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Objective: To gain a deeper understanding of the 
lived experiences of patients with COVID-19, regar-
ding rehabilitation, work and social life 6 months 
after hospital discharge.
Design: An explorative qualitative study with indi-
vidual interviews.
Subjects: Patients of working age with persis-
tent self-reported symptoms at a 3-month follow-
up who had received inpatient hospital care with 
discharge approximately 6 months previously were 
purposively sampled.
Methods: Semi-structured interviews were perfor-
med with 10 men and 5 women. The interviews 
were transcribed verbatim and analysed with induc-
tive thematic analysis.
Results: Four themes were identified: “Social sup-
port – crucial, but decreased over time”, “Varying 
needs of, and access to, rehabilitation”, “Retur-
ning to work after COVID-19 – crucial for future 
prospects” and “An overwhelming experience that 
essentially changed one’s personality”.
Conclusion: Rehabilitation provided participants 
with the valuable tools for recovery, giving them 
hope for future recovery. Support from next of kin 
was highly valued, creating stronger family bonds. 
A new meaning and greater appreciation of life was 
expressed. 

are generally more severe after hospitalization (2) and 
that post-viral syndrome may complicate recovery (3). 
Some people develop persistent or fluctuating symptoms 
weeks or months after COVID-19, regardless of the 
patients being cared for in hospitals or self-managing 
at home (4, 5).

At the beginning of the COVID-19 pandemic espe-
cially, rehabilitation for long-lasting symptoms were 
characterized by questions and inexperience within 
the field (4). Today, it is evident that most symptoms 
seen after COVID-19 are not unique to this disease (6). 
There is deep knowledge within the rehabilitation field 
regarding care for most of these persistent symptoms, 
although the cognitive difficulties and fatigue many 
patients have are still problematic for the rehabilitation 
teams (6). Important areas that still need to be addres-
sed are: whether rehabilitation needs after COVID-19 
are being met sufficiently, to what extent rehabilitation 
care is being individually tailored, and if rehabilitation 
is sufficiently motivating in the long term? 

Apart from an often long and uncertain path to reco-
very, the emotional burden of having been critically ill 
might cause coping difficulties (7). People may develop 
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In Sweden, more than 9,300 patients have been hospi-
talized with COVID-19 in intensive care (1), while a 

considerably larger number was cared for in other ward 
units. Studies indicate that post-COVID symptoms 



JR
M

JR
M

Jo
ur

na
l o

f 
R

eh
ab

ili
ta

ti
on

 M
ed

ic
in

e
JR

M
Jo

ur
na

l o
f 
R

eh
ab

ili
ta

ti
on

 M
ed

ic
in

e

Interviews after COVID-19: is it possible to be myself again? p. 2 of 9

a psychological crisis after critical illness (8), which 
is emotionally challenging both for the patient and 
for next of kin (9). Furthermore, hospitalization due 
to critical illness has shown to correlate with stress 
syndrome and post-traumatic stress (10), depression 
and a decreased quality of life (11). Although critical 
illnesses may leave the survivor devastated, research 
has found that, with time, this experience may influ-
ence a personality change, making the person grow in 
a new direction (12, 13). This phenomenon, known as 
post-traumatic growth (PTG), often entails a shift in 
priorities, giving intrinsic values and questions related 
to the philosophy of life greater significance (12). 

A high variability in symptoms from long- or post-CO-
VID-19 has been reported (14). People may experience a 
range of symptoms for an unknown amount of time and 
with limited evidence on how to manage these symptoms 
(15). Individuals living with long COVID commonly 
report fears of long-term sequelae, fears of isolation, as 
well as anxiety about their work situation (16, 17). Such 
uncertainty leaves people with persistent symptoms in 
a precarious situation with unclear prospects for their 
futures (18). Neither they or medical specialists can 
tell whether they will return to work next week, within 
months or even years. They cannot determine how their 
lives will work out in the long run, and new strategies 
or ways of living may need to be developed.

The increasing volume of literature on post-
COVID-19 symptoms indicates an urgent need to 
understand the individual experiences of what it is 
like to live with these symptoms (14). Not only is it 
important to gather first-hand information through re-
search procedures in order to add reliable knowledge 
to this field of research, we also need to know more 
about how to support and assist this group in their daily 
lives and ongoing recovery. Furthermore, there is a 
lack of in-depth studies covering the experiences of 
persistent symptoms after COVID-19 in patients who 
were initially hospitalized due to the virus.

This is the second part of a 2-part article aimed at 
describing the experiences of COVID-19 patients. The 
focus of this paper is to explore the recovery process 
with regards to rehabilitation, work and social life 6 
months after hospital discharge.

METHODS

Study design
This is the second part of a qualitative study with an 
explorative approach, where individual interviews 
were conducted and analysed with inductive thematic 
analysis, referring to a realist or essentialist paradigm. 
Before the study began, informed written consent was 
obtained from all participants. The study adhered to the 

consolidated criteria for reporting qualitative research 
(COREQ) guidelines (19). The current study was 
approved by the Swedish Ethical Review  Authority 
(Dnr: 2020-03046, 2020-0392) and followed the prin-
ciples of the Declaration of Helsinki.

Participants
Purposive sampling was used to enrol persons from 
the Life in the Time of COVID study in Gothenburg 
(GOT-LOCO) cohort, who had been discharged from 
hospital approximately 6 months previously, were of 
general working age (18–65 years) and had persistent 
self-reported symptoms at a 3-month follow-up. The 
GOT-LOCO cohort included persons previously hos-
pitalized due to COVID-19 (July 2020 to February 
2021) in the Västra Götaland Region (Sweden), were 
non-contagious when enrolled, an expected care period 
of 5 days or more, were 18 years or older and lived in 
their own housing prior to hospitalization (20). Patients 
who were unable to provide informed consent, had 
an expected 1-year mortality prognosis, or were not 
Swedish residents, were excluded. 

A total of 21 eligible persons were identified through 
purposive sampling and with consideration regarding 
aspects of heterogeneity (age, sex, educational level, 
employment category, and country of birth). They were 
invited by post to participate in the study. The invitation 
letter was followed-up by a telephone call to schedule a 
time for an interview to be conducted either by phone, 
digitally, or face-to-face, in line with the pandemic gui-
delines and recommendations. Two persons declined 
to participate, and 4 could not be reached. 

Fifteen persons (10 men, 5 women) agreed to partici-
pate in the study. Further demographic characteristics 
of the study population are shown in Engwall et al. 
Recovering from covid-19 - a process characterized by 
uncertainty: a qualitative study. J Rehabil Med 2022.

Data collection
Two of the authors (HP and AP) developed the interview 
guide, which was further refined in discussions between 
all authors. 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 experience in 
qualitative research methodology. Two patient partners 
with lived experience of COVID-19 were involved in 
the discussions and refinement of the interview guide, 
which was then piloted with the patient partner who had 
experience of inpatient care due to COVID-19. 

The first and second authors (KT and ME) performed 
all the interviews between July and August 2021. KT 
is a woman, has a PhD in medicine, is a social scien-
tist, has previous experience in performing qualitative 
studies, but had no previous contact with the current 
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study’s participants. ME is a woman, has a PhD in 
caring science, is a registered nurse, and has previous 
experience in performing qualitative studies. ME per-
formed the 3-month follow-up by telephone with the 
GOT-LOCO cohort and, thus, had previous telephone 
contact with the participants. Eleven interviews were 
phone interviews, 2 were conducted digitally, and 2 
were face-to-face interviews performed at the reha-
bilitation medicine research unit. All interviews were 
one-on-one with 1 researcher present, except for 1 
interview performed with 2 participants during the 
in-person interviews. 

The interviews lasted between 37 and 91 min and were 
audio-recorded and transcribed verbatim; field notes 

were not taken. After 15 interviews, the material was 
perceived as rich and nuanced by the interviewers and 
a low degree of new knowledge was obtained from the 
latest performed interviews. Experience in qualitative 
research methodology was considered to be important 
when performing the interviews. Interview questions 
included aspects that could be perceived as sensitive, and 
interviewers applied caution and respect throughout the 
interviews to avoid adding distress to the participants. 
Also, participants were invited to get in touch with the 
research team with any additional concerns if they arose.

Data analysis
Inductive thematic analysis (21) was used when 
analysing the transcribed interviews. This type of 
analysis is performed in several steps, in which the 
interviews are firstly read and re-read separately by 2 
of the authors (ME and AP) to become familiar with 
the text and to note initial codes. The authors (ME and 
AP) then coded the interviews together and searched 
for potential themes, which were reviewed and refined 
by all authors, and discussed until a consensus was 
reached. To ensure the validity of themes in relation to 
the data content, the process of analysis continuously 
shifted between the whole and parts of the text. Ex-
amples of the coding process are provided in Table I.

RESULTS

Four themes were identified: “Social support – crucial, 
but decreased over time”, “Varying needs of, and 
access to, rehabilitation”, “Returning to work after 
COVID-19 – crucial for future prospects” and “An 
overwhelming experience that essentially changed 
one’s personality” (Fig. 1). The themes are illustrated 
with quotes from the participants.

Table I. Examples of the coding process in themes and codes that emerged from the data analysis

Themes Codes Content from the interviews 

Social support – crucial, but 
decreased over time 

The family is supportive and 
patient

Family support has really meant a lot; it makes such an unbelievable difference. Had 
I come home to a family who only expected that everything would go back to normal, 
there would have been so much conflict. Many, many more conflicts. 

Cared for by friends I have a neighbour here, when I was bad, then he came to me with food, and I still get 
food from him. 

Varying needs of, and access to, 
rehabilitation

Need for written instructions 
with rehabilitation exercises

I had a rehabilitation plan with me that I got from the physiotherapists at the hospital. 
I did that once a day, and the breathing exercises you had to do several times a day, 
I think.

Lack of support from healthcare It would have been better if I could have gotten a diagnosis on what is wrong with my 
body with these cramps and pains. I haven’t even gotten to see a doctor.

Returning to work after COVID-19 
crucial for future prospects

Factors that promote return to 
work

A gradual return to work, from 100% sick leave, to working 25%, and then go to 50 
and 75% work, to finally go back to full-time, that was good for me. 

Factors that may slow down 
return to work

My boss opposes me to work from home, but it had facilitated a lot for me because the 
distance to work is long.

An overwhelming experience that 
essentially changed one’s personality

Grateful for life and for having 
survived

You are more grateful for life and how good life is, grateful to be on your feet, grateful 
to have managed this situation.

Re-prioritizing life You think more about what is important in life; you appreciate everyday a little more. 
I will soon be retired; maybe I should quit working tomorrow, lower my economic 
standard a little. You think about pros and cons, it is important to make decisions that 
really feel right.

Fig. 1. Illustration of themes identified.

J Rehabil Med 54, 2022
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Social support – crucial, but decreased over time
The immediate family was the most important support 
in the recovery process, especially in the early phases. 
The family provided care and looked after the partici-
pants’ needs, such as helping them to rest and recover 
at their own pace, and they provided encouragement. 
The next of kin supported the participants in rehabili-
tative activities or exercise and brought structure to the 
participants’ daily lives. Another form of support from 
family members was to be patient, as some activities 
took a lot longer than previously. Sometimes, roles 
within the family were shifted; for example, chores 
were distributed differently among family members 
when participants needed to alleviate their burden at 
home. Some participants described family members, 
out of consideration, not allowing them to contribute 
to household chores, which could also be perceived 
as discouraging. 

Some stated that they became closer to each other 
within the family, as the family spent more time to-
gether at home due to the pandemic, giving an opp-
ortunity for more family time and socializing with 
each other. Deeper conversations about life within the 
family were described as a result of the severe illness. 
For some, religious beliefs were more pronounced 
after their difficult illness experience, which brought 
the family closer together and was a source of hope 
for the future. 

“We have talked about this [during the COVID-19 illness] all 
the time. Everyone in the family is a believer [Christian] and 
even if we didn’t pray to God together as a family before, I 
felt a need to do it now. When praying, you actually talk about 
how it is and what you can’t handle...then it comes naturally 
to talk about values, what value your life has and what it is 
that is important in life”. (Participant 5, man)

However, the patience of family members when it 
came to participants’ limited capacity could decrease 
over time and higher demands were then put upon 
them, which made them feel less supported. 

“The acceptance and support from family and friends has 
changed over time. People around me, including my wife, 
expect me to be as alert and well as I look on the outside 
now, but I am still fatigued, I still have to take it easy and 
rest a lot. At first, when I got out of the hospital, I got very 
much help and support, everyone was just so happy that I 
was back home. But over time things go back to normal, and 
expectations from others are higher, it feels like they don’t 
really accept that I still can’t manage as well as before.” 
(Participant 1, man)

Participants living alone described having conti-
nuous telephone contact with family members, who 
made regular social visits to them and assisted them 
with practical matters. Accepting help from others 
was sometimes perceived as a new and unfamiliar 
experience. Participants with grandchildren described 
a special joy and gratitude in having them in their 

lives, which contributed to increased motivation and 
zest for life. However, interaction with grandchildren 
was often exhausting, and the participants had to rest 
afterwards. 

“Then my oldest grandchild says: grandma, I can see that 
you are tired, now go and lay down”. (Participant 7, woman)

Keeping in touch with friends was also considered 
important for recovery. Friends supported them in 
different ways. They called to ask about the state of 
health and made social visits to listen and support them. 
They were also helpful with practical things, such as 
cooking or cleaning. These visits conveyed a sense of 
security and of not being forgotten. The use of social 
media also led to reconnecting with old contacts and 
new ones being made. 

“It was rather positive with social media when I was lying in 
the hospital, and after that, I have gotten more contact with 
many during that time...you get contacted through social media 
with, ‘we need to get together’, and that could be a person 
that I haven’t seen for several years. So, in that way, it has 
almost been positive [the hospitalization due to COVID-19] 
to have had the opportunity to have those types of messages”. 
(Participant 6, man)

Hidden symptoms, such as fatigue and cognitive dif-
ficulties, sometimes made it difficult for those around 
them to understand their situation, and consequently 
resulted in an absence of support. Furthermore, parti-
cipants described that a slow recovery process led their 
friends to be impatient, sometimes making derogatory 
comments about the lack of recovery, as the friends 
expected everything to return to normal quickly.

“You get so tired from the little things, like...some people don’t 
understand...they say ‘oh, that’s nothing, now you need to get 
out and work, improve your conditioning’, and then they laugh 
when I tell them that I get short of breath when I walk out to 
the car”. (Participant 14, man)

Varying needs for, and access to, rehabilitation
Participants described various experiences of rehabi-
litation and follow-up received after being dischar-
ged from hospital. Some had not been contacted for 
follow-up nor received any rehabilitation. Others had 
received written instructions at hospital discharge for 
rehabilitation exercises to be performed at home, and 
some had been referred to outpatient rehabilitation with 
support from rehabilitation staff in their home or at a 
primary care facility. 

“When I got back home [from the hospital], I had a 
rehabilitation plan with me that I got from the physiotherapists 
at the hospital. I did that once a day, but the breathing 
exercises you had to do several times a day, I think. You 
were supposed to breathe in and out, and cough and such”. 
(Participant 1, man)

Some had contacted their health centre themselves 
to access rehabilitation services, while others had not 
and expressed unmet needs of support due to a lack of 

J Rehabil Med 54, 2022
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rehabilitation and follow-up after hospital discharge. 
Early rehabilitation in primary care for both physical 
and mental rehabilitation was perceived to be very 
important for a gradual, continuous recovery. 

“To me, physiotherapy has meant a lot. I felt so much better 
mentally from that. It made me feel that I had accomplished 
something, and also that my body was actually functioning. 
One wants to feel that arms and legs still work despite 
everything, you know”. (Participant 5, man)

Participants who had received follow-up and re-
habilitation after discharge from hospital described 
feelings of being cared for and feeling secure. Having 
an interdisciplinary rehabilitation team reassured 
the participants. They described how psychologists, 
occupational therapists and physiotherapists on the 
rehabilitation team provided them with valuable tools 
for recovery, which they found encouraging and gave 
them hope for future recovery. However, for some 
participants, rehabilitation had ceased even when the 
participants perceived they still needed continued care. 

Some participants with less frequent rehabilitation 
contact described dissatisfaction with outdated exercise 
schedules that lacked progression and adjustments 
according to their recovery. On the other hand, some 
participants who increased their rehabilitation in terms 
of frequency and difficulty could not cope, due to ex-
haustion, and had to scale it back. Some participants 
described not being in need of rehabilitation interven-
tions, but were instead able to motivate themselves to 
exercise independently for their own recovery. 

“The rehab contact has been quite good… it is clear that 
you can always wish for more and faster reactions and a 
good program that is properly put together, but we do not 
know much about this COVID and it is very individual, so 
I understand that this is something there are no resources 
for…if I had to wish for something, it would perhaps be a 
closer follow-up and that it would be something more than 
just the first rehab”. (Participant 8, woman)

Some participants had previously established contact 
with healthcare services prior to COVID-19 due to 
pre-existing chronic conditions. This turned out to be 
of great value for those participants, since it meant an 
opportunity for continuous follow-up with no need to 
find new healthcare providers. Some participants expe-
rienced symptoms for which they had sought care for 
at their health centre after discharge, but where they 
did not always get the understanding they expected. 
Knowledge about sequelae after COVID-19 among 
healthcare staff was sometimes perceived as limited, 
which meant incomprehension and, as a consequence, 
lack of support from healthcare.

“I don’t miss anything really when it comes to the 
rehabilitation, but it would have been better if I could have 
gotten a diagnosis on what is wrong with my body with these 
cramps and pains...I haven’t even gotten to see a doctor”. 
(Participant 2, man)

Returning to work after COVID – crucial for future 
prospects
Six months after having been discharged from hospital, 
some participants had returned to work while others 
had not. Returning to work was the goal for all parti-
cipants with ongoing employment, and was perceived 
as a sign of a successful recovery. Work provided them 
with inspiration, a social context and an invigorating 
feeling of getting back to life again. Not being able to 
work as before was perceived as stressful. Participants 
also shared their fears of never being able to return to 
work, a scenario they would try their utmost to avoid. 
However, being close to retirement, some participants 
chose to retire early as a solution to cope with their 
impaired capacity for work. Fatigue, impaired cogni-
tive ability and dyspnoea were commonly described 
obstacles for performing work, resulting in full or 
partial sick leave. 

“When you can’t cope it’s like you just want to sit or lie down, 
and I don’t want that. I am a fighter, I don’t want to end up like 
that...’this has been good [to be on sick leave]’ because I’m not 
like that, I am a bit of a workaholic”. (Participant 7, woman)

A gradual return to work was described as successful, 
sometimes with adapted work tasks or other possibili-
ties for flexibility, such as opportunities to work from 
home or taking pauses during the workday. Part-time 
sick leave was a successful strategy for some to cope 
with work demands, while others experienced difficul-
ties in adapting their work tasks to part-time work, as 
they had to work at a faster pace to manage everything 
in the fewer number of hours. 

Sometimes, participants expressed fears of being 
stuck on part-time sick leave and not being able to 
work full time as before. However, some felt their 
stress levels decreased from working part-time, as this 
alleviated some of their workload. Having a continu-
ous dialogue with the employer, the doctor and the 
social insurance agency was perceived as supportive 
and meant that their work situation was continuously 
monitored and adjusted as required. However, some 
participants described frustration when not being al-
lowed to return to work by their doctor who wanted 
them to avoid setbacks due to possible overload. Also, 
the social insurance agency rules of part-time sick 
leave could slow down the return-to-work process 
for some, as it meant having to work part of the day 
everyday rather than working every other day. This led 
to stress and fatigue, and was perceived as especially 
troublesome for participants who had to commute long 
distances to work. 

“It would have been better if I could have worked 4 days a 
week instead [in the return to work process], but now I need 
to work every day of the week but fewer hours instead. I 
would have had better use of a whole day off to rest, but the 
social insurance rules don’t allow for that. Now, when I work 

J Rehabil Med 54, 2022
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for 6 hours a day I am actually away from home for 11 hours, 
since I have such a long way to work, and I get really tired”. 
(Participant 9, man)

Having the opportunity to alternate between phy-
sically strenuous tasks and lighter administrative duties 
was highlighted as a good strategy for being able to 
work a full day. Also, being able to take breaks to rest 
during the work shift was perceived as a good coping 
strategy. However, work tasks could sometimes be too 
physically challenging to be performed at all, which 
made it seem impossible to return to work before health 
was fully restored. Here, a good relationship with em-
ployers was deemed important and could mean being 
alleviated from difficult or strenuous tasks, which others 
took over. This could make it possible for participants to 
work full-time even though they were not fully recove-
red. Most participants expressed that they were met with 
understanding from employers and colleagues regarding 
their health situation and that they felt supported in the 
workplace when returning to work. In some cases, a 
lack of understanding from the employer regarding the 
need for adjustments or accommodations could prevent 
a successful progression to return to work. 

“I have a two-and-a-half-hour commute to work every day. 
It would have been optimal to work from home, then I could 
work 100% [full-time], but then it always became a little 
sensitive with others who had to sit and work at the office”. 
(Participant 9, man)

An overwhelming experience that essentially 
changed one’s personality
The experience of undergoing a serious critical ill-
ness and hospitalization meant revalued existential 
perspectives, changes in personal values and new 
priorities in daily life. The experience led to thoughts 
about life and death, and life was no longer taken for 
granted. This further led to an increased gratitude 
for life and a sorrow for others who did not survive. 
Gratitude was expressed over living in Sweden and 
the benefits that it brought by being cared for within 
the Swedish healthcare system. A gratitude for 
life towards God was also described. Participants 
expressed a new humility towards life as well as 
new perspectives of what was of true importance to 
them. They described a change of focus away from 
material objects, status and career to focus on family 
relationships instead. Some participants experienced 
deeper and more honest relationships with their fa-
mily members, and they also experienced positive 
changes in their personality, such as having a calmer 
temperament. Being a parent also meant participants 
felt a sense of responsibility to survive and fully re-
cover for the sake of the children. 

“Life has become more important to me now; it has become 
more meaningful for me to live. I have children, family that I 
have to think about”. (Participant 7, woman)

“So then one thinks that I am healthy, and I feel good, I have 
a job and two children and everything is fantastic right now. I 
am just really satisfied with my life right now, more satisfied 
than I might have been a couple of years ago when I stressed 
a lot more and chased around after something without actually 
knowing why”. (Participant 2, man)

The gratitude for life and having survived also af-
fected priorities in daily lives meant taking better care 
of their health and overall wellbeing as well as of 
family relationships, and many made changes to lead 
a healthier life. Strategies, such as sleeping more and 
reducing stress, both in their professional life and spare 
time were described. Another strategy was to plan for 
the future in a more structured way considering new 
perspectives on the fragility of life. This could mean 
deciding to work less than before or retiring earlier than 
planned to make the most of life. Also, the little things 
in everyday life came to have a greater significance 
to some, and thoughts of taking one day at a time and 
not planning too much were described as a strategy to 
make the most out of each day.

“The situation with the illness [COVID-19] has also meant 
positive consequences; it forced me to change some things in 
life to cope, which turned out to be positive for me in the long 
run. It was like someone pulled the hand brake...I actually don’t 
know, maybe it would’ve been possible for me to continue on 
the same track for many years, but I could have also had a heart 
attack in a few years instead”. (Participant 5, man)

For some, life returned to normal, and they did not 
delve into how seriously ill they had been, but carried 
on as before. Others described a grief over no longer 
recognizing themselves. Their bodies, as well as their 
personalities, had changed with the critical illness and 
this affected their identity and how they perceived 
themselves. Some described that their previously 
cheerful attitude to life had changed to a more serious 
outlook, and some described not recognizing themsel-
ves within their body, which was associated with grief 
and loss of life.

“I was the happiest person on earth, a positive joker, one who 
always made a joke…I just miss my life as well”. (Participant 
7, woman)

DISCUSSION

In summary, this study showed a complex and diverse 
picture of how daily life was experienced 6 months 
after discharge from hospital post-COVID-19. Partici-
pants’ ability to manage everyday life varied conside-
rably depending on the severity and type of symptoms 
but also depending on personality, social support and 
access to rehabilitation.

Social support, both practical and emotional, were 
experienced as important for the recovery process 
among our participants, which is line with previous 
findings (14–15, 18, 22). The meaning of receiving 
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social support during an illness should not be unde-
restimated (9, 23). A recent article on long-COVID 
stated that family played a crucial role in giving 
emotional support but also to support with practical 
activities (22).

Participants explained that hidden or invisible symp-
toms; for example, fatigue and memory problems, had 
a slow recovery progression. At some point, family and 
friends got frustrated and lost their patience, no longer 
managing to be all-supportive. In addition, the fluctua-
ting nature of symptoms, which was noted previously 
(14), were challenging for family members, because 
they felt relief with the improvements and then strugg-
led to cope with their relation relapsing. Furthermore, 
a recent qualitative study showed that invisible symp-
toms were sometimes met with disbelief by family and 
friends, leaving participants with no one to confide in 
(22). The findings in the current study indicate that the 
next of kin played an important role during the path to 
recovery. These results also demonstrate the need to 
support carers in the family professionally; therefore, 
they will be able to cope with being “a supportive 
significant other” for the long term (24).

Overall, participants felt secure and cared for by 
rehabilitation professionals. A supportive interdisci-
plinary team reassured the participants and created 
feelings of hope for the future.

In contrast, a British study reported how COVID-19 
participants felt distrusted by healthcare professionals 
(18). Moreover, recent qualitative studies showed that 
post-COVID patients felt a lack of support and were 
dismissed by health professionals when addressing 
their symptoms (14, 17, 22). In addition, the cur-
rent participants emphasized that they wanted to feel 
secure and cared for, which is in line with previous 
research that highlighted the participants’ needs to 
be acknowledged and believed was crucial for their 
recovery (18). A considerable difference in the current 
study was participants seemed to have greater access 
to rehabilitation. Having been initially hospitalized 
meant that they, in some cases, were directly referred 
to a rehabilitation clinic.

Participants in the current study were dissatisfied 
with the rehabilitation that was either not individually 
tailored or did not progress. A previous study suggests 
that listening to patients, trying to assist at every stage, 
and creating programmes based on individual needs 
were important parts of a well-tailored rehabilitation 
recovery plan (24).

Participants were clear that they wanted to return to 
work. Working was described as a huge part of their 
identity and as concrete evidence to being back on 
track for a full recovery. As described by Ladds et 
al. (15), being able to work after COVID-19 was one 
part in repossessing the identity of being a healthy 

and successful self. Participants in the current study 
who had not returned to work felt anxious and worried 
about this. Severe COVID-19 infection may damage 
a person’s professional self, and thereby their sense 
of purpose and identity, especially if it takes a long 
time to return to work or if the person experiences 
setbacks (16, 18).

The results of the current study demonstrate a trust 
and confidence in decisions that participants made 
together with their managers and doctors about retur-
ning to work progressively through part-time sick 
leave. Overall, participants felt content with going 
back slowly at a steady pace, although they did worry 
about whether they would be able to go back to work 
full-time. It seems that other qualitative studies present 
more anxiety concerning the return to work process 
(15, 17, 25). This applies both to concerns about 
working part-time and to worries concerning whether 
participants would receive extended sick-leave (15). 

Participants in the current study kept returning to 
the fact that they felt grateful for being alive. An as-
sumption is that this demonstrated gratitude, overall 
content in everyday life, and a less uncertain and anx-
ious existence in comparison with other studies (15, 
25) came with having been critically ill. Feelings of 
gratefulness and positive emotions in people having 
experienced an extreme adverse life event are known 
as post-traumatic growth (PTG) (26). This growth 
can be associated with prioritizing intrinsic values, 
such as spending more time with family or engaging 
in activities that bring joy (12). In addition to these 
findings, the current participants felt stronger bonds 
of affection within their family.

As intrinsic values are reprioritized during PTG, 
concerns related to achievements become less valued 
(12). In the current study this was featured by a lower 
interest in material possessions or making a career. In 
addition, this emotional process was characterized by a 
greater interest in existential questions on the purpose 
and meaning of life (13, 27). In the current analysis, 
these deeper questions were evident by reflections on 
meaning in life, about God’s existence, and about why 
they had survived while others had not. According to 
prior research, such reflections may leave the person 
with deeper senses of meaning compared with before 
the serious event (12, 13, 28). It was also mentioned 
that a positive life orientation may create an important 
outlook for a person to deal with pain or to cope with 
chronic illnesses (28).

Factors that may contribute to PTG among discharged 
COVID patients were recently found to be: increased 
social support, maintaining a positive coping style, and 
enhancing one’s self-esteem (29). Among the current 
participants, not all were able to reach an overall posi-
tive coping style or feel hopeful for the future. Some 
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stressed that they grieved the loss of their personalities; 
they felt different and could not cope in the same way 
as before. For example, they experienced fatigue, me-
mory loss or physical exhaustion. It is understandable 
that such dramatic life alterations leave their mark and 
take time to accept. Another aspect after being ill from 
COVID is the uncertainty concerning regression of per-
sistent symptoms (5). It may be argued that living with 
symptoms of a disease that are surrounded by so many 
questions adds an extra dimension of uncertainty that 
may lead to more worries and enhanced overall anxiety.

The strengths of this study included the carefully 
considered purposive sampling. Taking an explorative 
approach, it is highly important to know what you are 
investigating and what exact group you aim to learn 
more about (21). Participants in the current study had 
been discharged due to COVID-19 approximately 6 
months previously and showed persistent self-repor-
ted symptoms at a 3-month follow-up. In qualitative 
methods, the researchers balance the desire to under-
take a broad and comprehensive study with the aim 
to provide in-depth understanding on the topic (21). 
To meet these requirements, careful heterogeneous 
sampling was carried out with respect to age, sex, 
educational level, employment category and country 
of birth. The substance of interviews was thoroughly 
considered, and interviews were carried out as long 
as meaningful new information was presented.

It is important to bear in mind that all included par-
ticipants had persistent symptoms at 3 months. The 
inclusion criteria may have led to recruiting participants 
with potentially more severe symptoms compared 
with a general COVID-19 patient cohort at 6-months 
since discharge. Half a year prior to being interviewed, 
participants had survived a life-threatening disease. 
Although they agreed to be interviewed on the sub-
ject, we cannot tell to what extent they had recovered 
emotionally from the event. It is also possible that 
participants were in an ongoing crisis at the time they 
were interviewed. Participants’ emotional states could, 
therefore, have impacted the interview content, in that 
sensitive information may have been omitted or avoi-
ded. However, it is important to emphasize that none of 
the participants raised any of these issues or concerns.

In conclusion, participants described a wide range of 
symptoms and consequences of living with persistent 
symptoms 6 months after discharge (see part I of the 
study Engwall et al. Recovering from covid-19 - a pro-
cess characterized by uncertainty: a qualitative study. 
J Rehabil Med 2022). They had, to varying degrees, 
received access to rehabilitation. Participants felt that 
the rehabilitation team provided them with valuable 
tools for recovery, which improved their health and 
gave them hope for future recovery. Support from next 
of kin was described as highly valuable to recover, 

and the participants expressed feeling stronger bonds 
within their family. In addition, a new meaning and 
greater appreciation of life was expressed, together 
with a somewhat surprisingly positive attitude. Future 
research should investigate how hospitalization due 
to COVID-19 may impact people’s long-term lives 
and how serious illnesses can fundamentally change 
people.
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