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Identifying long COVID and its impact in the workplace
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Long COVID is a condition that has affected many workers who have been
infected with COVID-19 and has limited their physical, cognitive and mental
health. This guidance document is intended for the workplace level, more
concretely for employers. It provides information on long COVID, how to
1dentify it, what rehabilitation methods may be relevant and how the
workplace actors can work together to support workers undergoing
rehabilitation and provide the necessary workplace adaptations. It
complements the European Agency for Safety and Health at Work (EU-
OSHA) review of long COVID and its impact on the workplace,1 two guides
for managers2 and workers3 respectively that provide advice on how to
cooperate to facilitate return to work for workers after COVID-19 or with long
COVID, an OSHwiki article4 and a discussion paper5 on rehabilitation from
long COVID as well as a guidance document for occupational physicians on
the 1ssue.6
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A diagnosis of long COVID is usually made by a physician, in most cases a
general practitioner (GP). In the workplace, when a worker is affected,
occupational physicians or occupational health services could help in further
evaluation (for example, by a long COVID specialist service or their GP).
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After a diagnosis of long COVID is made, there are several steps to be taken.
® A diagnosis of long COVID is usually accompanied by a doctor’s notice
that suggests further medical action and may result in a ‘sick note’ that
justifies absence from work and defines its duration.

Workers normally must notify their supervisors of an absence for health
reasons. If a company has an occupational health service or occupational
physician, they may facilitate this communication. For patients requiring
rehabilitation in specialised services, this may mean total absence from
work for a certain time.

Awareness i1s key: knowing that long COVID may last weeks or more,
especially if untreated, and that it may relapse will help
employers/managers in planning for the worker’s absence.

As long COVID is a chronic condition that may last longer than other
diseases and its symptoms may return even after a period where they
seemed to be under control, workers and managers should agree upon
regular communication. More advice about communication is provided in
EU-OSHA’s guidance for managers and workers.

Long COVID may require rehabilitation depending on what symptoms
workers experience. The final goal should be regaining prior work ability
and skill level.

Reasonable accommodations may be required at some point and
workplace risk assessments will have to be revised.

As long COVID may be fluctuating, regular revision, for example, every
six months and when symptoms worsen, is recommended and
adaptations may have to be reassessed.

As a general principle, returning to work, whether from a first diagnosis
or recurring symptoms of long COVID, should not be considered unless
an affected worker is able to handle everyday life
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How long does long COVID last?

COVID t%, EDL 608 DA+ ?

The duration of each symptom may range from several days to months, or in
some cases, years. Long COVID resolve completely, result in residual
disability or progress with relapses. Effective forecasting of who will
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experience what and for how long is not currently possible. Workers may | {7352 &b b5,
experience long COVID as any combination of symptoms, with more than 200 | 3 E D & 5 ARIEREZ N S WO BB T 20 2R WICFHIT 5 2 &
reported in scientific literature, potentially affecting any organ in the human | |3 H{ED L Z ARAEETH B, B2 CkIZIE 200 DLEOSERNHE X TE

body. 0. NEDD b1 HIMEHH B E RIET MR D 5,
Figure 1 presents a list of commonly reported symptoms. 113, E<BMESHAEROY 2 FERLTNET,




Figure 1. A non-exhaustive list of COVID-19’s symptoms

1. COVID-19 DIEIRDIEREFRERI Y R b

Areduced sense of smell, called anosmia.
Perceiving certain smells such as coffee as malodorous,
called parosmiaorcacosmia.

Animpaired sense of taste called hypogeusiaor ageusia,
depending on whether a complete or partial sense of taste is lost

ENY,

Cognitive problems, such as poor memory and concentration.
Increased anxiety or mood disorders may also manifest.

Cough,shortness of breath, cough and sore throat.

Palpitations, chest pain and impaired cardiac function.

Nausea, vomiting, diarrhea, constipation

Fatigue, impaired exercise capacity.

Musculoskeletal pain, post-exertional symptoms.

Difficultyfalling asleep, early awakenings.
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Perceiving certain smells such as coffee as malodorous,
called parosmiaor cacosmia.

R O N R AT — i D 2 &I K 2 R JHGRE X IT R R e E & I
Animpaired sense of taste called hypogeusiaor ageusia, 1T B e i
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Palpitations, chestpain and impaired cardiac function. P, Modm & OB BR e pRaE D PR

Fatigue,impaired exercise capacity. P57, EBIRE ) OREE
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Musculoskeletal pain, post-exertional symptoms.
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Rehabilitation is a collection of methods employed with the aim to restore
physical and mental activity, and the specific rehabilitation is different for
each patient. At the enterprise level, when a worker is affected by long COVID
and has to undergo rehabilitation, all stakeholders (employers, workers and
worker representatives, occupational safety and health (OSH) professionals)
should familiarise themselves with rehabilitation concepts that may come up
during discussions of a return-to-work plan or on how to adapt the workplace
depending on the limitations the worker may experience. A discussion paper
complementing this guidance provides additional information on
rehabilitation. The role of occupational medicine is important. Occupational
physicians and health services may contribute to diagnosing disabilities that
limit workers and planning the treatment and return to work. Success relies
on good communication between the worker, the employer, other involved
health service providers and professionals, and other OSH experts. For a
worker’s safe return to work and for retaining a worker affected by long
COVID in work, it is important to gently introduce exercise and physical and
mental tasks into the daily routine, focusing on both strength and fitness-
building exercises.
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Some long COVID patients may have either light or manageable symptoms,
which will not require rehabilitation in a specialised centre. For these
workers, specific self-rehabilitation exercises may be appropriate, using
methods and techniques as part of their daily routine. With some workplace
adaptations, exercises may be done at a dedicated place at work designed by
an OSH professional, where they can exercise without being disturbed or
interrupted. This can be part of an agreement on conditions for self-
rehabilitation exercises on site between the worker and the employer with
support from the occupational physician or occupational health service.

The World Health Organisation has published self-rehabilitation guidelines.7
Advice covers exercises to counter breathlessness, strengthen physical fitness,
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manage voice problems as well as problems with attention, memory and
thinking, and to improve overall body strength, balance, coordination and
energy levels as well as mood and cognition. Suggestions for self-
rehabilitation are also available in the longer discussion paper published by
EU-OSHA and separate guidance for occupational physicians. However, a
long COVID patient should be able to manage home activities before
returning to work. An affected worker should discuss symptoms with their
doctor and where needed be able to consult the occupational physician.
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Typically, long COVID is diagnosed by a physician based on symptoms and a
history of COVID-19, disability is assessed and an individualised assessment
of whether the patient is fit to work is made. The occupational physician or
health service can help identify where a worker may be limited in the daily
working tasks and what accommodations can be made to ease their return to
work. Guidance for occupational physicians8 provides more detailed
information on procedures, tools and instruments to assess work ability and
limitations.

Steps may include the following:

® a general estimation of long COVID symptoms and their severity;

® providing an overall estimate of work ability, physical activity, cognitive
impairment and mood, using standardised scales;

® where appropriate, other measurements may be relevant, for example,
sleepiness in professional drivers;

® following these assessments, a physician (occupational physician,
primary healthcare physician, specialist at a long COVID rehabilitation
service) can determine a worker’s capacity to work and provide advice on
workplace adaptations and further needs, such as time needed for
rehabilitation; and

® workers may require re-evaluation, especially in cases where long COVID

may relapse or new symptoms arise.
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Rehabilitation and workplace adaptations linked to long COVID

E# o COVID IZEET AU AE Y F—3 3 v RUOEEEG

The following sections describe the most commonly reported physical
complaints linked to long COVID and provide insight into what may be needed
at the workplace. More information on rehabilitation is provided in the
OSHwiki article and the discussion paper.
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Fatigue is a frequently reported symptom of long COVID and refers to
exhaustion, lack of energy and physical activity intolerance. This loss of
energy is not proportional to physical activities and is not improved by rest or
sleep. Education by a rehabilitation specialist and individualised training
regimens can be provided and followed by patients at home or at work. A space
to carry out such exercise would be helpful to workers. Phased return to work,
workload review and workplace modifications should be provided to workers
to make the transition easier.
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Post-exertional symptom exacerbation or post-exertional malaise (PEM) is the
worsening of long COVID symptoms, typically 12 to 72 hours after carrying
out mental or physical activities that were previously tolerated. PEM leads to
symptom worsening that lasts for days or weeks and may be responsible for
long COVID symptom relapse or fluctuation. Practically, this means that the
more you attempt to do, the worse you get.

Workers should be able to determine their ‘energy envelope’ or energy limits
for physical activity and adjust and plan work activity and rest to stay within
these limits. Limitations may be different for each person affected by long
COVID. Workers whose symptoms worsen with exercise may need help from
healthcare specialists or occupational physicians in determining what works
for them.

Rehabilitation may include swimming, Pilates, yoga, functional training, and
exercises for flexibility and mobility. Workers may need accommodations to
be able to attend such training.

Increased physical burden, especially work-related, will prolong PEM in
workers. A phased return-to-work plan, with self-adjustable burden, will be
of immense help and support the worker’s long-term

SEWERES O E X IBEK (PEM) &%, DAENEN 2 B 7R U X
HIRHNEE 21T o 7o, @H 12~72 FFf#%ICE COVID ek #3562 & T
&5, PEM 133k H 2> bECEERE < FEREALIZ D723 0 . COVID EHIER O
HXIEBORA & 705, FFEMITIE, A9 &THUTT 213 EIERPENLT
HTEREWT S,
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NENIZ K> THRRDATREMDN S 5, EENT & - TR E(LT 2 F A 1L,
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L7y,
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Orthostatic intolerance refers to blood pressure and heart rate instability
when standing upright. Other symptoms may be temperature dysregulation,
excessive sweating, lightheadedness and chest pain. Orthostatic intolerance
may also be accompanied by other symptoms such as gastrointestinal
problems and heat intolerance.

FLSEANTNAE & 13, ENZERRIZ I M VDA AR ZIENZ 72 D 2 L Z4E T,
ZOMOIER E LTI, IEHEES, BiTRE, 5653 RUOIWHRENH
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Standing upright from a sitting or prone position, especially for prolonged
periods of time, may be especially harmful, as orthostatic intolerance may
result in dizziness or even loss of consciousness. Getting up slowly from a
sitting or lying position is among the easiest to implement measures to deal
with orthostatic intolerance.9 In cases of low blood pressure after standing up
(known as orthostatic hypotension), additional measures can be effective:

® Hydration: this means that during days when orthostatic hypotension is
worse, the worker should drink plenty of water. Access to drinking water
at work is therefore essential.

® Tailored physical exercise and improving fitness will alleviate symptoms.

Workers working at heights and on uneven surfaces may be at an increased
risk of falling. Workload and task modification to minimise time standing,
breaks between long periods of standing and the possibility to telework should
be considered.

FEGE UL S SRED KBNS LR BIEE, FICRISHICDE S & FHC
fEBR T, ST RIHE 10 VUSRI R 2 0] & L T AR b 0 &
Fo ERLSUZBRIMED 5 o < 9 &EX0h B85 2 & 1, ENHERTHE I LS
L7200 bEHER FEO—>TT (9 ), BYBICMENMETT 254 (K
PEIRILE & WP ET) . LT O A BT,
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Breathing impairment, or dyspnoea, is a subjective feeling of inadequate
breathing that causes distress. Workers affected by long COVID can
experience breathlessness in different situations (e.g. while resting, upon
physical exertion) and it may be constant or fluctuating.

Self-rehabilitation for breathing impairment focuses on both physical and
mental aspects, and it may include modifying lying and sitting positions and
breathing exercises or physical exercise. As breathlessness may not be
continuous, or enhanced by stress and anxiety, workload modification and
psychological support should be available to workers. They should be
regularly reassessed, for instance, by the occupational physician or health
service, to ensure their condition is not worsening. Work that requires the use
of respiratory protection should be avoided.

R I SR R R . 0 & 5] R Z T IR A SRR L T b B
EHIO COVID ICHRE L5 1d. e kit (B2 1, (hEF, BIEm5E
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5,
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Arthralgia means inflammatory joint pain of any quality, onset and duration.
Care must be taken not to strain a painful joint; ‘pushing through’ despite the

RAETR & 1. H OO HME, RBIEM OF M o EMEBEER 2 E%w L £1,
JADH 5 EEICAHEZ T2V E D ICEE LRTER SR, WAEND D
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pain, especially if it is increasing, will result in harm.

Pain and self-management strategies for chronic pain as well as physical
exercise training and aquatic exercises may be effective and workers should
be given time to do them. Pain and joint inflammation are important limiters
of physical activity. Demanding physical work should be avoided until pain is
manageable and post-exercise malaise is excluded.

WHnb T THL@ET ) Z 8, FFCRANE LTV A5AIZE. 528
=57,
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V. EEIZ OERIEN /2L IR D E T, WK B TR T A RETH D,

As mentioned above, over 200 symptoms of long COVID have been reported
and may occur in combination.

® Problems with the sense of smell and taste: Rehabilitation may be
attempted by retraining the patient in identifying smells. The limitation
may affect workers who need the sense of smell and/or taste in their work
activity (e.g. cooks). Adaptations to their work should be considered, for
example, support from co-workers in the activities where they rely on
smell and/or taste.

Voice impairment: Voice impairment typically affects those who had
more severe disease and required admission to intensive care units. Voice
rest, non-verbal communication methods (e.g. writing down something
that would take too long to explain) and frequent breaks may be effective.
In addition, any combination of respiratory exercises and vocal training
may be considered. Workers with voice problems may have to rest more
frequently, avoid speaking continuously or be advised to use alternative
methods of communication, such as writing notes. They may need flexible
approaches to communication and more frequent breaks.

Swallowing impairment: Workers may also be affected by problems when
swallowing, eating or drinking and a calm environment where they can
eat meals at their required pace is recommended. Eating smaller meals
throughout the day instead of full meals may be advisable and this may
impact on the organisation of breaks, which may need to be more
frequent. Dietary modifications, such as modifying food composition
depending on whether swallowing is more difficult with solids or liquids,
are recommended. Workers may need a space where they can prepare
and warm up food and liquids.
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Sleep disturbances may occur on their own, or due to another symptom, for
example, difficulty breathing that worsens at night, anxiety and depression
resulting in insomnia and awakenings, or joint pain that does not improve,
with the pain keeping the worker awake.

Sleep disturbances can drain a worker of their energy, both mental and
physical. Daytime sleepiness because of sleep disturbances is a major OSH
risk in certain professions, such as professional drivers and construction
workers. Workplace adjustments, including adjustable workload and working
hours, may be needed. Shift work should also be reviewed by line managers,
OSH professionals and human resources (HR) departments with affected
workers and their representatives; for example, changing from alternating
(morning—night) shifts to stable, daily working hours (e.g. 09.00 to 17.00) may
be preferrable and support the worker to regain their sleep routine. Workers
should be able to communicate on sleep-related problems with a physician
(e.g. occupational physician).

Cognitive problems

Long COVID affects cognition in many ways, for instance, affecting memory
and concentration in a manner that may make workers unable to perform
complex tasks or demanding mental tasks. Long COVID patients have
described these symptoms as ‘brain fog’. Cognitive complaints can affect
manual workers too, however, and put their safety and health at risk in the
workplace. In addition, poor sleep and fatigue can make cognitive problems
worse.

Table 1 provides examples of symptoms and complaints related to cognition
that may need to be considered when setting out rehabilitation and organising
a return to work.
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Table 1. Examples of symptoms and complaints that can be associated with a specific cognitive domain

K 1. FFE ORI B 5 IR K UFR X D

WiZEJE ST FEAR DO IEFEIF SO B ARFEIGR
Cognitive domain Symptoms and complaints TR HE IR K OV 2
Attention B Difficulty focusing on a|{EEN B FREOT —~ XTI EE 0N E
particular subject or trail of 4252 LEELVY,
thought
B Difficulty following B 2OV TUVNT R,
conversations
B Difficulty adapting to and B LW AR~ OIS R OB EN
learning new skills WG,
Becoming easily distracted B SO ER ST LE S,
Processing speed Difficulty  participating  in | ZLEE#EE B ST 5 2 LW
conversations
B Difficulty adapting to new B LW ERICHESET DO L
information Uy,
B Difficulty adapting and learning B 5 LW ERE~ OIS L OV EE N
to new skills HEL U,
Executive function B  Increased frequency of errors | EfTHEHE B EFE I HEANEICEE L -
during the performance of work- AT T ABRO I ZAOHEE N
or daily routine-related tasks T 5,
B Difficulty planning ahead and B ORI E AT, BT
orga‘nising. daily or job-related CRE L7 L —F T — s (B
routines (finance, home chores, B . R AR5 -
g Jorkload) L SRETH S,
ifficulty switching between two RS . .
tasks performed at the same " IEJH%%E?{T O 2 DOMEROEIY X
time/multitasking BREETH D,
Language B Struggling to find the correct | S5 B YEHATIELVWSEZRETO
word to describe an object ST 5,
B Less embellished language, poor B iYL RVWEE, T LUV,
grammar, syntax and fluency HEST R OV &
B Difficulty in comprehending the B SEOTWAIRT SO N L

meaning of words
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B Difficulty repeating words

B Difficulty participating in
conversations due to all of the
above

B Difficulty with written language,
expressing one’s thoughts and
accurately describing a situation

AN

B HGEAR RS Z & EE]

B EFERoTRTICEY, &3
THZENHEEL W,

(&

B EEEE BHHOEXTRBTD
Z & KROMRIL A2 IEREICHIT 5 2
EDRETH D,

Motor control B Slow and imprecise movements

B Diminished capacity to operate
machinery, driving

B Difficulty performing activities

Enpakilil B OEENES, IR,
B BEIRERIE, SEISEE O

B MRS EZLELT O

that require complex (X2 25 OFITHNE
movements, e.g. dancing
Visuo-spatial and visuo-construction | B Difficulty driving Tz [EIRBARE ) S O A ELnE B EESN

skills B Impaired depth perception

B Difficulty recognising faces and
their characteristics

B Difficulty identifying objects

B Impaired orientation, especially
in newly visited places

B BEITXARORE
B H RO ORI PR IR

L I/ I paNESE 2
B RS L BN S AT TO I

WO E
Mental fatigue B Diminished capacity to perform | #5#HF9%E 55 B ERRIESERE O
mental tasks
Memory B Difficulty learning and recalling | F21& /) B LW ERO S K ORI 23 R
new information Tbh b,
®  Difficulty  recalling  old B O & 5 A A BT
information, such as memories = & NR

B Difficulty keeping appointments

B KNREZTLIEPREETH D,

Cognitive rehabilitation

BHIUNEYT— g v

The first step to cognitive rehabilitation is identifying how one’s mental
abilities have been affected. There are tools to help physicians, including
occupational physicians, identify cognitive complaints depression and

BHU ALY F—va rOFE—BL, BOOBMEANNRED L S P BE %)
TWENERHETHZEThD, EEEZGDEMD, RANAERKFO 5 -
M ORZIE R ET D DI DY — i 5 (10), ZIUZHESWT, 7R




anxiety.10 Based on this, tailored approaches can be developed by cognitive
rehabilitation specialists, typically psychologists and neurologists. Cognitive
and physical rehabilitation may need to be combined, as both can help a
worker to return to work and time should be given to workers to attend.

Examples of rehabilitation techniques that could be supported in the
workplace include: being allowed to review information at one’s own pace; use
of organisational aids, for example, digital calendars; breaking down activities
into easier and/or smaller steps; training a discussion partner (e.g. a co-
worker) on supportive communication with people with language
impairments; retraining the control of finer movements, coordination and
balance; and so on. Adjustable work hours, adjustable workload and phased
return to work may facilitate return to work, especially regarding demanding
mental tasks that may need time to readjust.

HMUANEYT—v a3 COEMFE AL LESEE L OMREEN, 2h2
BT T77a—F 2l T2 08 TE5, B AEYTFT—va KO
HRE U AN T—2aid, ELLLHEBEORGEREMTL LN TE
Lo, MAEDELIVEND LML LT, HEENSINT R A2 52 5
RETHhH 5,

G CHR—FTED U B Y HFOfE LTiX, BOoO_X—2TlHERE LA
ToLEEHFNEND L, TUORNAA LA =SSR A EHT 5 2
ELEEBNE LV AT v TRV NS R AT v ST H 2, SEERE
EOHHNEDAI 22— a B R— T 5200 LAVOHTFE (f
ZARRR) ZFfT o2 &, KoM vEiEoary ba—u, Wk T
AEHHEETHI L, ERFTFoND,

B RE ] ORI AL R O TR L OB PSR 2 W1 IR 1. RIS P s ISR &
A2 X5 AW O @RS LT, BB EIR 2 (e T 5 e herE
N5,
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Mental health issues may arise as part of long COVID. To safely diagnose and
manage them, a mental health professional has to be involved early on.

Table 2 provides an overview of symptoms, in particular for depression and
anxiety.

R0 COVID OF ¢, Fifi LoMBEIEL 2 L ik o, TNbERE
SR, BET S0l RO O SR B G 5 B b
60

21T, B9 OF ERLZIEDIER OB 27~ 7,

HEEE Y TEARDFEEIFR LD H AGERGR

B Persistent low mood and sadness | B Restlessness, uncontrollable, | B FEHIRKQ 7 DE HIAAZKOIEL | B BELEHFEEZOR S, HIEHARE, FA

B Markedly diminished invasive or ‘racing’ thoughts oy L TERTF &S B
participation in formerly | @ Reduced attention/difficulty | m PIgHIR Lo -1EEB~0S2s | B 3B HOE T/ IR
pleasurable activities concentrating 2L T, I

B Sleep disturbances B Feelings of dread B RS B OEIRREE (11)

B Changes in cognition B Sleep disruptionll B O m AROE
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B Changes in appetite u

Mental and physical fatigue |

B Altered, negative perception of
oneself, abilities and self-worth

B Thoughts of self-harm or even
suicide

Changes in appetite
Irritability/confrontational
attitudes

B BOEk m
m DO

B 0B, AL OH CATEIZ X
T HEERRFRFR DAL
HEITAIIAZREEZ D,

W R SLRIRE

Clinical rehabilitation may be needed by workers with long COVID suffering
anxiety and depression. Combining clinical care with vocational rehabilitation
and phased return to work can help workers deal with the burden of
psychological distress. A positive workplace culture with awareness and
empathy for mental health issues can help workers. Work schedule
adaptations such as flexible working hours, extra time to complete tasks,
modified assignments to reduce stress and leaves of absence for health
appointments are some measures that can be taken.

COVID O#iH & <. RNL RO S DI LATHW D 58#E 1213, BRY e
U7 = a BB Ly, IR T 2B el 7—va Y ET
BPERI SR )E LG5 2 LT A N LB R O BT L T S
DT D ENTED, AL Z N~V ARBTG5 38k M O3 & 5 7l
M) & 725 i, T AT 5 2 LN TE D, MR HBIFMH, HFL2 5T
T HODRMOER, A L RAZET 5720 DIEBOLE, ERZE D
TDDRBD X 578, EFEORF P a— V2T 52 213, B 5 2#HED
—HTH D,

The return-to-work plan and rehabilitation

B ERHEER NI ANEY T —Va v

There is general agreement that the return to work for those affected by long
COVID should be in phases. Based on an assessment of the limitations, the
tasks that workers will have to carry out and the required energy level, a plan
should be set out, with appropriate times for rest. It is recommended to start
with lighter activities before moving on to more demanding ones. Breaking
down activities into easier and/or smaller steps can help and reorganisation
of work may therefore be needed. Energy conservation and pacing are
important; performing tasks or daily activities from a comfortable position
(e.g. sitting down rather than standing) and resting between tasks are
examples of measures that the worker may need to take.

Everyone involved should be part of a team that designs these interventions.
By communicating openly and positively, the strengths of each actor
(employer, line manager, worker, worker representative, occupational

FEW o COVID OE% 57 -5 #F ORSGEIF L. BFEMIZIT O RETHD
EVIONR—RIRERTH D,

HIRR, 5B DNERIT LR T SR W EE R OB AR LB/ = L F— L
NVOFHIICEE D& HWUIRREREM 2B T -l AL CHRE Th D,

LV AR OBWEENCE 2RI, BWEEINLIGD D Z L2 HELE 5, F¥%
KOVEER AT v TRNS R AT v ST HELHEHTHY, 207D
WIIEE DO RS LB 2D 265D, AR EOR—AR N EETH
Do WIREBATEEIAERIZITH) 2L B2, L-oTWDH LD HES
TW5,) ROEEOARICIKREZ &5 2 L1, EEPEDL &5 EO—H]T
H5,
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physician or health service, OSH professional) can be forged into an effective
team.

All actors in the workplace should collaborate and make sure that adequate
time and space is given to rehabilitation and that there are spaces designed
by OSH professionals for breaks and self-rehabilitation.

DRI T RNRHVR T — b~z BT D52 L TE D,

BESOTXTORRERH L., VAU F—2 g AR R VR~ —
ARG 2 H5NE L2, KEEOEALZ U ALY D751 OSH HHZIC L -
TRESNTEARXR=ARH D LT RETH D,

Awareness of how long COVID can affect work ability and the workplace is
key to reducing its impact and support those experiencing it. Awareness and
education should be aimed at making the workplace a positive space to return
to that is both safe and welcoming. There are several worker groups that may
need particular attention:

B Any long COVID manifestation can lead to significant disability and
introduce OSH risks. Job simplification, workload redistribution,
modifying work schedules and other reasonable adjustments such as
teleworking may help those with problems. OSH experts could carry out
individual risk assessments among workers who have been particularly
affected or suffer from chronic conditions. HR and line managers can help
with redesigning job-related tasks and routines to prevent conditions that
may worsen symptoms (e.g. prolonged standing, exposure to continuous
heat, alternating shifts, etc.). A higher percentage of women of working
age are affected by long COVID. Their rehabilitation may also conflict
with their responsibilities beyond work, such as child or elderly care. This
should be acknowledged and considered when determining an individual
return-to-work plan, as well as when rearranging workloads and
schedules. Larger organisations and companies could consider offering
childcare services to support women to attend rehabilitation.

Bm  Workers experiencing cognitive or mental health issues due to long
COVID may face discrimination, feel isolated or perceive the workplace
as a hostile environment. Awareness is key, both of how cognitive and
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mental health issues can manifest, and on how people who experience
them can be approached. There are effective actions that may help raise
awareness:

o Manager training for mental health may help managers to recognise
emotional distress in their workers. Furthermore, it allows them to develop
skills such as open communication and active listening. Managers with this
skill set can identify workplace-related stressors to mental health and actively
contribute to remedy them.

o Training for workers in mental health literacy and awareness may improve
knowledge on mental health conditions and on cognitive symptoms of long
COVID and their recognition, and reduce stigma.

o Employers should work together with HR managers, line managers, worker
supervisors, and OSH services and physicians to establish an open
communication policy about cognitive and mental health complaints and
ensure that workers who are affected and their co-workers are informed.

PP A Z NIV ADREN EO X D IZH NG DD, Fiz,
PR LT N2 ED X DI 77u»—§““€%éf}>@ﬁﬁ (IS SIANEN
DHZENEL D, Bk EICRSLOMR RTINS S -

Thbz

0 A LA AL AT D HERME 13, B ERREDS B O RS R TR & iRk
THDITENDTEA D, 6L, A—F a3 a=f— 3 v kOFEm 7R
e ®i9&2#W%ﬁ_Ofé EMTED, ZTOX I ATV EFFOEEL
Flx, AVHENANRIKT DBGICEE LA NV RABEREZ/FEL, TOKH
BICFEBAICERT 5 2 &N TE D,

o FEICKTHA L H AR T T — L EFRICEET DHHEIX., A ¥

JLL ZARBECE R COVID DORBAVEIRCZ DORRFRICEI 3 5 Fnifk & 1h) | &+,
AT 4 7= (RA) ZRET 5 AREERH 5,

o EEIZ. NFE~vRXVr—, T4~V ¥y —, FHEEOEESE, OSH ¥—
EAROEREH DL, BEKEOA L Z A~V AT 25BN TA—T

Viral o= —vay FEEMESL L, R ST D5 EE Kk O O RRICHE
HiZHHEAIRETH D,

EU-OSHA has previously published a guide for managers that provides advice
for employers on how to organise a phased return, with particular care taken
not to impose modifications but to implement a participatory and adaptable
approach in close collaboration with concerned workers and the occupational
health service or physician. EU-OSHA has also published guidance on how
workers and managers can work together on keeping workers experiencing
mental health problems at work. (12)
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Employers should also inform themselves about government or social security
provisions, such as financial support for part-time return to work or workplace
adaptations. Many national social security systems across Europe have set up
plans to remediate long COVID and provide support that keeps those affected
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by it employed. Employers should seek information about how they can best
use government-issued provisions at the national level. Furthermore, an
overview of social security rights per EU Member State can be viewed on the
MISSOC pages.13 More information on how managers, employers and OSH
experts can deal with COVID-19 and long COVID in the workplace can be
found in EU-OSHA publications.
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