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Paul Garner: For 7 weeks | have been through a roller coaster

of ill health, extreme emotions, and utter exhaustion

Paul Garner, professor of infectious diseases at Liverpool School of Tropical
Medicine, discusses his experience of having covid-19

In mid March | developed covid-19. For almost seven weeks | have been through a
roller coaster of ill health, extreme emotions, and utter exhaustion. Although not
hospitalised, it has been frightening and long. The illness ebbs and flows, but never
goes away. Health professionals, employers, partners, and people with the disease
need to know that this illness can last for weeks, and the long tail is not some “post-
viral fatigue syndrome™—it is the disease. People who have a more protracted illness
need help to understand and cope with the constantly shifting, bizarre symptoms,
and their unpredictable course.

Early March seems so far away. | watched Boris introduce social distancing and then
shake hands on national television; | talked with epidemiological colleagues about
the established effects of austerity increasing mortality in the poor, and how
lockdown would worsen this; | advised my 97 year old father to isolate. | said to
myself that years of running and military fithess would protect me from harm. |
discounted a runny nose, carefully checked my temperature every day, and
examined the CDC/WHO comparison table and decided I did not have covid-19.
Then one afternoon | started feeling strange: | happened to be on a zoom meeting
with David Nabarro who said anyone who felt unwell should isolate instantly, on the
spot. | went home early, and then the journey began.

In the first days at home | wasn’t sure | had covid-19. Then | damaged my hands
with bleach. It had no smell, | assumed it was old and inactive—but it was just | could
not smell the chlorine. The heaviness and malaise became worse, | had a tightness
in the chest, and realised it could be nothing else. | was mortified that | might have
infected the staff | had worked with for over 20 years. | imagined their vulnerable
relatives dying and never forgiving myself. My mind was a mess. My condition
deteriorated. One afternoon | suddenly developed a tachycardia, tightness in the
chest, and felt so unwell | thought | was dying. My mind became foggy. | tried to
google fulminating myocarditis, but couldn’t navigate the screen properly. There was
nothing to do. | thought, if this is it so be it.

A few hours later | woke up, alive, and the tightness replaced by extreme fatigue.
Every day, day after day. Sometimes | felt better and became optimistic; after all, the
paralytic state had not recurred; but then the next day | felt as though someone had
hit me around the head with a cricket bat. Staff at work criticised me for not being
clear “make up your mind! Are you getting better or not?” | guess they were
frightened too, but | really could not understand what was happening.

The illness went on and on. The symptoms changed, it was like an advent calendar,
every day there was a surprise, something new. A muggy head; acutely painful calf;
upset stomach; tinnitus; pins and needles; aching all over; breathlessness; dizziness;
arthritis in my hands; weird sensation in the skin with synthetic materials. Gentle
exercise or walking made me worse—I would feel absolutely dreadful the next day. |
started talking to others. | found a marathon runner who had tried 8 km in her second
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week, which caused her to collapse with rigors and sleep for 24 hours. | spoke to
others experiencing weird symptoms, which were often discounted by those around
them as anxiety, making them doubt themselves.

The internet described recovery times of about two weeks for people that had not
been hospitalised. | had not had severe disease, yet here | was after four weeks still
unwell. My doctor neighbour and GP were concerned. | consulted with friends who
were consultants in infectious diseases by email and they wondered if | had more
lung involvement than | had estimated. My tenant had friends who were still ill at four
weeks and this helped a lot.

The least helpful comments were from people who explained to me that | had post
viral fatigue. | knew this was wrong. There was a pattern in that period from two
weeks to six weeks: feeling absolutely dreadful during the day; sleep heavily, waking
with the bed drenched in sweat; getting up with a blinding headache, receding during
the day, turning me into a battered ragdoll in the evening.

| joined a Facebook page (Covid-19 Support Group (have it/had it)) full of people
with these stories, some from the UK, some from the US. People suffering from the
disease, but not believing their symptoms were real; their families thinking the
symptoms were anxiety; employers telling people they had to return to work, as the
two weeks for the illness was up. And the posts reflect this “I thought | was going
crazy for not getting better in their time frame”; “the doctor said there is zero reason
to believe it lasts this long”. And too, people report that their families do not believe

their ever changing symptoms, that it is psychological, it is the stress.

Over the weeks, | have been touched by the people that have quietly stepped in to
help me cope, appropriate, unobtrusive, timely. Family, friends, colleagues, and
neighbours. Our local yoga studio’s motto is “a community building strength in mind,
body and heart.” This love and support of gives us a direction for our future. And
today the disease has lifted. For the first time, | do not feel awful.

The aim of this piece is to get this message out: for some people the illness goes on
for a few weeks. Symptoms come and go, are strange and frightening. The
exhaustion is severe, real, and part of the illness. And we all need support and love
from the community around us.
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