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Abstract

The Corona virus pandemic caused by severe acute respiratory syndrome coronavirus 2 has infected more
than 108 million people in over 150 countries. The vigilance around physical distancing, wearing masks,
public health interventions, and social gatherings has eased off, and some countries have been hit by
second and third waves due to their hasty easing off of spatial distancing measures. COVID-19 causes
symptoms range from mild to life threatening conditions. Prolonged and sustain symptoms due to COVID-
19 are observed not only in high-risk population such as elder patients and individuals with comorbid
conditions but also in young adults and individual with no or less chronic disease. People with post COVID-
19 are experiencing general symptoms (Tiredness or fatigue that interferes with daily life, post-exertional
malaise, fever), respiratory and heart symptoms (shortness of breath, cough, chest pain, fast-beating or
pounding heart), neurological symptoms (brain fog, headache, sleep problems, dizziness, pins-and-needles
feelings, change in smell or taste, depression or anxiety), digestive symptoms (diarrhea, abdominal pain),
joint or muscle pain, rash and changes in menstrual cycles. Chances of multiple organ failure is observed
in patients with respiratory symptoms like, interstitial pneumonia and respiratory distress syndrome.

Keywords: respiratory and heart symptoms, neurological symptoms, digestive symptoms, joint or muscle pain, rash

and changes in menstrual cycles

Introduction

The Corona virus pandemic caused by severe acute
respiratory syndrome coronavirus 2 has infected
more than 108 million people in over 150 countries
[1]. The vigilance around physical distancing, wearing
masks, public health interventions,
and social gatherings has eased off, and some count
ries have been hit by secondand third waves due to
their hasty easing off of spatial distancing measures
[2]. COVID-19 causes symptoms range from mild to
life threatening conditions [3]. Prolonged and sustain
symptoms due to COVID-19 are observed not only in
high-risk population such as elder patients and
individuals with comorbid conditions but also in young
adults and individual with no or less chronic disease
[4]. People with post COVID-19 are experiencing
general symptoms (Tiredness or fatigue that
interferes with daily life, post-exertional malaise,
fever), respiratory and heart symptoms (shortness of

breath, cough, chest pain, fast-beating or pounding
heart), neurological symptoms (brain fog, headache,
sleep problems, dizziness, pins-and-needles feelings,
change in smell or taste, depression or anxiety),
digestive symptoms (diarrhea, abdominal pain), joint
or muscle pain, rash and changes in menstrual cycles
[5]. Chances of multiple organ failure is observed in
patients with respiratory symptoms like, interstitial
pneumonia and respiratory distress syndrome [6].

Research of various studies indicated that medical
complications were observed as a consequence of
COVID-19 and long-term post COVID symptoms
were observed in 11%-24% of Covid-19 patients even
after three months [6-8]. Post Covid-19 symptoms
may lead to very poor health-related quality of life of
the patients. Impacts of post COVID iliness are not
only limit in terms of mortality and morbidity, but also
expressed by the subjective measures of health-
related quality of life [9]. Health-related quality of life
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is a multi-dimensional concept that includes domains
related to physical, mental, social and emotional
functioning [10]. Health-related quality of life (HRQoL)
measurement tools like SF-36 (36-item Short-Form
Health Survey), SF-6D (Short-Form 6 Dimension)
and EQ-5D (Euro-Qol- 5 Dimension) are widely used
to assess multi-dimensional domains of the health
and well-being of different populations [11].

Research showed that patient isolation, social
distancing, use of masks, local lockdown and closing
borders had considerably reduced the spread of
Covid-19 [12-13]. As a consequence of restriction in
COVID-19, impact on economy and education occur
with the concomitant loss of the physical and mental
health, and quality of life of restricted patients [14-17].
Results of some research on impact of social
distancing measures are associated with greater
health economic, psychosocial, and physical risk [18-
19]. However, data regarding the impact of Covid-19
on health-related quality of life (HRQoL) were
scarcely available in the Indian population. Therefore,
the aim of the present study was to evaluate HRQoL
in Indian COVID-19 patients.

Methodology

This cross-sectional study was conducted in mild to
moderate COVID-19 patients. Patients who had been
diagnosed with COVID-19 approximately 6 months
before the present study were included. According to
the patient consent for the response, a total of 100
participants are included in systematic sampling in
January 2022.

The EQ-5D-5L questionnaire, along with socio-
demographic characteristics, were completed for
patients by the telephonic and/ face to face interview
after oral consent for participating in the study. Data
for the collected health related quality of life is
collected using the EQ-5D-5L tool. The first part of
EQ-5D-5L divides health into five dimensions:
mobility, self-care, usual activities, pain/discomfort,
and anxiety/depression. Each dimension is divided
into five levels; no problem (level 1), slight problem
(level 2), moderate problem (level 3), severe problem
(level 4), and extreme problem (level 5) [20]. The
second part of the EQ-5D is the EQ visual Analogue
scale (EQ-VAS) [21]. It records the respondent’s self-
reported health on a vertical visual analogue scale
(VAS), where 0-100 represent the worst and best
imaginable health states, respectively [22]. In the
telephonic interview, participants were requested to
imagine a scale of value zero to one-hundred and to
describe their health state with a number between 0
and 100 to get the VAS value. A utility index of one
denotes perfect health, and zero represents death.

With the use of Indian data set [23], EQ-5D index
(Utility index) was calculated. Data was present in the
form of frequency and percentage. Mean and Median
of EQ-5D-5L index score (Utility index) and VAS
score was calculated using Microsoft Excel.

Results

After giving oral consent, total 100 study participants
have attempted telephonic and/ face to face interview
and responded to the survey.

Demographic characteristics of respondents

The demographic characteristics of the respondents
indicated that 38 respondents were female and 62
were male (Figure 1). Participants were categorised
in two age groups one is old age group (>50 years)
and the other is adults (<=50 years). As shown in
graphical presentation Figure 2, 68 patients had age
less than 50 years while 32 patients were belonged to
the old age category. Participants were categorised
into 2 groups based on their education i) gradute ii)
undergraduate. 72 participants were found graduated
and 28 had undergraduate study qualifications
(Figure 3). The employment ratio had tremendously
regressionated in COVID-19 and impact was found in
the study data. In the present study, 24% participants
were unemployed while 76% had jobs (Figure 4). The
working place can have great impact on spread of
COVID-19. As shown in Fig. 4.5, 50 out of 76
employed candidates were working in crowded area
and this indicated that crowding is a potential threat in
spread of COVID-19.

Gender

38
62

= Male = Female

Fig 1: Gender
100 A
ge
68
50
0
Fig 2: Age
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Education

80 72
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40 28
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0
Graduate Undergraduate
Graduate Undergraduate
Fig 3: Education

Employment

Fig 4: Employment status
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Working Area
60 50
40 76
20
0
Crowded Uncrowded
B Crowded Uncrowded
Fig 5: Working area status
The EuroQol 5-dimensional-5 levels (EQ-5D-

5L) questionnaire results

The EQ-5D-5L includes 5 dimensions (mobility, self-
care, usual activities, pain/discomfort, and
anxiety/depression). Each of the dimensions has 5
levels of response options (no problems, slight
problems, moderate problems, severe problems, and
unable to/extreme problems) to define all possible
health states.

Mobility
As shown in the Figure 6, 78 participants had no
problem in walking, 12 had slight problem, 5
participants with moderate and 3 with severe problem
in mobility. However, only 2 participants were unable
to walk.

100
Mobility
12 5 3
o [ [ i

B | have no problems in walking about

u | have slight problems in walking about

w | have moderate problems in walking about
| have severe problems in walking about

Figure 6: Mobility responses

Self-care

As shown in Figure 7, 11 participants had no
problems in their self-care in which mainly washing

and dressings. Majority of the participant (58) had a
slight problem, while 25 participants had moderate
problem. Few participants had problems (5 with
severe and 1 with extreme) in their selfcare.

Self-care

100
58

50
11
0 I

25

B :

Fig 7: Self-care responses

¥ | have no problems washing or dressing myself

m | have slight problems washing or dressing myself

"I have moderate problems washing or dressing myself

| have severe problems washing or dressing myself
® | am unable to wash or dress myself
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Usual Activities

As shown in the Figure 8, only 2 participants had
reported no problems while doing their usual activity.
Majority of study participants (70) experienced slight

problem in doing their usual activity. 17 participants
had moderate problems while few (9) participants had
severe problem. Moreover, 2 participants were
unable to do their usual activities.

USUAL ACTIVITIES
80 70
60
40
20 7 9

USUALACTIVITIES

m | have no problems doing my usual activities

W | have slight problems doing my usual activities

| have moderate problems doing my usual activities

| have severe problems doing my usual activities
m | am unable to do my usual activities

Fig 8: Usual activities responses

Pain/Discomfort
As shown in the Figure 9, 54 participants had reported

no pain or discomfort. 30 participate had reported
slight pain, 10 participants with moderate, 3 with
severe and 3 with extreme pain were reported.

Pain/Discomfort

60 54
50

20

30

20

10

M | have no pain or discomfort

3 3
I

W | have slight pain or discomfort

| have moderate pain or discomfort ™ | have severe pain or discomfort

m | have extreme pain or discomfort

Fig 9: Pain/Discomfort responses

Anxiety/Depression

As shown in the Figure 10, 60 participants showed no
symptoms of anxiety or depression. Problem of

anxiety and depression was slight in 18 participants.
The other participants had moderate, severe, and
extreme problem which are 14, 2, and 6 in numbers.

Anxiety/Depression

70
60
50
40
30

18
20

0

60

14
2

Anxiety/Depression

| am not anxious or depressed
M | am slightly anxious or depressed
| am moderately anxious or depressed

Fig 10: Pain/Discomfort responses

EQ-5D Index Score and VAS Score

A utility index of one denotes perfect health, and zero
represents perfect inequality. With the use of Indian
data set, EQ-5D index (Utility index) was calculated.
Data were present in the form of frequency and
percentage. Mean and Median of EQ-5D-5L index
score (Utility index) and VAS score was calculated
using Microsoft Excel. The average EQ-5D-5L Index

score of 100 participants were calculated and found
to be 0.734 with median 0.816. The average VAS
score was found to be 72.83 with median 80.

Discussion

The COVID-19 pandemic has led to a dramatic loss
of human life worldwide and presents an
unprecedented challenge to public health, food
systems and the world of work [24]. The imposition of
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lockdown or movement restrictions to stop the virus
spread has disproportionately affected the
population. The impact of the COVID-19 pandemic on
health, psychosocial behaviour, lifestyle changes, liv-

Table 1: Result of EQ-5D Index Score and VAS Score

EQ-5D Index VAS
Score Score
(Utility index)
Mean 0.734 72.83
Standard Deviation 0.23 19.4
Standard Error of Mean 0.023 1.9
Median 0.816 80

-elihood, sustainability of quality of life and social and
human interactions have been reported worldwide
[25-27]. Measures like identification of cases,
isolation, quarantine, contact tracing, and community
interventions imposed considerable burden on health
of people. Standard measure of the quality of health
status is a universally accepted and the comparable
outcome tool require to describe the health of the
population affected by COVID-19 and would be of
immense value. Health-related quality of life refers to
the impact of disease and treatment on patients’
function and overall life satisfaction [28]. Clinicians
and policymakers are recognizing the importance of
measuring health-related quality of life (HRQL) to
inform patient management and policy decisions [29].

The EQ-5D-5L questionnaire is a five level five-
dimensional (mobility, selfcare, usual activities,
pain/discomfort, and anxiety/depression) preference-
based tool for the observation and quantification of
HRQoL. The majority of the Covid-19 cases in the
present study were male (62%) and less than 50
years of age (68%). In the present study, data were
collected and EuroQol utility index value was
calculated as per Indian data set [23] for COVID-19
recovered Indian population after 6 months of
confirmation of COVID-19. Index score value 0
denote for the death and 1 for the perfect health while
negative value indicates life worse than death
[30,31]. In the present study, the mean EQ-5D index
score among COVID-19 patients on 6 months after
discharge was 0.734 (SD = 0.228). This means that
patients who suffered from COVID-19 lost an average
of 26.6% of their HRQoL. This finding is similar to a
study in Iran that reports an EQ-5D index score of
0.612 [32] and a Belgian study with an EQ-5D index
score of 0.620 [33], but our findings are substantially
lower than those of studies from Norway (EQ-5D
index score: 0.820) [34], China (EQ-5D index score:
0.949) and Hong Kong (EQ-5D index score:
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0.897). [35,36]. Variations in the HRQOL evaluation
method employed (i.e., health utility tariff, tools, scale,
study participant sampling) may also, to some extent,
contribute to the discrepancy. Visual Analog Scale
(VAS) is a most widely used simple and practical
approach to elicit patient health value functions,
through evaluating their own health-related quality of
life [37-39]. The overall mean VAS score was 72.83
(median =80) in our study. This was similar with study
from Egypt (72.2)[35], Peru (76)[36], Spain
(66.36) [32], China (85.52) [35]. and Addis Ababa,
Ethiopia (69.44) [40].

However, our study has some limitations. First,
because the study collected HRQoL data based on
patient preferences, the patients might over or
underestimated their health status during the
interview. Moreover, due to the study’s cross-
sectional design, we could not compare the HRQoL
of patients before the Covid-19 infection.

Conclusion

The Covid-19 disease substantially impaired the
HRQoL of Indian patients for a sustained period.
Therefore, close clinical follow up and psychological
treatment should be encouraged. This study helps
policymakers and other authorities to develop policy
for overcoming issues affecting quality of life of Covid-
19 patients.
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