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ABSTRACT

Background. A substantial number of COVID-19 recoverees are working-aged individuals, which makes return-to-
work (RTW) an essential part of rehabilitation. Many COVID-19 recoverees must deal with physical and mental 
symptoms of post-COVID conditions such as fatigue, dyspnea, difficulty concentrating, memory lapses, and anxiety. 
These symptoms coupled with often insufficient support from employers and the government can make the RTW 
process complicated. Although research related to RTW after COVID-19 has begun to emerge over the years, few 
primary studies have come out from developing countries. 

Objectives. This exploratory study aims to describe perceived work ability and health-related quality of life, lived 
experiences of the RTW process, and role of rehabilitation in a limited sample of Filipino COVID-19 recoverees. 

Methods. Using purposive sampling and a convergent parallel mixed-method design, the study draws on an online 
survey and group interviews to understand expectations, experiences, and self-rated work ability of working-age 
adults with post-COVID condition. We report the findings of the questionnaire data using descriptive statistics. From 
the questionnaire respondents, eight participants were interviewed to explore the RTW experiences from multiple 

perspectives. The group interview was conducted online, 
and narrative analysis was used to explore the data. This 
analytic process involved an iterative and inductive 
process between data gathering and data analysis. 

Results. Findings from our narrative analysis are 
reported under four themes: 1) The period of liminality; 
2) A ‘positive’ problem; 3) Health as a psychosocial and 
justice issue; and 4) The reimagination of paid work. 
The narratives gathered document an overview of how 
selected Filipinos overcame the COVID-19 infection and 
their recovery and RTW process. 

Conclusion. Results call for a re-examination of the 
concept of health and paid work for individuals under-
going rehabilitation and recovery.

Keywords: pandemic, work rehabilitation, vocational 
rehabilitation, work ability, job resumption, occupational 
therapy
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INTRODUCTION

The majority of those who contracted COVID-19 
present with only mild symptoms but as much as 20% of 
those infected have required hospitalization and intensive 
care.1 When the World Health Organization (WHO) in 
May 2023 declared that COVID-19 was no longer a global 
public health emergency, the Philippines have reported 4.1 
million and 66,444 cumulative cases of COVID-19 infection 
and related deaths, respectively.2,3 While the mortality rates 
are highest among individuals 65 years and older, individuals 
between 20 and 65 years constitute the largest number of 
COVID-19 survivors and recoverees who have since returned 
back to their usual lives.4

For working-age adults, return-to-work (RTW) is 
an essential part of rehabilitation after recovering from 
COVID-19. However, they may have to deal with common 
post-discharge symptoms such as fatigue, dyspnea, and 
myalgia.5,6 Besides these physical symptoms, many present 
with cognitive problems like difficulty concentrating and 
lapses in short-term memory, and mental health issues such 
as post-traumatic stress disorder, anxiety, and depression.5,7 
The persistence of these symptoms along with many other 
multisystem symptoms beyond 4 to 12 weeks after initial 
infection is now being referred to as post-COVID condition 
(PCC).8 With a global estimated prevalence of 41%–43%, 
PCC can pose a challenge for the RTW process, especially 
in the absence or inadequate support and rehabilitation.9-14 
Because of the risk for individuals with PCC to remain 
on sick leave for extended periods or become unemployed 
without relevant rehabilitation, it has been argued that there 
is a need for further work in this area and that occupational 
therapy is a well-positioned professional area to work with 
return to work rehabilitation after COVID-19.15,16

The Philippine Health Care System, Health Culture, 
and Work Rehabilitation

Signed into law in 2019, the Universal Health Care Act 
(Republic Act No. 11223) stipulates that all Filipinos are 
automatically enrolled in, and thus entitled to the benefits 
of a national health security program. The law covers rehabi-
litative health services as part of the national insurance 
system.17 However, priorities other than rehabilitation such as 
communicable diseases, immunization, and vaccination often 
take precedence over rehabilitation. Due to the low priority 
given by the Philippine government to rehabilitation, there 
have been an estimated eight million people with disabilities 
in the Philippines with limited therapy options beyond 
private healthcare services.18 While the national insurance 
system introduced packages to support rehabilitation of 
indigent Filipinos, this health benefits package has reported 
low utilization mainly because of the limited number of 
providers, stringent eligibility criteria, and limited infor-
mation campaign for eligible patients.19 In 2022, a function-
based rehabilitation model was proposed by a group of 

Filipino physiatrists in order to guide the development and 
implementation of insurance benefit packages for Filipinos 
with disabilities in preparation for the implementation of 
the Universal Health Care Act.20

The health beliefs, behaviors, and practices of Filipinos 
may also be an explanation as to why they do not seek 
rehabilitation services even when necessary. While preventive 
health takes a back seat for many Filipinos, instead of going 
to a nearby clinic to seek consultation from a licensed health 
professional, they have the tendency to self-diagnose, self-
medicate via home remedies, and seek alternative medicine 
such as hilot, a type of chiropractic manipulation and massage 
delivered by masseuse.21 Moreover, taking care of one’s 
parents, children, or the sick is highly regarded as a Filipino 
value, which reinforces neglect to rehabilitation services as 
an essential part of recovery and improving health because 
availing such services would equate to offsetting budget 
allocated for others.22 Given these contexts, it can provide us 
a better understanding as to how RTW may be seen as an 
overlooked concern within the health and social care systems 
in the Philippines. 

Impact of COVID-19 on Filipino Workers
The Stanford Hall consensus for post-COVID rehabi-

litation includes relieving symptoms of dyspnea, psycho-
logical distress, and improving participation in rehabilita-
tion, physical function, and quality of life.23 In a more 
recent scoping review regarding rehabilitation care models 
for PCC, RTW is recognized as one of the patient-level 
outcomes dependent in the broader rehabilitation process.24

Current strategies to support RTW are providing advice 
on return to usual employment, advice on financial support, 
and advice on seeking new employment.25 However, social 
stigma against COVID-19 recoverees, alongside PCC, 
complicates the RTW process.26 This warrants additional 
support from health and social care professionals, including 
occupational therapists.27,28 Attending to an individual’s 
successful RTW is imperative as work can affect national 
economy and development, crucial to counteract the 
economic depression brought about by the pandemic.29,30 
Yet, access to such support is even lower for countries within 
Southeast Asia as rehabilitation is not yet part of nor a 
priority for the national strategy concerning the aftermath 
of the pandemic.31

 
Supporting RTW of Filipino Workers who had 
COVID-19

Due to the pandemic, the national unemployment rate 
rose to 17.7%, which is equivalent to 7.3 million unemployed 
Filipinos.32 A workplace handbook for the management 
and prevention of COVID-19 and the RTW of individuals 
who had COVID-19 was provided by the Department of 
Health.33 Stipulated within said handbook, a person must 
first be asymptomatic prior to returning to a workplace. 
Hence, for individuals with post-discharge symptoms, more 
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support and rehabilitation may be needed warranting further 
financial assistance.

For employees who contracted COVID-19, some form 
of social amelioration was made available. The Employees’ 
Compensation Commission (ECC) is the designated 
government agency that provides assistance for frontline 
workers who suffered from COVID-19 by reason of their 
employment.34 While the ECC gives out a benefit package 
for affected employees and their families, the requirements 
are cumbersome and the eligibility for such benefits exclude 
self-employed individuals. To some extent, the ECC receives 
referrals from healthcare institutions that admit and take 
care of people who became unemployed due to a contracted 
disease, resulting in a disability. Employees who contracted 
COVID-19 in the workplace may benefit from private health 
insurance, sick leave, and other monetary assistance for health 
services. However, most Filipinos, including the unemployed 
and self-employed, rehabilitation is an out-of-pocket expense 
and may be perceived as a financial burden rather than a 
nexus between disability and work.19,35 The Return-to-Work 
Assistance Program (RTWAP) in the Region IV-A of the 
Philippines, was launched by the ECC last February 2023, 
which aims to pilot a pathway for Filipinos with disabilities 
towards work rehabilitation and reintegration.36 In this 
meeting that was attended by one of the authors, it was 
revealed that “COVID-19 survivors” can ask for financial 
claims if persistent impairments are apparent and can be 
medically substantiated.

In systems where persons with disabilities are supported 
in RTW through comprehensive rehabilitation, including 
the individual, professionals, employers, government, and 
the social security system, it is expected to see relevance 
not only for the health and social welfare sectors but also 
to the economic sector.37 In the Philippines, while there 
was a recent proposal for a rehabilitation framework, there 
remains no practice guidelines on the RTW process that 
encompasses the involvement of both the health and the 
social welfare sectors.20 Locally, rehabilitation begins with a 
referral of the general physician to the physiatrist, who then 
provides a referral for physical therapy. Typically, the clinical 
side of rehabilitation ends after receiving several physical 
therapy sessions, with limited coordination with occupational 
therapy or relevant health services. If employed, the patient 
can be recommended to apply for employment assistance 
to return to previous employment, which commences the 
social welfare side of rehabilitation.

Objectives

The purpose of this study was to explore the RTW 
situation of COVID-19 recoverees recruited. More 
specifically, the present study’s objectives are: 1) describe the 
perceived work ability and health-related quality of life of an 
online sample of Filipino COVID-19 recoverees; 2) recount 
their lived experiences of COVID-19 and RTW process; 

and 3) elucidate the role of rehabilitation for persons with 
PCC within the Philippine context. As an exploratory study, 
the aim is not to provide a comprehensive analysis of the 
RTW process in PCC for the entire Philippines but rather 
to illustrate the RTW situation and experiences of a limited 
sample of Filipino COVID-19 recoverees. For this reason, 
subsample analysis based on factors that may influence the 
RTW process (e.g., age, sex, type of work) was not performed.
 
MATERIALS AND METHODS

Research Design
This study employed a convergent parallel mixed-

method design.38 This design provides a broad overview 
of the demographic information, work ability, and health-
related quality of life of Filipino COVID-19 recoverees 
through descriptive quantitative data derived from an online 
survey. Concurrently, in-depth information about the lived 
experiences of select individuals were obtained through 
online interviews, which were gathered, analyzed, and 
interpreted following principles of narrative analyses.39,40 
Quantitative and qualitative data were analyzed separately 
and were then converged to support and/or to refute 
each other to address our research objectives. Given the 
timeframe when the study was conducted, recruitment and 
data collection were restricted to online means. While an 
online approach circumvents physical distancing guidelines 
enforced during the pandemic, it is not without its flaws 
including limited reach to people of lower socio-economic 
background and survey fatigue, which has been on the rise 
with the surge of research activities during COVID-19.41,42 
This University of the Philippines Manila Research Ethics 
Board reviewed and approved the study protocol (UPMREB 
2021-0474-01).

Researchers’ Positionality
The research team is comprised of licensed occupational 

therapists who work as clinician, research students, and 
academics in research and teaching. None of the authors 
have received rehabilitation services due to COVID-19. 
All of them (except one member who lives and works in 
Sweden) have lived and worked as occupational therapists in 
the Philippines. The team collectively brings an international 
experience to a critical interpretation on the situatedness of 
the RTW process for Filipinos with PCC.

Participants
A purposive sample of participants was recruited for the 

study. For the online survey, the inclusion criteria include: 1) 
working-age adults, 18–64 years; 2) had been hospitalized 
and received in-patient medical care due to COVID-19; 3) 
had been attempting to resume employment or had already 
resumed employment post-discharge; and 4) able to read and 
comprehend English or Filipino. Filipinos who reside and 
work abroad were excluded because their RTW experiences 
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may not be comparable to Filipinos residing and working 
in the Philippines.

Using the Work Ability Index (WAI) as a measure of 
work ability, the minimum sample size needed to determine 
the average WAI scores of Filipino COVID-19 recoverees 
was calculated using the formula for estimating means in 
survey research described by Daniel and Cross.43,44 As there 
are no published values for WAI scores in COVID-19 
recoverees to inform an a priori power calculation, we adopted 
the upper range of the reported standard deviation for the 
general worker population.45,46 With a population standard 
deviation estimate of 6.5 WAI points and a margin of error 
of the estimate of ±2 points, the target sample size for the 
survey was 41 respondents. 

Respondents from the online survey were invited to 
also participate in an interview. In addition to meeting the 
inclusion criteria for the survey, interview participants had 
received rehabilitation during and/or after hospitalization 
for COVID-19. Data was gathered until saturation for the 
narrative analysis was met.47 All participants (survey and 
interview) provided their informed consent via REDCap’s 
e-consent framework.

Online Survey Questionnaire
The online survey, which was hosted in REDCap, 

consisted of four sections that could be completed within 
15–20 minutes. It was available in English and in Filipino 
to accommodate the language preference of the respondents. 
The first section comprised of questions based on the study’s 
inclusion criteria to filter out ineligible participants from 
becoming survey respondents. The second section asked 
about sociodemographic and COVID-19-related medical 
information. The WAI and EQ-5D-5L questionnaires 
comprised the third and four sections.

The WAI is an instrument used in clinical occupational 
health and research to assess not only the physical but also 
the cognitive and psychological aspects of work ability.43 The 
index score ranges from 7 (worst work ability) to 49 (best 
work ability). WAI’s strength as a tool is evidenced by its 
widespread use. It is considered the most commonly used 
tool for measuring work ability and has been translated to 
and validated for more than 24 languages from diverse 
cultures, including Spanish, Mandarin, Bahasa Indonesia, 
and Thai.48-52 Across its translations, WAI has demonstrated 
good to excellent reliability and validity.45,53,54 Because there 
is no available Filipino version of the WAI, it was translated 
following the WHO’s four-stage translation process.55 

The EQ-5D-5L served as a standardized measure of 
health-related quality of life. The questionnaire, which has 
two parts. First, a descriptive system measures five different 
aspects or dimensions of health (i.e., mobility, self-care, usual 
activities, pain/discomfort, and anxiety/depression). Second, 
a visual analogue scale (VAS) identifies the participant’s 
self-rated health on a vertical line, with the bottom and top 
endpoints indicating the best health and worst health one 

can imagine, respectively. Following a formula that assigns 
weighted value to each level of health dimension, an EQ-5D-
5L summary index ranging from 0 (worst health) to 1 (best 
health) is obtained. This index is calculated by deducting the 
appropriate weights from 1. The collection of weighted scores 
for all possible EQ-5D-5L health states is called a value set. 
A Filipino version of the EQ-5D-5L is available, including 
a validated value set obtained from a representative Filipino 
sample.56

Procedure
Before the survey was officially launched, it was piloted 

with 20 individuals (10 for each available language) who had 
recovered from COVID-19. The pilot aimed to assess survey 
language comprehensibility, test whether the survey behaved 
as planned, and estimate survey completion time. Once 
feedback and comments from the pilot run were resolved, the 
link to the online survey was publicized through e-posters. 
These e-posters were disseminated through multiple channels 
including professional organizations, healthcare institutions, 
educational institutions, and government organizations, 
notably the ECC. These dissemination channels posted the 
e-posters in their social media platforms such as Facebook, 
Twitter, and LinkedIn, or direct email to their networks. The 
survey period ran from March 2022 to August 2022.

Respondents were asked to provide their contact 
information if they consent to be interviewed. The researchers 
then contacted these prospective participants to schedule the 
interview session. Due to the pandemic-related restrictions 
still in placed at the time, interviews were conducted via 
teleconferencing. Interviewees were compensated with 
PhP 500 to cover potential cost of internet access for the 
online interview. All interviews were conducted between 
May 2022 to August 2022.

The interview lasted around 60 minutes. One of the 
research team members conducted the interviews, as guided 
by the following exploratory, semi-structured question guide:
1.	 Can you describe your work before and after you 

contracted COVID-19?
2.	 Can you tell us briefly what happened when you learned 

that you have contracted COVID-19 and the events 
thereafter?

3.	 What was your experience during the periods that you 
were in isolation, under observation, and/or undergoing 
treatment/rehabilitation?

4.	 What was your experience during your recovery period, 
i.e., from the time you were discharged from the hospital/
health facility until the period that you were cleared to 
back to work?

5.	 What was your experience of being back to your old job?
6.	 At present, how do you describe your health in relation 

to your work performance?
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The interviews were audio-recorded, which were then 
transcribed verbatim. Participants were invited for a follow-
up interview 1–2 months to allow for member checking.

Because the study was conducted when people were 
transitioning from working at home to going back to on-
site work, challenges in gathering participants online to 
join the scheduled group interviews were encountered. On 
several occasions, only one participant showed up. Instead 
of rescheduling or postponing the scheduled meeting, the 
researchers decided to continue the session as a one-on-one 
interview rather than a group interview. Dropping these 
individual interviews, which lacked the interaction dynamics 
of group interviews, was an option. However, the advantage 
of adhering to procedural consistency does not outweigh 
the variety of individual experiences shared through these 
individual interviews. It can be argued that, rather than losing 
data richness, the decision to include individual interviews 
enriched the qualitative data, especially in consideration with 
the recruitment challenges encountered at the time.

Data Analysis

Quantitative analysis
Survey results were summarized using descriptive 

statistics (frequencies, means, and standard deviations). 
WAI scores were interpreted as poor (7–27), moderate (28–
36), good (37–43), and excellent (44–49), as described by 
Ilmarinen.57 Index value was calculated for the EQ-5D-5L 
according to its user manual.58 

	
Qualitative analysis

In accordance with narrative analysis, the organized 
data from the interview sessions were transcribed (phase 
1) and subsequently arranged chronologically as part of 
the “storying process” of the transcript (phase 2).39,40,59,60 
A deductive approach was utilized in framing the story 
plots, namely: orientation (setting up the general scene), 
complicating action (central detail), evaluation, and afterword 
(reflection).61 As part of a triangulation process (phase 3), an 
initial story was provided to the participants during a follow-
up interview to determine how much the story resonated 
with their experiences. Despite multiple attempts to contact 
the interviewed participants, only one person agreed to come 
for a follow-up interview. A series of iterative discussions 
among the researchers facilitated meaning attached to the 
overarching narrative (phase 4).

Merging of data sets
The integration of quantitative and qualitative entailed 

the separate, albeit simultaneous, collection of both survey 
and narrative data, which were subsequently merged for 
analysis. In other words, our results will be presented with 
descriptive statistical findings first, and qualitative themes 
(based on quotations) second. The analysis of the generated 

statistics and themes were juxtaposed to produce a descriptive 
interpretation of the merged data sets.62

Rigor and Trustworthiness
Strategies outlined by Elo and associates were employed 

to ensure research quality with flexibility.63 Online interview 
data were obtained with utmost confidentiality and authen-
ticity. These data were later transcribed manually before 
analysis. The iterative exchanges to formulate the story plots 
were done including translating the narrative texts from 
Filipino-English to standard English.

RESULTS

REDCap recorded 103 questionnaires, 57 of which were 
from ineligible participants. Four questionnaires were also 
excluded because its consent form was incomplete, leaving 
42 valid questionnaires for analysis.

Survey respondents’ age ranged from 20–61 years, 
with a mean age of 39.6 years. The modal civil status and 
educational attainment were married/cohabitating (54.8%) 
and tertiary education (73.8%), respectively. More than 70% 
of the respondents reported being from one of the three 
middle class categories (based on the Philippine Institute for 
Development Studies’ household income classification) and 
working full-time.64 Median COVID-19-related hospital 
stay lasted two weeks and ranged between 3 and 60 days. 
“Good” self-perceived work ability is the modal score for the 
WAI with 52.4% while “moderate” comes second with 26.2%. 
Table 1 presents the characteristics of the survey participants.

The eight participants who participated in the individual 
and group interviews were between 20 and 60 years and all 
had at least some tertiary education. At the time of active 
COVID-19 infection, symptoms reported include but not 
limited to fever, chills, cough, hypoxia, dyspnea, anosmia, 
ageusia, and insomnia. After experiencing these symptoms, 
they were tested via an antigen test and then a rapid 
polymerase chain reaction (PCR) test for confirmation. These 
tests were done at home (initially) or at the nearest testing 
center. It is important to note that two participants had family 
members who were health professionals—occupational 
therapist, pediatrician/physician—which allowed them to get 
immediate attention on their health status before confirming 
the COVID-19 infection.

Their current work abilities (based on WAI scores) were 
moderate-to-good, with five of them still experiencing residual 
symptoms (i.e., brain fog, memory lapse, persistent cough, 
myalgia, fatigability, and dyspnea). The participants had all 
returned to full-time employment in a range of occupations, 
including clerical (Niña), managerial ( Joan, Sarah, and Gary), 
healthcare professional (Dan, Allan, Rodolfo), and sanitary 
(Ryan). Participant demographics are presented in aggregate 
to protect confidentiality. Moreover, pseudonyms are used 
for ease of reading. 
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Findings from our narrative analysis revealed four 
main plots: 1) The period of liminality (before contracting 
COVID-19); 2) a “positive” problem (after contracting 
COVID-19); 3) health as a psychosocial and justice issue 
(hospitalization and rehabilitation); and 4) the reimagination 
of paid work (discharge and resuming work). Arranged 
chronologically, the plots gathered from selected participants 
narrated how they recovered and overcame COVID-19 and 
their process of RTW. 

The Period of Liminality
The COVID-19 pandemic brought rapid changes to 

workplace routines. Companies were encouraged to transition 
to remote work. For instance, Rodolfo, a youth counsellor at 
a parachurch, shifted to a work-from-home set-up. However, 
some jobs are not as conducive to carry out remotely, i.e. 
frontline workers—essential to the operation of initiatives 
to fight COVID-19 or maintaining essential social and 
community functions. Ryan, a cleaner, was required to go to 

the workplace in order to carry out regular disinfection of 
the workplace. 

On the other hand, even when remote working is 
theoretically possible, workers who had employers with rigid 
and restrictive remote work guidelines felt that they had no 
choice but to report to their workplace. Sarah, for instance, 
works as a medical administrator. Although her tasks could 
have been done from home, rules and regulations implemented 
by her workplace prevented workers from working-from-
home even if it was the safer alternative to combat the spread 
of the infection. She revealed:

Since 2020, we have not been able to work from 
home, even though the guidelines provided by the Civil 
Service [Commission] allowed us to work from home. 
If you’re not involved in patient care or lab services, 
say, for example, you are doing research or a desk job—
administrative, coordination—then you can do them 
at home. So, for the longest time, that’s what we were 
lobbying for—for management to allow work-from-
home arrangements. At that time, the number of infected 
employees is rapidly increasing. I think it reached 200 
[infected] over 2-3 weeks. That much. However, the 
work-from-home guidelines [of the management] were 
so rigid to the point wherein you wouldn’t want to avail 
it anymore.

The COVID-19 pandemic evoked feelings of anxiety 
and stress, particularly in facing financial strains and concerns. 
In addition to the frustration of being deprived of availing to 
work remotely, Sarah further shared:

We have to go to work every day. I do not want 
to unknowingly expose my family [to COVID-19] 
whenever I go home. To eliminate that risk, I opted to 
rent a place near [my workplace]. Of course, there are 
financial considerations. A huge portion of my finances 
goes to our utilities and rent, especially when compared 
to commuting home.

Ryan, on the other hand, was worried about COVID-19-
related safety measure’s impact on his ability to provide for his 
family. Hence, despite experiencing symptoms but prior to 
testing positive for COVID-19, he still chose to go to work:

That time [while experiencing COVID-19-like 
symptoms], I still reported to work. What I was thinking 
was that if I did not go to work, I would lose my income 
for the day. Then I would not be able to support my 
family. At the same time, I was also studying, so it was 
very difficult.

 
A ’Positive’ Problem

The work situation for some participants put them at 
high risk for exposure. They soon realized the problems of 
being “COVID-positive” goes beyond simply being sick. 
When a person was confirmed with COVID-19 infection, 
they reported their case to the local government unit and 

Table 1.	Survey Participants (N = 42)
Characteristics Respondents

Mean age (SD) 39.6 (11.2) years
N sex (%)

Female 22 (53.4)
Male 20 (47.6)

N civil status (%)
Single 17 (40.5)
Married / cohabitating 23 (54.8)
Separated 2 (4.8)

N educational attainment (%)
Primary education 1 (2.4)
Secondary education 11 (26.2)
Tertiary education 31 (73.8)

N current work status (%)
Full-time 37 (88.1)
Part-time 5 (11.9)

N household income (%)
Poor 3 (7.1)
Low income 6 (14.3)
Lower middle class 14 (33.3)
Middle class 10 (23.8)
Upper middle class 6 (14.3)
High income 2 (4.8)
Rich 1 (2.4)

Median hospital stay (IQR) 14 (9–19) days
N WAI category (%)

Poor 4 (9.5)
Moderate 11 (26.2)
Good 22 (52.4)
Excellent 5 (11.9)

Mean EQ-5D-5L index score (SD) 0.92 (0.1)
Mean EQ-5D-5L VAS (SD) 77.6 (16.6)

SD - standard deviation, IQR - interquartile range, WAI - work ability 
index, VAS - visual analogue scale
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were advised to self-isolate while waiting to be admitted to 
the hospital for observation. However, the time between self-
isolation to admission could be long because hospitals and 
other institutions for quarantining and for hospitalization 
were filled to capacity. This delayed not only needed health 
services but also the RTW process. In one case, Ryan recalled 
the difficulties of finding a hospital for quarantining. He 
asked for help from the local government unit, but could not 
receive help. He recalled: 

I felt like I was not going to get better. The 
government did not help. Was it my fault that I got 
COVID-19? Even if I am just an employee, even if I am 
just a janitor, I am still contributing to our society. We 
still contributed to the growth of our country’s economy. 
So, I was thinking that, even if our salary is small, even 
if we are nobodies, we still have the right to be taken care 
of by the government. 

It is important to note that participants working in the 
government or have family members who are healthcare 
professionals were able to get immediate medical attention 
and support through local contacts within their workplaces. 

Health as a Psychosocial and Justice Issue
The period from getting sick to the eventual return to 

their previous employment highlighted the psychosocial and 
justice issues of health. Where you live, who your employer is, 
and how affluent you are can influence the financial burden 
of hospitalization and rehabilitation.

Private rooms versus public wards
When admitted for hospitalization, participants were 

assigned to either a private room or a public ward, depending 
on the facility and what they can afford. Joan, who stayed in 
a public ward with approximately 80 other people, observed 
how understaffed the hospital was. Because of her medical 
background, she ended up assisting the nurses on duty with 
tasks, such as changing sheets/diapers, even as she was a 
patient herself. Yet, engaging in that activity helped her cope 
during the process. Allan also recalled that interacting with the 
other people in the ward helped the situation become lighter. 
Unexpectedly, although more comfortable and spacious, 
participants in private rooms felt isolated and anxious. 

Occupations as a means of coping
While subjected to quarantine, the participants 

mentioned some activities that they engaged in such as 
praying, interacting with some people within the ward, 
creating a chat group on social media, reading, writing/
journaling, virtually calling family and friends over the 
phone, watching television, resting, and sleeping. To them, 
these activities helped them cope one way or another. One of 
the participants even mentioned that he was able to write an 
essay about his COVID-19 experience for their school paper. 
He also shared his experiences via social media to educate 

people about COVID-19 and to help people in a similar 
situation. He expressed that, even in isolation, he sought a 
sense of belongingness through the people he was with in 
the quarantine facility. Another participant mentioned that 
he joins his family in doing activities online such as eating 
dinner together.

 
Expenses and benefits

The expenses during hospitalization and rehabilitation 
varied between participants. For some, it was free, while 
some needed to pay (e.g., PhP 30,000 for hospitalization). 
According to them, they received some free supplies such as 
hospital food, oxygen tanks, and medications (unless they 
were out of stock, then they had to buy it themselves). For 
one participant, Ryan, he mentioned feelings of helplessness 
because of the lack of financial aid from the government. 
Only through the collective effort of his colleagues to buy 
him groceries for his everyday needs got him through his 
hospital stay. In contrast, Allan shared how instrumental the 
government was in ensuring his needs during hospitalization. 
He recalled that “everything was free of charge. The local 
government took care of it. The mayor issued a directive to 
offer free hospitalization for all COVID-19 victims. I availed 
of that and took advantage of it.”

Benefits from the government included social amelio-
ration fund (PhP 10,000), food packs, PhilHealth insurance, 
SSS or GSIS (for government employees) assistance, and 
ECC compensation fund (for employees). However, the 
participants recalled that the process for applying for these 
benefits was difficult due to the numerous requirements 
needed, long processing time, and general lack of informa-
tion regarding the benefits that can be availed. Fortunately, 
the employed participants received their salary from the time 
they were hospitalized until they returned.

The Reimagination of Paid Work

Persisting symptoms
Upon discharge, the participants were requested to 

continue isolation at home for two weeks. At this point, they 
considered themselves as “COVID-19 survivors.” Most of the 
participants stayed at home and did not go back to work right 
away. They used several weeks to recuperate from lingering 
physical symptoms, as most of them still felt weak, easily 
fatigued, and short of breath post-discharge. 

Aside from physical symptoms, cognitive and mental 
health issues interfered with their ability to work. Sarah 
recalled that she suffered from brain fog, where she was prone 
to forgetting tasks and had difficulty recalling words.

I do not know how to address it. I might need 
other sources of mental work or consult an expert. But 
it usually happens when I’m at work. I would suddenly 
space out. Initially, my train of thought was fine but 
then, after a while, I do not know where it is.
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She mentioned that her boss is understanding whenever 
she forgets tasks or some details at work because her boss also 
experienced the same phenomenon. One participant, Allan, 
mentioned that he had to undergo some post-traumatic stress 
disorder debriefing as he transitioned back to work. In the 
process of returning to work, another participant disclosed 
that he mentally coped with his situation by joining a 
support group.

 
Changes in health attitudes and routines at workplaces

At home and at work, the participants reported that 
they started practicing more rigorous sanitation such as 
handwashing, using face masks, social distancing, continuously 
taking vitamins, eating healthier, using the mobile phone to 
communicate, and opening doors and windows for better 
ventilation.

Besides the adoption of more hygienic habits, the shared 
experience of COVID-19 between the participants and their 
colleagues fostered camaraderie, where everyone is willing to 
help each other out. For Joan, she shared that her colleagues 
have been supportive of her coming back to work. They 
have been helping her lift documents, as she easily became 
dyspneic post-COVID-19 infection. Similarly, Garry’s PCC 
symptoms restricted him from lifting heavy loads and he 
has been receiving assistance from colleagues for physically 
strenuous tasks.

Another participant, Rodolfo, mentioned pacing to 
ensure productivity without compromising health. His 
strategy for pacing entailed reduced working hours, adoption 
of telework, and avoidance of work-related stress.

Ryan’s workload, however, remained the same as before 
he was hospitalized, which is a source of stress for him.

It was very hard to go back to work [after 
COVID-19]. I had a lot of things to clean and fix. I 
had so many things to do…. There’s someone who goes on 
my behalf, a reliever, but I am still the one doing most 
things. 

 
Stigma

Ryan, recalled that he worried about the stigma of 
having COVID-19. However, his colleagues have all been 
supportive during his entire ordeal. Having experienced 
the same thing with her colleagues upon her return from 
isolation, Joan reflected that her colleagues were already well-
informed about COVID-19. Hence, their attitudes towards 
COVID-19 recoverees were generally positive. Similarly, 
Sarah’s colleagues have been willing to assist and reorient her 
with the status and tasks of their current project.

Merged Interpretation of Quantitative and 
Qualitative Data

The results indicate that participants have good work 
ability after COVID-19, suggesting good potential for 
resuming employment. However, the likelihood of returning 
to the same workplace is underpinned by the fact that most 

of the participants are married, educated, and with a stable 
employment. In other words, they can afford rehabilitation 
cushioned by their double-income situation, coupled by the 
fact that they are somehow insured in their job positions. 
Likewise, they are knowledgeable about what to do and 
can optimize their social capital (i.e., family and friends 
who are health care professionals themselves) to go through 
rehabilitation and actuate health promotion strategies both at 
home and at work. 

For this study, we did not find any data evidencing the 
presence of rehabilitation, at any level, during the recovery 
and return to work process of the participants. Rather, the 
support that they received were mainly monetary subsidies 
from the government, which they did not avail themselves of 
because they are disqualified from the amelioration program 
by the fact that they are classified as employed, and/or as 
middle-class.

DISCUSSION

Our results revealed that the study participants had 
generally good overall health outcomes after recovering from 
COVID-19 infection. Although it appears high, mean EQ-
5D-5L scores of Filipino COVID-19 recoverees in this study 
are comparable to those from Vietnam (0.86–0.94; VAS = 
0.79–0.84) and the United Kingdom (index score = 0.86; 
VAS = 80.0).65-67 The WAI scores also reveal that more than 
half of those who participated in the study are categorized 
to have “good” work ability. Modal WAI rating was also 
“good” in a Spanish sample of workers with PCC but they 
comprised a smaller proportion of total sample (32.0%).68

Having good overall health after contracting COVID-19 
and being able to recover and return back to work could 
be attributed to socioeconomic status, especially in the 
Philippines.69,70 Most of the participants in this study belong 
to the middle-class category, suggesting that they are likely 
to access health care through their knowledge about it as 
well as their social capital.70,71 Since most of the participants 
who were interviewed were employed full-time, it is assumed 
that their workplaces have work benefit packages that allow 
for some level of flexibility in work arrangements. To some 
who had the privilege of requesting fewer working hours 
or a remote work set-up, the temporary salary reduction is 
presumably not detrimental to severely affect their own or 
their family’s life. While governmental subsidies in the 
form of cash benefits had been available, only a few of the 
participants availed of them. One reason is that these benefits 
would entail submitting numerous documents to prove the 
status of “indigency.” Another reason could be that these 
benefits are structured for low-income groups, rather than 
those from the middle-income groups. For a person who has 
a full-time job in the Philippines, this inconvenience would 
cost time and would resort to utilizing private and out-of-
pocket expenses to access health and social care services in a 
timely and efficient manner.
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A supportive social environment was also beneficial to 
the return to work of participants. Their colleagues were able 
to support the participants’ return to work by having a positive 
attitude towards those who recovered from COVID-19, and 
also in one participant’s case, through collective effort, they 
were able to extend financial help to alleviate financial burden 
of being hospitalized.

Although rehabilitation is considered important 
for recovery from PCC, it remains individualized and 
fragmented.72 Local rehabilitation programs for people 
recovering from COVID-19 are largely hospital-based which 
was confirmed by a review suggesting the need for family-
centered and psychosocial interventions in PCC recovery.72,73 
In the Philippines, occupational therapists are not integrated 
in PCC teams even in its biggest public hospitals, despite its 
recognized role in PCC rehabilitation globally.27

Our results encourage the re-examination of the 
concept of health and paid work for individuals undergoing 
rehabilitation and recovery. Even though people who have 
full-time jobs are allowed to return to work, their rehabilitation 
and recovery process is not structurally supported within the 
health and social care systems. Moreover, there is an absence 
or limited work-related insurance in case people would need 
to modify working arrangements due to symptoms. Work 
policies, especially in traditional institutions, also reverted to 
pre-COVID-19 times. Despite policy efforts to make work 
more flexible for Filipinos, most workers had been asked 
to go back on-site to work 100% of the time.74 Hence, the 
implementation of local frameworks, health delivery services, 
and social welfare services must then recognize that while 
some Filipinos with PCC may not present apparent health 
problems, they may still request for assistance and support for 
return-to-work processes including rehabilitation.

This study was completed with several limitations. Our 
sample sizes are small for both the quantitative survey and 
the qualitative interviews. As a result, our findings cannot 
be generalized but can provide initial data about the overall 
health of selected Filipino COVID-19 recoverees. Attributed 
to the small sample size is the lack of data from those in the 
low-income groups, which limits the interpretation of our 
qualitative data despite being able to interview one participant 
from the lower income bracket. Although measures such as 
participation compensation, partnering with the community 
(e.g., ECC) for recruitment, and flexible choosing of online 
platforms for interviews were provided, recruiting those from 
the lower social economic status groups remained difficult, 
which is exacerbated by the COVID-19 restrictions at the 
time of the study.41 With our limited resources and time, our 
capacity to do a member checking process with interview 
participants was restricted. However, the survey tool and 
interview guide are setup for use in future studies with a larger 
and more varied sample. Specifically, since this study involved 
the Filipino translation of the WAI, we intend to sustain its 
research utility through instrument development research 
using modern statistical tests as a follow-up study.

Given the interpretation of our results and the limitations 
that we encountered, we offer practical implications related to 
the RTW process of people with PCC in the Philippines:
1.	 Inclusive development and implementation of existing 

local rehabilitation model and return to work program 
by ensuring that pertinent stakeholders are part of 
the cocreation process including patient advocates, 
rehabilitation professionals, occupational health 
professionals, social welfare professionals, government 
agencies (e.g., Department of Labor and Employment, 
ECC), and employers. Doing so can ensure that the 
voices of the patients and involved parties are heard 
especially on the insurance packages, financing, and 
accessibility of services.

2.	 With the recognition of COVID-19 as an occupational 
and work-related condition, services for people with 
post-COVID condition must be provided by the health, 
social welfare, and labor sectors.75 A collaborative effort 
by relevant government sectors can be crucial to ensuring 
that people with PCC can reintegrate back to work, 
regardless of any evident or overt disabilities. 

3.	 Establishment of a legislative framework for ECC’s 
RTWAP, under the Work Protect Act of 2022, which has 
yet to be passed. During the pilot launch of the RTWAP 
in Region IV-A, it was recommended that a designated 
one stop rehabilitation center help employees to return 
to work, as well as designation of a return to work 
coordinator in all establishments.35 The current benefits 
of the ECC’s RTWAP, which include rehabilitation 
performed by a physical therapist, occupational therapist, 
and/or psychological support, should also accommodate 
people with PCC. Nationwide implementation of the 
RTWAP should also be implemented.

4.	 The mainstreaming of telerehabilitation, which has 
shown good outcomes as a service delivery model 
during the pandemic, can be further maximized in 
providing support to people with PCC who are going 
back to work.76 For people with PCC, we must recognize 
that they need to conserve their energy; thereby it is 
important to consider 30- to 45-minute consultations 
with appropriate professionals. Moreover, we must also 
recognize that people with PCC still do not have any 
financial security when they have work-related absences. 
Hence, it is vital that professionals communicate the need 
for a partnership meeting with patients and employers 
to identify gaps and address solutions on work-related 
concerns.

5.	 In recognizing a person’s right to health and safety 
(Article 25 of the Universal Declaration of Human 
Rights), employers should offer accessible and flexible 
options to rendering work—including remote work, 
should an employee perceive that they can pose a threat 
to others or the environment may pose a threat to their 
health and wellbeing.77 
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6.	 Conduct a study using a similar method and instruments 
with a larger sample size, which can potentially allow 
for analysis on gender, socio-economic differentials, and 
health policies related to PCC and RTW. 

CONCLUSION

Post-COVID condition can have an impact on the 
return-to-work process and rehabilitation of people affected 
by it. Findings from this exploratory study described the 
perceived work ability, health-related quality of life, and lived 
experiences among Filipinos living in the Philippines who 
were returning to work amid having PCC. Consequently, our 
findings shed light to the current role of rehabilitation in the 
country, allowing us to carefully outline practical implications 
to guide rehabilitation practices, education, research and 
policy development, and implementation. The study authors 
call for a re-examination and conceptualization of health and 
paid work for adult Filipino workers who are undergoing 
rehabilitation and recovery due to PCC.
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