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Abstract: Background/Objectives: This study explored the lived experiences of individuals with 
post-COVID condition (PCC) who participated in a 12-week exercise rehabilitation and recovery 
program (PCCRRP) delivered by a professional football club community trust (FCCT). The aim was 
to understand the effects of the program on physical function and quality of life (QoL). Methods: A 
qualitative approach was employed, involving semi-structured interviews with seven participants 
following the 12-week PCCRRP. Thematic analysis was used to analyse the interview data. Results: 
Participants reported improvements in exercise capacity, fatigue, and breathlessness, leading to 
enhanced physical function and QoL. They also experienced improvements in emotional well-being, 
including increased confidence and reduced anxiety. The program's focus on tailored exercise plans 
empowered participants to manage their symptoms and regain control over their lives. Conclusions: 
The PCCRRP delivered by an FCCT had positive effects on the physical function and QoL of 
individuals with PCC. This highlights the potential of FCCTs in providing effective rehabilitation 
and support for individuals with PCC 

Keywords: Post-COVID condition; Rehabilitation; Recovery; Quality of life; Exercise; Football Club 
Community Trust 
 

1. Introduction 
During the initial wave of the COVID-19 pandemic in 2020, it became evident that a significant 

number of individuals were experiencing persistent symptoms weeks and months after their initial 
Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) infection [3]. This condition, 
known as post-acute sequelae of SARS-CoV-2 infection (PASC), long COVID, or post-COVID 
condition (PCC) [25], can affect individuals of all ages and across the spectrum of acute COVID-19 
severity (3). The projected increase in PCC cases led the Royal College of General Practitioners 
(RCGP) to call for a swift review of General Practitioner (GP) practice provisions to effectively 
manage this influx of patients [14]. By the end of 2021, the Institute for Health Metrics and Evaluation 
[27] estimated that 3.92 billion individuals had been infected with SARS-CoV-2, with an estimated 
144.7 million developing PCC. Of those with PCC, 22 million experienced persistent symptoms 12 
months after the initial infection [27].  

PCC is recognised as a multisystem disease characterised by a wide range of symptoms, 
including fatigue, post-exertional malaise, dyspnoea, cognitive impairment, headache, and 
musculoskeletal pain, all of which significantly impair daily functioning [15]. The most notable 
consequence of PCC is a diminished quality of life (QoL) and functional capacity, stemming from 
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heightened sensitivity to physical, emotional, orthostatic, and cognitive stressors. These stressors 
trigger and intensify cyclical symptoms, hindering engagement in daily routines such as work, social 
interaction, and family responsibilities [9]. Given the increasing body of evidence highlighting shared 
symptomatology between PCC and other chronic conditions like fibromyalgia and myalgic 
encephalomyelitis/chronic fatigue syndrome (ME/CFS) [4] condition-specific rehabilitation may not 
be the most efficient use of scarce resources [24]. Nevertheless, various PCC rehabilitation approaches 
have been developed [6]. The challenge lies in tailoring community rehabilitation services to 
effectively address the unique needs of each individual with PCC, considering the diverse physical, 
psychological, and vocational manifestations of PCC, while maximising scarce resources. 

In recent years, there has been a growing interest in utilising professional football clubs to 
enhance health and well-being outcomes within their local communities [7,17,18,20]. Football Club 
Community Trusts (FCCTs) are the community arms and registered charities of professional football 
clubs. They leverage the branding of sport and the power of the club badge, supported by local 
partners and linked to their parent football club, to offer programs that package interventions aimed 
at improving physical activity (PA), reducing cardiovascular disease (CVD) risk factors, mental well-
being and social interaction [18] and Cancer rehabilitation exercise [20]. Cardiovascular disease, 
metabolic syndrome, and inactivity-related conditions present not only huge personal harm to 
individual sufferers and their families due to loss of functionality, livelihood, and pain, but also 
significant financial burden to the UK health care services [21]. As healthcare systems continue to 
grapple with the long-term effects of the pandemic, there is growing interest in the potential of 
exercise and PA as part of a rehabilitation strategy for individuals with PCC [19]. In June 2021 Burton 
Albion Community Trust (BACT), the community arm of Burton Albion Football Club (BAFC) began 
the pilot delivery of a post-COVID condition rehabilitation and recovery program (PCCRRP) to help 
individuals experiencing PCC. This initiative was part of a broader pilot project in Staffordshire, 
funded by the National Health Service (NHS), to address the ongoing challenges of PCC and support 
those affected by the condition. Furthermore, to alleviate the pressure on an already overstretched 
NHS. 

While emerging evidence suggests potential benefits of exercise in managing PCC symptoms 
[12,19,22,29], there is a lack of qualitative research exploring the experiences and perspectives of 
individuals engaging in exercise and PA as part of their recovery. Given the success of FCCTs in 
promoting health and well-being in various populations [2,7,17,18,20], it is crucial to explore their 
potential in addressing the needs of individuals with PCC. Understanding the lived experiences of 
individuals suffering with PCC is crucial for developing effective and patient-centred rehabilitation 
and recovery programs. This qualitative study aims to address this gap by exploring the experiences, 
beliefs, and attitudes of individuals with PCC towards exercise and PA and how these factors 
influence their recovery journey. Moreover, it aims to provide in-depth participant accounts to better 
understand outcome-level data. Therefore, the aim of this study is to explore the lived experience of 
individuals who participated in an exercise rehabilitation and recovery program delivered by an 
FCCT and its effects on the physical function and QoL of individuals with PCC.   2. Results 

The qualitative interviews conducted with PCC patients revealed several key themes (Table 2) 
related to their experiences with the illness and participation in a PCCRRP. These themes include the 
physical and emotional impact of PCC, challenges with diagnosis and medical care, coping 
mechanisms and support systems, and the recovery and rehabilitation process. 

Table 2. Themes, sub-themes and participant quotes related to their experience of PCCRRP. 

Theme Sub-Theme Quote 

Physical Impact of Post-COVID-

Condition 

Initial Symptoms “I couldn't walk up the stairs without 

really being out of breath, and it was 

such an energy drain" 
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(Female) 

 Duration of symptoms “Towards the end of the day I'd be so 

exhausted” 

(Female) 

  “I did not feel well for six months, I 

just did not feel right” 

(Male) 

 Impact on daily life "I couldn't walk that far at all." 

(Male) 

  "Getting dressed and housework just 

didn't really happen. I think my 

husband probably picked up a lot of 

the day-to-day stuff, things like 

cleaning the house and preparing the 

meals. If I did anything I would try to 

take the dogs for a walk, but literally 

the next day I'd feel so tired my 

whole body just felt drained. I 

couldn't do anything the next day" 

(Female) 

Emotional and Psychological Impact Emotional Distress "I just used to cry loads. I was really 

grouchy” 

(Female) 

 Anxiety and Fear “A lot of it was the mental side of it 

for me. I was having flashbacks from 

COVID-19 the first time, a lot of 

anxiety and panic attacks”. 

(Female) 

 Hope “The doctor mentioned about what 

Burton Albion were doing and I just 

thought it would be really good to 

help me. It felt that was a bit of a 

light at the end of the tunnel." 
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(Male) 

 Impact on Mental Health “I was just exhausted all the time and 

struggling with the mental health side 

of it as well." 

(Female) 

 Impact on Self-Esteem “Part of me was relieved that there 

was a diagnosis, but part was also 

really embarrassed as well. Why is it 

me? Why have I got post-COVID-

condition and everyone else seems to 

have caught COVID and been fine. 

Why am I really struggling? Am I to 

blame? Is it because I'm carrying a 

bit of extra weight? Is it because I'm 

not looking after myself as well? 

(Female) 

 Positive Changes "Now I feel like I'm living a happy 

life, and I make the effort. I will 

make an effort to go out and it's 

great, feeling better about yourself." 

(Female) 

Diagnosis and Medical Care Delayed Diagnosis “I was diagnosed with post-COVID-

condition about June 2021, a long 

time after initial infection” 

(Female) 

 Limited Medical Guidance “Getting through to my GP was 

really difficult. Eventually I was 

referred to a post-COVID-condition 

clinic and they were really good. 

They put me in touch with Burton 

Albion” 

(Female) 

  "The GP gave me the diagnosis of a 

post-COVID-condition. He didn't 
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give me any advice, nothing at all! 

He's a really great doctor and I've 

never heard anyone say anything bad 

about him but there wasn't really any 

advice”. 

(Female) 

 Referral to the Program “It bothered me going into the gym 

the first time. I was scared, but then I 

was thinking positively as well, I just 

wanted to get better” 

(Female) 

Coping Mechanisms and Support Partner's Support "I didn't get much support off my 

partner at first and I was really 

struggling. I know if I tried to hoover 

the house then that'll be it. Then I'd 

be shattered for a couple of hours." 

(Female) 

Recovery and Rehabilitation Exercise Program  "I enjoyed going and got into a 

routine of going and I wasn't worn 

out afterwards. Eventually I was just 

going home, and I'd be fine” 

(Male) 

  " I like the fact that I got to go at my 

own pace. I didn't feel like I was 

being rushed. I like the fact as well 

that I was allowed time to build my 

own confidence in the gym. It was 

like, well, what do you feel 

comfortable doing today? What do 

you want to try? I like the fact that it 

was led by me and what I enjoy 

doing." 

(Female) 

 Positive Impact on Daily Life “Now I am back cooking meals. No 

more ready meals! Sometimes I cook 
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three meals at the same time 

depending on work." 

(Female) 

3. Discussion 

The PCCRRP delivered by a FCCT elicit perceived positive effects on the physical function and 
QoL of individuals with PCC. Participants reported improvements in exercise capacity, fatigue, and 
breathlessness, all of which contributed to perceived enhanced physical function and QoL. 
Interestingly, no participants reported experiencing a worsening of symptoms after physical exertion, 
limiting their ability to engage in activities and necessitating rest and recovery periods such as that 
reported by Thomas et al. [23]. Participants expressed experiencing improvements in emotional well-
being, feeling more confident and less worried which aligns with Gerlis et al. [10]. These perceived 
improvements, coupled with the emotional support and validation received during the PCCRRP, led 
to increased confidence, reduced anxiety, and an overall improvement in their QoL. The PCCRRP 
focus on tailored exercise plans empowered participants to manage their symptoms and regain 
control over their lives, ultimately enhancing their overall well-being. The following overarching 
themes were generated from the data. 

3.1. Physical and Emotional Impact of Post-COVID Condition 

Consistent with previous literature [5,6,8,10,11,22,23,28,29], participants reported experiencing 
a wide range of persistent and debilitating physical symptoms, including fatigue, cognitive 
dysfunction, muscle weakness, pain, and breathlessness, prior to participation on the PCCRRP, 
which significantly impacted their ability to perform daily activities, work, and maintain family and 
social roles. Although not reporting directly on patient experiences, Clauw and Calabrese [4] 
similarly highlights the overlap in symptomatology between PCC and fibromyalgia, particularly 
fatigue, cognitive dysfunction, and various forms of pain. This suggests that individuals with PCC 
may experience similar physical and emotional impacts as those with fibromyalgia. Indeed, the 
physical symptoms often led to a decline in functional ability, making everyday tasks like walking, 
housework, and even concentrating on simple activities challenging and exhausting similar to that 
observed by Thomas et al. [23]. Furthermore, the chronic and unpredictable nature of PCC led to a 
loss of personal identity and a sense of grief for their pre-illness selves. Moreover, participants felt 
they were no longer the same person and struggled to come to terms with their new reality. Often 
comparing themselves to healthy individuals or their pre-illness state, led to feelings of frustration, 
inadequacy, and a sense of being left behind as others moved on with their lives as previously 
reported [23].  

The emotional and psychological burden of PCC was also substantial, with participants 
reporting depression, anxiety, panic attacks, guilt, and a loss of self-esteem. Furthermore, as observed 
in Humphreys et al. [11], these physical and psychological symptoms were often intertwined, with 
physical incapacitation exacerbating emotional distress and vice versa. These findings underscore the 
need for comprehensive interventions that address both the physical and psychological aspects of 
PCC recovery, such as the tailored advice and support for managing exercise delivered by the 
PCCRRP. 

3.2. Diagnosis and Medical Care 

Consistent with previous research [11], a recurring theme in the data was the delay in receiving 
a PCC diagnosis and the limited guidance and support provided by healthcare professionals. 
Participants expressed frustration with the limited availability and slow pace of healthcare services 
for PCC as previously reported [23]. Participants stated that existing services were not equipped to 
handle the complex and multifaceted nature of the condition. Furthermore, they often felt their 
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concerns were not taken seriously due to the lack of understanding and specific treatment options 
for PCC, leading to frustration, self-blame, and isolation. Moreover, similarly to Thomas et al. [23] 
participants report feeling that healthcare providers, particularly GPs, lacked awareness and 
understanding of PCC, leading to delays in diagnosis and inadequate support. The lack of recognition 
and validation from healthcare providers caused further frustration and anger among participants, 
who felt dismissed and misunderstood as previously reported by Owen et al. (16). Moreover, this 
aligns with the findings of Cooper et al. [6], who reported that GPs were often reluctant to diagnose 
PCC due to the absence of a definitive diagnostic test and limited treatment options. This reluctance 
stemmed from the complexities of the condition, with its wide range of symptoms and the challenge 
of differentiating it from other chronic conditions like CFS/ME and fibromyalgia [4]. Furthermore, 
GPs also faced difficulties identifying appropriate referral services, as PCC did not neatly fit into 
existing rehabilitation pathways [23]. Consequently, patients often turned to online communities and 
self-management strategies, highlighting the need for better education and support for both patients 
and healthcare providers. These platforms offered a space for individuals to connect with others 
experiencing similar challenges, fostering a sense of community and shared understanding. 
However, Humphreys et al. [11] cautioned about the potential for misinformation and conflicting 
advice within these online spaces, emphasizing the importance of professional guidance and reliable 
information sources. Consequently, due to the lack of available medical support, some participants 
resorted to experimental treatments, which sometimes worsened their symptoms as previously 
reported [23].  

While the present study did not specifically investigate the impact of the PCCRRP on the 
diagnostic process, it suggests that referral to the program was often a turning point for participants. 
The PCCRRP offered a structured approach to managing symptoms, providing a sense of hope, 
validation and “a light at the end of the tunnel” for individuals who had previously felt dismissed or 
misunderstood. This highlights the potential for specialised PCC services to not only aid in recovery 
but also to improve the diagnostic experience for patients.  

3.3. Coping Mechanisms and Support 

Participants in this study, similarly to Smith et al. [22] and Gerlis et al. [10], found the 
rehabilitation program itself to be a significant coping mechanism. The structured routine, social 
interaction, and professional guidance fostered a sense of hope and progress, contributing to 
improved mental well-being and QoL. The personalised support offered within the program was 
crucial in empowering participants to manage their symptoms and develop effective coping 
strategies as previously reported in the literature [10]. This was particularly important given the lack 
of awareness and understanding of PCC in the wider community and healthcare system at the time. 

The importance of peer support was also evident in this study, aligning with the findings of 
Cooper et al. [6] and Gerlis et al. [10]. Connecting with others who shared similar experiences 
validated participants' struggles and reduced feelings of isolation. However, the potential negative 
impacts of online support groups, such as exposure to misinformation and negativity, were also 
acknowledged, underscoring the need for moderated and reliable online resources. Interestingly, 
Jimeno-Almazan et al. [13] found that, compared to current WHO recommendations, a supervised, 
tailored concurrent training program at low to moderate intensity for both resistance and endurance 
training is a more effective, safe, and well-tolerated intervention in PCC.    

While family and friends played a crucial role in providing emotional and practical support, as 
reported in the current study, Humphreys et al. [11] highlighted the potential for online communities 
to serve as valuable coping mechanisms, as previously alluded to.  

3.4. Rehabilitation and Recovery 

The positive impacts of rehabilitation programs on both physical and mental well-being are 
well-documented in the literature. The current study, consistent with findings from Smith et al. [22], 
Jimeno-Almazan et al. [13] Gerlis et al. [10], Daynes et al. [8] demonstrates perceived significant 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 17 April 2025 doi:10.20944/preprints202504.1436.v1

https://doi.org/10.20944/preprints202504.1436.v1


 8 of 12 

 

improvements in physical function and QoL following rehabilitation. These studies collectively 
highlight the importance of exercise in improving physical function and reducing fatigue in 
individuals with PCC. The structured routine and social interaction aspects of the PCCRRP program 
echo the positive experiences reported in Smith et al. [22] and Gerlis et al. [10], emphasizing the value 
of group-based rehabilitation in fostering peer support, motivation, and adherence to the program, 
ultimately contributing to improved mental well-being. Moreover, participants express feelings of 
validation and assurance from the program displaying appreciation for the support and 
encouragement received from the staff, as reported previously in the literature [10]. A key factor of 
the PCCRRP was its 12-week duration, aligning with patient preferences for a longer program to 
address the complex and long-term nature of PCC symptoms (10).  

The PCCRRP yielded perceived positive effects on participants' mental well-being, mitigating 
anxiety and depression, reducing brain fog, and fostering increased confidence and self-esteem. 
Engaging in regular exercise, under the guidance of trained professionals, helped to alleviate anxiety, 
depression, and fatigue commonly associated with PCC. The program's emphasis on gradual 
progression and personalised exercise plans instilled a sense of accomplishment and empowerment, 
contributing to improved mood and overall mental health. The program's emphasis on empowering 
participants to regain control aligns with the focus on self-management strategies found in 
Humphreys et al. [11] and Smith et al. [22], highlighting the importance of equipping individuals 
with the tools to manage their symptoms and gradually increase activity. The holistic benefits of the 
PCCRRP enabled participants to resume daily activities and re-establish meaningful connections 
with their loved ones, with the overwhelmingly positive experience serving as a catalyst for sustained 
engagement in exercise and the prioritisation of physical and mental health beyond the program's 
conclusion. The social interaction fostered within the program also played a role in reducing feelings 
of isolation and promoting a supportive environment for recovery. 

While the PCCRRP emphasizes structured exercise as a core component, it is important to note 
that other studies, such as Humphreys et al. [11] and Gerlis et al. [10], advocate for a broader 
perspective on rehabilitation, incorporating education, self-management strategies, and 
psychological support alongside exercise. This study recognises the comprehensive nature of 
rehabilitation programs is crucial to address the multifaceted challenges faced by individuals with 
PCC. 

3.5. Strengths and Limitations 

A key strength of this study is the PCCRRP demonstrated perceived significant and clinically 
meaningful improvements in physical function and QoL. Furthermore, the PCCRRP addresses both 
physical and mental health aspects of PCC, recognising the interconnectedness of these domains and 
providing comprehensive support for patients. Moreover, the program's focus on empowering 
participants to manage their symptoms and gradually increase activity levels through exercise aligns 
with the emphasis on self-management strategies found in other studies, promoting long-term health 
benefits. 

We acknowledge the need for further investigation with a larger sample size. A larger sample 
size improves the generalisability of the findings, making them more applicable to a wider 
population. The absence of a control group makes it difficult to definitively attribute all observed 
benefits solely to the program, as other factors like social interaction and support from specialists 
could also contribute to improvements. Furthermore, the majority of participants were female and of 
White British ethnicity, limiting the generalisability of the findings to more diverse populations.  

3.6. Future Recommendations 

Future research should prioritise the development of standardised outcome measures, 
encompassing a wider range of physical and psychological parameters, including exercise capacity, 
cognitive function, and healthcare utilisation. This will facilitate a more robust comparison and 
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evaluation of different rehabilitation approaches, ultimately leading to the development of optimal, 
evidence-based interventions for individuals suffering with PCC. 

4. Materials and Methods 

A qualitative approach was employed to gain an in-depth understanding of individuals' 
experiences with PCC rehabilitation and its impact on physical function and QoL. All participants 
were adults aged 18 years or older who had undergone a medical assessment at the PCC clinic by 
their primary care provider (PCP). Participants were referred to BACT, by their PCP to undertake a 
post-COVID condition rehabilitation and recovery program (PCCRRP). Participants were then 
recruited from BACT by Birmingham City University (BCU) to participate in this study. The PCCRRP 
utilised a 12-week personalised exercise referral scheme (ERS) delivered twice weekly within a 
community setting. The PCCRRP included supervised low-to-moderate intensity exercise sessions 
consisting of a combination of aerobic, stability and mobility, and strength-based exercises. Inclusion 
criteria for the PCCRRP included a previous diagnosis of COVID-19 with a current negative test 
result, age 18 or older, ability to walk independently for at least 20 metres, and access to 
transportation to attend gym-based sessions. Exclusion criteria included active COVID-19 symptoms 
(positive test), already receiving community-based rehabilitation, a diagnosis of ME/CFS, or a formal 
diagnosis of Post-Traumatic Stress Disorder (PTSD), clinically significant anxiety, or depression. 
Prior to providing informed consent, all participants received comprehensive information about the 
intervention, including its rationale, methodology, potential benefits, and risks. Participation was 
voluntary, and participants were informed they could decline or withdraw without consequence 
prior to data analysis. Ethical approval for this study was granted by the BCU Health, Education and 
Life Sciences Faculty Academic Ethics Committee (ID#10203). 

Table 1. Summary of demographic profile. 

Variable Total (%) 
Age 

52 ± 8.54 years. 
 
 

Gender 
Male 

Female 

 
2 (28.57) 
5 (71.43) 

Marital Status 
Married/With Partner 

Single/Divorced/Widow 
Other 

 
5 (71.43) 
2 (28.57) 

Ethnicity 
White British 

 
7 (100) 

Occupation 
Care 

Education 
Manual Labour 

Unemployed 

 
4 (57.1) 
1 (14.3) 
1 (14.3) 
1 (14.3) 

Football Fan 3 (42.9) 
Non-Football Fan 4 (57.1) 
Fan of Host Club 0 (0) 

Fan of Another club 3 (42.9) 

4.1. Interview Procedures 

Individual interviews were conducted with seven participants (Table 1) following the 12-week 
PCCRRP. The first author (SR), who had maintained prolonged contact with the participants through 
baseline assessment and delivery of the PCCRRP, conducted the interviews. The use of semi-
structured interview questions, developed by all the authors (SR, LG, AH, AK, IK), allowed for 
flexibility and encouraged participants to share their thoughts and experiences freely. All interviews 
were conducted face-to-face and digitally recorded for audio at BAFC. 
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4.2. Data Analysis 

Following the interviews, the recorded audio files were transcribed verbatim. Thematic analysis 
was employed, utilising a six-step process of familiarisation, coding, generating themes, reviewing 
themes, defining and naming themes, and writing up [1]. For the interview data, after transcription 
and immersion in the transcripts until saturation, coding revealed intriguing features within the data. 
These features were subsequently grouped into coherent themes. These themes and sub-themes were 
further reviewed by LG, AK, AH and IK for confirmation and clarification, ensuring the accuracy and 
authenticity of the captured information. To mitigate potential bias, pilot questions were tested 
beforehand to refine the interview structure and ensure the relevance of the collected data. 

5. Conclusions 

The present study would suggest that a multi-faceted approach to coping with PCC is essential. 
This includes emotional and practical support from family and friends, professional mental health 
care when needed, participation in structured rehabilitation exercise programs, and access to reliable 
information and peer support networks. The diverse range of coping mechanisms highlights the 
importance of personalised care and support tailored to the individual needs and preferences of those 
living with PCC. 
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