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Abstract

Aims and Objectives: This study aimed at determining the perception of fatigue
among patients with a history of the coronavirus disease (COVID-19).

Background: Fatigue is a long-lasting distressing symptom. It is a multidimensional
symptom consisting of several factors, including physiological, psychological, social
and environmental. It is vital to examine and understand the perception of fatigue
among post-COVID-19 participants.

Design: A descriptive phenomenological design.

Methods: The study sample consisted of 14 post-COVID-19 participants that were
recruited using criterion sampling. The fatigue levels of the participants were deter-
mined using the Chalder Fatigue Scale (CFS), and those with a fatigue score above
12 were interviewed. All the interviews were conducted with a smartphone due to
the COVID-19. The COnsolidated criteria for REporting Qualitative research (COREQ)
checklist was used.

Results: The age of the participants varied from 24 to 67 years, with the majority of
the participants being female (n = 8). The COVID-19 duration ranged from one to
11 months, and the CFS scores varied between 14 and 33. Four themes emerged fol-
lowing the qualitative data analysis: a new symptom beyond fatigue, fatigue increases
dependency in daily life, fatigue impedes sociability and a way to hold on to life's
regular rhythms.

Conclusions: This study concluded that fatigue in post-COVID-19 participants is a
new experience that is difficult to define and manage and overwhelmingly affects the
physical and social aspects of life. Participants look for new ways to live with fatigue
and turn to traditional methods and psychosocial strategies.

Relevance to clinical practice: This study revealed the miscellaneous aspects of fa-
tigue in post-COVID-19 participants. Nurses should evaluate fatigue with a holistic
approach that includes its physical, social, emotional and spiritual aspects. Nurses can
play an active role in the management of fatigue, which is a very common symptom in
the COVID-19 pandemic.
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1 | INTRODUCTION

Some patients with the coronavirus disease-19 (COVID-19) may be
asymptomatic, some others may show symptoms ranging from a
mild cold to severe respiratory failure resulting in death (Rothan &
Byrareddy, 2020). Patients with COVID-19 commonly experience
symptoms such as fever, shortness of breath, cough, sputum, muscle
pain, fatigue, insomnia and loss of taste and smell (Gautier & Ravussin,
2020; Huang et al., 2020; Mizrahi et al., 2020). Recent studies report
that fatigue is one of the most common symptoms, with a rate vary-
ing from 40% to 72% of the patients, and is a highly debilitating symp-
tom among COVID-19 patients (Carfi et al., 2020; Halpin et al., 2021;
Rudroff et al., 2020). A study by Halpin et al. (2021) evaluating 100
COVID-19 patients reported that 72% of the patients hospitalised in
intensive care units and 60.3% of the individuals in the in-patient clin-
ics experienced fatigue. Carfi et al. (2020) stated that fatigue was the
first symptom in 53% of the individuals diagnosed with COVID-19
(Carfi et al., 2020). Besides, Townsend et al. (2020) emphasised that
fatigue in COVID-19 patients lasted for up to 10 weeks on average,
and the patients experienced a burden due to fatigue (Townsend
et al., 2020). The literature highlights that individuals experiencing
COVID-19-related fatigue, have difficulty returning to their normal
routines. In the light of all this information, it is an important priority
to address the fatigue experienced due to COVID-19 in-depth and to

discuss the effects of fatigue on individuals.

2 | BACKGROUND

Fatigue is defined as a general feeling of weakness or an unpleasant
subjective feeling that can progress from a lack of energy to a feel-
ing of burnout (Phillips, 2015). However, the definition and causes of
fatigue differ according to diseases, and there are many definitions
of fatigue specific to diseases (Mahmud et al., 2021). Post-COVID-19
fatigue was defined as the reduction in physical and/or mental per-
formance that occurs from alterations in central, psychological or
peripheral factors because of the COVID-19 (Mahmud et al., 2021;
Rudroff et al., 2020). In order for the fatigue experienced by an indi-
vidual to be named as post-COVID-19 fatigue, the person must not
need hospital care in the clinical evaluation, no fever in the last 3 days,
and one month has passed since the onset of COVID-19 according to
World Health Organization (WHO) (Mahmud et al., 2021). In a study
conducted by Stavem et al. (2021), 46% of individuals reported fa-
tigue about four months after symptom onset of COVID-19, and this
describes as post-COVID-19 fatigue (Stavem et al., 2021). However,
not everyone experiences the same severity of post-COVID-19 fa-
tigue. The literature has reported that individuals generally experi-
ence fatigue with a moderate severity of 4.8 out of 10 (Halpin et al.,
2021). Nevertheless, some individuals suffered from severe fatigue
after COVID-19 with a rate of 15% (Halpin et al., 2021).

Several factors may contribute to the development of COVID-
19-related fatigue (Rudroff et al., 2020), among which the cen-
tral nervous system is the primary factor. Disturbance of the
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What does this paper contribute to the wider
global clinical community?

e This study reveals that post-COVID-19 patients experi-
enced multi-faceted fatigue.

e This study highlights the need for a holistic approach
from nurses while assessing fatigue in post-COVID-19
patients.

e This study recommends that nurses should inform post-
COVID-19 patients about the possible self-coping meth-
ods to deal with fatigue.

central nervous system due to COVID-19 triggers fatigue by causing
changes in the levels of neurotransmitters such as serotonin and do-
pamine, decreasing neuromuscular irritability, axonal inflammation
and demyelination (Rudroff et al., 2020; Wostyn, 2021). Moreover,
hypoxemia caused by the shortness of breath and the effects of the
disease on the lungs may increase fatigue in patients with COVID-19.
Besides, the literature has emphasised that physical factors, includ-
ing pain and psychological factors such as depression, anxiety, fear
and social isolation, also play a role in fatigue among patients with
COVID-19 (Morgul et al., 2020; Townsend et al., 2021). Fatigue,
which is influenced by several factors, can cause dependency and
disability by limiting the day-to-day activities of patients. Increasing
fatigue is associated with the worsening of health status, decrease
in daily activities, sleep disorders, decrease in motivation, decrease
in concentration, depression, anxiety and stress in patients with
COVID-19 (Morgul et al., 2020; Townsend et al., 2020; Zhu et al.,
2020). All these problems reduce the quality of life of the patients,
cause repeated hospitalisations, and result in an increase in the mor-
tality rates (Garrigues et al., 2020; Zuin et al., 2021).

Existing literature has mentioned the mental, physical, sociologi-
cal or psychological aspects of fatigue in COVID-19 patients (Michie
et al., 2020). Hence, it is noteworthy that fatigue is a multidimensional
symptom based on subjective perceptions. Another remarkable char-
acteristic of this symptom among COVID-19 patients is that it persists
for a long time, lasting up to 12 months after iliness (Stavem et al.,
2021; Townsend et al., 2020). However, to the best of our knowledge,
there is no qualitative study on the perception of fatigue among pa-
tients after COVID-19. The present study sought to address these re-
search gaps and contribute to the growing literature by exploring the
post- COVID-19 participants’ perception of fatigue, the change in their
lives due to fatigue, and their individual coping styles. Understanding
the nature of post-COVID-19 fatigue will be a guide for health profes-
sionals in providing assessment, management and effective support.
This study aimed at exploring the fatigue perception among patients
post-COVID-19 and addressed the following questions:

e How do post-COVID-19 participants perceive fatigue?
e How fatigue changed the lives of post-COVID-19 participants?
e How do post-COVID-19 participants cope with their fatigue?
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3 | METHODS
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3.1 | Study design

This study was conducted using a descriptive phenomenological
design according to Husserl's philosophy to investigate the fatigue
experiences of post-COVID-19 participants. The descriptive phe-
nomenological design describes and investigates the experiences
of individuals and their essence according to Husserl's philosophy
(Creswell & Baez, 2020; Paley, 1997). This design aims to describe
how individuals define a phenomenon, attribute a meaning to it, and
sense it (Patton, 2014). Moreover, phenomenology explains the in-
sufficiently understood aspects of a phenomenon by discovering the
living experience of individuals (Giorgi, 1997). The phenomenon of
the current study was specified as ‘fatigue experience among pa-
tients post-COVID-19’. Owing to the deficient literature on how post-
COVID-19 patients describe fatigue, the phenomenological design
was considered essential to address the study purpose to understand
the patients’ experiences of the phenomenon. The COnsolidated cri-
teria for REporting Qualitative research (COREQ) checklist were uti-
lised for reporting in this study (Supplementary File 1).

3.2 | Researchteam

All authors of the research team are actively working in the nurs-
ing faculty. Two of the authors continue their doctoral education
in internal medicine nursing and work as research assistants at the
same university. In addition, one author works as a professor in the
department of internal medicine nursing. All authors are female and

experienced qualitative researchers with a background in research.

3.3 | Participants and setting

The inclusion criteria were participants (a) who had been diagnosed
with COVID-19 according to the Ministry of Health criteria based
on Polymerase Chain Reaction (PCR) test, and chest tomography
results at least one month before, (b) aged at least 18 years old, (c)
having a fatigue severity score of at least 12 based on the Chalder
Fatigue Scale (CFS), (d) ability to connect using a smartphone, (e)
having at least primary education and (f) not having any psychi-
atric or cognitive diseases (e.g., schizophrenia, bipolar illness and
psychotic illness) based on own self-expression. Participants who
did not agree to participate in the study and those who could not
be connected using a smartphone were excluded from the study.
Criterion sampling was utilised to select the participants for the
study (Byrne, 2001). Criterion sampling involves constituting a
study sample according to particular criteria found in the exist-
ing literature or defined by the authors (Suri, 2011). The criterion
sample in this study was used to identify participants who experi-
enced fatigue in order to better understand the fatigue. The crite-
rion for determining the sample of this study is a fatigue severity

score of at least 12. While criterion sampling was used to deter-
mine the participants to be included in the study, the snowball
sampling method was utilised to reach the post-COVID-19 par-
ticipants (Sedgwick, 2013). Considering the COVID-19 pandemic
situation, conditions such as quarantine and isolation prevent
access to post-COVID-19 participants. Therefore, snowball sam-
pling method was one of the most suitable methods for this study
(Sedgwick, 2013).

Recruitment was conducted via WhatsApp®, Facebook®,
Instagram® and e-mail platforms by the authors. The participants
were interviewed remotely through a smartphone. Interviews were
continued until the data became repetitive and were concluded
upon reaching data saturation, after interviewing 14 post-COVID-19
participants. Throughout the study period, 31 patients with snow-
ball sampling were evaluated. Five participants with a CFS score of
less than 12 were excluded because they did not meet the criterion
sampling criteria. In addition, 12 participants could not be reached
by smartphone (Figure 1).

3.4 | Data collection tools

Patient identification form: This form was generated according to
the existing literature (Garrigues et al., 2020; Huang et al., 2020;
Mizrahi et al., 2020) and consisted of five questions on the age, gen-
der, duration of COVID-19, hospitalisation and presence of chronic
disease.

Chalder Fatigue Scale (CFS): The CFS was designed by Chalder
et al. (1993) to evaluate the severity of fatigue perceived by an
individual (Chalder et al., 1993). This practical scale evaluates the
physical and mental fatigue experienced by the individual. This scale
consists of 11 items and two sub-dimensions. The first seven items
of the scale evaluate physical fatigue, and the last four items assess
mental fatigue. The four-point Likert scale consists of O = less than
usual, 1 = usual, 2 = more than usual and 3 = way more than usual.
The general fatigue score was obtained by summing the scores
given to the items in the scale, and the total score varied between O
and 33. The cut-off point of the scale was determined as 12 points
(Chalder et al., 1993). Moreover, an increase in the score obtained
from the scale indicated that the severity of fatigue increased in indi-
viduals. In the Turkish validity and reliability study, Cronbach's alpha
value ranged from 0.76 to 0.89, and the test-retest reliability varied
between 0.73 and 0.81 (Adin, 2019).

Interview form: The interview form was designed by the au-
thors to determine the fatigue experience of the post-COVID-19
participants. Accordingly, the interview form was conducted with
open-ended questions, including the meaning of fatigue, factors
that increased or decreased fatigue, the effect of fatigue on life, and
mechanisms for coping with fatigue (Table 1). This form was used to
ensure consistency in the questions and focus on a common theme.
This was essential to enhance the reliability of the results. A qualita-
tive expert reviewed all the open-ended questions in the interview
form.
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FIGURE 1 Study flow diagram
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3.5 | Data collection procedure

Study data were collected from participants who had COVID-19
at least one month ago between February 10, 2021 and May 10,
2021. For the purpose of this study, firstly, potential participants
were identified online and then data were collected by telephone
interviews with eligible participants. The potential participants were
reached online using social media platforms, including WhatsApp®,
Facebook®, Instagram® and email. To evaluate the patients based on
the inclusion criteria, a questionnaire was created through Google
forms. Before participation in the online survey, the participants
were required to provide consent to participate in the study by
ticking the ‘I have read the information, and | agree to voluntarily
participate in the study’ box. Thereafter, all the questions in the
questionnaire were accessible to the volunteering patients, and
answers were sought from them. The online survey took nearly
2-5 min to complete. The participants were also requested to share
their phone numbers to contact them later. The participants who
had met the inclusion criteria were evaluated by the researchers, and
the appropriate day and time for the interview were determined. All
interviews were conducted via telephone by the two authors, re-
search assistants and doctoral students with experience in qualita-
tive descriptive research. The participants were asked to be in a quiet
room at home so that the interviews would not be interrupted. The
consent was obtained from all the participants before voice record-
ing. All interviews were recorded by the researcher who conducted

TABLE 1 Interview guide
1. How would you describe your fatigue experiencing in COVID-19?
What does it like?

2. What are the causes of your fatigue experiencing in COVID-19?
Please could you share with me?

3. What are the factors that reduce/increase your fatigue
experiencing in COVID-19?

4. What kind of problems other than fatigue do you experience due
to COVID-19? How do they affect your fatigue experiencing in
COVID-19?

5. How does fatigue experiencing in COVID-19 impact your life?

6. How do you cope with your fatigue experiencing in COVID-19?
Which coping strategies do you use?

the interview. The interviews lasted between 30 and 48 minutes,

average 40 minutes.

3.6 | Ethical consideration

Ethical approval was obtained from the Non-International Clinical
Trials Ethics Committee of the Hacettepe University (Number: GO
21/182). The present study was conducted according to the stand-
ards of the Helsinki Declaration of 1975 as revised in 1986, and all
the patients provided informed consent (Riis, 2003). Recordings of
the interview were anonymously coded, randomly assessed and
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hidden in an encrypted computer to ensure data security. Moreover,
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each patient was provided the choice to refuse participation or with-
draw whenever they desired from the study, without presenting any

reason.

3.7 | Dataanalysis

Qualitative data analysis was performed according to Colaizzi's
seven-step method (Morrow et al., 2015). First, the authors exactly
transcribed all voice recordings in Microsoft Word 2016®, and re-
peatedly checked them to ensure their correctness. After the tran-
scription was complete, the files were transferred to the MAXQDA®
software program (Version 20.0.6) to aid analysis. Each transcript
was read and analysed independently by two authors. Second, all
expressions were reviewed according to their connection with the
phenomenon. Third, meanings related to the phenomenon that re-
sulted from an attentive consideration of substantial expressions
were defined. Fourth, the defined meanings were categorised into
certain clusters of themes. Fifth, the findings were combined for a
detailed description of the phenomenon, and a comprehensive de-
scription of the phenomenon was written. Sixth, the authors sum-
marised the comprehensive description to a shorter explanation
that included only the aspects that were deemed to be outstanding
and important to the structure of the phenomenon. Finally, partici-
pants were asked whether the fundamental structure of the find-
ing captured their experience and feedback was obtained from all
participants with member checking technique (Table 2). Themes and
sub-themes were determined in the data analysis. Two authors iden-
tified themes by extracting important meanings and expressions,

further increasing the credibility of these results.

3.8 | Validity and reliability/rigour

The rigorousness of this study was ensured according to the crite-
ria of dependability, confirmability, credibility and transferability. To
establish the dependability of the results, all interviews were con-

sistently performed using the same interview form, and all audio

TABLE 2 Stages of phenomenological analysis

Stage Description

1. Transcribe & Familiarise
participants.

2. Extract Significant Statements
3. Formulate Meanings

4. Cluster Themes

5. Create Exhaustive Description:
6. Produce Fundamental Structure

7. Validate Findings

recordings throughout the interview sessions were audible and clear.
Moreover, all the audio recordings were transcribed by the same re-
searcher and checked by the second author to ensure dependability.
The third author validated the accuracy of the transcripts by listen-
ing to the audio recordings to ensure confirmability and avoid bias
that may arise from the interviewer's prior information, thoughts
and feelings. The MAXQDA® software program (Version 20.0.6),
a computer-assisted data analysis software, was used to manage
and store the data, and this enabled the provision of an audit trail.
The third author, who speaks English as a native speaker, translated
the quotes. The credibility of the results was verified from the in-
terview data with a confirmation from the participants about the
factual accuracy of the summary. Expressions were repeated and
summarised to the participants to prevent possible misinterpreta-
tions throughout the interview process. Two authors analysed each
transcript independently. All researchers participated in the discus-
sion for member checking, investigating each other's perspectives
and understanding interpretations throughout the analysis process.
All authors discussed the results collectively and addressed any dis-
crepancies after the first analysis to compare the study themes, and
reached an agreement after a final discussion. All study procedures
(criterion sampling, data collection procedure and data analysis)
were presented in detail to ensure transferability. An audit trail was
kept of all the relevant documents used during the data collection

and analysis process.

4 | RESULTS
4.1 | Descriptive characteristics of the patients

Most of the patients were female (n = 8). The age of the patients
varied from 24 to 67 years, and the duration of COVID-19 ranged
from one to 11 months. Five patients were hospitalised due to
COVID-19. Six patients had at least one chronic disease, including
asthma (n = 2), chronic heart failure (n = 1), hypertension (n = 1),
coronary artery disease (n = 1), heart valve disease (n = 1), vertigo
(n = 1) and thyroid disease (n = 1). The CFS scores varied from 14
to 33 (Table 3).

The researcher reads a description of each person participating in the study to gain a sense of the

Significant statements that pertain to the phenomenon under study identify and label.
Meanings formulate from the identified significant statements.

Meanings found throughout the data categorise into common themes.

The findings of the study are written an exhaustive description of the phenomenon under study.
Statement that describes the essential structure of the phenomenon.

Present fundamental structure to participants and verify results with their experiences.
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TABLE 3 Descriptive characteristics of patients

COViD-19 duration

Patient code Age Gender (month)
P1 45 M 5
P2 34 F 1
P3 43 F 4
P4 33 M 6
P5 43 F 1
P6 51 M 2
P7 53 M 2
P8 24 F 8
P9 41 M 5
P10 49 7 7
P11 67 F 7
P12 25 M 2
P13 26 F 11
P14 65 F 6

Note: CAFS, Chalder Fatigue Scale.

4.2 | Outcomes of individual interviews

The analysis of the qualitative data revealed the following four key
themes: (1) a new symptom beyond fatigue, (2) fatigue increases de-
pendency in daily life, (3) fatigue impedes sociability and (4) a way to
hold on to life's regular rhythms (Figure 2).

421 | Theme 1: A new symptom beyond fatigue
Sub-theme 1: Fatigue equal to death experience

When we asked the patients, what fatigue meant in real terms, they
compared the fatigue experienced during COVID-19 to their pre-
vious experiences of fatigue? Patients with a history of COVID-19
found it difficult to define fatigue and considered it distinct from
the fatigue experienced in their daily lives. The fatigue experienced
by patients post-COVID-19 was an extraordinary situation that frus-

trated them in life and did not subside with rest.

| have never seen such fatigue. This is not common fa-
tigue. This is not tiredness due to physical work. This
is another fatigue. There's no recipe. It's like extraor-
dinary. (P6)

People feel fresh when they wake up, but | cannot
get out of bed after COVID-19. This happened after
COVID-19. Fatigue is persistent. (P10)

Patients defined fatigue as a weakness and emphasised that their
physical energy was low and their bodies prevented them from con-

tinuing a job. Some patients described fatigue as burnout and felt

g—Wl LEYJﬂ
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CFS
Hospitalisation Chronic disease score
Yes No 22
No No 27
Yes Asthma, thyroid disease 27
No No 24
No Hypertension 19
Yes Asthma, coronary artery disease 15
No Chronic heart failure 14
No Heart valve disease 28
No No 28
No No 26
Yes No 33
No No 29
Yes No 27
No Vertigo 15

physically worn out. Patients also perceived fatigue as a condition that

would never go away.

Burnout. As if | am unable to do anything. It feels like |

will not be able to regain my former strength. (P2)

My brain wants to do something, but my body cannot.
My body does not want to do it. The body seems to
have no life... (P3)

| am 30-years-old, but my body is like a 70-year-old. A
feeling of lassitude, like an 80-year-old... (P4)

Weakness. I'm so tired. | am weak both while lying
down and working. Fatigue is more of a weakness for

me. Deadness... (P8)

| think I'm pretty exhausted. | feel like | have run out of
steam. (P9)

Sub-theme 2: Fatigue is a mystery puzzler

When the patients were asked open-ended questions about the
factors that increase fatigue and the effects of their experienced
problems on fatigue, the patients had difficulty in describing the
exact cause of fatigue. The cause of the fatigue was unclear to them.
However, patients tried to relate to some factors. Most patients as-
sociated fatigue with the changes experienced during the COVID-19

process.

| think the disease causes fatigue. | think it originates

from the areas affected by the virus. (P2)
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FIGURE 2 Key themes of the

Th 2 . .

Theme 1 eme study [Colour figure can be viewed at

A new symptom beyond fatigue Fatigue increases dependency in wileyonlinelibrary.com]
daily life
Fatigue
perception
)
Theme 3 Theme 4
Fatigue impedes sociability A way to hold on to life’s regular

rhythms

The patients stated that their lungs are no longer sufficient to pro-
vide oxygen to the body, resulting in oxygen shortage and that they
could not breathe due to COVID-19.

‘The lungs take oxygen and give it to all the cells. When
the lungs are not working, they do not provide the nec-
essary energy. For example, if the car engine does not
run well, the car always overheats. Then, only then, you
get tired’. (P1)

Patients emphasised that their bodies had to constantly fight
against COVID-19 and their immunity decreased, thus increasing

fatigue.

The body may be tired of fighting the virus. (P3)

COVID-19 patients stated that they experienced severe headache,
chest pain and back pain during the COVID-19 period and that their
bodies were tired due to severe pain. They described it as a vicious
cycle by expressing that they had difficulty in sleeping, especially due
to the pain experienced.

Chest pain may have increased my fatigue because |
feel more tired when | have pain in my body. | do not
want to get up at all, | want to sleep more. It's like a

vicious circle. (P10)

Some patients thought that they could not consume enough food
due to the loss of appetite during the COVID-19 process and therefore

experienced fatigue.

Nausea, loss of appetite also cause fatigue due to lack
of nutrition. I've never vomited. But the nausea was
very frequent. When | cannot eat, | feel weak and tired.
(P2)

The patients stated that they had to cope with additional diseases
such as tinnitus, hypertension and diabetes after COVID-19, and this
process tired them. These statements indicated that the problems as-
sociated with COVID-19 were the aggravating factors for fatigue.

My sugar level and blood pressure went up and down.
My body got sluggish. Maybe this disease decreased
my sugar levels and triggered sluggishness.

(P3)

There was tinnitus. | do not know if it is sending a signal
to my brain or what it's doing. | have never had such a

complaint before. That sound is making me tired. (P4)

Some patients associated the main source of fatigue with uncer-
tainty, the thought of getting the disease again, a fear of death and
negative news from the environment. Patients thought that the psy-
chological burden and fear caused by these negative impressions were

the main factors that increased fatigue.

| have read so much to learn about the disease that |
am mentally depressed. | read different things from ev-
erywhere. Sometimes | get scared and tired when | see
bad news. (P3)

Fear. Fear is what increases fatigue. Fear of the un-
known. None of us knows this disease. We do not know
what we will encounter. (P5)

4.2.2 | Theme 2: Fatigue increases dependency in
daily life

As we tried to determine the correlation between daily life activi-
ties and fatigue, we could come up with striking answers from the
patients. The participants stated that the fatigue experienced after
COVID-19 heavily affected their daily living activities. Patients
with COVID-19 revealed that fatigue made them postpone even
the mundane activities, such as bathing and changing clothes.

| do not even want to take a bath anymore. | used to
take a bath every day, but now | do not want to. | used
to change my clothes often, now | change them every
3-4 days. The habits such as self-care and hygiene
have completely disappeared. (P1)
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Patients added that they got tired while performing basic tasks
such as drinking water and going to the toilet, which they used to do
easily before. Moreover, the patients stated that they often experi-
enced forgetfulness in their daily lives. These findings demonstrated
a heavy burden of fatigue on the physical functions of patients with
COVID-19, which increased their dependency on others daily.

For example, even going to the toilet makes me tired. |
get tired even while drinking water. | cannot read any-
thing. | feel tired immediately after reading anything. |
am always dependent on someone. (P2)

| always forget. | say something, then forget it. | do
something, then forget it. For example, | go to the
kitchen to fill a jug with water, then | come to the living

room with an empty jug. | forget to fill the water. (P1)

Besides the effect of fatigue on the day-to-day activities, the pa-
tients complained of being unable to perform their physical activities.
Particularly, most of the patients stated that they did their physical ac-
tivities very slowly, felt the need to rest constantly and had to leave

their work unfinished.

Under normal circumstances, | would not sit at home
much. Now my family says that “you do not get up from

the sofa like a corner pillow” (P6)

| cannot perform any of my old moves. | did some ex-
ercise today, but had to leave it incomplete. I'm so tired
(P2)

The patients stated that they avoided physical activities on pur-

pose due to fatigue and even forbade them to themselves.

| have banned myself from physical activity. | do not do
anything that can make me tired. (P4)

4.2.3 | Theme 3: Fatigue impedes sociability

Regarding socialisation in daily living, patients stated that they were
reluctant to go out and meet their friends or even their families.
Some patients did not even want to talk to other individuals due to

shortness of breath and a lack of willingness.

| feel like | have no social life at all. As | said, when |
have work and housework, | do not want to do any-
thing else. | do not want to go out when I'm called, nor

do | want anyone to come home.

You know, there is a different reluctance to go out.
But it's about fatigue. Because | feel very tired and my
arms and legs feel so weak. (P6)
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| wanted to be separated from my children. Even
conversations with them were very tiring, and it was
overwhelming for me. Because | was tired and rest-

less due to the lack of sleep. (P4)

| cannot go outside. I'm talking on my phone with my
friends. I'm video chatting. | would like to go out and
get some air with the kids. But, | get tired of even

talking. That's why this reluctance. (P2)

Some patients stated that they had started to stay away from peo-
ple because they were approached as plagued and made to feel as if it
was their fault.

Everyone has suddenly stigmatized us like the plague

and have begun to avoid us. (P3)

Patients stated that their social life was almost completely over,

and they mostly used social media to communicate.

So, social life is over. | cannot go outside properly. | am
staying at home. | hang out on social media with my cell
phone to socialize. (P1)

424 | Theme 4: A way to hold on to life's
regular rhythms

Patients emphasised that as their fatigue did not disappear com-
pletely, they tried to live with it. Some patients stated that they took

rest just to decrease the feeling of fatigue.

I just go to bed when | feel tired. | go straight to bed. |
think it will pass. (P10)

Furthermore, most of them expressed that they used complemen-
tary and traditional strategies to reduce fatigue. These strategies in-

cluded a protein-rich diet, vitamin supplements and herbal teas.

| do nothing but take vitamins B12, D, and C regularly.
(P11)

As conscious people; we all believe in the necessity
of getting good food. In other words, foods such as
meat, meatballs, chicken, eggs, cheese, which are

more protein-rich. (P7)

Since the COVID-19 pandemic started, | have been
drinking a mixture of linden, sage, and lemon every

evening. | also take vitamin C for fatigue. (P6)

Besides, some patients underlined the importance of psychological
well-being in coping with fatigue. Patients also tried to adapt to living
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them and daydream. These findings indicated that the patients tried
different ways to live with the fatigue, and the effort was ongoing even

if they could not eliminate it.

Everyone recommended traditional strategies. We are
trying to make use of fresh air. | love shopping; | try to

do things that will be good for me psychologically. (P3)

I'm dreaming. Summer will come, we will wear our t-
shirts, go out, take a walk, we will go to our beautiful
village. We will have a picnic, walk, we will go to my
grandfather's gardens that we have not been to for a
long time. (P14)

5 | DISCUSSION

This qualitative study provided specific insights into the nature of
the experience of fatigue in patients with COVID-19. One of the
most striking findings of this study was that the patients reported
that they continued to experience intense fatigue even after recov-
ering from COVID-19. The fatigue experienced by patients during
the post-COVID-19 stage was a novel situation that was very dif-
ferent from their previous experiences. The patients defined fa-
tigue as a feeling of burnout and a loss of motivation, as well as a
physical limitation. They stated that even simple tasks that could be
easily performed before COVID-19 exacerbated fatigue after the
disease. Most patients underlined that this fatigue affected their
lives in several ways. Fatigue was considered equivalent to ‘running
out of stream’, ‘having no life’ and ‘feeling like a 70-year-old’ by the
patients. These metaphors indicated that fatigue was perceived as
a significant challenge, especially in patients post-COVID-19. There
is no qualitative study that dealt with the fatigue experienced by
COVID-19 patients. However, in a qualitative study on the experi-
ences of patients with COVID-19 by Kingstone et al. (2020), it was
reported that the patients felt extremely tired and described the
fatigue as if they were being crushed. In the literature, it has been
stated that symptoms such as fatigue after COVID-19 can persist for
a long time (Carfi et al., 2020; Townsend et al., 2020). It has been re-
ported that fatigue may continue for a long time due to the deterio-
ration in lung capacity and hypoxia in patients with COVID-19 (Carfi
et al., 2020; Daynes et al., 2021; Townsend et al., 2020).

Another striking finding of this study was that the patients un-
derlined that the cause of the fatigue was unclear. Moreover, the
patients who tried to relate to fatigue thought that it was not only
related to the disease but also the psychological burden caused by it.
Patients emphasised that pain, loss of appetite, shortness of breath,
lack of energy and secondary diseases after COVID-19 were exacer-
bating factors for fatigue. Particularly, patients who had to cope with
these problems stated that their bodies were tired. Apart from these
physical factors, the patients stated that they experienced fear due
to the unknown, bad news and the thought of being infected again

and said that the fear exacerbated fatigue. Studies in the literature
have reported that negative psychological consequences, including
stress, anxiety, fear and depression, exacerbated fatigue in recover-
ing COVID-19 patients (Rudroff et al., 2020). In a qualitative study
on the mental effects of COVID-19 by Ali et al. (2021), some patients
stated that they were restless, unable to sleep and fatigued due to
fear. Given the multidimensional nature of fatigue, it is natural for pa-
tients to also associate fatigue with psychosocial factors such as fear.

It was noteworthy that the majority of the patients mentioned
having difficulty in doing daily activities after the illness and were
dependent on others. Most of the participants emphasised that
they were restricted after surviving this disease and that they
were rendered far from their old daily performances. Similarly,
Daynes et al. stated that COVID-19 might cause patients to have
difficulty in daily activities due to fatigue (Belli et al., 2020; Daynes
et al., 2021). In this study, it was remarkable that the patients had
difficulties in performing their daily roles and responsibilities and
that they had to avail themselves of support from their relatives
from time to time. The aforementioned physical effects result in a
social dimension to fatigue. When the effects of fatigue on social
life were examined, it was observed that the socialisation of the
patients decreased. The patients stated that they isolated them-
selves due to the physical and psychological effects of fatigue
and that they meet their socialisation needs via mobile phones
or social media. According to the statements of the patients
in this study, it can be argued that post-COVID-19 fatigue may
cause social isolation, loneliness and spending more time on social
media. Likewise, Bartoszek et al. (2020) highlight the effects of
the COVID-19 pandemic on social isolation in patients (Bartoszek
et al.,, 2020). Because of the COVID-19 pandemic, social media
has become a ‘psychological necessity’, thereby helping people
address their needs for human interaction and coping with social
isolation (Singh et al., 2020).

Despite the negative perceptions related to fatigue and its
burden on all aspects of daily life, patients searched for ways to
maintain their daily lives. Regarding fatigue-coping behaviours,
patients in this study appeared to follow practices of good nu-
trition, as well as intake of supplements such as vitamins and
immunity boosters such as herbal tea. Besides, some patients
stated that they rested frequently, did not stretch their capacity
and avoided strenuous activities, as also highlighted in earlier re-
ports. Moreover, developing a positive attitude with dreaming or
being involved in activities that made them feel good were some
psychological coping strategies followed by the patients. Studies
have reported that the physical and psychosocial problems caused
by COVID-19 were reduced by positive thinking (Alhempi et al.,
2021). Nursing interventions also come to the fore in the man-
agement of long-term fatigue in COVID-19 patients. The literature
strongly emphasises the psychosocial aspect of fatigue and states
that nursing interventions, including educational interventions,
cognitive-behavioural therapy, relaxation training and supportive
group therapy, play a key role in the management of fatigue (Javadi
et al., 2020; Sunder et al., 2020).
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6 | CONCLUSION

This study highlighted that fatigue was unusual and perceived as
a new symptom. It is concluded that patients with COVID-19 suf-
fered from severe fatigue that adversely affected their physical and
psychosocial aspects of life. Patients who had COVID-19 expressed
that they were no longer at their former body capacity, even though
they had recovered from the disease. Another important outcome
of the study was that the patients made an effort to cope with fa-
tigue, despite all restrictions imposed by fatigue on the patients’
lives. Consequently, the multifaceted nature of fatigue in post-
COVID-19 participants requires comprehensive nursing care. There
is a need to better understand the management of symptoms after
COVID-19, especially to develop evidence-based nursing practices
in the assessment and management of post-COVID-19 fatigue. It is
recommended to design nursing studies with large sample sizes and
a high level of evidence for post-COVID-19 fatigue.

7 | RELEVANCE TO CLINICAL PRACTICE

Considering these outcomes, health professionals should assess fa-
tigue with a holistic approach, covering its physical, social, emotional
and spiritual aspects. Moreover, they should structure the education
and counselling programmes, including preparedness for changes in
the COVID-19 process, energy conservation techniques and other

coping strategies for fatigue.

ACKNOWLEDGEMENTS

The authors would like to thank all the patient’s voluntary participa-
tion. Without the patient’ voluntary participation, this study would
not have been possible. The authors sincerely express their heartiest
thanks for receiving continuous encouragement and wholehearted
support provided by Hacettepe University, Education, Practice and
Research Center in Nursing.

CONFLICT OF INTEREST STATEMENT

The authors declare that they have no conflict of interest.

AUTHOR CONTRIBUTIONS
All authors approve the content of the manuscript and have contrib-
uted significantly to research involved/the writing of the manuscript.

ORCID

Aylin Bilgin
Gulsah Kesik
Leyla Ozdemir

https://orcid.org/0000-0002-1910-2985
https://orcid.org/0000-0002-5748-8225
https://orcid.org/0000-0002-0057-8027

REFERENCES

Adin, R. M. (2019). Chalder Yorgunluk Olcegi’nin Tiirkce'ye Uyarlanmasi
ve Geng Yetiskin Bireylerde Psikometrik Ozelliklerinin incelenmesi.

Alhempi, R. R., Salamah, I., & Lastriani, E. (2021). Effect of positive think-
ing on Covid-19 patient healing. Annals of the Romanian Society for
Cell Biology, 25(6), 5546-5554.

135
Clinical Nursing_\'\/l LEYJ—

Ali, N. A., Feroz, A. S., Akber, N., Feroz, R., Meghani, S. N., & Saleem, S.
(2021). When COVID-19 enters in a community setting: an explor-
atory qualitative study of community perspectives on COVID-19
affecting mental well-being. British Medical Journal Open, 11(5),
e049851. https://doi.org/10.1136/bmjopen-2021-049851

Bartoszek, A., Walkowiak, D., Bartoszek, A., & Kardas, G. (2020).
Mental well-being (depression, loneliness, insomnia, daily life fa-
tigue) during COVID-19 related home-confinement—A study from
Poland. International Journal of Environmental Research and Public
Health, 17(20), 7417. https://doi.org/10.3390/ijerph17207417

Belli, S., Balbi, B., Prince, I., Cattaneo, D., Masocco, F., Zaccaria, S.,
Bertalli, L., Cattini, F., Lomazzo, A., Dal Negro, F., Giardini, M.,
Franssen, F. M. E., Janssen, D. J. A., & Spruit, M. A. (2020). Low
physical functioning and impaired performance of activities of daily
life in COVID-19 patients who survived hospitalisation. European
Respiratory Journal, 56(4), 1-4. https://doi.org/10.1183/13993
003.02096-2020

Byrne, M. (2001). Sampling for qualitative research. AORN Journal, 73(2),
494, https://doi.org/10.1016/50001-2092(06)61990-X

Carfi, A., Bernabei, R., & Landi, F. (2020). Persistent symptoms in pa-
tients after acute COVID-19. JAMA, 324(6), 603-605. https://doi.
org/10.1001/jama.2020.12603

Chalder, T., Berelowitz, G., Pawlikowska, T., Watts, L., Wessely, S.,
Wright, D., & Wallace, E. (1993). Development of a fatigue scale.
Journal of Psychosomatic Research, 37(2), 147-153. https://doi.
0rg/10.1016/0022-3999(93)90081-P

Creswell, J. W., & Béez, J. C. (2020). essential skills for the qualitative re-
searcher, Vol. 30. Sage Publications.

Daynes, E., Gerlis, C., Chaplin, E., Gardiner, N., & Singh, S. J. (2021).
Early experiences of rehabilitation for individuals post-COVID to
improve fatigue, breathlessness exercise capacity and cognition-A
cohort study. Chronic Respiratory Disease, 18, 14799731211015691.
https://doi.org/10.1177/14799731211015691

Garrigues, E., Janvier, P., Kherabi, Y., Le Bot, A., Hamon, A., Gouze, H.,
Doucet, L., Berkani, S., Oliosi, E., Mallart, E., Corre, F., Zarrouk, V.,
Moyer, J-D., Galy, A., Honsel, V., Fantin, B., & Mallart, E. (2020).
Post-discharge persistent symptoms and health-related quality of
life after hospitalization for COVID-19. Journal of Infection, 81(6),
e4-eb. https://doi.org/10.1016/j.jinf.2020.08.029

Gautier, J. F., & Ravussin, Y. (2020). A new symptom of COVID-19: loss
of taste and smell. Obesity, 28(5), 848. https://doi.org/10.1002/
oby.22809

Giorgi, A. (1997). The theory, practice, and evaluation of the phenom-
enological method as a qualitative research procedure. Journal
of Phenomenological Psychology, 28(2), 235-260. https://doi.
org/10.1163/156916297X00103

Halpin, S. J., Mclvor, C., Whyatt, G., Adams, A., Harvey, O., McLean, L.,
Walshaw, C., Kemp, S., Corrado, J., Singh, R., Collins, T., O'Connor,
R.J., & Singh, R.(2021). Postdischarge symptoms and rehabilitation
needs in survivors of COVID-19 infection: A cross-sectional eval-
uation. Journal of Medical Virology, 93(2), 1013-1022. https://doi.
org/10.1002/jmv.26368

Huang, C., Wang, Y., Li, X, Ren, L., Zhao, J., Hu, Y., Zhang, Li, Fan, G.,
Xu, J., Gu, X., Cheng, Z, Yu, T, Xia, J., Wei, Y., Wu, W,, Xie, X,
Yin, W., Li, H., Liu, M. ... Gu, X. (2020). Clinical features of pa-
tients infected with 2019 novel coronavirus in Wuhan, China.
The Lancet, 395(10223), 497-506. https://doi.org/10.1016/50140
-6736(20)30183-5

Javadi, S. M. H., Arian, M., & Qorbani-Vanajemi, M. (2020). The need
for psychosocial interventions to manage the coronavirus crisis.
Iranian Journal of Psychiatry and Behavioral Sciences, 14(1), e102546.
https://doi.org/10.5812/ijpbs.102546

Kingstone, T., Taylor, A. K., O'Donnell, C. A., Atherton, H., Blane, D. N.,
& Chew-Graham, C. A. (2020). Finding the'right'GP: a qualitative
study of the experiences of people with long-COVID. BJGP Open,
4(5), 1-12. https://doi.org/10.3399/bjgpopen20X101143

85UB017 SUOLLLOD dAIER.D a1 jdde au Ag paueA0b /e oo VO ‘8SN J0 S3NJ 10} AIq 1T BUIIUO AB|IM UO (SUORIPUOD-PUE-SWBH WD A8 | 1M ARe1q 1 [BU1|UO//STRY) SUORIPUOD PUe SWB L 83 835 *[202/80/ST] U0 ARiqiauluo Ao IIM ‘ALISHIAINN Y AYV VS AQ ESTIT UCOITTTT OT/I0P/L0d" AD| 1M AReid|1oul O/ SR LWO1) papeolumod ‘T ‘7202 ‘Z0LZS9ET


https://orcid.org/0000-0002-1910-2985
https://orcid.org/0000-0002-1910-2985
https://orcid.org/0000-0002-5748-8225
https://orcid.org/0000-0002-5748-8225
https://orcid.org/0000-0002-0057-8027
https://orcid.org/0000-0002-0057-8027
https://doi.org/10.1136/bmjopen-2021-049851
https://doi.org/10.3390/ijerph17207417
https://doi.org/10.1183/13993003.02096-2020
https://doi.org/10.1183/13993003.02096-2020
https://doi.org/10.1016/S0001-2092(06)61990-X
https://doi.org/10.1001/jama.2020.12603
https://doi.org/10.1001/jama.2020.12603
https://doi.org/10.1016/0022-3999(93)90081-P
https://doi.org/10.1016/0022-3999(93)90081-P
https://doi.org/10.1177/14799731211015691
https://doi.org/10.1016/j.jinf.2020.08.029
https://doi.org/10.1002/oby.22809
https://doi.org/10.1002/oby.22809
https://doi.org/10.1163/156916297X00103
https://doi.org/10.1163/156916297X00103
https://doi.org/10.1002/jmv.26368
https://doi.org/10.1002/jmv.26368
https://doi.org/10.1016/S0140-6736(20)30183-5
https://doi.org/10.1016/S0140-6736(20)30183-5
https://doi.org/10.5812/ijpbs.102546
https://doi.org/10.3399/bjgpopen20X101143

Journal of

BILGIN ET AL.

136
—I—Wl LEY—Clinical Nursing

Mahmud, R., Rahman, M. M., Rassel, M. A., Monayem, F. B., Sayeed,
S. J. B, Islam, M. S., & Islam, M. M. (2021). Post-COVID-19 syn-
drome among symptomatic COVID-19 patients: A prospective co-
hort study in a tertiary care center of Bangladesh. PLoS One, 16(4),
e0249644. https://doi.org/10.1371/journal.pone.0249644

Michie, S., West, R., & Harvey, N. (2020). The concept of “fatigue” in tack-
ling covid-19. BMJ, 371, 1-2. https://doi.org/10.1136/bmj.m4171

Mizrahi, B., Shilo, S., Rossman, H., Kalkstein, N., Marcus, K., Barer, Y.,
Keshet, A., Shamir-Stein, N., Shalev, V., Zohar, A. E., Chodick, G.,
& Segal, E. (2020). Longitudinal symptom dynamics of COVID-19
infection. Nature Communications, 11(1), 1-10. https://doi.
org/10.1038/541467-020-20053-y

Morgul, E., Bener, A., Atak, M., Akyel, S., Aktas, S., Bhugra, D., Ventriglio,
A., & Jordan, T. R. (2020). COVID-19 pandemic and psychological
fatigue in Turkey. The International Journal of Social Psychiatry, 67(2),
128-135. https://doi.org/10.1177/0020764020941889

Morrow, R., Rodriguez, A., & King, N. (2015). Colaizzi's descriptive phe-
nomenological method. The Psychologist, 28(8), 643-644.

Paley, J. (1997). Husserl, phenomenology and nursing. Journal of
Advanced Nursing, 26(1), 187-193. https://doi.org/10.1046/
j.1365-2648.1997.1997026187.x

Patton, M. Q. (2014). Qualitative research & evaluation methods: Integrating
theory and practice. Sage publications.

Phillips, R. O. (2015). A review of definitions of fatigue-And a step to-
wards a whole definition. Transportation Research Part F: Traffic
Psychology and Behaviour, 29, 48-56. https://doi.org/10.1016/j.
trf.2015.01.003

Riis, P. (2003). Thirty years of bioethics: The Helsinki Declaration
1964-2003. New Review of Bioethics, 1(1), 15-25. https://doi.
org/10.1080/1740028032000131396

Rothan, H. A., & Byrareddy, S. N. (2020). The epidemiology and
pathogenesis of coronavirus disease (COVID-19) outbreak.
Journal of Autoimmunity, 109, 102433. https://doi.org/10.1016/j.
jaut.2020.102433

Rudroff, T., Fietsam, A. C., Deters, J. R, Bryant, A. D., & Kamholz, J.
(2020). Post-covid-19 fatigue: Potential contributing factors. Brain
Sciences, 10(12), 1012. https://doi.org/10.3390/brainsci10121012

Sedgwick, P. (2013). Snowball sampling. BMJ, 347. https://doi.
org/10.1136/bmj.f7511

Singh, R. P, Javaid, M., Haleem, A., Vaishya, R., & Bahl, S. (2020).
Significance of Health Information Technology (HIT) in context
to COVID-19 pandemic: Potential roles and challenges. Journal of
Industrial Integration and Management, 5(4), 427-440. https://doi.
org/10.1142/52424862220500232

Stavem, K., Ghanima, W., Olsen, M. K., Gilboe, H. M., & Einvik, G.
(2021). Prevalence and determinants of fatigue after covid-19 in
non-hospitalized subjects: A population-based study. International

Journal of Environmental Research and Public Health, 18(4), 2030.
https://doi.org/10.3390/ijerph18042030

Sunder, P.,, Prabhu, A., & Parameswaran, U. (2020). Psychosocial in-
terventions for COVID-19-Supporting document. e-BOOK ON
PALLIATIVE CARE GUIDELINES FOR COVID-19 PANDEMIC, 42.

Suri, H. (2011). Purposeful sampling in qualitative research synthesis.
Qualitative Research Journal, 11(2), 63-75. https://doi.org/10.3316/
QRJ1102063

Townsend, L., Dyer, A. H., Jones, K., Dunne, J., Mooney, A., Gaffney, F.,
O'Connor, L., Leavy, D.,O'Brien, K., Dowds, J., Sugrue, J. A., Hopkins,
D., Martin-Loeches, I, Ni Cheallaigh, C., Nadarajan, P., McLaughlin,
A. M., Bourke, N. M., Bergin, C., O'Farrelly, C. ... Dowds, J. (2020).
Persistent fatigue following SARS-CoV-2 infection is common
and independent of severity of initial infection. PLoS One, 15(11),
e0240784. https://doi.org/10.1371/journal.pone.0240784

Townsend, L., Moloney, D., Finucane, C., McCarthy, K., Bergin, C.,
Bannan, C., & Kenny, R.-A. (2021). Fatigue following COVID-19
infection is not associated with autonomic dysfunction. PLoS One,
16(2), e0247280. https://doi.org/10.1371/journal.pone.0247280

Wostyn, P. (2021). COVID-19 and chronic fatigue syndrome: Is the
worst yet to come? Medical Hypotheses, 146, 110469. https://doi.
org/10.1016/j.mehy.2020.110469

Zhu, J., Ji, P, Pang, J., Zhong, Z., Li, H., He, C., Zhang, J., & Zhao, C.
(2020). Clinical characteristics of 3062 COVID-19 patients: A meta-
analysis. Journal of Medical Virology, 92(10), 1902-1914. https://doi.
org/10.1002/jmv.25884

Zuin, M., Rigatelli, G., Zuliani, G., & Roncon, L. (2021). Fatigue as long-term
consequence of ARDS in COVID-19 patients. Anaesthesia, Critical
Care & Pain Medicine, 40(1), 100787. https://doi.org/10.1016/j.
accpm.2020.10.016

SUPPORTING INFORMATION
Additional supporting information may be found in the online ver-

sion of the article at the publisher’s website.

How to cite this article: Bilgin, A., Kesik, G., & Ozdemir, L.
(2024). ‘The body seems to have no life: The experiences and
perceptions of fatigue among patients after COVID-19. Journal
of Clinical Nursing, 33, 126-136. https://doi.org/10.1111/
jocn.16153

85UB017 SUOLLLOD dAIER.D a1 jdde au Ag paueA0b /e oo VO ‘8SN J0 S3NJ 10} AIq 1T BUIIUO AB|IM UO (SUORIPUOD-PUE-SWBH WD A8 | 1M ARe1q 1 [BU1|UO//STRY) SUORIPUOD PUe SWB L 83 835 *[202/80/ST] U0 ARiqiauluo Ao IIM ‘ALISHIAINN Y AYV VS AQ ESTIT UCOITTTT OT/I0P/L0d" AD| 1M AReid|1oul O/ SR LWO1) papeolumod ‘T ‘7202 ‘Z0LZS9ET


https://doi.org/10.1371/journal.pone.0249644
https://doi.org/10.1136/bmj.m4171
https://doi.org/10.1038/s41467-020-20053-y
https://doi.org/10.1038/s41467-020-20053-y
https://doi.org/10.1177/0020764020941889
https://doi.org/10.1046/j.1365-2648.1997.1997026187.x
https://doi.org/10.1046/j.1365-2648.1997.1997026187.x
https://doi.org/10.1016/j.trf.2015.01.003
https://doi.org/10.1016/j.trf.2015.01.003
https://doi.org/10.1080/1740028032000131396
https://doi.org/10.1080/1740028032000131396
https://doi.org/10.1016/j.jaut.2020.102433
https://doi.org/10.1016/j.jaut.2020.102433
https://doi.org/10.3390/brainsci10121012
https://doi.org/10.1136/bmj.f7511
https://doi.org/10.1136/bmj.f7511
https://doi.org/10.1142/S2424862220500232
https://doi.org/10.1142/S2424862220500232
https://doi.org/10.3390/ijerph18042030
https://doi.org/10.3316/QRJ1102063
https://doi.org/10.3316/QRJ1102063
https://doi.org/10.1371/journal.pone.0240784
https://doi.org/10.1371/journal.pone.0247280
https://doi.org/10.1016/j.mehy.2020.110469
https://doi.org/10.1016/j.mehy.2020.110469
https://doi.org/10.1002/jmv.25884
https://doi.org/10.1002/jmv.25884
https://doi.org/10.1016/j.accpm.2020.10.016
https://doi.org/10.1016/j.accpm.2020.10.016
https://doi.org/10.1111/jocn.16153
https://doi.org/10.1111/jocn.16153

	‘The body seems to have no life’: The experiences and perceptions of fatigue among patients after COVID-­19
	Abstract
	1|INTRODUCTION
	2|BACKGROUND
	3|METHODS
	3.1|Study design
	3.2|Research team
	3.3|Participants and setting
	3.4|Data collection tools
	3.5|Data collection procedure
	3.6|Ethical consideration
	3.7|Data analysis
	3.8|Validity and reliability/rigour

	4|RESULTS
	4.1|Descriptive characteristics of the patients
	4.2|Outcomes of individual interviews
	4.2.1|Theme 1: A new symptom beyond fatigue
	Sub-­theme 1: Fatigue equal to death experience
	Sub-­theme 2: Fatigue is a mystery puzzler

	4.2.2|Theme 2: Fatigue increases dependency in daily life
	4.2.3|Theme 3: Fatigue impedes sociability
	4.2.4|Theme 4: A way to hold on to life's regular rhythms


	5|DISCUSSION
	6|CONCLUSION
	7|RELEVANCE TO CLINICAL PRACTICE
	ACKNOWLEDGEMENTS
	CONFLICT OF INTEREST STATEMENT
	AUTHOR CONTRIBUTIONS
	REFERENCES


