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Background: Covid-19 was declared a global pandemic by the World Health Organization (WHO). The first
confirmed case of COVID-19 in India was reported on January 27, 2020. The term long-covid is used when the
patients suffer from symptoms even after recovering from covid-19. Covid-19 has a major impact on the
functional status of individuals who had suffered from it. Similarly, fatigue is considered a major symptom of
covid-19 as well as long covid.

Participants:  101 participants (46 males and 55 females, mean age=38.07±15.807 years) were included in the
study. It was essential that all participants should have contacted the infection one year prior to the study.
Patients with known functional disabilities and known illnesses likely to progress and limit physical ability
were excluded from the study.

Study design: Cross-sectional study, online survey

Procedure: All the individuals who had recovered from covid-19 infection almost one-year prior were con-
tacted and were asked to fill out an online questionnaire. Fatigue was assessed using the chalder fatigue scale
and functional status was assessed using a questionnaire. Based on the answers, the grades were allotted
according to the post-covid-functional status scale.

Results: Most of the participants (28.71%) had negligible functional limitation (Grade 1), 25.74% had slight
limitation (Grade 2), 6.93% had moderate limitation (Grade 3), 4.95% had severe limitation (Grade 4), 33.67%
participants had no limitation (Grade 0) and almost 38.61% of participants reported post-covid-19 fatigue one
year after contracting the infection.

Conclusion: This study indicates that there is a prevalence of fatigue and reduced functional status one year
post-covid 19. It also suggests that the long-term effects of covid-19 infection are anticipated in covid-19
survivors.
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variety of natural hosts [1]. Newly developed
coronaviruses have become a global concern
to public health in recent decades [1].

The vast majority of positive-sense RNA viruses
are coronaviruses (CoVs), which have a wide
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An increasing number of subjects are recover-
ing from COVID-19, raising the need for tools
to adequately assess the course of the disease
and its impact on functional status [11]. Klok et
al. designed their novel “Post-COVID-19
Functional Status (PCFS) scale” (after slight
adaptation) to be valuable in the existing
COVID-19 pandemic [12]. The recommended
new scale could be used upon hospital  dis-
charge, at 4–8 weeks after discharge to
display direct rescue, and at 6 months to
evaluate functional residue [12].
The acute symptoms and recovery from
coronavirus disease 2019 (COVID-19) are given
a majority of attention [13]. Many healed
patients, however, continue to experience
symptoms that are somatic, cognitive, and
psychological long after the acute phase [13].
Fatigue is a regularly reported COVID-19
symptom, and anecdotal evidence suggests
that some individuals continue to experience
extremely high levels of persistent fatigue as
they recover [14]. Fatigue and memory impair-
ment was assessed using the bimodal scoring
system generated from Chalder Fatigue Scale
(CFQ-11), a score > 4 was defined as severe fa-
tigue [15].
According to our knowledge, fewer studies have
examined the prevalence of fatigue and reduced
functional status one year post-covid 19. It is
yet unclear how common long covid is. There-
fore, this study aims to find the prevalence of
reduced functional status and fatigue in Indian
post-covid-19 individuals after one year of con-
tracting the infection.

An outbreak of a novel coronavirus, severe
acute respiratory syndrome coronavirus 2
(SARS CoV 2), emerged in late December 2019
in Wuhan City, Hubei Province in China and
caused atypical pneumonia called coronavirus
disease 2019 (COVID 19) [2].  The disease is
officially named as Coronavirus Disease-2019
(COVID-19, by WHO on February 11, 2020) [3].
It is given the name novel because it is a never
seen mutation of animal coronavirus [4]. The
main method by which SARS-CoV-2 is transmit-
ted during close face-to-face contact is
respiratory droplets [5]. Another potential mode
of transmission is contact surface spread, which
involves touching a surface that has the virus
on it [5]. The disease is characterized by fever,
cough, fatigue, and ground glass opacity on
chest tomography [2]. It was declared a global
pandemic by the World Health Organization
(WHO) [6]. Characterizing covid-19 as a pan-
demic is an acknowledgment of the disease’s
geographical spread.  The first confirmed case
of COVID-19 in India was reported on January
27, 2020 [7].
The following are infection prevention and
control (IPC) measures that may lower the risk
of exposure: use of face masks; covering coughs
and sneezes with tissues that are then
disposed of safely; using a flexed elbow to
cover the cough or sneeze if tissues are not
available; routine hand washing with soap or
disinfection with hand sanitizer containing at
least 60% alcohol (if soap and water are not
available); avoiding contact with infected
people and keeping an appropriate distance
as much as possible; and refraining from touch-
ing eyes, nose, and mouth with unwashed
hands [8].
Evidence supports that almost 60% of COVID-
19 survivors will experience post-COVID
symptoms during the first 6-months following
the infection [6]. The term long-covid is used
when the patients suffer from symptoms even
after recovering from covid-19. “Post-COVID-
19 syndrome” (PCS) is described by the
National Institute for Health and Care Excel-
lence (NICE) as a collection of symptoms that
appear during or after a COVID-19 infection,
last for more than 12 weeks, and cannot be
well explained by other illnesses [10].

Study design and data collection: This was a
cross-sectional study conducted via an online
survey over a period of 3 months (March-May
2022). All the individuals who had recovered
from covid-19 infection were contacted. It was
essential that all participants should have
contacted the infection one year prior to the
study. Patients with known functional
disabilities and known illnesses likely to
progress and limit physical ability were
excluded from the study. The nature of the
study was explained to the subjects and those
willing to participate were included. They were

MATERIALS AND METHODOLOGY
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asked to fill out a questionnaire that included
information about their demographic details,
quarantine status during covid-19 infection,
presence of other comorbidities, and other
information. The history of symptoms at the
time of covid-19 infection was also collected.
Assessment of fatigue: Fatigue was assessed
using the chalder fatigue scale. It contains 11
items and we have used the bimodal scoring
system (0,0,1,1). Out of 0-11, if the score is <4
it is considered non-fatigued and if it is>4 it is
considered fatigued [15].
Assessment of functional status: Functional
status was assessed using a questionnaire
consisting of 8 close-ended questions. The
questionnaire included all the questions
ranging from limitations in activities of daily
living to mental suffering including anxiety and
depression. Based on the answers, the grades
were allotted according to the post-covid-
functional status scale (Table 1).

PCFS description and interpretation grade
NO FUNCTIONAL LIMITATIONS
The person does not suffer from any symptoms, pain, 
depression, or anxiety
NEGLIGIBLE FUNCTIONAL LIMITATIONS

The person is able to perform all activities of daily living 
with the same level of intensity. There is the presence of 
some symptoms, pain, depression, anxiety

SLIGHT FUNCTIONAL LIMITATIONS

The person is able to perform activities of daily living at a 
lower intensity or he/she sometimes avoid them due to the 
presence of symptoms, pain, depression, anxiety 

MODERATE FUNCTIONAL LIMITATIONS

SEVERE FUNCTIONAL LIMITATIONS
The person needs nursing care or assistance from another 
person in all activities of daily living due to symptoms, pain, 
anxiety, depression 

The person is unable to perform all activities of daily living 
due to symptoms, pain, depression, and anxiety. However, 
he/she is able to take care of themselves without any 
assistance

0

1

2

3

4

Table 1: PCFS grading.

Statistical analysis: Statistical analysis of the
recorded data was done by using the software
Instat. Data was calculated as mean, standard
deviation, range for quantitative variables and
frequency, and percentage for qualitative
variables.

The mean age was 38.07±15.807 years and the
range was 14-78 years. The mean number of
days since covid-19 diagnosis was 388.52±22.3
days and the range was 360-467 days.
66.33% of participants were quarantined in the
hospital, 24.75% of participants were quaran-
tined at home and 8.91% of participants were
quarantined in different settings. 7.92% of
participants required ICU admittance, 2.97%
of participants required ventilator support and
5.94% of participants needed O2 supplemen-
tation at home.
9.9% of participants suffered from diabetes,
while 8.91% of participants suffered from
hypertension. The majority of the patients
(66.33%) reported tiredness as their symptom
during covid-19 infection, followed by fever
63.36% (Table 2).

RESULTS
Study population: There were a total of 101
participants included in the study. Out of this
46 were male and 55 were female participants.

Table 2: Baseline characteristics of the patients included
in the study.

n(%)

38.07±15.807(14-78)

46(45.54%)                                                                         
55(54.45%)

16(15.84%)
38(37.62%)

4(3.96%)                                                       

7(693%)                                                                              
30(29.7%)
6(5.94%)

 388.52±22.3 (360-467)

67(66.33%)
25(24.75%)

9(8.91%)

8(7.92%)
93(92.07%)

3(2.97%)
98(97.02%)

6(5.94%)
95(94.05%)

10(9.9%)
9(8.91%)

82(81.18%)

64(63.36%)
33(32.67%)
67(66.33%)
31(30.69%)
29(28.71%)
13(12.87%)
25(24.75%)
51(50.49%)
20(19.8%)                     Difficulty breathing

Hypertension
None

Symptoms at the time of 
covid-19 infection

Fever
Dry cough
Tiredness
Aches and pain
Sore throat
Diarrhoea
Headache
Loss of taste/ smell

Diabetes

Other setting
ICU admittance
Yes
No

Ventilator requirement

Yes
No

O2 supplementation

Yes
No

Presence of comorbidities

Home

Occupation 
Housewife
Job

Government service

Business
Student
Retired
Number of days since 
COVID-19 diagnosis

Mean±SD (range)

Place of quarantine

Hospital

Age (years)
Mean±SD (range)
Gender 
Male
Female

characteristics
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PCFS: Most of the participants (28.71%) had
negligible functional limitation (Grade 1),
25.74% had slight limitation (Grade 2), 6.93%
had moderate limitation (Grade 3), 4.95% had
severe limitation (Grade 4), and 33.67% par-
ticipants had no limitation (Grade 0)
one-year post-covid 19 infection (Table 3).

Table 3: Grading of participants according to PCFS.
PCFS grade and interpretation n(%)

Grade 0
No limitation
Grade 1
Negligible limitation
Grade 2
Slight limitation
Grade 3
Moderate limitation
Grade 4
Severe limitation

Total 101(100%)

34(33.67%)

29(28.71%)

26(25.74%)

7(6.93%)

5(4.95%)

CFS: 38.61% of participants suffered from
post-covid-19 fatigue one year after contract-
ing the infection (Table 4).

score n(%)
0-3

No fatigue
4 - 11

Fatigue 
39(38.61%)

62(61.38%)

Table 4: Bimodal scoring of participants according to
chalder fatigue scale(CFS).

DISCUSSION

38.61% of the population. We also found that
the majority of the patients (66.33%) reported
tiredness as their symptom during covid-19
infection. It must also be taken into consider-
ation that we used the chalder fatigue scale
(CFS) to measure the prevalence of fatigue and
since CFS is a self-reported measure, the
psychological aspect of the participants plays
an important role.
Previous studies also show that covid-19
infection causes detrimental effects on the
functional status of individuals who have
recovered from the infection. There is a
significant prevalence of reduced functional
status in post-covid 19 individuals [6,11]. One
such study shows that at 6-month follow-up, 67
(70.5%) patients had a complete functional out-
come (grade 0), 9 (9.5%) had a negligible lim-
ited function (grade 1), 12 (12.6%) had a mild
limited function (grade 2), 7 (7.4%) had moder-
ate limited function (grade 3)[10]. In the present
study, it was recorded that 28.71% of partici-
pants had negligible functional limitation (Grade
1), 25.74% had slight limitation (Grade 2), 6.93%
had moderate limitation (Grade 3), 4.95% had
severe limitation (Grade 4) and 33.67% partici-
pants had no limitation (Grade 0) one year post-
covid 19 infection.
Most of the participants (33.67%) reported no
functional limitation and nearly 61.38% of the
population reported a score of <4 on the
chalder fatigue scale which is considered as
no fatigue.  This could be due to a higher
number of the younger population included
in the study with a mean age of 38.07±15.807
years and the total range was 14-78 years.
Nearly 66.33% of the population had some
amount of functional limitation. This could
partly be due to the fact exactly 66.33% of the
population was admitted to the hospital when
they had contracted a covid-19 infection.
It must also be taken into consideration that
this was an online based survey. It must be
noted that no information regarding the
subject’s vaccination status was collected. Fu-
ture researches may consider finding whether
early rehabilitation helps prevent long covid.
Doing this study in a different geographical
area or a larger study population will also help
to strengthen the current evidence.

This study indicates that there is a prevalence
of fatigue and reduced functional status in
post-covid 19 survivors one year after contract-
ing the infection. This suggests that there is a
prevalence of long covid. In addition, it
indicates that long covid should be considered
as a big concern and treatments should be
started accordingly during the acute stages of
covid-19.
Previous literature shows that fatigue is a
dominant feature of both acute and conva-
lescent coronavirus disease 2019 (COVID-19)
(sometimes termed “long-COVID”), with up to
46% of patients reporting fatigue that lasts
from weeks to months [8]. Many studies also
show that fatigue is even persistent after 6
months of contracting the covid-19 infection  [8].
The results of our study are consistent with these
findings. In our study, we also  found that
fatigue was present one-year post-covid in
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CONCLUSION
This study indicates that there is a prevalence
of fatigue and reduced functional status one
year post-covid 19. It also suggests that the
long-term effects of covid-19 infection are
anticipated in covid-19 survivors.
Patient consent: The study complied with the
declaration of Helsinki. Participation of the
respondents was anonymous and voluntary.
Informed consent was sought from the respon-
dents (and their parents when the respondent
was under 18 years of age) at the beginning of
the survey and the consent to publish the given
data was also obtained.
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