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ABSTRACT

Background: COVID-19 is a truly multisystem
disease, with common extra-respiratory
complications affecting the cardiac, renal,
gastrointestinal,  nervous, endocrine and
musculoskeletal systems. Fatigue is a common
symptom in those presenting with symptomatic
COVID-19 infection. However, it is unknown if
COVID-19 results in persistent fatigue in those
recovered from acute infection. There is
currently very limited information on the nature
and occurrence of post-COVID-19 symptoms
after hospital discharge and its impact on quality
of life. This study aims to assess those
recovering from COVID-19 for symptoms of
fatigue and its impact on quality of life, thus
identifying a group worthy of further study and
early intervention.

Objective: To determine the impact of fatigue
on quality of life among COVID-19 survivors.
Methods: 99 patients exposed with covid-19
virus and tested negative before 6 weeks was
followed up and assessed for severity of fatigue
and its impact on quality of life. Participants
were asked on a telephone to choose an
appropriate option for each question in relation
to current situation from the Chalder fatigue
scale and COV19 quality of life questionnaire in
COVID 19 survivors.

Result: Participants with mean age of
32.6+11.28 years and majority between 23-27
years were included. In this present study males
were affected more than females. Total 67
participants experienced fatigue out of which 47
had an impact on their quality of life. A chi
square test of independence was performed to
determine the impact of fatigue on quality of life
in COVID19 survivors. Impact of fatigue on
quality of life was statistically significant, [X?(1,

N=99) = 6.14, p= 0.013] with small effect size
of 0.249.

Conclusion: Present study concludes that, there
was a significant impact of fatigue on the
quality of life. Hence, the fatigue and its
associated symptoms need to be monitored and
early intervention to be planned in post
COVID19 patients. Home exercises and
cognitive therapy can be taught to improve the
capacity and quality of life.

Keywords: COVID-19, Fatigue Level, Chalder
Fatigue Scale, quality of life.

INTRODUCTION

COVID-19 is a viral infection
caused by SARS-CoV-2 that primarily
targets the respiratory system, with initial
symptoms often including shortness of
breath and fever'. As of 28 May 2020, there
are over 5.5 million confirmed cases of
people who have contracted COVID-19
globally and over 353,000 have expired?.
For coronavirus disease COVID-19 patients,
overcoming the acute symptoms of the
disease may only be the beginning of a long
and challenging path to recovery®. It has
been shown that after viral infections (e.g.,
SARS-1), patients often sustain functional
limitations over a long period after
discharge from the hospital®. In many cases,
physical, cognitive, and psychological
impairments persist for multiple years®.
Similarly, as COVID-19 research
progresses, it has become increasingly
apparent that a high proportion of patients
experience persistent symptoms, such as
fatigue®.
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A commonly reported symptom of
COVID-19 is fatigue, and anecdotal
evidence suggests that some people
continue to experience severe levels of
prolonged fatigue as they recover from this
infection®. Fatigue is recognized as one of
the most common presenting complaints in
individuals infected with SARS-CoV-2, the
cause of the current COVID-19 pandemic’.
In early reports on the clinical
characteristics of those infected, fatigue was
listed as a presenting complaint in 44%-
69.6%’. Further studies were followed by
meta-analyses, with 34-46% of those
infected presenting with fatigue’. The levels
of both physical and psychological fatigue
seen post-COVID are higher than those of
the general population, but do not reach the
levels of those seen in chronic fatigue
syndrome’. Whilst the presenting features of
SARS-CoV-2 infection have been well-
characterized, with symptoms ranging from
mild taste and smell disturbance to dyspnea
and respiratory failure, the medium and
long-term consequences of SARS-CoV-2
infection remain unexplored®. In particular,
concern has been raised that SARS-CoV-2
has the potential to trigger a post-viral
fatigue syndrome® This is not surprising, as
post-infectious fatigue has been widely
observed across a variety of other viral and
non-viral infections'. Patients who survive
may be susceptible to developing poor
health related quality of life and persistent
symptom after discharge®’.

Evidence from previous large-scale
health outbreaks suggests that this type of
event has a tremendous impact not only on
physical health, but also on mental health
and quality of life in general (Sim & Chua)
2. “The COV-19- Impact on Quality of
Life(COV19-QoL)’, a scale aiming at
capturing the effect of COVID-19 on
people’s quality of life™®. Furthermore to
date, the impact of fatigue on quality of life
(QOL), a widely used comprehensive
outcome in COVID19 survivors is
unknown.

Therefore the primary aim is to
establish whether patients recovering from

SARS-CoV-2 infection remained fatigued
after their physical recovery, and to
investigate whether there was any impact of
fatigue on quality of life among COVID19
survivors. Present study hypothesized that
the prevalence of fatigue among COVID19
survivors would be higher. COVID19
survivors with fatigue might have a lower
quality of life than those of non-fatigued.

METHODOLOGY
Design and setting

A cross section based survey was
conducted in a tertiary care hospital and was
approved by the Institutional Ethical
Committee.

Participants

99 COVID 19 survivors, more than
6 weeks of testing negative by RT PCR at
tertiary care hospital were included in this
study. Patients under 18 years or with no
contact details available, or with dementia,
learning disability, cognitive or
communication impairments and those who
refused to respond were excluded from the
study.

Procedure

Each participant took part in only
one session through telephone. A brief
introduction about the survey procedure was
explained to all the subjects. Participants
were recruited on basis of the inclusion and
exclusion criteria and an initial examination
included demographic data such as Name,
Age, Gender, Contact no, Date of COVID19
positive, Date of discharge, Occupation and
Associated co-morbidities. Participants were
asked to choose an appropriate option for
each question in relation to current situation
from the Chalder fatigue scale and COV19
quality of life questionnaire in COVID 19
survivors.

Outcome measures
1. Fatigue

Fatigue was assessed using the
validated Chalder Fatigue Scale (CFQ-11).
Briefly, participants are asked to answer
these questions with particular reference to
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the past month in comparison to their pre-
COVID-19 baseline, the CFQ also allows
the differentiation of “cases” v/s “non-
cases” where scores 0 and 1 (“Better than
usual”/”No worse than usual) are scored a
zero and scores 2 and 3 (“Worse than
usual”/’Much worse than usual”) are scored
a 1 (bimodal scoring). The sum of all 11
binary scores was calculated and those with
a total score of 4 or greater considered
meeting the criteria for fatigue. This latter
method for “caseness” is validated and
closely resembles other fatigue
questionnaires. For the current study, we
computed: (i) case-status (fatigue vs. non-
fatigued) using the bimodal scoring
method™,

2. Quality of life

The COV19-Quality of life is a 6-
item scale covering main areas of quality of
life in relation to mental health. Selection of
items was guided by the idea to cover the
main areas that are thought to be mainly
impacted from a large-scale public health
outbreak: quality of life and mental health
symptoms (their relevance was highlighted
by Zhang & Ma) * as well as personal
safety its importance was underlined by
Singer et al) *°. All items included a 5-point
Likert scale (1-“totally disagree” to 5-
“completely agree”) and assess a period of
last 7 days. Total scores are calculated by
averaging the scores on all the items. A
higher score indicates greater perceived

impe3lct of the pandemic on one’s quality of
life™.

Statistical analysis

SPSS ver.20 was used to analyse
data and descriptive statistics was used for
demographic data such as age. Chi square
test was used to find the impact of fatigue
on quality of life in COVID19 survivors.

RESULT

The total number of 99 COVID19
survivors aged 18-55 years, tested negative
by RT-PCR 6 weeks back with the
minimum age of 18 to maximum of 54 with

mean of 32.6 and standard deviation of
11.28 were included in this study.
Descriptive statistics was used to find out
the age, fatigue and quality of life. Majority
were seen in 23-27 year age group. P<0.005
was considered statistically significant.
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Fig.1 Descriptive statistics of fatigue and quality of life

Table 1: Chi square test of independence to find impact of
fatigue on quality of life

Chi square value | df | pvalue
Pearson chi square 6.148 1 0.013

A Chi square test of independence
was performed to determine the impact of
fatigue on quality of life among COVID19
survivors. Impact of fatigue on quality of
life was statistically significant, [X?(1,
N=99)=6.14, p=0.013] with small effect size
of 0.249.

DISCUSSION

Present study was done to determine
the impact of fatigue on quality of life
among COVID19 survivors. The COVID-
19 pandemic is a significant psychological
and physiological stressor for individuals
and healthcare system. Shechter A. et al.
studied the psychological distress, coping
behaviors, and the preferences for support
among health workers during COVID19
pandemic and revealed that healthcare
workers are experiencing enormous distress
with large proportions screening positive for
acute stress, depressive symptom and sleep
disturbances'’. Chaix B et al. studied
psychological distress during the COVID19
pandemic in France: a national assessment
of at-risk population and revealed that
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prevalence of psychological distress is high
in at-risk (asthma, breast cancer, depression
and migraine) patients'®. The present study
revealed that 67% of COVID 19 survivors
reported fatigue. EI Sayed S. et al*® studied
post COVID 19 fatigue and anhedonia and
revealed that there is high prevalence of
fatigue in post COVID 19 with the mean of,
40.81, this is in agreement with Huang, et
al.?° who noted that most patients in post
COVID 19 period developed muscle ache,
arthralgia, weakness, fatigue or myalgia. In
this study 69% of COVID 19 survivors
reported poor quality of life which supports
this study. Todt B* et al. studied clinical
outcomes and quality of life of COVID 19
survivors and noted that there is impairment
in quality of life and mental health and
possibly resulting on increased long-term
demand to healthcare system.

Present study found that 47.4% of
COVID 19 survivors reported fatigue and
had an effect on quality of life during
COVID 19 outbreak. Zou S et al®® studied
fatigue and its association with quality of
life among clinically stable older psychiatric
patients during COVID 19 outbreak and
noted that prevalence of fatigue was 47.1%,
indicating that it is common among
clinically stable older psychiatric patients
during COVID 19 pandemic. The study
found that patients with fatigue had lower
quality of life and it may be due to various
predisposing factors (depressive or anxiety
disorders, limited access to psychiatric
service, sedentary lifestyle, lack of outdoor
activities and physical exercise, fear of
transmission and chronic physical illness)
which were in support with this study. There
is a significant burden of fatigue at follow
up after 6 weeks, with more half of the
patient reporting fatigue. This has several
implications. Firstly, more than 50% of the
participants do not feel back to full health,
despite being medically deemed recovered
from their primary illness. Secondly, there
might be an impact of this fatigue on quality
of life. This is of particular concern, since it
is recommended that post-viral infection
return to work should take place after four

weeks to prevent deconditioning. Vink M et
al® studied work rehabilitation and medical
retirement for myalgic encephalomyelitis/
chronic fatigue syndrome patients and
revealed that successful return to work will
require ongoing input from occupational
health  departments and  employers.
Koopmans P et al** studied return to work
following sickness absence due to infectious
mononucleosis and reported that return to
work should be 4 weeks after the onset of
infection and it may be due to poor physical
functioning causing prolonged symptom.
The levels of both physical and
psychological fatigue in seen in post-
COVID are higher, but do not reach the
levels of those seen in chronic fatigue
syndrome. Morgul E et al® studied
COVID19 pandemic and psychological
fatigue and found individuals  felt
physically and mentally exhausted, feeling
tired quickly, lack of energy, inability to
start and perform everyday activities, lack
of desire to do things and concentrated on
work.  Other reason might be lack of
outdoor activities and physical exercise due
to quarantine measures during the COVID
19 pandemic indirectly impairing the overall
quality of life. Fatigue might be associated
with sleep disturbances, reduced energy and
motivation, fear of recurrent infection, all of
which could negatively affect daily
functioning, increases physical and mental
distress and eventually lower quality of life.

These study findings suggest that all
patients diagnosed with SARS-CoV-2 will
require screening for fatigue and quality of
life. It is also believed that, the effect of
fatigue on quality of life and return to work
is profound, especially when the number of
patients that will be affected and its
potential impact on individuals, employers
and governments. Management of fatigue
states requires multi-disciplinary input and
will not be appropriately addressed if
follow-up is by treating medical physicians
alone. Various interventions, including
graded exercise and cognitive behavioral
therapy?® ', are needed to manage CFS and
may be relevant to post infectious fatigue.
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