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Abstract

Keywords

Background and aims: The work ability index, based on a persons health
status, predicts the ability to continue working now and in the near future. A Covid-19,
proper assessment of work ability in COVID-19 recoveries is important for
both patients and employers, and its enhancement leads to the efficiency of
human resources in industries and organizations. The efficiency of the working Disease severity
staff is a matter of their work ability. During the COVID-19 pandemic, this

study aimed to explore the relationship between the work ability of patients

recovering from COVID-19 and the severity of their disease.

Ability to do work

Methods: This cross-sectional study was conducted on 404 COVID-19 survivors
who referred to the specialized medical work center in Mashhad University of
Medical Sciences to apply for a job. The required data were collected using the
Work Ability Index (WAI). The severity of disease was categorized as either
inpatient or outpatient.

Results: Among the total number of participants, there were 41 (10.1%) Received: 2022/05/30
inpatients and 363 (89.9%) outpatients. The work ability of 4 participants (1%) Accepted : 2023/02/29
was low, 303 (75%) moderate, and 96 participants (23.8%) as high and 1 (0.2%)
as very high. The mean work ability of COVID-19 inpatients was 35.24+2.85
and that of outpatients was 34.73+2.66. The difference between the two groups
was not statistically significant (p=0.25).

Conclusion: In light of these findings, it can be concluded that the severity of
disease did not affect the work ability of COVID-19 patients. The mean work
ability of the two groups was moderate. However, the findings showed that
COVID-19 infection affected the staff’s work ability. Thus, it is essential to pay
adequate attention to the more at-risk staff.
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EXTENDED ABSTRACT

INTRODUCTION

The coronavirus health crisis has changed the lives
of people worldwide, and its effects are likely to extend
beyond the short-term to medium- and long-term
impacts. The severe health effects of coronavirus are
associated with a sharp decline in economic activity
and labor market developments (1). The COVID-19
pandemic has shown that work ability (WA) may create
a broader structure in the minds of many employees,
including safe occupation. It is likely to be a source of
concern for older workers. However, itis also crucial for
individuals with underlying conditions, those on the
front lines, such as hospitals, and those in contact with
susceptible individuals (2). The Work Ability Index
(WAI) predicts the ability to continue working now
and in the near future based on one’s health status (3).
When patients recovering from coronavirus disease
return to work, their lifestyle improves, representing
complete recovery. Correspondingly, it has positive
impacts on health, overcoming the adverse effects of
treatment, and positive financial results for individuals
and society. Given that low levels of WA lead to more
sick leave and disability due to prolonged work, a
proper assessment of the ability to return to work in
those recovered from COVID-19 is essential for both
patients and employers. It enhances the productivity
of human resources in industries and organizations.
Since no study has been conducted on this issue in
Iran and due to the epidemiological nature of the
disease in the community and the value of returning
to work in this group of patients, a study examining
WA and its relationship with severity of the disease in
those recovered from COVID-19 is intended.

METHODOLOGY
Using consensus sampling, the researchers
conducted this cross-sectional-analytical study on

all patients referred to the Occupational Medicine
Center of Mashhad University of Medical Sciences
for returning to work after recovery from coronavirus
disease. Occupational medicine specialists working
in this center collected the information of all patients
willing to participate in the study. Employing the
return checklist issued by the Ministry of Health,
their demographic information was assessed with WA
using WAL, its validity and reliability were previously
approved in Iran. The Finnish Institute of Occupational
Health has developed WAI to measure people’s WA
in the workplace. Many studies have employed this
questionnaire to evaluate WA in different areas. It
assesses WA from 7 dimensions (4): 1- Current WA
compared to the lifetime best (very poor = 0, very
good = 10)

2- WA concerning the physical and mental
demands of the job (very poor = 0, very good = 10)

3- Diseases diagnosed by a physician (=5 diseases
= 1, 4 diseases = 2, 3 diseases = 3, 2 diseases = 4, 1
disease = 5, and no disease = 7)

4- Work impairment due to diseases (completely
impaired = 1, no hindrance = 6)

5- Sick leave during the last 12 months (2100 days
=1, 25-99 days = 2, 10-24 days = 3, 1-9 days = 4, no
sick leave = 5)

6- Personal prognosis of WA over the next two
years (unlikely = 1, not certain = 4, relatively certain
=7)

7- Mental capacities; i.e., enjoying daily activities,
active and lively spirit, hope about the future (never =
1, often = 4)

The total WA score is the sum of the scores related
to the seven dimensions. Therefore, the overall score
varies from 7 to 49 and is categorized in one of the
following four levels:

1- Poor (7 to 27)

Table 1. Basic information of the participants

Variable Frequency (percentage)
Illness severity Inpatient 41 (10.1%)
Outpatient 363 (89.9%)
Symptoms Chills with fever 25 (6.2%)
Coughing 58 (14.4%)
Shortness of breath / sore throat/body 19 (4.7%)
aches
Weakness 93 (23%)
Chest pain or heaviness 34 (8.4%)
None 175 (43.3%)
Disease background Receive Crotone 26 (6.4%)
HTN 26 (6.4%)
Heart or respiratory disease 28 (6.9%)
Diabetes 12 (3%)
None 312 (77.3%)
Work ability Weak 4 (1%)
Moderate 303 (75%)
Good 96 (23.8%)
Excellent 1 (0.2%)
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Table 2. Determining the mean of different components of the Work Ability Index

The Relationship Between Work Ability ...

Variables Mean Standard deviation Minimum Maximum Score
Current WA compared to the lifetime best 5.22 1.10 2 9 0-10
WA concerning the physical and mental demands of the job 6.08 1.02 2 9 2-10
Diseases diagnosed by a physician 6.18 1.10 2 7 1-7
Work impairment due to diseases 4.93 0.99 1 6 1-6
Sick leave during the last 12 months 2.96 0.84 1 5 1-5
Personal prognosis of work ability over the next two years 6.97 0.25 4 7 1-7
Mental capacities 2.42 0.58 1 4 1-4
Total score 34.78 2.68 49-7
Table 3. Determining the mean work ability based on the severity of the disease
Variables Inpatient Outpatient
P-Value
Mean + SD Mean + SD

Current WA compared to the lifetime best 5.53+1.32 5.18 £ 1.07 0.05

WA concerning the physical and mental demands of the job 6.17 £0.94 6.07 £ 1.03 0.55

Diseases diagnosed by a physician 6.36 £ 1.01 6.16 £ 1.10 0.27

Work impairment due to diseases 4.87 = 1.09 4.93+£0.98 0.72

Sick leave during the last 12 months 2.97 +£0.87 2.96 +0.84 0.91

Personal prognosis of work ability over the next two years 6.92 +£0.46 6.98 £0.22 0.18

Mental capacities 2.39+0.54 2.42+0.58 0.68

Total score 3524+2.84  34.73+2.66 0.25

2- Moderate (28 to 36)

3- Good (37 to 43)

4- Excellent (44 to 49)

Finally, the collected data were analyzed using
SPSS 20. The Ethics Committee of Mashhad University
of Medical Sciences approved this research project
on July 4, 2020, with code IRMUMS.MEDICAL.
REC.1399.325.

RESULTS

This research was conducted on 404 patients
referred to the Occupational Medicine Center of
Mashhad University of Medical Sciences for returning
to work after recovery from coronavirus disease. 41
people (10.1%) of the total investigated people were
treated as inpatients and 363 people (89.9%) were
treated as outpatients. The symptoms of the patients in
order of prevalence included weakness, cough, chest
pain or heaviness, fever and chills, and shortness of
breath/sore throat/body pain. In addition, about half
of the patients did not have any symptoms and were
only in close contact with infected people (Table 1).
The results of examining the medical history of the
patients showed that 6.9% had heart or respiratory
disease, 6.4% had high blood pressure, 3% had
diabetes, and 6.4% were receiving corticosteroids.
It should be noted that 77.2% of the patients had no
history of any disease (Table 1). WA in 4 patients
(1%) was assessed as poor, in 303 patients (75%)
as average, in 96 patients (23.8%) as good, and in 1
patient (0.2%) as excellent. The average of different
areas of the WAI questionnaire can be seen in Table

y

2. The mean work ability based on the severity of the
disease (inpatient and outpatient) is shown in Table
3 (P=0.05). The results showed that the mean WA in
hospitalized Covid-19 patients was 35.24 + 2.84 and in
patients who were treated on an outpatient basis it was
34.73 + 2.66, which shows that the WA in both groups
is moderate and statistically, there was no significant
difference between the two groups in WA (P=0.25).

DISCUSSION

The study results demonstrated that most
participants had moderate current WAI compared to
their lifetime best, job demands, and mental capacity.
The mean WAI was moderate in both inpatient and
outpatient groups, and there was no statistically
significant difference between the two groups.
Considering the effects of COVID-19 on energy levels
and fatigue after illness, as well as the psychological
effects of the disease, these results can be justified.
Yazdani Nejad et al. studied the role of coronavirus-
induced hypochondria on job productivity loss
through increased stress and reduced resilience. They
have demonstrated that coronavirus disease causes
hypochondria mental disorder, reducing worker
productivity through increased job stress and reduced
resilience (5). Another study investigating post-
COVID-19 fatigue and potential contributing factors
by Rudroff et al. demonstrated that many patients who
recovered from coronavirus have persistent physical,
cognitive, and psychological symptoms. Fatigue is
one of the most persistent and debilitating symptoms,
defined as a decrease in a person’s physical or mental
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performance (6).

Lemhofer et al. studied the impact of post-COVID
syndrome on functioning. They found that long-term
post-COVID-19 symptoms mildly and moderately
led to activity and participation limitations. However,
these symptoms are not so severe in most cases and
do not lead to recurrent or severe problems in the
quality of work or WA (7). The results of this study are
consistent with ours.

The results of our study illustrated that the mean
WA over the next two years was normal, which was
in line with the article assessing fatigue and its effects
on the WA of postal workers during the first and
second waves of COVID-19. These results could be
due to a better understanding of the disease in the
future, eradicating the ambiguities about the disease,
new treatments, vaccination, and the availability of
personal protective equipment. They conducted the
study to assess the fatigue and its effects on WA of
postal workers during the first and second wave of
COVID-19 in India. The reason for high fatigue and
decreased WAI during the first wave was probably
because of many ambiguities about the disease and
the lack of personal protective equipment. On the
other hand, many workers got vaccinated and received
information on occupational health during the second
wave, so their fatigue levels declined (8).

CONCLUSION

The study results showed that the WAI was
moderate among outpatient and inpatient groups,
and there was no statistically significant difference
between these two groups in terms of WA. This can
indicate that hospitalized patients return to their
near-normal functioning after recovering and going
to work. Similar to other studies, this study is subject
to some limitations. One of them is that it is a cross-
sectional study, and prospective studies evaluating
the patients WA can predict the situation better.
Another limitation is using a subjective instrument to
assess patients and the social desirability bias. Finally,
studying a limited number of patients has made the
result nongeneralizable to the population.
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