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1. Main points

® Of those respondents who self-reported long COVID, weakness or tiredness was the most common
symptom reported as part of individuals' experience (60%), followed by shortness of breath (48%), muscle
ache (42%), difficulty concentrating (37%) and joint pain (34%).

® Of those responding that their ability to undertake day-to-day activities had been "limited a lot" by long
COVID (19% of all respondents with self-reported long COVID), the most frequently reported symptoms
were weakness or tiredness (88%), followed by shortness of breath (73%), muscle ache (70%), difficulty
concentrating (66%) and joint pain (61%).

® The median number of symptoms reported was 6 out of a possible total of 34 for those respondents who
self-reported long COVID.

© The median number of symptoms reported was 12 for those who reported that their long COVID symptoms
reduced their ability to carry out day-to-day activities "a lot", 6 for those whose activities were reduced "a
little", and 2 for those whose symptoms did not reduce their activity levels at all.

® 55% of respondents who self-reported long COVID said their symptoms get worse after either mental or
physical effort, or both, while 30% said their symptoms did not get worse and 15% answered as "don't
know".

The data in this publication are not comparable with previous long COVID publications. Long COVID is a
phenomenon that is not yet fully understood. These are Experimental Statistics. We advise caution when using
the data.

If you are worried about new or ongoing symptoms four or more weeks after having COVID-19, there are
resources available to help. See the NHS webpages Long-term effects of coronavirus (NHS) and Your COVID
Recovery (NHS), which can help you to understand what has happened and what you might expect as part of
your recovery. The time it takes to recover from COVID-19 is different for everyone and the length of your
recovery is not necessarily related to the severity of your initial illness or whether you were in hospital.
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2 . Overview of the survey and long COVID

The COVID-19 and Respiratory Infections Survey (CRIS) collected data on the characteristics and symptoms of
those with self-reported long COVID, alongside other factors. This built on the legacy of the world-leading UK
Coronavirus (COVID-19) Infection Survey (CIS), which had been commissioned by the UK Health Security
Agency (UKHSA). The data in this bulletin cover the 63 days to the 12 June 2023.

Following the government's transition to "Living with COVID-19" plans, and after careful consideration, CRIS
formally ended on 28 June 2023. This is the only planned long COVID publication using CRIS data. For further
information on the methodology please read our COVID-19 and Respiratory Infection Survey: QMI.

Unlike in our previous long COVID publications based on CIS data, estimates here are unweighted and reflect the
characteristics of those who responded to the survey, rather than the wider UK population. In this publication, we
therefore focus on the characteristics of CRIS respondents who self-reported long COVID, rather than estimating
the prevalence of self-reported long COVID in the general population. For these reasons, and because of
differences in study design, this publication is not comparable with previous CIS publications.
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