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Abstract-  

BACKGROUND AND OBJECTIVE: Corona virus (COV) is derived from the word ‘corona’ meaning ‘crown’ 

in Latin. It causes a range of human respiratory tract infections varying from mild cold to severe respiratory 

distress syndrome.; In many cases patient remain bed ridden in the ICU for extended periods which leads to 

muscle weakness, myopathy and neuropathy owing to critical illness as well as reduced joint mobility, Pain in 

neck and shoulders, difficulty in standing, impaired balance and gait with consequent limitations in of daily 

living.Even after getting discharged from hospital post COVID19 patients experienced many symptoms which 

were obstructing their daily living and hampering Quality of Life.  

METHODOLOGY: Total 100 patients were taken and acknowledged about the SF-36 form by physiotherapist 

and their concern was taken for study. They were asked to note down their pre COVID-19 and post covid-19 

discharge condition in SF 36 Questionnaire. 

RESULTS: After data collection statistical analysis was done by using Microsoft excel windows 7 and which 

was suggesting that out of all the component of health more influenced component was general health of the 

patients (53.76 ± 20.55) and less influenced was pain (81.02 ± 20.18) and Emotional well-being (78.34). 

CONCLUSION: Covid-19 post discharge patients have significant impairment of all aspect of quality of life, 

not only general health and Physical functioning. 
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Introduction: Corona virus (COV) is derived from the word ‘corona’ meaning ‘crown’ in Latin. It causes a range of 

human respiratory tract infections varying from mild cold to severe respiratory distress syndrome [1]. In India from 3 

January 2020 to 20 May 2021 there have been 25,772,440 confirmed COVID cases with 287,122 deaths reported to 

WHO [2]. 

India is the country which have second largest population in the world with population of 1.34 billion. On January 30 

the first case of corona virus disease 2019(covid-19) in India due to the severe acute respiratory syndrome corona 

virus 2(SARAS-COV-2) was reported [3]. 

The body of literature on the inpatient course of illness of COVID-19 has rapidly grown over the past several months; 

however, intensively less information is available about the long-term recovery from severe COVID-19 disease. 

COVID-19 is characterized by an unusual degree of hypoxia among hospitalized patients, reports of delirium and 

encephalopathy, hyper coagulability and a much higher intubation and death rate than comparable viral pneumonias. 

The extent to which impacts on health persist after hospital discharge, however, is uncertain [4]. 

Chances of infection in population under 20 years of age is approximately half that of adults aged over 20 years, and 

that clinical symptoms manifest 21% of infections in 10- to 19-year age, increasing to 69% of infections in people 

aged over 70 years[5]. 

In many cases patient remain bed ridden in the ICU for extended periods which leads to muscle weakness, myopathy 

and neuropathy owing to critical illness as well as reduced joint mobility, Pain in neck and shoulders, difficulty in 

standing, impaired balance and gait with consequent limitations in of daily living [10]. 

Even after getting discharged from hospital post COVID19 patients experienced many symptoms which were 

obstructing their daily living and hampering Quality of Life [4]. 

Studying the long-term squeals of COVID-19 disease is critical for understanding the full natural history of disease, 

accurately predicting the cumulative impact of disease beyond hospitalization and mortality, and determining whether 

inpatient or post discharge pulmonary rehabilitation should be considered. Here, we characterize overall health status 

and the physical and mental health of patients discharged home after severe COVID-19[4]. 
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Modes of transmission 

Human- to- human transmission take place through many routes such as direct transmission, physical contact 

transmission and airborne transmissions through aerosols and during medical procedures. Cough, sneeze, droplet 

inhalation, contact with oral, nasal and eye mucous membranes are the common modes of spread [12-13].  

Viral shedding occurs from respiratory tract, saliva, faeces and urine resulting in other sources of virus spread. The 

viral load is higher and of longer duration in patients with severe illness [14].Spread of COVID-19 from patients to 

health workers and flight attendees who were in close contact with the infected patients are also reported [15]. 

 

Signs and Symptoms 

          Clinical features differ from mild illness to severe or fatal illness. The most common symptoms of COVID-19 

were non-specific and mainly included [16-17] 

• Fever     

• Myalgia 

• Sore throat 

• Runny nose 

• Headache 

• Chills 

• Nausea or Vomiting 

• Diarrhoea  

• Ageusia (loss of taste) 

• Anosmia (loss of smell) 

• Conjunctival congestion 

• Weakness 

• Breathlessness 

• Fatigue 

 

The COVID-19 was clinically differentiated into mild to moderate disease (non-pneumonia and pneumonia), severe 

disease (dyspnoea, respiratory frequency over 30/min, oxygen saturation less than 93%, PaO2/FiO2 ratio less than 300 

and/or lung infiltrates more than 50% of the lung field within 24–48 hours) and critical (respiratory failure, septic 

shock and/or multi-organ dysfunction/failure) [16-17].Many of the old aged patients who had severe illness had 

evidence of chronic underlying illness such as cardiovascular disease, lung disease, kidney disease or malignant 

tumours [18]. 

The 36-Item Short Form Health Survey questionnaire (SF-36) is a very popular instrument for evaluating Health-

Related Quality of Life [27]. 

The SF-36 measures eight scales: physical functioning (PF), role physical (RP), bodily pain (BP), general health (GH), 

vitality (VT), social functioning (SF), role emotional (RE), and mental health (MH). Component analyses showed that 

there are two distinct concepts measured by the SF-36: a physical dimension, represented by the Physical Component 

Summary (PCS), and a mental dimension, represented by the Mental Component Summary (MCS). [27]. 

This study evaluates the frequency and some characteristics of articles reporting single scores of health-related 

qualities of life (the SF-36 Total/Global/Overall Score) in scientific literature [27]. 

Ki-Yang Chen and Ting Li, et al. On march2020 conducted study on titled as “Predictors of Health-Related Quality of 

Life and Influencing Factors for COVID-19 Patients, a Follow Up at One Month” in the year January 17, 2020 to 

March 20, 2020 in China Prospectively collected and analyzed data included demographic, clinical, symptoms, 

comorbidity and chest CT imaging features at the first follow up,1 month after discharge, they concluded that Health 

related quality of life was poor among covid-19 at the 1 month follow up. Patient suffered from significant physical 

and psychological impairment by using Chinese version of SF-36 [27]. 

As we have seen many studies suggested that there are many complications in post discharge covid-19 patients but 

there are lacks of studies done in India on post discharge quality of life of patient having COVID 19. Therefore, there 

is Need of this study to find out quality of life of post discharge patients having COVID 19. 

 

AIM AND OBJECTIVE OF THE STUDY: 

To assess post discharge quality of life of COVID 19 patients.  

To compare pre- and post-discharge status of quality-of-life in COVID 19 patients. 

Methodology:  

Then therapist explained the patients how to score their pre COVID-19 and post discharge COVID-19 condition on 

questionnaire and to the patient to whom therapist can’t reach, the questionnaire was provided by online media 

(through mail or WhatsApp) and patient was explained about scale through phone call. 
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 Study design:  Observational study 

Sample size:  100 patients of post COVID-19  

Sampling method:  Convenient  

Inclusion Criteria 

1) Age eligibility 18 years and older. 

2) Patients who are willing to give information regarding their health. 

Exclusion Criteria 

1) Patient who are unable to understand the questionnaire and answer it. 

2) Individuals who are immune compromised due to medical treatment. 

Result:  

100 covid-19 post discharge patients were taken in that 67 were male having of mean age of40.1year and 33 were 

females having mean age of 36.2years. 
 

GENDER NO. OF PATIENT AGE(MEAN) 

MALE 67 40.1 

FEMALE 33 36.2 

OVERALL 100 38.8 

Table no. 1: baseline characteristics of the patients 

 

The result of each domains of SF-36 quality of life questionnaire is shown below in table: 

Domains Percentage of 

Domains in pre 

covid-19 patients 

Percentage 

of Domains 

in Post 

Discharge 

covid-19 

patients 

Physical function 97.25% 73.9% 

Role Limitation Due to Physical Health 96.2% 70.12% 

Role Limitation Due to Emotional Problem 95.05% 76.38% 

Energy/Fatigue 95.1% 77.1% 

Emotional Well being 95.29% 78.34% 

Social Functioning 93% 76.44% 

Pain 95.2% 81.02% 

General health 97.65% 77.8% 

Health change 96.09% 53.76% 

Table no. 2: RESULT OF DOMAIN OF SF-36 QUESTIONNAIRE 
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Graph no 1: graph comparing quality of life in pre COVID-19 and post discharge covid-19 patients  

 

There are 9 components in the graph as follows:  

1 Physical function 

2 Role Limitation Due to Physical Health 

3 Role Limitation Due to Emotional Problem 

4 Energy/Fatigue 

5 Emotional Well being 

6 Social Functioning 

7 Pain 

8 General health 

9 Health change 

 

Majorly there was more affected quality of life is change in health. Their health in general was very less (53.76) with 

Compare to one year. 

Further after Health in general, the sequence of more affected to lesser affected component is: Role Limitation Due to 

Physical Health (70.12) > Physical Function (73.9) > Role Limitation Due to Emotional Problem (76.38) > Social 

Functioning (76.44) > Energy/Fatigue (77.1) > Emotional Well-being (78.34) > Pain (81.02). 

 

Discussion:  

• Quality of life has become an important outcome measurement in the success of treatment which is affected 

by many factors like sex, type of treatment, co-morbid conditions. The current study focused on assessing the quality 

of life in post covid-19 discharge patients in population of Gujarat. 

• From statistical analysis Result of current study suggested that out of all the component of health more 

influenced component was their general health within the period (53.76 ± 20.55) and less influenced was pain (81.02 ± 

20.18) and Emotional well-being (78.34). 

• After general health component Role Limitation-Physical limitation (70.12) and Physical Function (73.9) were 

the second and third most component to be affected in covid-19 patients. 

• From result of our study, it can be interpreted that due to covid-19 less affected components in health of the 

patients are Emotional well-being (78.34) > pain (81.02%). 
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• Considering the high number of people affected by COVID-19 infection worldwide, based on the limited 

scientific knowledge and evidence available at the moment, it can be expected that physiatrists and physiotherapists 

will be increasingly involved in the care of these patients, to improve pulmonary function, physical and psychological 

efficiency, and to restore a good patient quality of life. Timely preparation and thoughtful planning can help to limit 

any impact that arises from this unprecedented situation. 

 

Conclusion:  

Covid-19 post discharge patients have significant impairment of all aspect of quality of life, not only general health 

and Physical functioning. 

Covid-19 puts substantial burden on affected individual by influencing physical, social, psychological aspects of 

quality of life. 

General health is under more influence in quality of life. 

According to all observations taken in present study it can be conclude that post     discharge covid-19 patients having 

more influence in general health and lesser influence in pain within period. 
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