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Individuals who suffer from coronavirus disease 2019 (COVID-
19) generally fully recover with few or no symptoms following an
acute infection. However, approximately 10–20% of individuals
continue to report persistent or sometimes progressive or even
incapacitating symptoms after the resolution of the initial infec-
tionddescribed as post-COVID conditions [1]. Characterization
of post-COVID conditions remains unclear with differences in
case definitions adopted by various international organizations
and institutions. Individuals with post-COVID conditions report
highly heterogenous multisystemic symptoms, which may be
nonspecific and fluctuating, which makes it difficult to clearly
define the disease. Common symptoms reported include fatigue,
dyspnea, joint pain, chest pain, cough, change in sense of smell
or taste, cognitive disturbances, and hoarseness of voice. Less
common symptoms are insomnia, low-grade fevers, headaches,
neurocognitive difficulties, myalgia and weakness, gastrointes-
tinal symptoms, rashes, and depression [2]. Risk factors that
have been described for post-COVID conditions include a history
of severe COVID-19 illness during the acute infection, preexisting
comorbidities such as obesity, diabetes, respiratory and cardiovas-
cular diseases, patients who are immunocompromised, older pa-
tients, and females [2]. Recovery from post-COVID conditions
can be slow, and symptoms may affect the individual’s function
and impede return to work (RTW). It has been estimated that
1.2–4.8% of COVID-19 patients will develop post-COVID conditions
with debilitating symptoms [3].

While returning to work after an acute illness or with ongoing
symptoms may be challenging, it is well recognized that prolonged
sick leave away from work increases the probability of the worker
not returning to work entirely. It is crucial to recognize that return-
ing to work can serve as an effective rehabilitation tool for the
worker and is integral to the recovery process from post-COVID
conditions. One should bear in mind that workers experiencing
post-COVID conditions do not need to be completely asymptomatic
to be able to work effectively, particularly if the workplace and em-
ployers are able to provide the required support. The evaluation for
post-COVID conditions can be complex and requires a holistic and
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person-centered approach [4]. A comprehensive clinical history
and appropriate medical examination to assess physical, cognitive,
psychological, and psychiatric symptoms, and functional abilities
and impairment will need to be conducted. The extent to which
the symptoms influence the worker’s function and the level of
assistance required are variable, and it will be necessary to identify
and focus on aspects of the worker’s specific job and processes that
are most affected.

It is important to engage the worker and start the RTW conver-
sation early to prepare for the worker’s return, as the worker has a
role to play in the decisions made regarding the adjustments in job
duties and the workplace. Workers with post-COVID conditions are
often also adjusting emotionally, mentally, and physically to cope
with their symptoms, and it is vital that their needs and concerns
are listened to and acknowledged. Relapses can occur in workers,
which may sometimes be triggered by workplace mental and phys-
ical stress arising from prematurely returning to work. Thus,
ongoingmanagement of theworkers should incorporate regular re-
views, with adjustments made if needed. The RTW process requires
a multidisciplinary effort that involves all stakeholders, including
the worker’s employers, colleagues, relevant medical specialists,
and allied health professionals such as occupational therapists or
physiotherapists. This is to establish and provide available and
appropriate interventions for the worker. Interventions that can
be proposed in the RTW plan for the worker include a phased
return-to-work with the provision of reduced working hours, flex-
ible work settings with hybrid arrangements allowing for work-
from-home if suitable, and temporary job redeployment or work
task adjustments with lower physical or mental strains [5]. The
worker should also be given time off to attend medical appoint-
ments and required rehabilitation sessions and should be educated
on symptoms management strategies.

A significant aspect in the RTW evaluation that should not be
overlooked is the mental health impacts arising from the stigma
of the illness. Social stigmatization may be a result of the percep-
tions from family members, co-workers, and employers of the
ongoing symptoms and functional impairments resulting from
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post-COVID conditions. This requires the RTW to be conducted in a
safe and supportive environment, with adequate social support
from within and outside of the workplace, to minimize the mental
impact on the worker. Recovery from post-COVID conditions can
take time with each worker requiring different levels of care
depending on their job duties, severity of symptoms experienced,
work environment and personal situation. Fortunately, most
workers do improve with time, and as more is known about post-
COVID conditions, we can optimistically look forward to improved
treatments and more enlightened care for these workers.
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