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Persons with post-COVID-19 conditions have prolonged symptoms and longer-term consequences which can prevent them from
returning to previous everyday functioning. Fatigue is the most frequent symptom reported in literature. Occupational therapists
(OTs) are specialized in client-centered problem analysis, counseling, and education to recover occupational engagement and
performance in everyday life. Since the beginning of the COVID-19 pandemic, OTs have been challenged to respond with
services adequate to the needs of this patient group. Energy management education (EME) was initially developed for persons
with multiple sclerosis-related fatigue and then made independent of diagnosis suitable to persons living with chronic disease-
related fatigue. EME, a structured self-management education, is becoming a part of the new services. This study was aimed at
exploring the initial experiences of OTs using the EME protocol and materials with persons with postacute COVID-19 and/or
post-COVID-19 condition-related fatigue and gathering their recommendations for improvements and adaptions. One online
focus group discussion took place in May 2021 with OTs experienced in using the EME protocol. The topics addressed were
the institutional context of the OTs and their experiences during the treatment. A thematic analysis was performed. According
to nine OTs working in different settings in Switzerland, the EME protocol is exploitable in both in- and outpatient settings
and was judged appropriate by them, even if the EME materials can be improved. The main challenges for the OTs were the
short period their patients had lived with fatigue; the discrepancy between self-concept, self-perception, and performance; and
the insecurity, fear, and anxiety related to recovery. Further research is needed to include the perspective of EME participants
and to measure quantitative outcomes such as fatigue impact, self-efficacy, occupational performance, and quality of life. Until
the existing EME protocol is improved, it is applicable to persons with post-COVID-19 condition-related fatigue.

1. Introduction

Severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) is the pathogen responsible for the coronavirus dis-
ease 2019 (COVID-19) pandemic, which has resulted in a
global health care crisis and strained health resources world-
wide [1]. COVID-19 is now recognized as a multiorgan dis-
ease with a broad spectrum of manifestations [2]. While the
population of patients recovering from COVID-19 is grow-
ing, evidence indicates the infection can have prolonged
effects and longer-term consequences [3], which prevent

returning to pervious life routines, performance, and work
[4]. Signs and symptoms that develop during or after an
infection consistent with COVID-19, beyond 4 weeks from
the onset of symptoms, are currently defined as postacute
COVID-19, and those ongoing after 12 weeks, not explained
by an alternative diagnosis, are defined by WHO consensus
as post-COVID-19 condition and known as long COVID
[5]. A prevalence study in UK showed that fatigue was the
most common symptom (43%) reported as part of an individ-
uals’ experience of long COVID, followed by shortness of
breath (32%), muscle ache (25%), and difficulty concentrating
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(23%) [6]. Fatigue emerges independent of the severity of ini-
tial infection and is a common COVID-19 sequelae in adults
aged less than 50 years [4]. Data from the Zürich SARS-
CoV-2 population-based cohort study (n = 431) [3] reports
that 26% of individuals had not fully recovered within 6 to 8
months of SARS-CoV-2 infection, with 55% of study partici-
pants experiencing fatigue, 25% experiencing dyspnea, and
26% experiencing depression.

Fatigue is a complex, multicausal, multidimensional, and
nonspecific phenomenon with high prevalence after acute
viral infection, neurological diseases, and chronic long-
term conditions [7]. The term “fatigue” describes the diffi-
culty or inability to initiate activity (subjective sense of
weakness); reduced capacity to maintain activity (easy fati-
gability); or difficulty with concentration, memory, and
emotional stability (mental fatigue) [7]. Fatigue is a signifi-
cant burden influencing occupational performance, family
work, and lifestyle. This results in specific health care needs
of the working population with post-COVID-19 condition-
related fatigue to which the health care system needs to
respond.

The Swiss health care system is currently developing
therapeutic services for this group of patients [8]. The pri-
mary goal of occupational therapy (OT) in persons with
fatigue is to enable participation in daily activities through
behavior changes and to support occupational performance
in all significant life areas and to enable self-determination,
well-being, and health. Fatigue self-management education
delivered in peer-groups or individual sessions has shown
positive effects on the impact of fatigue, occupational perfor-
mance, and quality of life (QoL) in persons with multiple
sclerosis [9], cancer survivors [10], infectious diseases like
systemic lupus erythematosus [11], or rheumatoid arthritis
[12]. Despite this evidence, structured and systematic fatigue
self-management education was not part of OT practice in
Switzerland and neighboring countries until 2017 owing to
a lack of culturally appropriate and feasible treatment
materials. The first step to bridge this gap was to develop
an inpatient energy managing education for persons with
MS-related fatigue [13]. This treatment protocol is rooted
in evidence-based intervention protocols for energy conser-
vation [14] and cognitive behavior therapy approaches [15,
16]. In 2018, a small-scale RCT has confirmed pertinence
and feasibility of the inpatient energy management educa-
tion (EME) and has shown small to medium effects on occu-
pational performance, self-efficacy, and quality of life [17].

The strategies taught during EME are disease unspecific;
therefore, the inpatient EME manual and workbook was
subsequently adapted into a disease-independent version.
This version is based on best practice recommendations
and scientific evaluations of disease-specific protocols for
different populations, such as cancer [17, 18], rheumatoid
arthritis [12], stroke [19], heart failure [20], chronic pulmo-
nary obstructive disease [21], spinal cord injury [22], trau-
matic brain injury [23], systemic lupus erythematosus [11],
and Parkinson disease [24]. It has been evaluated during a
pilot study in 2018, by a group of Swiss OT experts from dif-
ferent fields [25]. This enabled the creation of mixed patient
groups, especially relevant in the outpatient setting, and has

facilitated broad access to group OT interventions for people
living with fatigue owing to a chronic condition or after a
disease.

The goal of EME is to ensure that participants learn to
manage their available energy to achieve a satisfying and
meaningful daily routine. Participants acquire understand-
ing about factors that influence their level of energy and
the skills to conserve and manage it by using behavioral
strategies. Subsequently, they identify and implement tai-
lored behavior modifications and adapt their habits and
routines. The EME manual for OTs provides detailed infor-
mation for each lesson and supports the OT during face-to-
face interactions. The EME workbook for participants
summarizes the information from each lesson in a
costumer-adapted way and provides the worksheets and
the self-training tasks used during and between the lessons.
The outpatient and inpatient versions of EME are based on
the same literature, consists of the same eight topics, and
use the same behavior change techniques. They differ in fre-
quency of lessons and self-training tasks owing to the differ-
ent settings in which they are delivered (Table 1). The
inclusion criteria are as follows: experienced in living with
fatigue (FSS, score ≥ 4; [26]), no major depression (BDI-FS,
<8; [27]), no major cognitive impairments (MOCA, ≥26;
[28]), sufficient linguistic ability, and motivation for self-
management education, which are assessed during an inter-
view by the OT before starting EME.

Since 2019, about 130 OTs from Switzerland, Austria,
Germany, Italy, and Luxembourg have participated in a 2-
day introduction course in leading EME groups. A first
update and network meeting of trained EME OTs took place
in the summer of 2020 via online conference. Since January
2021, an increasing number of OT departments has been
asked to treat people with postacute COVID-19 and/or
post-COVID-19 conditions in different settings (acute inpa-
tient, inpatient rehabilitation, and outpatient reintegration).
They are challenged to define treatment contents, delivery
modalities, and services in coordination with other disci-
plines for the needs of this new patient group. Some of the
EME-trained OTs have started to include persons with
post-COVID-19 condition-related fatigue into their mixed
EME groups or have used the EME materials as part of indi-
vidual therapy. It is important to collect their clinical experi-
ences and to share it with other OTs that are searching for
feasible and appropriate treatment programs to implement
in their care settings.

This focus group study was aimed at exploring the expe-
riences of OTs using the EME treatment protocol and
materials with persons with postacute COVID-19 and/or
post-COVID-19 condition-related fatigue and collecting
their recommendations for improvements and adaptions.

1.1. Materials and Methods. Focus group research is “a way
of collecting qualitative data, which—essentially—involves
engaging a small number of people in an informal group dis-
cussion (or discussions), ‘focused’ around a particular topic
or set of issues” [27]. An expert moderator that stimulates
in an open atmosphere, perceptions, ideas, opinions, and
thoughts leads the discussion [28]. We followed a widely
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accepted systematic process for data collection, data han-
dling, and data analysis based on McLennan et al. [28].
The focus group was led by the developers of EME (RH
and AW). They are experienced OTs, used to leading
groups, and skilled in qualitative research methods, as focus
group interviews, to explore the experiences of deliverers
and consumers of health care services.

A convenience sample of Swiss OTs (n = 105) who had
attended an EME course since 2018 was notified via e-mail
(EME mailing list) about the online 1.5-hour focus group
and asked to contact AW or RH if interested in attending.
The following inclusion criteria were adopted: (1) completed
an EME course or experience with EME in daily practice, (2)
experience in treating people with postacute COVID-19 or
post-COVID-19 condition-related fatigue or prepared to
do so in the near future, and (3) consented to audio record-
ing of the focus group discussion.

The interview guide was developed in partnership by
AW and RH and consisted of an entry, a main, and a conclu-
sion phase and two subjects: (1) institutional contexts in
which EME is a planned or an already implemented service
for people with postacute COVID-19 and/or post-COVID-
19 condition and (2) experiences in using EME in people with
postacute COVID-19 and/or post-COVID-19 condition-
related fatigue or rather in using it for preparing services for
this patient group. The focus group started with a presentation
of the aim and the purpose of the focus group, the involved
participants, and their clinical settings. In the main section,
five open-ended questions were discussed. The first four ques-
tions were oriented on the treatment process (assessment pro-
cedures, main restrictions experienced by patients, treatment,
and outcomes) while the last question regarded suggestions
and recommendations from OTs regarding EME in people
with postacute COVID or post-COVID-19 condition. AW
conducted the entry and conclusion phase, and RH led the
central part of the discussion. To encourage sharing experi-
ences and the identification of emerging subjects, the
researchers used specification questions. Throughout the
whole discussion, the comoderator took field notes of nonver-
bal communication elements and key statements. At the end
of the focus group, AW summarized to verify the key elements
of the discussion and to animate the participants to reflect on
the completeness of the collected data or rather to add missing
elements. Immediately after, RH and AW made a debriefing.
The online discussion and the debriefing were audiorecorded
and transcribed word-for-word by RH and compared by
AW with her field notes and completed where necessary.

Subsequently, a thematic analysis in six steps was per-
formed by RH [29]. After getting familiar with the data, ini-
tial codes were generated. Subsequently, the codes were
collapsed under labels and categories. The themes were
searched with a deductive approach. Additional themes that
arose were inductively built and integrated. Then, the
themes were reviewed and defined by RH and AW. A report
containing findings and recommendations was sent to the
focus group participants for member checking.

2. Results

2.1. Participants. Nine OTs working in different clinical set-
tings and parts of Switzerland have participated in the online
focus group in May 2021, which had a duration of 1.50 h and
was performed in German language. All participants were
experienced in using EME with persons with different
chronic conditions (see Table 2).

2.2. Themes. There were five consistent themes identified: (1)
changed and additional demand for occupational therapy-
based energy management education, (2) referral and access
to EME of persons with post-COVID-19 condition-related
fatigue, (3) differences compared to other groups of patients
living with fatigue, (4) experiences and outcomes of using
EME materials, and (5) recommendations to the EME devel-
opers. Theme 1 shows the response of institutions to the new
treatment needs at the macrolevel of the health system. The
implementation and the access organization (2) and the rec-
ommendations for the EME developers (5) regarded both
the mesolevel. Themes 3 and 4 belong to the microlevel
because they were related directly to the clinical experiences
and were discussed only by the six participants with experi-
ences with EME with this new patient group.

2.2.1. Changed and Additional Demand for Occupational
Therapy-Based Energy Management Education. The institu-
tions in which the focus group participants are active are dif-
ferent in their mandate, dimension, catchment area, and
client groups. At one public hospital, EME was used primar-
ily with people with chronic pain in a one-to-one setting
(outpatients). Their neurology department had recently
started to refer also persons with post-COVID-19 condition-
related fatigue to their OT service. In another hospital, OTs
had established mixed outpatient EME groups with patients,
which were referred by internal physicians (fatigue consulta-
tions at the psychiatric outpatient department, mainly chronic

Table 1: Description of energy management education (EME).

Topic of lessons 1-8 Outpatient version Inpatient version
Applied behavior change

techniques

Energy account; break
management; occupational balance;
use of body & environment;
simplifying activities; effective
communication; my goals;
review and reinforce

L1–7, peer-group (2–5
participants) once a week;
L8 peer-group, 8 weeks after
L7; duration: 75min per

lesson

L1 individual 1–3 days from
admission (60min); L2–6 in peer-
group (2–7 participants) twice per

week (60min); L7 individual
(30min); reinforcement mail 8

weeks after discharge

Shaping knowledge; experience
exchange & social support;
feedback & monitoring;

compared behavior & outcomes;
goals & action planning;
antecedents; self-belief

Abbreviations: L: lesson; min: minute.
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fatigue syndrome). More recently, persons with post-COVID-
19 condition-related fatigue have been integrated into these
EME groups. Due to the high demand, they offer now addi-
tional EME groups only to persons with post-COVID-19
condition-related fatigue.

Originally, we conducted the EME for persons
with rheumatoid diseases. Now, also Long Covid
patients joined, in mixed groups. Meanwhile
there are also groups with only patients with
Long Covid. (OT9)

Three OTs were employed in private rehabilitation
clinics. One OT treated primarily persons with postacute
COVID-19 neurological sequelae. In the other two clinics,
inpatient EME groups with mixed diagnostic patients
including persons with postacute COVID-19 and post-
COVID-19 condition-related fatigue were part of the reha-
bilitation program. One OT treated postacute COVID-19
patients with fatigue in an individual setting and integrated
EME content and materials into the occupational therapy
treatment. One focus group participant was an independent
OT with her occupational therapy practice. She worked
mainly in a home setting with people with cognitive impair-
ments due mainly to neurological diseases, where the effects
of fatigue were addressed with a patient-tailored choice from
the EME materials. She reported that the referrals for OT
from inpatient rehabilitation clinics (neurology depart-
ments) seem to increase due to persons with post-COVID-
19 condition. One OT was employed by an organization that
owns several outpatient OT centers in the German part of
Switzerland. Mixed outpatient EME groups for persons with
chronic conditions were prepared to be implemented in spring
2021. All participants agreed that the demand for OT for per-

sons with post-COVID-19 condition is slowly increasing, and
that they are expecting this trend to continue.

2.2.2. Referral and Access to EME of Persons with Post-
COVID-19 Condition-Related Fatigue. All except two OTs
receive a general referral for OT treatment without specific
program indications for patients with postacute COVID-19
or post-COVID-19 condition with occupational perfor-
mance problems. It is, according to the regulations in Swit-
zerland (freedom of and responsibility for methods used in
the OT treatment), up to them to suggest EME after assess-
ment of the occupational performance needs and priorities
of the patients.

Indirect access to EME. In this standard case, the OTs
reported that the assessment procedure did not differ from
other patients they had worked with. During the initial inter-
view, they assessed current occupational problems, the occu-
pational and medical history, occupational performance
(e.g., COPM [30] and OSA [31]), and context factors. The
majority of OTs addressed the issue of fatigue only when
they knew the person a little better, when they suspected a
high impact of fatigue on daily life, and that the issue of
energy management might be important. In such cases, they
use questionnaires to assess fatigue (e.g., fatigue impact scale
[32] or fatigue severity scale [26]). They highlighted the
importance to consider (by subjective valuation or screening
instrument) the cognitive abilities and the motivation before
proposing an EME group as a treatment option.

Direct access to EME. In this special case, patients were
screened by the physicians for EME inclusion criteria and
informed about EME before being referred to the OT. Then,
OTs contacted the person by phone to explain the aims and
contents of EME once again. The OTs affirmed that this pre-
amble is necessary to make sure that the patients are quali-
fied for the group.

Because physicians explain sometimes rudimen-
tary, some people say they had imagined some-
thing else, e.g. respiratory therapy and endurance
sports, so it becomes clear that they are not quali-
fied for the group. (OT3)

If interested and includable, patients can start within the
next available EME group, in which OSA and SEPECSA [33]
are integral assessments of the first lesson.

Independently from the institution and the type of
access, the OTs agreed that it is crucial to explain the aims
of EME and to clarify the expectations of the patients before
starting with the program.

2.2.3. Differences Compared to Other Groups of Patients
Living with Fatigue. The six OTs with experience in treating
persons with postacute or post-COVID-19 agreed on the
observed functional restrictions and limitations in everyday
life. They reported that there are differences compared to
persons living with other chronic disease-related fatigue they
had worked with previously.

The OTs agreed that the spectrum of limitations experi-
enced by persons with post-COVID-19 was very broad and

Table 2: Characteristics of the focus group participants.

Gender: n (female/male) 9/0

Age: years (median/Min–Max) 44/23-58

OT working experiences: years (median/Min–Max) 12/2-26

Regions from Switzerland: n

Zürich 4

Mittelland 3

Ostschweiz 1

Ticino 1

Delivery setting: n (inpatient/outpatient-home) 5/4

Participants experience in using EME with
different patient groups: n

Cancer survivors 1

Neurological diseases (e.g., MS and stroke) 5

Chronic fatigue syndrome 2

Chronic pain 1

EME with persons with postacute or
post-COVID-19 condition-related fatigue:
n (applied/not applied, but prepared to use)

6/3
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individual, including and combining decreased physical and
cognitive functions. OTs working in the inpatient setting
reported more limitations on body function (e.g., shortness
of breath, decreased oxygen saturation and attention, and
increased anxiety and insecurity) and activity level, while
those working in the outpatient setting also reported limita-
tions in different occupational areas.

There are the patients who cannot concentrate
cognitively at all, and are extremely sensitive to
light and noise, but also the opposite, people
who are very limited physically but have no prob-
lems mentally, and everything in between. (OT5)
Lack of attention, but also being able to stay
awake, being physically present, and not falling
asleep in the chair are big issues. (OT2)

Several OTs reported that EME participants with post-
COVID-19 condition often experience themselves as
extremely impaired in the area of work, family activities
with young children, school, or studies. Patients more fre-
quently declared the loss of leisure and social activities,
while self-care was a less prominent therapeutic subject.

2.5-hour long working sessions with the boss,
those are such issues (OT2)
Young adults who are active, who have lots of
different hobbies and are always booked up and
suddenly find a weekend with friends to be mega
exhausting (OT3)

The focus group participants agreed that persons with
postacute or post-COVID-19 condition have great difficul-
ties in recognizing their own physical and cognitive limits.
They described that their patients experienced a great uncer-
tainty on their performance limits and difficulties of self-
perception and that they often are experiencing a depressed
mood. The OTs agreed that patients are far from accepting
post-COVID-19 condition consequences, which is different
from people with chronic diseases who are more advanced
in the process of acceptance and adaptation.

Being pulled out of an 80% job and now only
being able to work a few hours a week is hard
bread for many (OT9)
They are more susceptible to not recognizing
their own limits, there is a greater risk that they
will overstep these limits and will continue to do
so (…), while other groups of patients have real-
ized their limits for a long time. (OT1)

One OT thinks that in other patient groups with chronic
diseases, fatigue has an insidious effect on everyday life. In
comparison, persons with post-COVID-19 condition-
related fatigue experienced sudden and incisive limitations
in everyday life.

Fatigue is suddenly there or suddenly still there.
(OT1)

The average age of EME participants with post-COVID-
19 condition seemed to be lower compared to EME partici-
pants with other diseases they had included in EME groups
previously.

2.2.4. Experiences and Outcomes of Using EME Materials.
The six OTs with experience in treating persons with posta-
cute or post-COVID-19 agreed on a general appropriateness
and relevance of the whole content of the EME program for
this group of patients.

We actually implement it one-to-one, the whole
program! (OT3)
We do not follow the program and we do not do
it in a group, but we use all parts of it. (OT2)

In the discussion, the lessons “energy account,” “break
management,” “occupational balance,” and “effective com-
munication” took more space while the topic “body and
environment” and “simplifying activities” were less often
mentioned. From the OTs’ perspective, the first lesson that
provides information about fatigue seemed to be especially
important because persons with postacute COVID-19 or
post-COVID-19 condition-related fatigue often had very lit-
tle knowledge compared to patients with chronic diseases.

To realize during the first lesson, that fatigue can
also be cognitive is for many very educational
(OT4)

The lesson “break management,” which includes daily
scheduling, and the lesson on “occupational balance,”
which includes weekly scheduling and with a priority list,
were highlighted for their relevance by the OTs. They
agreed that these instruments helped to make plan for the
time after discharge and slowly increase the activity level
in daily life. Energy profiles were also mentioned as a strat-
egy to promote self-awareness and served as feedback. This
tool can be easily integrated in the therapeutic processes also
with individual sessions when patients cannot follow the
whole EME program.

The energy account, I always bring that. It’s very
insightful, super example, patients find it very
understandable (OT1)

OTs defined the lesson “effective communication” as a
key issue. In this lesson, they train communication skills
around fatigue that are especially important in the areas of
work and social activities.

Outcome evaluation. To evaluate the outcomes of EME,
OTs refer to their observations and feedback from partici-
pants in addition to the scores of the assessment results.
The OTs affirmed that they observed sometimes positive
changes in EME participants (e.g., knowledge on fatigue,
consciousness on energy level, and confidence on personal
skills in managing their daily routines) or they receive indi-
vidual feedbacks and reactions, which varied from “it was
ok” to “very positive.” Some participants were relieved and
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grateful that the EME group existed. In other, but rather rare
cases, patients were rather unsatisfied.

Someone say that EME is his weekly highlight
(OT2)
Until now, I remember only one person who was
very unsatisfied (OT9)

Standardized feedback to the referring physician is not
yet the norm. Often EME participants have scheduled
appointments with their physician and use these meetings
to give verbal feedbacks about their outcomes. In one insti-
tution, the OT integrated the outcomes in the final report
to the referring physician.

The dropout rate tended to be low. One OT hypothe-
sized that participants who had not yet processed what had
happened to them or were not emotionally stable enough
to talk about fatigue, were more likely to drop out of the
EME group. Other reasons mentioned were irregular work-
ing schedules of the participants or cognitive difficulties.
While persons with a long experience of living with fatigue
(e.g., people with MS) sometimes quit the education because
they seem to know already everything about energy manage-
ment, persons with post-COVID-19 condition-related fatigue
did not quit the program due to that reason. OTs who offered
EME in a one-to-one setting usually had no dropouts. They
think it is because they can better adapt to the specific needs
and issues of the individual.

2.3. Recommendations to the EME Developers. The focus
group participants suggested structural adaptations and
knowledge elements for OTs (manual) and the patients
(workbook) to improve the compatibility with the needs of
persons with post-COVID-19 condition-related fatigue and
usability for the leading OTs (Table 3).

3. Discussion

This qualitative focus group study with 9 OTs experienced in
energy management education and involved in preparing

services for and treating persons with postacute or post-
COVID-19 condition has reported relevant findings.
Referral and access to EME differ between institutions. The
implementation of new services is ongoing due to an increas-
ing demand. The OTs reported limited self-perception,
insecurity, and ongoing adjustment of the self-concept as
important differences to persons with long-term experience
with fatigue due to other health conditions. Delivery format
and adherence to the EME protocol are adapted to the inter-
nal provisions, but the EME protocol and associated materials
were successfully used in both inpatient and outpatient set-
tings. Worksheets and tools were rated as applicable and ade-
quate in clinical practice and all eight main topics as relevant
and appropriate contents for this new patient population,
too, but EMEmaterials can be improved. Relevant recommen-
dations have been made. Additionally, tasks during the lesson
should support more often the reflection of the self-concept of
the participants for this new patient group.

The different access modalities and delivery modalities
that were described by the focus group participants showed
that the Swiss health care system at that date had not yet
responded nationally coordinated to the needs of persons with
post-COVID-19 condition. To evolve towards a high-quality
service for persons with post-COVID-19 condition, the fol-
lowing principles have to be reinforced; easy access, contin-
uum of care, multidisciplinary rehabilitation, evidence-based
standards, and further development of the knowledge base
and clinical service like proposed in another recent study [34].

Considering the different perspectives of people with
post-COVID-19 condition compared to persons with long-
term experience with fatigue (e.g., chronic fatigue syndrome
and multiple sclerosis) and due to the results of the focus
group discussion, people with post-COVID-19 condition-
related fatigue should be supported at first, during an indi-
vidual contact with short and clear person-relevant informa-
tion and tips (e.g., break management), like also proposed by
several recent guidelines [35]. These people should only be
included in EME groups if the fatigue is persisting and an
advantage from a more thorough and time-consuming self-
management program is expected.

Table 3: List of recommendations and suggestions.

Structural
adaptations

(i) Ninety-minute duration instead of 60–75 minutes: inclusion of a break

Knowledge
elements

(i) Update the manual and the workbook with basic facts and definitions on post-COVID-19 condition-related fatigue as well
as clarify information on terms like crash, postexertional malaise, or brain fog to understand these phenomes better

(iii) Add to the manual a paragraph on the topic of healing; from the perspective of persons with post-COVID-19 condition,
this differs from that of people with chronic diseases

(iv) Add instructions (manual) for OTs on how to deal with patients who still have little experience with their fatigue
(v) Add short information (manual) on how insurance companies deal with reintegration or retirement with this new patient

group. That will support the OTs to reduce patients’ feelings of uncertainty

New tasks
(i) Add in lesson 6 “effective communication” a task aimed to reflect on the modified self-perception/image and its

legitimization and dealing with uncertain prognosis, in relation to relatives or colleagues

Usability

(i) Text template for initial information for EME candidates (manual)
(ii) Add in the introduction of the EME manual a clear demarcation towards other education programs, e.g., sleep-hygiene

education
(iii) Text template for a final report (manual)
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The main symptoms reported by the OTs were, in
addition to fatigue, limitations in cognitive functions, inse-
curity, acceptance, anxiety, and reduced self-perception.
Essential restrictions were in work, school, and social par-
ticipation. That is in line with prevalence studies of post-
COVID-19 condition [34] and qualitative research [36]
that highlight degrees of psychological distress and symp-
toms of chronic anxiety and cognitive functioning particu-
larly related to economic hardships. During the COVID-19
pandemic, people have been exposed to an overload of
information and continually searched for adequate, reli-
able, and recent information on their symptoms, which
might have increased stress and anxiety, according to find-
ings of a recent systematic review [37]. OTs discussed
symptoms like shortness of breath or muscle ache less,
probably not because not present, rather because less unex-
pected by the OTs.

EME is a complex group intervention with a standard-
ized structure and a certain degree of flexibility and tailoring,
which requires a high level of competence from the leading
OT. This study showed that the EME material was used dif-
ferently in group settings than individual therapies. Those
who offered groups adhered quite clearly to the manual.
Those who worked in individual settings chose client-
centered content and worksheets according to the main
topics of their patients. This difference can depend on differ-
ent factors. First, when applying the protocol, OTs might be
confronted with essential barriers on the mesolevel. There-
fore, they are constrained to use the individual setting and
adapt their interventions. Second, the significance of treat-
ment fidelity might not be well recognized. Most psychoso-
cial interventions outside occupational therapy currently
rely on manualization as the critical mechanism for ensuring
treatment fidelity and guaranteeing success [38]. However,
only a sparse number of manualized occupational therapy
interventions exist [39]. One reason for this paucity is the
continuing challenge for occupational therapy researchers
and developers to reconcile the client-centered and individ-
ualized nature of OT practice with the need to manualize
interventions [38].

The OT-based EME is a self-management educational
intervention that aims to increase resilience to cope with
everyday life tasks and reestablish occupational engagement
in routines and roles. An elementary aspect of achieving this
goal is a positive self-concept based on self-esteem and a
sense of competence [40]. Post-COVID-19 individuals expe-
rience suddenly incisive performance restrictions in every-
day life owing to fatigue and other symptoms. They are
confronted with discrepancies between their self-concept
and responsibilities and actual self-perceptions. Together
with the uncertain prognosis, this divergence may increase
their fear and anxiety and depress their mood [41, 42]. Mul-
tidisciplinary rehabilitation with gradual, flexible, and cau-
tious increases in physical and mental activity that are
based on a person’s energy envelope and within their limita-
tions (e.g., activity pacing and exercise training) [43] sup-
ports the reacquisition of the perceived self-efficacy, which
is the base for the implementation of behavior changes and
performance recovery.

3.1. Limitations and Strengths. Due to scheduling and pan-
demic constraints and workloads of OTs, only one online
focus group using convenience sampling was conducted,
and therefore, saturating the data was not achieved. The
interview guideline had not been piloted before. Only six out
of nine OTs had practical experience in treating persons with
post-COVID-19 condition, while three had prepared for it
soon. Therefore, for three of the five themes of the results,
the experiences of only six OTs were available. However, all
were trained and experienced in energy self-management edu-
cation (EME). The focus group was led by the developers of
the EME, who are well-known in the Swiss-OT community.
That could have created a selection and information bias.
OTs with negative experiences with EME could have declined
a priori to participate in the focus group; others might have
been in awe to share ambiguous experiences. The two authors
have performed the analysis, who could have been inclined to
underline positive statements.

The next important step will be to collect and integrate
the considerations and opinions of people with post-
COVID-19 conditions who participated in an EME group.

4. Conclusion

This focus group study was aimed at exploring OTs’ experi-
ences using the EME treatment protocol and materials with
persons with postacute COVID-19 and/or post-COVID-19
condition-related fatigue or of using them for preparing ser-
vices for this group and for collecting their recommenda-
tions for improvements and adaptions.

The results of this first focus group discussion with nine
Swiss OTs trained in EME showed that the EME protocol
and its materials are adequate and applicable in an in- and
outpatient setting, both in peer-groups containing only per-
sons with postacute COVID-19-related fatigue and in
groups with persons with mixed diseases that cause fatigue
and in the one-on-one treatment. Therefore, EME is usable
for preparing further services for this new patient group,
but EME materials and training of OTs can be improved
to the specific needs of this group.

During EME training for OTs, the level of treatment
fidelity to the program versus flexibility and tailoring it to
the specific individual’s needs should be worked out more
precisely and more binding. Due to the fact that persons
with longer experiences with fatigue (e.g., persons with
chronic diseases) are often further advanced in their experi-
ences with the symptom and their reflections and coping
strategies than this new patient group, an initial one-on-
one-treatment session is highly recommended, where expec-
tations, aims, and readiness for self-management education
in a group setting should be explored. Alternatively, the indi-
vidual treatment setting is an option for persons with posta-
cute COVID-19-related fatigue that are not (yet) ready for
an EME group but could benefit from elements of EME.

The introductory section of the workbook for EME par-
ticipants needs to contain facts on post-COVID-19-related
fatigue and related aspects. During the first lesson and
repeatedly over the whole EME program, the OT can pick
up open questions about the diagnosis, clarify doubts,
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qualify beliefs, and underline facts to support informed
decision-making and communication of EME participants
with post-COVID-19-related fatigue, taking into account
that there is a lot of nonfiltered information and beliefs
about this topic in the general population. Additional tasks
about self-perception and exploring and accepting new
limits (physically and cognitively) and as support for the
elaboration of a new self-concept should be created, taking
into account that this specific patient group is out of the sud-
den confronted with this and other symptoms and the con-
sequences of it on their everyday life and roles.

Further research is needed to obtain the perspective of
EME participants and revise the materials with the support
of the users. After adjusting the materials, in a subsequent
step, quantitative data on self-efficacy, fatigue impact,
occupational performance, and quality of life after EME
in persons with post-COVID-19-related fatigue should be
evaluated.
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