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Abstract

Background: Physiotherapy plays a crucial role in the rehabilitation of long COVID.

Objectives: This study aimed to assess the knowledge, attitudes, and experiences of the physiotherapy community in the

United Arab Emirates (UAE) regarding the management of long-term COVID-19.

Methods: Conducted as a cross-sectional study utilizing convenient sampling through an online survey, it involved

physiotherapists and physiotherapy students throughout the United Arab Emirates, achieving a response rate of 434 (93.13%).

Results: Fatigue (76%) and shortness of breath (56.2%) were the most commonly reported symptoms, with the Generic PROMIS

(51.6%) and Post-COVID-19 Functional Status Scale (41.7%) being the most utilized outcome tools. Sixty-eight percent of

participants felt confident in differentiating between COVID-19 complications and long COVID symptoms, whereas 18.7% were

unsure, and 13% admitted difficulty in differentiation. The approaches reported for managing long COVID included graded

exercise, symptom-titrated physical activity, and pacing exercise principles (63.21%, 37.79%, and 31.8%, respectively), alongside

exercise capacity tests like the 1-minute sit-to-stand and 10MWT (71.9%) for screening and recommending physical activity. A

significant majority (87.3%) expressed a desire for more information on long COVID rehabilitation, and 87.8% showed interest in

specialized training. However, gaps were identified in screening and prescribing exercise or physical activity for long-term

COVID-19 rehabilitation.

Conclusions: There is a need for regular updates on long-term COVID science and education, emphasizing the spectrum of

long-term COVID symptoms versus emerging complications, and skill training in advanced respiratory physiotherapy care or

exercise training specifically for long-term COVID. This will aid in integrating recent clinical practice guidelines more effectively.
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1. Background

Survivors of COVID-19, also known as SARS-CoV-2 or

severe acute respiratory syndrome coronavirus 2, who

experience lingering symptoms or do not achieve a

quick or complete recovery are referred to as "long-

haulers" or are said to have "long COVID" (1). The

duration of long-haul COVID or post-COVID-19

symptoms can vary from 3 to 9 months (2), and

symptoms persisting longer than 12 weeks after initial

recovery are considered long COVID (3). Persistent

clinical parameters, signs, or symptoms that extend

beyond two weeks from the onset of COVID-19 are also

categorized as long COVID-19 (4, 5).

Long COVID is characterized by a wide range of

symptoms, including but not limited to fatigue,

shortness of breath, cognitive dysfunction, brain fog,

muscle aches, chest pain, anxiety, and loss of smell and

taste, with more than 200 symptoms reported (2, 6, 7).

The COVID-19 pandemic has imposed a significant global

burden on long-term care facilities, particularly

affecting the capacity and preparedness of healthcare

professionals and systems to care for long haulers. The
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economic impacts on the GDP can vary by country and

are influenced by policies and economic structures (8).

Compounded long COVID symptoms, stemming

from multiple systems such as immune, hematological,

pulmonary, cardiovascular, gastrointestinal, hepatic,

renal, musculoskeletal, nervous, and mental health,

pose a significant challenge to healthcare delivery and

outcomes (9). A study involving 273,618 participants

reported that 57% and 36.65% had persistent symptoms

for over six months and between three to six months,

respectively, with age and gender influencing the risk of

developing long COVID (10).

Recent studies have found that most post-COVID

symptoms are similar between vaccinated and

unvaccinated individuals (11, 12), with dyspnea, fatigue,

and long-term activity impairment being commonly

reported among both hospitalized and non-hospitalized

COVID patients (13). In a global study of 3,762 patients,

89.1% experienced symptom relapses triggered by

exercise, physical or mental stress (6-8), in addition to

impaired daily activities and missed work [13].

Emerging evidence indicates that post-COVID

syndrome, associated with a hyper-inflammatory host

response, is linked to a spectrum of musculoskeletal

issues. These include fatigue, arthralgia, myalgia, new-

onset back pain, joint swelling indicative of reactive

arthritis, fibromyalgia, and the new onset of rheumatic

diseases, leading to diminished physical performance

and muscle weakness (14-16). On the other hand,

respiratory symptoms such as fatigue, dyspnea, cough,

malaise, decreased pulmonary function, along with

muscle and joint pain, were more prevalent in older

individuals with a higher body mass index and among

females (7, 17, 18). However, referrals to physiotherapy

services were both non-restrictive and comprehensive.

Respiratory exercises are the cornerstone of long

COVID rehabilitation. Respiratory physiotherapy for ICU

patients with COVID-19 significantly increased

ventilator-free days and improved survival at 90 days

compared to those not receiving physiotherapy (19). A

six-week program of inspiratory muscle training

exercises and physical activity interventions early after

the acute phase showed positive effects on post-COVID

recovery (20).

Therefore, physiotherapy services are crucial after the

acute phase, addressing functional ability, work, and

quality of life with tailored exercise approaches to

ensure a safe and gradual return to daily activities

within energy limits and symptom management (21). It

is vital for physiotherapists to continuously update their

clinical knowledge and skills for managing long COVID

through evidence-informed, evolving exercise

guidelines to meet the changing needs of patients (21).

This necessity underscores the importance of

exploring how physiotherapists have responded to the

rehabilitation of individuals with long COVID-19.

Additionally, with limited clinical placements and

disruptions to hands-on training, the pandemic has

forced clinicians, educators, and regulators to adapt to

remote and online placements (13). The impact of these

adaptations on continuing professional development

and rehabilitation competencies acquired for managing

long-term COVID has not been extensively studied.

Adequate knowledge and awareness of current

clinical guidelines for long COVID are essential for

physiotherapists to deliver safe and effective

rehabilitation and for students to gain a rich learning

experience (21, 22). One study highlighted a discrepancy

between respiratory physiotherapists' experience in

specific examination and treatment techniques and

their perceived importance of those techniques (23).

Therefore, exploring the knowledge, attitudes, and

experiences (KAP) of clinical physiotherapists,

educators, and students regarding long COVID can help

identify and address learning gaps or barriers. This

exploration may also provide valuable insights into the

dynamics of clinical practice and the extent to which

knowledge translation has occurred in long-term COVID

rehabilitation, offering lessons for the future.

2. Objectives

The primary goal of this study was to capture the KAP

of UAE physiotherapists and student physiotherapists

regarding long-term COVID-19 rehabilitation through a

cross-sectional survey. The secondary objectives were to

identify gaps and offer insights into physiotherapy

practices related to long-term COVID-19 rehabilitation.

3. Methods

3.1. Study Design and Setting

A cross-sectional survey was conducted among

physiotherapists and physiotherapy students in the UAE
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from March 2022 to June 2022.

3.2. Survey Development

A systematic literature search did not yield any

existing instruments related to long-term COVID-19.

Consequently, a survey was developed to capture the

social interactions, learning experiences, personal

experiences, and behaviors of physiotherapists, utilizing

guidelines and briefing reports from the World

Physiotherapy Organization (22) and recent evidence on

long COVID (2, 7). The questionnaire underwent review

by a team of researchers and three clinical

physiotherapists specializing in cardiorespiratory

therapy with experience in managing long COVID. The

survey instrument was then piloted on 10 participants,

ranging from students to experienced physiotherapists,

to assess barriers, acceptability, and the flow of the

questionnaire. The pilot study, conducted online

followed by in-depth face-to-face interviews, provided

insights into participants' interpretation of the

questions and helped refine the wording and clarity for

broader application and generalization.

The results from the pilot study were used to review

and refine each question, with further input from two

experts to resolve any disagreements through

discussion. The final survey comprised 52 questions,

with expert agreement exceeding 90% for each item to

ensure validity (Appendix 1). Participants responded to

questions using a yes/no/not sure, agree/disagree/not

sure format or by selecting all options that apply.

Additionally, 5-point and 4-point Likert scales were used

to measure attitudes and experiences concerning long

COVID-19. The survey was administered online in English

using Google Forms, with a restriction of 'one response

per user' to prevent multiple submissions from a single

participant.

3.3. Survey Participants

Physiotherapists and physiotherapy students in the

UAE participated in the online survey between March

and July 2022. Participants were blinded to the study

hypothesis, and the survey was carefully worded in a

neutral manner to avoid potential bias by avoiding

leading questions.

Inclusion Criteria: The survey targeted both male and

female physiotherapists aged between 18 and 60 years.

This broad age range was chosen to encompass a wide

spectrum of clinical experiences regarding long-term

rehabilitation and to represent a diverse cross-section of

the physiotherapy population. To gather data, the

research team reached out to practicing

physiotherapists in the UAE, the Emirates Physiotherapy

Society, and various hospitals and clinics throughout

the country. Additionally, students and alumni were

contacted through the physiotherapy departments of

three universities offering physiotherapy programs in

the UAE.

3.4. Exclusion Criteria

Other healthcare professionals and physiotherapists

located outside the UAE were ineligible to participate.

The research team disseminated the online survey link

via email and through social and private networks. Non-

respondents to the initial invitation received two follow-

up reminders spaced two weeks apart.

3.5. Ethics

The Gulf Medical University Institutional Review

Board approved the study (Ref. No. IRB/COHS/STD/01/Jan-

2022). Participation was anonymous and voluntary, with

the completion and submission of the online survey

serving as informed consent, as detailed in the

questionnaire's introduction.

3.6. Data Analysis

The data were analyzed using IBM SPSS version 26.0,

and graphs were created with Excel. Descriptive

statistics, such as frequencies, percentages, and graphs,

were utilized to present the findings. The chi-square test

was applied to assess differences in categorical

variables, including qualification levels, gender, and age

groups, with a significance threshold set at 0.05. The

analyst was blinded to the identities of the survey

groups to reduce bias in data interpretation. Cronbach’s

alpha was calculated to verify internal consistency.

4. Results

4.1. Response Rate

Out of 466 individuals who accessed the survey link,

434 completed the survey, yielding a response rate of

93.13%.
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4.2. Participant Characteristics

The majority of the survey respondents were female

(66.8%) and male (32.2%), primarily from the

Mediterranean and Middle East (49.3%) and Asia (36.9%).

The age distribution was as follows: 18 - 29 years (52.1%),

30-39 years (31.1%), and 40-49 years (14.1%). Most

participants held a Bachelor's degree (42.9%), with 41.5%

having less than 3 years of professional clinical

experience and 52.8% possessing four to 15 years of

experience. The most common workplace settings were

private hospitals (31.1%), followed by public hospitals

(20.55%) and academia-clinical settings (23%). The

professional specializations reported were

musculoskeletal (37.1%), neuro-physiotherapy (19.6%),

and cardio-respiratory (12.7%). A significant majority of

respondents were vaccinated against COVID-19 (95.6%).

Regarding caseloads, 65% of the participants

managed a mix of inpatient and outpatient cases, 21%

were outpatient-only, and 14% worked in home care and

community sports centers. Additionally, 15% worked in

long-term care and 17% in intensive care units.

4.3. Knowledge Domain

4.3.1. Survey of Participants' Knowledge of Physiotherapy
Management for Acute COVID-19 and COVID-19-Related
Medical Complications

A survey of the participants' knowledge of

physiotherapy management for acute COVID-19 and

COVID-19-related medical complications showed that

61.1% responded "Yes," indicating they believe in distinct

management approaches for these conditions.

Meanwhile, 21% were "Not sure," and 18% answered "No."

Participants with a Master's or doctoral degree showed

the highest level of agreement at 67.5%, in contrast to

diploma holders at 36.4%. Participants with bachelor,

master, and doctoral-level education were more likely to

express a positive belief in differentiating management

strategies for acute COVID-19 and its complications

compared to those pursuing education and diploma

holders, who could not distinguish between

management strategies (X2 = 18.442, P = 0.018).

4.3.2. Long COVID Symptoms, Duration, and Risks

Concerning symptoms, 68.3% of participants

reported being able to distinguish between long-term

COVID-19 symptoms and complications from acute

COVID-19, while 18.7% were unsure, and 13% reported they

could not. When it comes to differentiating between the

respiratory symptoms of acute COVID-19, such as

dyspnea, cough, ARDS, and hemoptysis, and those

associated with long COVID-19, such as chronic cough

and abnormal radiographic findings, 60.1% of

respondents recognized a difference, 6.5% did not, and

33.4% were unsure.

In identifying cardiac manifestations unique to acute

COVID-19, like myocardial injury, myocarditis,

cardiomyopathy, and cardiac dysrhythmias, as distinct

from post-COVID-19 syndrome symptoms, which may

include atypical chest pain, chest tightness,

palpitations, and tachycardia, 58.8% of participants

agreed, 6.2% disagreed, and 35.0% were unsure.

On the topic of long COVID-19 duration, 90.1%

concurred that symptoms extending beyond 12 weeks

are indicative of long COVID-19, whereas 9.9% did not,

suggesting a broader range of 2 weeks to 6 months

could also signal long COVID-19.

Regarding the risk of developing long COVID-19after

a positive COVID-19 test, opinions were mixed: 38.8% of

respondents believed that anyone who tests positive

could develop long COVID, whereas 36.2% disagreed. A

majority consider long COVID as a sequel to the acute

infection, though 27.4% remained uncertain.

4.3.3. Risk of Developing Long COVID After Testing
Positive for COVID-19

Survey responses varied significantly by educational

level regarding the risk of developing long COVID after

testing positive for the virus. Those with doctoral and

master's levels of education were more likely to agree

(57.5% and 44.7%, respectively), whereas 49.4% of

currently enrolled students disagreed, and 27.3% of

diploma holders reported being uncertain, X2 = 22.39, P

< 0.05.

4.3.4. Brain Fog as a Long COVID Symptom in the Elderly,
Severity, Long COVID Symptoms, and Population at Risk

There was a significant difference in the agreement

among participants regarding brain fog, a symptom

frequently reported in the elderly, with 80% of those

holding a doctoral degree, 62.7% of currently enrolled
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students, and 41.2% with a master's degree

acknowledging its prevalence. This was followed by

47.3% of bachelor's degree holders and 36.4% of those

with a diploma (X2 = 30.70, P < 0.05).

In discussing the development of long COVID-19

symptoms, 67.9% (n = 295) of participants agreed that

patients who had more severe COVID-19 illnesses were at

the highest risk. Meanwhile, 65.21% (n = 283) disagreed,

suggesting that patients with existing comorbidities

were at greater risk, and 60.83% (n = 264) believed older

patients were more susceptible. Further results

indicated that 36.64% (n = 159) of participants

considered young adults at risk, 26.73% (n = 117)

identified females, 22.11% (n = 96) pointed to males, and

6.68% (n = 29) were unsure of the most at-risk group.

Regarding the development of the most severe long

COVID-19 symptoms, 76.96% (n = 334) concurred that

severely ill and hospitalized patients and 76.04% (n =

330) believed that patients with comorbidities such as

asthma and diabetes, were most likely to experience

severe symptoms. Additionally, 61.6% (n = 265) attributed

a higher risk to older patients, while 26.04% (n = 113)

specifically mentioned gender, with females perceived

as more at risk, and 23.50% (n = 102) believed men were

more likely to develop severe long COVID-19 symptoms.

4.4. Experience Domain

4.4.1. Frequency and Timing of Cases Encountered and
Symptoms of COVID-19

Our survey indicated that the respiratory system

(48.8%) was the most commonly affected system in long-

term COVID patients, followed by the musculoskeletal

(28.3%) and neurological systems (13.4%) among those

referred to physiotherapy services. To gain insights into

the experiences of the physiotherapy community with

managing long-term COVID-19 and COVID-19

complications alongside regular medical care, their

initial encounters were documented. The first instances

of COVID complications and long COVID treatment

spanned from January to July 2020, with the majority

reporting 1 - 5 cases in both categories per month

(Figure 1A - D).

Figure 1. A - D, frequency and timeline of COVID-19 and long COVID-19 clinical
encounters among the respondents.

4.4.2. Most Common COVID-19 Complications Treated by
Physiotherapy Services

Pneumonia emerged as the most prevalent

complication, affecting 79.26% of participants (n = 344).

Other notable complications included ARDS (63.36%),

neurological injury (52.07%), acute cardiac injury

(18.89%), and acute liver injury (12.90%), with additional

issues such as fatigue, general weakness, muscle

weakness, motor impairment, and foot drop reported

by 0.2%.

4.4.3. Most Common Populations Referred to
Physiotherapy with Long COVID

The survey responses revealed that 75.12% (n = 326) of

participants encountered severely ill and hospitalized

patients, and 71.66% (n = 311) treated patients with

comorbidities. This was followed by older patients

(58.29%), females (16.89%), males (26.72%), and young

patients (26%).

4.4.4. Long COVID Symptoms and Systems Referred for
Physiotherapy

A significant portion of participants (65%) reported

treating patients with long COVID symptoms persisting

for three months, while 24.42% were uncertain, and 11%



Saeed Alshaali A et al.

6 Middle East J Rehabil Health Stud. 2024; 11(4): e142260.

disagreed. The most frequently encountered long COVID

symptoms in physiotherapy settings are listed in Table 1.

Table 1. Long COVID-19 Symptoms Most Encountered by Survey Respondents During

Physiotherapy Practice a

Long COVID-19 Symptoms Very
Frequently

Somewhat
Frequently

Less
Frequent

Not
at All

Fatigue 76 19.8 1.6 2.5

Shortness of breath 56.2 36.2 5.5 2.1

Cognitive dysfunction 34.6 31.8 22.6 11.1

Muscle weakness 51.8 35.7 9.9 2.5

Joint pain 43.8 37.3 14.7 4.1

Pain in the limbs 38.5 38.0 19.4 4.1

Chest pain 34.8 38.2 21.2 5.8

Cough 38.0 32.5 22.8 6.7

Palpitations 15.4 34.3 36.6 13.6

Headache and attention
disorder

22.1 30.2 32.0 15.7

Hearing loss or tinnitus 10.4 18.2 41.7 29.7

Autonomic dysregulation
and heartache during
exercise

13.1 24.9 34.8 27.2

a Values are expressed as percentage.

4.4.5. Instruments Used in Respiratory Care

Pulse oximeters (41.2%) were highly used, and other

devices used for respiratory management for long

COVID management were outlined in Table 2.

Table 2. Physiotherapist's Rating of the subjects’ Experiences with Respiratory

Devices a

Respiratory Devices Very
Good

Sufficient Rather
Sufficient

Insufficient

Pulse Oximeter for O2

saturation in blood
41.2 33.2 18.4 7.1

PEP (positive expiratory
pressure such as Flutter,
Acapella) devices to improve
collateral ventilation

30.4 32.7 24.4 12.4

Respiratory muscle training
devices such as respirometer 30.0 28.3 26.3 15.4

Device for mucus
mobilization such as flutter
or Acapella

21.7 30.9 28.8 18.7

Device for measuring
respiratory capacity such as
respirometry or spirometry

26.3 27.2 27.6 18.9

A device for measuring the
maximum expiratory force,
such as a peak flow meter

22.1 29.3 27.6 21.0

A device for measuring the
maximum inspiratory force,
such as a respiratory
pressure meter

22.6 29.7 26.0 21.7

a Values are expressed as percentage.

4.4.6. Experience in Physiotherapeutic Screening
Procedures for Long COVID-19 Patients to Recommend
Physical Activity

Among the respondents, 41.47% utilized detailed

patient histories to screen for post-exertional

symptoms, while 40.78% were unsure of the screening

method, 29.95% monitored heart rate, 26.27% did not

perform any screening, 8.53% employed the DePaul Post-

Exertional Malaise Questionnaire, and 7.14% used a Two-

day cardiopulmonary exercise test.

To prevent symptom exacerbation in patients with

long COVID, 63.21% of participants preferred graded

exercise therapy, 37.79% opted for symptom-titrated

physical activity, 31.8% utilized pacing and activity

management, 29.95% recommended fixed activity

prescriptions, and 12.9% were uncertain.

In terms of screening for autonomic nervous system

dysfunction before prescribing physical activity

interventions for individuals with long COVID, 42.63% (n

= 185) of participants were uncertain, 35.03% (n = 152)

monitored heart rate and blood pressure, 33.41% (n =

145) looked for signs of orthostatic intolerance, 29.95%

(n=130) noted symptoms like palpitations and

tachycardia, 29.03% (n = 126) did not screen for

autonomic dysfunction, 14.29% (n = 62) used the Physical

Activity Readiness Questionnaire, and 11.29% (n = 49)

conducted a Physical Activity Readiness Medical

Examination.

4.4.7. Experience in Diagnostic Laboratory Tests,
Assessment, Functional Tools, and Education in the
Rehabilitation of Long COVID-19

Physiotherapists deemed tests for rheumatoid factor,

C-reactive protein, ESR, and ferritin very important

(44.2% and 44.0%, respectively) for rehabilitating long

COVID patients, while D-dimer and fibrinogen tests were

considered somewhat important (38.9%). Other

laboratory tests, such as those for vitamin deficiencies,

myocardial injury, and tests to differentiate symptoms

of cardiac versus pulmonary origin, were also utilized.

The General Functional Status and Quality of Life

Tools and the Post-COVID-19 Functional Status Scale

(PCFS) were highly valued (51.6% and 41.7% respectively).

The Fatigue Severity Scale, Insomnia Severity Index (ISI),

and tools for neurological conditions were rated very

important by 38.2% to 39.2% of participants, and tools for
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psychiatric conditions were deemed somewhat

important by 29% of respondents.

Exercise capacity tests (71.9%), balance and risk of

falling scales (54.6%), and blood pressure assessments

(45.4%) were highlighted as crucial functional testing

tools for the rehabilitation of long-term COVID-19. The

most advocated lifestyle modifications included aerobic

exercise (83%), a healthy diet (71.9%), and strength

training (56.5%).

4.4.8. Tele-rehabilitation for Long COVID

Our survey reveals that 73.5% of participants have not

utilized telerehabilitation for managing long COVID,

whereas 16.29% have employed it, and 9.21% remain

uncertain. Among those who have experienced

telerehabilitation, Zoom was the most frequently used

platform, with Google Meet, webinars, Edomo, and

GoToMeeting also being popular choices.

4.4.9. Attitudes Toward Long COVID Rehabilitation

The majority agree that breathing exercises, strength

training, and aerobic exercises can be effectively

conducted via telerehabilitation; however, 24.2% are

uncertain about the efficacy of aerobic exercises, and

21.9% question the feasibility of strength exercises

through this medium.

4.4.10. Tele-rehabilitation Versus Face-to-Face
Physiotherapy Sessions

About 37.6% of respondents consider

telerehabilitation sessions beneficial for providing

physical therapy to long-term COVID patients, while

roughly 30% disagree, and 35% are undecided. Regarding

effectiveness, 45.4% of participants do not believe

telerehabilitation is as effective as face-to-face sessions

for long COVID patients, 27.0% agree that it is, and 27.6%

are unsure.

4.4.11. Need for Continuing Professional Education

A significant majority of respondents (84.30%, n =

366) see the value in an academic module focused on

long COVID rehabilitation, and 67.5% (n = 293) anticipate

an increase in long COVID cases. Concerning further

education, 87.3% (n = 381) expressed a desire for more

information on long-term COVID-19 rehabilitation, and

87.8% (n = 381) showed interest in specialized training.

As for staying informed, 46.1% (n = 200) of the

participants feel well-informed about the

physiotherapeutic rehabilitation for long COVID,

whereas 30.6% (n = 133) do not feel adequately updated

or informed, and 23.3% (n = 101) are uncertain.

5. Discussion

Recurrent waves of SARS-CoV-2 and a low level of

awareness about Long COVID-19 present a significant

public health risk (24). The care for Long COVID

necessitates a multidisciplinary approach that spans

clinical, physical, mental, and social support,

highlighting the importance of Knowledge, Attitudes,

and Practices (KAP) studies for future preparedness (7,

24, 25). Reevaluating KAP domains is crucial for

addressing current and future health challenges and for

developing a resilient healthcare system.

To our knowledge, this study is the inaugural

investigation into the KAP of clinical physiotherapists

and physiotherapy students with respect to Long-term

COVID rehabilitation. To ensure validity, the survey

underwent expert review, a pilot phase, and employed

cognitive interviewing techniques such as probing and

prompting questions. To minimize guessing, we

provided additional "not sure" options and "others,

please specify" as open-ended responses and varied the

types of questions. Expert agreement for each survey

item exceeded 90%, affirming the survey's validity. The

Cronbach's Alpha value for the survey was α = 0.89, with

a 95% confidence interval of (0.88 - 0.91), after excluding

ordinal questions with fewer than three answer choices.

Our findings regarding knowledge indicate that the

majority of respondents possess a solid understanding

of long-term COVID-19 as a sequel to COVID-19 infection,

its timeline, and its most common symptoms. These

results are consistent with studies by Duncan et al.

(2020) (26) and Hayes et al. (2021) (27), which also

observed the frequent occurrence of fatigue, respiratory

symptoms, and pain among Long COVID cases in studies

among allied health professional directors and the

general community.

It is encouraging that up to 61.1% of respondents

provided knowledgeable feedback about distinguishing

between 'acute COVID-19 management and COVID-19

related medical complications' and long-term COVID-19

symptoms. Nonetheless, it remains essential to continue

educating the physiotherapy community about the
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potential long-term effects of COVID-19 to ensure every

rehabilitation provider in the team can make informed

decisions. The observed knowledge gap might stem

from the interchangeable use of the terms Long COVID

and post-COVID-19 syndrome at the time the study was

conducted.

Including a broad range of participants highlighted

how responses varied across age groups and revealed a

gap in the attitudes and experiences of younger

participants. Those actively pursuing education

displayed a notable gap in distinguishing between the

management of acute COVID-19 and its medical

complications, potentially due to a lack of clinical

exposure and updates. Consequently, inter-group

comparisons were not performed.

In this study, 19.2% of participants were students

currently pursuing their education, with a significant

proportion, up to 25% of students, indicating 'not sure'

when asked to differentiate between conditions, in

contrast to those with qualified levels. This uncertainty

can also be attributed to gaps in the curriculum

regarding COVID-19 and long COVID physiotherapy. This

gap was particularly evident in areas such as identifying

the risk of developing long COVID and monitoring

symptoms, where students, especially those with

supervised practice, mostly expressed uncertainty. A

study highlighted a discrepancy between the experience

of respiratory physiotherapists in specific examination

and treatment techniques and their assessment of these

techniques' importance (23).

A high percentage of physiotherapists reported

encountering acute COVID-19 complications and long

COVID cases, with one to five cases during their practice.

Overall, 76.50% of survey respondents encountered long

COVID cases, compared to 72.50% who reported COVID-

19-related organ failure complications in regular

practice. This underscores the emerging nature of long

COVID cases with multi-system involvement and the

necessity for resilient, comprehensive rehabilitation

alongside physiotherapy care systems to address long-

term COVID and its complications.

The findings align with other studies (7), showing

that participants agree that individuals who

experienced more severe COVID-19 illness were at a

higher risk of developing long COVID. Recent studies

suggest that the risk of developing long-term COVID-19

symptoms extends not only to individuals with severe

COVID-19 illness but also to females and young adults

(10). In contrast, our survey found that over half of the

participants believed that older patients and those with

co-existing comorbidities were at greater risk.

Understanding the prevalence and identifying

populations with multiple risk factors for long-term

COVID-19 can enable physiotherapists to determine the

most suitable exercise approaches for rehabilitation.

It has been reported that more severe COVID-19

illnesses exhibit significantly more long-term COVID-19

features overall, including cognitive difficulties (9). In

our study, a considerable number of participants

believed that patients with more severe illnesses, and

over half indicated that patients with comorbidities,

such as asthma and diabetes are more likely to suffer

from long COVID.

Studies have reported mixed results, highlighting the

complexity of various risk factors for long COVID (28).

The most common long COVID cases referred to

physiotherapy involved patients with a history of severe

COVID-19 illness and hospitalization, followed by

patients with comorbidities, as indicated by survey

participants in this study.

To facilitate functional recovery in patients suffering

from long-term COVID-19, it is crucial to articulate the

systemic effects of long-term COVID-19, its symptoms,

and the rehabilitation needs. The most frequently

encountered symptoms were fatigue, shortness of

breath, muscle weakness, and joint pain, with the

respiratory system, musculoskeletal system, and

neurological system being the most affected. The

majority of participants reported symptoms recognized

by the CDC for long-term COVID-19, while only a few

mentioned brain fog and memory loss. This suggests

limitations in referrals for physiotherapy services (29).

The survey highlighted the significance of various

assessment tools for evaluating and monitoring post-

COVID symptoms and long COVID rehabilitation. Fewer

than half of the respondents deemed specific diagnostic

laboratory tests important for long-term COVID

patients, suggesting these tests are typically not

recommended for post-COVID conditions unless

symptoms persist for 12 weeks or more.

Recent evidence points to elevated levels of d-dimer

and C-reactive protein being common among long

COVID patients (21), yet a majority of survey participants

viewed C-reactive protein, ESR, and inflammatory
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markers as essential diagnostic tools for long COVID.

However, only 30.6% considered D-dimer and fibrinogen

tests for coagulation disorders as important (21, 28),

indicating that physiotherapists depend on laboratory

data for exercise prescription and rehabilitation

planning. The correlation between these biomarkers

and exercise necessitates further research.

Participants in this study emphasized the value of

tests such as the 6-minute walk test, 1-minute sit-to-

stand test, 2-minute step test, and 10 Meter Walk Test

(10MWT) for assessing exercise capacity. This aligns with

recent findings that highlight exercise capacity deficits

in patients with long COVID-19 (30).

The evaluation indicated that although many

participants considered their experience in respiratory

rehabilitation sufficient, 30.2% reported their experience

as insufficient, and 15.9% had no experience at all. The

limited use of respiratory devices, other than pulse

oximeters, flutter or Acapella devices, and spirometry,

underscores the need for further research into the

effectiveness of various devices for respiratory

rehabilitation and the necessity for more training in

this domain.

It's recommended to exercise caution when

prescribing physical activity due to the diverse range of

symptoms and clinical courses observed among

patients and not to rely solely on guidelines for chronic

fatigue syndrome and Myalgic Encephalomyelitis (21).

Most respondents recognized that screening is crucial

for customizing interventions to meet individual needs

and to minimize the risk of exacerbating symptoms

before recommending any physical activity as an

intervention for people living with long-term COVID-19.

One study revealed that 74.6% of 3,762 individuals

with long COVID across 56 countries reported an

exacerbation of post-exertional symptoms (PEE) (21).

Our survey findings show that approximately 41% of

responses indicated the use of medical history for

screening for post-exertional exacerbation (PEE), while

41% and 26% indicated ‘uncertainty’ and ‘do not screen,’

respectively, in the screening process, highlighting a

significant gap in knowledge and practice.

Post-exertional symptom exacerbation refers to the

sudden onset or worsening of symptoms following

cognitive, physical, emotional, or social activity, even

those previously tolerated (21).

Participants in the survey reported that graded

exercise therapy can be safely utilized to prevent

symptom exacerbation in patients with long-term

COVID-19. The effectiveness of graded exercise therapy

for long COVID remains a subject of ongoing research

and debate. While tailored graded exercise therapy may

be beneficial for gradually improving exercise tolerance

and overall functioning in long-term COVID patients,

there are cautions against its use due to the potential for

symptom exacerbation and individual variability in

symptom presentation and progression.

Individuals with long COVID may experience exercise

intolerance due to autonomic dysfunction, leading to

symptoms such as breathlessness, palpitations, fatigue,

chest pain, or feeling faint (21). Screening for autonomic

nervous system dysfunction is essential before

recommending physical activity as an intervention for

individuals with long-term COVID-19, yet our results

indicate a significant knowledge gap in this screening

process.

In a COVID rehabilitation program, patients should

adopt a conservative approach to gradually reintegrate

daily activities, prioritizing safety and adapting to their

energy levels and symptom limitations. Exercise should

prevent excessive fatigue or symptom worsening, both

during and after the session. Respondents highlighted a

positive approach with the goal of reducing long COVID

symptoms.

The COVID-19 pandemic has significantly impacted

healthcare delivery, leading to an increased use of

telerehabilitation, which includes clinical rehabilitation

services focusing on assessment, diagnosis, and

treatment (31). However, a smaller portion of our study's

participants reported using telerehabilitation for long

COVID, while a majority acknowledged the necessity and

feasibility of delivering exercise sessions through

platforms like Zoom and recognized the need for

additional training for anticipated clinical encounters

in the future. Our study identified a potential barrier to

implementing long COVID-19 rehabilitation programs: A

gap in knowledge transfer and training. Most

participants acknowledged the need to update

academic curricula to address the pandemic and long

COVID-19 rehabilitation, echoing the findings of Barbara

et al. (2021) (23).

5.1. Limitations
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The study had several limitations, including a) online

data collection without the opportunity for researcher

clarification on responses, b) a lengthy 52-item

questionnaire, c) the exclusive use of the English

language, d) the reliance on respondents' availability to

complete online surveys, e) a mixed sample of students,

faculty, and clinical physiotherapists, f) questions about

the quality of their responses, such as truthfulness or

level of attention, and inaccuracies, and h) yes/no

questions, which might not provide comprehensive

knowledge. The wide age range of participants might

have resulted in an over-representation of less engaged

answers among younger participants and affected age-

related willingness to participate in the survey. Inter-

group and KAP component-specific reliability analyses

were not conducted, though age and highest

qualifications were used as categorical variables to

identify differences.

Cross-sectional surveys generally cannot establish

cause-and-effect relationships and are susceptible to

bias. Nonetheless, a valid pre-survey process and

authenticated survey results ensure representation of

the physiotherapy community.

5.2. Clinical Implications

Our findings indicate that academic institutions and

professional bodies should act as first responders to

develop innovative educational modules and training

programs tailored to professionals and individuals

recovering from long-term COVID-19.

5.3. Conclusions

Our survey uncovered significant gaps in knowledge

and skill transfer regarding long COVID among

physiotherapists and physiotherapy students.

Additionally, participants reported limited experience

in respiratory therapy and the specific screening tools

used for rehabilitation. The expressed need for future

training programs and educational modules

underscores the importance of training on long-term

COVID-19 rehabilitation.

Acknowledgements

The authors would like to express their gratitude to

the physiotherapists who participated in this survey on

COVID-19. The valuable contributions of the participants

have greatly enhanced our understanding of the impact

of COVID-19 on the physiotherapy profession. We also

extend our appreciation to the organizations, hospitals,

clinics, community centers, and institutions that

supported this research. Special thanks to the COHS

office at GMU for assisting with survey logistics.

Supplementary Material

Supplementary material(s) is available here [To read
supplementary materials, please refer to the journal
website and open PDF/HTML].

Footnotes

Authors' Contribution: MRP and AS jointly

conceptualized the study and secured ethical approval.

AS, WA, and MRP participated in the development of the

questionnaire and conducted the pilot testing. AS and

NA were responsible for data collection. WA

collaborated with MRP and AS to verify the responses,

perform data analysis, conduct a literature review, and

draft the manuscript. All authors, including Dr.

Animesh, made substantial contributions to the

manuscript, reviewing, editing, and approving the final

version for submission.

Clinical Trial Registration Code: This is survey

research hence Clinical trial registration is not done

Conflict of Interests: The authors declare that they

have no known conflicts of interest that could have

influenced their work on this paper. They have not

received any financial or material support from any

entities that could be perceived as having a vested

interest in the outcome of this research. Furthermore,

they have not engaged in any other research or activities

that could be perceived as a conflict of interest. This

declaration is made on behalf of the entire team of

authors.

Data Availability: Data is currently available at

https://zenodo.org/record/8083876 .

Ethical Approval: This study is approved under the

ethical approval of the Institutional Committee from

GMU:Ref.No. IRB/COHS/STD/01/Jan-2022.

Funding/Support: This research received no specific

grant from any funding agency in the public,

commercial, or not-for-profit sectors.

https://mejrh.brieflands.com/cdn/dl/3938d3e8-ffa5-11ee-a963-67f36c29ea71
https://zenodo.org/record/8083876


Saeed Alshaali A et al.

Middle East J Rehabil Health Stud. 2024; 11(4): e142260. 11

Informed Consent: Inform consent was obtained as the

first part of the survey questions on all participants.

References

1. World Health Organisation. Coroanavirus disease (Covid-19)

Pandemic. 2024. Available from:

https://www.who.int/emergencies/diseases/novel-coronavirus-2019?

adgroupsurvey=%7Badgroupsurvey%7D.

2. Lopez-Leon S, Wegman-Ostrosky T, Perelman C, Sepulveda R,

Rebolledo PA, Cuapio A, et al. More than 50 long-term effects of

COVID-19: a systematic review and meta-analysis. Sci Rep.

2021;11(1):16144. [PubMed ID: 34373540]. [PubMed Central ID:

PMC8352980]. https://doi.org/10.1038/s41598-021-95565-8.

3. Fernandez-de-Las-Penas C, Palacios-Cena D, Gomez-Mayordomo V,

Cuadrado ML, Florencio LL. Defining Post-COVID Symptoms (Post-

Acute COVID, Long COVID, Persistent Post-COVID): An Integrative

Classification. Int J Environ Res Public Health. 2021;18(5). [PubMed ID:

33807869]. [PubMed Central ID: PMC7967389].

https://doi.org/10.3390/ijerph18052621.

4. Deguilhem A, Malaab J, Talmatkadi M, Renner S, Foulquie P,

Fagherazzi G, et al. Identifying Profiles and Symptoms of Patients

With Long COVID in France: Data Mining Infodemiology Study Based

on Social Media. JMIR Infodemiology. 2022;2(2). e39849. [PubMed ID:

36447795]. [PubMed Central ID: PMC9685517].

https://doi.org/10.2196/39849.

5. World Health Organisation. Episode #47 - Post COVID-19 condition.

2021. Available from: https://www.who.int/podcasts/episode/science-

in-5/episode--47---post-covid-19-condition.

6. Davis HE, Assaf GS, McCorkell L, Wei H, Low RJ, Re'em Y, et al.

Characterizing long COVID in an international cohort: 7 months of

symptoms and their impact. EClinicalMedicine. 2021;38:101019.

[PubMed ID: 34308300]. [PubMed Central ID: PMC8280690].

https://doi.org/10.1016/j.eclinm.2021.101019.

7. Aiyegbusi OL, Hughes SE, Turner G, Rivera SC, McMullan C, Chandan

JS, et al. Symptoms, complications and management of long COVID:

a review. J R Soc Med. 2021;114(9):428-42. [PubMed ID: 34265229].

[PubMed Central ID: PMC8450986].

https://doi.org/10.1177/01410768211032850.

8. Kumajas LI, Rarung N, Malau NA. The Anomaly of Leading Indicator.

Journal of International Conference Proceedings. 2022;5(2):539-44.

https://doi.org/10.32535/jicp.v5i2.1716.

9. Silva Andrade B, Siqueira S, de Assis Soares WR, de Souza Rangel F,

Santos NO, Dos Santos Freitas A, et al. Long-COVID and Post-COVID

Health Complications: An Up-to-Date Review on Clinical Conditions

and Their Possible Molecular Mechanisms. Viruses. 2021;13(4).

[PubMed ID: 33919537]. [PubMed Central ID: PMC8072585].

https://doi.org/10.3390/v13040700.

10. Taquet M, Dercon Q, Luciano S, Geddes JR, Husain M, Harrison PJ.

Incidence, co-occurrence, and evolution of long-COVID features: A 6-

month retrospective cohort study of 273,618 survivors of COVID-19.

PLoS Med. 2021;18(9). e1003773. [PubMed ID: 34582441]. [PubMed

Central ID: PMC8478214].

https://doi.org/10.1371/journal.pmed.1003773.

11. Adly HM, Saleh SAK, Garout MA, Abdulkhaliq AA, Khafagy AA, Saati AA,

et al. Post COVID-19 Symptoms Among Infected Vaccinated

Individuals: A Cross-Sectional Study in Saudi Arabia. J Epidemiol Glob

Health. 2023;13(4):740-50. [PubMed ID: 37665505]. [PubMed Central

ID: PMC10686930]. https://doi.org/10.1007/s44197-023-00146-9.

12. Brunvoll SH, Nygaard AB, Fagerland MW, Holland P, Ellingjord-Dale

M, Dahl JA, et al. Post-acute symptoms 3-15 months after COVID-19

among unvaccinated and vaccinated individuals with a

breakthrough infection. Int J Infect Dis. 2023;126:10-3. [PubMed ID:

36375693]. [PubMed Central ID: PMC9651990].

https://doi.org/10.1016/j.ijid.2022.11.009.

13. Jacobson KB, Rao M, Bonilla H, Subramanian A, Hack I, Madrigal M, et

al. Patients With Uncomplicated Coronavirus Disease 2019 (COVID-

19) Have Long-Term Persistent Symptoms and Functional

Impairment Similar to Patients with Severe COVID-19: A Cautionary

Tale During a Global Pandemic. Clin Infect Dis. 2021;73(3):e826-9.

[PubMed ID: 33624010]. [PubMed Central ID: PMC7929039].

https://doi.org/10.1093/cid/ciab103.

14. Pires RE, Reis IGN, Waldolato GS, Pires DD, Bidolegui F, Giordano V.

What Do We Need to Know About Musculoskeletal Manifestations of

COVID-19?: A Systematic Review. JBJS Rev. 2022;10(6). [PubMed ID:

35658089]. https://doi.org/10.2106/JBJS.RVW.22.00013.

15. Tharani SA, Borkar P. Prevalence of Musculoskeletal Disorders in Post-

COVID-19 Patients - A Systematic Review. International Journal of

Health Sciences and Research. 2022;12(3):374-80.

https://doi.org/10.52403/ijhsr.20220349.

16. Baimukhamedov CT, Botabekova AK, Dossybayeva GN, Makhmudov

SA. Rheumatoid arthritis and post-COVID-19 syndrome.

Rheumatology Science and Practice. 2022;60(3):276-9.

https://doi.org/10.47360/1995-4484-2022-276-279.

17. Sudre CH, Murray B, Varsavsky T, Graham MS, Penfold RS, Bowyer RC,

et al. Attributes and predictors of long COVID. Nat Med.

2021;27(4):626-31. [PubMed ID: 33692530]. [PubMed Central ID:

PMC7611399]. https://doi.org/10.1038/s41591-021-01292-y.

18. Michelen M, Manoharan L, Elkheir N, Cheng V, Dagens A, Hastie C, et

al. Characterising long COVID: a living systematic review. BMJ Glob

Health. 2021;6(9). [PubMed ID: 34580069]. [PubMed Central ID:

PMC8478580]. https://doi.org/10.1136/bmjgh-2021-005427.

19. Privitera E, Gambazza S, Rossi V, Santambrogio M, Binda F, Tarello D,

et al. Association of ventilator-free days with respiratory

physiotherapy in critically ill patients with Coronavirus Disease 2019

(COVID-19) during the first pandemic wave. A propensity score-

weighted analysis. Front Med (Lausanne). 2022;9:994900. [PubMed

ID: 36172535]. [PubMed Central ID: PMC9510617].

https://doi.org/10.3389/fmed.2022.994900.

20. Sanchez-Garcia JC, Reinoso-Cobo A, Piqueras-Sola B, Cortes-Martin J,

Menor-Rodriguez MJ, Alabau-Dasi R, et al. Long COVID and Physical

Therapy: A Systematic Review. Diseases. 2023;11(4). [PubMed ID:

37987274]. [PubMed Central ID: PMC10660729].

https://doi.org/10.3390/diseases11040163.

21. World Physiotherapy. COVID-19: Briefing papers [Internet]. World

Physiotherapy. [cited 2022 Aug 31]. 2022. Available from:

https://world.physio/covid-19-information-hub/covid-19-briefing-

papers.

22. World Health Organization. Clinical management of COVID-19.

Living guideline. Geneva. 2022. Available from:

https://www.who.int/publications/i/item/WHO-2019-nCoV-clinical-

2022-1.

23. Scheiber B, Spiegl C, Wiederin C, Schifferegger E, Schiefermeier-Mach

N. Post-COVID-19 Rehabilitation: Perception and Experience of

Austrian Physiotherapists and Physiotherapy Students. Int J Environ

https://www.who.int/emergencies/diseases/novel-coronavirus-2019?adgroupsurvey=%7Badgroupsurvey%7D
https://www.who.int/emergencies/diseases/novel-coronavirus-2019?adgroupsurvey=%7Badgroupsurvey%7D
http://www.ncbi.nlm.nih.gov/pubmed/34373540
https://www.ncbi.nlm.nih.gov/pmc/PMC8352980
https://doi.org/10.1038/s41598-021-95565-8
http://www.ncbi.nlm.nih.gov/pubmed/33807869
https://www.ncbi.nlm.nih.gov/pmc/PMC7967389
https://doi.org/10.3390/ijerph18052621
http://www.ncbi.nlm.nih.gov/pubmed/36447795
https://www.ncbi.nlm.nih.gov/pmc/PMC9685517
https://doi.org/10.2196/39849
https://www.who.int/podcasts/episode/science-in-5/episode--47---post-covid-19-condition
https://www.who.int/podcasts/episode/science-in-5/episode--47---post-covid-19-condition
http://www.ncbi.nlm.nih.gov/pubmed/34308300
https://www.ncbi.nlm.nih.gov/pmc/PMC8280690
https://doi.org/10.1016/j.eclinm.2021.101019
http://www.ncbi.nlm.nih.gov/pubmed/34265229
https://www.ncbi.nlm.nih.gov/pmc/PMC8450986
https://doi.org/10.1177/01410768211032850
https://doi.org/10.32535/jicp.v5i2.1716
http://www.ncbi.nlm.nih.gov/pubmed/33919537
https://www.ncbi.nlm.nih.gov/pmc/PMC8072585
https://doi.org/10.3390/v13040700
http://www.ncbi.nlm.nih.gov/pubmed/34582441
https://www.ncbi.nlm.nih.gov/pmc/PMC8478214
https://doi.org/10.1371/journal.pmed.1003773
http://www.ncbi.nlm.nih.gov/pubmed/37665505
https://www.ncbi.nlm.nih.gov/pmc/PMC10686930
https://doi.org/10.1007/s44197-023-00146-9
http://www.ncbi.nlm.nih.gov/pubmed/37665505
https://www.ncbi.nlm.nih.gov/pmc/PMC10686930
https://doi.org/10.1007/s44197-023-00146-9
http://www.ncbi.nlm.nih.gov/pubmed/36375693
https://www.ncbi.nlm.nih.gov/pmc/PMC9651990
https://doi.org/10.1016/j.ijid.2022.11.009
http://www.ncbi.nlm.nih.gov/pubmed/33624010
https://www.ncbi.nlm.nih.gov/pmc/PMC7929039
https://doi.org/10.1093/cid/ciab103
http://www.ncbi.nlm.nih.gov/pubmed/35658089
https://doi.org/10.2106/JBJS.RVW.22.00013
https://doi.org/10.52403/ijhsr.20220349
https://doi.org/10.47360/1995-4484-2022-276-279
http://www.ncbi.nlm.nih.gov/pubmed/33692530
https://www.ncbi.nlm.nih.gov/pmc/PMC7611399
https://doi.org/10.1038/s41591-021-01292-y
http://www.ncbi.nlm.nih.gov/pubmed/34580069
https://www.ncbi.nlm.nih.gov/pmc/PMC8478580
https://doi.org/10.1136/bmjgh-2021-005427
http://www.ncbi.nlm.nih.gov/pubmed/36172535
https://www.ncbi.nlm.nih.gov/pmc/PMC9510617
https://doi.org/10.3389/fmed.2022.994900
http://www.ncbi.nlm.nih.gov/pubmed/37987274
https://www.ncbi.nlm.nih.gov/pmc/PMC10660729
https://doi.org/10.3390/diseases11040163
https://world.physio/covid-19-information-hub/covid-19-briefing-papers
https://world.physio/covid-19-information-hub/covid-19-briefing-papers
https://www.who.int/publications/i/item/WHO-2019-nCoV-clinical-2022-1
https://www.who.int/publications/i/item/WHO-2019-nCoV-clinical-2022-1


Saeed Alshaali A et al.

12 Middle East J Rehabil Health Stud. 2024; 11(4): e142260.

Res Public Health. 2021;18(16). [PubMed ID: 34444477]. [PubMed

Central ID: PMC8394152]. https://doi.org/10.3390/ijerph18168730.

24. Centers for Disease Control and Prevention. Long COVID or post-

COVID conditions [Internet]. Centers for Disease Control and

Prevention. 2022. Available from:

https://www.cdc.gov/coronavirus/2019-ncov/long-term-

effects/index.html.

25. Singh AK, Gillies CL, Singh R, Singh A, Chudasama Y, Coles B, et al.

Prevalence of co-morbidities and their association with mortality in

patients with COVID-19: A systematic review and meta-analysis.

Diabetes Obes Metab. 2020;22(10):1915-24. [PubMed ID: 32573903].

[PubMed Central ID: PMC7361304]. https://doi.org/10.1111/dom.14124.

26. Duncan E, Cooper K, Cowie J, Alexander L, Morris J, Preston J. A

national survey of community rehabilitation service provision for

people with long Covid in Scotland. F1000Res. 2020;9:1416. [PubMed

ID: 33953912]. [PubMed Central ID: PMC8063521].

https://doi.org/10.12688/f1000research.27894.2.

27. Hayes LD, Ingram J, Sculthorpe NF. More Than 100 Persistent

Symptoms of SARS-CoV-2 (Long COVID): A Scoping Review. Front Med

(Lausanne). 2021;8:750378. [PubMed ID: 34790680]. [PubMed Central

ID: PMC8591053]. https://doi.org/10.3389/fmed.2021.750378.

28. Siso-Almirall A, Brito-Zeron P, Conangla Ferrin L, Kostov B, Moragas

Moreno A, Mestres J, et al. Long Covid-19: Proposed Primary Care

Clinical Guidelines for Diagnosis and Disease Management. Int J

Environ Res Public Health. 2021;18(8). [PubMed ID: 33923972].

[PubMed Central ID: PMC8073248].

https://doi.org/10.3390/ijerph18084350.

29. Centers for Disease Control and Prevention. National Center for

Immunization and Respiratory Diseases (NCIRD), Division of Viral

Diseases. 2022. Available from:

https://www.cdc.gov/ncird/index.html.

30. Mayer KP, Steele AK, Soper MK, Branton JD, Lusby ML, Kalema AG, et al.

Physical Therapy Management of an Individual With Post-COVID

Syndrome: A Case Report. Phys Ther. 2021;101(6). [PubMed ID:

33735380]. [PubMed Central ID: PMC7989151].

https://doi.org/10.1093/ptj/pzab098.

31. Prvu Bettger J, Resnik LJ. Telerehabilitation in the Age of COVID-19: An

Opportunity for Learning Health System Research. Phys Ther.

2020;100(11):1913-6. [PubMed ID: 32814976]. [PubMed Central ID:

PMC7454917]. https://doi.org/10.1093/ptj/pzaa151.

http://www.ncbi.nlm.nih.gov/pubmed/34444477
https://www.ncbi.nlm.nih.gov/pmc/PMC8394152
https://doi.org/10.3390/ijerph18168730
https://www.cdc.gov/coronavirus/2019-ncov/long-term-effects/index.html
https://www.cdc.gov/coronavirus/2019-ncov/long-term-effects/index.html
http://www.ncbi.nlm.nih.gov/pubmed/32573903
https://www.ncbi.nlm.nih.gov/pmc/PMC7361304
https://doi.org/10.1111/dom.14124
http://www.ncbi.nlm.nih.gov/pubmed/33953912
https://www.ncbi.nlm.nih.gov/pmc/PMC8063521
https://doi.org/10.12688/f1000research.27894.2
http://www.ncbi.nlm.nih.gov/pubmed/34790680
https://www.ncbi.nlm.nih.gov/pmc/PMC8591053
https://doi.org/10.3389/fmed.2021.750378
http://www.ncbi.nlm.nih.gov/pubmed/33923972
https://www.ncbi.nlm.nih.gov/pmc/PMC8073248
https://doi.org/10.3390/ijerph18084350
https://www.cdc.gov/ncird/index.html
http://www.ncbi.nlm.nih.gov/pubmed/33735380
https://www.ncbi.nlm.nih.gov/pmc/PMC7989151
https://doi.org/10.1093/ptj/pzab098
http://www.ncbi.nlm.nih.gov/pubmed/32814976
https://www.ncbi.nlm.nih.gov/pmc/PMC7454917
https://doi.org/10.1093/ptj/pzaa151

