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Long COVID: persistent impacts and
challenges for speech-language-hearing
therapy
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Dear editors,

Since the outbreak of the COVID-19 (coronavirus disease 2019) pandemic, experts
have continuously investigated its consequences. Some studies indicate that symptoms
of the disease are not resolved with recovery from the infection; many people who
were diagnosed with COVID-19 continue to suffer lingering effects~. The World
Health Organization (WHO) estimates that 10% to 20% of those who recovered from
COVID-19 experience prolonged symptoms. The prevalence ranges from 10-30%
among non-hospitalized patients to 50-70% among hospitalized patients and is lower
(10-12%) in the vaccinated population™?. Studies show that vaccination reduces the
prevalence of long COVID by 20.9% in the United States and 15.7% worldwide™.
The WHO defines these symptoms as long COVID or post-COVID condition when
they arise up to 3 months after infection, persist for at least 2 months, and cannot be
explained by other diagnoses".

The G20 (Group of 20) is an international forum comprising the countries with the
world’s largest economies. It currently plays a central role in coordinating economic
policies with global impact, aiming, at least rhetorically, to promote inclusive growth,
reduce inequalities, and respond to global challenges. In 2024, Brazil assumed the chair
of the G20U?. The third meeting of the G20 Health Working Group in Rio de Janeiro
(June 2024) addressed the impacts of COVID-19 as a global public health issue. On the
occasion, the WHO also highlighted the need for a precise definition for long COVID
to improve communication between health professionals and the population, facilitating
care and the development of treatments!'".

Long COVID poses a significant challenge to public health and the economy,
increasing costs, disability, and lost productivity. Addressing this challenge requires
coordinated approaches to meet the patients’ various needs, ranging from diagnosis
and treatment to social and economic support, with attention to the long-term effects
on health and functional performance. The Pan American Health Organization (PAHO)
suggests that the G20 adopt strategies to manage long COVID, including increased
investment in multidisciplinary research, effective scientific communication methods,
and better organization of health systems to access therapeutic interventions!'".

This condition can affect people of all ages, but is more common in women,
those with type 2 diabetes, aged 65 years or more, with pre-existing comorbidities,
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vulnerable groups, with lower education levels, or who had
severe forms of the disease and were admitted to intensive
care units)>>'?, However, more than 30% of those affected
have no pre-existing conditions. Most cases occur in non-
hospitalized people with mild disease, who account for most
COVID-19 cases worldwide®™.

Long COVID can affect several organs and systems, with
more than 200 reported signs and symptoms, including chronic
fatigue syndrome, dyspnea, physical and cognitive problems
such as memory and concentration loss, headache, cardiovascular
disease, cough, loss of smell and taste, and dysautonomia. They
can persist, vary, and range from mild to severe, requiring a
multidisciplinary treatment approach®7-#!319),

Speech-language-hearing pathologists play an important role
in managing difficulties resulting from long COVID, covering
speech, language, communication, swallowing, and voice. Their
work contributes to the patients’ functional rehabilitation and
quality-of-life improvement. However, despite advances in
understanding this condition, there is still little speech-language-
hearing research dedicated to the topic. Most studies focus on
hospitalized patients who needed intensive care, mechanical
ventilation, intubation, or tracheostomy weaning>??. There
are significant reports of speech-language-hearing follow-up
for dysphonia (17.1-37.0%) and dysphagia (7.8-27.0%) in the
post-acute phase of COVID-19 after hospital discharge!>'®.
While some studies indicate that swallowing function may be
almost normal at hospital discharge!”'”), others reveal persistent
difficulties with voice and swallowing and changes in the
upper airways, reinforcing the need for more comprehensive
investigations and specialized interventions®**?,

Thus, there is a significant gap in studies focused on speech-
language-hearing care needs for the non-hospitalized population.
This is relevant because speech-language-hearing services
receive referrals for individuals with long COVID, presenting
symptoms such as dysphonia, dysphagia, respiratory disorders,
and chronic cough®,

Currently, there is limited evidence assessing voice, swallowing,
and communication difficulties in individuals with long COVID®,
Furthermore, there is a paucity of detailed information on how
multidisciplinary healthcare is delivered for long COVID. Further
studies are needed to improve support for individuals with long
COVID, increase access to information on relevant symptoms,
highlight the role of speech-language-hearing therapy in the
rehabilitation of voice, swallowing, and communication difficulties,
and influence national guidelines for resources and an appropriate
multidisciplinary approach for this complex condition.

REFERENCES

1. Werneck GL. Long-term mass population effects of the COVID-19
pandemic: a long way to go. Cad Saude Publica. 2022;38(7):¢00115222.
http://doi.org/10.1590/0102-311xen115222. PMid:35894362.

2. Perego E. Long Covid perspectives: history, paradigm shifts, global
challenges. SocArXiv Pap [Internet]. 2023 [citado em 2024 Set 18].
Disponivel em: https://osf.io/preprints/ socarxiv/u3bfy

3. Campos MR, Schramm JMA, Emmerick ICM, Rodrigues JM, Avelar FG,
Pimentel TG. Burden of disease from COVID-19 and its acute and chronic
complications: reflections on measurement (DALY's) and prospects for the Brazilian

1.

12.

13.

14.

15.

16.

18.

19.

Silva et al. CoDAS 2025;37(5):€20240291 DOI: 10.1590/2317-1782/¢20240291en

Unified National Health System. Cad Saude Publica. 2020;36(11):¢00148920.
http://doi.org/10.1590/0102-311x00148920. PMid:33146278.

Davis HE, McCorkell L, Vogel JM, Topol EJ. Author Correction: Long
COVID: major findings, mechanisms and recommendations. Nat Rev Microbiol.
2023;21(6):408. http://doi.org/10.1038/s41579-023-00896-0. PMid:37069455.

Nascimento TCDC, Valle Costa L, Ruiz AD, Ledo CB, Fernandes VPL,
Cardoso LF, etal. Vaccination status and long COVID symptoms in patients
discharged from hospital. Sci Rep. 2023;13(1):2481. http://doi.org/10.1038/
$41598-023-28839-y. PMid:36774419.

Ayoubkhani D, Bosworth ML, King S, Pouwels KB, Glickman M, Nafilyan
V, et al. Risk of Long Covid in people infected with SARS- CoV-2 after
two doses of a COVID-19 vaccine: community-based, matched cohort
study. Open Forum Infect Dis. 2022;9(9):0fac464. http://doi.org/10.1093/
ofid/ofac464. PMid:36168555.

Munblit D, O’Hara ME, Akrami A, Perego E, Olliaro P, Needham DM.
Long COVID: aiming for a consensus. Lancet Respir Med. 2022;10(7):632-
4. http://doi.org/10.1016/S2213-2600(22)00135-7. PMid:35525253.

Munblit D, Nicholson TR, Needham DM, Seylanova N, Parr C, Chen J, et al.
Studying the post-COVID-19 condition: research challenges, strategies, and
importance of Core Outcome Set development. BMC Med. 2022;20(1):50.
http://doi.org/10.1186/s12916-021-02222-y. PMid:35114994.

Soriano JB, Murthy S, Marshall JC, Relan P, Diaz JV. WHO clinical case
definition working group on post-COVID-19 condition: a clinical case
definition of post-COVID-19 condition by a Delphi consensus. Lancet Infect
Dis. 2022;22(4):e102-7. http://doi.org/10.1016/S1473-3099(21)00703-9.
PMid:34951953.

. Estephanio JM, Burger P, Buss PM, Moreira M. G20: contagem regressiva

e expectativas crescentes. Rio de Janeiro: Fundagao Oswaldo Cruz; 2023.

OPAS: Organizagao Pan-Americana da Satide. OPAS ¢ OMS debatem COVID
longa e impactos das mudangas climaticas na saude, em sessdo do G20 no
Brasil [Internet]. Washington, D.C.: OPAS; 2024 [citado em 2024 Ago 23].
Disponivel em: https://www.paho.org/pt/noticias/6-6-2024-opas-e-oms-
debatem-covid-longa-e-impactos-das-mudancas-climaticas-na-saude-em

Brehon K, Miciak M, Hung P, Chen SP, Perreault K, Hudon A, et al. None
of us are lying”: an interpretive description of the search for legitimacy and
the journey to access quality health services by individuals living with long
COVID. BMC Health Serv Res. 2023;23(1):1396. http://doi.org/10.1186/
$12913-023-10288-y. PMid:38087299.

KimY, Bae S, Chang H-H, Kim S-W. Characteristics of long COVID and
the impact of COVID-19 vaccination on long COVID 2 years following
COVID-19 infection: prospective cohort study. Sci Rep. 2024;14(1):854.
http://doi.org/10.1038/s41598-023-50024-4. PMid:38191556.

Rahmati M, Udeh R, Yon DK, Lee SW, Dolja-Gore X, McEVoy M, etal. A
systematic review and meta-analysis of long-term sequelae of COVID-19
2-year after SARS-CoV-2 infection: a call to action for neurological,
physical, and psychological sciences. J] Med Virol. 2023;95(6):¢28852.
http://doi.org/10.1002/jmv.28852. PMid:37288652.

Archer SK, Iezzi CM, Gilpin L. Swallowing and voice outcomes in patients
hospitalized with COVID-19: an observational cohort study. Arch Phys Med
Rehabil. 2021;102(6):1084-90. http://doi.org/10.1016/j.apmr.2021.01.063.
PMid:33529610.

Marchese MR, Ausili Cefaro C, Mari G, Proietti I, Carfi A, Tosato M, et al.
Oropharyngeal dysphagia after hospitalization for COVID-19 disease: our
screening results. Dysphagia. 2022;37(2):447-53. http://doi.org/10.1007/
$00455-021-10325-0. PMid:34165644.

. Ceruti S, Glotta A, Galli A, Biggiogero M, Bona G, Mauri R, et al. Dysphagic

disorder in a cohort of COVID-19 patients: evaluation and evolution. Ann
Med Surg. 2021;69:102837. http://doi.org/10.1016/j.amsu.2021.102837.
PMid:34512968.

Regan J, Walshe M, Lavan S, Horan E, Gillivan Murphy P, Healy A, et al.
Post-extubation dysphagia and dysphonia amongst adults with COVID-19 in
the Republic of Ireland: a prospective multi-site observational cohort study.
Clin Otolaryngol. 2021;46(6):1290-9. http://doi.org/10.1111/coa.13832.
PMid:34197688.

Dawson C, Capewell R, Ellis S, Matthews S, Adamson S, Wood M, et al.
Dysphagia presentation and management following COVID-19: an acute

2/3


https://doi.org/10.1590/0102-311xen115222
https://pubmed.ncbi.nlm.nih.gov/35894362
https://doi.org/10.1590/0102-311x00148920
https://pubmed.ncbi.nlm.nih.gov/33146278
https://doi.org/10.1038/s41579-023-00896-0
https://pubmed.ncbi.nlm.nih.gov/37069455
https://doi.org/10.1038/s41598-023-28839-y
https://doi.org/10.1038/s41598-023-28839-y
https://pubmed.ncbi.nlm.nih.gov/36774419
https://doi.org/10.1093/ofid/ofac464
https://doi.org/10.1093/ofid/ofac464
https://pubmed.ncbi.nlm.nih.gov/36168555
https://doi.org/10.1016/S2213-2600(22)00135-7
https://pubmed.ncbi.nlm.nih.gov/35525253
https://doi.org/10.1186/s12916-021-02222-y
https://pubmed.ncbi.nlm.nih.gov/35114994
https://doi.org/10.1016/S1473-3099(21)00703-9
https://pubmed.ncbi.nlm.nih.gov/34951953
https://pubmed.ncbi.nlm.nih.gov/34951953
https://doi.org/10.1186/s12913-023-10288-y
https://doi.org/10.1186/s12913-023-10288-y
https://pubmed.ncbi.nlm.nih.gov/38087299
https://doi.org/10.1038/s41598-023-50024-4
https://pubmed.ncbi.nlm.nih.gov/38191556
https://doi.org/10.1002/jmv.28852
https://pubmed.ncbi.nlm.nih.gov/37288652
https://doi.org/10.1016/j.apmr.2021.01.063
https://pubmed.ncbi.nlm.nih.gov/33529610
https://pubmed.ncbi.nlm.nih.gov/33529610
https://doi.org/10.1007/s00455-021-10325-0
https://doi.org/10.1007/s00455-021-10325-0
https://pubmed.ncbi.nlm.nih.gov/34165644
https://doi.org/10.1016/j.amsu.2021.102837
https://pubmed.ncbi.nlm.nih.gov/34512968
https://pubmed.ncbi.nlm.nih.gov/34512968
https://doi.org/10.1111/coa.13832
https://pubmed.ncbi.nlm.nih.gov/34197688
https://pubmed.ncbi.nlm.nih.gov/34197688

20.

21.

22.

care tertiary centre experience. J Laryngol Otol. 2020;134(11):981-6. http://
doi.org/10.1017/S0022215120002443. PMid:33168109.

Rouhani MJ, Clunie G, Thong G, Lovell L, Roe J, Ashcroft M, et al.
A prospective study of voice, swallow, and airway outcomes following
tracheostomy for COVID-19. Laryngoscope. 2021;131(6):E1918. http:/
doi.org/10.1002/lary.29346. PMid:33341953.

Neevel AJ, Smith JD, Morrison RJ, Hogikyan ND, Kupfer RA, Stein
AP. Postacute COVID-19 laryngeal injury and dysfunction. OTO Open.
2021;5(3):X211041040. http://doi.org/10.1177/2473974X211041040.
PMid:34458661.

Miles A, McRae J, Clunie G, Gillivan-Murphy P, Inamoto Y, Kalf H, et al.
An international commentary on dysphagia and dysphonia during the
COVID-19 pandemic. Dysphagia. 2022;37(6):1349-74. http://doi.org/10.1007/
s00455-021-10396-z. PMid:34981255.

23.

24.

Lechien JR, Chiesa-Estomba CM, Cabaraux P, Mat Q, Huet K, Harmegnies
B, etal. Features of mild-to-moderate COVID-19 patients with dysphonia.
J Voice. 2022;36(2):249-55. http://doi.org/10.1016/j.jvoice.2020.05.012.
PMid:32600873.

Matos MA, Goulart BNG, Reis YA, Silveira ER. Voice, swallowing,
communication, and upper airway symptoms in individuals with long
COVID: a review of the literature. J Voice. 2024;38(1):247.e1-13. http://
doi.org/10.1016/j.jvoice.2021.07.007.

Author contributions

ASS was responsible for conceptualization, data curation, investigation,
methodology, writing - original draft, writing - review & editing; RD was
responsible for writing - original draft, writing - review & editing; JRLS was
responsible for writing - review & editing.

Silva et al. CoDAS 2025;37(5):€20240291 DOI: 10.1590/2317-1782/¢20240291en

3/3


https://doi.org/10.1017/S0022215120002443
https://doi.org/10.1017/S0022215120002443
https://pubmed.ncbi.nlm.nih.gov/33168109
https://doi.org/10.1002/lary.29346
https://doi.org/10.1002/lary.29346
https://pubmed.ncbi.nlm.nih.gov/33341953
https://doi.org/10.1177/2473974X211041040
https://pubmed.ncbi.nlm.nih.gov/34458661
https://pubmed.ncbi.nlm.nih.gov/34458661
https://doi.org/10.1007/s00455-021-10396-z
https://doi.org/10.1007/s00455-021-10396-z
https://pubmed.ncbi.nlm.nih.gov/34981255
https://doi.org/10.1016/j.jvoice.2020.05.012
https://pubmed.ncbi.nlm.nih.gov/32600873
https://pubmed.ncbi.nlm.nih.gov/32600873
https://doi.org/10.1016/j.jvoice.2021.07.007
https://doi.org/10.1016/j.jvoice.2021.07.007

