before the policy, I could barely afford my medication. Now, with the reimbursement, I am 

able to manage my condition better, and I feel like I have more control over my life. It has brought 

peace of mind knowing I won’t have to choose between buying medicine or paying for daily 

necessities." 
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Financial Burdens and Inadequate Reimbursement 

For others, however, the reimbursement policies were less clear-cut. While the policy alleviated 

financial burdens to some extent, it was still seen as insufficient by patients who required continuous 

and expensive treatments. Mark, a 65-year-old cancer patient, noted: 

"The reimbursement helps, but it's still not enough. The out-of-pocket costs for long-term treatment are 

still high, and I find myself worrying about whether I can continue my treatment without interruptions." 

This theme underscores the nuanced experience of patients, where the reimbursement policies, while 

helpful, are not always seen as a definitive solution. The experience of relief was often tempered by 

concerns about the long-term sustainability of the policy and its adequacy in covering all treatment 

costs. 

How do cost reimbursement policies impact my quality of life? 

 

Emotional and Psychological Effects of Cost Reimbursement 

Theme 3: Stress and Anxiety Before the Policy 

The emotional toll of managing medication costs before the reimbursement policy was also 

highlighted by many participants. Several patients reported feeling stressed and anxious about their 

financial situation, particularly when faced with high treatment costs. Anna, a 45-year-old woman 

managing diabetes, shared: 

"I felt a lot of stress before the reimbursement. Every time I had to refill my prescription, I 

would wonder if I could afford it. It really affected my mental health, I was constantly worried. But 

since the policy changed, I feel relieved, though not entirely at peace." 

Theme 4: Ongoing Anxiety Despite Reimbursement 

However, it was also noted that the emotional relief provided by the reimbursement was not 

always immediate or complete. Patients continued to experience anxiety about potential policy changes 

or the possibility of unexpected out-of-pocket costs. Sarah, a 39-year-old participant with rheumatoid 

arthritis, commented: 

"While the policy does help, I still feel anxious about the future. What if they change the rules? 

What if the reimbursements don’t cover everything? It’s a relief now, but I still worry about the next 

year." 
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This theme emphasizes the ongoing psychological impact of the cost burden, even when reimbursement 

is available. Although it provided relief, it did not entirely eliminate the anxiety associated with long-

term medication needs. 

Social and Familial Implications of Medication Costs 

Theme 5: Financial Strain on Families 

Beyond the individual impacts, participants also described the social and familial effects of 

managing medication costs. For many, the cost of treatment extended beyond their own financial burden 

and affected their families. Several participants reported that the financial strain led to difficult decisions 

within the household. Tom, a 51-year-old with hypertension, reflected: 

"Before the reimbursement, I was always worried about how I would pay for my medication 

and whether it would take away from my family’s needs. I had to cut back on other expenses, like my 

kids' extracurricular activities. It was a constant balancing act." 

Theme 6: Relief for Families and Improved Relationships 

For others, the reimbursement policy provided a sense of relief not only for themselves but for 

their families as well. It allowed them to focus more on their familial relationships and well-being, as 

described by Michelle, a 60-year-old cancer survivor: 

"With the help of the reimbursement, I don’t have to ask my children for money to pay for my 

treatment anymore. It has improved my relationship with them because I don’t feel like a burden. It’s 

been a huge relief for all of us." 

This theme illustrates the ripple effect of medication costs on social and familial dynamics, with 

cost reimbursement policies serving as a critical factor in alleviating the burden on both individual 

patients and their families. 

The findings reveal that cost reimbursement policies significantly affect patients' quality of life, both 

positively and negatively. While some patients experience improved access to medications and reduced 

financial stress, others still face emotional and financial challenges. The emotional relief provided by 

the reimbursement is not always permanent, and concerns about policy changes persist. Additionally, 

the social and familial consequences of medication costs highlight the broader impact of these policies 

on patients' lives. These themes collectively demonstrate the complex and multifaceted nature of 

patients’ experiences with cost reimbursement policies. 

 

DISCUSSION 

The main findings of this study highlight the complex and multifaceted nature of patients' 

experiences with cost reimbursement policies. Participants reported a mixture of relief and continued 

anxiety, as the reimbursement allowed them to access essential medications but did not fully address 

the emotional and financial concerns they faced. These experiences align with the research question 

posed in the introduction, as they emphasize the importance of understanding not only the practical 

benefits but also the psychological, social, and emotional impacts of these policies on patients' lives. 

This study contributes to the literature by revealing the deep emotional and psychological 

dimensions that quantitative research often overlooks (Nye et al., 2025). While cost-effectiveness 

models and policy evaluations focus on the financial aspects, this research uncovers how reimbursement 

policies affect patients' emotional well-being, family relationships, and long-term health outcomes. The 

findings underscore the significance of incorporating subjective patient experiences into healthcare 

policy evaluations, showing that financial relief, though critical, is only part of the equation (Kooij et 

al., 2021). By using a phenomenological approach, this research adds a layer of depth to our 

understanding of how patients perceive their healthcare journey, emphasizing the need for policies that 

address both the practical and emotional aspects of healthcare access. 

When compared with previous studies, the findings of this research both complement and 

expand upon existing theories in healthcare economics and patient experience. For example, prior 
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research on cost reimbursement has primarily focused on financial relief and healthcare access, often 

neglecting the emotional impact of such policies (Lizarraga et al., 2025). The emotional and 

psychological effects reported in this study align with findings from Vygotsky’s socio-cultural theory, 

which stresses the importance of understanding how individuals interpret and make sense of their 

experiences within their social context (Rezaee-Vessal et al., 2025). Furthermore, this study supports 

the growing recognition in health economics that patient experience, including emotional and relational 

factors, is critical to evaluating the effectiveness of healthcare policies (Mukhlis, 2025b; Mukhlis, 

Suradi, et al., 2023). In contrast to the often mechanistic views of healthcare economics, this research 

highlights the human side of healthcare—showing that the impact of policy extends far beyond financial 

concerns. 

Implications of Findings 

The findings of this study have significant implications for both theory and practice. From a 

theoretical perspective, the research provides a deeper understanding of the emotional and 

psychological aspects of patients' experiences with cost reimbursement policies. It underscores the 

importance of viewing healthcare access and financial relief not only through an economic lens but also 

through the lived experiences of patients (Hall et al., 2025). The social and cultural dimensions of these 

experiences, such as the emotional relief and ongoing anxiety about healthcare costs, demonstrate that 

reimbursement policies have far-reaching implications on individuals' lives beyond financial 

considerations (Nabirye et al., 2025). Practically, the findings suggest that healthcare policymakers 

should consider not only the direct financial impact of reimbursement policies but also the emotional 

and relational effects on patients. This could lead to the development of more comprehensive policies 

that better address the holistic needs of patients, particularly those with long-term conditions. 

The findings also have broader relevance, particularly in the context of developing countries or 

low-income settings where healthcare costs are a significant barrier to access (King et al., 2023). In 

these settings, the financial burden of medications may have an even more profound impact on patients' 

quality of life. Understanding the nuanced experiences of patients in these environments can inform 

strategies to create more inclusive healthcare policies that extend beyond financial relief to address the 

emotional and psychological well-being of individuals. By recognizing these dimensions, healthcare 

systems can better align with the needs of the populations they serve, creating policies that foster greater 

overall well-being. 

Study Limitations 

Despite the valuable insights gained from this study, there are several limitations that must be 

acknowledged. First, the study’s sample size was relatively small, consisting of only 15 participants. 

While this allowed for in-depth exploration of individual experiences, it limits the generalizability of 

the findings to larger populations (Kim et al., 2022). Additionally, the study focused on patients in a 

specific demographic (adults aged 40-70 with chronic conditions), which may not fully represent the 

diversity of experiences across different age groups, health conditions, or socioeconomic backgrounds. 

Furthermore, while the phenomenological approach provided rich, qualitative data, it is inherently 

subjective and dependent on the participants’ self-reported experiences (Chen et al., 2021). This means 

that the findings are context-specific and may not be applicable to all healthcare settings or cultural 

contexts. Future studies could expand on these limitations by including a larger, more diverse sample 

and examining how cultural factors influence the experience of cost reimbursement policies. 

Future Research Directions 

This study paves the way for future research on the intersection of healthcare policies and 

patient experiences, particularly within the field of health economics and patient-centered care. Given 

the rich, qualitative nature of the data, further research could explore how different reimbursement 

models affect patients across a range of chronic conditions and diverse demographic groups (Guest et 

al., 2025). Additionally, future studies could examine the role of healthcare providers in mediating the 

impact of reimbursement policies, as well as the potential for integrating emotional and psychological 

support into reimbursement systems. Further exploration of these factors could contribute to the 



PhytoCare: Journal of Pharmacology and Natural Remedies 
Vol. 2 No. 1 Maret 2026 

 

Journal Homepage : https://journals.ai-mrc.com/phytocare     588 
 

development of more patient-centered policies that address both the financial and emotional needs of 

patients, ultimately leading to improved quality of life and better health outcomes. 

 

CONCLUSION 

This study explored the lived experiences of patients navigating cost reimbursement policies 

and their impact on quality of life. The findings revealed that while reimbursement policies offered 

financial relief, they did not fully alleviate the emotional and psychological burdens faced by patients. 

Patients experienced a sense of relief, but also ongoing anxiety about the adequacy and sustainability 

of the policies. The research fills a gap in previous studies by highlighting the importance of 

incorporating subjective, emotional experiences into the evaluation of healthcare policies, which is 

often overlooked in economic models. Based on these findings, it is recommended that healthcare 

policies should integrate emotional support mechanisms alongside financial assistance. Specifically, 

policies should consider the inclusion of psychological counseling services or stress-relief programs as 

part of reimbursement packages. Such integration could help reduce the anxiety and emotional strain 

patients experience, ensuring that the policies provide more comprehensive support for their well-being. 

These insights suggest that future healthcare policies should not only focus on financial aspects but also 

address the emotional well-being of patients. Healthcare providers and policymakers should collaborate 

to develop systems that balance financial and emotional support to improve overall patient outcomes. 

Future research could further explore how these policies impact diverse patient groups and evaluate the 

effectiveness of emotional support interventions within reimbursement systems. 
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