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Purpose of this booklet 

This booklet has been written by a group of experienced 
healthcare professionals who work at Nottingham University 
Hospitals, NHS Trust (NUH). The group includes  
physiotherapists, occupational therapists, speech and  
language therapists and clinical psychologists. Our medical  
colleagues have also reviewed the content and made  
contributions.  
 
We have written this booklet in response to the varied issues 
patients who have had COVID-19 have reported both locally in 
Nottingham and internationally. Some of the content may not be 
relevant to you, but we hope you find some sections that will 
help you with your recovery.  
 
We know that fatigue and breathlessness are common problems 
experienced by people who have had COVID-19 so you will find 
information in this booklet about managing these symptoms.  
 
We have also included a wide range of resources for you to 
access for further information and help, including financial and 
local council support. 
 
Please use this booklet in conjunction with any other medical 
advice you have received by a healthcare professional. 
 
If you are experiencing any symptoms that are not discussed in 
this booklet, or if you are concerned about any symptoms you 
are experiencing, please contact your GP.  
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Introduction 

Congratulations on your discharge from hospital! Your recovery 
from COVID-19 is likely to take some time and each person will 
have a different experience. Your body is trying to recover from 
the virus, from the medical intervention that you received and 
from the length of time you were not moving about.  
 
It is unclear yet just how long it will take, but it could take weeks 
or months. We hope this information booklet will support your 
recovery and give you further information on what you may have 
been through and your next steps to recovery.  
 
What we do know, is that there are some typical symptoms 
patients may experience after having COVID-19. The common 
ones include: 

Physically 

 Muscle fatigue 

 Joint stiffness 

 Lack of energy or tiredness 

 Struggling to do activities you could do before you were ill 
 
Weight loss and/or loss of appetite 
 
Sleep problems 

 Difficulties getting to sleep 

 Bad dreams 

 Interrupted sleep pattern 
 
Breathlessness 

 Struggling to breathe without physical exertion 

 Feeling you can’t control your breathing 

 You may also cough, bring up phlegm or feel wheezy 
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Foodbanks 

There are 20 food banks in the Nottingham area. The following 
website lists them along with their contact details and opening 
times: 
 
Website: www.nottinghampost.com/news/nottingham-news/
heres-you-can-food-banks-1603428 
 
Council COVID-19 Hubs 

Your council may also have some services you can access for 
advice on food parcels, work and benefits, housing advice and 
support for businesses. 
 
Nottingham City Council 
Website: www.nottinghamcity.gov.uk/coronavirus/ 
Phone: 0300 131 0300 
 
Nottinghamshire County 
Website: www.nottinghamshire.gov.uk/care/coronavirus/ 
nottinghamshire-coronavirus-community-support-hub 
Phone: 0300 500 8080 
 
 
Grief Helpline 
Nottinghamshire Hospice has a grief helpline to support those 
who have been bereaved and are in need of support. 
 
This may be emotional support (not counselling or trauma work, 
but more of a listening ear at times of need), as well as practical 
help; food deliveries, medication collection etc. 
 
The number to call is 0800 111 4451and is 24/7 (this week an 
answering machine will take calls and messages from 22:00 – 
08:00 but from next week there should be someone to take all 
calls at any time of night or day). 
 
email: griefline@nottshospice.org  
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Less common symptoms, which are more highly associated with 
being on a ventilator on the Intensive Care Unit (ICU), are: 

Cognitive issues  

 Being forgetful  

 Not being able to think clearly  

 Struggling with daily tasks that involve organising, planning 
and problem solving 

 
Emotional issues  

 Mood changes 

 Anxiety 

 Depression 

 Post Traumatic Stress Disorder (PTSD) 
 
Voice and swallowing issues  
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Breathlessness 

Following an illness, people commonly feel short of breath. 
Everyday tasks like walking, getting dressed, climbing stairs, or 
doing jobs around the house can leave you feeling breathless, 
which may in turn make you feel frightened and could lead to 
feeling panicky.  
 
Avoid holding your breath when you are performing tasks and 
activities as this will make you feel more short of breath.  
 
Do not avoid doing things that make you breathless as at a 
controlled level this is normal when you are active. The following 
exercises will help you control your breathing, know if you are 
doing too much and help the feeling of being short of breath. 
 
Do not panic, your breathing will settle.  
 

Positions to ease breathlessness  

 

 

 

 

 

 
 
 
 
If you are out of breath, these positions can help you to breathe 
more comfortably and recover more quickly. Keep your hands 
loose!  
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Further advice leaflets on breathlessness and mucus clearance 

Association of Chartered Physiotherapist in Respiratory Care 
(ACPRC) Patient resources: 

www.acprc.org.uk/publications/patient-information-leaflets/ 

Coping With Breathlessness - Positions 

Coping with Shortness of Breath - Breathing Exercises 

Active Cycle of Breathing - Clearing Mucus from the Lungs 

Psychological Support 

The Samaritans: www.samaritans.org/branches/ 

ICUsteps was founded in 2005 by ex-patients, their relatives and In-
tensive Care Unit (ICU) staff to support patients and their families 
through the long road to recovery from critical illness. 

www.icusteps.org/ 

For details of counsellors and psychotherapists in your area. 

Phone: 01455 883300 

Website: www.bacp.co.uk 

 

MIND: 

 PsychologyTools: Living with worry and anxiety amidst global 
uncertainty – bit.ly/3bqpiAT  

 FreeMindfulness: Mindfulness exercises – bit.ly/3amvl8l  

 Mind: Psychological wellbeing during coronavirus –bit.ly/2KlGRX4  

 Headspace: 10 days free meditation – bit.ly/34QBpoh  
 
Mental Health Foundation: 
www.mentalhealth.org.uk/publications/looking-after-your-mental-
health-during-coronavirus-outbreak  
 
Post COVID 19 Hub by Asthma UK and the BLF 

Website: www.post-covid.org.uk/ 

Phone: 0300 2225942 
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The British Lung Foundation (BLF) provides information on  
pulmonary rehabilitation 
 
This link describes what PR is and how to access a program: 
www.blf.org.uk/support-for-you/keep-active/pulmonary-rehabilitation  
 
 
The following 4 links show a real time video of a pulmonary 
rehabilitation class that you can easily do alongside.  

The exercises are the same ones as in this booklet: 

www.blf.org.uk/support-for-you/keep-active/exercise-video/strength 

www.blf.org.uk/support-for-you/keep-active/exercise-video/aerobic 

www.blf.org.uk/support-for-you/keep-active/exercise-video/cool-down 

What next: 
www.blf.org.uk/support-for-you/keep-active/exercise-video/next 

This link provides information on how to stay active and motivated: 
www.blf.org.uk/support-for-you/keep-active/how-to-stay-motivated  
 
This 12 week activity diary is designed to help you become more 
active at your own pace and in a way that suits: 
www.blf.org.uk/sites/default/files/BK27%20Keep%
20active_activitydiary.pdf  

General advice on COVID-19 and recovery from it 
 
This electronic resource has been developed by a group of multi-
disciplinary health professionals at Lancashire Teaching Hospitals. 
The purpose of the website is to support patients with their initial 
recovery once discharged from hospital following treatment for 
COVID-19. It has advice and education on physical and mental 
health. 

covidpatientsupport.lthtr.nhs.uk/#/ 

Useful links and resources 
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Relaxed slow deep 
breathing is very useful 

when you’re active.  

Use it from the start of an 

activity that makes you out 

of breath, for example  
walking.  

How do I do it? As you start to  
exert yourself, slow down your 

breathing and breathe in more  

deeply.  

Breathe in through your nose if you 

can. You can use it with the pursed-lip 
breathing or blow-as-you-go tech-

niques described below 

Pursed-lip breathing can 
be used at any time to help 

you control your breathing.  

You can also use it while 

you are doing something 

that makes you breathless 
to help you feel less short 

of breath.  

How do I do it? Breathe in gently 
through your nose, then purse your 

lips and gently breathe out as though 

you were going to make a candle light 

flicker but not blow it out!. Blow out 

gently with your lips in this pursed 
position for as long as is comfortable 

– don’t force all the air out at once.  

Blow-as-you-go helps 
make tasks and activities 

easier. Use it while you’re 

doing something that 

makes you breathless. You 

can use it with pursed-lip 
breathing too. 

How do I do it? Breathe in before 
you make the effort, then breathe out 

while you’re making the effort. For ex-

ample, when lifting a heavy bag, 

breathe in before you lift the bag then 

breathe out as you lift it. Try pursing 
your lips as you blow out as if flicker-

ing the candle light 

Paced breathing is useful 
when you are active, for 

example walking or  

climbing stairs.  

You pace your steps to 

your breathing. You can 
use it at the same time as 

pursed-lip breathing and 

blow-as-you-go.  

How do I do it? Count to yourself as 
you walk or move. For example, 

breathe in for one step and then take 

either one or two steps as you 

breathe out. Take more steps as you 

breathe in or as you breathe out, if 
that feels better for you. Try different 

combinations to find what works best 

for you - for example, one step in, two 

steps out. 
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You may be asked to grade how breathlessness you have been 
the past week or so by a healthcare professional using the scale 
below: 

 
 
Breathlessness should improve slowly and continuously over 
time, if you are concerned as your breathlessness is worsening 
or not improving please contact your GP. 
 

Want to give up smoking? 

If you have decided to give up smoking you can call the free 
‘Smokefree’ National helpline on: 0300 123 1044 
 
Or call NUH on 0115 924 9924 ext 89385  
Or email: smokefree@nuh.nhs.uk to chat with a stop smoking  
advisor.  
 
Alternatively, the following link will take you to the NHS website 
for further information: 
www.nhs.uk/live-well/quit-smoking/nhs-stop-smoking-services-
help-you-quit/ 

 
Grade 

 
Degree of Breathlessness Related to  

Activity 

 
1 

Not troubled by breathlessness, except on stren-
uous  
activity 

 
2 Short of breath when hurrying on the level or 

when walking up a slight incline 

 
3 Walk slower than contemporaries on level 

ground because of breathlessness, or has to 
stop for breath when walking at own pace 

 
4 
 

Stops for breath after walking about 100m or a 
few minutes on level ground 

 
5 Too breathless to leave the house, or breathless 

when dressing or undressing 
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Swallowing difficulties (dysphagia) 

Some individuals who have had Covid-19 may have difficulties 
eating and drinking. You may have managed to eat and drink 
while in hospital, or you might have needed a tube to feed you.  
 
If we stop using our muscles, they may become weak (think 
about how your legs may feel after a week in bed). Swallowing 
uses many different muscles and it can therefore be difficult if 
we have not had anything to eat or drink for a period of time.  
 
Eating and drinking might take more effort than usual; you may 
become tired more easily or feel breathless at times. There are 
things you can do to help manage this at home. 
 
Top tips for eating and drinking comfortably: 

 Always sit up fully for any food or drink. 

 Eat or drink at a slower pace. 

 Stop and rest if you are feeling breathless or tired. 

 Try and eat smaller amounts often throughout the day, rather 
than three normal meals. 

 Take small sips or bites. 

 If you are getting tired or out of breath when chewing, try 
eating softer foods which need to be chewed less. 

If you are following this advice but still having swallowing 
problems, or you have any of the following symptoms, please 
contact your GP: 

 Coughing or choking when eating or drinking 

 A wet or gurgly voice 

 Feeling a sticking sensation in the throat when eating or 
drinking 

 New frequent chest infections 
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Voice changes 

Some patients are finding that they are experiencing changes to 
their voice after being ill with COVID-19. This can happen for a 
number of reasons.  
  
Talking can be more difficult if you are breathless. Your voice 
might sound weak, quiet, rough or hoarse. You may have a sore 
throat if you have been coughing a lot or if you have needed to 
have a breathing tube in place in hospital.  
  
Some patients can have damage to their voice box (larynx) as a 
result of the breathing tube, particularly if this has been in place 
for more than a couple of days. The tube can 
cause inflammation on the vocal folds and sometimes nerve 
damage, which is usually temporary.  
 
 
Here are some strategies for looking after your voice: 

 

 Sit in an upright position and take a good breath before 
talking  

 Speak in shorter sentences 

 Reduce background noise when communicating with others  

 Avoid shouting or forcing your voice out 

 Stay hydrated by drinking plenty of water 

 Reduce caffeine and alcohol intake 

 If your voice feels tired, stop, rest and try later 
 

 

  

Problems with your voice should improve as your symptoms 
resolve. If you still have problems after a few weeks you 
should contact your GP and ask to be referred to the speech 
and language therapy department for voice therapy. 

48 

 

 

Dysfunctional breathing 

Following a prolonged period of being unwell or being unable to 
breathe normally you may find that, even when you are no 
longer unwell, you still feel short of breath either at rest or on 
minimal exertion. 
 
You may also feel like you can’t get air into the bottom of your 
lungs. This is common and nothing to worry about. It is referred 
to as “dysfunctional breathing” and simply means your normal 
breathing pattern has altered. It is easily treated with a few 
simple exercises. 
 
Firstly, place one hand over the centre of your chest.  
Secondly, place your other hand over your belly button. As you 
breathe IN, try and push your abdomen (where the lower hand 
is) up and out. As you breathe out, relax and allow your 
abdomen to fall back down. The top hand should hardly move.  
 
In patients with dysfunctional breathing, the top hand is where 
you may notice most of the movement. With practice, you can 
retrain your body to breathe more with the diaphragm (under 
your lower hand) and less with the muscles in the top of your 
chest.  
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Below is simple diagram of normal breathing. If you have  
dysfunctional breathing you may not be able to achieve this 
straight away, but with practice your body will remember how to 
breathe properly. 

 
Start off by doing this exercise in sitting, either in a chair or on a 
bed, with your legs stretched out in front of you.  
 
Aim to start with 5 - 10 breaths per session and 2 - 4 times per 
day. Try and do it when you feel relaxed and avoid distractions.  
 
As you get better at it, you can build up to 5 - 10 minutes, 4 
times a day.  
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 It might take a while to get back into a regular sleep routine, 
but try to give yourself the best chance of this by trying to 
re-establish your routine prior to going into hospital. Attempt 
to set a regular routine in the 30 minutes before bed, whether 
that be loading the dishwasher or reading a book and then 
aim to get into and out of bed at the same times every day, 
no matter how you have slept the night before. Try not to 
have naps during the day if you can. Aim for your bedroom to 
be as basic as possible - cool, dark, comfortable, quiet and 
with no electronics. If you find yourself awake during the 
night for longer than 15 minutes, get up, go and do 
something else, then try to sleep again when you feel tired. 

When should I seek professional help? 

If you continue to suffer from the difficulties for a period of 
several months after discharge and they are at such a level that 
they are seriously interfering with your life, then you may want to 
consult your GP to see whether further help is needed.  
 
You can directly self-refer to local Improving Access to 
Psychology Therapies (IAPT) services for support: 
www.nhs.uk/service-search/find-a-psychological-therapies-
service/  

 
*Please note that some services are offering reduced services or 
suspended services during the COVID-19 pandemic, however 
some services are offering brief psychological support for people 
who in the ‘vulnerable’ and ‘extremely vulnerable’ groups.  
 
If you feel that you need to speak to someone urgently due to 
high levels of distress, there are some numbers below you can 
call: 

 Your GP 

 Nottinghamshire Healthcare Mental Health Crisis Line 
0300 303 0165 (24/7 line available during COVID-19 
pandemic) 

 NHS 111 

 Samaritans 116 123 
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General lifestyle and wellbeing advice  

 Get about an hour of moderate exercise daily if you can. 
This might have to be built up gradually as you regain 
strength in your body after being discharged. 

 Get outside for 20 minutes of morning daylight if possible, 
this may help you to get back into a more usual routine and 
help you to sleep at night. 

 Try to have a varied and healthy diet. You may find that your 
appetite or interest in food has changed following your 
discharge, so it may be easier to eat smaller amounts 
regularly during the day rather than aim for 3 main meals. 
Try to increase the amount of fresh foods you eat and limit 
your sugar and caffeine intake to keep your energy levels 
more balanced during the day. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

For further advice on eating well please go to: 
www.nhs.uk/live-well/eat-well/the-eatwell-guide/  
or to request a booklet on eating well please call:  
Dietetic Department at QMC on 0115 9249924 Ext 81628.  
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As your breathing improves you should find you can achieve  
normal breathing at rest. You may still find your breathing 
pattern changes on activity. Again, this is normal. 
 
The more you practice the aforementioned technique, the more 
it reinforces a normal breathing pattern. Over time your brain will 
adapt and you will find your breathlessness on exertion reduces. 
 
Please visit the link below for a brief video explaining  
dysfunctional breathing and how to correct it.  
 
These exercises can also be useful if you are feeling stressed or 
anxious. 
 
YouTube link: https://youtu.be/kzBlYOkCKIk  
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Clearing mucus from your lungs 

Following COVID-19 some people have more mucus in their 
lungs. We advise you to clear the mucus to reduce  
breathlessness and prevent you from developing a chest 
infection. If your mucus is green or dark in colour and this is not 
normal for you, you should inform your GP, you may be asked to 
send in a sample for testing. 
 
Performing the breathing exercises below, called the  
‘Active Cycle of Breathing Technique’ (ACBT) will assist 
mucus clearance.  
 
Depending on the amount of mucus you have we advise you  
perform this cycle of exercises 2 - 4 times a day. It can be  
performed sitting up or side lying. Breathe through your nose if 
you can to warm and filter the air you breathe in. 
 
ACBT consists of three stages and these are performed in a 
cycle (see diagram below): 

Stage 1: Breathing control (relaxed breathing) 

Stage 2: Deep breathing 

Stage 3: Huffing (which is breathing out like you are trying to 
steam up a mirror) 
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Post Traumatic Stress Disorder (PTSD) 

Symptoms of PTSD are common after treatment on ICU and 
experiencing a potentially life-threatening illness. These 
symptoms can often result from the experience of being in a 
strange environment, with artificial lighting, strange machines 
and noises. It can also be due to the medications and sedatives 
you may have been on during your stay in hospital and the lack 
of routine or adequate sleep you may have been getting. 
 
These symptoms may begin straight away or develop later on, 
and will usually fade over time. If these symptoms continue for 
over a month after returning home (or after the symptoms begin) 
then it is important to seek more structured support.  
 
Below are a list of symptoms of PTSD, you may experience 
none, some or all of these: 

 Being jumpy or easily startled and very aware of potential 
danger. 

 Actively trying to shut out and not think or talk about things 
that happened in hospital. 

 Feeling very distressed and anxious if you are reminded of 
being in hospital. 

 Finding it difficult to sleep or concentrate and feeling irritable. 

 Having intrusive memories, flashbacks or nightmares of 
being in hospital. 

 
It is important if you experience any of these symptoms that you 
try to follow the advice in this leaflet regarding lifestyle and 
mood, but also try to reach out to family and friends to talk about 
your experiences if you feel able to.  
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Mood changes 

You may have expected to feel elated and overjoyed to be back at 
home after being in hospital, but actually low mood is common. Again 
this may not occur immediately, but you may experience some mood 
changes in the weeks after discharge. You may find that you feel low, 
irritable, tearful, or you may experience feelings of guilt. You may feel 
as though the experience has somehow changed your personality. 
These experiences are a normal way of responding to and processing 
the challenging time you have been through, and should not be 
immediately concerning to you. 
 
There are a number of ways that you can help yourself to manage 
some of the more difficult emotions you may be experiencing: 

 

 Lifestyle - it is going to be really important at this time to live as 
healthily as you can including diet, exercise and sleep. 

 Think of things that you find soothing, perhaps one for each of 
your senses. These can be really small things such as using your 
favourite hand cream or listening to your favourite piece of music. 
Give yourself time each day to do at least one of these soothing 
activities and really try to focus on and appreciate it. 

 Remember that it is ok to feel sad, angry and guilty sometimes, 
you have been through a really difficult experience and these 
emotions are a natural response to that. If you notice your mind 
criticising you or berating you for having these feelings, think about 
what you might say to a friend having these feelings. Try to 
practice using a kinder inner voice and giving yourself a break. 

 
 
Resources to help with managing feelings 
 
 www.stopbreathethink.com/ 
 - breathing & mindfulness app 
 
 www.smilingmind.com.au/ 
 - mindfulness app – introduction and exercises 
 
 www.headspace.com/  
 - mindfulness app - exercises and sleep support 
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Stage 1: Breathing control (4 - 6 breaths / 20 - 30 seconds) 

Begin by taking a normal relaxed breath in. As you breathe out, relax 
the upper chest and shoulders. Place your hand just above your 
stomach and concentrate on what movement you feel. You should be 
able to feel the action of your diaphragm (the main muscle you use for 
breathing) as you breathe in this area will lift up and out slightly and as 
you breathe out this area will lower. 
 
Stage 2: Deep breathing (3 - 4 repetitions) 

Next take a long slow breath in through your nose (with your  
shoulders relaxed) then breathe out gently, like a sigh. Repeat this 3-4 
times. If you are not breathless you can add a hold of 3-4 seconds 
after to have taken the deep breath in. 
 
Stage 3: Huffing 

This is a breath in, followed by a breath out through an open mouth, 
using the muscles of the chest and stomach to force the breath out. 
Imagine you are steaming up your glasses to clean them. This will 
move mucus along the airways to where you can cough it up. Huffing 
is a less tiring way to move your mucus so you can cough it out more 
easily.  
 
There are two types of huffing which you can do to help mucus move 
out of the lungs: 

 A ‘small-long’ huff – this helps mucus move from low down in the 
lungs. Take a medium or small breath in and huff out as strongly 
as you can and for as long as you can 

 A ‘big-short’ huff – this helps to move mucus from higher up in the 
lungs. Take a deep breath in and huff the air out as quickly as 
you can. This can be used when the mucus feels like it is ready to 
come out. 

 
Breathing control is used to help you relax between the deep  
breathing (stage 2) and huffing (stage 3) 
 
Try not to cough unless mucus is ready to be cleared. If your mucus is 
hard to move and it is sticky and thick it could mean that you are 
dehydrated, and drinking more fluids (water if possible) will help this. 
 
It is common to have a cough for some time after COVID-19. 
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Fatigue management and energy conservation 

While recovering from COVID-19 you are very likely to 
experience fatigue. Fatigue can limit your choice of activities and 
your ability to enjoy them.  
 
It can be helpful to keep a diary of the activities you undertake at  
present to highlight fatigue levels, mood and any coping 
strategies you may already use.  
 
Fatigue can affect the way you think and feel. It can cause you 
to have difficulty concentrating and you may lose interest in 
activities you used to enjoy. 
 
Common signs of fatigue include weakness and exhaustion, and 
this can lead to difficulty carrying out activities of daily living 
such as domestic tasks, personal care and hobbies.  
 
Therefore, developing strategies to manage fatigue is very 
important—this can be achieved by energy conservation. 
 
Energy conservation is a means of adapting the way you carry 
out your day-to-day activities, and the environment in which you 
do them in, in order to help make them more manageable. 
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Anxiety 

Feelings of anxiety are very common following an illness and 
treatment in hospital. You may have worries about your 
recovery, about the potential of you getting ill again or about 
your life outside of your health—work, money etc. These are 
completely understandable fears to have at this time and do not 
show weakness or say negative things about your character, 
they just show you’re human! 
 
If you find feelings of worry and anxiety taking up a lot of your 
day, here are some ways in which you can help to make these 
feel more manageable. 

 Is there someone you can talk to - a friend, relative or 
colleague? 

 Sometimes people find it helpful to dedicate a 30 minute slot 
each day to thinking about their worries: write them down, 
talk about them to others, or imagine what you would say to 
a friend who shared these thoughts with you. If you find 
worries popping into your head at other times of the day, 
remind yourself that your ‘worry time’ is later and you’ll leave 
those thoughts until then. 

 Breathing exercises can help to ‘reset’ and soothe the 
system in your body that responds to stress. The breathing 
exercises described on page 10 of this booklet can also be 
helpful for stress and anxiety. 

 When you notice yourself getting ’stuck’ on worrying 
thoughts, try to engage and focus on what is going on right 
now, around you. That might mean having a little stretch and 
readjusting your position or trying to focus on what you can 
see, hear, smell, taste and touch around you. This will not 
shut off your worries and you may need to do it several 
times as worrying thoughts pop up, but it can help to focus 
you on the here and now, rather than be lost in worries 
about the past or future.  
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Psychological wellbeing 

Below is a list of the most common experiences people report 
after a period of time on intensive care or prolonged time in 
hospital. Please note that not everyone experiences these 
difficulties and that this is not an exhaustive list. Also, 
experiencing any of these symptoms does not mean you have a 
‘mental illness’ - these are common human responses to an 
unusual and challenging experience. 
  
 Heightened emotions or tearfulness 

 Anxiety 

 Low mood 

 Anger or sadness 

 Nightmares or flashbacks  

 Poor sleep 
  
You may experience one or some of these symptoms leading up 
to and straight after your discharge from hospital or you may 
start to notice them further into your recovery at home. Often 
these symptoms will improve over time, but if you feel that they 
are still not improving after a month of being at home (or from 
when the symptoms started), then it may be time to seek help. 
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Principles of energy conservation 

Eliminate unnecessary activity 
 
Ask yourself: 
 
 What activities are important to you? 

 What could you have help with? 

 What could someone else do for you? 
 
Organise your time 
 
 Plan ahead— use a diary to monitor your energy levels and 

identify the best and worst times of your day / week 

 Place jobs in order of priority 

 Distribute activities over the week, alternating heavy and light 
tasks 

 Plan leisure activities and book them into your diary 

 Rest. Get into the habit of having regular rest periods, even if 
you don’t feel you need to. This will help with pacing your 
activities.  

 It is common for people with fatigue to have difficulty  
concentrating, making decisions and remembering things.  

 Choose a favourite activity which you can do three times a 
week for half an hour. This can help your ability to 
concentrate. 
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The 5 ‘Ps’ of energy conservation 

 
1) Prioritise – Organise your daily routine and activities, 

prioritising the things that are most important to you and 
necessary for that day. Aim to do a little more each day, but 
avoid “overdoing it”. 

2)  Plan – Plan your daily activity schedule by alternating 
between heavy and light tasks. Beforehand, gather together 
necessary items and position frequently used items in a 
place that prevents bending or reaching. Try breaking larger 
tasks down into smaller stages, and eliminate any 
unnecessary steps of a task e.g. minimise the number of 
times you need to go up and downstairs during the day.  

3) Positioning – Avoid tasks that require prolonged standing, 
and sit down for your activities whenever possible. Stand 
straight and avoid awkward posture that may impair 
breathing and consume more energy e.g. overhead reaching 
or bending over. Keep your arms close to your body while 
carrying objects and spread the load between both arms at 
the same time. Consider supporting your elbows or forearms 
on a firm surface while you work e.g. when shaving,  
peeling vegetables etc.  

4) Pace yourself – Allow ample time to finish an activity and 
pace yourself throughout, keeping a slow and steady pace. 
Listen to your body and rest before you become exhausted. 
Ensure you have sufficient rest after completing a task 
before moving onto the next one. 

5) Positive attitude – Rather than focusing on what you can’t 
do, try to concentrate on what you can do to maintain a high 
quality of life and how much progress you have made. Be 
creative in finding ways to adapt your activities so that you 
can continue to perform them. 
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Cognitive problems 

Following a serious illness it is likely that you will not remember 
parts of your stay in hospital. After you leave you may also 
notice some difficulty concentrating, and remembering day-to-
day events or details. You may find it difficult to get organised, or 
may rush things and make mistakes. These problems are often 
a normal process of your body recovering from illness and 
treatment. For the vast majority of patients such problems 
recover fully in time, usually in a matter of days and weeks, 
sometimes longer. 
 
During your recovery you might find the following strategies 
helpful: 

 

 Try to return to some routine in your day, to help you keep 
track of time. Aim for a regular time of going to bed and 
getting up. 

 

 Use strategies to plan and organise your time, for example a 
calendar, diary. Then use alarms, phone reminders or sticky 
notes to help remember important things. 

 

 If you have an important appointment or meeting, you could 
prepare for this beforehand by making a list of questions or 
information you want to bring up. 

 

 Pill boxes are a useful way of organising your medications. 
Getting into the habit of taking them at regular times, such as 
with your breakfast. 

 
Cognitive problems are made much worse when someone is 
stressed, anxious or fatigued. Pay attention to the other sections 
in this booklet because they are also likely to help with your 
concentration and memory. 
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Delirium and cognition 

Delirium is an acute state of confusion that can happen after 
being medically unwell or having a prolonged stay on critical 
care. It often starts suddenly and usually lifts when the condition 
causing it gets better, but it can take several days or weeks and 
this is dependent upon each individual.  
 
What is it like to have delirium? 
 
More acute effects you may have experienced in hospital: 
 
 Being unsure about where you are or what you are doing 

there, and be less aware of what is going on around you. 
 
 Having vivid dreams, which are often frightening and may 

carry on when you wake up. 
 
 Hearing noises or voices when there is nothing or no one to 

cause them, or having hallucinations. 
 
 Being very agitated or restless, or unable to sit still. 
 
 Feeling slow and sleepy all the time, or sleeping during the 

day but waking up at night. 
 
 Having moods that change quickly – you may have been 

frightened, anxious, depressed or irritable. 
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Examples of energy conservation: 

 Sit down to dress/undress, wash and dry yourself 

 Make sure the bathroom is well ventilated when showering/
bathing — leave the bathroom door and window open. 

 Gather all clothes together before dressing. 

 Sit down to prepare vegetables, wash dishes and mix 
ingredients. 

 Position items in easier-to-reach places and closer together 
to reduce bending and reaching. i.e. tea, coffee and sugar 
with the kettle near the fridge. 

 Spread the cleaning out over a week by doing a different 
room every day. 

 Empty rubbish bins frequently to avoid carrying heavy bin 
bags. 
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Exercise and physical activity 

Looking after yourself and staying safe during exercise: 

 Start slowly and gradually build up through the levels 

 Warm up before and cool down after exercise 

 If you use a reliever inhaler, always have it with you to use 
when you need to  

 Take your inhaler 5-20 minutes before your exercise session 
if you know exercise makes your chest tight or sound 
wheezy  

 Wear comfortable clothing and non-slip shoes  

 Keep hydrated by drinking plenty of water   

 Wait for roughly an hour after eating before you exercise 

 If you have a glyceryl trinitrate (GTN) spray, have it with you 

 

STOP! if you get any sudden symptoms listed below:  

 Chest pain or tightness  

 Feeling dizzy, nauseous, clammy or cold  

 Feeling increasingly wheezy  

 

Seek advice from your GP or health care professional if you 
experience any of the above or call 999 in an emergency.  
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Returning to work 

Everyone needs time off work to recover after a stay in 
hospital. How soon you may return to work depends on a 
number of things: 

 

 How you long you have been in hospital for 

 

 How quickly you recover 

 

 The type of job you do 

 

 Any other medical conditions you have 
 
Talk to your line manager or GP to work out when and how is 
best for you to return to work. Try to ensure you are provided 
with a ‘fit note’ on your discharge from hospital – alternatively, 
you can access a ‘fit note’ from your GP (this can be 
backdated or extended if required). 
 
Remember to consider: 

 

 Phased return or reduced hours 

 

 Altered/lighter duties 

 

 Taking short, regular breaks throughout the day 

 

 Avoiding heavy and strenuous physical tasks such as 
lifting, carrying and standing for prolonged periods 

 
Please note this is general advice and each individual’s 
circumstances will vary depending on your employment 
status and conditions. 
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Shoulder or neck pain? 

We are aware that some people who developed COVID-19 and  
required admission to the intensive care unit (ICU) / critical care 
unit have developed problems with their neck and or shoulders. 
This is a rare problem and is seen in some people who were 
required to be nursed in a ‘prone’ (lying on their stomach) 
position while they were unwell. Some patients may have also 
developed a ‘pressure sore’ on their nose or chin too. 
 
The reason for turning people on to their stomach is that it helps 
oxygenate the blood due to the change in gravity allowing more 
air to enter the lung tissue at the back of the lung tissue. While 
laying on the stomach peoples’ arms are placed in a swimmers 
position (front crawl) and this can possibly lead to the shoulder 
and neck problems. We are not sure of the exact mechanism. 
 
The main symptoms are: 

 

 Weakness in the arms, particularly when trying to lift the 
arms from the shoulder joint, one of your arms may feel 
much weaker than the other. The strength in your arm from 
the elbow may be normal. 

 

 Nerve type pain, burning, or a dull aching (like tooth ache)  

 

 Pins and needles in the hand and / or numbness feeling in 
areas of the arm. 

 
You may not have noticed these problems until you returned 
home and started to perform more activities for yourself.  
 
If you do have any of these symptoms please contact your GP 
who may refer you to physiotherapy for assessment and 
treatment. 
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How hard should I work? 

For aerobic activity (activity that makes your heart and lungs 
work harder) you want to feel moderately to somewhat 
severely breathless. You may feel slightly sweaty and your 
heart will beat faster too; this is normal. 
 
To build up your confidence you may prefer to start your 
exercise at a slight exertional level and build up to a moderate to 
somewhat hard level. 
 
Use this BORG scale to help you to see how hard you need to 
work – the words describe the intensity of the activity or exercise 
you are performing. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
During strengthening activity, your arm and leg muscles work 
hard for a short time; they should feel they’re working somewhat 
hard e.g. when lifting weights. 
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Top tip 

It is not harmful for you to get out of breath when you exert 
yourself.  
 
To be active at a level that’s right for you – use the talk test. 
 

The talk test  
 
‘During’ aerobic activity, a quick way to check if you’re working 
at the right level for you is to say out loud: 
  

‘This activity is doing me good!’  
 
 Your aim: If you can say the sentence with two or three stops 

for breath, you’re working at a moderate intensity.  

 

 If you can say it without stopping, you are working at too 
easy a level and the advise would be to increase the 
intensity or speed. 

 

 If you can’t speak, or can’t say more than one word at a time, 
you are working too hard and you should slow down. 
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The British Lung Foundation (BLF) links on page 50 
show real time videos of a pulmonary rehabilitation 
class.   
 
Take a look at the videos as you yourself can do this 
exercise program alongside.  
 
The BLF exercises are the same ones as on page 21 - 35 off 
this booklet. 

 

 

Goal setting and motivation 

Goal setting: Setting goals for your recovery is a good way of 
helping you to successfully achieve your exercise programme and 
plan your recovery.  
 
Goal setting should be SMART: Specific, Measurable, Achievable, 
Realistic and Timely.  
 
Don’t set unrealistic goals, as this can be de-motivating. Review your 
goals regularly and adjust them if required. 
 
Setting short, medium and long-term goals can help give you a sense 
of achievement and keep your programme on track. Examples of 
goals are given below: 
 
Short term: To be able to walk from the front door to the end of the 
drive by the end of week 1 post discharge home 

Medium term: To be able to walk to and around the supermarket  

Long term: To be able to walk round the 18 hole golf course in 6 
months time 
 
Motivation: staying motivated can be a challenge especially after 
you have experienced illness. Realistic goal setting, keeping it fun and 
changing the routine can help you to keep motivated.  
 
If it’s hard to find time or motivation to exercise try to fit activity in as 
part of your daily routine for example, standing and marching while 
you wait for the kettle to boil or performing household tasks such as 
hanging out washing and gardening. 
 
You can reward yourself with something you enjoy such as a new 
book to read or new music to listen to while exercising. Rewarding 
yourself can help you to stick to a programme.  
Using a diary can help you track your progress and remind you of 
your achievements. 
You could also involve the people you live with and ask them to join 
you.  
 
See the BLF links on page 50 to assist you in this process: 
1. How to stay active and motivated. 
2. A 12 week activity diary. 
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Recording your exercise 

Use a table like the example below to record your daily exercises 
each week.  

You can add extra rows for some of the other physical activities you 
enjoy.  

You can download an exercise diary at: blf.org.uk/exercise 
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My exercise programme  

An exercise session has three parts:  

 

1. Warming up  

2. Main exercises – aerobic, strengthening and balance  

3. Cooling down and stretching  
 
Be aware of your posture: sit or stand up tall during the exercis-
es.  
 
Hold on to a secure surface e.g. table top, back of a chair or a 
wall if you need to support and steady yourself during any of the 
exercises.  
 

Warming up your heart and muscles 

Your warm up should take 5-10 minutes and gets your body 
ready for exercise. The aim is to gently move your joints and 
gradually raise your heart rate to increase the blood flow to your 
heart, lungs and muscles. Towards the end of the warm-up you 
should feel slightly short of breath and a bit warmer.  
 
You can do the warm-up either sitting or standing, whichever is 
right for you.  

Shoulder shrugs 5 times up 

and down.  

Slowly raise your shoulders 

towards your ears then lower 

them down again.  

Shoulder circles 5 times each 

direction.  

Slowly move your shoulders round 

in a circle backwards 5 times, then 

forwards 5 times.  
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Trunk turns 5 times each 
side.  

Sit in a chair or stand with 

your feet apart. Fold your 

arms. Keep your hips still and 

facing forwards throughout 

this exercise.  

Turn your shoulders, arms and head around to the right. Come 
back to the centre and then turn to the left. Make sure you twist 

from the waist – don’t just move your arms side to side.  

Knee lifts Up to 1 minute.  

Slowly lift one knee up, no 
higher than to your hip, then 

slowly lower again. Repeat 

with the other leg.  

Hold on to a chair if you need 

support for balance 

Heel digs forwards Up to 
1 minute.  

Tap one heel on the floor in 

front of you. Place your feet 

back together again and re-

peat with the other leg.  
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Marching on the spot Up to 1 minute. 

To finish your warm up and return your breathing to normal  

 

 

Hamstring stretch  

Sit on the edge of a chair, with your 
back straight and feet flat on the floor. 

Place your right leg out in front of you, 

keeping it straight.  

Place your hands on your left thigh for 

support. Sit up as tall as you can.  

Lean forwards slightly from your hips, 

keeping your back straight, until you can feel a slight stretch down 

the back of the right leg.  

Repeat with the left leg.  

Calf stretch  

Stand with your feet apart, holding 
on to something sturdy, such as a 

wall or a table top. 

Keep your body upright. Step one leg 

out behind you, keeping both feet 
pointing forwards. Bend your front 

knee, keeping your back knee 

straight and your heel firmly on the 

ground.  

You should feel a slight stretch in the calf of your back leg. If you 

don’t, move your back foot further away. Bring your feet back to-

gether again and repeat with the other leg.  
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Side stretch  

Stand or sit with your feet apart. 
Reach your right arm up to the ceiling, 

then lean over slightly to the left. You 

should feel a slight stretch down the 

right-hand side of your body.  

Return to the starting position and 

repeat with the left arm. 

Shoulder stretch  

Put your right arm out in front of you 
then, keeping your arm straight, bring 

it across your body at shoulder height.  

Use your left hand to squeeze your 

right arm towards you until you feel a 
slight stretch around your right 

shoulder and the back of your upper 

arm.  

Chest stretch  

Sit or stand up tall.  

Hold your hands behind you and 

reach backwards with your arms. 

Or. 

Place your hands on the lower part of 
your back or hips. Pull your shoulders 

back and squeeze your elbows together behind you.  

You should feel a slight stretch in the muscles across the front of 

your chest.  
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Main exercises 

You can do all the exercises described below in one session, or 
do aerobic and strengthening on different days. Each time, aim 
for at least ten minutes and remember to warm up and cool 
down. 
 

Aerobic exercises 

Start your aerobic exercise gently and build up as you get more 
confident. Start with 10 minutes. When you can do this, increase 
the time by a few minutes, until you can do 30 minutes. If 30 
minutes is too long for you, stay with 10 minutes and try to do 
three sessions a day.  
 
1. Walking  
 
Walking is an ideal way to do aerobic exercise. Ideally you 
should walk a little every day.  

 If you use a reliever inhaler, have one with you. 

 If you use a walking frame or stick, use it when you walk.  

 Indoors, use your hall or landing or walk between two places 
to build up your confidence.  

 
Warm up by starting slowly and gradually build up your speed.  
Walk at a pace that makes you moderately out of breath and 
walk at this speed for as long as you can. Use the ‘talk test’ 
described on page 20 .   
 
Near the end of your walk, gradually slow your speed to cool 
down.  
 
Aim to walk briskly for 10 minutes at first. When you’re 
comfortable doing this, you can either walk for a bit longer, or 
increase your speed, or do both.  
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Other aerobic exercises  

You can do these aerobic exercises as well as walking – or 
instead of walking.  
 
Perform exercises 2, 3, and 4 in turn for one to two minutes 
each and repeat. Build up from a few minutes to 20-30 minutes 
as you progress. The aim is to gradually increase the length of 
time you do them.  
 
You should aim to feel moderately out of breath. 
 
Remember to use the ‘BORG Scale’ on page 19, which monitors 
the intensity of your exercise. Exercise at a moderate to 
somewhat hard level.   

Also use the ‘talk test’ described on page 20 to ensure you are 
exercising at the right level. 

2. Step-ups  

Stand in front of a step about 

six inches high, such as the 

bottom stair.  

Step up onto the step with one 

foot, then bring your other foot 

up to join it. Step back down 

again with your first foot and 

then the other one.  

Maintain a steady pace and 

rhythm, like marching – left, right, left, right. After every 10, swap 

over to start the step-ups with your other leg.  

Level 2 – increase the length of time or the speed of stepping.  

Level 3 – try holding weights as you step up. Look for items in your 

house that you can easily hold or wear a back pack if you need 

your hands free to steady yourself using a wall. 
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Cool down and stretch  

To finish your exercise session, cool down so your heart rate 
and breathing gradually returns to normal.  
 
The cool-down involves moving your joints and gently stretching 
the muscles you’ve used when exercising. 
  
Walking or gentle marching on the spot  

A good way to start cooling down is to walk slowly around the 
room as you come to the end of your exercise. Or you could 
march slowly on the spot, standing up tall, for about two 
minutes.  
 
Stretches  

Stretching helps to reduce any aching or soreness you may feel 
in your muscles in the day or two after exercise. None of these 
stretches should be painful – you should just feel a slight stretch. 
Often when you have been ill and less mobile it is common for 
muscles and joints to become tight and you may feel generally 
stiffer; stretching will also help you to feel looser again. 
 
 

Try to hold each stretch for 20 seconds. You can stand or sit 
whilst doing these stretches 
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13. Leg slides to the side: balance  

Face a stable surface, like a table or 

kitchen counter top, and stand with your 

feet together.  

Stand up straight. Press your hands 

firmly down on the surface, as if you 

were pushing yourself taller. Don’t raise 

your shoulders. At the same time, slide 

one leg a few inches to the side. Keep your toes facing forwards.  

Bring the leg back to the middle, then relax your arms.  

Level 1– do this five times on each leg.  

Level 2 – do this 10 times on each leg.  

Level 3 – lift your foot off the floor and / or add an ankle weight.  

14. Mini knee lifts: tummy 

muscles 

Sit up straight on a chair with your feet 

together.  

Place your hands on your knees. 

Keeping your knees bent, raise one foot 

a couple of inches off the floor, then 
slowly lower your foot back down again. 

Repeat with the other leg. 

Level 1 – do this 10 times each leg. 

Level 2 – hold your arms out to the side.  

Level 3 – place your hand on your knee again and add resistance 

by pushing your hand against your thigh as you raise your knee. 
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3. Star jacks  

Whilst standing, tap one leg out to the 

side then bring your leg back to the 

middle. Repeat with your left leg. Keep a 
steady rhythm. Do not reach too far out 

to the side. 

Level 2 – raise your right arm out to the 

side as you tap your right foot, and raise 

your left arm out to the side as you tap your left foot.  

Level 3 – increase the length of time or the speed of the exercise. 

Add a wrist or ankle weight.  

Exercise level advice 

It is important to exercise at the right level for you.  

All the aerobic exercises are shown at Level 1.  

If you feel happy doing them, they are suggestions for level 
2 and 3.  

4. Marching on the spot  

March on the spot indoors.  

Level 2 – add arm swings.  

Level 3 – increase the time you spend 

marching or increase your speed.  
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REMEMBER to hold on to a secure surface e.g. table top, 
back of a chair or a wall if you need to support and steady 
yourself during any of the exercises 



 

 

Strengthening exercises 

Strong muscles increase your ability to be independent in your 
daily life, such as carrying shopping, climbing stairs, gardening, 
doing DIY. Stronger muscles will also assist you in being able to 
return to work and physical activity / sport. 
 
Always sit or stand upright. Do all the exercises slowly and 
precisely to get the most out of them.  

 

 

Each exercise is done in sets of 10. Try to build up the 
difficulty of each exercise as you feel you are able over time.  
 
Depending upon your fitness before you suffered with Covid, 
your relevant medical history and how severely you were 
affected by Covid, you may initially be only able to do one 
set of 10 (1x10) build up slowly to a maximum of three sets 
for each exercise (3x10) resting for up to a minute between 
sets.  
 
Rest for a day between doing strength exercises. 

Exercise Level Advice 

It is important to exercise at the right level for you.  

All the exercises are shown at Level 1 i.e. one set of 10 and 
with no extra weight.  

If you feel happy doing them, there are suggestions for how 
you can do more for levels 2 and 3 e.g. doing more sets of 
10 and / or adding weight 
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11. Hip extensions 

These are small movements. You 

should feel them in the muscles of your 

bottom and the back of your thigh.  

Stand with one leg slightly behind you, 

resting the ball of your foot on the 

ground. Keep your knee straight.  

Gently lift your right foot one inch off 

the ground behind you. Keep your body upright and leg straight.  

Pause for a moment, then slowly lower your leg back down.  

Repeat with the other leg.  

Level 2 – hold the position for longer.  

Level 3 – add an ankle weight. 

12. Knee extensions 

Sit on a chair, feet side by side. 

Straighten one leg out in front of you.  

Lower your foot back to its starting 
position. Repeat up to 10 times with one 

leg.  

Repeat with the other leg.  

Level 2 – pause for three seconds when your leg is straight.  

Level 3 – add an ankle weight - unless your skin is fragile or 

damaged.  
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9. Squats 

Stand with your feet slightly apart with 

your hands resting on the back of a 

chair or a work surface.  

Keeping your back straight, slowly 

bend your knees as far as you feel 

comfortable. Do not bend too low i.e. 

do not let your hips go below the level 

of your knees.  

Pause for a moment, then slowly straighten your knees, returning 

to your starting position.  

Level 2 – don’t use a chair and / or bend your knees a little deeper.  

Level 3 – hold weights in your hands down by your sides or a 

heavy book close to your chest. (only do this if you are steady 

enough that you do not need to hold on to the chair) 

10. Bicep curls 

Sit and rest your elbows on a table. Hold 

weights in your hands with your palms facing 

upwards.  

Gently bend one elbow, bringing the weight 

up towards your shoulder. Slowly straighten 

your arm and repeat with the other arm.  

Breathe out as you lift the weight up and 

breathe in as you lower it.  

Level 2 – stand to do the exercise, start with 

arms down by your side.  

Level 3 – use both arms at the same time or increase the weight.  

30 

 

 

Your muscles should feel they have worked somewhat hard 
after the first set of 10 and very hard after the last set. When 
you can do three sets easily, start to add a weight and then 
heavier weights. 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Muscle soreness after exercise 
 
You may also feel some muscle soreness 24-48 hours after 
exercising. This is commonly called Delayed Onset Muscle 
Soreness or DOMS for short. This is nothing to be concerned 
about and will settle as you become used to a ‘regular’ exercise 
program and one which is at the level you can manage. If it 
persists, just reduce the sets and / or reduce any the weight you 
may be holding. 

It is important to work hard enough to get your 
muscles stronger.  

 Reduce the weight if you feel it’s too hard and the 
weights are too heavy  

 Increase the weight if you find the weights are light 
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Remember your breathing techniques  
 
You may not feel short of breath when you do these 
exercises. They should make your muscles feel like they 
have worked somewhat hard, rather than making you 
short of breath, but a good breathing technique may help 
you.  
 
Time your breaths in and out to reduce the effort.  
 
Blow as you go: breathe out on the hardest part of the 
exercise, for example, when you lift up a weight. And then 
breath in on the return. 



 

 

 

 

5. Sit to stand  

Sit on the edge of a high chair or 

stool. Lean forward slightly. Stand 

up slowly and sit back down slowly, 
aiming for perfect control, try not to 

stop / start during this movement.  

If you can’t stand up from the chair 

without using your arms, see if you 
can find a higher chair or surface. 

You can push with your arms to help at first if it’s still too hard.  

Level 2 – do the exercise from a lower chair and make it slower.  

Level 3 – hold weights in your hands by your sides or a heavy 

book close to your chest.  

6. Wall push offs  

Stand facing a wall with your feet 

slightly apart about 1 foot away from 

the wall.  

Place your hands on the wall at 

shoulder height.  

Keeping your body straight at all 

times, slowly bend your elbows, 

taking your body closer to the wall.  

Pause for a moment, then push back to your starting position.  

Level 2 – stand further away from the wall.  

Level 3 – do the exercise on tiptoes  
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7. Heel raises 

Very gently rest your hands on a 

sturdy surface to help you balance, 

without putting any weight through 
your hands. Slowly rise up onto your 

tiptoes, then slowly lower down 

again.  

Level 2 – Lower your heels in stag-

es as you count slowly to four.  

Level 3 – Stand on one leg at a time or continue with 2 feet but 

wear a back pack with weight inside.  

8. Arm punches 

Sit or stand. Bring your hands up to 

your chest. Now straighten your arms 

out in front of you.  

Bring your hands back to your chest.  

Repeat this action, going a little 

higher each time until you are 

reaching up high as if you were 

hanging up washing.  

Then repeat exactly in reverse, coming lower each time. Bring 

your hands back to your chest each time.  

Finally, bring your hands back down to your sides.  

Level 2 – hold a small weight in your hand – start with 0.5kg.  

Level 3 – increase the weight as you feel ready.  
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9. Squats 

Stand with your feet slightly apart with 

your hands resting on the back of a 

chair or a work surface.  

Keeping your back straight, slowly 

bend your knees as far as you feel 

comfortable. Do not bend too low i.e. 

do not let your hips go below the level 

of your knees.  

Pause for a moment, then slowly straighten your knees, returning 

to your starting position.  

Level 2 – don’t use a chair and / or bend your knees a little deeper.  

Level 3 – hold weights in your hands down by your sides or a 

heavy book close to your chest. (only do this if you are steady 

enough that you do not need to hold on to the chair) 

10. Bicep curls 

Sit and rest your elbows on a table. Hold 

weights in your hands with your palms facing 

upwards.  

Gently bend one elbow, bringing the weight 

up towards your shoulder. Slowly straighten 

your arm and repeat with the other arm.  

Breathe out as you lift the weight up and 

breathe in as you lower it.  

Level 2 – stand to do the exercise, start with 

arms down by your side.  

Level 3 – use both arms at the same time or increase the weight.  
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Your muscles should feel they have worked somewhat hard 
after the first set of 10 and very hard after the last set. When 
you can do three sets easily, start to add a weight and then 
heavier weights. 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Muscle soreness after exercise 
 
You may also feel some muscle soreness 24-48 hours after 
exercising. This is commonly called Delayed Onset Muscle 
Soreness or DOMS for short. This is nothing to be concerned 
about and will settle as you become used to a ‘regular’ exercise 
program and one which is at the level you can manage. If it 
persists, just reduce the sets and / or reduce any the weight you 
may be holding. 

It is important to work hard enough to get your 
muscles stronger.  

 Reduce the weight if you feel it’s too hard and the 
weights are too heavy  

 Increase the weight if you find the weights are light 

27 

 
Remember your breathing techniques  
 
You may not feel short of breath when you do these 
exercises. They should make your muscles feel like they 
have worked somewhat hard, rather than making you 
short of breath, but a good breathing technique may help 
you.  
 
Time your breaths in and out to reduce the effort.  
 
Blow as you go: breathe out on the hardest part of the 
exercise, for example, when you lift up a weight. And then 
breath in on the return. 



 

 

Strengthening exercises 

Strong muscles increase your ability to be independent in your 
daily life, such as carrying shopping, climbing stairs, gardening, 
doing DIY. Stronger muscles will also assist you in being able to 
return to work and physical activity / sport. 
 
Always sit or stand upright. Do all the exercises slowly and 
precisely to get the most out of them.  

 

 

Each exercise is done in sets of 10. Try to build up the 
difficulty of each exercise as you feel you are able over time.  
 
Depending upon your fitness before you suffered with Covid, 
your relevant medical history and how severely you were 
affected by Covid, you may initially be only able to do one 
set of 10 (1x10) build up slowly to a maximum of three sets 
for each exercise (3x10) resting for up to a minute between 
sets.  
 
Rest for a day between doing strength exercises. 

Exercise Level Advice 

It is important to exercise at the right level for you.  

All the exercises are shown at Level 1 i.e. one set of 10 and 
with no extra weight.  

If you feel happy doing them, there are suggestions for how 
you can do more for levels 2 and 3 e.g. doing more sets of 
10 and / or adding weight 
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11. Hip extensions 

These are small movements. You 

should feel them in the muscles of your 

bottom and the back of your thigh.  

Stand with one leg slightly behind you, 

resting the ball of your foot on the 

ground. Keep your knee straight.  

Gently lift your right foot one inch off 

the ground behind you. Keep your body upright and leg straight.  

Pause for a moment, then slowly lower your leg back down.  

Repeat with the other leg.  

Level 2 – hold the position for longer.  

Level 3 – add an ankle weight. 

12. Knee extensions 

Sit on a chair, feet side by side. 

Straighten one leg out in front of you.  

Lower your foot back to its starting 
position. Repeat up to 10 times with one 

leg.  

Repeat with the other leg.  

Level 2 – pause for three seconds when your leg is straight.  

Level 3 – add an ankle weight - unless your skin is fragile or 

damaged.  
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13. Leg slides to the side: balance  

Face a stable surface, like a table or 

kitchen counter top, and stand with your 

feet together.  

Stand up straight. Press your hands 

firmly down on the surface, as if you 

were pushing yourself taller. Don’t raise 

your shoulders. At the same time, slide 

one leg a few inches to the side. Keep your toes facing forwards.  

Bring the leg back to the middle, then relax your arms.  

Level 1– do this five times on each leg.  

Level 2 – do this 10 times on each leg.  

Level 3 – lift your foot off the floor and / or add an ankle weight.  

14. Mini knee lifts: tummy 

muscles 

Sit up straight on a chair with your feet 

together.  

Place your hands on your knees. 

Keeping your knees bent, raise one foot 

a couple of inches off the floor, then 
slowly lower your foot back down again. 

Repeat with the other leg. 

Level 1 – do this 10 times each leg. 

Level 2 – hold your arms out to the side.  

Level 3 – place your hand on your knee again and add resistance 

by pushing your hand against your thigh as you raise your knee. 
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3. Star jacks  

Whilst standing, tap one leg out to the 

side then bring your leg back to the 

middle. Repeat with your left leg. Keep a 
steady rhythm. Do not reach too far out 

to the side. 

Level 2 – raise your right arm out to the 

side as you tap your right foot, and raise 

your left arm out to the side as you tap your left foot.  

Level 3 – increase the length of time or the speed of the exercise. 

Add a wrist or ankle weight.  

Exercise level advice 

It is important to exercise at the right level for you.  

All the aerobic exercises are shown at Level 1.  

If you feel happy doing them, they are suggestions for level 
2 and 3.  

4. Marching on the spot  

March on the spot indoors.  

Level 2 – add arm swings.  

Level 3 – increase the time you spend 

marching or increase your speed.  
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REMEMBER to hold on to a secure surface e.g. table top, 
back of a chair or a wall if you need to support and steady 
yourself during any of the exercises 



 

 

Other aerobic exercises  

You can do these aerobic exercises as well as walking – or 
instead of walking.  
 
Perform exercises 2, 3, and 4 in turn for one to two minutes 
each and repeat. Build up from a few minutes to 20-30 minutes 
as you progress. The aim is to gradually increase the length of 
time you do them.  
 
You should aim to feel moderately out of breath. 
 
Remember to use the ‘BORG Scale’ on page 19, which monitors 
the intensity of your exercise. Exercise at a moderate to 
somewhat hard level.   

Also use the ‘talk test’ described on page 20 to ensure you are 
exercising at the right level. 

2. Step-ups  

Stand in front of a step about 

six inches high, such as the 

bottom stair.  

Step up onto the step with one 

foot, then bring your other foot 

up to join it. Step back down 

again with your first foot and 

then the other one.  

Maintain a steady pace and 

rhythm, like marching – left, right, left, right. After every 10, swap 

over to start the step-ups with your other leg.  

Level 2 – increase the length of time or the speed of stepping.  

Level 3 – try holding weights as you step up. Look for items in your 

house that you can easily hold or wear a back pack if you need 

your hands free to steady yourself using a wall. 
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Cool down and stretch  

To finish your exercise session, cool down so your heart rate 
and breathing gradually returns to normal.  
 
The cool-down involves moving your joints and gently stretching 
the muscles you’ve used when exercising. 
  
Walking or gentle marching on the spot  

A good way to start cooling down is to walk slowly around the 
room as you come to the end of your exercise. Or you could 
march slowly on the spot, standing up tall, for about two 
minutes.  
 
Stretches  

Stretching helps to reduce any aching or soreness you may feel 
in your muscles in the day or two after exercise. None of these 
stretches should be painful – you should just feel a slight stretch. 
Often when you have been ill and less mobile it is common for 
muscles and joints to become tight and you may feel generally 
stiffer; stretching will also help you to feel looser again. 
 
 

Try to hold each stretch for 20 seconds. You can stand or sit 
whilst doing these stretches 
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Side stretch  

Stand or sit with your feet apart. 
Reach your right arm up to the ceiling, 

then lean over slightly to the left. You 

should feel a slight stretch down the 

right-hand side of your body.  

Return to the starting position and 

repeat with the left arm. 

Shoulder stretch  

Put your right arm out in front of you 
then, keeping your arm straight, bring 

it across your body at shoulder height.  

Use your left hand to squeeze your 

right arm towards you until you feel a 
slight stretch around your right 

shoulder and the back of your upper 

arm.  

Chest stretch  

Sit or stand up tall.  

Hold your hands behind you and 

reach backwards with your arms. 

Or. 

Place your hands on the lower part of 
your back or hips. Pull your shoulders 

back and squeeze your elbows together behind you.  

You should feel a slight stretch in the muscles across the front of 

your chest.  
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Main exercises 

You can do all the exercises described below in one session, or 
do aerobic and strengthening on different days. Each time, aim 
for at least ten minutes and remember to warm up and cool 
down. 
 

Aerobic exercises 

Start your aerobic exercise gently and build up as you get more 
confident. Start with 10 minutes. When you can do this, increase 
the time by a few minutes, until you can do 30 minutes. If 30 
minutes is too long for you, stay with 10 minutes and try to do 
three sessions a day.  
 
1. Walking  
 
Walking is an ideal way to do aerobic exercise. Ideally you 
should walk a little every day.  

 If you use a reliever inhaler, have one with you. 

 If you use a walking frame or stick, use it when you walk.  

 Indoors, use your hall or landing or walk between two places 
to build up your confidence.  

 
Warm up by starting slowly and gradually build up your speed.  
Walk at a pace that makes you moderately out of breath and 
walk at this speed for as long as you can. Use the ‘talk test’ 
described on page 20 .   
 
Near the end of your walk, gradually slow your speed to cool 
down.  
 
Aim to walk briskly for 10 minutes at first. When you’re 
comfortable doing this, you can either walk for a bit longer, or 
increase your speed, or do both.  
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Trunk turns 5 times each 
side.  

Sit in a chair or stand with 

your feet apart. Fold your 

arms. Keep your hips still and 

facing forwards throughout 

this exercise.  

Turn your shoulders, arms and head around to the right. Come 
back to the centre and then turn to the left. Make sure you twist 

from the waist – don’t just move your arms side to side.  

Knee lifts Up to 1 minute.  

Slowly lift one knee up, no 
higher than to your hip, then 

slowly lower again. Repeat 

with the other leg.  

Hold on to a chair if you need 

support for balance 

Heel digs forwards Up to 
1 minute.  

Tap one heel on the floor in 

front of you. Place your feet 

back together again and re-

peat with the other leg.  
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Marching on the spot Up to 1 minute. 

To finish your warm up and return your breathing to normal  

 

 

Hamstring stretch  

Sit on the edge of a chair, with your 
back straight and feet flat on the floor. 

Place your right leg out in front of you, 

keeping it straight.  

Place your hands on your left thigh for 

support. Sit up as tall as you can.  

Lean forwards slightly from your hips, 

keeping your back straight, until you can feel a slight stretch down 

the back of the right leg.  

Repeat with the left leg.  

Calf stretch  

Stand with your feet apart, holding 
on to something sturdy, such as a 

wall or a table top. 

Keep your body upright. Step one leg 

out behind you, keeping both feet 
pointing forwards. Bend your front 

knee, keeping your back knee 

straight and your heel firmly on the 

ground.  

You should feel a slight stretch in the calf of your back leg. If you 

don’t, move your back foot further away. Bring your feet back to-

gether again and repeat with the other leg.  
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Recording your exercise 

Use a table like the example below to record your daily exercises 
each week.  

You can add extra rows for some of the other physical activities you 
enjoy.  

You can download an exercise diary at: blf.org.uk/exercise 
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My exercise programme  

An exercise session has three parts:  

 

1. Warming up  

2. Main exercises – aerobic, strengthening and balance  

3. Cooling down and stretching  
 
Be aware of your posture: sit or stand up tall during the exercis-
es.  
 
Hold on to a secure surface e.g. table top, back of a chair or a 
wall if you need to support and steady yourself during any of the 
exercises.  
 

Warming up your heart and muscles 

Your warm up should take 5-10 minutes and gets your body 
ready for exercise. The aim is to gently move your joints and 
gradually raise your heart rate to increase the blood flow to your 
heart, lungs and muscles. Towards the end of the warm-up you 
should feel slightly short of breath and a bit warmer.  
 
You can do the warm-up either sitting or standing, whichever is 
right for you.  

Shoulder shrugs 5 times up 

and down.  

Slowly raise your shoulders 

towards your ears then lower 

them down again.  

Shoulder circles 5 times each 

direction.  

Slowly move your shoulders round 

in a circle backwards 5 times, then 

forwards 5 times.  
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Top tip 

It is not harmful for you to get out of breath when you exert 
yourself.  
 
To be active at a level that’s right for you – use the talk test. 
 

The talk test  
 
‘During’ aerobic activity, a quick way to check if you’re working 
at the right level for you is to say out loud: 
  

‘This activity is doing me good!’  
 
 Your aim: If you can say the sentence with two or three stops 

for breath, you’re working at a moderate intensity.  

 

 If you can say it without stopping, you are working at too 
easy a level and the advise would be to increase the 
intensity or speed. 

 

 If you can’t speak, or can’t say more than one word at a time, 
you are working too hard and you should slow down. 
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The British Lung Foundation (BLF) links on page 50 
show real time videos of a pulmonary rehabilitation 
class.   
 
Take a look at the videos as you yourself can do this 
exercise program alongside.  
 
The BLF exercises are the same ones as on page 21 - 35 off 
this booklet. 

 

 

Goal setting and motivation 

Goal setting: Setting goals for your recovery is a good way of 
helping you to successfully achieve your exercise programme and 
plan your recovery.  
 
Goal setting should be SMART: Specific, Measurable, Achievable, 
Realistic and Timely.  
 
Don’t set unrealistic goals, as this can be de-motivating. Review your 
goals regularly and adjust them if required. 
 
Setting short, medium and long-term goals can help give you a sense 
of achievement and keep your programme on track. Examples of 
goals are given below: 
 
Short term: To be able to walk from the front door to the end of the 
drive by the end of week 1 post discharge home 

Medium term: To be able to walk to and around the supermarket  

Long term: To be able to walk round the 18 hole golf course in 6 
months time 
 
Motivation: staying motivated can be a challenge especially after 
you have experienced illness. Realistic goal setting, keeping it fun and 
changing the routine can help you to keep motivated.  
 
If it’s hard to find time or motivation to exercise try to fit activity in as 
part of your daily routine for example, standing and marching while 
you wait for the kettle to boil or performing household tasks such as 
hanging out washing and gardening. 
 
You can reward yourself with something you enjoy such as a new 
book to read or new music to listen to while exercising. Rewarding 
yourself can help you to stick to a programme.  
Using a diary can help you track your progress and remind you of 
your achievements. 
You could also involve the people you live with and ask them to join 
you.  
 
See the BLF links on page 50 to assist you in this process: 
1. How to stay active and motivated. 
2. A 12 week activity diary. 
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Shoulder or neck pain? 

We are aware that some people who developed COVID-19 and  
required admission to the intensive care unit (ICU) / critical care 
unit have developed problems with their neck and or shoulders. 
This is a rare problem and is seen in some people who were 
required to be nursed in a ‘prone’ (lying on their stomach) 
position while they were unwell. Some patients may have also 
developed a ‘pressure sore’ on their nose or chin too. 
 
The reason for turning people on to their stomach is that it helps 
oxygenate the blood due to the change in gravity allowing more 
air to enter the lung tissue at the back of the lung tissue. While 
laying on the stomach peoples’ arms are placed in a swimmers 
position (front crawl) and this can possibly lead to the shoulder 
and neck problems. We are not sure of the exact mechanism. 
 
The main symptoms are: 

 

 Weakness in the arms, particularly when trying to lift the 
arms from the shoulder joint, one of your arms may feel 
much weaker than the other. The strength in your arm from 
the elbow may be normal. 

 

 Nerve type pain, burning, or a dull aching (like tooth ache)  

 

 Pins and needles in the hand and / or numbness feeling in 
areas of the arm. 

 
You may not have noticed these problems until you returned 
home and started to perform more activities for yourself.  
 
If you do have any of these symptoms please contact your GP 
who may refer you to physiotherapy for assessment and 
treatment. 
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How hard should I work? 

For aerobic activity (activity that makes your heart and lungs 
work harder) you want to feel moderately to somewhat 
severely breathless. You may feel slightly sweaty and your 
heart will beat faster too; this is normal. 
 
To build up your confidence you may prefer to start your 
exercise at a slight exertional level and build up to a moderate to 
somewhat hard level. 
 
Use this BORG scale to help you to see how hard you need to 
work – the words describe the intensity of the activity or exercise 
you are performing. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
During strengthening activity, your arm and leg muscles work 
hard for a short time; they should feel they’re working somewhat 
hard e.g. when lifting weights. 
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Exercise and physical activity 

Looking after yourself and staying safe during exercise: 

 Start slowly and gradually build up through the levels 

 Warm up before and cool down after exercise 

 If you use a reliever inhaler, always have it with you to use 
when you need to  

 Take your inhaler 5-20 minutes before your exercise session 
if you know exercise makes your chest tight or sound 
wheezy  

 Wear comfortable clothing and non-slip shoes  

 Keep hydrated by drinking plenty of water   

 Wait for roughly an hour after eating before you exercise 

 If you have a glyceryl trinitrate (GTN) spray, have it with you 

 

STOP! if you get any sudden symptoms listed below:  

 Chest pain or tightness  

 Feeling dizzy, nauseous, clammy or cold  

 Feeling increasingly wheezy  

 

Seek advice from your GP or health care professional if you 
experience any of the above or call 999 in an emergency.  
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Returning to work 

Everyone needs time off work to recover after a stay in 
hospital. How soon you may return to work depends on a 
number of things: 

 

 How you long you have been in hospital for 

 

 How quickly you recover 

 

 The type of job you do 

 

 Any other medical conditions you have 
 
Talk to your line manager or GP to work out when and how is 
best for you to return to work. Try to ensure you are provided 
with a ‘fit note’ on your discharge from hospital – alternatively, 
you can access a ‘fit note’ from your GP (this can be 
backdated or extended if required). 
 
Remember to consider: 

 

 Phased return or reduced hours 

 

 Altered/lighter duties 

 

 Taking short, regular breaks throughout the day 

 

 Avoiding heavy and strenuous physical tasks such as 
lifting, carrying and standing for prolonged periods 

 
Please note this is general advice and each individual’s 
circumstances will vary depending on your employment 
status and conditions. 
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Delirium and cognition 

Delirium is an acute state of confusion that can happen after 
being medically unwell or having a prolonged stay on critical 
care. It often starts suddenly and usually lifts when the condition 
causing it gets better, but it can take several days or weeks and 
this is dependent upon each individual.  
 
What is it like to have delirium? 
 
More acute effects you may have experienced in hospital: 
 
 Being unsure about where you are or what you are doing 

there, and be less aware of what is going on around you. 
 
 Having vivid dreams, which are often frightening and may 

carry on when you wake up. 
 
 Hearing noises or voices when there is nothing or no one to 

cause them, or having hallucinations. 
 
 Being very agitated or restless, or unable to sit still. 
 
 Feeling slow and sleepy all the time, or sleeping during the 

day but waking up at night. 
 
 Having moods that change quickly – you may have been 

frightened, anxious, depressed or irritable. 
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Examples of energy conservation: 

 Sit down to dress/undress, wash and dry yourself 

 Make sure the bathroom is well ventilated when showering/
bathing — leave the bathroom door and window open. 

 Gather all clothes together before dressing. 

 Sit down to prepare vegetables, wash dishes and mix 
ingredients. 

 Position items in easier-to-reach places and closer together 
to reduce bending and reaching. i.e. tea, coffee and sugar 
with the kettle near the fridge. 

 Spread the cleaning out over a week by doing a different 
room every day. 

 Empty rubbish bins frequently to avoid carrying heavy bin 
bags. 
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The 5 ‘Ps’ of energy conservation 

 
1) Prioritise – Organise your daily routine and activities, 

prioritising the things that are most important to you and 
necessary for that day. Aim to do a little more each day, but 
avoid “overdoing it”. 

2)  Plan – Plan your daily activity schedule by alternating 
between heavy and light tasks. Beforehand, gather together 
necessary items and position frequently used items in a 
place that prevents bending or reaching. Try breaking larger 
tasks down into smaller stages, and eliminate any 
unnecessary steps of a task e.g. minimise the number of 
times you need to go up and downstairs during the day.  

3) Positioning – Avoid tasks that require prolonged standing, 
and sit down for your activities whenever possible. Stand 
straight and avoid awkward posture that may impair 
breathing and consume more energy e.g. overhead reaching 
or bending over. Keep your arms close to your body while 
carrying objects and spread the load between both arms at 
the same time. Consider supporting your elbows or forearms 
on a firm surface while you work e.g. when shaving,  
peeling vegetables etc.  

4) Pace yourself – Allow ample time to finish an activity and 
pace yourself throughout, keeping a slow and steady pace. 
Listen to your body and rest before you become exhausted. 
Ensure you have sufficient rest after completing a task 
before moving onto the next one. 

5) Positive attitude – Rather than focusing on what you can’t 
do, try to concentrate on what you can do to maintain a high 
quality of life and how much progress you have made. Be 
creative in finding ways to adapt your activities so that you 
can continue to perform them. 
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Cognitive problems 

Following a serious illness it is likely that you will not remember 
parts of your stay in hospital. After you leave you may also 
notice some difficulty concentrating, and remembering day-to-
day events or details. You may find it difficult to get organised, or 
may rush things and make mistakes. These problems are often 
a normal process of your body recovering from illness and 
treatment. For the vast majority of patients such problems 
recover fully in time, usually in a matter of days and weeks, 
sometimes longer. 
 
During your recovery you might find the following strategies 
helpful: 

 

 Try to return to some routine in your day, to help you keep 
track of time. Aim for a regular time of going to bed and 
getting up. 

 

 Use strategies to plan and organise your time, for example a 
calendar, diary. Then use alarms, phone reminders or sticky 
notes to help remember important things. 

 

 If you have an important appointment or meeting, you could 
prepare for this beforehand by making a list of questions or 
information you want to bring up. 

 

 Pill boxes are a useful way of organising your medications. 
Getting into the habit of taking them at regular times, such as 
with your breakfast. 

 
Cognitive problems are made much worse when someone is 
stressed, anxious or fatigued. Pay attention to the other sections 
in this booklet because they are also likely to help with your 
concentration and memory. 
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Psychological wellbeing 

Below is a list of the most common experiences people report 
after a period of time on intensive care or prolonged time in 
hospital. Please note that not everyone experiences these 
difficulties and that this is not an exhaustive list. Also, 
experiencing any of these symptoms does not mean you have a 
‘mental illness’ - these are common human responses to an 
unusual and challenging experience. 
  
 Heightened emotions or tearfulness 

 Anxiety 

 Low mood 

 Anger or sadness 

 Nightmares or flashbacks  

 Poor sleep 
  
You may experience one or some of these symptoms leading up 
to and straight after your discharge from hospital or you may 
start to notice them further into your recovery at home. Often 
these symptoms will improve over time, but if you feel that they 
are still not improving after a month of being at home (or from 
when the symptoms started), then it may be time to seek help. 
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Principles of energy conservation 

Eliminate unnecessary activity 
 
Ask yourself: 
 
 What activities are important to you? 

 What could you have help with? 

 What could someone else do for you? 
 
Organise your time 
 
 Plan ahead— use a diary to monitor your energy levels and 

identify the best and worst times of your day / week 

 Place jobs in order of priority 

 Distribute activities over the week, alternating heavy and light 
tasks 

 Plan leisure activities and book them into your diary 

 Rest. Get into the habit of having regular rest periods, even if 
you don’t feel you need to. This will help with pacing your 
activities.  

 It is common for people with fatigue to have difficulty  
concentrating, making decisions and remembering things.  

 Choose a favourite activity which you can do three times a 
week for half an hour. This can help your ability to 
concentrate. 
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Fatigue management and energy conservation 

While recovering from COVID-19 you are very likely to 
experience fatigue. Fatigue can limit your choice of activities and 
your ability to enjoy them.  
 
It can be helpful to keep a diary of the activities you undertake at  
present to highlight fatigue levels, mood and any coping 
strategies you may already use.  
 
Fatigue can affect the way you think and feel. It can cause you 
to have difficulty concentrating and you may lose interest in 
activities you used to enjoy. 
 
Common signs of fatigue include weakness and exhaustion, and 
this can lead to difficulty carrying out activities of daily living 
such as domestic tasks, personal care and hobbies.  
 
Therefore, developing strategies to manage fatigue is very 
important—this can be achieved by energy conservation. 
 
Energy conservation is a means of adapting the way you carry 
out your day-to-day activities, and the environment in which you 
do them in, in order to help make them more manageable. 
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Anxiety 

Feelings of anxiety are very common following an illness and 
treatment in hospital. You may have worries about your 
recovery, about the potential of you getting ill again or about 
your life outside of your health—work, money etc. These are 
completely understandable fears to have at this time and do not 
show weakness or say negative things about your character, 
they just show you’re human! 
 
If you find feelings of worry and anxiety taking up a lot of your 
day, here are some ways in which you can help to make these 
feel more manageable. 

 Is there someone you can talk to - a friend, relative or 
colleague? 

 Sometimes people find it helpful to dedicate a 30 minute slot 
each day to thinking about their worries: write them down, 
talk about them to others, or imagine what you would say to 
a friend who shared these thoughts with you. If you find 
worries popping into your head at other times of the day, 
remind yourself that your ‘worry time’ is later and you’ll leave 
those thoughts until then. 

 Breathing exercises can help to ‘reset’ and soothe the 
system in your body that responds to stress. The breathing 
exercises described on page 10 of this booklet can also be 
helpful for stress and anxiety. 

 When you notice yourself getting ’stuck’ on worrying 
thoughts, try to engage and focus on what is going on right 
now, around you. That might mean having a little stretch and 
readjusting your position or trying to focus on what you can 
see, hear, smell, taste and touch around you. This will not 
shut off your worries and you may need to do it several 
times as worrying thoughts pop up, but it can help to focus 
you on the here and now, rather than be lost in worries 
about the past or future.  
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Mood changes 

You may have expected to feel elated and overjoyed to be back at 
home after being in hospital, but actually low mood is common. Again 
this may not occur immediately, but you may experience some mood 
changes in the weeks after discharge. You may find that you feel low, 
irritable, tearful, or you may experience feelings of guilt. You may feel 
as though the experience has somehow changed your personality. 
These experiences are a normal way of responding to and processing 
the challenging time you have been through, and should not be 
immediately concerning to you. 
 
There are a number of ways that you can help yourself to manage 
some of the more difficult emotions you may be experiencing: 

 

 Lifestyle - it is going to be really important at this time to live as 
healthily as you can including diet, exercise and sleep. 

 Think of things that you find soothing, perhaps one for each of 
your senses. These can be really small things such as using your 
favourite hand cream or listening to your favourite piece of music. 
Give yourself time each day to do at least one of these soothing 
activities and really try to focus on and appreciate it. 

 Remember that it is ok to feel sad, angry and guilty sometimes, 
you have been through a really difficult experience and these 
emotions are a natural response to that. If you notice your mind 
criticising you or berating you for having these feelings, think about 
what you might say to a friend having these feelings. Try to 
practice using a kinder inner voice and giving yourself a break. 

 
 
Resources to help with managing feelings 
 
 www.stopbreathethink.com/ 
 - breathing & mindfulness app 
 
 www.smilingmind.com.au/ 
 - mindfulness app – introduction and exercises 
 
 www.headspace.com/  
 - mindfulness app - exercises and sleep support 
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Stage 1: Breathing control (4 - 6 breaths / 20 - 30 seconds) 

Begin by taking a normal relaxed breath in. As you breathe out, relax 
the upper chest and shoulders. Place your hand just above your 
stomach and concentrate on what movement you feel. You should be 
able to feel the action of your diaphragm (the main muscle you use for 
breathing) as you breathe in this area will lift up and out slightly and as 
you breathe out this area will lower. 
 
Stage 2: Deep breathing (3 - 4 repetitions) 

Next take a long slow breath in through your nose (with your  
shoulders relaxed) then breathe out gently, like a sigh. Repeat this 3-4 
times. If you are not breathless you can add a hold of 3-4 seconds 
after to have taken the deep breath in. 
 
Stage 3: Huffing 

This is a breath in, followed by a breath out through an open mouth, 
using the muscles of the chest and stomach to force the breath out. 
Imagine you are steaming up your glasses to clean them. This will 
move mucus along the airways to where you can cough it up. Huffing 
is a less tiring way to move your mucus so you can cough it out more 
easily.  
 
There are two types of huffing which you can do to help mucus move 
out of the lungs: 

 A ‘small-long’ huff – this helps mucus move from low down in the 
lungs. Take a medium or small breath in and huff out as strongly 
as you can and for as long as you can 

 A ‘big-short’ huff – this helps to move mucus from higher up in the 
lungs. Take a deep breath in and huff the air out as quickly as 
you can. This can be used when the mucus feels like it is ready to 
come out. 

 
Breathing control is used to help you relax between the deep  
breathing (stage 2) and huffing (stage 3) 
 
Try not to cough unless mucus is ready to be cleared. If your mucus is 
hard to move and it is sticky and thick it could mean that you are 
dehydrated, and drinking more fluids (water if possible) will help this. 
 
It is common to have a cough for some time after COVID-19. 
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Clearing mucus from your lungs 

Following COVID-19 some people have more mucus in their 
lungs. We advise you to clear the mucus to reduce  
breathlessness and prevent you from developing a chest 
infection. If your mucus is green or dark in colour and this is not 
normal for you, you should inform your GP, you may be asked to 
send in a sample for testing. 
 
Performing the breathing exercises below, called the  
‘Active Cycle of Breathing Technique’ (ACBT) will assist 
mucus clearance.  
 
Depending on the amount of mucus you have we advise you  
perform this cycle of exercises 2 - 4 times a day. It can be  
performed sitting up or side lying. Breathe through your nose if 
you can to warm and filter the air you breathe in. 
 
ACBT consists of three stages and these are performed in a 
cycle (see diagram below): 

Stage 1: Breathing control (relaxed breathing) 

Stage 2: Deep breathing 

Stage 3: Huffing (which is breathing out like you are trying to 
steam up a mirror) 
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Post Traumatic Stress Disorder (PTSD) 

Symptoms of PTSD are common after treatment on ICU and 
experiencing a potentially life-threatening illness. These 
symptoms can often result from the experience of being in a 
strange environment, with artificial lighting, strange machines 
and noises. It can also be due to the medications and sedatives 
you may have been on during your stay in hospital and the lack 
of routine or adequate sleep you may have been getting. 
 
These symptoms may begin straight away or develop later on, 
and will usually fade over time. If these symptoms continue for 
over a month after returning home (or after the symptoms begin) 
then it is important to seek more structured support.  
 
Below are a list of symptoms of PTSD, you may experience 
none, some or all of these: 

 Being jumpy or easily startled and very aware of potential 
danger. 

 Actively trying to shut out and not think or talk about things 
that happened in hospital. 

 Feeling very distressed and anxious if you are reminded of 
being in hospital. 

 Finding it difficult to sleep or concentrate and feeling irritable. 

 Having intrusive memories, flashbacks or nightmares of 
being in hospital. 

 
It is important if you experience any of these symptoms that you 
try to follow the advice in this leaflet regarding lifestyle and 
mood, but also try to reach out to family and friends to talk about 
your experiences if you feel able to.  
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General lifestyle and wellbeing advice  

 Get about an hour of moderate exercise daily if you can. 
This might have to be built up gradually as you regain 
strength in your body after being discharged. 

 Get outside for 20 minutes of morning daylight if possible, 
this may help you to get back into a more usual routine and 
help you to sleep at night. 

 Try to have a varied and healthy diet. You may find that your 
appetite or interest in food has changed following your 
discharge, so it may be easier to eat smaller amounts 
regularly during the day rather than aim for 3 main meals. 
Try to increase the amount of fresh foods you eat and limit 
your sugar and caffeine intake to keep your energy levels 
more balanced during the day. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

For further advice on eating well please go to: 
www.nhs.uk/live-well/eat-well/the-eatwell-guide/  
or to request a booklet on eating well please call:  
Dietetic Department at QMC on 0115 9249924 Ext 81628.  
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As your breathing improves you should find you can achieve  
normal breathing at rest. You may still find your breathing 
pattern changes on activity. Again, this is normal. 
 
The more you practice the aforementioned technique, the more 
it reinforces a normal breathing pattern. Over time your brain will 
adapt and you will find your breathlessness on exertion reduces. 
 
Please visit the link below for a brief video explaining  
dysfunctional breathing and how to correct it.  
 
These exercises can also be useful if you are feeling stressed or 
anxious. 
 
YouTube link: https://youtu.be/kzBlYOkCKIk  
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Below is simple diagram of normal breathing. If you have  
dysfunctional breathing you may not be able to achieve this 
straight away, but with practice your body will remember how to 
breathe properly. 

 
Start off by doing this exercise in sitting, either in a chair or on a 
bed, with your legs stretched out in front of you.  
 
Aim to start with 5 - 10 breaths per session and 2 - 4 times per 
day. Try and do it when you feel relaxed and avoid distractions.  
 
As you get better at it, you can build up to 5 - 10 minutes, 4 
times a day.  
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 It might take a while to get back into a regular sleep routine, 
but try to give yourself the best chance of this by trying to 
re-establish your routine prior to going into hospital. Attempt 
to set a regular routine in the 30 minutes before bed, whether 
that be loading the dishwasher or reading a book and then 
aim to get into and out of bed at the same times every day, 
no matter how you have slept the night before. Try not to 
have naps during the day if you can. Aim for your bedroom to 
be as basic as possible - cool, dark, comfortable, quiet and 
with no electronics. If you find yourself awake during the 
night for longer than 15 minutes, get up, go and do 
something else, then try to sleep again when you feel tired. 

When should I seek professional help? 

If you continue to suffer from the difficulties for a period of 
several months after discharge and they are at such a level that 
they are seriously interfering with your life, then you may want to 
consult your GP to see whether further help is needed.  
 
You can directly self-refer to local Improving Access to 
Psychology Therapies (IAPT) services for support: 
www.nhs.uk/service-search/find-a-psychological-therapies-
service/  

 
*Please note that some services are offering reduced services or 
suspended services during the COVID-19 pandemic, however 
some services are offering brief psychological support for people 
who in the ‘vulnerable’ and ‘extremely vulnerable’ groups.  
 
If you feel that you need to speak to someone urgently due to 
high levels of distress, there are some numbers below you can 
call: 

 Your GP 

 Nottinghamshire Healthcare Mental Health Crisis Line 
0300 303 0165 (24/7 line available during COVID-19 
pandemic) 

 NHS 111 

 Samaritans 116 123 
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Voice changes 

Some patients are finding that they are experiencing changes to 
their voice after being ill with COVID-19. This can happen for a 
number of reasons.  
  
Talking can be more difficult if you are breathless. Your voice 
might sound weak, quiet, rough or hoarse. You may have a sore 
throat if you have been coughing a lot or if you have needed to 
have a breathing tube in place in hospital.  
  
Some patients can have damage to their voice box (larynx) as a 
result of the breathing tube, particularly if this has been in place 
for more than a couple of days. The tube can 
cause inflammation on the vocal folds and sometimes nerve 
damage, which is usually temporary.  
 
 
Here are some strategies for looking after your voice: 

 

 Sit in an upright position and take a good breath before 
talking  

 Speak in shorter sentences 

 Reduce background noise when communicating with others  

 Avoid shouting or forcing your voice out 

 Stay hydrated by drinking plenty of water 

 Reduce caffeine and alcohol intake 

 If your voice feels tired, stop, rest and try later 
 

 

  

Problems with your voice should improve as your symptoms 
resolve. If you still have problems after a few weeks you 
should contact your GP and ask to be referred to the speech 
and language therapy department for voice therapy. 
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Dysfunctional breathing 

Following a prolonged period of being unwell or being unable to 
breathe normally you may find that, even when you are no 
longer unwell, you still feel short of breath either at rest or on 
minimal exertion. 
 
You may also feel like you can’t get air into the bottom of your 
lungs. This is common and nothing to worry about. It is referred 
to as “dysfunctional breathing” and simply means your normal 
breathing pattern has altered. It is easily treated with a few 
simple exercises. 
 
Firstly, place one hand over the centre of your chest.  
Secondly, place your other hand over your belly button. As you 
breathe IN, try and push your abdomen (where the lower hand 
is) up and out. As you breathe out, relax and allow your 
abdomen to fall back down. The top hand should hardly move.  
 
In patients with dysfunctional breathing, the top hand is where 
you may notice most of the movement. With practice, you can 
retrain your body to breathe more with the diaphragm (under 
your lower hand) and less with the muscles in the top of your 
chest.  
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You may be asked to grade how breathlessness you have been 
the past week or so by a healthcare professional using the scale 
below: 

 
 
Breathlessness should improve slowly and continuously over 
time, if you are concerned as your breathlessness is worsening 
or not improving please contact your GP. 
 

Want to give up smoking? 

If you have decided to give up smoking you can call the free 
‘Smokefree’ National helpline on: 0300 123 1044 
 
Or call NUH on 0115 924 9924 ext 89385  
Or email: smokefree@nuh.nhs.uk to chat with a stop smoking  
advisor.  
 
Alternatively, the following link will take you to the NHS website 
for further information: 
www.nhs.uk/live-well/quit-smoking/nhs-stop-smoking-services-
help-you-quit/ 

 
Grade 

 
Degree of Breathlessness Related to  

Activity 

 
1 

Not troubled by breathlessness, except on stren-
uous  
activity 

 
2 Short of breath when hurrying on the level or 

when walking up a slight incline 

 
3 Walk slower than contemporaries on level 

ground because of breathlessness, or has to 
stop for breath when walking at own pace 

 
4 
 

Stops for breath after walking about 100m or a 
few minutes on level ground 

 
5 Too breathless to leave the house, or breathless 

when dressing or undressing 
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Swallowing difficulties (dysphagia) 

Some individuals who have had Covid-19 may have difficulties 
eating and drinking. You may have managed to eat and drink 
while in hospital, or you might have needed a tube to feed you.  
 
If we stop using our muscles, they may become weak (think 
about how your legs may feel after a week in bed). Swallowing 
uses many different muscles and it can therefore be difficult if 
we have not had anything to eat or drink for a period of time.  
 
Eating and drinking might take more effort than usual; you may 
become tired more easily or feel breathless at times. There are 
things you can do to help manage this at home. 
 
Top tips for eating and drinking comfortably: 

 Always sit up fully for any food or drink. 

 Eat or drink at a slower pace. 

 Stop and rest if you are feeling breathless or tired. 

 Try and eat smaller amounts often throughout the day, rather 
than three normal meals. 

 Take small sips or bites. 

 If you are getting tired or out of breath when chewing, try 
eating softer foods which need to be chewed less. 

If you are following this advice but still having swallowing 
problems, or you have any of the following symptoms, please 
contact your GP: 

 Coughing or choking when eating or drinking 

 A wet or gurgly voice 

 Feeling a sticking sensation in the throat when eating or 
drinking 

 New frequent chest infections 
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The British Lung Foundation (BLF) provides information on  
pulmonary rehabilitation 
 
This link describes what PR is and how to access a program: 
www.blf.org.uk/support-for-you/keep-active/pulmonary-rehabilitation  
 
 
The following 4 links show a real time video of a pulmonary 
rehabilitation class that you can easily do alongside.  

The exercises are the same ones as in this booklet: 

www.blf.org.uk/support-for-you/keep-active/exercise-video/strength 

www.blf.org.uk/support-for-you/keep-active/exercise-video/aerobic 

www.blf.org.uk/support-for-you/keep-active/exercise-video/cool-down 

What next: 
www.blf.org.uk/support-for-you/keep-active/exercise-video/next 

This link provides information on how to stay active and motivated: 
www.blf.org.uk/support-for-you/keep-active/how-to-stay-motivated  
 
This 12 week activity diary is designed to help you become more 
active at your own pace and in a way that suits: 
www.blf.org.uk/sites/default/files/BK27%20Keep%
20active_activitydiary.pdf  

General advice on COVID-19 and recovery from it 
 
This electronic resource has been developed by a group of multi-
disciplinary health professionals at Lancashire Teaching Hospitals. 
The purpose of the website is to support patients with their initial 
recovery once discharged from hospital following treatment for 
COVID-19. It has advice and education on physical and mental 
health. 

covidpatientsupport.lthtr.nhs.uk/#/ 

Useful links and resources 
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Relaxed slow deep 
breathing is very useful 

when you’re active.  

Use it from the start of an 

activity that makes you out 

of breath, for example  
walking.  

How do I do it? As you start to  
exert yourself, slow down your 

breathing and breathe in more  

deeply.  

Breathe in through your nose if you 

can. You can use it with the pursed-lip 
breathing or blow-as-you-go tech-

niques described below 

Pursed-lip breathing can 
be used at any time to help 

you control your breathing.  

You can also use it while 

you are doing something 

that makes you breathless 
to help you feel less short 

of breath.  

How do I do it? Breathe in gently 
through your nose, then purse your 

lips and gently breathe out as though 

you were going to make a candle light 

flicker but not blow it out!. Blow out 

gently with your lips in this pursed 
position for as long as is comfortable 

– don’t force all the air out at once.  

Blow-as-you-go helps 
make tasks and activities 

easier. Use it while you’re 

doing something that 

makes you breathless. You 

can use it with pursed-lip 
breathing too. 

How do I do it? Breathe in before 
you make the effort, then breathe out 

while you’re making the effort. For ex-

ample, when lifting a heavy bag, 

breathe in before you lift the bag then 

breathe out as you lift it. Try pursing 
your lips as you blow out as if flicker-

ing the candle light 

Paced breathing is useful 
when you are active, for 

example walking or  

climbing stairs.  

You pace your steps to 

your breathing. You can 
use it at the same time as 

pursed-lip breathing and 

blow-as-you-go.  

How do I do it? Count to yourself as 
you walk or move. For example, 

breathe in for one step and then take 

either one or two steps as you 

breathe out. Take more steps as you 

breathe in or as you breathe out, if 
that feels better for you. Try different 

combinations to find what works best 

for you - for example, one step in, two 

steps out. 
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Breathlessness 

Following an illness, people commonly feel short of breath. 
Everyday tasks like walking, getting dressed, climbing stairs, or 
doing jobs around the house can leave you feeling breathless, 
which may in turn make you feel frightened and could lead to 
feeling panicky.  
 
Avoid holding your breath when you are performing tasks and 
activities as this will make you feel more short of breath.  
 
Do not avoid doing things that make you breathless as at a 
controlled level this is normal when you are active. The following 
exercises will help you control your breathing, know if you are 
doing too much and help the feeling of being short of breath. 
 
Do not panic, your breathing will settle.  
 

Positions to ease breathlessness  

 

 

 

 

 

 
 
 
 
If you are out of breath, these positions can help you to breathe 
more comfortably and recover more quickly. Keep your hands 
loose!  
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Further advice leaflets on breathlessness and mucus clearance 

Association of Chartered Physiotherapist in Respiratory Care 
(ACPRC) Patient resources: 

www.acprc.org.uk/publications/patient-information-leaflets/ 

Coping With Breathlessness - Positions 

Coping with Shortness of Breath - Breathing Exercises 

Active Cycle of Breathing - Clearing Mucus from the Lungs 

Psychological Support 

The Samaritans: www.samaritans.org/branches/ 

ICUsteps was founded in 2005 by ex-patients, their relatives and In-
tensive Care Unit (ICU) staff to support patients and their families 
through the long road to recovery from critical illness. 

www.icusteps.org/ 

For details of counsellors and psychotherapists in your area. 

Phone: 01455 883300 

Website: www.bacp.co.uk 

 

MIND: 

 PsychologyTools: Living with worry and anxiety amidst global 
uncertainty – bit.ly/3bqpiAT  

 FreeMindfulness: Mindfulness exercises – bit.ly/3amvl8l  

 Mind: Psychological wellbeing during coronavirus –bit.ly/2KlGRX4  

 Headspace: 10 days free meditation – bit.ly/34QBpoh  
 
Mental Health Foundation: 
www.mentalhealth.org.uk/publications/looking-after-your-mental-
health-during-coronavirus-outbreak  
 
Post COVID 19 Hub by Asthma UK and the BLF 

Website: www.post-covid.org.uk/ 

Phone: 0300 2225942 
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Foodbanks 

There are 20 food banks in the Nottingham area. The following 
website lists them along with their contact details and opening 
times: 
 
Website: www.nottinghampost.com/news/nottingham-news/
heres-you-can-food-banks-1603428 
 
Council COVID-19 Hubs 

Your council may also have some services you can access for 
advice on food parcels, work and benefits, housing advice and 
support for businesses. 
 
Nottingham City Council 
Website: www.nottinghamcity.gov.uk/coronavirus/ 
Phone: 0300 131 0300 
 
Nottinghamshire County 
Website: www.nottinghamshire.gov.uk/care/coronavirus/ 
nottinghamshire-coronavirus-community-support-hub 
Phone: 0300 500 8080 
 
 
Grief Helpline 
Nottinghamshire Hospice has a grief helpline to support those 
who have been bereaved and are in need of support. 
 
This may be emotional support (not counselling or trauma work, 
but more of a listening ear at times of need), as well as practical 
help; food deliveries, medication collection etc. 
 
The number to call is 0800 111 4451and is 24/7 (this week an 
answering machine will take calls and messages from 22:00 – 
08:00 but from next week there should be someone to take all 
calls at any time of night or day). 
 
email: griefline@nottshospice.org  
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Less common symptoms, which are more highly associated with 
being on a ventilator on the Intensive Care Unit (ICU), are: 

Cognitive issues  

 Being forgetful  

 Not being able to think clearly  

 Struggling with daily tasks that involve organising, planning 
and problem solving 

 
Emotional issues  

 Mood changes 

 Anxiety 

 Depression 

 Post Traumatic Stress Disorder (PTSD) 
 
Voice and swallowing issues  
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Introduction 

Congratulations on your discharge from hospital! Your recovery 
from COVID-19 is likely to take some time and each person will 
have a different experience. Your body is trying to recover from 
the virus, from the medical intervention that you received and 
from the length of time you were not moving about.  
 
It is unclear yet just how long it will take, but it could take weeks 
or months. We hope this information booklet will support your 
recovery and give you further information on what you may have 
been through and your next steps to recovery.  
 
What we do know, is that there are some typical symptoms 
patients may experience after having COVID-19. The common 
ones include: 

Physically 

 Muscle fatigue 

 Joint stiffness 

 Lack of energy or tiredness 

 Struggling to do activities you could do before you were ill 
 
Weight loss and/or loss of appetite 
 
Sleep problems 

 Difficulties getting to sleep 

 Bad dreams 

 Interrupted sleep pattern 
 
Breathlessness 

 Struggling to breathe without physical exertion 

 Feeling you can’t control your breathing 

 You may also cough, bring up phlegm or feel wheezy 
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Purpose of this booklet 

This booklet has been written by a group of experienced 
healthcare professionals who work at Nottingham University 
Hospitals, NHS Trust (NUH). The group includes  
physiotherapists, occupational therapists, speech and  
language therapists and clinical psychologists. Our medical  
colleagues have also reviewed the content and made  
contributions.  
 
We have written this booklet in response to the varied issues 
patients who have had COVID-19 have reported both locally in 
Nottingham and internationally. Some of the content may not be 
relevant to you, but we hope you find some sections that will 
help you with your recovery.  
 
We know that fatigue and breathlessness are common problems 
experienced by people who have had COVID-19 so you will find 
information in this booklet about managing these symptoms.  
 
We have also included a wide range of resources for you to 
access for further information and help, including financial and 
local council support. 
 
Please use this booklet in conjunction with any other medical 
advice you have received by a healthcare professional. 
 
If you are experiencing any symptoms that are not discussed in 
this booklet, or if you are concerned about any symptoms you 
are experiencing, please contact your GP.  
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Feedback 

We appreciate and encourage feedback. If you need advice or 
are concerned about any aspect of care or treatment please 
speak to a member of staff or contact the Patient Advice and 
Liaison Service (PALS): 

Freephone: 0800 183 0204 
From a mobile or abroad: 0115 924 9924 ext 65412 or 62301 
Deaf and hard of hearing: text 07812 270003 
E-mail: pals@nuh.nhs.uk 
Letter: NUH NHS Trust, c/o PALS, Freepost NEA 14614, 
Nottingham NG7 1BR 
 
www.nuh.nhs.uk 

 
 

If you require a full list of references for this leaflet please email 
patientinformation@nuh.nhs.uk or phone 0115 924 9924  

ext. 67184. 
 

The Trust endeavours to ensure that the information given here is 
accurate and impartial. 
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