
Introduction
Since the emergence of the novel coronavirus disease 2019 
(COVID-19) in December 2019, it has rapidly spread to over 
180 countries or territories and as of 6th May 2020 with over 
3.7 million cases confirmed globally and over 250 000 deaths 
recorded.1,2

COVID-19 has a spectrum of signs and symptoms which 

varies from asymptomatic or paucisymptomatic forms to 
clinical conditions such as respiratory failure, that necessitates 
mechanical ventilation and support in an intensive care unit 
(ICU), and even systemic multiple organ failure syndromes.3,4 
Furthermore, it has been discovered that patients with 
pregnancies, underlying medical conditions, and pre-existing 
comorbidities may experience a different clinical profile of 
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Abstract

Introduction: Although several coronavirus disease 19 (COVID-19) studies have focused on the biomedical and epidemiological 
manifestations of the COVID-19 virus, there is a dearth of studies that have reported the experiences of COVID-19 survivors. This study 
investigated the physiological and psychological experiences of COVID-19 survivors and the quality of care that they received during 
their recovery processes.
Methods: A phenomenological approach and a purposive sampling technique were employed to select eligible participants whose 
reported interviews/videos were published on reputable online media channels. The selection processes involved three researchers who 
had independently searched and assessed the interviews and their sources; for veracity, availability of vital information to meet the study 
objectives, and to ensure it followed the inclusion criteria. Video interviews were transcribed and data were analyzed using thematic 
analysis.
Results: Thirty-nine participants (COVID-19 survivors) within the age range of 20-95  from over 15 countries and 5 continents were 
included in this study. Clinical symptoms commonly reported included feeling feverish, severe, persistent and dry cough, difficulty in 
breathing, cold, body pains, and aches. Many participants had negative mental health experiences such as being scared, anxious, guilty 
feelings, and worrying about their recovery. Few participants had positive mental health experiences such as the feeling of encouragement 
from family and trusted friends. Many participants were satisfied with the quality of care at health centers, though some experienced early 
difficulty in getting tested.
Conclusion: There are psychological impacts associated with the SARS-CoV-2 infection. Psychological interventions should be included 
in the management of COVID-19 patients and survivors.
Keywords: COVID-19, Qualitative Study, Mental Health, Physiological Experience, COVID-19 Survivors
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the disease when compared to other groups of patients.3,5

However, the effects of the COVID-19 pandemic on 
survivors go beyond physical signs and symptoms – the 
psychological impact is immediate and can even be long-
lasting. Behavioral and attitudinal psychological responses of 
fear, paranoia, and panic, anxiety and experiences of mental 
health disorders have been recognized in survivors of previous 
infectious disease outbreaks such as severe acute respiratory 
syndrome (SARS) and the Middle East respiratory syndrome 
(MERS) coronaviruses.6,7

Conducting a search in 9 databases (PubMed, Google 
Scholar, Scopus, JURN, CINAHL, Embase, DOAJ, PsycINFO, 
and Web of Science), we found several COVID-19 
studies focusing on the biomedical and epidemiological 
manifestations of the COVID-19 virus, and a dearth of 
studies reporting the experiences of COVID-19 survivors 
who have been treated in a health facility and recovered from 
the infection. This study aims to investigate the physiological 
and psychological experiences of COVID-19 survivors 
during their recovery process which will help to implement 
a more specific and holistic approach for the short- and long-
term care of the patients and survivors of the COVID-19 
pandemic. Meanwhile, the gap between our response to 
emergency healthcare situations and mental health care can 
be filled through findings from COVID-19 survivors.8

Methods
Study Design and Participants
Our study adopted the phenomenological approach to 
qualitatively analyze the physiological and psychological 
experiences of survivors of the SARS-CoV-2 infection who 
received treatment during their infection in hospitals or 
isolation centres. The phenomenological approach explores 
the feelings and experiences of participants and finds shared 
patterns rather than individual characteristics.9 We used 
this scientific approach to guarantee that the experiences of 
the research subjects adhere to rigorous scientific standards 
and to ensure the credibility and reliability of the result. 
A purposive sampling method was employed to select 
participants (COVID-19 survivors) who had personal 
interviews with reputable media agencies that were published 
online. The selection process involved three researchers (IIO, 
MAA, and AB) who independently checked-out the published 
interviews/stories and the sources; for veracity, availability of 
vital information to meet the study objectives and to ensure 
it followed the inclusion criteria as follows: (1) the media 
interview/report must be directly from a COVID-19 survivor 
(2) the media interview/report must be with a reputable news 
agency (3) the media interview/reported experience must 
be verified as an authentic story by all three independent 
researchers.

Data Collection and Analysis
Following an independent and extensive search of valid 
media interviews of COVID-19 survivors over the internet 
between December 15, 2019 and April 18, 2020, published 
media interviews/reports of 83 survivors were assessed, but 
39 participants were deemed eligible for the study based on 

the inclusion criteria. 
The data employed for this study were sourced, either in 

online news interview publications or videos (that were 
later transcribed) from various reputable media platforms 
including – Washington Post, CNN, AFP, Associated Press, 
Bloomberg News, Japan Times, Channel News Asia, SKY 
News, The Canadian Press.

The videos were transcribed verbatim by two researchers 
(BO and IIO), and a thorough accuracy check was conducted 
by another researcher (MAA) who listened to the vocals from 
the videos while reading the transcriptions.

A thematic analysis was carried out at a semantic level, 
to explore the major themes captioned in each participant’s 
story that fit into the study objectives. The analysis was done 
such that information accounted by the participants were 
not attempted to fit into a preexisting coding frame. The 
coding for the cases and the categorizing of the themes were 
performed with the aid of the NVIVO-12 software.

Results 
A total of 39 people within the age range of 20-95 across 15 
countries from 5 continents (Africa, South America, North 
America, Europe, and Asia) participated in this qualitative 
study (Figure 1). 

The study enrolled 13 adults (aged 36–64 ), 11 middle-age 
adults (aged 25–35 ), 6 elderly people (aged 65 or older ) and 
4 young adults (aged 20–24). Twenty-one of the participants 
were females and 18 were males.

The participants included individuals from various 
occupational backgrounds, including healthcare workers, 
students, lawyers/attorneys, teachers or school staffs, an 
analyst, a health and social worker, a church worker, a 
university professor, a revenue officer, and an executive 
director at an non-governmental organization. 

Three important themes from the analysis of the 
participants’ responses are outlined below:

A. The Physiological Experiences of Participants
The most commonly mentioned physiological experiences 
were feeling feverish, severe, persistent and dry cough, 
difficulty in breathing, cold and chill, pains, and aches in 
the muscles, chest, and the entire body. Other physiological 
experiences shared by the COVID-19 survivors but with 
fewer mentions were loss of appetite, sore-throat and 
tonsillitis, headache at varying grades, dizziness, changes in 
voice, insomnia, as well as the loss of smell and taste.

Major Mentions
 “I suffered from a high fever and pains that tortured every part 
of my body…”

“I kept on coughing… I was scared I might die alone.”
“…It’s like my lungs have sacks of rice around them, so when 

I take a deep breath, I feel pressure.”

Minor Mentions
 “I lost my voice. Sometimes, I couldn’t make any sound at all. 
Sometimes, I sounded like a frog.”

“I could not sleep at all…It lasted for two days…”
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B. Mental Health Experiences During Recovery of 
Participants
The study found some of the mental health experiences of 
the participants while recovering from the novel coronavirus 
(COVID-19). The reported experiences revealed that many 
of these participants had a negative mental health experience, 
while few had a positive mental experience (Figure 2). 
The major sub-themes surrounding the negative mental 
experiences were being scared, felt panicky and having 
moments of paranoia; some recalled they had shown anxiety 
and worry as they tried to recover; one of the participants 
recalled her feelings of guilt and embarrassment from 
thoughts of having infected people she came in contact with; 
some of the participants recounted they were backlashed and 
treated harshly by people around them, as information about 
their health status was rumored in their locality.

Stigmatization and misjudgment were also one of the 
mental health consequences accounted for by the survivors; 
some reported they had gone through the moment when they 
cried and shivered over thoughts of having contracted the 
virus; nightmares and suicidal thoughts were recounted by a 
few; while some lamented they had to suffer the psychological 
effect of lacking the usual interpersonal relationships; some 
expressed their overwhelming and painful memories in the 
course of their recoveries.

“It was difficult that I was alone on my birthday, I was 
isolated physically, mentally. A lot of bad thoughts occurred to 
me...I lost willingness to live. My mental health also took a hit. 
It was like I lost my goals so I cried.”

“I was scared…countless cases were piling up on the desks, and 
every single doctor was wearing protective clothes, something I’d 
never seen before…”

“I felt guilty because of the possible risks that my family would 
be exposed to, both from catching the virus from me and the 
possibility of being stigmatized by being linked to a confirmed 
case.”

“I faced backlash and harsh comments from the public and 
even those who know me…”

“I couldn’t sleep, anxiety invaded the room…I was afraid of 
dying without being able to cling on to the hands of my family 
and friends, despair overcame me.” 

The study also found some positive experiences among 
a few of the survivors. One of the participants particularly 
expressed her journey to recovery that enabled her to learn 
new things – such as reading books and cooking meals; some 
reported their relatives and associates that made them feel 
loved and were encouraged not to get overwhelmed by the 
illness; a few reported their process of recovery helped them 
have a better look at life in general, rather than feel down for 
themselves over life after recovery. 

“I thought to myself: It’s not my time to die. My husband and 
I have a 2-year-old son. I want to see him graduate from high 
school, graduate from college…”

“I was not afraid of the virus as I was hardly showing any 
symptoms...”

C. Clinical Interventions Needed and Quality of Care 
During Recovery
Participants reported being administered varying clinical 
interventions that included but were not limited to intubation, 
oxygen therapy, heart, and lung bypass among others. They 
had interventions that were considered appropriate for 
them at each stage of their disease progression (Figure 3). 
Some of the participants’ responses regarding their clinical 
interventions are outlined below:

“…was put on heart and lung bypass machines, dialysis, 
ventilator and feeding tube.”

“Oxygen therapy is painful and finding a radial artery is 
difficult…”

Participants reported that their major challenge was the 
difficulties they experienced getting tested which could 
mostly be ascribed to the shortage of test kits. Apart from 
the difficulties in getting tested, the majority of participants 
claimed they were satisfied with the quality of treatments they 
received at various health care centers.

“I can’t thank the teams enough for meticulously making 
sure that my vitals were stable (every two hours) and that I was 
being administered the right treatment at all times.”

However, a few participants were not pleased with how they 
were treated, especially as regards being updated regularly 
about their test results. 

“I think one thing that can definitely be improved upon is 
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Figure 1.  Country of Residence of Study Participants.
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communication between the management team and patients 
because we were kept in the dark about our results…”

Discussion 
This study explored a significant number of physiological 
and psychological experiences of COVID-19 survivors and 
the quality of care received at healthcare facilities or isolation 
centers during their recovery process. 

Fever, breathing difficulties, headaches, insomnia, loss 
of appetite, and pneumonia were among the symptoms 
reported by our respondents. These physiological experiences 
are consistent with the data on clinical manifestations of 
the SARS-CoV-2 infection.10-13 The severity and type of 
symptoms experienced by survivors may differ owing to 
several reasons,14,15 which explains why treatment plans need 
to be individualized. Some of the COVID-19 survivors were 
intubated, underwent oxygen therapy, had a heart and lung 
bypass done amidst others. These clinical interventions meted 
out are in line with the findings from studies conducted on 

features, evaluation and treatment of coronavirus.4

Participants reported psychological experiences which 
according to many of them was worse than the physiological 
or clinical symptoms experienced. This study found that 
anxiety, panic, fear, and risk perception of death during their 
recovery were common mental health experiences among 
many of the COVID-19 survivors. This could be due to the 
uncertainty about the disease, the isolation experienced by 
many of them, the situation of COVID-19 treatment center 
(especially observing health professionals donning full 
personal protective equipment), and several disturbing viral 
health misinformation that participants might have been 
exposed to. These negative feelings experienced by survivors 
might not only be relevant to the life-threatening nature of 
the virus but also to the deep concern about not becoming an 
agent of infecting others. Some participants also experienced 
worries and guilty feelings which could be due to being 
bothered that their family might be infected with the deadly 
virus due to them. Evidence provided by Cheng et al and other 
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studies that detail some SARS survivors’ negative mental 
health experiences further corroborate our findings.7,16,17 
Therefore, reducing risk perception through psychological 
support and clear communication will be helpful for the 
mental health wellbeing of COVID-19 patients. Health 
care professionals and officers must be prepared to provide 
appropriate emotional supports for COVID-19 patients and 
survivors to mitigate the associated impact on their mental 
health.

It is very common for quarantined or isolated people to 
experience acute mental disorders while recovering from an 
infection or from a life-threatening incident.18-21 Even though 
it is not clear whether it is due to quarantine or underling 
pathology, a significant proportion of COVID-19 survivors in 
this study reported experiences of depression, overwhelming 
and painful memory while recovering from COVID-19 
infection. Isolation and quarantine hinder family support 
which may worsen the negative psychological experiences of 
COVID-19 survivors if not timely managed.19,22 Hawryluck et 
al also found similar evidence to support the negative impact 
of quarantine on patients during the SARS disease outbreak.23 
However, we do not suggest that isolation or quarantine 
should not be used but should be as tolerable as possible for the 
isolated patients which can be achieved through psychological 
support, clear communication, compassionate healthcare 
delivery and allowing isolated or quarantined people to use 
technologies such as social media and telecommunication 
with their families.24

Even though it is too early to know if people who have 
survived the SARS-CoV-2 infection will experience post-
traumatic stress disorder (PTSD), studies conducted among 
survivors of SARS-CoV and MERS-CoV reported long-
term psychiatric conditions such as PTSD and depressive 
disorders.17,20,21,23 The long-term consequences of COVID-19 
illness on survivors may be similar to that caused by SARS and 
MERS. Without early intervention, mental health symptoms 
experienced by COVID-19 survivors during the recovery 
process may evolve into long-term PTSD. Thus, symptoms 
of anxiety, depression, paranoia, guilty feelings, anger, and 
other mental health-related clinical manifestations should 
be recognized early and appropriate intervention needs to be 
implemented for improvement in symptoms to improve the 
mental health resilience of the COVID-19 survivors. 

Studies have shown that positive emotions and optimism 
play an important role in recovery and reducing psychological 
trauma. It also helps to promote the psychological rehabilitation 
of post-traumatic stress disorders.25,26 COVID-19 survivors 
in our study also believed that an infected person should be 
calm, optimistic, and altruist (by staying in the hospital not 
in their house with the family) as a psychological adjustment 
mechanism to the stressors. Therefore, actively stimulating 
positive emotions and coping styles are crucial to promote the 
mental health of COVID-19 patients. 

Emerging viral pandemics can place extraordinary and 
sustained demands on public health, health systems, and on 
providers of essential community services.27,28 Survivors of 

Figure 3. Quality of Treatment Received by Participants. 
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COVID-19 in this study experienced numerous challenges in 
getting tested related to the shortage of test kits and long queues 
at the test center. Lack of access to testing and negligence may 
create a favorable environment for the spread of the virus to 
others. Therefore, health authorities and policymakers must 
do all they can to prevent the scarcity of medical resources. 
They should also quarantine the suspected cases instead of 
sending them back home to prevent community transmission. 

 Even though many COVID-19 survivors reported 
encouraging statements regarding the quality of the health 
care and respect received from health care professionals, 
some of the respondents had unpleasant experiences and 
perceived stigmatization. This finding also resonates with 
experiences of patients from the previous epidemic such as 
human immunodeficiency virus (HIV), Ebola, MERS-CoV 
and SARS-CoV.21,29-31 Stigma may lead to reluctance to getting 
tested reducing the confidence to seek help and medical care. 
Several studies have shown that the stigmatized group may be 
also subjected to social avoidance, physical violence, denials 
of housing, and healthcare.21,29,31 Hence, there is compelling 
evidence that proves stigma reduction intervention will not 
only benefit the mental health of COVID-19 patients but also 
may help to halt the spread of the virus by encouraging people 
to seek health care.

Limitations 
Our study involved the analysis of media interviews granted 
by COVID-19 survivors with reputable media agencies and 
there is a possibility that there have been errors made during 
the online publication which might have affected our results. 
Meanwhile, we do not know if there has been a background 
history of mental health illness in some of our participants 
before they got infected with the COVID-19 virus which 
might have led to a more pronounced negative mental health 
experience.

Conclusion 
The coronavirus pandemic is presently ravaging our world 
with millions of cases and hundreds of thousands of deaths 
have been recorded. Most studies have focused on the 
biomedical characteristics and epidemiological patterns of the 
COVID-19 virus;however, there is still a lot unknown about 
this novel coronavirus especially the psychological experience 
of survivors. Our study employed a rigorous approach to 
unearth the mental health experience of coronavirus patients 
and survivors. We found that the psychological experience of 
many COVID-19 survivors during the period of recovery was 
more pronounced than their physiological experience. Our 
findings would enable utilization of a more comprehensive 
healthcare strategy, improve mental health care during the 
clinical management of COVID-19 patients and inform 
public health policy to ensure that stigma and discrimination 
of COVID-19 survivors are urgently addressed.

Recommendations
We recommend psychological support be provided for 
COVID-19 patients during treatment as this will improve 

What Is Already Known?
Globally, the focus of most studies has been on the 
biomedical and epidemiological details of the novel 
coronavirus and little attention has been paid to the 
psychological experiences of COVID-19 survivors as 
evidenced by the dearth of studies found in this area. 

What This Study Adds?
This study presents important findings about the 
physiological and psychological experiences of COVID-19 
survivors. Some of the physiological findings  of the 
novel coronavirus presented are headaches, dizziness, 
change in voice, cold, and chills. The novel psychological 
findings presented here include a feeling of guilt about the 
possibility of having infected the people they have come in 
contact with, nightmares, suicidal ideation, stigmatization, 
misjudgment, discrimination among others. 

Research Highlights

their mental health and response to treatment. Using creative 
solutions such as attaching their smartphone to a surface for 
SARS-CoV-2 patients to speak to trusted friends and family 
on Skype, Zoom or any other video conferencing Apps while 
on treatment will be helpful.24 

There is also a need to provide psychological support to 
COVID-19 survivors after hospital discharge. Psychological 
interventions could be individualized based on the severity 
of disease earlier experienced and in cases of background 
mental health disorders.

Health education on the severity, myths, and facts of the 
novel coronavirus infection should be given to the public to 
reduce stigmatization and discrimination associated with 
receiving recovered patients back into the community.

We recommend the training of healthcare professionals to 
help them handle the stress at work and provide better clinical 
psychological care for COVID-19 patients and critically ill 
patients.
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