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Professional Doctorate in Clinical Psychology, Purpose: Long COVID is a global health concern which
Staffordshire University, Staffordshire, has debilitating effects on the individual experiencing it. In
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the United Kingdom, psychological therapies are being of-
Correspondence fered to people with long COVID, although the evidence
William Burton-Fisher, Midlands Partnership for these therapies is yet to be demonstrated. This research

Foundation Trust, Stafford, United Kingdom. . . . .
s aimed to understand how therapists and clients define and
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understand recovery from long COVID, and use hope the-
ory to interpret the results.

Methods: An online Q-methodology was employed, where
participants sorted a range of statements pertaining to long
COVID recovery based on their level of agreement with
them. These arranged statements (Q-sorts) were collated
and factor analysed to explore and compare undetlying
perspectives.

Results: Sixteen participants were recruited for the study,
including eleven clients, four IAPT therapists and one ther-
apist working in the broader long COVID pathway. A four-
factor model is reported, including (1) Psychological Pathways to
Recovery, (2) Social Context and Agency, (3) Physiological Goals of
Recovery and (4) Personal Meaning Making. A1l TAPT therapists
loaded onto the psychological pathways factor, whereas the
remaining participants shared more diverse perspectives.
Conclusions: The belief that long COVID recovery was
possible, taken as an indicator of hopefulness, was rated
highest for Factor 1, Psychological Pathways to Recovery, and
Factor 3, Physiological Recovery Goals. This suggested that
having a clear definition of recovery, or clear guidance on
how to intervene, promoted hopefulness and, theoretically,
well-being. However, clients reported experiences of being
invalidated and disbelieved by health professionals, with
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psychological explanations sometimes being experienced as
dismissive and invalidating. Clinical implications and future
research directions are discussed.
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Statement of contribution

In psychological practice, a therapist might ‘hold hope’ for clients experiencing hopelessness,
as part of therapeutic intervention. Hope theory (Snyder, 2002) offers a theoretical framework
for understanding how hopefulness might maintain or improve well-being when faced with a
given problem. Hopefulness is thought to arise when a person has clear goals, envisages path-
ways to achieving these goals and has the personal agency to pursue them. However, people
experiencing long COVID—and practitioners supporting them towards recovery—currently
have limited guidance on how best to intervene. Combined with multiple barriers to agency,
including social stigma and the debilitating effects of the illness, people experiencing long
COVID (and the practitioners aiming to support them) may therefore experience hopelessness.

What does this study add?

e The study contributes a new method of addressing long COVID recovery by considering
diverse and potentially conflicting perspectives

* People living with long COVID and their therapists might have different definitions of what
‘recovery’ from long COVID means

e This might undermine the ability to ‘hold hope’ for clients and exacerbate historical per-
ceived stigmas around mental and physical well-being

* Methods to promote hopefulness and goal consensus for long COVID interventions are
recommended, including co-producing service strategies and exploring diverse therapeutic
models.

INTRODUCTION

As health care services move beyond the acute stages of the COVID-19 pandemic, attention has turned
to its longer term consequences. ‘Long COVID’ is one such consequence, which is a chronic (months
or years) form of the illness characterized by over 200 symptoms, including the loss of sense of smell,
chronic fatigue, headaches and muscle pains (Carfi et al., 2020; University College London [UCL], 2021).
Although the causes of long COVID are still being researched, early evidence suggests the illness may in
pattarise due to organ damage, functional deconditioning, persistent immune response activations and/
or chronic inflammation of mitochondrial cells (Kersten et al., 2021; Nunn et al., 2022; Vallee, 2021).

While specific causes and perpetuating factors of long COVID remain under review, individuals'
lived experiences of the illness are well documented. People with long COVID have described it as ‘like
a tornado living inside my body’ (Gahan, 2023, p. 17), with symptoms such as tachycardia manifesting at
seemingly unpredictable times. Alongside the chronic and painful nature of the illness, this unpredict-
ability means people can struggle to plan and engage with social, leisure and work activities, leading to
loneliness, isolation and unemployment (ibid). Psychological consequences of living with these ‘torna-
does’ ate therefore common, with many people expetiencing depression, anxiety and/ot post-traumatic
stress (Huang et al., 2021; Janiri et al., 2021).
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The United Kingdom's National Health Service (NHS) has developed a series of ‘long covid hubs’,
aimed at addressing the physical and psychological impacts of long COVID. Including specialisms
such as occupational therapy, physiotherapy and psychology, these hubs aim to offer triaging and inter-
vention services based on the needs of the individual accessing them (NHS, 2020). These hubs often
fall under the long-term condition (LTC) umbrella of Talking Therapies Services (T'TS; previously
known as ‘Improving Access to Psychological Therapies/IAPT”), which offer primary care-level men-
tal health interventions for ‘common mental health problems, like anxiety and depression” (National
Health Service, 2024).

TTS therapies, including cognitive behavioural therapy and counselling, measure their suc-
cess using symptom-tracking outcome measures such as the Patient Health Questionnaire (PHQ-9)
and Generalized Anxiety Disorder Scale (GAD-7; National Collaborating Centre for Mental Health
[NCCMH], 2020). This symptom reduction goal is also reflected in the LTC pathway, which applies
similar therapies while additionally measuring physiological recovery (e.g. via the Chalder Fatigue Scale
or Francis Irritable Bowel Scale (NCCMH, 2018)). In falling under the LTC service umbrella, long
COVID recovery may therefore be similarly approached in physical and psychological terms.

However, the role of psychology in long COVID is a contentious issue, in part due to its com-
parison to, and potential conflation with, other chronic illnesses (also termed ‘invisible illnesses’;
Gahan, 2023; Vink & Vink-Niese, 2020). For instance, chronic fatigue syndrome/myalgic enceph-
alomyelitis (CFS/ME) are post-viral illnesses producing similar symptoms and lived expetiences to
those with long COVID (Wong & Weitzer, 2021). On this basis, and in the absence of contempora-
neous long COVID tesearch, eatly reports suggested long COVID and CFS/ME may have similar
actiologies (Komaroff & Bateman, 2021). Despite these reports implicating viral causes, concern
has arisen that people with long COVID are portrayed as malingering, or experiencing somatized
anxiety due to adverse childhood experiences, as has long (and controversially) been the case for
people with CFS/ME (Kempke et al., 2013; Thompson et al., 2022). In both instances, beliefs that
these illnesses are psychologically based have led to people feeling disbelieved and health care
being declined (Callard & Perego, 2020; Kingstone et al., 2020; Ladds et al., 2021; Rehmeyer, 2016;
Watson et al., 2021).

Consequent to these comparisons is the assumption that psychological interventions, such as cog-
nitive behavioural therapy, might play a role in long COVID recovery (Kuut et al., 2021). Concern
exists that such arguments perpetuate the psychological-aetiological argument and the barriers this
can bring (Skillbeck, 2022; Vink & Vink-Niese, 2020). Moreover, the National Institute for Health
and Care Excellence (NICE) recently withdrew pre-existing psychological intervention guidance (CBT
and graded exercise therapy) due to its potential to harm people with chronic fatigue (Turner-Stokes &
Wade, 2020; Twisk & Maes, 2009; Van Houdenhove, 2006; Wilshire et al., 2018). There is therefore a
limited evidence base from which long COVID interventions might be informed.

The issues outlined above indicate that, while acquiring long COVID might lead to significant psy-
chological consequences, there are hazards associated with taking a psychological perspective. Lessons
from CFS/ME communities, alongside emerging reports from people with long COVID, indicate that
psychological perspectives may be experienced as invalidating, while interventions to promote well-
being remain limited. In respect of these cumulative issues, the current study seeks to explore the
concept of hope (Snyder, 2002) and whether this might offer an adjunctive understanding of how to
promote psychological well-being for people with long COVID.

Hope

From Snydet's hope theory perspective (Snyder, 2002; Snyder et al., 1991), hopefulness reflects the
belief that a personal goal is achievable, that one knows how to achieve that goal (termed ‘pathways’)
and that an individual has the agency (i.e. motivation and ability) to achieve them. Hopefulness
might promote psychological well-being by encouraging people to engage in healthful behaviours
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(e.g. exercise; Venning et al., 2011), promoting positive emotions and buffering against debilitating
distress (Snyder, 2002). Cognitively, people experiencing hopefulness might perceive challenges as tem-
porary and feel motivated to explore alternative routes to achieving their goals, thereby encouraging
them to persist in the face of adversity (Leite et al., 2019). In contrast, those experiencing hopelessness
might struggle to identify means of improving their life circumstances, leading to a sense of futility and,
at times, suicidality (Beck et al., 2006; Knowles et al., 2022).

Other theorists have offered context and nuance to Snydet's original proposal. Bernardo (2010)
suggests that one's agency may be externally informed, such as being supported by friends and
family who can help them work towards goals. Balen and Merluzzi (2021) further argue that this
personal or external agency might help maintain hopefulness even if a person is unclear what their
goals are. Moreover, in instances where agency and goal certainty are both absent, a person might
seek to make sense of their illness (e.g. understanding how they became ill and how it is affecting
them now), in order to develop a coherent narrative which might later lead to alternative solutions
(ibid). This then suggests that hopefulness might flourish in various ways, depending on individual
experiences and support systems surrounding them. This is now considered in specific relation to
invisible illnesses.

Hope in invisible illnesses

By nature, invisible illnesses can be difficult to understand and formulate, leading to conflicting hy-
potheses as to their actiology and prognosis. From a hope theory perspective, this means there may be
a lack of consensus on the goals of recovery and the pathways to achieving them (Tryon et al., 2018).
Additionally, people with long COVID may experience barriers to exerting personal agency. For in-
stance, health care services' disbelief or misunderstandings of invisible illnesses have prevented people
from accessing support (Gahan, 2023; Guise et al., 2010). Agency might also be undermined by the lived
experience of long COVID, such as post-exertional malaise (extreme physical and cognitive exhaus-
tion following effort), and unpredictable symptoms disrupting goal planning and pursual (Devendorf
et al., 2020; Ladds et al., 2021; Twomey et al., 2022).

While no known research has yet linked hope theory to long COVID, the issues outlined above
implicate such associations. It therefore appears that goal uncertainty, unclear intervention pathways
and barriers to personal agency might contribute to hopelessness (and therefore distress) in people with
long COVID. In these instances, the role of the therapist may be of ‘holding hope’ for their clients
(Bartholomew et al., 2019, p. 501).

Therapist hope and agency

‘Holding hope’ for clients involves therapists believing recovery is possible, based on their sense of
competence and understanding of therapeutic interventions (Larsen et al., 2013). Research suggests that
therapist hopefulness may promote recovery, as clients come to share a therapist's perspective and adopt
their hopefulness (Coppock et al., 2010).

However, with long COVID research in its infancy, effective interventions are yet to be established.
This may particularly threaten hopefulness within a ‘step 2’ talking therapy framework, where support
involves the matching of interventions (i.e. pathways) to specific problems (Richard & White, 2011).
The ‘step 3’ approach of adapting therapy to LTCs might somewhat mediate this threat (Panchal
et al., 2020); however, this is yet to be established.

Moreover, if a therapist's recovery goals are not respectful of a client's view of a problem, a lack of
goal consensus may arise which undermines the transferability of hopefulness (Tryon et al., 2018). It
therefore remains to be seen if therapists and clients hold similar views on long COVID causes and
recovery, and how these might influence a therapist's ability to hold hope for their clients.
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The current study

A social constructionist epistemology was adopted for this study, which takes the position that under-
standings of a given topic are interpreted and culturally ascribed (Leeds-Hurwitz, 2009). In this respect,
this study is less concerned with uncovering an objectively true definition of ‘long covid recovery’ or
how to achieve it. Rather, it seeks to understand the diverse beliefs groups might hold regarding recov-
ery, and the implications this might have for therapist and client hopefulness.

A long COVID pathway providing psychological therapies (most of which take a cognitive be-
havioural perspective) is the setting of the study. In the absence of clear guidance, and on the background
of physical and social barriers to change, the research question asks Can (and if so, how) therapists and
clients hold hope for long COVID recovery?

METHOD
Q-methodology

Q-methodology aims to undertake a ‘systematic study of human subjectivity’ (Brown, 1986, p. 58) and
has been used to compare diverse perspectives on topics including therapeutic relationships (Dziopa &
Ahern, 2009), mental health client needs (Papworth & Walker, 2008), outcome measurement in paedi-
atrics (Morris et al., 2015) and in learning disabilities (Combes et al., 2004). In this method, participants
rank a defined number of statements (the QQ-set) pertaining to a given topic (i.e. long COVID recovery)
in a fixed sorting grid. These statements are then scored, collated together and factor analysed, before
comparing the factors against each other (Watts & Stenner, 2012). In keeping with a social construc-
tionist perspective, this supports an uncovering of diverse cultural understandings and the hazards
which may arise from this. Further details of the Q-set and sorting procedure are available below.

Design
Ethics

This study was approved by the Staffordshire University Ethics Committee and the NHS Research
Ethics Committee. All participants were given information sheets outlining the study before they con-
sented to participate, including information about withdrawal.

Research may need adapting to promote the inclusion of people with complex health needs, for in-
stance, by using concise statements and allowing for breaks (Banks et al., 2022). To reduce the risk of caus-
ing post-exertional malaise in participants with long COVID (Twomey et al., 2022), several adaptations
were made to this study. These are described throughout and reflected upon within the discussion section.

Q-set

QQ-sets (the statements to be sorted within the activity) aim to achieve ‘coverage and balance’ (Watts &
Stenner, 2012, p. 58), meaning they broadly represent all potential perspectives on the topic of choice
(long COVID recovery). Numerous sources were consulted to achieve this, including attendance at
training and workshops delivered by people with lived experience, discussions with professionals work-
ing in the field and conducting a full literature review.

A total of 70 statements were developed using these sources, which were then verified and amended
in a focus group of two long COVID therapists. This group read through the statements, contributed
ideas which had not yet been covered (e.g. ‘long covid recovery is positively/negatively influenced by
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a therapist's personal experience of Covid-19°). Statements were then further reviewed by the author
and repetitions removed (e.g. ‘long covid recovery involves changing how you think’ vs. ...challenging
thoughts’). The final list of statements was then emailed to focus group participants for final comment
and review. This method resulted in a final Q-set of 54 items, including statements such as ‘long covid
recovery requires professionals to believe you/involves learning to manage your anxiety/involves taking
medication for your physical health’ (see Appendix A for the list of statements). Unfortunately, attempts
to recruit client participants for focus groups were unsuccessful.

Q-Sort procedure

Thiswasanonline-onlystudy, consisting of two phases, using the free Q-Sortsoftware ‘QSortware’ (2022).
In the first phase, the Q-Set was sorted into three columns (Disagree, Neither/Nor, Agree). In the sec-
ond phase, participants re-sorted these statements into further categories on a seven-point scale (or
‘sorting distribution’), ranging from ‘agree least with’ to ‘agree most with’ in a two-five-ten-twenty-ten-
five-two pattern (see Figure 1).

Many Q-studies adopt wider or shallower sorting distributions (e.g. 15-point scales with 10 statements
around the middle), aimed at promoting finer grained decisions (Watts & Stenner, 2012). However,
these require more time and cognitive demand, which may have put undue strain on participants with
post-exertional malaise (Twomey et al., 2022). The leptokurtic design was therefore adopted, which
allowed for more statements to be arranged around the middle and, therefore, less cognitive decision-
making. Each statement is scored based on its position in the sorting distribution. After statement
sorting, the software prompted participants to input qualitative information. This took the form of a
free-text dialogue box, where participants were able to give context, to either specific statements or their
whole Q-sort.

Analytic method

Following collation, data were factor analysed using SPSS version 28 and Ken-Q), an online sta-
tistical analysis package specifically designed for Q-methodology (Banasick, 2016). Watts and

Agree Slightly Agree Slightly
Agree Least Agree Less Less Neither/Nor More Agree More Agree Most
-3 -2 -1 0 1 2 3
-3 -2 -1 0 1 2 3
-2 -1 0 1 2
-2 -1 0 1 2
-2 -1 0 1 2
-1 0 1
-1 0 1
-1 0 1
-1 0 1
-1 0 1
0
0
0
0
0
0
0
0
0
0
FIGURE 1 Sorting distribution design including scores.

//'Sd1Y) SUORIPUOD PUB SWR L 3L 885 *[7202/50/LT] uo ArIqI1auluo Aim ‘8L Aq 2,21 dyla/TTTT 0T/10p/wo0"AB| 1M A Riq 1 BuluO gnuydAsdsday/sdny woaj pepeojumoq ‘0 ‘28287702

o oM

85U9017 SUOWIWOD A1) 3(qedl jdde au Aq pausenod s ssjole YO ‘8N JO Se|ni Joj Areiqi auluo 481 Uo (SUo1puod-pue



PERSPECTIVES ON LONG COVID RECOVERY | 7

Stennet's (2012) Principal component analysis (PCA) technique was employed, where eigenvalues
above 1, and scoring higher than the 95th percentile in a parallel analysis, are considered as potential
factors (O'Connor, 2000).

After identifying potential factors, KenQ (Banasick, 2016) was used to conduct a varimax rota-
tion and examine the specific statement placements for each factor (termed factor arrays; Watts &
Stenner, 2012). These factors arrays offer insights into which statements were most and least agreed with
according to each factor (provided in Appendices B—E). Defining statements for factors were deter-
mined if they met statistical significance (»<.05). Along with qualitative feedback, these factor arrays
allowed the researcher to interpret the results into coherent narratives for reporting.

Participants

Sixteen participants were recruited, consisting of four therapists working within the sponsoring trust's
T'TS, one non-T'TS-based therapist and eleven people who had received T'TS support for long COVID
(‘clients’). T'TSs emailed clients and staff members with the study advert, which was also shared on
social media. Participants who expressed an interest were contacted by the researcher and then signed
a consent form to participate. Table 1 shows the inclusion and exclusion criteria for each participant
group.

To offer reassurance of anonymity and limit participation time, demographics beyond a person's
status as therapist or client were not recorded. By virtue of having received therapy for long COVID via
the NHS, client participants in this group are considered as meeting the standardized definition of long
COVID (symptoms of at least 12weeks; National Health Service England, 2021).

RESULTS

Sixteen participants completed the study (five therapists, 11 clients). The mean time taken to complete
the activity was 43 min (therapists) and 30 min (clients).

The analytic method prior described suggested a four-factor solution. Table 2 shows the eigenvalues
of each factor, parallel (by chance) eigenvalue and the total variance explained within the model. Table 3
gives an overview of the correlation between factors, indicating that each factor was distinct.

Four-factor solution

The final four-factor model included: Factor 1—Psychological Pathways to Recovery; Factor 2—
Social Context and Agency; Factor 3—Physiological Recovery Goals; and Factor 4—Personal
Meaning Making. Following is an overview of each factor. Q-statements (S) are presented alongside
their score (e.g. ‘is different for everyone’ (S16, +1)). Quotes are provided alongside participant
number (U).

TABLE 1 Inclusion and exclusion criteria for clients and therapists.

Client group Therapist group
Inclusion Personal experience of long COVID Work for the sponsoring trust
criteria Received therapy for long COVID via Trained in long-term conditions
local TTS
Delivered therapy for long COVID
Exclusion TTS therapy for long COVID is ongoing Working for a different trust
ctitetia Under 18 Trained in therapies not including long-term conditions
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8 BURTON-FISHER and GORDON
TABLE 2 Initial PCA factor and parallel analyses.
Eigenvalue Variance explained Cumulative variance
Component Eigenvalue (actual)  (parallel) (%) (%)
1 5.415 1.585 34 34
2 2.265 1.274 14 48
3 1.439 1.081 9 57
4 1.056 926 7 64
TABLE 3 Correlations between factors.
Factor 1 Factor 2 Factor 3 Factor 4
Factor 1 1 2469 1804 2727
Factor 2 .2469 1 .3028 .2831
Factor 3 1804 .3028 1 .2655
Factor 4 2727 .2831 .2655 1

Factor 1—Psychological pathways to recovery

Factor 1 accounted for 34% of the found variance, with six participants loading significantly onto this
factor. All four T'TS therapists and two clients loaded onto Factor 1.

Statements of recovery showed that it was ‘different for everyone’ (S§16, +2), but most often involved
‘learning to pace yourself (boom and bust)’ (S11, +3), ‘accepting how you feel’ (S14. +2, S15, —3) and
‘doing things despite illness’ (S33, +2). Physical recovery was given less precedence in Factor 1, with
‘having less pain’ (S30, —1), ‘brain fog’ (S32, 0) and ‘fatigue’ (S31, 0) scoring lower than in other factors.
“Taking medication for your physical health’ (§39, —1) was also ranked lower here, suggesting recovery
was considered a matter of adapting to illness, rather than ‘curing’ it.

Participant one, a cognitive behavioural therapist working in an T'TS, offered context to this posi-
tion: ‘I have found that undetlying core beliefs/rules (often linked to petfectionism) play a definite role
in how well people adapt to living with long covid’ (U1). From a cognitive behavioural perspective,
perfectionism involves unhelpful beliefs that one must achieve the highest standards, with these beliefs
worsening distress when standards are unachievable (Hirsch & Hayward, 1998). Perfectionism in long
COVID might therefore be understood as a distress arising from the physical inability to complete tasks
to a level the client believes necessary.

Subsequently, psychological interventions aimed at overcoming these beliefs (a central tenet of cog-
nitive behavioural approaches; Beck, 2011) were prioritized. Statements reflecting this position included
beliefs that long COVID recovery ‘can be achieved through psychological therapy’ (81, +2); involving
‘managing anxiety’ (S5, +1); ‘overcoming the fear of moving your body’ (520, +1); ‘gradually increasing
your movement’ (S50, +1); ‘managing unhelpful thoughts’ (5§48, +1; S49, +1); and ‘addressing core be-
liefs” (S19, +1).

Quotes from other therapists, such as ‘it's multidisciplinary’ (U7) and ‘it depends on the relationship
with the practitioner’ (U4) suggest professional intervention, and the nature of this holds some impor-
tance. A client loading onto this factor further suggested that ‘it would be better if doctors pay more
attention to the patients with long covid” (U11), suggesting that a lack of attention from health care
professionals may serve as a barrier to recovery.

Despite this potential barrier, the belief that recovery is possible was rated the highest (537, +3)
and that it was not possible, the lowest (836, —3). This suggests that participants loading onto Factor
1 experienced hopefulness for recovery, or at least held on to the possibility for recovery. For TTS
therapists, all of whom loaded onto Factor 1, it may be that their clearly defined roles and train-
ing offer them the distinct pathways (i.e. psychological interventions) needed to experience hope.
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Speculatively, the two client participants loading onto this factor may have similarly associated ther-
apeutic approaches to their beliefs for recovery.

Factor 2—Social context and agency

Three participants loaded onto Factor 2, accounting for 14% of the explained variance. Participants
included two clients and one therapist, who notably worked within the broader long COVID pathway
(i.e. not TTS).

Factor 2 shared some similarities to Factor 1, in that ‘learning to pace yourself (boom and bust)’
was scored highest (S11, +3) and ‘is different for everyone’ remained high (516, +2). However, the em-
phasis here shifted from psychological interventions to the social experiences of having long COVID.
Participants loading onto expressed that long COVID recovery ‘requires your friends and family to
believe you’ (S21, +3) and ‘requires professionals to believe you’ (5§22, +2), and that recovery from long
COVID ‘s made hatrder due to society's stigma towards it” (838, +1).

These statements suggest participants with long COVID have experienced invalidation or rejection
by those around them. One participant explained, ‘I feel very let down by the medical profession as I
was not believed and made to feel stupid’ (U12). Another stated ‘[long covid] takes away so much of
what is important to someone, which often includes supportive relationships and expectations that a
medical professional you consult will be able to help, or even believe your symptoms in the first place’
(U4). For these people, their social contexts proved as barriers to recovery, which undermined their
self-esteem and identity.

With exception to having less brain fog (832, +2), these participants broadly saw long COVID
recovery as ‘one size does not fit all’ and that ‘the meaning of recovery and how to achieve it is differ-
ent for everyone’ (U14). Whete recovery goals/pathways wete noted, they remained couched within
these broader social contexts. As described by one client, ‘[I] manage my symptoms through yoga,
breathing techniques, meditation, walking my dog and good nutrition. Every day is a struggle and
although my family are incredibly supportive, none of them fully appreciate just how hard it is living
with long covid” (U12).

In contrast to Factor 1, Factor 2 participants believed that recovery was ‘not a psychological issue’
(§52, +1), and did not involve ‘addressing core beliefs’ (§19, —2) or ‘managing unhelpful thoughts’ which
cither existed before the illness (549, —2) or subsequent to it (S48, —3). Again, qualitative responses sug-
gest a social element to these, based on the stigma or invalidation people have experienced: ‘Long covid
is not a psychological issue — however, it is extremely psychologically challenging and these two ideas
are easily and frequently mixed up’ (U4).

As identified in previous literature, many people living with long COVID have been told ‘it's just
anxiety’ (Thompson et al., 2022, p. 327). This proved to be a barrier to psychological and physical health
care and understanding, which from a hope theory perspective might reduce a sense of agency and,
therefore, hopefulness (Bernardo, 2010, 2015). Factor 2 participants' experiences reflected this, which
might therefore explain their tentativeness around the idea that long COVID recovery ‘is possible’ (837,
0) and ‘is not possible’ (836, —1).

Factor 3—Physiological recovery goals

Five clients loaded onto Factor 3, accounting for 9% of the explained variance.

This factor demonstrated the view that long COVID recovery was a physical task, which involved
taking physical health medication (839, +1) and having less fatigue (S31, +3), brain fog (532, +2) and
pain (830, +2). In a clear rejection of Factor 1's psychological perspective (552, +1), participants here dis-
agreed that recovery involved addressing core beliefs (§19, —2), managing anxiety (S5, —1) or overcom-
ing the fear of moving one's body (20, —1). In contrast, participants here felt that increasing physical
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movement could hamper, rather than help (510, +2). As one client simply put, ‘we need more groups
talking about it. It's not just mental health issues’ (U5).

Factor 3 participants also rejected the notion that recovery involved learning to live with pain (5§45,
—2) or pacing oneself (5§11, 0), with accepting how one feels seen as giving up (814, —1; S15, +2). There
was also less attention given to social issues, such as feeling close to people again (S23, —1), feeling less
lonely (S4, —1) or a need to feel believed by friends and family (S21, —1).

The overall sense from these responses is that long COVID recovery is a medical task, where the
goal is symptom elimination using physiologically curative pathways. This suggestion is confirmed by
one participant's written feedback: ‘Covid infected our bodies. Long covid is the result of the original
infection which remains in our bodies, not yet 100% removed. We did not cure Covid. The remaining
infection impacts our lives, our mobility & abilities, and our breathing [...] Cure the route cause, kill the
infection 100% and allow for us to recover with support and assistance if required’” (U12).

Notably, despite the acknowledged lack of a cure, this group believed such a physical recovery was
possible (837, +3; S36, —3), suggesting a hope that such cures may be found in the future.

Factor 4—Personal meaning making

Two clients loaded onto Factor 4, accounting for 7% of the explained variance.

This factor represented an effort to live a personally meaningful and valued life, represented by the
statement ‘means doing things that are important to you in spite of the illness’ (S33, +3). For these par-
ticipants, the disability caused by the illness led them to seek new meanings in life (5§24, +2) and finding
meaning in having the illness (835, +2).

Despite the cognitive processes potentially involved in meaning making, psychological ther-
apy was not viewed as the method of achieving this (S1, —2), suggesting more personal agentic pro-
cesses were prioritized. Yoga, an intervention suggested as beneficial for long COVID (Venugopal &
Venkateswaran, 2022), was strongly rejected here (S34, —3) while breathing techniques, a central tenet
of yoga (Capella Santos et al., 2023), were strongly supported (S41, +3). No qualitative data remarked
on this distinction; however, it may be an artefact of the statement wording (‘long covid recovery is
achieved through yoga’ vs. ‘long covid recovery involves learning breathing techniques’). Other qual-
itative feedback appears to support the notion that recovery cannot be ‘achieved’ but is a process of
persistence: ‘It is difficult. There are good days and bad days. Setbacks are very frustrating and lead me
to low times. Deciding to get on and live life anyway is helpful but hard’ (U6).

To support this idea, many highly ranked statements represented the actions and broader contexts
conducive to living a meaningful life, such as ‘involves taking medication for your mental health’ (S46,
+2), ‘Involves living alongside pain’ (§45, +1), ‘includes building your self-esteem’ (825, +1), ‘requires
professionals to believe you’ (522, +2) and ‘feeling less lonely’ (S4, +1). Perhaps in reflection of their
personal social circumstances, both participants rejected the idea that sharing self-management tips
with others was helpful (S38, —1) and neither saw societal stigma as a priority (838, —1).

While less pronounced than in factors one and three, participants here held some belief that recovery
was possible (837, +1; S36, —2). This suggests that, while objective and external ideas (e.g. ‘cure’) were
viewed as unattainable, sense-making notions of recovery helped maintain a level of hopefulness for
the future.

DISCUSSION
Summary of findings

A variety of recovery perspectives were found in this study. Most clients commonly emphasized a medi-
cal symptom reduction version of recovery, or reflected the perceived stigma and invalidation they had

85U8017 SUOWIWOD 3A1RRID 3(deot dde a3 Ag peusenob ke Ssofie YO ‘8sN JO S3|nJ o A%eJq1 3UIIUO AB|IA UO (SUORIPUOD-PUR-SLLBY WD AB| 1M ARe1q 1 BU 1 UO//SANY) SUORIPLOD PUe SWie | 8U3 89S *[7202/50/LT] uo ARiqi1auluo A8IM 88.L Ad 1222 T dula/TTTT 0T/10p/wW00 A 1M Ateiqipuljuo-gnuyoAsdsday/sdny wiosy papeojumoq ‘0 ‘28281702



PERSPECTIVES ON LONG COVID RECOVERY | 1

experienced from society and health care professionals. For two people, meaning-making processes on
a more personal basis were advocated. This demonstrated that clients' definitions of recovery were in-
dividual and subjective, which may contrast with the more model-driven (e.g. specific formulations and
interventions for specific problems) format of low-intensity TTS approaches (National Collaborating
Centre for Mental Health, 2020; Richard & White, 2011).

Indeed, while therapists acknowledged a holistic understanding of long COVID (e.g. ‘it's mul-
tidisciplinary’, U7), they most strongly contextualized recovery within a psychological framework.
The exception to this perspective was participant U4, a non TTS-based practitioner, who priori-
tized a person's social context (Factor 3) over other factors. This might therefore implicate Factor
1 as representative of TTS-specific approaches (i.e. CBT-based therapy), rather than therapeutic
approaches to recovery as a whole. Imperatively, participants loading on to Factor 1 did not reject
the idea that long COVID is a physical illness with physical causes. However, broader social and
historical contexts mean this position must be carefully explained and demonstrated, should hope-
fulness be promoted.

Hope in recovery

Hopefulness is thought to be an active ingredient for psychological and physical well-being, as it
promotes perseverance, positive emotions and resilience against feelings of futility and suicide
(Bartholomew et al., 2019). Snyder (2002) proposed that hopefulness requires clearly defined goals,
foreseeable pathways to achieving those goals, and the ability and motivation (agency) to pursue these
pathways. Later theories suggested agency may be supported by also external sources (e.g. social and
health care services), which may become more relevant if there is uncertainty surrounding a goal (Balen
& Merluzzi, 2021; Bernardo, 2010). Statements intended to measure participants’ hopefulness for re-
covery (836 and S37) indicated that all factors disagreed with the idea that recovery was not possible.
However, only the psychological (Factor 1) and physiological (Factor 3) factors were emphatic in their
agreement that it Zs possible.

From a hope theory perspective, Factor 1, Psychological Pathways to Recovery, had clear goals of recovery
(living alongside illness), pathways to achieving them (various psychological interventions) and well-
defined agency roles (personal responsibility with less expectation for therapist expertise). For this
group, most of whom were therapist practitioners, a shared and clear understanding of the direction and
definition of recovery might explain the high score of hopefulness. This aligns with previous literature,
which suggests that when therapeutic approaches provide a coherent framework, the enacting therapists
really are capable of ‘holding hope’ (Bartholomew et al., 2019, p. 501).

In Factor 3, Physiological Recovery Goals, respondents similarly had clearly defined goals (physical recov-
ery) achieved through medical pathways (i.e. finding cures), with a more shared idea of agency between
individuals and professionals. Their belief that recovery is possible was also strong, suggesting they too
were hopeful. It is particularly striking that such hopefulness for recovery existed, considering the lack
of an available medical cure. Balen and Merluzzi's (2021) theory of uncertainty and agency might go
some way to explaining this finding, as in the face of an uncertain goal, this group emphasized personal
agency and control (e.g. avoiding increasing movement, taking medication). As such, their hope may
arise from the recognition that there were things they co#/d do while waiting for health care develop-
ments (ibid).

In contrast to the above factors, recovery goals and pathways were less well defined in Factor 2.
Rather, the social context was emphasized, including a need to be believed by family, friends and pro-
fessionals. In this respect, societal attitudes and dismissal were presented as barriers to agency, in that
personal validation and access to health care was prevented. Participant U4's quote that ‘[long covid]
takes away so much of what is important to someone, which often includes supportive relationships and
expectations that a medical professional you consult will be able to help, or even believe your symptoms
in the first place’ speaks to this idea, reflecting broader historical and social contexts faced by people
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with invisible illnesses. Alongside the general threat to recovery a lack of goal consensus poses (Tryon
et al.,, 2018), the privileging of psychological explanations might carry a risk of repeating historically
invalidating experiences (e.g. “it's just anxiety”; Thompson et al., 2022, p. 327), thereby undermining
personal agency and increasing hopelessness.

Factor 4, Personal Meaning Making, outlines how some participants navigated the reality that no phys-
ical cure yet exists. For this group, physical symptom amelioration remained a goal of recovery, yet the
pathways represented an acceptance and living alongside the illness. Participants here were more tenta-
tive about the possibility for recovery and had resorted to personal meaning making (agency) as a means
of seeking well-being. This factor supports Balen and Merluzzi's (2021) theory that, where uncertainty
is high and control is low, people with illnesses might more readily turn to meaning-making processes.

Implications for clinical practice

Reflecting clients' experiences of invalidation, it is imperative to recognize the validity and existence
of long COVID, as to promote agency and hopefulness. Indeed, this position is emphasized within
TTS training procedures and, therefore, will hopefully be acceptable to therapeutic professions (Taylor
et al., 2023).

Moreover, examined through the lens of hope theory, these results suggest taking a cautious ap-
proach to offering psychological support. While therapists did indeed hold the hope for their clients,
most participants here did not wholly share the same recovery goals. This diversity of recovery goals,
despite all clients having received T'TS support, underscores the personal and subjective nature of long
COVID recovery, thereby recommending careful exploration of a clients' expectations for intervention.
In doing so, a goal consensus, and therefore positive therapeutic outcome, may be promoted (Tryon
et al., 2018).

Where indicated, alternative therapeutic models might also be considered. For instance, in respect
of Factor 4 Personal Meaning Making, acceptance and commitment therapy (Hayes, 2004 [ACT], 2019)
can be used to support clients with living a valued life despite illness. Operating on the basis of ‘cre-
ative hopelessness’ (Hayes et al., 2012, p. 189), ACT promotes a willingness to accept difficult emo-
tions in the service of one's values (ibid). ACT has a growing evidence base for problems including
health anxiety (Eilenberg et al., 2016), chronic muscle disease (Rose et al., 2022) and fibromyalgia
(Simister et al., 2018), and might be useful where CBT has previously been unsuccessful (Clarke
et al.,, 2014).

Similarly, narrative therapy (N'T) can be helpful in supporting clients to make sense of their ill-
ness and change experiences (Brown & Scott, 2007), with promising results in areas such as strokes
(Chow, 2018) and cancer (Sun et al., 2021). Through a process of putting their illness experience into a
story format, N'T can help clients understand changes to identity caused by illness, and make plans for
their future selves based on this (Brown & Scott, 2007).

The results also indicate a therapeutic benefit to social support groups, reflecting previous literature
which finds such groups may promote feelings of validation, inclusion and support secking (Day, 2022).
A clinical implication, then, is to advertise such groups widely (e.g. during sessions, on social media
channels), as to promote agency and hopefulness. Moreover, involving these groups in service design,
such as assessment and intervention models used, is recommended, as to ensure the broad range of
perspectives are heard and goal consensus is promoted (Akerblom & Ness, 2022).

Finally, despite the evidence suggesting hope may be an active ingredient for recovery (Leite et al., 2019),
hopefulness must not be considered as a prerequisite for receiving support. Concerns exist regarding an
over-emphasis of client personal responsibility, and how this might leave the sometimes-harmful sys-
tems surrounding clients (e.g. societal stigma and health care inequality) unacknowledged (Cosgrove &
Karter, 2018). It is hoped that the framing of therapists ‘holding hope’ for clients, alongside an emphasis on
external sources of agency, has gone some way to demonstrating this position.
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Limitations

There are a number of limitations to the current study. First, the study design was atypical of Q-
methodology, in that it used a leptokurtic sorting distribution and omitted participant demographics
and interviews. These adaptations were made to reduce the time taken to complete the task, thereby lim-
iting the possibility of inducing post-exertional malaise (Twomey et al., 2022). However, the relatively
limited demographic and contextual detail meant finer grained analysis (e.g. if factors differed by age,
sex, ethnicity or length of long COVID) could not be made.

Moreover, a failure to recruit clients for the initial focus groups may have limited the potential
perspectives covered in the initial Q-set (cohort of statements). Similarly, the online-only nature of
the study may have disproportionately excluded groups with less access to the internet, including older
people (Choi & DiNitto, 2013), and people on lower incomes (Estacio et al., 2017). However, it is hoped
that the reference to lived experience texts (Gahan, 2023) and training went some way to ensure these
client perspectives were thoroughly represented.

Future research

To overcome the limitations mentioned, it is recommended that demographics are measured in fu-
ture studies, alongside conducting qualitative interviews which can offer more detailed and nuanced
perspectives.

Additionally, it may be that the four-factor structure uncovered a more latent phenomenon described
as ‘recovery’ in long COVID. To test this further, development of a long COVID recovery scale is
suggested which, after confirmatory factor analysis, may be used as an assessment tool in long COVID
pathways.

Finally, it is recommended that alternative social and psychological interventions are explored fur-
ther. This might include randomized controlled trials comparing long COVID recovery outcomes for
ACT, NT and treatment as usual. Additionally, exploring the role of social peer support groups is rec-
ommended, including comparing the potential benefits of in-person versus online modalities.

CONCLUSION

The aims of this research were to explore therapist and client understandings of and hopefulness for
long COVID recovery. Results suggested varying perspectives, with participants prioritizing either psy-
chological, social, physical or meaning-making notions of recovery. Where therapists might be more
inclined to offer psychological explanations, these are not always shared by clients and must therefore
be approached cautiously as to avoid creating feelings of invalidation. Alternative therapeutic models
are implicated and future research suggested.
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APPENDIX A

A.1 | Full Q Set Including Statement Number

Can be achieved through psychological therapy.

Is easier if you meet other people with long COVID.

Is helped by sharing self-management tips with other sufferers.
Includes feeling less lonely.

Involves learning to manage anxiety.

Is more likely if your therapist has had it.

Is less likely if your therapist has had it.

Include getting back into work.

Rl A A i

Includes finding a new identity.

—_
o

Is hampered by increasing physical movement.
Includes learning to pace yourself (boom and bust).

. Is harder if you meet other people with Long COVID.
. Happens naturally with time.

—_ e
ES s

Involves learning to accept how you feel.
. Cannot involve accepting how you feel, as this is like giving up.
. Is different for everyone.

_ s e
g9 w»

Includes getting back to your old self.

—_
(0]

. Involves addressing underlying trauma.
Involves addressing the core beliefs people have about themselves.
. Involves overcoming the fear of moving your body.

I S I
— O O

. Requires your friends and family to believe you.

[\
\S}

. Requires professionals to believe you.

N
©

Involves feeling close to people again.
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24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45.
46.
47.
48.
49.
50.
51.
52.
53.
54.

Includes finding a new meaning in life.

Includes building your self esteem.

Can make you feel stronger than you were before the illness.

Involves becoming more independent.

Is negatively influenced by a therapist's personal experience of COVID-19.
Means having better mental health.

Means having less pain.

Means having less fatigue.

Means having less brain fog.

Means doing things that are important to you in spite of the illness.
Is achieved through doing yoga.

Means finding meaning in having the illness.

Is not possible.

Is possible.

Is made harder due to society's stigma towards it.

Involves taking medication for your physical health.

Is positively influenced by a therapist's personal experience of COVID-19.
Involves learning breathing techniques.

Involves overcoming guilt you have for contracting it.

Requires you to advocate for yourself.

Involves focussing on what you are grateful for.

Involves learning to live with pain.

Involves taking medication for your mental health.

Treatments are shaped by a therapist's own experiences of COVID-19.
Means managing unhelpful thoughts caused by the illness.

Means managing unhelpful thoughts which existed before the illness.
Requires you to gradually increase your movement.

Means taking responsibility for your own health.

Is not a psychological issue.

Practitioners know how to support people.

Requires practitioners to be experts.

APPENDIX B
Factor 1 factor array distribution grid.
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19

31
32
18
45

41

Factor 1 Array All statements start with “Long covid recovery...”.

+3

Given below are the highest and lowest ranking statements in this factor array compared to all other

factor arrays, as outlined in Watts and Stenner (2012).

Highest ranked statements
37. Is possible

11. includes learning to pace yourself (boom and bust)

Positive statements ranked higher in Factor 2 array than in other factor arrays
16. Is different for everyone
1. Can be achieved through psychological therapy
51. Means taking responsibility for your own health
14. Involves learning to accept how you feel
5. Involves learning to manage anxiety
20. Involves overcoming the fear of moving your body
48. Means managing unhelpful thoughts caused by the illness
19. Involves addressing the core beliefs people have about themselves
49. Means managing unhelpful thoughts which existed before the illness
43. Requires you to advocate for yourself
50. Requires you to gradually increase your movement
29. Means having better mental health
26. Can make you feel stronger than you were before the illness
47. Treatments are shaped by a therapist's own experiences of COVID—19
44. Involves focussing on what you are grateful for
42. Involves overcoming guilt you have for contracting it
23. Involves feeling close to people again
40. Is positively influenced by a therapist's personal experience of COVID—19
9. Includes finding a new identity

6. Is more likely if your therapist has had it

Negative statements ranked lower in Factor 2 array than in other factor arrays
22. Requires professionals to believe you
26. Can make you feel stronger than you were before the illness
2. Is easier if you meet other people with Long COVID
47. Treatments are shaped by a therapist's own experience of COVID—19
4. Includes feeling less lonely

31. Means having less fatigue

S O © o O

N = = N T SR )

S O O © O O O O = =

85U8017 SUOWIWOD 3A1RRID 3(deot dde a3 Ag peusenob ke Ssofie YO ‘8sN JO S3|nJ o A%eJq1 3UIIUO AB|IA UO (SUORIPUOD-PUR-SLLBY WD AB| 1M ARe1q 1 BU 1 UO//SANY) SUORIPLOD PUe SWie | 8U3 89S *[7202/50/LT] uo ARiqi1auluo A8IM 88.L Ad 1222 T dula/TTTT 0T/10p/wW00 A 1M Ateiqipuljuo-gnuyoAsdsday/sdny wiosy papeojumoq ‘0 ‘28281702



20 BURTON-FISHER and GORDON
32. Means having less brain fog 0
41. Involves learning breathing techniques 0
6. Is more likely if your therapist has had it 0
30. Means having less pain —1
39. Involves taking medication for your physical health =il
53. Practitioners know how to support people -1
54. Requires practitioners to be experts -1
8. Includes getting back into work -1
10. Is hampered by increasing physical movement -1
13. Happens naturally with time -1
28. Is negatively influenced by a therapist's personal experience of COVID-19 -2
17. Includes getting back to your old self -2
52. Is not a psychological issue -2

Lowest ranked statements
15. Cannot involve accepting how you feel, as this is like giving up -3

36. Is not possible -3

APPENDIX C
Factor 2 factor array distribution grid.

-3 = -1 0 +1 +2 +3
49 15 39 30 38 22 21
12 42 26 51 43 41 11
48 53 34 33 31
19 1 14 52 32
46 18 45 3 16
35 17 54
13 37 2
36 5
7 25 4
27 20 23
44
47
29
10
50
24
6
28
40
9

Factor 2 Array All statements start with “Long covid recovery....”
Given below are the highest and lowest ranking statements in this factor array compared to all other
factor arrays, as outlined in Watts and Stenner (2012).
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Highest ranked statements
21. Requites your friends and family to believe you

11. Includes learning to pace yourself (boom and bust)

Positive statements ranked higher in Factor 2 array than in other factor arrays
22. Requires professionals to believe you
16. Is different for everyone
32. Means having less brain fog
38. Is made harder due to society's stigma towards it
3. Is helped by sharing self-management tips with other sufferers
43. Requires you to advocate for yourself
52. Is not a psychological issue
54. Requires practitioners to be experts
4. Includes feeling less lonely
2. Is easier if you meet other people with long COVID
5. Involves learning to manage anxiety
8. Includes getting back into work
23. Involves feeling close to people again
34. Is achieved through doing yoga
9. Includes finding a new identity
44. Involves focussing on what you are grateful for
47. Treatments are shaped by a therapist's own experiences of COVID—19
6. Is more likely if your therapist has had it
26. Can make you feel stronger than you were before the illness

53. Practitioners know how to support people

Negative statements ranked lower in Factor 2 array than in other factor arrays
51. Means taking responsibility for your own health
37. Is possible
47. Treatments are shaped by a therapist's own experiences of COVID—19
6. Is more likely if your therapist has had it
29. Means having better mental health
26. Can make you feel stronger than you were before the illness
39. Involves taking medication for your physical health
18. Involves addressing underlying trauma
13. Happens naturally with time
42. Involves overcoming guilt you have for contracting it
19. Involves addtessing the core beliefs people have about themselves
27. Involves becoming more independent
46. Involves taking medication for your mental health

49. Means managing unhelpful thoughts which existed before the illness

Lowest ranked statements
48. Means managing unhelpful thoughts caused by the illness
12. Is harder if you meet other people with Long COVID
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APPENDIX D
Factor 3 factor array distribution grid.

-3 -2 -1 0 +1 +2 +3
9 44 42 11 51 10 37
36 45 12 41 16 32 31
34 5 48 22 15
24 1 13 17 18
35 4 43 8 30
23 40 39
14 2 33
19 29 38
20 26 54
21 53 52
3
49
47
6
28
46
50
27
25
;

Factor 3 Array All statements start with “Long covid recovery....”
Given below are the highest and lowest ranking statements in this factor array compared to all other
factor arrays, as outlined in Watts and Stenner (2012).

Highest ranked statements
37. Is possible 3

31. Means having less fatigue 3

Positive statements ranked higher in Factor 3 array than in other factor arrays
32. Means having less brain fog
10. Is hampered by increasing physical movement
18. Involves addressing underlying trauma
15. Cannot involve accepting how you feel, as this is like giving up
30. Means having less pain
8. Include getting back into work
39. Involves taking medication for your physical health

38. Is made harder due to society's stigma towards it

= N S T Y

52. Is not a psychological issue

—

54. Requires practitioners to be experts
17. Includes getting back to your old self
13. Happens naturally with time

40. Is positively influenced by a therapist's personal experience of COVID—19

S o o o

26. Can make you feel stronger than you were before the illness

85U8017 SUOWIWOD 3A1RRID 3(deot dde a3 Ag peusenob ke Ssofie YO ‘8sN JO S3|nJ o A%eJq1 3UIIUO AB|IA UO (SUORIPUOD-PUR-SLLBY WD AB| 1M ARe1q 1 BU 1 UO//SANY) SUORIPLOD PUe SWie | 8U3 89S *[7202/50/LT] uo ARiqi1auluo A8IM 88.L Ad 1222 T dula/TTTT 0T/10p/wW00 A 1M Ateiqipuljuo-gnuyoAsdsday/sdny wiosy papeojumoq ‘0 ‘28281702



PERSPECTIVES ON LONG COVID RECOVERY

23

53. Practitioners know how to support people

47. Treatments are shaped by a therapist's own experiences of COVID—19

28. Is negatively influenced by a therapist's personal experience of COVID—19
27. Involves becoming more independent

6. Is more likely if your therapist has had it

7. 1s less likely if your therapist has had it

Negative Statements ranked lower in Factor 3 array than in other factor arrays
41. Involves learning breathing techniques

2. Is easier if you meet other people with long COVID

29. Means having better mental health

26. Can make you feel stronger than you were before the illness

47. Treatments are shaped by a therapist's own experiences of COVID—19
50. Requires you to gradually increase your movement

6. Is more likely if your therapist has had it

25. Includes building your self esteem

14. Involves learning to accept how you feel

21. Requites your friends and family to believe you

23. Involves feeling close to people again

5. Involves learning to manage anxiety

4. Includes feeling less lonely

20. Involves overcoming the fear of moving your body

44. Involves focussing on what you are grateful for

19. Involves addressing the core beliefs people have about themselves

45. Involves learning to live with pain

35. Means finding meaning in having the illness

Lowest ranked statements
9. Includes finding a new identity

36. Is not possible

APPENDIX E
Factor 4 factor array distribution grid.

-3 -2 =il 0 il +2
7 3 8 16 32 31
34 1 11 27 10 24
36 42 14 37 35
40 18 19 51 46
15 23 48 25 22
38 2 30
39 54 45
43 9 29
49 44 4
20 50 5
53
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33
41

85U8017 SUOWIWOD 3A1RRID 3(deot dde a3 Ag peusenob ke Ssofie YO ‘8sN JO S3|nJ o A%eJq1 3UIIUO AB|IA UO (SUORIPUOD-PUR-SLLBY WD AB| 1M ARe1q 1 BU 1 UO//SANY) SUORIPLOD PUe SWie | 8U3 89S *[7202/50/LT] uo ARiqi1auluo A8IM 88.L Ad 1222 T dula/TTTT 0T/10p/wW00 A 1M Ateiqipuljuo-gnuyoAsdsday/sdny wiosy papeojumoq ‘0 ‘28281702



24 BURTON-FISHER and GORDON

-3 =2 -1 0 +1 £2 es

6

13
17
21
52
47
12
28
26

Factor 4 Array All statements start with “Long covid recovery....”
Given below are the highest and lowest ranking statements in this factor array compared to all other
factor arrays, as outlined in Watts and Stenner (2012).

Highest ranked statements
33. Means doing things that are important to you in spite of the illness 3

41. Involves learning breathing techniques 3

Positive statements ranked higher in Factor 4 array than in other factor arrays
24. Includes finding a new meaning in life
35. Means finding meaning in having the illness
46. Involves taking medication for your mental health
22. Requires professionals to believe you
25. Includes building your self esteem
29. Means having better mental health
45. Involves learning to live with pain
4. Includes feeling less lonely
5. Involves learning to manage anxiety
27. Involves becoming more independent
9. Includes finding a new identity
44. Involves focussing on what you are grateful for
53. Practitioners know how to support people
6. Is more likely if your therapist has had it
13. Happens naturally with time
12. Is harder if you meet other people with Long COVID
28. Is negatively influenced by a therapist's personal expetience of COVID—19

47. Treatments are shaped by a therapist's own experiences of COVID—19
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26. Can make you feel stronger than you were before the illness

Negative statements ranked lower in Factor 4 array than in other factor arrays
16. Is different for everyone
2. Is easier if you meet other people with long COVID
50. Requires you to gradually increase your movement

6. Is more likely if your therapist has had it
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47. Treatments are shaped by a therapist's own experiences of COVID—19

26. Can make you feel stronger than you were before the illness -1
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8. Includes getting back into work

11. Includes learning to pace yourself (boom and bust)

18. Involves addressing underlying trauma

23. Involves feeling close to people again

38. Is made harder due to society's stigma towards it

39. Involves taking medication for your physical health

43. Requires you to advocate for yourself

20. Involves overcoming the fear of moving your body

3. Is helped by sharing self-management tips with other sufferers

1. Can be achieved through psychological therapy

Lowest ranked statements
7. 1s less likely if your therapist has had it
34. Is achieved through doing yoga
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