
 

Long COVID Is Not One Thing: Why Clear 
Definitions Matter for Care, Research, and Patient 
Safety 

Long COVID is not a single condition. It is a label used to describe a wide range of health 
problems that can persist after COVID-19 infection. Treating this broad category as one 
illness creates real problems for patient care, clinical decision-making, and research clarity.​
​
Major health organizations often define Long COVID broadly as new, ongoing, or relapsing 
health issues following infection. This is intentional. Broad definitions support public 
awareness, policy discussions, funding, and access to care. However, they also blur 
important differences in symptoms, underlying physiology, and appropriate treatment.​
​
In reality, what is often referred to as “Long COVID” includes at least three different clinical 
realities, which may overlap:​
​
1. Lasting organ or tissue damage related to the infection (heart, lungs, blood vessels, etc.)  ​
2. A prolonged or relapsing recovery time from the infection itself  ​
3. The development of a chronic post-viral illness (such as ME/CFS or an ME-like illness)  ​
​
Why this Matters​
​
When these different health impacts are treated as one condition, both care quality and 
research precision are compromised.​
​
In clinical care, applying the same approach to all patients can ignore critical differences in 
symptom patterns and introduce inappropriate, or even harmful, treatments. For example, 
exercise-based rehabilitation may support recovery in some patients with organ damage, 
while causing significant and lasting deterioration in patients with post-viral illness 
involving post-exertional malaise (PEM).​
​
In research, grouping all patients together can lead to protocols that are inappropriate for  
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certain patient sub-groups. It can also distort findings: a treatment may appear modestly 
beneficial overall while actually helping one group, having no effect in another, and harming  

a third. This can lead to protocols that are unsafe for some participants, and to conclusions 
that understate benefits, obscure harms, and are difficult to apply in practice.​
​
Moving Forward​
​
“Long COVID” remains a useful umbrella term for recognition, public awareness, policy 
development, and access to care. It is not sufficient for guiding effective treatment or 
impactful research design.​
​
In clinical care, the focus must move beyond the “Long COVID” label and toward identifying 
the unique pattern of symptoms and physiological effects each patient is experiencing.​
​
In research, clearer definition and description of patient populations is essential. Without 
this, protocols may be inappropriate for some sub-groups, and results may be diluted, 
misleading, or unsafe to generalize.​
​
Understanding how COVID-19 affects the body over the long term is not a semantic issue. It 
is central to safe and effective care, meaningful research, and improved outcomes for 
patients.​
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