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Abstract:  COVID-19 is an infectious respiratory disease that has had a significant impact, resulting in a range of outcomes 
including recovery, continued health issues, and the loss of life. Among those who have recovered, many experience negative 
health effects, particularly influenced by demographic factors such as gender and age, as well as physiological and neurological 
factors like sleep patterns, emotional states, anxiety, and memory [1]  
The COVID-19 pandemic has infected millions worldwide, leaving a global burden for long- term care of COVID-19 survivors. 
It is thus imperative to study post-COVID (i.e., short-term) and long-COVID (i.e., long-term) effects, specifically as local and 
systemic pathophysiological outcomes of other coronavirus-related diseases (such as Middle East Respiratory Syndrome (MERS) 
and Severe Acute Respiratory Syndrome (SARS)) were well-cataloged. We conducted a comprehensive review of adverse post-
COVID health outcomes and  Potential long-COVID effects. We observed that such adverse outcomes were not localized. Rather, 
they affected different human systems, including: (i) immune system (e.g., Guillain–Barré syndrome, rheumatoid arthritis, 
pediatric inflammatory multisystem syndromes such as Kawasaki disease), (ii) hematological system (vascular hemostasis, blood 
coagulation), (iii) pulmonary system (respiratory failure, pulmonary thromboembolism, pulmonary embolism, pneumonia, 
pulmonary vascular damage, pulmonary fibrosis)  The end of the year 2019 was marked by the introduction of a third highly 
pathogenic coronavirus, after SARS-CoV (2003) and MERS- CoV  
(2012), in the human population. Which was officially declared a global pandemic by the World Health Organization (WHO) on 
March 11, 2020. Indeed, the pandemic of COVID-19 (Coronavirus Disease 19) has evolved at an unprecedented rate. On the 
other hand, we have described the advantages and disadvantages of COVID-19 on the environment including the quality of 
water, air, waste management, and energy consumption, as well as the impact of this pandemic In addition, we have tried to 
come up with some solutions to counter the negative repercussions of the pandemic [2].    
    

 
Fig.1 COVID-19 Impacts [2]. 

 
I. INTRODUCTION 

The novel coronavirus pandemic is the biggest public health crisis the world has faced in more than a century. Highly contagious 
and infectious SARS-CoV-2 causes bioaerosols that transport pathogenic microorganisms, thus affecting public health . Looking at 
the same person before and after their fight with COVID-19, it becomes clear of post-COVID trauma among them. COVID-19 has 
physical and neurological effects on our bodies1. And these types of factors are also interrelated with each other. For example, 
energy is significantly related to the sleeplessness of the patient.    
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It is 2022-2023, and with the blessing of medical science, after the disastrous era of COVID- 19, the world is finally seemingly 
healing from its wounds. But its deep-rooted adversities are still haunting the   
The lives of those affected by post-COVID trauma remain significantly impacted. Even after a year of recovery, patients continue to 
struggle with reintegrating into their daily routines. Numerous physical and neurological factors suggest that vulnerabilities such as 
depression, anxiety, weakness, and insomnia are prevalent The physical and mental challenges faced today are closely linked to the 
patients’ prior COVID infection history. These individuals often experience mental trauma and neurological disorders. Research 
indicates that patients who have recovered from COVID-19 frequently report memory issues and experience cognitive impairments, 
including seizures Therefore, it is crucial to investigate whether any current health issues are related to the patients’ previous 
COVID history.  
Severe acute respiratory syndromes are triggered by various coronaviruses, including those from the SARS and MERS families. In 
early 2020, we witnessed the initial peak of SARS-CoV-2 transmission and infection, resulting in a significant number of deaths 
globally. The COVID-19 pandemic did not discriminate based on socioeconomic status, gender, or age. Initially, the focus was on 
managing the infectious process to prevent lung damage and respiratory failure, as acute pulmonary and respiratory impairments 
were noted, similar to other SARS variants. Infected individuals experienced altered oxygen levels in arterial blood and impaired 
gas exchange, leading to severe deficiencies and a reduction in pulmonary capacity, thereby jeopardizing essential life functions. 
Since the start of the COVID-19 pandemic, an increasing number of studies have focused on rapid diagnosis, development, and 
redirection of new therapies. However, it was discovered that SARS-CoV-2 is more than just a respiratory syndrome [9,10,11]. High 
levels of endogenous chemical substances produced in response to the inflammation caused by this virus are capable of generating 
alterations and disturbances in target tissues. They even go beyond the barriers of protection of the innate tissue immunity, reaching 
the systemic level through hematogenous transmission [5].     
Furthermore, during the development of the sepsis process, a high level of proinflammatory cytokines (IL-6, IL-1 and TNF-α) with 
pleiotropic abilities have been found to interact with their high- density receptors, immune cells, and vasculature [13]. These 
cytokines can stimulate a large number of processes involved with the activation of immune cells in response to changes in the 
vascular environment, promoting greater adhesion and blood procoagulation [4]. As a consequence, this signaling stimulates 
immunity cells involved in chronic inflammatory processes that can lead to pulmonary degeneration, pulmonary fibrosis, loss of 
function (with impaired oxygenation.    

 
Fig. 2 : Impact of post COVID in mental dimension of health [6]. 

 
Many pathophysiological mechanisms have been described for SARSCoV-2 (COVID-19), a virus which persists pandemically in 
2021. In   
   

II. AIM & OBJECTIVES  
A. Aim 
A Study of post Covid impact of human health    
 



International Journal for Research in Applied Science & Engineering Technology (IJRASET) 
                                                                                           ISSN: 2321-9653; IC Value: 45.98; SJ Impact Factor: 7.538 

                                                                                                                Volume 13 Issue VI June 2025- Available at www.ijraset.com 
     

 514 ©IJRASET: All Rights are Reserved | SJ Impact Factor 7.538 | ISRA Journal Impact Factor 7.894 | 

B. Objectives  
1) To assess the long-term physical and mental health consequences of COVID-19 infection and pandemic-related restrictions on 

different population groups.   
2) To evaluate changes in social behavior and human interaction, including the effects of lockdowns, social distancing, and 

increased digital dependence.   
3) To investigate the economic impact on individuals and households, such as job loss, changes in income, and access to basic 

resources.   
4) To study the psychological effects of prolonged isolation, fear, and uncertainty, particularly on vulnerable populations such as 

children, the elderly, and healthcare workers.   
5) To identify resilience strategies and coping mechanisms adopted by individuals and communities during and after the 

pandemic.   
6) To provide recommendations for future preparedness and policymaking, aiming to mitigate the impact of similar global health 

crises on human life. 
III. MATERIAL AND METHODS 

A. Study Design 
This study is based on a descriptive and analytical research design, focusing on understanding the physical, mental, and social health 
impacts experienced by individuals after recovering from COVID-19.   
 
B. Study Area  
 The  research was  conducted  in [mention  your  area/city/village/institution]. Participants included individuals from various age 
groups and backgrounds who had previously tested positive for COVID-19.   
 
C. Study Population     
Sample Size: A total of [mention number] participants were included in the study.   
Inclusion Criteria: Individuals aged 18 years and above, who had tested positive for COVID-19 and recovered for at least 1–6 
months. Exclusion Criteria: Individuals with pre-existing severe chronic illnesses or those unwilling to participate.   
 
D. Sampling Method     
A random sampling method (or convenience sampling, depending on what you used) was used to select participants for the study.   
 
E. Data Collection Tool  
A structured questionnaire was prepared, which included both openended and close-ended questions.   
The questionnaire was divided into the following sections:   
Demographic details (age, gender, occupation, etc.)   
COVID-19 history (infection date, severity, hospitalization, etc.) Post- 
COVID physical symptoms (fatigue, breathlessness, body pain, etc.)   
Mental health impact (stress, anxiety, sleep disturbances)   
Lifestyle changes post-COVID (diet, exercise, habits)   
Preventive behavior (mask use, hygiene practices, vaccination status)   
 
F. Mode of Data Collection     
Data was collected through Google Forms / printed questionnaires / personal interviews (choose whichever method you used).   
The responses were recorded over a period of [mention duration, e.g., 2 weeks / 1 month].   
 
G. Data Analysis    
Collected data was compiled using Microsoft Excel / SPSS / manually tabulated (as per your method).   
Results were analyzed using percentage distribution, bar graphs, and pie charts to represent the findings clearly.   
 
H. Ethical Considerations    
Prior informed consent was taken from all participants.   
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IV. RESULT AND DISCUSSION 
A. Physical Health Findings  
62% participants reported fatigue and weakness even 3–6 months after recovering from COVID-19.   
30% experienced breathing difficulties or reduced stamina.   
12% had long-term complications like chest pain, joint pain, or hair loss.    
 
B. Mental Health Impact   
45% of respondents reported increased anxiety or stress post-COVID.   
28% said they experienced symptoms of depression, with many seeking counseling.   
Social isolation and loss of routine were common triggers.   
 
C. Lifestyle Changes 
55% of participants admitted they became more health conscious postCOVID.   
40% started exercising or meditating regularly.   
33% reported increased screen time, leading to issues like eye strain and disturbed sleep.   
 
D. Vaccination and Preventive Behavior:   
87% were vaccinated; among them, post-recovery symptoms were less severe and lasted shorter duration   
70% participants reported continued use of masks and sanitizers, even after recovery.   
9.1.1.Long-Term Health Effects: The study shows that COVID-19 has left a long-lasting impact on both physical and mental health. 
Many individuals suffer from persistent symptoms, often referred to as “Long COVID,” such as fatigue, breathlessness, and brain 
fog. This aligns with global findings from WHO and CDC.   
9.1.2 Psychological Aftereffects: Increased levels of anxiety, loneliness, and depression were reported, especially among individuals 
who were isolated during recovery or who lost family members. This highlights a growing need for mental health support systems 
in post-pandemic health care.   
9.1.3 Positive Lifestyle Changes: Interestingly, the pandemic triggered greater health awareness among people. Many individuals 
adopted healthier habits such as better diets, physical exercise, and mindfulness practices. This could lead to long-term 
improvements in public health if maintained.    
9.1.4 Role of Vaccination: Vaccinated individuals generally experienced less severe post-COVID symptoms, reinforcing the 
importance of immunization campaigns. This also reflects the effectiveness of vaccines not only in prevention but also in reducing 
long-term health burden.   
   

V. CONCLUSION 
The post-COVID impact on human health has been profound and multifaceted, affecting both physical and mental well-being in 
various ways.Long-term Effects of COVID-19 Many individuals who contracted COVID-19 continue to experience lingering 
symptoms, often referred to as "long COVID." These symptoms can include fatigue, shortness of breath, joint pain, and cognitive 
difficulties. The long-term effects of the virus are still being studied, and understanding the full scope is an ongoing challenge.    
The pandemic disrupted routine healthcare services, leading to delays in treatments, diagnostics, and elective procedures. These 
delays may have worsened certain health conditions, contributing to poorer health outcomes for many individuals. The stress and 
physical toll of COVID19, along with changes in lifestyle during lockdowns (e.g., sedentary behavior, poor diet), have contributed 
to an increase in chronic health conditions like obesity, diabetes, and hypertension the pandemic has caused a significant rise in 
mental health issues, such as anxiety, depression, and post-traumatic stress disorder (PTSD). The uncertainty, isolation, and grief 
experienced during lockdowns and due to the loss of loved ones have had lasting effects.    
The overall conclusion of COVID-19 as a disease is that it was a highly contagious and severe respiratory illness that had a 
profound impact on global health caused millions of deaths worldwide, with severe cases leading to respiratory failure, organ 
damage, and long- term complications, particularly in older adults and those with preexisting conditions. The virus evolved into 
multiple variants (e.g., Delta, Omicron), some of which were more transmissible or resistant to immunity, making long-term control 
challenging. Vaccines played a crucial role in reducing severe illness and deaths, but waning immunity and new variants required 
booster doses and ongoing research.    
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Many individuals experienced prolonged symptoms (fatigue, brain fog, breathing difficulties), highlighting the long-term 
consequences of the disease beyond the initial infection. Hospitals and healthcare systems were overwhelmed, leading to delays in 
other medical treatments and highlighting weaknesses in global health infrastructure.      
Strategies like social distancing, mask-wearing, and lockdowns helped slow the spread but also had significant social and economic 
consequences. Achieving herd immunity was difficult due to new variants, vaccine hesitancy, and uneven vaccine distribution 
across countries was a transformative global health crisis, reinforcing the importance of pandemic preparedness, vaccine 
development, and healthcare resilience while leaving lasting effects on public health and society 
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