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For many runners, the challenges over the past year of the  
Covid pandemic have been related to lockdown. But for those of  
us who actually contracted the virus, the wildly varying symptoms 
and after effects have had long-term implications that no-one  
could have foreseen Words: Fiona Bugler

In March 2020, just before the 
first lockdown, Coronavirus was 
hitting the headlines and many 
of us, like me, were wondering 

whether we’d get it. Coronavirus was 
all everyone was talking about and, as 
I joined the start line of the Cambridge 
Half Marathon on 8 March 2020, it 
had crossed my mind as we huddled 
together that at least one of the 11,000 
plus runners might already have, or 
contract, the virus. I was right. 

Covid-19 has become the fifth 
documented pandemic since the 1918 
flu pandemic; first reported in Wuhan, 
China, and subsequently spread 
worldwide. A year on and more than 
two and half million lives have been 
lost around the world and the global 
lockdown has impacted all our lives. 

A few days after the half marathon, I 
couldn’t shake off the tiredness. I didn’t 
have a cough or temperature and was 
sure that I had just pushed too hard, 
having also run the Brighton Half a few 
weeks before. I decided the best thing 
to do was to go for a run and called 
it ‘Kill or cure’ on Strava. Then, a few 
days later, on 15 March, I ran again, 

calling it ‘Kill or cure – part two’. After 
this run, I didn’t run again for 10 days.

Lockdown began on 23 March, by 
which time I’d been told on a phone 
call to the doctor that it was very likely 
I had Covid-19 and I should isolate for 
seven days. I was floored; all I could do 
was sleep. A week after feeling tired, I 
felt really poorly and developed a high 
temperature and my sense of taste and 
smell disappeared. I was aching all over 
and had a pain in my chest and upper 
back and, despite my tiredness, I found 
it hard to sleep. After another week or 
so, I developed the dry cough. 

Covid symptoms
According to the NHS, most people 
with Coronavirus have at least one of 
these symptoms: a high temperature, 
feeling hot to touch on the chest 
or back; a new, continuous cough, 
meaning coughing a lot for more than 
an hour, or three or more coughing 
episodes in 24 hours; a loss or change 
to your sense of smell or taste. 

Official advice for recovery has 
remained the same throughout the 
pandemic, ie, most people with 
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COVID
 ||  After three days, 
I was struggling 
to breathe. Soon 
after, I felt like I 
was drowning; I 
coughed up what 
looked like water 
and my heartrate 
soared to 110  ||  
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In June 2020, the NHS predicted that 30 per 
cent of Covid patients may need long-term 
care for lung problems. “These include those 
with new lung damage and those who have 
no damage, but prolonged breathlessness,” 
says Laura Graham. “Covid leads to systemic 
inflammation and breathing exercises can be 
really helpful. 

“When dysfunctional breathing is triggered 
by the virus, it comes with many other 
symptoms. It occurs when our ventilator effort 
exceeds the metabolic demand of the body, 
influencing the whole body and putting you in 
a permanent ‘fight or flight’ state. This leads 
to intolerance of carbon dioxide and a general 
inability to exhale effectively. For anyone with 
a suspected dysfunctional breathing pattern, 
referral to a Respiratory Physiotherapist should 
be considered,” explains Laura Graham. But she 
cautions, “Outpatient Respiratory Physiotherapy 
access is variable across the country.”

Singing for breathing 
For many years, Singing for Lung Health  
has been recognised as a useful intervention  
in helping patients with chronic respiratory 
disease manage breathlessness. The English 
National Opera Breathe Programme has now 

developed a social prescribing programme  
of singing, breathing and wellbeing to  
support those recovering from Covid. Referral 
to the ENO Breathe Programme could be 
appropriate following an assessment at a  
Long Covid clinic.

Breathing control
There are a few simple things to keep in mind if 
breathing is difficult following Covid.

#1 Breathing control exercises should be 
done for five to 10 minutes a day, in a 

supported position. Ideally, breathe in via the 
nose, out via the mouth. Concentrate on your 
breath out and try to breathe out for longer than 
you breathe in. 

#2 Try breathing in before you make any 
effort, then breathe out during the effort. 

For example, blow out as you step up. 

#3 Concentrate on nose breathing through 
the day, if you can breathe in and out 

through your nose. If you can’t, breathe in via 
your nose and then out via your mouth through 
pursed lips.

Find more help for your breathing at 
yourcovidrecovery.nhs.uk or the Long Covid 
Physio website at longcovid.physio

Breathing tips
Covid can cause long-term breathing issues, including an inability to 
exhale effectively but daily breathing exercises can aid lung recovery

Covid-19 syndrome, which describes 
signs and symptoms that develop during 
or after an infection consistent with 
Covid-19 and continue for more than 
12 weeks and are not explained by an 
alternative diagnosis,” explains Laura 
Graham, who co-leads a Long Covid 
clinic at the Homerton.

According to government sources, 
Long Covid can present with as many 
as 55 different long-term effects. “Many 
patients experiencing Long Covid were 
fit and healthy prior to developing Covid 
and may have had a mild version of 
the virus at the start,” says Laura. “It’s 
a disease that one medic told me has 
broken all the rules.” 

“We were hit by a tsunami,” she 
explains. “The healthcare profession has 
been working in crisis mode since those 
early days and learning as it goes,” she 
adds. Social media has driven a lot of 
the conversation around Long Covid, 
with groups like Long Covid SoS and 
the Survivor’s Corp sharing research and 
data and offering webinars and a 
continual flow of information.
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my covid

I’m a fit person, I played rugby at 
championship level, did strong 

man and endurance running, and before I 
contracted Covid-19, I was at peak fitness and 
really pleased to have run a 46-minute 10K. 

My job probably put me at a higher risk 
of Covid; one of the things I do is carry out 
chest drains and, given Covid is airborne, it’s 
possible I was exposed to a high viral load. 

Symptoms started with general aches and 
pains, followed by a temperature and then, 
after about three days, I was struggling to 
breathe. Soon after, I felt like I was drowning; 
I coughed up what looked like water and my 
heartrate soared from 45bpm at rest to 110. I 
rang 111, who said I needed to get to A&E.

I had severe pneumonia and it was very 
scary. I didn’t want to be ventilated and I 
thought I might die. Eventually, though, the 
oxygen mask was removed and I went home. 

I was flooded with endorphins on discharge 
and probably overdid it. I took 10 days off 
exercise completely and when I went back I 
was only doing short distances, no more than 
2K, but I was getting chest pain and stopped.

Once I went home, there was no follow up; 
everyone was playing catch up and the NHS 
was having to deal with the ongoing crisis. 
I had to find my own way to recover and, 
through trial and error, I realised I needed to 
go right back to basics where exercise was 
concerned so I reduced the weights I lifted 
and rested a lot. After five months, I gradually 
got into more of a routine, but only ran shorter 
distances up to 5K. And now, almost a year 
on, I’ve got my resting heartrate back to 50 
and can run 10K in 55 minutes; still almost 10 
minutes slower than before.

My hypothesis is that when you’re very fit 
and working in a stressful job, your immune 
system is compromised. I think that could 
partly explain why my body reacted so badly 
to the virus. I’m concerned that, as we do not 
know the long-term effects on the lungs, I will 
develop scarring and fibrosis. When I run, I’m 
very conscious of breathing and try to focus on 
breathing in through my nose to filter out the 
smog. I’m not sure if I’ll ever return to 
where I was fitness-wise.

Covid-19 can look after themselves 
at home by getting plenty of rest 

and drinking lots of fluids and taking 
paracetamol – and despite earlier doubts 
about ibuprofen, that’s safe too. In other 
words, treat it just as you would a bad 
cold or flu.

A complex virus
It’s now April 2021 and, at the time of 
writing, there have been 123,000 deaths 
in the UK, and we’ve seen multiple 
variants with different rates of infection 
documented globally during this 
pandemic (for example, South African, 
Brazilian and the UK/Kent variant). 
How the illness has manifested is ever-
changing and different for all patients. 

Laura Graham, Respiratory Lead 
Physiotherapist based at the Homerton 
University Hospital, explains the stages 
of the virus: “Symptoms of acute Covid 

“I felt 
like I was 

drowning”
Geraldine McGroarty, 30, is a 

surgical registrar in London and 
A&E doctor who contracted 

Covid at work

could last up to four weeks, but some 
people can have on-going symptoms for 
up to 12 weeks and around 10 to 20 per 
cent will have symptoms lasting beyond 
12 weeks.” Laura explains that the latter 
group is diagnosed with Long Covid and 
is made up of patients with:

❶  Long-term Covid
❷  Post ITU syndrome
❸  New organ damage
❹  Post-viral fatigue

Support network
In October 2020, King’s College data 
from the Covid Symptom Study 
app showed that one in 20 people 
with Covid-19 were likely to suffer 
symptoms for eight weeks or more (this 
is Long Covid). However, more recent 
government stats put this estimate at one 
in 10. “NICE defines Long Covid as Post-

 ||  Many patients experiencing Long Covid were 
fit and healthy prior to developing Covid and 
may have had a mild version of the virus  ||  
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Long Covid symptoms
The medical journal The Lancet 

defines Long Covid as having 
symptoms and complications affecting 
multiple organs beyond the initial 
period of acute infection and illness, for 
12 weeks or longer. 

There are around 200 symptoms 
of Long Covid, says Laura Graham. 
Common ones include:
•  extreme tiredness (fatigue)
•  shortness of breath
•  chest pain or tightness
•  problems with memory and 

concentration (brain fog)
•  difficulty sleeping (insomnia)
•  heart palpitations
•  dizziness
•  pins and needles
•  joint pain
•  depression and anxiety
•  tinnitus, earaches
•  feeling sick, diarrhoea, stomach 

aches, loss of appetite
•  a high temperature, cough, 

headaches, sore throat, changes to 
sense of smell or taste

•  rashes
The threat of Long Covid is one of 

the many reasons why those working in 
the healthcare profession warn that we 
cannot push through this illness. 

After 10 days I went for a run, 
adopting a ‘push on through’ runner’s 
mindset, which I now know was 
completely misguided. I ran three miles 
and wrote on Strava, “11-minute mile 
pace, felt like eight.” I ran again the next 
day wearing a mask and after this run 
I was bed-ridden, delirious and really 
worried I’d pushed myself too far. I then 
rested for another 10 days and only 
started exercise again with walking and 
yoga; with hindsight, I realise even that 
was probably too much. 

Return to exercise
The British Medical Journal 
recommends that, before returning to 
exercise, Covid patients should be at 
least seven days free of symptoms and 
that they should begin with at least two 
weeks of minimal exertion. This does 
NOT apply to Long Covid or more 
complicated cases.

There is a risk of viral myocarditis, 
ie, inflammation of the heart muscle. 

“Anyone with prolonged symptoms 
particularly chest pain, breathlessness 
or palpitations, needs to be reviewed by 
their GP to establish risk and consider 
onward referral to a Long Covid clinic 
or another speciality. This is even 
more important for anyone who had a 
pre-existing heart 
disease,” says Laura. 

Returning to 
exercise after Long 
Covid is different. 
“Patients need a 
multi-disciplinary 
approach and 
should have access 
to one of the Long 
Covid clinics which are running up and 
down the country so they can get access 
to get a holistic assessment to ensure 
they are on the right care pathway.” 

Athletes and Long Covid
A letter published in the JAMA network 
in September 2020 highlighted a 
study by researchers from Ohio State 
University which found that, out of 26 
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In January, the Global Wellness Summit 
predicted that gut health would be a wellness 
trend to watch in 2021, particularly because 
of the connection between gut health and 
immunity in these pandemic days. 

Experts point to a new study that revealed 
that “the gut micro-organisms of Covid-19 
patients were very different (lacking good 
bacteria) than those in uninfected people 
and that the microbiome disruption lasted 
long after the virus was gone.” Research from 
Hong Kong, published in the journal GUT and 
discussed in the BMJ, linked gut health with the 
severity of the virus: “Associations between gut 
microbiota composition, levels of cytokines and 
inflammatory markers in patients with Covid-19 
suggest that the gut microbiome is involved in 

the magnitude of Covid-19 severity possibly via 
modulating host immune response.” 

For good gut health, a healthy, high-fibre diet 
with plenty of water and unprocessed food is 
key. Other recommendations include taking on 
probiotics (yoghurt and kefir with live cultures, 
sauerkraut, miso, tempeh, and kombucha) and 
intermittent fasting, which, studies have shown, 
is also linked to improved immunity. 

Dr Tamsin Lewis agrees that fasting can 
help give the digestive and related endocrine 
systems a breather. But she warns that female 
endurance athletes could be putting their 
bodies under stress and should be cautious 
about so-called 'intuitive fasting', particularly 
if they’re used to a high-carb diet, which can 
cause more blood sugar fluctuations.

Gut health
The link between gut health and Covid

my covid

I’d been doing pull ups at the gym, 
so when I started to get chest pain 

last April, I assumed I’d pulled a muscle. I work 
in A&E at the hospital and was busy going into 
work and carried on as normal. After four days, 
the chest pain hadn’t gone, and when I went 
for a run I couldn’t hold my splits in an interval 
session. It was Saturday night; I came home, 
had a bath and my partner, Lee, offered me a 
glass of wine. I couldn’t taste anything.

My calves were also feeling really tight, as 
if I’d done a marathon and, being a nurse, 
I suspected I might have blood clots. I was 
now feeling really tired, and my heartrate was 
elevated – I couldn’t face my regular Sunday 
long run.

I spoke to a registrar at the hospital and 
was promptly booked in for a Covid test. I did 
my oxygen sats myself and found they were 
91. By Tuesday, my sats were 88. The test, of 
course, was positive and by Wednesday I was 
in decline. I couldn’t walk up the stairs without 
feeling breathless and breathing in deeply 
was really painful. I was frightened and I didn’t 
want my son, Joshua, 13, to know. He was 
already scared that I might die as I worked at 
A&E. For the next week, I spent 20 hours a day 
in bed, I was completely wiped out. 

I was working with a run coach (Carig 
Halsey from Kineo Tri and Run) and he was 
brilliant and quickly adapted my programme. 
After quarantine, I completely rested for 
another two and a half weeks and when I 
started back, Carig made sure all the sessions 
were guided by heartrate, so they were all 
easy. It took four months of very slowly building 
up, adding 20 seconds a mile faster to 
intervals over time, for me to get back to form. 
By being coached, I made improvements and 
did a 5K PB of just over 19 minutes. 

My experience with Covid did knock 
my confidence and the trauma of losing 
colleagues and watching patients die has 
been hard. But there have been positives in 
the past year too. The team at A&E has been 
brilliant; we formed a Strava run group which 
has been a saviour. I’m not sure how 
I’d have coped without running.

“It took four 
months of 

easy running 
to be back to 

normal”
Mum of two boys, Becci 

Holdaway, 39, a registered  
nurse practitioner in A&E, 

contracted Covid at the  
peak of the pandemic

athletes from the university who tested 
positive for Covid, 30 per cent had 
cellular heart damage and 15 per cent 
showed signs of heart inflammation 
caused by myocarditis.

Robin McNelis, a respiratory 
physiotherapist at the Wellington 

hospital in 
London’s St 
John’s Wood, is 
familiar with this 
outcome. He’s 
a keen runner, 
with a sub three-
hour marathon 
under his belt. 
In February 

2020, he ran 1.24 at the Brentwood 
half marathon. Less than two weeks 
later, on the first day of lockdown, 
he tested positive for Covid and after 
that developed symptoms associated 
with Long Covid. In the last year, he’s 
suffered from a blood clot, pericarditis 
(inflammation around the heart) and 
is now battling other symptoms 
including chronic fatigue syndrome. 

 ||  All my sessions were 
guided by heartrate 
so they were all easy. 
It took four months of 

very slowly building up 
to get back to form  ||  
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my covid

In January 2020, I returned from a 
trip to Thailand and a few weeks later 

started feeling unwell. Initially, it was a sore throat 
which turned into a mild chest infection and 
high fever. By the middle of March, I started to 
feel really unwell with other symptoms including 
stomach pain, shivers and a very high fever. I felt 
progressively worse, completely exhausted and 
was struggling to breathe. I rang 111 and they 
said I could get an ambulance to come out, but I 
was on my own with my daughter, who was five 
at the time, so I ruled that out. 

It turned out my fitness was actually masking 
the more serious symptoms. I struggled to 
breathe or even walk. Around days seven to 
nine, I experienced what I found out later was a 
cytokine storm (which is a predictor of the worst 
outcomes in Covid). This describes a hyperactive 
immune reaction, when the body starts to attack 
its own cells and tissues rather than just fighting 
off the virus. I wasn’t just suffering with chest 
pain, I had excruciating pain in my hips and pelvis 
and, as it was unknown at the time, all I could do 
was take codeine to relieve the pain.

After 14 days, I felt a little better and decided 
to venture out for a proper walk. It knocked me 
for six and I had a sharp stabbing pain in my 
chest and in my toes and the balls of my feet. 
Over the next three months, I developed more 
bizarre symptoms and continued symptoms of 
inflammation, and made repeated trips to A&E. 
As well as secondary pneumonia, I had rashes 
and pins and needles – at one point it felt like I 
had polio. 

I was terrified as I suddenly didn’t have any 
control over my body; as an athlete, this was the 
opposite of what I was used to. Not being able to 
breathe was particularly shocking as my lungs 
have always been healthy. The whole experience 
was traumatic and all the adrenaline and stress 
was also depleting my system. In addition, there 
was no sign of any improvement after months of 
feeling ill. 

I sought out a consultation with Dr James 
Hull, who specialises in working with athletes 
and is a Consultant Respiratory Physician at the 
Institute of Sport. A CT scan revealed widespread 
inflammation of my lungs. He explained that 
often chronic over-exerters have heightened IL-6 
sensitivity. IL-6 is one of the major inflammatory 
cytokines. This means a small trigger, like stress, 
illness or exercise, can inappropriately create 
vastly more IL-6. This is not the time to try  
push through!

As a medical doctor and someone who’s 
worked in the biohacking field for 10 years, I knew 
what routes to take for self-care and recovery 
and how to reduce inflammation and improve 
my immunity. I knew cold/hot therapy would help 
and I spent time with Wim Hoff and practised 
cold water therapy, as well as taking up regular 
sessions in the infrared sauna (although they are 
stressors so you have to know what you’re doing). 
I’ve also had access to a hyperbaric chamber at 
the wellness lab in London (www.thewellnesslab.
com) which has improved my heartrate variability. 

I have also developed Mast Cell Activation 
Syndrome (MCAS), which is when the mast cells 
(which are part of the immune system) release 
too much of the substances inside them at the 
wrong times, resulting in something similar to 
an allergic reaction. I therefore have to avoid 
anything that creates histamine in the body and 
take high doses of antihistamines. This meant 
avoiding alcohol, coffee, avocado, spinach, 
tomatoes, and all the things I love and completely 
changing my diet.

I also treated myself with supplements. 
In the acute stages of illness, I took a Ketone  
Ester drink (as taken by the SKY cycling team)  
for inflammation; hourly vitamin C when 
symptoms were acute; 60 to 100mg of zinc, 
then 30mg; one to 10mg of melatonin at night; 
1,800mcg of N-acetyl-L-cysteine for lung  
health and concentrated curcumin to help  
reduce inflammation.

I’ve gone from being an elite Ironman athlete 
to someone who now has an extremely low 
exercise tolerance. Even though I don’t think I will 
run again – it’s not just cardiovascular, it’s my hip 
and knee pain – I’m enjoying mastering yoga. 
After what I’ve experienced, I’m just 
thankful I’m alive.

Tamsin shares lots of information  
about Long Covid, and her experience of  
it, on her Instagram account @sportiedoc.  
Her company wellgevity.co.uk offers Covid 
testing and advice on Long Covid. 

“I’ll never race again”
Dr Tamsin Lewis, 41, is a former pro triathlete, and 2014 Ironman UK champion.  

She’s also the founder of wellgevity.com. She believes she’ll never run again
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He estimates that, at his worst, 
he had a 95 per cent drop in 

physical ability, and he still has to keep 
his heartrate below 55 per cent of its 
maximum at all times or he pays for it 
with symptom crashes/exacerbations. 
This means doing very little; showering 
usually produces a greater heartrate jump 
than his walk on 
the treadmill. 

Robin says he’s 
not untypical of 
those he’s seen with 
Long Covid at the 
Wellington hospital 
post-Covid clinic, 
where he works: 
“There are lots 
of people presenting with Long Covid. 
They are driven people, serious athletes 
who may have pushed themselves hard 
at work and at being fit, and as result 
have a compromised immune system,” 
he says. In a paper by Physios for Me, 
published on the Chartered Society of 
Physiotherapy website (CSP.org), it’s 

revealed that post viral fatigue syndrome 
or Long Covid was more common in the 
80 per cent of a group of 300,000 who 
hadn’t gone to hospital. The majority 
were aged 30 to 49 years old (63%) and 
68 per cent were moderately to very 
physically active before Covid.

Robin has been able to refer to metrics 
gathered prior to Covid and he noticed a 
big drop in his lactate threshold (his went 
from 130bpm to 97bpm). He believes 
that it is important for athletes with a 
similar presentation to his to know their 
lactate threshold and train below that. 

He also points out that, for many 
patients with Long Covid, graded 
exercise, ie, gradually building up 
exercise, as is commonly used in many 
physio rehab programmes, doesn’t work. 
The National Institute for Health and 
Care Excellence (NICE) supports this 
and told doctors in July 2020 that graded 
exercise therapy may not be appropriate 
for treating post-viral fatigue in patients 
recovering from Covid. He adds, “I’ve 

had lots of patients 
who have fatigue 
despite keeping 
their heartrate low 
during exercise. 
When we monitor 
for heartrate 
during tasks like 
washing and 
dressing, we see 

massive spikes,” he explains.
If you suspect you have Long Covid, 

it’s important you get checked out. Even 
though the mindset of a runner can be to 
push through pain and crack on, Covid 
and its long-term physical and mental 
health effects need to be respected, so 
now’s the time to seek expert help. 

Can I  
return to 
exercise?
Covid comes with a huge 
warning sign plastered on it

#1Healthcare professionals warn that 
we cannot push through this illness.

#2 Do nothing for seven days after 
symptoms subside. Then only do 

light exertion for two weeks.

#3 If you have Long Covid or more 
complicated symptoms, DO NOT 

EXERCISE until you’ve spoken to your 
healthcare professional.

 ||  Robin noticed a 
big drop in his lactate 
threshold (130bpm to 
97bpm) and believes 
athletes should train 

below theirs  ||  


