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Abstract
Introduction: The cumulative number of COVID-19 cases has surpassed 579 million globally.
Symptoms during and after COVID-19 infection vary from mild cold symptoms to severe
multisystem illness. Given the wide range of symptom presentations and complications post
COVID-19, the purpose of this study was to describe the lived experience of American adults
surviving COVID-19.
Method: This study employed an exploratory qualitative description design. Semi-structured
interviews were conducted with a sample of 35 individuals, [white (94%), female (71%), mean
age = 43.7 years], with proximity to a university in an urban Midwest American city. Interviews
occurred between May and August 2021, three or more months after participants tested positive
for COVID-19.
Results: Forty percent of the 35 participants experienced prolonged COVID-19 symptoms
impacting their lifestyle. Four themes characterized the impacts of the post COVID-19 condition
on the lives of the participants within the context of a global pandemic: (a) disruptions in health
& well-being, (b) persistent uncertainty, (c¢) disruptions in interpersonal relationships, (d)
beneficent outcomes and adaptation.
Discussion: This study of COVID-19 has identified important implications for physical activity
and interpersonal stress. Prolonged COVID-19 symptoms led to disruptions in the health, well-
being, and interpersonal relationships of participants. Healthcare professionals need to attend to
symptoms post COVID-19, assess interpersonal functioning, and provide guidance on physical
activity. Future studies are recommended to track consequences of COVID-19’s impact on long-
term health and well-being.

Keywords:



Adult: 19-44 years; COVID-19 Psychosocial factors; COVID-19 Symptoms; Fatigue; Middle
Aged: 45-64 years;

Public Significance Statement:

Adults who have had COVID-19 may have long-lasting impacts from the infection affecting
their health and well-being. The uncertainty of having COVID-19 may lead to deferring needed
care for symptoms unrelated to COVID-19, altered interpersonal functioning, or decreased

ability to exercise.



Lived Experiences of American Adults who Survive COVID-19: Implications for Physical
Activity and Interpersonal Stress

The cumulative number of people diagnosed with COVID-19 has surpassed 579 million
globally as of August 2022 (World Health Organization, 2022). The severity of COVID-19
symptoms varies widely. While many individuals experience mild to moderate cold symptoms,
others are hospitalized with complications. Long term survivor health outcomes also vary
according to age (Mueller et al., 2020), underlying medical conditions (Garg et al., 2020; Petrilli
et al., 2020) and/or physical activity levels (Sallis et al., 2021). Given the range of symptom
presentations and complications post COVID-19, it is difficult for healthcare professionals to
predict an individual’s response to infection and appropriately support the patient and/or their
family members.

Post COVID-19 condition usually occurs at least three months post-acute infection with
symptoms lasting at least 2 months (Soriano et al., 2022). This condition has also been referred
to as post-acute COVID-19 syndrome or long COVID-19 (Jimeno-Almazan et al., 2021). In a
meta-analysis including 24,255 people, 72% had at least one COVID-19 symptom at 8 weeks
post-infection and 46% had one or more symptoms at 12 or more weeks post-infection
(Fernandez-de-las-Penas et al., 2021). This syndrome is a multi-system disorder with respiratory,
cardiovascular, hematologic, and neuropsychiatric symptoms either alone or in combination
(Chippa et al., 2022; Kingstone et al., 2020; Petersen et al., 2022). Post-acute COVID-19
syndrome has a multifactorial etiology with inflammation playing a prominent role in the
development of this syndrome (Chippa et al., 2022).

COVID-19 causes uncertainty for many people (Sodi et al., 2021). Individuals missed or
had late diagnoses with potentially serious health consequences as a result of forgoing health

care during the pandemic for financial reasons or fear of acquiring COVID-19 (Anderson et al.,



2021; Gonzalez et al., 2021; Kakietek et al., 2022). Along with avoiding primary care visits,
individuals avoided potentially life-saving emergency department care to avoid exposure to
COVID-19 (Gale et al., 2021).

Another concern caused by the pandemic was the relational cost of the public health
policies implemented during the pandemic (Long et al., 2021). Families were directed to stay in
their own homes. Individuals who lived alone were isolated from family and friends for extended
periods of time. Adults and children who tested positive were mandated to stay home and rely on
others to bring them food and supplies while they were in isolation. Individuals with prolonged
symptoms felt particularly alone.

The high rates of COVID-19 related morbidity and mortality indicated significant
disruption of society and individual lives (Centers for Disease Control and Prevention, 2022).
The systemic nature of our health care system and society has led to inequities in testing, follow
up, information, vaccination, and forgone care that is predicted to exacerbate existing disparities
in access to care and health outcomes (Dickinson et al., 2021; Grimm, 2021; Ramprasad et al.,
2022). The results of this study fill a gap in understanding the variety of ways prolonged
COVID-19 symptoms affect the daily lives of individuals. The purpose of this study was to
describe the lived experience of American adults surviving COVID-19.

Methods
Design

We used a qualitative description methodology (Bradshaw et al., 2017), as it offers
findings that are closer to the data with lower level of interpretation compared to other
qualitative methods (Sandelowski, 2010). Institutional Review Board (IRB) approval was

obtained from a university. Inclusion criteria included English speaking adults aged 18 years or



older, and who self-reported that they had COVID-19 more than 3-months prior to participation
in the study. No incentives were offered to participants.
Recruitment

Thirty-five adult participants with proximity to a university in an urban Midwest
American city were interviewed between May and August 2021. Participants were recruited via
messaging on television news, social media, and posted flyers in community locations.
Additional recruiting occurred through word of mouth on a university campus.
Data Collection

Demographic data collected through written questionnaires included gender, age, race,
ethnicity, education, occupation, income, COVID-19 symptom history, and timing of COVID-19
illness and vaccination. Qualitative data were gathered through individual, semi-structured, and
audio-recorded interviews, or written responses. One or more of the research team then
conducted 30-minute interviews in a private room. An interview guide (see Figure 1) elicited
stories of acute infections and recoveries, assets/strengths, challenges/deficits, and unmet needs.
Participants were offered rest and snack breaks during study visits to prevent fatigue from
limiting responses. A written survey was offered to adults who preferred this modality to capture
the perspective of individuals who had limited time available to participate in a synchronous
interview.
Data Analysis

Audio recordings were uploaded to Otter.ai, a voice to audio transcription online
application (otter.ai). An accuracy check of transcription was completed. Written online
responses were downloaded and identifiers were removed. Data analysis followed with an

iterative process of coding and thematic analysis (Braun & Clarke, 2006) using NVIVO software



(QSR International, 2022). An initial code list reflected the research and interview questions.
Two researchers from a larger group of coders independently coded all transcripts with the initial
list. Changes to the initial code list reflecting new codes or combining previous codes were
discussed within the larger team to reach full consensus. Any disagreements on codes were
resolved through the discussion of the larger group. The revised code list was applied to
previously coded transcripts. After coding was complete, researchers created a table of
preliminary themes and supporting codes. Data within the supporting codes were reviewed and
summarized. Themes were identified and supported with analyzed data.
Rigor

Several methods were employed to ensure rigor and limit bias. Validity in qualitative
studies refers to how well the themes and findings represent the actual phenomenon (Morse,
2015). Participants’ quotes are included to support the descriptions of themes to establish validity
and to allow readers to assess whether these results apply, or are transferable, to other
populations. Details of the methods and limitations were included to increase study reliability
(Morse, 2015). A coding system was developed and agreed upon by the researchers and inter-
coder agreement was used to establish reliability (Morse, 2015). A detailed account of the
methods and limitations was provided for transparency regarding reproducibility and to increase
reliability of this study and results (Morse, 2015). Member-checking was conducted to further
ensure trustworthiness of the findings. The results were sent to three participants who agreed to
be contacted after the study to ascertain if the results captured the experiences of people like
them who have survived COVID-19. They verified the accuracy of our interpretation of the
aggregate experience, not their individual story. Research team members had different expertise

and professional backgrounds which helped with reflexivity, the practice of overtly examining



one’s own biases and preconceptions (Morse, 2015). The multidisciplinary research team met
regularly during data collection, analysis, and manuscript preparation. Biases and preconceptions
were checked with frequent discussions and manuscript reviews based on the disciplinary
knowledge and experiences of the team. Under the guidance of an experienced qualitative
researcher, initial coding of themes was agreed upon by the team and reviewed several times
during data analysis.
Results

There were 35 participants (n=33 audio recorded interviews, n=2 written responses). Two
participants deferred completing the interview due to time constraints and the desire for a written
format later. The majority of participants were white (94%) and female (71%), with a mean age
of 43.7 years (min 19 years- max 75 years) and diagnosed with COVID-19 on average 7.7
months prior to participation (min three months - max 13 months). Participants also generally
reported education beyond high school (88.5%) and were employed or students (91.4%). Five
(14%) participants had been hospitalized with COVID-19. Thirty-two participants were infected
with COVID-19 in 2020 and early 2021, before vaccines were widely available and, thus, were
not vaccinated at the time of their illnesses (see Table 1). Twenty-one (60%) of participants
reported experiencing COVID-19 symptoms for at least two months and continuing at time of
study participation. We identified four themes in the experiences related by the participants: (a)
disruptions in health & well-being, (b) persistent uncertainty, (c¢) disruptions in interpersonal
relationships and (d) beneficent outcomes and adaptation.
Disruptions in Health and Well-being

Disruptions in health and well-being were experienced in physical and mental health. The

COVID-19 survivors were most bothered by symptoms of activity intolerance, the insufficient
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physiological or psychological energy to support or supplement the required or desired daily
activities (North American Nursing Diagnosis Association, 2008). They also experienced
cognitive impairments, sadness, and frustration. According to participant responses to the
question “Are you still experiencing COVID-19 related symptoms now?”, almost 40% of
participants (n = 13) reported activity intolerance at 3 or more months post infection. One
participant noted, “My physical fitness I'd say is poor, that's deteriorated over the last couple
years. And with COVID, I feel like it's worse. It's a little harder to breathe, I’m just more likely
to avoid physical activity than normal” (43 years old, female). Another participant noted limited
exercise due to her continued difficulty breathing and she did not seek medical care because of
insurance copay costs and “they [physicians] didn’t want you there anyway” (56 years old,
female).

Some participants reported post-exertional fatigue (after exercise or on the next day) that
required bedrest. One participant said, “You feel good on a given day, then you just overdo it,
because you finally feel good. And then the next day you pay for it” (52 years old, male).

Feelings of sadness and loss also impaired activity. Participants reported feeling sad
about losing family members to COVID-19. For example, one participant lost her mother to
COVID-19 and has had persistent fatigue. She spoke about how feeling sad decreased her
interest in physical activity:

I have weakness too and poor endurance because I didn’t go a lot of places and I didn’t

feel like I wanted to go to a lot of places, so I think that the sadness probably had played

into it (54 years old, female).

The survivors also reported feelings of permanent loss regarding their identity as active,

vigorous people. They attributed their activity intolerance and loss of strength to both COVID-19
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and their advancing age. Feeling sad was also noted to be associated with decreased interest in
physical activity. Activity intolerance limited the frequency, duration, and intensity of physical
activity. Participants reported decreased physical activity as they did not feel good in general,
and they anticipated exercise would make them feel even worse.

Participants also expressed frustration with lingering cognitive symptoms that they called
“brain fog.” Brain fog was the experience lack of cognitive clarity, slowness of mental
processing; difficulty sustaining concentration; memory deficits such as forgetting appointments
and repetitive questioning; and difficulty finding a word when speaking and writing. About 50%
(n = 17) reported brain fog with acute infection that resolved by 8 weeks. For 12 participants
(34%), brain fog persisted after 3 months. In addition to the physical effects of the COVID-19
infection, being isolated during shut down and the continued stress of the pandemic exacerbated
the brain fog and sadness.
Persistent Uncertainty

Participants reported uncertainty about the future impact of having COVID-19. They
wondered if their symptoms were related to COVID-19 or something else. One stated that “I do
feel tired. I don't know if I can say it's because of COVID. I really can't pinpoint that. You know,
is it more than before? I'm not quite sure” (61 years old, female). A second stated a similar
uncertainty “You know, the stamina thing, it's hard to tell with getting older, you know, if it's
COVID related, or if it's just age related. I know I tire more easily than I used to” (69 years old,
female). A third participant noted she has brain fog and trouble with memory yet is uncertain
about the origin of the symptoms. She said,

I lose words more than I did before I had COVID where it's really difficult to get words

multiple times in a conversation. I have I stop and start doing things more than I did
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before I had COVID ... Sometimes I forget what I read almost as soon as I read it. I don't

know if that's unusual or not (43 years old, female).

The participants also noted uncertainty regarding how COVID-19 might continue to
affect their future health. One participant stated that “we're still not getting there, and there's still
a part of me that just goes, God, when is this going to be over?” (62 years old, male). A second
stated that “It's impacted me because now I'm worried, futuristically what kind of health
conditions are going to happen or come my way. How did it affect my heart and my lungs?
Really? I wasn't hospitalized. Who knows? my joints?” (56 years old, female). A third
participant stated,

I just want to get better. I don't need to run a marathon. But I just want to be able to run. I

want to be able to bike. My kids are getting older I want to be able to chase him for a

couple more years. This heart and the lungs, that worries me. Is that going to shorten my

life? . . . I don't want it to be any shorter than it’s already going to be (42 years old, male).

Participants described their unmet needs for full recovery from COVID-19. One stated that they
wished there was a solution to feeling better: “Yeah, some doctor to create some miracle pill or
shot that all of us can take and make us feel better . . . we all want to be back to what we used
to be and feel good.” (52 years old, male). One participant said, “I would like to find something
that would help with concentration and that foggy feeling” (50 years old, female). The
participant also noted, “It would be nice to find something like more resources for treating that
fogginess and stuff like that” (50 years old, female).
Disruptions in Interpersonal Relationships

Participants noted disruptions in interpersonal relationships and social well-being.

Regarding having COVID-19, a participant said, “It’s really changed things when we get
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together with them [family]. I still keep my distance from them” (42 years old, male). Other
participants experienced isolating times, e.g. “I live alone so when I did get COVID, it was a
very isolating time for me. I just really had myself and had to take care of myself” (40 years old,
female). Another participant talked about her experience and hesitancy to share her feelings with
her family and friends, stating, “It’s just that they don’t need or want to hear about this
[experience of COVID-19 illness]” (61 years old, female).

Disruptions included relationship conflicts largely due to disagreements about COVID-
19. One participant noted conflicts from differing opinions about safety measures taken to
prevent infection during the pandemic, stating “It’s all very isolating, and you didn't really know
what was too much risk or what was not that big of a risk” (31 years old, male). Another stated
“with my immediate family, most of them don't really take COVID seriously, and they haven't
been vaccinated. And I just worry a lot about it, and I don't really know how to talk to them
about it” (29 years old, female). Some mentioned the strain placed on relationships with
extended family members. Another talked about the stress they felt from the differing opinions,
stating “with all of this social division that's come out of it, including with family and just
society as a whole, that's been pretty stressful” (29 years old, female).

Another common experience was disturbed work-life and school-life balance related to
poorly defined boundaries between work and home. One participant mentioned their change in
routine, stating “I worked remotely. I would go from my room to my office and then that was it. I
wouldn’t go anywhere else in the house” (43 years old, female). Another participant talked about
the difficulties finding balance when they said, “it was weird, having the same sleeping and

relaxing environment as my school environment” (19 years old, female). Furthermore, the
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participant related to an increase in stress surrounding school when stating, “definitely a

challenge was keeping up the motivation to be a good student” (19 years old, female).

Beneficent Outcomes and Adaptation

In addition to disruptions, participants reported how they have made positive changes in
response to surviving COVID-19 infection. Time at home led to family assisting with healing,
e.g., “My husband's trying to get me out every day to walk whether I want to or not” to rebuild
stamina and “he's got like this whole list of things that he wants me to do to keep healthy” (59
years old, female). Participants reprioritized their time to plan healthy diets, exercise, and
connect with family instead of doing chores. Others increased time spent on hobbies or
educational activities. One participant related, “I feel like I never had hobbies before. Like, I love
reading now” (20 years old, female). Another stated that, “I went back to school for a second
degree with online classes . . . Just for some kind of intellectual stimulation. And that’s been the
best thing I’ve ever decided in my life” (31 years old, female). Several participants related
increased time spent on mindfulness or spiritual activities such as yoga, meditation, journaling,
or prayer. One participant noted, “I've kept a journal of thankful moments of the day and
inspirational moments” (52 years old, male). Another participant stated, “I've also tried to pray
more often just because you have more time to and there so many things to pray about in today's
world” (19 years old, female). Others noted how the new flexibility of attending online church
added to their spiritual activities.

Other participants commented on how they felt supported by the people with whom they
were living. For some, time at home was a chance for their family to become closer and spend
more time together. One said, “It's kind of nice that we had that time in a way, like we did a lot

of family games and TV, because that's all we could do together really, stayed at home and
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cooked together” (22 years old, female). Another stated that “we [family] kind of leaned on each
other a lot because we had COVID and no one else did” (50 years old, female).

Finally, participants related that approaching COVID-19 infection with a positive attitude
was beneficial. One person stated, “I just was like, okay, eventually I'm going to get better,
things will be back to normal . . . just got to take everything in strides and just try and be
positive” (29 years old, female). Another noted, “I became more positive, just because that's the
only way I felt I could deal with it. Otherwise, it would just be a tailspin” (46 years old, male).
Several participants noted things could have been worse, they could have been hospitalized or
had bigger health issues. One participant noted how she had learned from the experience of her
mom having COVID-19 and was determined to be more positive. She said, “I kind of used her
experience to push myself in a different headspace, you know, because I didn't want to be down
in the dumps like she was because that was just super hard for me to see” (29 years old, female).
Another participant stated, “I look at this COVID-19 thing as just a, a minor inconvenience that
has happened. And you just move on, and you get better” (31 years old, female).

Discussion

This study probed how COVID-19 and prolonged symptoms impacted physical,
emotional, relational, and social aspects of daily life. Findings provide unique and important
implications for healthcare professionals to address physical activity and interpersonal stress
concerns in COVID-19 survivors. Disruptions in life caused by the illness and the uncertainty of
COVID-19 were accompanied by beneficent outcomes and adaptation.

The first theme, disruptions in health and well-being, participants had many post COVID-
19 concerns and often mentioned how physical activity was negatively impacted. Fatigue and
shortness of breath, both of which impair physical activity, are the most common prolonged

COVID-19 symptoms (Fernandez-de-Las-Penas et al., 2021). Additionally, the combined effects
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of fatigue, cognitive impairment, and feeling sad, anxious, or depressed, can cause people to
avoid physical activity, placing them at increased risk for severe COVID-19 complications and
prolongation of symptoms (Sallis et al., 2021). Regular physical activity can enhance immune
function and reduce the risk of systemic inflammation; increase cardiovascular health, lung
capacity and muscle strength; and improve mental health (Jimeno-Almazan et al., 2021;
Pedersen & Saltin, 2015; Ruegsegger & Booth, 2018). However, activity after COVID-19 may
be limited by symptoms and may lead to a symptom exacerbation, post-exertional fatigue, and
psychological distress, particularly frustration and decreased self-esteem at not being able to
perform usual daily activities (Humphreys et al., 2021; Shelley et al., 2021).

Tailored and supervised exercise is being promoted as an effective multisystemic therapy
for recovery from prolonged symptoms and post COVID-19 syndrome (Jimeno-Almazan et al.,
2021). Tailored activity plans may emphasize returning to normal physical activity in daily life,
rather than focusing on planned exercise, as survivors with more symptoms cope with daily
living (Shelley et al., 2021). For those with less severe symptoms, a gradual increase in
structured exercise may be appropriate (Shelley et al., 2021). Elements of a tailored plan should
include psychological support, managing post-exertional fatigue, and a gradual return to
activities based on individual symptoms (Humphreys et al., 2021; Shelley et al., 2021). COVID-
19 survivors could benefit from a multidisciplinary approach to guide physical activity and
healthcare professionals should foster continued efforts at exercise to promote recovery.

The second theme, persistent uncertainty, the participants’ narratives were similar to
current literature showing that the unpredictability of COVID-19 and the fear of long-term health
consequences, impacted mental health (Gardiner et al., 2022). Uncertainty also impacted

delayed or missed care. The presence of uncertainty regarding etiology of symptoms, may lead
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people to misattribute their symptoms and not seek care thereby potentially missing important
diagnoses and treatments. For example, participants in this study attributed their decreased
stamina, brain fog, and memory issues to normal aging. When people attribute symptoms to
normal or expected causes, they may delay seeking care (Machluf et al., 2021). Other
researchers have reported patients, or primary care clinicians, attributing symptoms to their
COVID-19 infections which has resulted in significant and detrimental delays in care. For
example, a study conducted in Israel identified delayed diagnoses of cancer in children because
attribution of symptoms to COVID-19 infection precluded work-up for other etiologies (Dvori et
al., 2021). In a second report from Israel (Machluf et al., 2021), clinicians identified
“misattributed dyspnea (shortness of breath)” (p. 2), which they defined as dyspnea in pregnant
women that is considered as normal, when in actuality this dyspnea is an abnormal symptom of a
COVID-19 infection and warrants immediate care. Healthcare professionals should be aware
that misattribution of symptoms is a problem that has been highlighted in the COVID-19
pandemic and has led to delayed care. Primary care clinicians can avoid misattribution of
symptoms by not reaching premature conclusions regarding etiology of symptoms. Instead,
clinicians should generate a thorough differential diagnosis, tell patients signs and symptoms that
warrant return care, and not delay warranted work-up for possible serious diagnoses.

Concern regarding the uncertainty surrounding COVID-19 exposure contributed to
changed health care behaviors among Americans. To prevent exposure to the virus, individuals
sought telehealth for primary care issues, which may have limited the thorough assessment of
their symptoms (Maffoni et al., 2021). Professionals also noted difficulties with video
communication, including managing emotions online. Telehealth was most acceptable for

patients with an established clinician for less serious health issues that did not need a physical
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examination to make a diagnosis (Imlach et al., 2020). Likewise, emergency department care
was impacted by individuals fearing COVID-19 exposure (Gale et al., 2021). Telehealth is a way
to increase access to health care and answer non-urgent questions that may prevent need for
urgent care later.

The third theme, disruptions in interpersonal relationships, captured the way people
socialized, managed school and work, and the alterations in how they made connections with
others. This finding matches existing literature on the shift among social support systems during
the pandemic, where people with family and social networks have better outcomes than
individuals who are isolated from others physically or due to strong differences in family beliefs
(Long et al., 2022). Survivors have also felt stigmatized because of the disease and continued to
isolate themselves after recovery (Toulabi et al., 2021). The consequences of COVID-19
infection are pertinent to those working with families such as in integrated behavioral health
settings (IBH). People present to primary health care for treatment of physical symptoms such as
breathing difficulty. The evidence from this study and others revealed how people experience
detrimental effects on psychosocial health from having COVID-19 infections (Gardnier et al.,
2022; Long et al., 2022; Toulabi et al., 2021). Participants in our study were concerned that their
family and friends did not want to listen to them speak about their COVID-19 illnesses. Yet, our
participants found talking about their experiences to be therapeutic. This is similar to another
study in which sharing illness experiences in an online support group helped people with
prolonged symptoms of COVID-19 cope (Ladds et al, 2021).

It is important for health care providers to let patients know psychosocial health effects
are common among persons who have had COVID-19 infections. By routinely asking about

psychosocial health, patients will feel more comfortable relating their experiences and more
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confident that their provider is interested and will listen. Making this content part of routine
teaching, normalizes patients’ concerns and fears about their psychosocial health and conveys
that not only are the patients not alone, but there are ways to get help. For providers in IBH
settings, a warm hand-off to a behavioral health clinician may increase patients’ comfort with the
referral and likelihood that they will engage with the clinician (Fountaine et al., 2022; Sheldrick
et al., 2022). Consulting with IBH professionals, can aid in assessment, consideration of
differential diagnoses, and recommendations for appropriate treatments. In our study,
participants stated they wished there was a “miracle pill” or more “resources” to help them. The
multidisciplinary team is an important resource for patients. A multidisciplinary perspective
facilitates a holistic assessment of patients’ health to understand and address the relationships
between the physiological effects of infection, such as the effects of inflammation on the
respiratory and neurological systems, and the psychosocial effects of the illness experience, such
as feeling isolated, afraid, and sad.

The final theme, beneficent outcomes and adaptation, captured how participants adopted
positive attitudes and behaviors to promote health and well-being in response to experiences with
COVID-19. The theme included increased connections with families and friends, reassessment
of personal priorities, and the benefits of a positive attitude. Similar to prior research on
prolonged COVID-19 (Humphreys et al., 2021) participants in this study could be considered to
have altered expectations of their future lives (i.e., biographical disruption) beyond COVID-19.
However, some of our participants identified positive outcomes from the COVID-19 pandemic
including renewal and strengthening of interpersonal relationships and increasing health
promotion behaviors. Healthcare professionals may be able to help people focus on these

positive experiences to overcome the lasting and negative effects of COVID-19.
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This study had limitations. The results are self-report of adults who have had a COVID-
19 infection and may be influenced by variations in the severity of this illness and any lasting
symptoms. Additionally, these data are not from family, friends, or healthcare professionals,
which limits the data to an individual’s point of view. When telling their stories, participants
frequently discussed family dynamics and interactions caused by COVID-19 infection. Another
limitation was two participants desiring to complete the interview in a written format. While this
is a different format, it was their desire to have their stories heard, and, thus, their data were
included in analysis. Due to the semi-structured nature of the interviews, these data were more
limited in depth, although this was somewhat addressed through including all the follow-up
prompts on the written questionnaire. Participants were largely white, educated, young, and from
one geographic region. The participants are not, therefore, particularly representative of the
populations that were disproportionately impacted by COVID-19 or most likely to be seriously
and adversely impacted by the pandemic. Even with adequate social determinants of health the
participants still experienced significant challenges due to COVID-19 infections. Given the
systemic racism that affects access and forgone care, marginalized communities may or may not
have the same themes or the same degree of effects from infection (Dickinson et al., 2021;
Grimm, 2021; Ramprasad et al., 2022; Stepanikova & Oates, 2017). The lack of diversity in the
participants, in part due to location of study and method of recruitment, needs to be explored in
future research.

Conclusion

The impacts of COVID-19 may be deeper and more disruptive than the signs or

symptoms suggest. Clinical implications include healthcare professionals proactively screening

patients for COVID-19 impacts, rather than waiting for the patient to identify specific concerns.
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Thus, healthcare professionals can help people navigate the uncertainty regarding COVID-19 by
managing long-term effects and preventing the generation of new problems. People who think
their symptoms were due to COVID-19 or due to aging, for example, could have a more serious
illness. Fear of COVID-19 infection and uncertainty about symptoms and sequelae contribute to
forgone care. Delayed care during a pandemic poses a health risk for discovery of progressive
diseases (Gonzalez et al., 2021). Healthcare professionals should not dismiss patient concerns.
Physical activity may improve outcomes of COVID-19; however, tailored plans may be needed
as infection sequalae may include physical activity limitations. While the illness experience can
contribute to schisms in personal relationships, people also have set new priorities and
committed to improved self-care. Future studies are recommended to track consequences of the
impact of COVID-19 infection on long-term health and well-being and to develop tailored

interventions.
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Table 1
Demographics N=35
Item N (%)
Gender
Female 25(71.4)
Male 10 (28.6)
Age (Years)
19-28 9(25.7)
29-38 5(14.3)
39-48 5(14.3)
49-58 5(14.3)
59-68 8(22.8)
69-75 3 (8.6)
Race
White 34 (97.1)
Asian 1(2.9)
Ethnicity
Non-Hispanic 33(94.3)
Hispanic 2(5.7)
Occupation
Management / Finance 9(25.7)
Students 8(22.9)
Educators / Researchers 6 (17.1)
Health care workers 6(17.1)
Retired 3 (8.6)
Human Resources 1(2.9)
Customer Service 1(2.9)
Engineer 1(2.9)
Education
High School Diploma 4(11.4)
College 1-3 years 9(25.7)
College Graduate 11 (31.4)
Master’s Degree 10 (28.6)
PhD or equivalent 1(2.9)
Annual Income
20,001-30,000 1(2.9)
30,001-40,000 3 (8.6)
40,000 and up 21 (60.0)
Unreported (students, retired) 10 (28.6)
Hospitalized with acute COVID-19 5(14.0)
COVID-19 > 3 months 21 (60.0)
COVID-19 vaccine timing
Illness before vaccination 27 (77.1)
Illness after vaccination 2(5.7)
Unvaccinated 5(14.3)
Unknown 1(3)
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Figure 1
Semi-Structured Interview Guide

Tell me about you and your health?
How has your life has been impacted by COVID-19?
Prompts:

What have been the impacts on your physical health?
What have been the impacts on your sleep?
What have been the impacts on your stamina (prolonged physical/mental effort)?
What have been the impacts on your personal and family life?
What have been the impacts on your work life?
What have been the impacts on your finances?
What have been the impacts on your thinking?
What have been the impacts on your mood and level of irritability/patience?
What has been the impact on your ability to think positively and be optimistic?

Tell me about your experience with COVID-19?
How have you been coping with the effects of COVID-19 infection?
Prompts:

What things have helped you since getting COVID-19?
What things have made your recovery difficult?
What are you doing to look after yourself (prompts: physical, emotional, social, and
spiritual well-being)?
What exercise have you been able to do since getting COVID-19?
What work have you been able to do since getting COVID-19?
What unmet needs do you still have? Or what do you need to improve your recovery?
What barriers do you have to full recovery?
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