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1  Fatigue and postexertional malaise associated with long COVID 
should be treated with titrated structured activity and energy 
conservation strategies1

To avoid precipitating postexertional malaise, patients should be advised 
to begin a structured and symptom-guided return to activity program, tai-
lored to their severity of fatigue. The 4 Ps (pacing; prioritizing which activi-
ties need to get done on specific days and which activities can be post-
poned; positioning to modify activities to make them easier to perform 
[e.g., while sitting]; and planning) is a helpful framework to educate peo-
ple about how to apply physical, emotional and cognitive energy conser-
vation strategies.1

2  Guideline-directed use of psychosocial interventions and 
medications can be used to treat mental health complications 
of long COVID
Anxiety, depression and posttraumatic stress disorder are among the 
most common mental health manifestations of long COVID and may be 
treated according to relevant guidelines in people with these conditions, 
which are similar to recommendations among people with myalgic 
encephalomyelitis (ME).2 The use of cognitive behavioural therapy for the 
treatment of fatigue is controversial and not currently endorsed by the ME 
Association.2

3  Breathing exercises, body positioning and pulmonary 
rehabilitation may improve dyspnea2

In people with mild dyspnea, pursed lip or deep breathing exercises may 
improve symptoms. Persistent hypoxemia is not a common manifestation 
of long COVID and may be caused by severe lung disease or organizing 
pneumonia. Its presence should prompt referral to a respirologist and 
consideration of pulmonary rehabilitation.2,3

4  People with sleep disturbances should receive counselling on 
sleep hygiene, relaxation techniques and stimulus control2

Sleep disturbances may be a result of their SARS-CoV-2 infection or the 
negative effects of the pandemic.2 They can be managed using cognitive 
behavioural therapy or 1 of the following medications currently available 
in Canada: eszopiclone, zolpidem or doxepin.4
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5  Specific guidelines exist for the 
treatment of palpitations and 
tachycardia with particular causes
Current recommendations for the treatment 
of inappropriate sinus tachycardia and pos-
tural orthostatic tachycardia syndrome 
include behavioural modifications, oral fluids, 
salt, compression stockings, β-blockers, 
ivabradine and midodrine.5
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