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Objective: To obtain a deeper understanding of the
lived experiences of patients with COVID-19, the
recovery process and consequences for everyday
life 6 months after hospital discharge.

Design: An explorative qualitative study using indi-
vidual interviews.

Subjects: A purposive sampling was applied to recruit
persons who had received inpatient hospital care,
were discharged approximately 6 months previously,
were of working age and had persistent self-reported
symptoms at a 3-month follow-up appointment.
Methods: Semi-structured interviews were conduc-
ted with 15 participants (10 men, 5 women), which
were then transcribed and analysed with inductive
thematic analysis.

Results: Three themes were identified: “Status
of recovery - two steps forward, one step back”,
“Remaining symptoms caused limitations in every-
day life” and “Strategies for recovery”. Participants
indicated the recovery process through 6 months
after discharge was a challenging road, often invol-
ving setbacks. A wide range of persistent, fluctua-
ting, or new symptoms negatively impacted many
areas of daily life, with fatigue and lack of energy
being especially prominent. Participants used a
variety of strategies to cope and recover.
Conclusion: This study increases our knowledge
of the lived experiences of COVID-19 based indi-
vidual experiences. Unexpected symptoms in the
recovery process were described and not always
possible to forecast.
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(LAY ABSTRACT A
The aim of this study was to gain a deeper understanding
of the lived experiences of patients with COVID-19, the
recovery process and impacts on everyday life 6 months
after hospital discharge. Included participants were
discharged 6 months previously from inpatient care, and
selected from a patient cohort. All participants had self-
reported symptoms at a 3-month follow-up and were of
working-age. Individual interviews were conducted with
15 participants (10 men, 5 women) following an interview
guide developed together with patient partners, who were
contributing to the research process. The interviews were
analysed using thematic analysis. The results of the ana-
lysis revealed that the recovery process was experienced
as a rocky and uncertain road, often involving setbacks.
A wide range of persistent, fluctuating or newly develo-
ped symptoms had negative impacts on many areas of
daily life, with fatigue and lack of energy being especially
challenging. Participants used a variety of strategies to

\manage everyday life and recover. J

Persistent symptoms and consequences of COVID-19,
often referred to as long-COVID or post-COVID-19
(1, 2), are increasingly acknowledged as being both
various and complex several months after infection.
Two systematic reviews (3, 4), has reported that up to
80% of infected persons (most of those had been hospi-
talized), had 1 or more persistent long-term symptoms
months after the acute COVID-19 infection. These
symptoms were frequently reported in both qualitative
and quantitative studies. Commonly reported symptoms
were: fatigue, dyspnoea, myalgia, joint pain, deficits
in cognitive function, neurological disorders, anxiety,
depression (5-10), limitations in daily activities (5)
and a reduced quality of life (11). Previous qualitative
research concerning the experiences of hospitalized
COVID-19 patients and their long-term symptoms and
consequences for daily life exist (9), but are limited, as
this is a current, rapidly evolving medical phenomenon.

There is a great need for knowledge about the va-
riability of symptoms, the road to recovery and the lived
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experiences of persons with persistent symptoms, in
order to better understand their needs for support and
rehabilitation. As described in the biopsychosocial
model of the International Classification of Functioning,
Disability and Health (ICF) (12), a disease may impact
body functions and structure, as well as activity and
participation, and these perspectives must be included
when investigating the lived experiences of having been
ill with COVID-19 (13). There is also a need for research,
especially on patients with persistent symptoms after
COVID-19, who needed to be treated in hospital due
to the initial critical severity of the infection, as these
patients have an increased risk of developing severe
residual symptoms after COVID-19 (10, 14). Patients
who were cared for in intensive care are the group who
are particularly vulnerable and susceptible to develo-
ping severe long-term symptoms related to the disease.
This patient group is also the most likely to require care
regarding any persistent symptoms after COVID-19 (15).

To date, many studies have identified a wide range
of symptoms post COVID-19, as well as stories about
how these symptoms are experienced 1-3 months
after discharge from hospital (16). The need for formal
methodologically sound qualitative research is crucial
to obtain a wide range of perspectives on how persons
describe the recovery processes and lived experiences
of this disease. Persistent symptoms after COVID-19
occur in some persons for an extended period, and it
is unknown how long these symptoms will be proble-
matic. It is important to continue longitudinal investi-
gations to gain knowledge about whether persons are
still living with residual symptoms after COVID-19
and in what way these symptoms have affected their
health and impacted their lives in the longer term (17,
18). To tailor targeted care and rehabilitation for this
group, it is important to investigate if the changes are
perceived as permanent or still as transitory. There is
a lack of in-depth exploration about varieties of expe-
rience, management and recovery of symptoms related
to COVID-19 in everyday life after 6 months or more.
The aim of the current study was to obtain a deeper
understanding of the lived experiences of COVID-19,
the recovery process and impacts on everyday life
6 months after hospital discharge.

METHODS

Study design

This is an explorative qualitative study using indivi-
dual interviews and inductive thematic analysis (19),
which can be referred to as a realist or essentialist
paradigm. The study adheres to the consolidated
criteria for reporting qualitative research (COREQ)
guidelines (20). The study complies with the princip-
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les of the Declaration of Helsinki and was approved
by the Swedish Ethical Review Authority (Dnr:
2020-03046, 2020-0392). The purpose of the study
was carefully presented to participants, and infor-
med consent was obtained before participation. The
results are being presented in 2 separate publications,
which complement each other, but can also be read
separately. The first paper (current) is descriptive
and informative, while the second (Toérnbom K
et al. Back to life: Is it possible to be myself again?
A qualitative study with persons initially hospitalized
due to COVID-19. J Rehabil Med 2022) provides
insight and a deeper understanding about life with
persistent symptoms after COVID-19.

Participants

Persons hospitalized due to COVID-19 were recrui-
ted for the Life in the Time of COVID study in Goth-
enburg (GOT-LOCO) (21). The inclusion criteria of
the GOT-LOCO study were: patients with COVID-19
who were admitted to hospital between July 2020
and February 2021 within the Viéstra Gotaland region
(9 units) in Sweden, non-contagious when enrolled,
expected hospital care periods >5 days, >18 years
old and previously lived independently. Patients were
excluded for not being able to provide informed con-
sent, having a comorbidity with a 1-year anticipated
mortality (i.e. palliative care or metastatic cancer) or
not being Swedish residents.

For the current study, a purposive sampling from
the GOT-LOCO cohort was applied to recruit persons
who had been discharged from hospital approximately
6 months previously, were 18—65 years old (working
age) and who had persisting self-reported symptoms
at a previously performed 3-month follow-up (part of
the GOT-LOCO study), including respiration, mental
health and functional status. The 3-month follow-up
was a structured interview, using patient-reported
outcome measures, conducted by phone (22). An
invitation letter was sent to 21 persons based on the
inclusion criteria, in order to achieve a heterogeneous
sample based on age, sex, educational level, employ-
ment category and country of birth. Participants were
contacted by phone and, upon agreement, a time for the
interview was scheduled. Two of the contacted persons
declined to participate, and 4 could not be reached
despite several attempts. Based on current COVID-19
restrictions, participants could choose a phone/digital
or a face-to-face interview.

A total of 15 persons agreed to participate (10 men,
5 women). The mean age was 57 years, and the median
hospital stay was 16 days (Table I). Demographic data
and data on the hospital stay were collected from the
medical charts. The interview took place between 154
and 231 days after hospital discharge.
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Table I. Participant demographic and clinical characteristics (n=15)

n

Male/female, n 10/5
Age, years median years (minimum-maximum) 60 (39-64)
Acute care at hospital, days median (minimum-maximum) 16 (6-61)

Care in intensive care unit, yes/no 6/9

Care in intensive care unit, days median (minimum- 5(1-22)
maximum), n=6

Educational level, n (%)

<9 years 2 (13)
9-12 years 8 (54)
>12 years 5(33)
Status of return to work, n (%)

Back to work, full-time or partly 6 (40)
Not back to work 7 (46)
Unemployment insurance found 1(7)
Disability 1(7)
County of birth, n (%)

Sweden 12 (80)
Outside Europe 3 (20)
Rehabilitation after hospital care, n (%)

Obtained rehabilitation 13 (87)
In primary care 9 (60)
In municipal home healthcare 1(7)
Specific home-exercise program, delivered from the 3 (20)

hospital

Data collection

Individual interviews were conducted by the first and
second authors (ME and KT). ME is a woman, has a
PhD in caring science, is a registered nurse, and has
previous experience in performing qualitative studies.
She performed the 3-month follow-ups by telephone
with the GOT-LOCO cohort. KT is a woman, has a
PhD in medicine, is a social scientist, has previous
experience in performing qualitative studies but had
no previous contact with the participants.

An interview guide was developed by 2 of the authors
(HP and AP). HP is a woman, has a PhD in medicine,
and is a physiotherapist. AP is a woman, has a PhD in
medicine and is a physiotherapist with previous qua-
litative research methodology experience. AP and HP
had no previous contact with the participants. The ori-
ginal guide was refined into a semi-structured interview
guide with open-ended questions after discussions
between all authors. The interview guide was discus-
sed and revised in cooperation with 2 patient partners
with lived experiences of COVID-19, 1 having been
hospitalized due to COVID-19 and 1 having had long
COVID-19 without needing inpatient care.

The interview guide was considered suitable after
being tested in a pilot interview with the patient partner
with experience of inpatient COVID-19 care. Fifteen
interviews were performed in July and August 2021.
Eleven were conducted over the phone, 2 were con-
ducted as an online digital meeting and the remaining 2
were conducted at the rehabilitation medicine research
facilities. Most interviews were performed individually
with 1 researcher, but the interview at the research faci-
lity had both participants simultaneously. The duration
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of interviews ranged from 37 to 91 min. All interviews
were audio-recorded and transcribed verbatim. No
field notes were taken during the interviews. After
15 interviews, a low degree of new knowledge was
obtained from new interviews, achieving data satu-
ration. Experience and knowledge about qualitative
research interviewing techniques were considered
important prerequisites for conducting the interviews
in the current study. Questions contained potentially
sensitive topics, and to avoid as much psychological
distress as possible, researchers proceeded through the
questions with caution and respect. After the interview,
the participants were encouraged to contact the inter-
viewer with any questions or concerns; however, the
transcribed interview was not given to the participant.

Data analysis

The wide range of symptoms that participants descri-
bed after COVID-19 were summarized (see Table II-11I).
The symptoms were grouped if participants described
similar symptoms. The transcribed interviews were
analysed by inductive thematic analysis (19) due to
its possibility to analyse participants described expe-
riences and realities without any pre-existing theoreti-
cal framework. The themes presented in the results are
strongly connected to the participants’ statements and
provide a deeper understanding of participants lived
experiences. First, the transcribed interviews were read
and re-read independently by 2 authors (ME and AP;
AP is well acquainted in the analysis, and ME with
the data material, and their cooperation in the process
increase the credibility) to become familiar with the
text. In this process, initial codes were noted. Secondly,
the same 2 authors coded the interviews together and
searched for potential themes. The themes were then
reviewed and refined by all 4 authors together, and
differences were discussed until a consensus was
reached for credibility of the analysis. The analysis
process moved continuously back and forth between
the whole and parts of the text to ensure the themes
were representative of the data-set. Examples of the
coding process are shown in Table II1.

RESULTS

Three themes were identified, “Status of recovery — two
steps forward, one step back”, “Remaining symptoms
caused limitations in everyday life”, and “Strategies
for recovery” illustrated in Fig. 1. The themes are
illustrated with quotes from the participants.
Participants described in the interviews a wide
range of symptoms 6 months after hospital discharge
summarized in Table III. Symptoms involved several
different organ systems and were often described as
persisting since the acute phase or as fluctuating and
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new symptoms sometimes appearing over time. Some
participants experienced no persistent symptoms from
the initial infection of COVID-19 6 months after hos-
pital discharge.

Status of recovery — two steps forward, one step back
Six months after being discharged from hospital, par-
ticipants experienced setbacks and a lack of progress
in recovery, which worried them about their future
health. Others recovered quite well, in line with their
expectations, and felt content. Overall, most of the
participants’ experiences were characterized by moti-
vation and hope for better future health.

Slow and fluctuating improvements involved frequent
setbacks, which were triggered by going beyond one’s
capacity, resulting in exhaustion and worsened symp-
toms. Setbacks were stressful and mentally difficult

Table ILI. Summary of COVID-19 symptoms 6 months after hospital
discharge described by the participants in interviews

Symptoms

Feelings of malaise

Mucous cough or dry cough (non-productive cough)

Dyspnoea after light activity

Tachycardia or chest pain

Weakness in extremities and muscles

Increased muscle tension and burning sensations in distal body parts
Reduced postural control during activity

Nausea during activity

A sore stomach

Decreased appetite

Pain during activity or localised pain in head, neck/back and joints
Tremors

Dizziness

Numbness in arms and legs

Anosmia, or changed sensation of taste

Insufficient amount and quality of sleep

Alopecia

Impaired cognitive function, problem-solving and poorer ability to take
initiative

Fatigue, overwhelming

Fatigue and exhaustion due to overwhelming stimuli

Feelings of depression and anxiety

Feeling anxious, worried and stressed by the whole situation
Increased feelings of aggression and frustration

Feeling despair, lack of purpose in life and lack of will to live

Table III. Examples of the thematic coding process and codes
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to handle, leaving participants crestfallen and worried
about whether they would ever recover. COVID-19 vac-
cination was described as another trigger for setbacks,
which could lead to worsened symptoms or re-onset
of previous symptoms, especially symptoms relating
to respiration. However, a slow recovery process was
accepted by some subjects, who were patiently looking
forward to being fully recovered.

“I could walk seven kilometres when I was feeling good, and I felt
that now I was coming along...but then I crashed...sometimes you
just want it so much”. (Participant 7, woman)

Additional complications due to COVID-19 could
also mean setbacks in recovery. These involved, for
example, embolisms, developing diabetes as a side-
effect of treatments, worsening of previous chronic
conditions and medical treatments for circulatory and
cardiovascular conditions.

“So, I have a clots in my lungs, in my kidney and several more
clots in my left and right foot. So, I take warfarin [medication]...it
is awful, really”. (Participant 12, man)

On the other hand, some described health benefits
after COVID-19 with regards to previous health con-
ditions. These related to lifestyle changes with less
stress in life, meaning lowered blood pressure and
consequently needing less medical treatment.

“My blood pressure had been hard to keep down previously. 1
have had to take medication for this before, but this is something
biologically interesting. I have actually been able to stop taking
my blood pressure medicine since I came home from the hospital...
when my work stress disappeared, that lowered my blood pressure”.
(Participant 5, man)

Some described a fast physical recovery process.
Although not being fully recovered, an unproblematic
recovery process with continuous improvements that
met expectations was perceived as positive. Everyday
activities were not limited by impairments, and phy-
sical activity habits were back to normal.

Themes Codes

Content from the interviews

Status of recovery - two steps Setbacks and a lack of progress in recovery
forward, one step back

Recovering according to expectations

Remaining symptoms caused
limitations in everyday life

Severe shortness of breath when making a bed,
must rest afterwards

Cannot stand and forget to meet grandchildren
is experienced as traumatic
Strategies for recovery Structure chores during the day

Walking - pushes self despite fatigue

I could walk for 7 km when I was feeling good, and I felt that now I was
coming along, but then I crashed again.

My stamina is still a little worse than before, about 75% compared with
previously, but I am working on it.

I pant like a horse when I lean over to make the bed. So after I've made the
bed and put all the pillows on, then I sit down to rest. But once I have sat,
the panting disappears rather quickly.

I had forgotten that I was supposed to watch my grandchildren, and it was
awfully painful when I realized that because I live for my grandchildren. I
have 4 of them, I cannot believe how I could forget this...I have never had
to write anything down before. I have always had a really good memory.
This is how I go about it, I put the timer on 45 min, and then I start
vacuuming and all and then, when the timer goes off, then I take a break to
rest for a while.

Sometimes, I feel so awfully tired, then I think to myself “no, I will take a
walk around the pond, that might make me more alert”. And when I get
back inside, I lay down to rest.

J Rehabil Med 54, 2022
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Status of
recovery — two
steps forward

and one step back

Remaining symptoms
caused limitations
in everyday life

Strategies for
recovery

Fig. 1. The 3 separate main themes identified in the interviews 6 months
after hospital discharge due to COVID-19. The themes identified were
“Status of recovery — two steps forward, one step back”, “Remaining
symptoms caused limitations in everyday life”, and “Strategies for
recovery”, separate themes, but related.

“My stamina is still a little worse than before...I would say about
75% compared to before [COVID]...but I am working on it”.
(Participant 6, man)

Remaining symptoms caused limitations in

everyday life

Many daily life activities were affected as a conse-
quence of impairments. Fatigue and lack of energy was
especially troublesome when trying to manage every-
day life. Participants expressed overwhelming fatigue
as limiting their participation in family activities, such
as parental responsibilities and being there for other
family members. Depending on the participant’s age
and family situation, different situations were des-
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cribed as challenging. Participants with school-aged
children described not being able to participate actively
with or support their children as before. Participants
with grandchildren described their limitations and grief
of'not coping to take care of or even interact with them.

“I have a son who plays soccer. I cannot watch his games any
longer. I can’t cope because it is always too much going on there”.
(Participant 14, woman)

Participants avoided social activities, and this led
to loneliness and isolation. Some described being too
tired to accept invitations or not having enough energy
to host social activities, as they were used to doing
before the infection. In addition, some were afraid of
being re-infected and stopped socializing in order to
protect themselves and others from the disease. The
avoidance of social activities was often difficult for
friends and acquaintances to understand and accept,
and participants described being perceived as asocial.

“I am used to working and socialising with people, but now I
just sit at home and do nothing, I don’t feel like doing anything”.
(Participant 10, man)

Trying to manage houschold chores was described
as strenuous, leading to exhaustion and frustration.
Shortness of breath made it difficult to carry out hous-
ehold chores, such as making the bed, vacuuming, and
doing the dishes. Participants described having to take
frequent pauses to rest, resulting in chores having to be
extended over longer periods of time, sometimes over
several days. Grocery shopping was described as deman-
ding, not having the stamina to walk to the grocery store
or to remember what to buy led to feelings of frustration.
Not coping with chores also brought feelings of guilt.

“I pant just like a horse when I lean over to make the bed. So, after
I’ve made the bed and put all the pillows on, then I sit down to
rest. But once I have sat, the panting disappears rather quickly”.
(Participant 7, woman)

Due to impairments related to the infection, leisure
activities were set aside to save energy for activities
that were considered to be of higher priority and were
sometimes difficult to carry out. Participants described
prioritizing their time and energy on rehabilitation and
healthcare visits, not having spare energy for hobbies
or leisure. Some described not being able to ride their
bikes due to impaired balance and being prohibited
from driving due to impairments related to their in-
fection. Refraining from enjoyable activities meant a
loss of inspiration and meaning, sometimes leading to
feelings of melancholy.

“I spend so much more time at home. I had had a quite active life
before...I have been doing martial arts, and we trained there two
times a week...I can’t really do that type of training now. It’s a little
too tough as it is right now”. (Participant 5, man)

J Rehabil Med 54, 2022
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Strategies for recovery

Participants described structuring their everyday
life and setting up routines to manage their days.
This included planning and structuring activities
(e.g. getting up at a specific time, doing 1 thing at
a time and alternating between rest and activity) to
manage throughout the day. One way to cope with
strenuous household chores was to sit down during
the activity to conserve energy. To create meaning
in everyday life, participants described engaging
in creative activities, such as sewing, handcraft, or
outdoor recreation.

“I break it down so that I can cope with it so that I don’t totally
exhaust myself. This is how I go about it, I put the timer on
45 minutes, and then I start vacuuming and all and then, when
the timer goes off, then I take a break to rest for a while”.
(Participant 12, man)

Setting limits for and adjusting expectations of one’s
own stamina was another strategy, where this change
in attitude towards doing activities made it possible to
avoid exhaustion. Participants expressed having recei-
ved advice to conserve their energy, which they tried
to follow. Some asked others for help with household
chores or accepted offers of help from others, which
was somewhat a new experience.

“Firstly, lower my expectations on what to achieve. Secondly, accept
help [from others]. So, to be honest with others about how I feel
and how it is and to say “now I am tired” or “no, it isn’t going to
work to do three activities on Saturday, we need to take one thing
at a time”. (Participant 5, man)

Participants expressed using physical activity to
regain strength and to feel better. Knowledge and ex-
perience of the physical and mental benefits motivated
participants to try and be physically active although
it was often perceived as challenging due to their
condition. Taking a walk, going to the gym, working
out at home, cycling or gardening were described as
manageable by some, whereas others were worse off
and challenged themselves to, for example, stand up for
more than 5 min. Strenuous activities, such as jogging,
were often replaced with less vigorous activities, such
as walking or cycling.

“Well, I have been thinking that when it comes to my physical
health, so I have thought about trying to recover as soon as possible,
and when it comes to my mental fatigue, I have realised that it is
connected. My only strategy was to go out in the fresh air and take
walks, powerwalks, and hang out with people”. (Participant 6, man)

To make life work despite memory and concentration
difficulties, participants put creativity and effort into
structuring their lives. This was in order to manage and
be able to function together with others, family, friends
and with colleagues. To cope, participants used the re-
minder function on the mobile phones, pill organisers,
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memory notes, and they noted they were careful to put
things back in the same place to find them later more
easily. To cope with concentration difficulties, one
strategy was to focus only on 1 task at a time, which
also reduced the risk of exhaustion.

“It is likely my short-term memory that is the worst. If I read
something and try and repeat it, then I don’t remember much at
all...Ijust have to write everything down if I need to do something,
for example, if want to buy groceries”. (Participant 4, woman)

Social activities were important for recovery, but
were at the same time tiring, and structuring social
activities was essential for being able to participate.
Planning to spend time with friends and family was
difficult, as it was difficult to predict how they would
feel, and the interaction could mean being tired for
several days. Limiting the duration of social activi-
ties, not meeting too many persons at the same time
and prioritizing socializing with friends who were
understanding were described as important coping
strategies. Having conversations with others who had
the same illness, problems and reactions was perceived
as positive for their recovery and led to an increased
understanding of their own experiences.

“Well, I just can’t cope, and then I prioritize hanging out with my
close friends where I can lay on sofa or where I know that it is
completely OK to lay down and rest a little”. (Participant 8, woman)

DISCUSSION

Three themes were identified: “Status of recovery — two
steps forward, one step back”, “Remaining symptoms
caused limitations in everyday life”, and “Strategies
for recovery”. The themes revealed that the recovery
process up until at least 6 months after discharge from
hospital was a rocky and uncertain road often involving
setbacks. A wide range of persistent, fluctuating or
newly emerging symptoms had negative consequences
for many areas of daily life. Participants described a
wide range of symptoms after COVID-19 that affected
their everyday life. Prominent symptoms were fatigue,
depression, anxiety and isolation as well as emotional
distress. Participants stated that they used a variety of
strategies to manage everyday life activities and to
recover. The results confirm findings from previous
studies (3, 10) investigating patient experiences of the
recovery period 6 months after COVID-19.

The results need to be interpreted bearing in mind
that all participants in the current study had been
hospitalized in infectious control departments, special
COVID-19 wards, or the intensive care unit (ICU)
for severe illnesses. Being seriously ill and being
cared for in critical care in itself contribute to resi-
dual problems that might negatively affect person’s
daily lives. Similar persistent symptoms in the current
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findings were reported in a previous study in which
80% of patients treated for COVID-19 in the ICU for
acute respiratory failure with mechanical respiration
also developed post-intensive care syndrome (PICS)
(15). PICS meant worsened physical, cognitive and/or
mental health problems after discharge from hospital
(15). In another study (10), ICU admission was an
independent risk factor for post-COVID-19 symp-
toms, indicating that persistent symptoms following
COVID-19 could be from the critical care or the
COVID-19 infection, and that PICS could mean further
long-term consequences in addition to the COVID-19-
related symptoms (15). Previous research (18, 23, 24)
also highlighted that persistent symptoms similar to our
findings occurred even after mild COVID-19 for some
non-hospitalized persons, indicating post-COVID-19
is a challenge for many individuals, the healthcare
system and society overall, regardless of the severity
of the initial COVID-19 infection (25).

Recent studies showed that persistent symptoms
affected participants’ everyday life (26) and showed
that a holistic perspective needs to be undertaken in the
rehabilitation process to fully understand the complex
situation for patients living with persistent symptoms
after COVID-19. The current results, in agreement
with previous research (27), shows that patient health
conditions strongly impair functioning, where acti-
vities and participation are limited after COVID -19.
Hence, family, friends and society are also impacted. A
holistic approach is crucial in rehabilitation, which me-
ans that interdisciplinary teams should jointly develop
strategies for managing post-COVID-19 care (3, 14).

The findings of the current study demonstrate that
participants coped with persistent symptoms after
COVID-19 in various ways. Some looked forward to
their future recovery; whereas others were not sure if
they would ever get well. Managing distress seemed
to depend on the patients’ capacity to develop coping
strategies to navigate their everyday life in this novel
situation (3). In the present study, the results showed
that several different coping strategies were used. The
prominent strategy was the problem-focused coping
strategy (PFC) (28), which was seen in the strategies
for recovery theme. This was evident when the partici-
pants described how they creatively and actively plan-
ned and structured their daily activities and varied these
with rest. Thus, they were able to manage their daily
lives to some extent despite their fragile health. They
became experts about their own body and learned to
what extent they could exert themselves and what was
the most effective way to recover. Small adjustments
in everyday life, such as sitting while peeling potatoes,
allowed them to complete housework.

Physical activity was another strategy for recovery that
was highlighted. The participants wished to get back to
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normal life again and recognized that their bodies were
important. The deteriorating physical condition led to
feelings of a loss of “self”” and that their identity chan-
ged. Similar findings were presented in another study
(26), in which researchers found that physical activity
was perceived as important enough that participants
were willing to risk setbacks after physical activity to
feel normal for a while. Using PFC strategies allowed
participants to live their lives in their homes, and some
were even able to work despite their limitations.

Another described setback that has rarely been
described in previous research was the experiences
of deteriorating health and reinfection symptoms in
relation to COVID -19 vaccination. Participants found
this type of setback particularly frustrating, as they felt
they were back to square one again despite a strenuous
month-long rehabilitation programme.

The reactions and experiences in relation to slow
and fluctuating improvements meant residual feelings
of frustration, anxiety and sadness. This is similar to
findings from another study (29) investigating inpa-
tients’ post-acute psychological experiences, in which
anxiety, demoralization, acute stress, depression and
grief were the most commonly noted. In the current
study, participant strategies seldom linked to emotion-
focused coping strategies. It did not appear that they
had processed their feelings related to their new health
situation, which could have influenced the emotional
experiences and reactions they reported. There can be
several reasons for this: the participants’ personality,
repeating previous coping strategies and available and
effective PFCs were utilized. Furthermore, since the in-
terviews were conducted only 6 months after discharge
from hospital, it may have been too short a period to
process a new life situation, further influencing the
chosen coping strategies. Previous research (30, 31) has
shown that recovery after a critical illness can require
2 years or longer. In 1 study (32), the patient coping
strategy choice for patients in an acute and in a remitted
phase of COVID-19 was found to be predominantly
PFCs during the acute phase of the illness, indicating
that other coping strategies may be chosen later.

Participants clearly used seeking a social support
coping strategy (SSCS) (33), but it was complex, as
this strategy was affected by the nature of the recovery
process, the protracted period of the illness and the
lockdowns. The results of the current study show the
need and value of social interaction with family but
also friends and others they met in society to facili-
tate their recovery process. However, several factors
made social contact more difficult, especially the
participants’ fragile health, including fatigue, power-
lessness and need for isolation. In previous research
(34), the COVID-19 pandemic was compared with
other difficult situations, such as natural disasters, in

J Rehabil Med 54, 2022



JRM

JRM

JRM

Interviews after COVID-19: recovery characterized by uncertainty

which SSCS is a common utilized coping strategy.
However, the nature of the pandemic impacted this, as
many were forced to isolate to protect themselves and/
or family members. Findings from the present study
highlight how isolation coupled with fragile health
leads to feelings of loneliness and reduced participa-
tion in activities, such as sports, culture and shopping,
negatively impacting the quality of life. These results
could be used to develop tailored care and rehabilita-
tion and improved support for persons living with
post-COVID-19.

The participants in the current study were a he-
terogeneous selected group of patients of working
age (18—65 years) who had persistent self-reported
symptoms, including respiration, mental health and
limited functional status. This sample made it possible
to obtain valuable descriptions and experiences from
a small group with symptoms that severely limit their
daily life. As the number of participants in the study
was small, results should be cautiously extrapolated.
However, the current findings are consistent with
previous research, increasing generalizability to other
groups with persistent symptoms after COVID-19
symptoms.

Future research should investigate individual ex-
periences of the recovery process due to persistent
symptoms after COVID-19 and how it is affecting
everyday life longitudinally. The discussed coping
strategies, such as self-care methods, may also be
important to explore, as these may help a large group
of persons in society dealing with complex situations
from persistent symptoms after COVID-19.

In conclusion, the current study increases our know-
ledge of the field, based on the individuals’ experienc-
es. This information could be important to tailor care
and rehabilitation for persons with persistent symptoms
after COVID-19. When creating a safe and person-
centred rehabilitation environment, it is important to
learn more about how to approach and support pa-
tients with persistent symptoms after COVID-19. An
interdisciplinary follow-up may be necessary, as the
patterns of recovery are diverse. Unexpected symptoms
in the recovery process were described and not always
possible to forecast. Furthermore, COVID-19 is a new
illness and phenomenon in society, and the challenges
of the recovery phase have been largely unexplored.
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