
I NTRODUCTION 

SARS-CoV-2 infection is a multisystem disease 
that produces long-term physical, mental, cognitive, 
social, and vocational sequelae among survivors. In 
most cases (80%), patients have a mild asymptomat-
ic form or with minimal damage to the upper respira-
tory tract, approximately 14% of cases develop a 
severe form within the first 24-48 hours requiring 
hospitalization, whereas 5% of patients develop a 
critical form of the disease, requiring hospitalization 
in intensive care units [1, 2]. 

Post-SARS-CoV-2 virus infection effects include a wide 
range of signs and symptoms: myocarditis, endocarditis, 
strokes, venous thrombosis, post-traumatic stress syn-
drome [3, 4]. 

Recent analyses of the results of quarantine and similar 
prevention and control measures in the field of mental 
health have found that depression, anxiety disorders, mood 
disorders, symptoms of post-traumatic stress, sleep disor-
ders, panic, stigma, low self-esteem, lack of self- control are 
very widespread among people affected by isolation [5-7]. 

Stressors such as prolonged quarantine, fear of infection, 
frustration, boredom, insufficient supplies, inadequate in-
formation, financial losses led to symptoms of long-lasting 
post-traumatic stress, confusion, and anger in the popula-
tion [8, 9]. 

A study on the impact of the COVID-19 pandemic showed 
a 14.6% to 48.3% prevalence of symptoms of depression in 
the general population [10]. 

Although the psychological dimensions of COVID-19 have 
not yet been understood, previous studies suggest that in-
fectious outbreaks critically affect the mental health of pa-
tients who may experience symptoms of anxiety, fear, and a 
lack of hope regarding uncertainties in relation to treatment 
and prognosis. Several factors influence the mental health 
of this vulnerable population, including isolation after diag-

nosis of the disease, stigma, prolonged hospitalization, 
and lack of social support [11-13]. 

In SARS-CoV-2 infection, these challenges may become 
more prevalent alongside psychosocial stressors experi-
enced by people in general. Furthermore, several mental 
health problems may have coexisted between individuals 
and populations even before the onset of the pandemic [10], 
which may increase their susceptibility to negative mental 
health outcomes following a diagnosis of COVID-19 [14, 
15]. 

According to a growing number of reports and studies, 
COVID-19 patients may experience depression, anxiety 
disorders, psychological distress, and suicidal behavior, 
[16, 17] and this requires a thorough understanding of 
mental health epidemiology during this pandemic. 

COVID-19 also affects the mental health and well-being 
of health care professionals, especially among those who 
work as first-line providers. In addition, lack of social 
support, work under stress, guilt over suboptimal patient 
care or leaving understaffed hospitals, or worrying about 
their families can lead to critical mental health challenges 
among health care providers [18-20]. 

Counseling and psychotherapy have changed along with 
the SARS-CoV-2 pandemic. A multitude of issues arose 
that demanded new research to address the unique prob-
lems arising from SARS-CoV-2 infection. Due to the lack 
of information, people developed inappropriate social dis-
tancing behaviors that made it difficult for therapists to 
conduct their work. Another problem that specialists  19 
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being much more numerous today than in the pre-COVID-19 era. The high cost 
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faced was the reluctance of people regarding therapy or 
certain psychotherapy techniques [21]. 

Since insecurity is constant in everyone’s life, and even 
more pronounced post-COVID-19, a method that has had 
results in psychotherapy has been the fact that therapists 
have joined their clients, capitalizing on their own fears and 
their own experience, thus teaming with the patient. 

With the advent of COVID-19, many psychotherapists 
interrupted face-to-face therapy session to reduce the risk 
of infection, but the demand for therapy increased greatly 
compared to the pre-pandemic era. Thus, therapists had to 
adapt to working with patients remotely by telephone or by 
videoconferencing [22]. 

The purpose of this study was to 
highlight the importance of 
physiotherapy and psychothera-
py in the case of post-COVID-
19 recovery as well as the gen-
eral population’s receptivity for 
these methods. 

 

M ATERIALS AND 
METHODS 

A cross-sectional study 
was conducted using an online questionnaire/ survey com-
posed of 30 questions and delivered via Google Forms to 
determine the general population’s compliance with the 
investigated recovery methods. 

The first 5 questions collected the demographic data of the 
participants (gender, age, background, level of education, 
income), the following 25 contained information about the 
infection with SARS-CoV-2 (opinion on the existence of 
the virus and the effectiveness of the vaccine, the physical, 
social and psychological impact, as well as openness to-
wards methods of recovery). 

According to our study, people aged 45-54 and those liv-
ing in urban areas were most affected by SARS-CoV-2 
infection. The majority of those who were infected with 
the SARS- CoV-2 virus were female. 

A sample of convenience of 203 people completed the 
questionnaire. Data collection took place between May and 
August 2023. The target population included patients aged 
18-65 years, all of whom had the possibility to access the 
online questionnaire link distributed on social media plat-
forms. 

The participants were informed of the purpose of the 
study, ensuring anonymity and confidentiality of respons-
es. Completing the questionnaire implied the consent of 
the respondents to participate in the study. The data ob-
tained were entered into an Office Excel spreadsheet, and 
were subsequently processed statistically with the Statisti-
cal Package for Social Sciences (SPSS) software. 

The software allowed for the statistical analysis of the par-
ticipants’ responses. Frequency tables were used, and chi-
square type tests was applied for qualitative data. The sta-
tistical significance was set to p=0.05, values below this 
threshold having statistical significance. 

R ESULTS 

1.Demographic characteristics of patients 

Of the study participants, a percentage of 50.2% was repre-
sented by female respondents, 73.4% were urban residents. 
The ages of the respondents ranged from 18-65 years. Re-
garding the level of education, the highest percentage 
(46.8%) of the respondents had a higher education degree. 
Most of the participants (54.7%) claimed that they had an 
average income (RON 2,524), 24.1% high (between RON 
7,000 and RON 10,000), 10.8% low (below RON 2,524), 
and 10.3% preferred not to disclose this information. 
(Table 1) 

According to our study, people aged 45-54 and those liv-
ing in urban areas were most affected by SARS-CoV-2 
infection. The majority of those who were infected with 
the SARS- CoV-2 virus were female. 

 

2.Vaccinated and infected persons 

As for vaccination, 92.1% of the participants were immun-
ized as follows: 68.8% with the vaccine produced by Pfizer 
BioNTech, 14.8% with the vaccine Spikevax/ Moderna, 
10.6% cu Johnson & Johnson’s/ Janssen COVID-19 Vac-
cine the rest were vaccinated with AstraZeneca Vaxzevria 
Vaccine. 

Most of the respondents (76.8%) stated that they believed 
that vaccination against COVID-19 was effective, 7.9% 
did not believe the vaccine was effective, while 15.3% did 
not know whether the vaccine was effective or not. 

A percentage of 80.3 of the surveyed population had been 
infected by the SARS-CoV-2 virus. Of the 170 who had 
had the infection, 55.9% had a mild form, 20% moderate, 
and 24.1% severe. Of these, 71.2% required admission to 
the Intensive Care Unit and of these more than half re-
quired mechanical ventilation. (Table 2) 

 

3.   Consequences of SARS-CoV-2 infection 

When participants were asked if there were new problems 
that worried them compared to their pre-COVID-19 condi-
tion, 73.1% claimed they had no new problems or symptom, 
while 26.9% of respondents had concerns due to new 
problems or symptoms. 

When asked about the activities they could carry out with-
out help, 85.2% of the respondents referred to work, 
81.3% studying, 95.1% activities that did not require  
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Gender Age-groups 
(years) 

Residence Education Income 

Female-50.2% 18-24-20.2% 
Urban-73.4% Primary-6.9% Low-10.8% 

Male-49.8% 25-32-16.3% 
Rural-26.2% 

High school-36% Average-57.7% 

  
35-44-12.3% 

  Higher education- 46.8% High-24.1% 

  
45-54-22.7% 

  
Postgraduate-10.3% 

Not disclosed- 10.4% 

  
55-64-15.8% 

      

  
>65 years-12.8% 

      

Table 1. Demographic characteristics of the respondents 



physical effort, 88.2% domestic activities, 96.1% self-care 
and 94.1% maintaining relationships. 

The question: “Are you currently experiencing one or more 
of the following symptoms?” revealed the following re-
sults: 40.9% “Fatigue”, 4.4% “Absence of taste”, 4.9% 
“Absence of smell”, 2% “Abdominal pain”, 3% “Urinary 
incontinence”, 1% “Fecal incontinence”, 6.9% 
“Decreased vision”, 10.8% “Memory problems”, 8.9% 
“Behavioral changes”, whereas more than half of the sub-
jects (57.1%) did not show any of the above symptoms. 
The responses received to assess the prevalence of neuro-
logical and neuropsychiatric complications that may occur 
following infection with the SARS-CoV-2 virus are shown 
in Figure no. 1. 

The question: “Do you consider the post-COVID-19 reha-
bilitation process important?” 

was answered positively by most of the participants 78.3%. 

Of the infected respondents, 74.7% did not seek the assis-
tance of a physiotherapist, and almost the same percentage 
(70.2%) did not seek the help of a psychotherapist. Of the 
participants who did not turn to the psychotherapist or 
physiotherapist for assistance some did not consider deem 
it necessary, others were not informed of these possibilities 
and the benefits of these procedures, whereas most of the 
respondents stated that these were high-cost procedures. 

The question: “Have you had deaths in your family or 
close people as a result of SARS- CoV-2 infection?” re-
vealed that 23.2% of the respondents had lost family mem-
bers and close people, the remaining 76.8% had not lost 

anybody. 

In response to the question if they 
experienced the death of a close 
person, how they were affected 
63.9% of participants reported 
being affected by the event, 
27.8% stated they were not affect-
ed, and 8.3% were unsure. 

When asked whether the isolation 
measures had repercussions, 50% 
of participants reported that these 

measures had an impact on them. 

In response to the question, “In what ways were you af-
fected by the SARS-CoV-2 infection?”, 66.4% of partici-
pants reported being affected socially, psychologically, 
and physically. 

 

4.   Rehabilitation following SARS-CoV-2 infection. 
Information methods. Level of trust in the health care 
system 

In response to the question, “Do you currently consider 
that your life has returned to its pre-COVID-19 state of 
normalcy?”, 66.5% of participants reported that their lives 
had fully returned to pre-pandemic normality, 26.1% re-
sponded that their lives had partially returned to normal, 
while 7.4% stated that their lives had not returned to the 
pre-COVID-19 state of normalcy. The experiences of the 
pandemic period had some repercussions, normality meant 
something else during that period, access to medical ser-
vices or the management of death cases were restricted. 

The study group was asked whether trust in medical staff 
and their recommendations had been affected by govern-
ment regulations or not. 70.4% of respondents had a high 
level of trust in health care providers, the others were re-
served (17.2%) or displayed a low level of trust (11.8%). 

In response to the question, “What changes do you believe 
should be made to the Romanian health care system?” 
81.8% of participants indicated “Increased budget alloca-
tion for healthcare” 55.2% suggested “Improving the train-
ing level of medical staff through various study and special-
ization programs”, 51.7% advocated for “Depoliticizing 
the health care system”, while 2% believed that no chang-
es were necessary. 

In relation to the questions: “After discharge, did you seek 
the assistance of a physiotherapist?” and “your or your 
family’s income is...” people with middle income were 
those who sought the assistance of a physiotherapist in the 
highest proportion: 44.7%, 23.7% of those with low in-
come, 13.2% of those with high income, and 18.4% of 
those who declined to specify income (p value-0.003, chi 
squared test). 

In relation to the questions: “After discharge, did you seek 
the assistance of a psychotherapist?” and “your or your 
family's income is ...”, the highest share occurred in people 
with middle income: 46.7%, 20% for those with low in-
come, 17.8% for those with high income, and 15.6% for 
those who do not want to disclose their income (p value-
0.025, chi squared test). 
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Figure 1. Prevalence of neurological and neuropsychiatric 
complications that may result from SARS-CoV-2 virus 
infection 

 

Table 2. People infected with SARS-CoV-2 virus. Vaccinated people  
Have you 
been vac-
cinated? 

Vaccine Have you had the 
infection? 

Form 
of 
infec-
tion 

ICU 
admission 

Mechani-
cal venti-
lation 

Yes-92.1% Pfizer-68.8% Yes-76.8% Mild-55.9% Yes- 71.2% Yes-57.2% 

No-7.9% Moderna-14.8% No-15.3% Average- 4.1% No-28.8% No-43.3% 

  Johnson & Johnson-10.6% I do not know- 7.9% Severe-20%     

  AstraZeneca- 5.8%         



D ISCUSSIONS 

The SARS-CoV-2 virus infection and implicitly the 
pandemic caused by it had a significant impact on the pop-
ulation of the entire globe. The repercussions of COVID-
19 are not limited to only one level, they include: physical, 
mental, and social damage. Physical impairment refers to 
the occurrence of post-COVID-19 sequelae that limit our 
daily activity, mental impairment includes anxious or de-
pressive manifestations that have arisen because of the loss 
of close people or because of debilitating conditions ac-
quired after infection, and social impairment can be the 
direct effect of isolation measures during the pandemic. 
Most of the participants in the study either personally had 
had the SARS-CoV-2 virus, or a person close to them had 
had the infection. Half of the participants stated that they 
were affected by the pandemic and the isolation measures, 
especially from psychological and social points of view. 

Studies have expressed concern over the decline in peo-
ple’s mental health, as well as the repercussions to social 
and economic problems, of the multitude of changes due to 
the SARS- CoV-2 pandemic. Researchers say that, emo-
tionally, each age group will certainly be affected differ-
ently by this pandemic. They state that insecurity and fear 
will lead to depression, anxiety, insomnia, and other prob-
lems for which psychotherapy is needed especially one 
that focuses on trauma exposure and loss management [23-
25]. 

Another study from April 2021 highlights the fact that 
most patients infected with SARS-CoV-2 require pro-
longed hospitalization and mechanical ventilation, which 
can lead to multiple complications such as reduced respira-

tory capacity, musculoskeletal limitations that may persist 
for years after recovery, as well as psychological and even 
psychiatric issues. Physiotherapists play an important 
role in restoring normal functional capacity after SARS-
CoV-2 infection, as they contribute to the prevention and 
rehabilitation of disease-related impairments, support func-
tional independence, and facilitate the individual’s social 
reintegration [26]. 

A study conducted in a small town in Libya between Octo-
ber 2020 and May 2021 enrolled subjects aged 18-65 years 
who were suffering from post-COVID-19 syndrome. This 
study assessed the effect of psychotherapy and physiother-
apy in this group of patients. It was conducted under the 
supervision of specialists and found that physical and men-
tal therapy had a marked role on the improvement of the 
general condition in these patients [27]. 

 

C ONCLUSION 

The importance of physiotherapy and psychotherapy 
in post-COVID-19 recovery is vital, with physical and 

mental problems being much more numerous today than in 
the pre-COVID- 19 era. The high cost of psychotherapy is 
still an important consideration that must be taken into 
account in the same way as for physical therapy, as well as 
the lack of information of the population regarding the 
benefit of these methods of therapy. Therefore, there is a 
need for new methods to correctly inform all citizens re-
garding an optimal and complete post-COVID-19 medical 
rehabilitation in order to improve patients with post-
COVID-19 syndrome. 
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