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Background: The impact of COVID-19 infection on workers’ work function persists even after the acute
phase of the infection. We studied this phenomenon in Japanese workers.
Methods: We conducted a one-year prospective cohort study online, starting with a baseline survey in
December 2020. We tracked workers without baseline work functioning impairment and incorporated
data from 14,421 eligible individuals into the analysis. We estimated the incidence rate ratio for new
onset of work functioning impairment due to COVID-19 infection during follow-up, using mixed-effects
Poisson regression analysis with robust variance.
Results: Participants reporting infection between January and December 2021 showed a significantly
higher incidence of new work functioning impairment (adjusted incidence rate ratio: 2.18, 95% confi-
dence interval: 1.75—2.71, p < 0.001). The formality of the recuperation environment correlated with a
higher risk of work functioning deterioration in infected individuals (p for trend <0.001).
Conclusion: COVID-19-infected workers may continue to experience work difficulties due to persistent,
post-acute infection symptoms. Companies and society must urgently provide rehabilitation and social
support for people with persistent symptoms, recognizing that COVID-19 is not just a transient acute
infection.

© 2023 The Authors. Published by Elsevier B.V. on behalf of Occupational Safety and Health Research
Institute, Korea Occupational Safety and Health Agency. This is an open access article under the CC BY

license (http://creativecommons.org/licenses/by/4.0/).

1. Introduction

[1]. Despite the World Health Organization (WHO) ending the
Public Health Emergency of International Concern in May 2023,

Beyond its acute infectious effects, COVID-19 exerts extensive global epidemics and new infections persist [2]. Our COVID-19
long-term health and socioeconomic impacts. Since the 2019 response, in a world of continuing socioeconomic activities
pandemic onset, over 700 million global infections and nearly 7 amidst a steady pandemic, must consider long-term effects
million fatalities have occurred, primarily within the first two years alongside approaches to acute-phase disease.
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Persistent symptoms following COVID-19 infection pose a
challenge. Some individuals may experience enduring symptoms
such as fatigue and cognitive dysfunction post-acute SARS-CoV-2
infection [3,4]. Mental health consequences are also noted [5].
These symptoms are collectively known as Long COVID. Although
multiple definitions have been reported, a WHO study using the
Delphi method defines these conditions as symptoms persisting
three months after acute infection and continuing for at least
another two months [6]. Some reports have also described cases of
fluctuating or shorter-lasting symptoms which do not fit the WHO
definition [7]. In the present study, we defined any symptoms
continuing after the COVID-19 acute phase as “persistent symp-
toms,” irrespective of duration.

More than 10% of infected individuals develop persistent
symptoms following COVID-19 infection [8,9] and consequent
disruption of their social life. Half of patients seeking treatment for
these symptoms suffer moderately severe or worse impairment in
daily functioning and take at least one day off work per month,
while 20% are completely unable to work [8]. Impediments in
routine physical activities reduce the quality of life [9]. In one study,
half of the hospitalized patients demonstrated cognitive impair-
ment, and 35% experienced dyspnea severe enough to restrict
normal activity six months after infection [10]. Many workers still
experience symptoms after recovering from COVID-19 and
returning to work [11,12].

COVID-19 infection in workers raises concerns about its impact
on work function [8,13—15]. Mental Health issues, fatigue, and sleep
disorders contribute to work functioning impairment in the
workplace. These conditions have also been reported as persistent
symptoms [16]. Persistent symptoms such as coughing and fatigue
can limit physical work, and decreased cognitive function and
mental health symptoms can lead to decreased work ability. The
increasing number of workers returning post-COVID-19 infection
demands greater attention to their health. However, evidence on
the extent of work functioning impairment in Japanese workers
post-COVID-19 infection is lacking. We addressed this issue in the
present study.

2. Methods

We conducted a prospective cohort study using data from the
Collaborative Online Research on the Novel-coronavirus and Work
(CORoNaWork) Project. The comprehensive design and sampling
scheme of the project are detailed elsewhere [17]. Our target
population for the online survey consisted of registered monitors of
Cross Marketing Inc, which has 4.7 million registrants. Cross Mar-
keting Inc handled the survey operations. All participants received
unique IDs, and researchers accessed only anonymized data,
allowing the construction of cohort data. The survey company’s
privacy policy ensured participant information security and pre-
vented researcher access. The study was approved by the ethics
committee of the University of Occupational and Environmental
Health, Japan.

We carried out the baseline survey from December 22 to 26,
2020. We invited about 600,000 individuals, of whom approximately
55,000 met our eligibility criteria and proceeded to the screening
survey. Eligible participants were those aged between 20 and 60,
residing in Japan, and employed at the time of the survey. We applied
stratified sampling in the screening survey to mitigate bias related to
geographical location, job type, and sex. We divided geographical
areas into four groups based on the cumulative incidence of COVID-
19 at the time of the survey. The area with the highest incidence was
further divided into Kanto (Tokyo and surrounding area) and non-
Kanto regions, creating a total of five groups. We classified job
types as either desk work or non-desk work and sex as men or

women. We created 20 stratified units and aimed to balance the
number of participants across these units. From this process, we
sampled 33,302 individuals. Initially, we excluded 6,266 individuals
(19%) who met the predefined exclusion criteria set by the survey
company or the researchers. These included very brief response
times (less than 6 minutes), unusually short height (less than 140
cm), unusually low weight (less than 30 kg), inconsistent responses
to similarly themed questions (e.g., conflicting information about
marital status or residence), and incorrect answers to satisficing-
detecting questions (e.g., wrongly choosing the third highest num-
ber from a group of five). This process yielded 27,036 individuals
whose data constituted the baseline for the entire project.

A total of 18,560 individuals (69%) participated in the follow-up
survey conducted in December 2021. We excluded individuals with
a previous COVID-19 infection at the baseline survey (n = 122,
3.2%). We also excluded those experiencing work functioning
impairment (Work Functioning Impairment Scale [WFun] score
[18] of 21 or higher) at baseline (n = 3,790, 20%). Participants who
were unemployed at the time of follow-up (n = 390, 2.1%) were also
excluded. We left out individuals providing inconsistent responses
about their COVID-19 infection and recuperation environment at
follow-up (n = 14, 0.07%). Ultimately, 14,421 individuals were
included in the final analysis.

Concerning exposure factors, we used COVID-19 infection
experience in the past year, as answered in the follow-up survey.
We defined those who answered “yes” to the question: “Have you
been diagnosed with COVID-19 infection since January 2021?” as
having had a COVID-19 infection during the follow-up period. We
excluded participants who reported a COVID-19 infection but who
did not answer “yes” to any recuperation questions (i.e., inconsis-
tent responders), as COVID-19 patients in Japan invariably experi-
ence one of the following three situations. The three questions
about the recuperation environment asked if participants were
hospitalized after infection during or after January 2021, if they
recuperated at an accommodation facility post-infection, or if they
recuperated at home. Based on the responses to these three ques-
tions, we classified the patients’ treatment experience as follows: 1.
not infected, 2. recuperation at home, 3. recuperation at an ac-
commodation facility, or 4. hospitalization. Because it was possible
to have multiple recuperation environments depending on the
course of symptoms, if “yes” was given in response to more than
one question we used the recuperation environment for severe
cases. In Japan, hospitalization is the management used for the
most severe cases, while home recuperation is used for the mildest
cases and those with the least risk of severe disease.

We used various socioeconomic factors as covariates in the
baseline survey, including sex, age, and educational background,
which ranged from junior high school to graduate school. Marital
status options were married, divorced or widowed, and single. We
calculated equivalent income from household income divided by
the square root of the number of family members. Company size
was represented by the number of employees, with the self-
employed classified as “1”. We also considered job types,
including jobs mainly desk work, jobs mainly involving commu-
nication and physical work.

We used the Work Functioning Impairment Scale, a self-
reported tool aligned with the consensus-based Standards for the
selection of health Measurement Instruments, to assess pre-
senteeism [18]. WFun has been examined for its validity and
responsiveness by comparing it with the Stanford presenteeism
scale, 8-item Short Form Health Survey, and Work Ability Index
[17]. WFun has been also confirmed its convergent validity and
responsiveness to changes in the severity of musculoskeletal
disorder-related pain and depression [19,20]. The original WFun
consists of seven questions, with total scores ranging from 7 to 35.
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Fig. 1. Flow chart of participants in the study.

In the baseline survey, we used a six-item version, with scores
adjusted based on the Rasch model. We equated moderate to se-
vere work functioning impairment for scores of 21 or more, based
on the correlation with evaluations by an occupational health nurse
[21]. Participants experiencing this level of impairment at follow-
up, but not at baseline, were deemed to have worsening work
functioning. Age and WFun scores were treated as continuous
variables, using median and interquartile range. We classified
WPFun scores at baseline into two categories: 7—13 and 14—20, to
describe baseline characteristics. Categorical variables were treated
as counts and proportions in each category. For participants
included in the analysis, we divided equivalent income into
quartiles.

We conducted a mixed-effects Poisson regression analysis with
robust variance nested within prefectures to estimate the incidence
rate ratio (IRR) for deterioration in work functioning due to COVID-
19 infection during follow-up. Deterioration of work functioning
was the dependent variable, with the occurrence of COVID-19
infection or recuperation environment as independent variables.
Model 1 included sex, age, and baseline WFun score as covariates.
Along with Model 1 variables, Model 2 included educational
background, marital status, equivalent income, company size, and
job type as covariates. All analyses were performed using Stata
(Stata Statistical Software: Release 17.0; StataCorp LLC, TX), with a
p-value of less than 0.05 indicating statistical significance.

3. Results

Fig. 1 shows the flowchart of participants in the study. Of 33,302
respondents, 27,036 respondents were included in the baseline
survey, of whom 18,560 (69%) responded to the follow-up survey.
Ultimately, 14,421 were incorporated into the analysis.

Table 1 displays the baseline characteristics of participants.
Infected individuals included a higher proportion of men and fewer
desk-work workers than non-infected ones. Hospitalization was
the most common recuperation environment for infected in-
dividuals, at 42.9%.

Table 2 connects the onset of work functioning impairment at
follow-up with the presence of COVID-19 infection or the recu-
peration environment used during infection. Participants who re-
ported infection between January and December 2021 presented
higher WFun scores and incidence of work functioning impairment.
The mixed-effects Poisson regression analysis with robust variance
revealed significantly higher IRR for the onset of work functioning
impairment among infected individuals in Model 1 and Model 2
(adjusted IRR: 2.18, 95% confidence interval [CI]: 1.75-2.71,
p < 0.001). WFun scores at follow-up and incidence of work
functioning impairment increased in the order of uninfected par-
ticipants, those who were infected and recuperated at home, those
who recuperated at an accommodation facility, and those who
were hospitalized. Using uninfected participants as a reference, IRR
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Table 1
Baseline characteristics according to the experience of infection of COVID-19 during
the follow-up period

Included in the analysis

Total Experience of infection
of COVID-19
during the follow-up period
No Yes
N = 14,421 N = 14,253 N =168
n (%) n (%) n (%)
Sex, men 8,324 (57.7) 8,215 (57.6) 109 (64.9)
Age, years, median 50 (43-57) 50 (43-57) 49 (40-56)
(interquartile range)
Education
Junior high school 191 (1.3) 190 (1.3) 1(0.6)
High school 3,750 (26.0) 3,705 (26.0) 45 (26.8)
Vocational school, 3,292 (22.8) 3,249 (22.8) 43 (25.6)
junior college, or
technical college
University or 7,188 (49.8) 7,109 (49.9) 79 (47.0)
graduate school
Marital status
Married 8,328 (57.7) 8,232 (57.8) 96 (57.1)
Divorced or widowed 1,472 (10.2) 1,456 (10.2) 16 (9.5)
Never married 4,621 (32.0) 4,565 (32.0) 56 (33.3)

Equivalent income
(Japanese Yen)

-2,500,000 3,353 (23.3) 3,313 (23.2) 40 (23.8)
2,500,000-3,800,000 3,826 (26.5) 3,774 (26.5) 52 (31.0)
3,800,000—5,250,000 3,132 (21.7) 3,099 (21.7) 33(19.6)
5,250,000- 4,110 (28.5) 4,067 (28.5) 43 (25.6)
Job type
Mainly desk work 7,398 (51.3) 7,320 (51.4) 78 (46.4)
Jobs mainly involving 3,556 (24.7) 3,511 (24.6) 45 (26.8)
interpersonal
communication
Mainly physical work 3,467 (24.0) 3,422 (24.0) 45 (26.8)
Number of employees
1 1,479 (10.3) 1,469 (10.3) 10 (6.0)
2-49 4,423 (30.7) 4,370 (30.7) 53 (31.5)
50-999 4,939 (34.2) 4,875 (34.2) 64 (38.1)
1,000—9,999 2,436 (16.9) 2,408 (16.9) 28 (16.7)
>10,000 1,144 (7.9) 1,131 (7.9) 13(7.7)
WPFun total score at baseline*, 7 (7-13) 7 (7-13) 8.5 (7-14)
median (interquartile range)
7-13 10,985 (76.2) 10,870(76.3) 115(68.5)
14-20 3,436 (23.8) 3,383 (23.7) 53 (31.5)
Procedure of recuperation
when infected with COVID-19
Not infected 14,253 (98.8) 14,253 (100) 0(0)
Recuperation at home 56 (0.4) 0(0) 56 (33.3)
Recuperation at 40 (0.3) 0(0) 40 (23.8)
accommodation facility
Hospitalization 72 (0.5) 0(0) 72 (42.9)

WFun: The Work Functioning Impairment Scale.
* WFun scores from 7 to 35 points, with 21 or more points being excluded.

for the onset of work functioning impairment rose with more se-
vere recuperation environments in both Models 1 and 2 (p for trend
<0.001).

We conducted a sensitivity analysis using the same statistical
models as the main analysis, with multiple cut-offs of 24 points and
28 points. We also conducted mixed-effects linear regression using
differences in WFun scores at baseline and follow-up as outcomes.
All analyses showed similar results.

4. Discussion

This study investigated the association of COVID-19 infection
during follow-up with baseline work functioning deterioration,
based on one-year prospective cohort data. The results revealed
that workers with COVID-19 infection during follow-up

experienced significant work functioning deterioration compared
to non-infected workers.

Work functioning impairment arises when job demands
mismatch with a worker’s symptoms or condition, for example,
when concentration declines due to mental health issues. The
productivity decrease from work functioning impairment is termed
presenteeism [22]. Various physical, mental, and cognitive symp-
toms may appear in people infected with COVID-19, potentially
leading to prolonged work functioning impairment. This situation
is highlighted by the gap between treatment and recuperation
duration and symptom duration. Confirmed COVID-19 infection
typically results in a recommended 5—20-day post-infection
isolation period, depending on symptom severity [23,24]. Howev-
er, some individuals exhibit symptoms persisting beyond the
required public health isolation period.

Several reasons may be proposed for why COVID-19-infected in-
dividuals experience work functioning impairment. First, detri-
mental mental health effects occur following COVID-19 infection, at
least in the short-term. One month post-hospital discharge, patients
demonstrate a high prevalence of depression and PTSD symptoms
[25]. Mental health problems are a well-known cause of work
functioning impairment [16,26]. However, we suggest that work
functioning impairment causes extend beyond mental health issues
to include physical symptom-based factors. This argument is sup-
ported by the persistence of the significantly increased risk after
preliminary adjustment for mental distress at follow-up using the K6
score.

Second, persistent cognitive dysfunction after COVID-19 infec-
tion is an important symptom. “Brain fog,” a typical symptom,
signifies declines in concentration, attention, and memory [27].
Evidence exists for central nervous system sequelae following
SARS-CoV-2 infection [28,29]. Reports show that one in five people
experience cognitive dysfunction more than 12 weeks after COVID-
19 diagnosis [30]; indeed, in one study, cognitive impairment was
observed in 38% of patients at four months post-discharge [31].

Third, persistent fatigue is commonly associated with workers’
performance in various settings. Reports show that 32% of people
experience fatigue more than 12 weeks post-COVID-19 diagnosis
[30] and that fatigue is the main cause of functional impairment in
those treated for persistent symptoms [29]. Working on physical or
intellectual tasks while fatigued can lead to functional impairment
due to inadequate performance.

Fourth, shortness of breath directly affects physical work func-
tion. Surveys 3—4 months post-COVID-19 discharge show that 16%
of people experienced difficulty breathing, and 21% of people with
any new-onset symptom except anosmia showed objective respi-
ratory failure [31]. This symptom poses particular problems in
physical work requiring a high degree of physical exertion.

This study revealed differential risks for work functioning
impairment among COVID-19 patients in Japan, depending on their
recuperation environment. The recuperation environment in Japan
reflects COVID-19 severity to some extent, and the severity of acute
infection has been identified as a risk for persistent symptoms
[32,33]. Three recuperation practices are commonly used for
COVID-19 patients in Japan. During the pandemic, the statutory
standard approach involved hospitalization for isolation and
treatment. When patient numbers surged beyond hospital capacity,
doctors treated and monitored those showing less severe symp-
toms at accommodation facilities. Low-risk or nearly asymptomatic
patients recuperated at home wunder public health center
monitoring.

Companies must check for functional impairment in workers
who have contracted COVID-19 and provide them with additional
support if necessary. Persistent symptoms of cognitive dysfunction
may significantly impact job performance and safety and, therefore,
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Table 2
Association between experience of infection of COVID-19 and worsening of work function
. WPFun score at Worsening of Model 1 Model 2
Variable the follow-up work function*®
Median % Incidence 95% D Incidence 95% confidence D
(interquartile range) rate ratio confidence interval rate ratio interval
Experience of infection of COVID-19 during the follow-up period
No 11 (7-16) 14 reference reference
Yes 16 (9-23) 36 2.20 1.77 2.74 <0.001 2.18 1.75 2.71 <0.001
Procedure of recuperation ‘
Not infected 11 (7-16) 14 reference <0.001" reference <0.001'
Recuperation at home 14 (8-20) 23 137 0.75 2.51 0.304 1.34 0.75 241 0.320
Recuperation at 17 (11-21.5) 28 1.76 1.12 2.77 0.014 1.71 1.09 2.67 0.019
accommodation facility
Hospitalization 21 (9.5-25.5) 51 3.09 245 3.90 <0.001 3.00 2.40 3.75 <0.001

WFun: The Work Functioning Impairment Scale.
Model 1: adjusted for sex, age, and WFun score at baseline.

Model 2: adjusted for sex, age, WFun score at baseline, education, marital status, equivalent income, company size, job type.
* worsening to a score of 21 or more on The Work Functioning Impairment Scale at follow-up.

f p for trend.

require attention. To support workers suffering from fatigue,
measures such as improving workplace rest spaces, implementing
flexible working hours, and expanding work-from-home options
can be considered. For workers with shortness of breath, it may be
necessary to consider job reassignment, along with allowing more
flexibility for breaks and facilitating sharing of information to
promote understanding among colleagues [31]. Consideration is
being given to support measures for COVID-19 patients returning to
work, taking into account symptom and task combinations [32].
Instead of viewing COVID-19 as a transient acute infectious disease,
we urgently need to provide rehabilitation and social support for
persistent symptoms.

This study has several limitations. First, self-reported COVID-19
infection experience may cause misclassification. However, due to
the pandemic’s significance, respondents are unlikely to forget or
misreport their COVID-19 infection. Moreover, misclassification
usually attenuates any reported association, which could originally
have been stronger. Second, the concurrent collection of infection
experience and work functioning impairment data during follow-
up introduce potential recall bias. Individuals with work func-
tioning impairment may be more likely to remember their COVID-
19 infection. However, those without work functioning impair-
ment are unlikely to forget or intentionally omit to report past-
year COVID-19 infection. Third, individuals with persistent post-
COVID-19 symptoms and social difficulties may have been more
likely to drop out of the follow-up. If so, the actual association
might be stronger than the results suggest. Fourth, as the precise
timing of infection was not specified, it is unclear if work func-
tioning impairment was due to acute recovery phase symptoms or
persistent “Long COVID”. The effects of long-term COVID-19 on
anxiety, depression, and sleep appear insignificant [34]. Reports
suggest that PTSD symptoms diminish over time [25]. Finally, as
we did not identify persistent symptoms in individual workers, we
were unable to examine specific symptom impacts on work
functioning impairment, or explore symptom-job type
combinations.

In conclusion, among unimpaired workers, COVID-19 infection
significantly increased the risk of new work functioning impair-
ment over a one-year follow-up. As COVID-19 persists, it becomes
critical to establish causes and treatments for persisting symptoms
and devise appropriate responses for affected workers.

Conflicts of interest

Dr. Fujino holds the copyright to WFun with royalties paid from
Sompo Health Support Inc., outside of this work. The other authors

declare no conflicts of interest associated with this manuscript.This
study was supported and partly funded by a research grant from the
University of Occupational and Environmental Health, Japan (no
grant number); Japanese Ministry of Health, Labor and Welfare
(H30-josei-ippan-002, H30-roudou-ippan-007, 19JA1004, 20JA1006,
210,301-1, and 20HB1004); Anshin Zaidan (no grant number), the
Collabo-Health Study Group (no grant number) and Hitachi Systems,
Ltd. (no grant number), and scholarship donations from Chugai
Pharmaceutical Co., Ltd. (no grant number). No funder was involved
in the study design, collection, analysis, interpretation of data, the
writing of this article or the decision to submit it for publication.

Declaration of generative Al and Al-assisted technologies in
the writing process

No single sentence or ideas were derived from generative Al. We
used ChatGPT (OpenAl, San Francisco, California, United States),
only to enhance this paper’s English quality, followed by checks
from the authors and a professional English editing company.

Acknowledgments

The current members of the CORoNaWork Project, in alpha-
betical order, are as follows: Dr. Akira Ogami, Dr. Ayako Hino, Dr.
Hajime Ando, Dr. Hisashi Eguchi, Dr. Keiji Muramatsu, Dr. Koji Mori,
Dr. Kosuke Mafune, Dr. Makoto Okawara, Dr. Mami Kuwamura, Dr.
Mayumi Tsuji, Dr. Ryutaro Matsugaki, Dr. Seiichiro Tateishi, Dr.
Shinya Matsuda, Dr. Tomohiro Ishimaru, and Dr. Tomohisa Nagata,
Dr. Yoshihisa Fujino (present chairperson of the study group), and
Dr. Yu Igarashi. All members are affiliated with the University of
Occupational and Environmental Health, Japan.

References

[1] Coronavirus Disease (COVID-19) Situation Reports [Internet]. [cited 2023 Jun 2].
Available from: https://www.who.int/emergencies/diseases/novel-coronavirus-
2019/situation-reports.

Statement on the fifteenth meeting of the IHR (2005) Emergency Committee
on the COVID-19 pandemic [Internet]. [cited 2023 Jun 2]. Available from:
https://www.who.int/news/item/05-05-2023-statement-on-the-fifteenth-
meeting-of-the-international-health-regulations-(2005)-emergency-commit-
tee-regarding-the-coronavirus-disease-(covid-19)-pandemic.

Soriano |B, Murthy S, Marshall JC, Relan P, Diaz JV. WHO clinical case defini-
tion working group on post-COVID-19 condition. A clinical case definition of
post-COVID-19 condition by a Delphi consensus. Lancet Infect Dis 2022
Apr;22(4):e102—-7.

Crook H, Raza S, Nowell ], Young M, Edison P. Long covid-mechanisms, risk
factors, and management. BMJ 2021 Jul 26;374:n1648.

2

[3

[4


https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports
https://www.who.int/news/item/05-05-2023-statement-on-the-fifteenth-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-coronavirus-disease-(covid-19)-pandemic
https://www.who.int/news/item/05-05-2023-statement-on-the-fifteenth-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-coronavirus-disease-(covid-19)-pandemic
https://www.who.int/news/item/05-05-2023-statement-on-the-fifteenth-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-coronavirus-disease-(covid-19)-pandemic
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref3
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref3
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref3
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref3
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref3
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref4
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref4

450

[5]

6

[7

(8

[9

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

Saf Health Work 2023;14:445—450

Samper-Pardo M, Olivan-Blazquez B, Magallon-Botaya R, Méndez-Lépez F,
Bartolomé-Moreno C, Leén-Herrera S. The emotional well-being of Long
COVID patients in relation to their symptoms, social support and stigmati-
zation in social and health services: a qualitative study. BMC Psychiatry 2023
Jan 25;23(1):68.

Centers for Disease Control and Prevention. What is Long COVID [Internet].
Centers Dis Control Prev Website. [cited 2023 Jun 2]. Available from: https://
www.covid.gov/longcovid/definitions.

Brown DA, O'Brien KK. Conceptualising Long COVID as an episodic health
condition. BM] Glob Health [Internet] 2021 Sep;6(9). https://doi.org/10.1136/
bmjgh-2021-007004.

Walker S, Goodfellow H, Pookarnjanamorakot P, Murray E, Bindman ],
Blandford A, Bradbury K, Cooper B, Hamilton FL, Hurst JR, Hylton H, Linke S,
Pfeffer P, Ricketts W, Robson C, Stevenson FA, Sunkersing D, Wang ], Gomes M,
Henly W, Collaboration LWCR. Impact of fatigue as the primary determinant
of functional limitations among patients with post-COVID-19 syndrome: a
cross-sectional observational study. BMJ Open 2023 Jun 7;13(6):e069217.
Nandasena HMRKG, Pathirathna ML, Atapattu AMMP, Prasanga PTS. Quality of
life of COVID 19 patients after discharge: systematic review. PLoS One 2022
Feb 16;17(2):e0263941.

Frontera JA, Yang D, Lewis A, Patel P, Medicherla C, Arena V, Fang T, Andino A,
Snyder T, Madhavan M, Gratch D, Fuchs B, Dessy A, Canizares M, Jauregui R,
Thomas B, Bauman K, Olivera A, Bhagat D, Sonson M, Park G, Stainman R,
Sunwoo B, Talmasov D, Tamimi M, Zhu Y, Rosenthal ], Dygert L, Ristic M,
Ishii H, Valdes E, Omari M, Gurin L, Huang ], Czeisler BM, Kahn DE, Zhou T,
Lin J, Lord AS, Melmed K, Meropol S, Troxel AB, Petkova E, Wisniewski T,
Balcer L, Morrison C, Yaghi S, Galetta S. A prospective study of long-term
outcomes among hospitalized COVID-19 patients with and without neuro-
logical complications. ] Neurol Sci 2021 Jul 15;426:117486.

Tempany M, Leonard A, Prior AR, Boran G, Reilly P, Murray C, O’Brien M,
Maguire G, Ennis D, Rakovac A, Reid A. The potential impact of post-COVID
symptoms in the healthcare sector. Occup Med 2021 Oct 1;71(6—7):
284-9.

Gaber TA-ZK, Ashish A, Unsworth A. Persistent post-covid symptoms in
healthcare workers. Occup Med 2021 Jun 16;71(3):144—6.

Lunt J, Hemming S, Burton K, Elander ], Baraniak A. What workers can tell us
about post-COVID workability. Occup Med [Internet] 2022 Aug 15. https://
doi.org/10.1093/occmed/kqac086 kqac086.

Babnik K, Staresinic C, Lep Z. Some of the workforce face post COVID after the
acute phase of the illness: the employer’s supportive role. Hum Syst Manage
2022 Apr 11;41(2):257-75.

Gallegos M, Morgan ML, Burgos-Videla C, Caycho-Rodriguez T, Martino P,
Cervigni M. The impact of long Covid on people’s capacity to work. Ann Work
Expo Health 2023 Aug 9;67(7):801—4. https://doi.org/10.1093/annweh/
wxad029.

Nagata T, Mori K, Ohtani M, Nagata M, Kajiki S, Fujino Y, Matsuda S,
Loeppke R. Total health-related costs due to absenteeism, presenteeism, and
medical and pharmaceutical expenses in Japanese employers. ] Occup Environ
Med 2018 May;60(5):e273—e280.

Fujino Y, Ishimaru T, Eguchi H, Tsuji M, Tateishi S, Ogami A, Mori K, Matsuda S.
Protocol for a nationwide internet-based health survey of workers during the
COVID-19 pandemic in 2020. ] UOEH 2021;43(2):217-25.

Fujino Y, Uehara M, Izumi H, Nagata T, Muramatsu K, Kubo Oyama I, Matsuda S.
Development and validity of a work functioning impairment scale based on the
Rasch model among Japanese workers. ] Occup Health 2015 Sep 4;57(6):521—
31.

Makishima M, Fujino Y, Kubo T, Izumi H, Uehara M, Oyama I, Matsuda S.
Validity and responsiveness of the work functioning impairment scale (WFun)
in workers with pain due to musculoskeletal disorders. ] Occup Health 2018
Mar 27;60(2):156—62.

[20]

[21]

[22]

(23]

[24]

[25]

[26]

[27]

(28]

[29]

(30]

[31]

[32]

(33]

[34]

Tokutsu K, Kawazoe S, Katsuki A, Muramatsu K, Makishima M, Kubo T,
Yoshimura R, Matsuda S, Fujino Y. Validity and responsiveness of the work
functioning impairment scale in workers with depression. ] Occup Environ
Med 2019 Dec;61(12):e523—7.

Nagata T, Fujino Y, Saito K, Uehara M, Oyama I, [zumi H, Kubo T. Diagnostic
accuracy of the work functioning impairment scale (WFun): a method to
detect workers who have health problems affecting their work and to eval-
uate fitness for work. ] Occup Environ Med 2017 Jun;59(6):557—62.

Burton WN, Pransky G, Conti D], Chen C-Y, Edington DW. The association of
medical conditions and presenteeism. ] Occup Environ Med 2004 Jun;46(6
Suppl. 1):S38—45.

CDC. Ending isolation and precautions for people with COVID-19: interim
guidance [Internet]. Centers for Disease Control and Prevention. 2023 [cited
2023 Jun 6]. Available from: https://www.cdc.gov/coronavirus/2019-ncov/
hcp/duration-isolation.html.

van Kampen JJA, van de Vijver DAMC, Fraaij PLA, Haagmans BL, Lamers MM,
Okba N, van den Akker JP, Endeman H, Gommers DA, Cornelissen ], Hoek RAS,
van der Eerden MM, Hesselink DA, Metselaar HJ, Verbon A, de Steenwinkel JEM,
Aron GI, van Gorp ECM, van Boheemen S, Voermans ]JC, Boucher CAB,
Molenkamp R, Koopmans MPG, Geurtsvankessel C, van der Eijk AA. Duration
and key determinants of infectious virus shedding in hospitalized patients with
coronavirus disease-2019 (COVID-19). Nat Commun 2021 Jan 11;12(1):267.
Mazza MG, Palladini M, De Lorenzo R, Magnaghi C, Poletti S, Furlan R, Ciceri F,
COVID-19 BioB Outpatient Clinic Study group, Rovere-Querini P, Benedetti F.
Persistent psychopathology and neurocognitive impairment in COVID-19
survivors: effect of inflammatory biomarkers at three-month follow-up. Brain
Behav Immun 2021 May;94:138—47.

Loeppke R, Taitel M, Haufle V, Parry T, Kessler RC, Jinnett K. Health and
productivity as a business strategy: a multiemployer study. ] Occup Environ
Med 2009 Apr;51(4):411-28.

Nordvig AS, Rajan M, Lau ]D, Kingery JR, Mahmud M, Chiang GC, De
Leon M], Goyal P. Brain fog in long COVID limits function and health status,
independently of hospital severity and preexisting conditions. Front
Neurol 2023 May 11;14:1150096.

Solomon IH, Normandin E, Bhattacharyya S, Mukerji SS, Keller K, Ali AS,
Adams G, Hornick JL, Padera RF, Jr, Sabeti P. Neuropathological features of
covid-19. N Engl ] Med 2020 Sep 3;383(10):989—92.

Boldrini M, Canoll PD, Klein RS. How COVID-19 affects the brain. JAMA Psy-
chiatry 2021 Jun 1;78(6):682—3.

Ceban F, Ling S, Lui LMW, Lee Y, Gill H, Teopiz KM, Rodrigues NB,
Subramaniapillai M, Di Vincenzo JD, Cao B, Lin K, Mansur RB, Ho RC,
Rosenblat JD, Miskowiak KW, Vinberg M, Maletic V, McIntyre RS. Fatigue and
cognitive impairment in Post-COVID-19 Syndrome: a systematic review and
meta-analysis. Brain Behav Immun 2022 Mar;101:93—135.

Morin L, Savale L, Pham T, Colle R, Figueiredo S, Harrois A, Gasnier M,
Lecoq AL, Meyrignac O, Noel N, Baudry E, Bellin MF, Beurnier A, Choucha W,
Corruble E, Dortet L, Hardy-Leger I, Radiguer F, Sportouch S, Verny C,
Wyplosz B, Zaidan M, Becquemont L, Montani D, Monnet X. Writing Com-
mittee for the COMEBAC Study Group. Four-month clinical status of a cohort
of patients after hospitalization for COVID-19. JAMA 2021 Apr 20;325(15):
1525—-34.

Kamal M, Abo Omirah M, Hussein A, Saeed H. Assessment and characterisa-
tion of post-COVID-19 manifestations. Int ] Clin Pract 2021 Mar;75(3):e13746.
Tsampasian V, Elghazaly H, Chattopadhyay R, Debski M, TKP Naing, Garg P,
Clark A, Ntatsaki E, Vassiliou VS. Risk factors associated with post-COVID-19
condition: a systematic review and meta-analysis. JAMA Intern Med 2023 Jun
1;183(6):566—80.

Bourmistrova NW, Solomon T, Braude P, Strawbridge R, Carter B. Long-term
effects of COVID-19 on mental health: a systematic review. ] Affect Disord
2022 Feb 15;299:118-25.


http://refhub.elsevier.com/S2093-7911(23)00062-8/sref5
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref5
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref5
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref5
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref5
https://www.covid.gov/longcovid/definitions
https://www.covid.gov/longcovid/definitions
https://doi.org/10.1136/bmjgh-2021-007004
https://doi.org/10.1136/bmjgh-2021-007004
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref8
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref8
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref8
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref8
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref8
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref8
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref9
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref9
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref9
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref10
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref10
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref10
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref10
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref10
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref10
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref10
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref10
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref10
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref11
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref11
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref11
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref11
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref11
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref11
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref12
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref12
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref12
https://doi.org/10.1093/occmed/kqac086
https://doi.org/10.1093/occmed/kqac086
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref14
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref14
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref14
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref14
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref14
https://doi.org/10.1093/annweh/wxad029
https://doi.org/10.1093/annweh/wxad029
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref16
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref16
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref16
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref16
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref16
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref17
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref17
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref17
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref17
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref18
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref18
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref18
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref18
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref19
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref19
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref19
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref19
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref19
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref20
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref20
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref20
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref20
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref20
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref21
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref21
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref21
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref21
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref21
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref22
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref22
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref22
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref22
https://www.cdc.gov/coronavirus/2019-ncov/hcp/duration-isolation.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/duration-isolation.html
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref24
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref24
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref24
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref24
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref24
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref24
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref24
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref25
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref25
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref25
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref25
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref25
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref25
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref26
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref26
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref26
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref26
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref27
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref27
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref27
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref27
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref28
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref28
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref28
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref28
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref29
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref29
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref29
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref30
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref30
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref30
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref30
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref30
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref30
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref31
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref31
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref31
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref31
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref31
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref31
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref31
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref31
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref32
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref32
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref33
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref33
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref33
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref33
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref33
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref34
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref34
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref34
http://refhub.elsevier.com/S2093-7911(23)00062-8/sref34

