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“It’s a rollercoaster”: the recovery and return to work 
experiences of workers with long COVID

Karina Nielsena and Jo Yarkerb

aInstitute for Work Psychology, Sheffield University Management School, University of Sheffield, Sheffield, 
UK; bDepartment of Organizational Psychology, Birkbeck, University of London, London, UK

ABSTRACT  

Research on long COVID is still in its infancy with the primary focus 
being on symptoms, treatment, and prevalence. Due to the severity 
and longevity of long COVID that has also affected the working 
population, an important question is how organisations can support 
workers with long COVID to stay and thrive in the workplace. In the 
present study, we used Interpretative Phenomenological Analysis to 
explore the lived experiences of workers with long COVID and the 
barriers and facilitators to them working while managing their 
symptoms. Using purposeful sampling, we recruited participants 
through social media and conducted semi-structured interviews with 
12 workers with long COVID in Spring/Summer 2021. Three higher- 
order themes revolved around suffering, identity work and 
belongingness, and 12 subthemes, which were seen as barriers and 
facilitators to sustainable return to work at the individual, group, 
leader, organisational and overarching contextual levels. Our findings 
highlight the urgent need for research that considers work outcomes 
of those with long COVID and have important implications for how 
organisations can support workers suffering from long COVID and 
prevent sickness absence and reduce worklessness.
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The COVID-19 pandemic has had a significant impact on the way we work and live. In 
the UK, the focus has been on the number of COVID-19 cases and the number of deaths, 
but long COVID may be a ticking bomb (Briggs & Vassall, 2021). It is estimated that one 
in ten who contract COVID-19 continue to experience symptoms after 12 weeks (WHO,  
2021) and the younger population are more likely to suffer long-term health conse-
quences than to die of COVID-19 (Briggs & Vassall, 2021). Reuschke and Houston 
(2023) estimated that .5% of the working population suffered from long COVID in 
March 2022 with numbers expected to rise. In a large survey of long COVID sufferers, 
Walker et al. (2023) found that 50% of workers in the survey reported having had at 
least one day off sick in the last four weeks and 20% reported not being able to work 
at all, while other research has found that 3.7% of the workforce suffering from long 
COVID have left employment (Reuschke & Houston, 2023). Together these figures 
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suggest that long COVID generates a major burden on the workplace and society 
(Thompson et al., 2022). The national labour shortages in the UK, and the potentially 
devastating financial, personal, and social consequences for workers with long COVID 
calls for research on understanding the lived experiences of workers with long COVID 
and the barriers and facilitators to retaining employment they experience.

To the best of our knowledge, no studies have explored workers’ lived experiences of 
their return to work (RTW) journey after one or more long-term sickness absences due 
to long COVID. In the present study, we conducted Interpretative Phenomological 
Analysis (IPA) to explore 12 workers’ lived experiences of their post-return to work 
(RTW) journey to understand their sensemaking of their long COVID condition and 
the barriers and facilitators for sustainable RTW (SRTW). IPA enables the exploration 
of first-hand experiential accounts of the transition from being healthy individuals, 
over long-term sickness absence to return at work and explores convergence and diver-
gence in these experiences (Smith, 1999). IPA has been widely used to understand 
patients’ interpretations of their bodily experiences (Brocki & Wearden, 2006) and has 
recently been used to understand returning workers’ experiences following mental 
health-related sickness absence (Nielsen & Yarker, 2023).

Working with long COVID

Long COVID is defined as 

signs and symptoms that develop during or following an infection consistent with Covid-19, 
continue for more than 12 weeks and are not explained by an alternative diagnosis. It usually 
presents with “clusters of symptoms,” often overlapping, these may fluctuate and change 
over time and may affect any system in the body. (NICE, 2020)

Clusters of symptoms include cardiovascular (e.g. fainting, palpitations, tachycardia), 
gastrointestinal (e.g. diarrhoea, nausea, abdominal pain), dermatologic (skin allergies, 
rashes), immunologic (e.g. new allergies, anaphylaxis), musculoskeletal (e.g. tightness 
chest, muscle aches, joint pain), neuropsychiatric (brain fog, speech/language issues, 
headaches, insomnia), respiratory (e.g. breathing issues, coughs), reproductive/genitou-
terine (e.g. menstrual, bladder issues), HEENT (head, ears, eyes, nose, throat, e.g. sore 
throat, hearing and vision issues) and systemic (fever, chills, fatigue) symptoms (Davis 
et al., 2021). Individuals in the working age group have been found to be at the 
highest risk of developing long COVID (Thompson et al., 2022) and long COVID has 
been found to be associated with reduced work functioning (Lunt et al., 2022).

Little is known about how long COVID influences work functioning. A recent NIHR 
study found that 80% of those in paid employment reported that long COVID had 
influenced their ability to work (NIHR, 2021). Walker et al. (2023) found that more 
than half of the surveyed population of long COVID sufferers reported having severe 
functional impairment with work and social leisure activities being the most severely 
affected domain. Fatigue, cognitive impairment, and depression were the strongest predic-
tors of functional impairment (Walker et al., 2023). A recent TUC survey of workers with 
long COVID found a major impact on cognitive functioning; nine out of ten reported 
fatigue, 72% experienced brain fog, 70% reported shortness of breath, 62% reported 
difficulties concentrating and 54% experienced memory problems (TUC, 2021). 
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Furthermore, 83% experienced at least one of a range of pain-related symptoms and 32% 
reported experiencing depression (TUC, 2021). Davis et al. (2021) found 45% of surveyed 
patients with long COVID reported requiring a reduced work schedule and 22% reported 
not being able to work at all after six months. Only 27% reported having returned to their 
previous working hours after six months. The remainder of the sample had either retired, 
been dismissed, had resigned, or provided insufficient information to determine their 
employment status (Davis et al., 2021). In qualitative supplements, workers reported 
working from home to be crucial to their SRTW (Davis et al., 2021).

The lived experiences of workers with long COVID are poorly understood. One study 
presented a case report on one nurse’s journey to return to work, focusing on symptom 
management with no consideration of the work adjustments needed to accommodate for 
these symptoms (Uchiyama et al., 2021). In interviews, Ladds et al. (2020) found that 
long COVID hampered participants’ prospects of returning to work or finding new employ-
ment. Also in interviews, Callan et al. (2021) found that workers with long COVID often felt 
guilty about not being able to work or not working to full capacity and that others around 
them lacked understanding of their illness. Callan et al. (2021) also found that self-manage-
ment strategies included limited return to work. In a survey study among workers with 
COVID-19, not all of whom suffered from long COVID, Lunt et al. (2022) included 
open-ended questions. Key obstacles for workers with COVID-19 returning to work 
included fatigue and reduced cognitive functioning, which reduced work ability and 
raised concerns about own and others’ safety. Recommendations for RTW included work-
place support and work accommodations such as reduced workload and flexible working 
patterns (Lunt et al., 2022). These findings provide valuable information about the chal-
lenges workers with long COVID face, however, provide little insight into long COVID 
workers’ sensemaking of their lived experiences and the types of support which may be 
useful. Understanding long COVID workers’ RTW journeys is important to develop organ-
isational and national policies and practices to support workers maintaining employment.

Previous knowledge on RTW after long-term sickness absence may not be easily 
translatable to workers with long COVID for four reasons. First, the varied sympto-
mology sets long COVID workers apart from other chronic illnesses (Lunt et al.,  
2022). Long COVID presents with sustained or recurrent multi-organ symptoms 
(Davis et al., 2021; Thompson et al., 2022) and symptoms fluctuate (NICE, 2020), 
whereas as current RTW research has assumed a linear return journey with gradual 
recovery (Young et al., 2005) and may not help us fully understand the complex 
needs of returning workers with long COVID. Second, the prevalence of after-effects 
of the COVID-19 pandemic, i.e. long COVID, is much higher than in previous pan-
demics (ONS, 2023), and pathways to effective treatment options for long COVID are 
less clear (Wolf & Erdös 2021; Thompson et al., 2022), making it difficult to compare 
with previous experiences (Lunt et al., 2022). Third, long COVID is not covered by 
existing legislation such as the Disability Discrimination Act (1995), thus workers 
are not protected in law and cannot easily request reasonable work adjustments. 
Fourth, existing RTW research has primarily focused on the sickness absence and 
the re-entry periods, rather than the post-return phases (Corbiere et al., 2022; 
Nielsen et al., 2018; Nielsen & Yarker, 2023). We therefore conducted a qualitative 
study to understand the lived experiences of workers who had returned to work 
after one or more periods of long-term sickness absences due to long COVID.
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The IGLOo framework: understanding the barriers and facilitators to long 

COVID workers’ recovery and return to work journeys

We base our study on the IGLOo framework; Nielsen et al. (2018) suggested that 
resources at five levels, i.e. the Individual (resources inherent within the individual), 
Group (e.g. colleague support), Leader (e.g. work adjustments), organisational (e.g. sick-
ness absence policies) and overarching (e.g. national policy or healthcare support) 
(IGLOo) levels are needed to support workers with common mental disorders return 
to and thrive at work. The IGLOo framework draws on Conservation of Resources 
theory (COR; Hobfoll, 1989). Resources are defined as “anything perceived by the indi-
vidual to help attain his or her goals” (Halbesleben et al., 2014, p. 6).

According to COR theory, individuals are motivated to protect and accumulate 
resources, however, both positive and negative spirals may occur (Hobfoll, 1989). In a 
situation where long COVID workers experience having sufficient IGLOo resources to 
cope with the demands of the job and manage their symptoms, resource caravans will 
be the result; returned workers can invest their IGLOo resources in gaining additional 
resources and thus resources at the five IGLOo levels may synergistically enable them 
to recover and stay at work. In a situation where long COVID workers experience 
they have insufficient resources and experience barriers at one or more of the five 
IGLOo levels, resource depletion may be the result and long COVID workers may 
find themselves hindered in their recovery and return to work. In their qualitative 
study of workers with common mental disorders who had returned to work in the 
past five months, Nielsen and Yarker (2023) found support for both the resource 
caravan and the resource depletion pathways. Returned workers who possessed the per-
sonal resources to re-adapt to work and felt supported by colleagues, line managers and 
organisational policies and practices stayed and thrived at work while those do did not 
experience such resources, planned to exit their workplaces. Those who experienced 
support at some levels but not all, maintained employment, but struggled (Nielsen & 
Yarker, 2023). We propose that the IGLOo may be applied to understand the barriers 
and facilitators (resources) that workers with long COVID experience in their recovery 
and RTW journey, however, we do not make any assumptions as to which barriers and 
facilitators returned workers may experience.

Understanding the lived experiences of workers with long COVID

Due to the lack of research on workers’ experiences with long COVID, we used an induc-
tive approach to the research. The narrative around recovery from long COVID relies on 
workers’ sensemaking and interpretations and we therefore employed IPA as our quali-
tative methodology. IPA has previously been used to study the RTW journey of mothers 
returning to work after maternity leave (Millward, 2006) and of workers’ RTW after 
long-term sickness absence due to common mental disorders (Nielsen & Yarker,  
2023). While legislation is in place to support maternity leave (Employment Rights 
Act, 1996) and common mental disorders (Disability Discrimination Act, 1995), no exist-
ing legislation covers long COVID in the UK where the study was conducted.

The purpose of IPA is to examine how individuals make sense of their experiences 
and is increasingly used to understand topics that have an existential impact (Nizza 
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et al., 2021) and are emotionally sensitive and complex such as experiences of illness 
(Peat et al., 2019). Brocki and Wearden (2006) suggested that IPA is suitable for 
understanding the importance of participants’ perceptions and interpretations of 
their bodily responses and the meanings they assign to them. This is of particular 
interest for people with long COVID as little is known about the condition (Walker 
et al., 2023). IPA is suitable to understand life transitions such as adjusting to life 
with a fluctuating condition such as long COVID, which has profound effects on 
our participants’ identity. As long COVID is represented by as many as 165 
different symptoms which may fluctuate over time, we do not assume a singular deper-
sonalised reality (Davis et al., 2021).

IPA has been criticised for being theoryless (Shinebourne, 2011), however, IPA rests 
on phenomenological, symbolic interactionistic, hermeneutic, and idiographic principles 
(Larkin et al., 2006). IPA is phenomenological in that it focuses on the lived experiences 
of participants, who take a step back from their taken-for-granted world to systematically 
reflect on everyday experiences and how they are embodied and embedded in a social and 
cultural context (Shinebourne, 2011).

Symbolic interactionism assumes that people make sense of their experiences in 
relation to their identity, interpersonal relationships, and the wider social context (Shi-
nebourne, 2011). IPA therefore is a suitable method to understand how working with 
long COVID influences workers’ experiences and their interactions with colleagues 
and managers and the wider Occupational Health (OH), Human Resources (HR) 
and extra-organisational systems during their recovery and RTW journey. As IPA is 
hermeneutic, the focus is on the interpretation of both the workers’ understanding 
of their experiences and the researcher’s interpretations (Larkin et al., 2006). The her-
meneutic approach offers opportunities for interpretative analysis, contextualising par-
ticipants’ accounts in reflections and relevant theoretical material, thus making it 
possible to link the findings to the psychological literature (Larkin et al., 2006). IPA 
is idiographic due to its emphasis on a very specifically defined experience (Smith & 
Shinebourne, 2012), in this case, the experience of long COVID workers’ recovery 
and RTW journey. We are interested in how workers with long COVID balance 
their recovery and RTW journey. We interviewed workers who self-identified as 
having long COVID and who had had one of more sickness absence periods due to 
long COVID since the start of the pandemic. The lived experiences of returned 
workers can be placed in a wider context (Neale, 2021) and we therefore explore 
the contextual factors at work that our participants had experienced either facilitated 
or hindered their recovery and SRTW. Due to the complexities of the condition, 
national labour protections and the lack of knowledge that can be transferred from 
the wider RTW literature, we need to understand what work adjustments may be suit-
able for these workers.

In the present study, we interviewed workers with long COVID who had experience 
returning to work to understand their lived experiences of the post-return journey and 
the barriers and facilitators to SRTW. To guide our analysis, we formulated one research 
question:

What are the lived experiences of workers with long COVID who have been on long- 
term sick leave, and what are the barriers and facilitators they encounter in their journey 
towards recovery and SRTW?
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Method

Data collection method and participants

The aim of IPA is to produce an in-depth examination of certain phenomena, rather 
than generating a theory to be generalised over the whole population (Larkin et al.,  
2006; Pietkiewicz & Smith, 2014). The IPA methodology employs three key principles. 
First, according to the inductive principle, meaning is derived from individual 
accounts, rather than from existing theory (Smith & Fieldsend, 2021). In the 
present study, we used the IGLOo framework as a guiding principle to ensure we 
capture the complex organisational context, however, we made no assumptions as 
to what barriers and facilitators our participants may face in their recovery and 
RTW journey. Second, the ideographic principle involves the in-depth analysis of a 
small sample (Smith & Shinebourne, 2012). Central to IPA is the exploration of 
every single participant’s unique experiences (Eatough & Smith, 2008), as opposed 
to assuming an objective reality outside of the lived experience (Smith, 1999). 
Third, the interrogative principle refers to the interpretative engagement of the 
researcher, striking a balance between allowing the participant to cover anything 
they feel is important exploring their own experiences and the interviewer focusing 
down on particular elements through paraphrasing, checking interpretations and clar-
ifying probing (Smith, 2004).

Sample sizes in IPA studies are small to ensure an in-depth analysis of each partici-
pant’s experiences (Larkin et al., 2006) and participants are selected purposively from a 
homogenous group (Smith & Shinebourne, 2012). In the present study, our inclusion 
criteria were workers living in the UK, who had returned to the same workplace after 
sickness absence due to long COVID as reported by themselves. In the UK, testing was 
not possible for many people in the early stages of the pandemic, and therefore many 
of our participants had not been tested for COVID-19, but their symptomology is in 
accordance with long COVID, and they were treated as workers with long COVID by 
their employers and the healthcare system. We included 12 workers that met these cri-
teria to observe converging and diverging themes from this fairly homogenous group. 
In recognition of the potential prevalence of fatigue in our participants (Davis et al.,  
2021), we recruited 12 participants which is considered a large sample size in IPA 
to ensure that we had a variety of experiences considering that some participants 
may need to cut the interviews short due to fatigue. Participants had an average age 
of 45 and 92% were female. The majority worked in the healthcare sector, which 
has been identified as a high-risk sector (Davis et al., 2021). Many of our participants 
had multiple long-term sickness absence spells due to long COVID, most of them 
lasting several months. All presented with multiple clusters of symptoms according 
to Davis et al.’s (2021) definition, most with brain fog and fatigue and various muscu-
loskeletal symptoms. For an overview of participants, see Table 1.

Procedure

We conducted confidential semi-structured, one-to-one interviews online. Interviews are 
recommended for IPA as they enable researchers to explore participants’ sensemaking of 
their experiences (Frost, 2021) and enable the researcher and the participant to enter a 
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dialogue where the researcher can modify questions and pursue themes as they emerge in 
the interview (Frost, 2021).

Sample

Participants were recruited through social media and through a long COVID support group’s 
network communications advertising for workers who self-identified as having long COVID. 
Inclusion criteria included participants who had been on long-term sickness absence, defined 
as more than three weeks in the UK, due to suffering long COVID symptoms. Participants 
were screened for fitting the inclusion criteria, were provided information sheets and a 
consent form was signed prior to the first interview. Ethics approval was obtained from the 
University Department’s Ethics Committee of the first author. To ensure confidentiality 
and to protect sensitive information, we use pseudonyms in this paper.

Table 1.  Participants’ details.

Pseudonym Age Gender Sector
Contracted 
COVID-19

Number of 
formal long 

absences

Longest 
period of 
sick leave Symptoms

Anne 41 Female Healthcare 03/2020 1 5 weeks Cardiovascular, neuropsychiatric, 
respiratory, musculoskeletal, 
respiratory, HEENT, systemic

Beth 55 Female Healthcare 04/2020 3 Few 
months

Cardiovascular, neuropsychiatric, 
musculoskeletal, respiratory, 
systemic

Chloe 30 Female Healthcare 03/2020 3, still on sick 
leave

4 months Cardiovascular, gastrointestinal, 
neuropsychiatric, respiratory, 
HEENT, systemic

Diana 33 Female Retail 03/2020 1, dismissed 5 months Cardiovascular, gastrointestinal, 
musculoskeletal, 
neuropsychiatric, respiratory, 
systemic

Eve 55 Female Healthcare 10/2020 2 4 months Neuropsychiatric, gastrointestinal, 
dermatologic, respiratory, 
musculoskeletal, reproductive/ 
genitouterine, systemic HEENT

Fiona 58 Female Local  
government

04/2020 4 3 months Cardiovascular, gastrointestinal, 
immunologic, musculoskeletal, 
respiratory, neuropsychiatric, 
systemic

Gail 49 Female Social care 03/2020 2 2 months Cardiovascular, gastrointestinal, 
dermatologic immunologic, 
musculoskeletal, 
neuropsychiatric, systemic

Holly 48 Female Civil service 09/2020 2 4 months Cardiovascular, gastrointestinal, 
immunologic, musculoskeletal, 
neuropsychiatric, HEENT, 
systemic, reproductive/ 
genitouterine,

Ila 51 Female Civil service 04/2020 1 6 months Musculoskeletal, neuropsychiatric, 
HEENT, systemic

John 45 Male Education 12/2020 1 2.5 months Musculoskeletal, neuropsychiatric, 
systemic

Kath 35 Female Higher 
education

03/2020 3 5 months Cardiovascular, gastrointestinal, 
neuropsychiatric, respiratory, 
musculoskeletal, systemic

Lara 36 Female Healthcare 12/2020 2 3 months Cardiovascular, musculoskeletal, 
neuropsychiatric, respiratory, 
HEENT, systemic

Note: HEENT = Head, Ears, Eyes, Nose, Throat.
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Interviews

The semi-structured interviews were employed around a loosely structured interview 
guide asking the participants about their recovery and RTW journey, and the barriers 
and facilitators to working with long COVID, with probing questions about each level 
of the IGLOo framework. The interviews were divided between three Occupational Psy-
chologists, all of whom were experienced in interviewing. We made notes on our obser-
vations and reflections on the interview experience. Interviews were conducted in June– 
September 2021 and lasted between 39 and 67 min, with an average of 51 min. Each 
interview was scheduled for an hour to allow time to establish rapport and for a rich 
open conversation to evolve. Pietkiewicz and Smith (2014) emphasised that due to the 
existential nature of IPA, interviewers need to monitor how interviews are affecting 
the participant. Acknowledging that fatigue is experienced by many people with long 
COVID, the interviewers made it explicit at the beginning of the interview that partici-
pants could stop the interview at any point should they become tired. The interviewers 
were also aware that participants might not want to voice or notice their own fatigue, so 
made efforts to notice subtle cues such as changes in body language, and tone and speed 
of speech. When any change in participant behaviour was noted, the interviewer 
reminded the participant that they could stop the interview to rest and complete the 
interview at another time. A few participants chose to finish the interviews early but, 
on all occasions, it was felt that the most important detail regarding their experience 
had been covered.

Analysis

We followed the recommended procedure for conducting IPA (Larkin et al., 2006). Two 
trained Occupational Psychologists who had also conducted interviews coded the data. In 
IPA, interpretations are formed by first examining each participant as a single case before 
moving on to making interpretations across cases (Smith, 2004). First, we read the tran-
scripts of the interviews twice to familiarise ourselves with the data, analysing each inter-
view as an individual case of the long COVID recovery and RTW journey to identify 
meanings that make interpretative sense of this journey. We made notes of potential 
meanings and recorded keywords capturing what was being said, grounded in partici-
pants’ own words. All interviews were treated as individual cases, but notes were made 
about any cross-case patterns to establish convergence and divergence in experiences 
of the recovery and RTW journey. In the second stage, we transformed the initial 
notes into emerging themes. We aimed to formulate phrases that balanced between 
the transcribed text and abstract themes to offer a conceptual understanding. In the 
third stage, we examined emerging themes and clustered them according to their concep-
tual similarities. In response to our research questions, we contrasted and compared indi-
vidual participants’ interviews to identify commonalities that explained the higher-order 
themes, and differences that explained variations among participants in terms of their 
experiences at the same time as taking care we did not lose sight of the ideographic 
origin. In the fourth phase, we developed a narrative of the emerged themes. At each 
stage of the analyses, the two coders met in person and discussed their findings. Discre-
pancies were resolved by discussion and consultation of data.
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Findings

The results include an analysis of the barriers and facilitators to recovery and SRTW at 
the IGLOo levels (see Table 2), representative quotes, and a table of who experienced the 
three higher-order themes and 12 subthemes (see Table 3).

Barriers and facilitators to recovery and return to work

In answering our research question about the lived experiences and barriers and facilita-
tors to return to work of workers with long COVID returning to work, we identified three 
cross-cutting themes that spanned the five levels of the IGLOo framework: suffering, 
identity work and belongingness.

Individual-level barriers and facilitators

Long COVID suffering. One major barrier to SRTW was the severe and fluctuating 
nature of long COVID symptoms, which created suffering. Participants felt long 
COVID had hit them so hard they did not know whether they were alive or dead. The 
severe symptoms were difficult to overcome, and the struggle continued long after the 
first return.

Gail and Eve used metaphors to describe the severity of their symptoms: “It’s not 
natural to feel like your arms and legs and heads is being ripped off. Like those pictures 
where they show people being pulled between two horses” (Gail). Eve described people 
with long COVID as “people who aren’t dead but are not really living either.” Our par-
ticipants reported their recovery and RTW journey as a rollercoaster ride, with ups and 
down.

Anne, Beth, Chloe, Diana, Eve, Fiona, Ila, and Kath struggled through only to be hit 
harder and crash completely resulting in long-term sick leave, despite initial expectations 
that they would recover quickly: “You think you’re just gonna get better and you push 
through” (Fiona). This seemed to be the case even when they could feel something 
was not right: “I was definitely not working at my best about at that point, but I 
thought was going to be a short-term thing. I was still managing to do everything I 
needed to do to keep the ship afloat” (Kath).

Table 2.  Overview of themes.

Higher theme

Subtheme

Individual Group Leader Organisational Overarching context

Long COVID 
suffering

Long COVID 
suffering

Understanding long 
COVID suffering

Organisational 
validation of long 
COVID suffering

Societal validation of 
long COVID 
suffering

Identity Identity 
struggle

Identity 
work

Managing through 
identity 
transformation

Belongingness Work group 
belongingness

Workplace 
belongingness

Employment 
belongingness

Long COVID 
community 
belongingness

Long COVID staff 
support group 
belongingness
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Participants continued to experience peaks and troughs post-return: 

It’s just like a roller coaster, it’s not been a very smooth return by any stretch. It’s not as if 
week by week, I’ve got better, or I’ve got worse. Some weeks, I’m better than others. I’ve had 
weeks where I’ve been so unwell, I’ve not been able to do anything at all. (Beth)

The fluctuating nature meant that participants lacked confidence that they could con-
tinue working, and they struggled to develop strategies for managing their symptoms 
at work.

Beth and Lara reported they were slowly getting better, and they experienced fewer 
triggers of their symptoms: 

I’m probably more capable of doing more now than I was back in March, and I still have the 
same symptoms. I get headaches if I do too much. My muscles hurt, and I get really fatigued. 
But the triggers are probably less, I can get away with doing more, but I get the same 
response. (Beth)

Even if the physical symptoms improved, the cognitive symptoms persisted, making a full 
return and recovery difficult in a cognitively challenging job: 

The physical side of things I’m better with. I think physically, I’d be at the stage where I 
could do what I needed to at work. But cognitively, from the thinking side of things, 
there’s no way I could take responsibility for somebody else’s healthcare at the moment. 
(Beth)

Despite some recovery, cognitive work functioning continued to be limited and as a 
result participants doubted their ability to do their job in a satisfactory manner, 
leaving them to feel threat, fear and concerns about their future. Suffering was thus a 
key theme for our participants. Suffering has been defined as “a specific state of distress 
that occurs when the intactness or integrity of the person is threatened or disrupted” 
(Cassell, 1999, p. 531). The returned workers struggled to comprehend the impact of 
their long COVID symptoms on their working life and this impact caused suffering as 
they struggled to find strategies that enabled them to manage the symptoms of long 
COVID so that they were able to work. The extreme suffering they experienced also 
meant that it made them question whether working was the path forward to help 
them recover.

Identity struggle. A second central theme at the individual level revolved around our 
workers seeing long COVID as a threat to their occupational identity and struggling to 
align their pre-long COVID occupational identity with their identity as long COVID 
sufferers. Identity refers to how individuals see themselves in a social context 
(Haslam et al., 2004) and as a reflexive project (Giddens, 1991). Social identity theory 
suggests that individuals see their identity based on group membership and as their indi-
vidual characteristics (Tajfel & Turner, 1979). One particular social identity is occu-
pational identity, which refers to the conscious awareness of being a worker (Skorikov 
& Vondracek, 2011).

Anne, Beth, Chloe, Diana, Fiona, Gail, Holly, John, Kath, and Lara had a strong occu-
pational identity and wanted to contribute to their workplace: 

My logic was the pandemic was not a good time for somebody in my job to be going off sick. 
My logic was that, you know, if I was lying in bed not doing my work, then I was nesting. 
(Lara)
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Table 3.  Return to work and recovery and barriers and facilitators.

Anne Beth Chloe Diana Eve Fiona Gail Holly Ila John Kath Lara SUM

Individual level
Long COVID suffering B B B B B B B B B B B B 12
Identity struggle B B B B B B B B B B B 11
Identity work F F B F B F B F 8
Group level
Work group belongingness F F F B F B F F B 9
Leader level
Understanding long COVID suffering B B B B B B 6
Managing through identity transformation F, B F, B F F F, B, F F, B F, B F F F B 12
Workplace belongingness F F, B B B F F 6
Organisational level
Organisational validation of long COVID suffering B B B 3
Employment belongingness B B B B B B 6
Long COVID staff support group belongingness F F F 3
Overarching context level
Societal validation of suffering B B B B B 5
SUM 6 9 6 4 9 7 7 10 5 6 5 11

Note: B = Barrier, F = Facilitator.
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Diana, Anne, Beth, Chloe, Diana, Eve, Fiona, Gail, and Kath felt guilty about having been 
on sick leave and not being able do all their regular tasks when they returned as they saw 
the consequences on their colleagues: 

I’ve never had time off, other than one or two days with the odd something ever since I’ve 
been working. It’s really unusual for me to be ill. I had actually to have two weeks off at the 
beginning, which was really unusual. I felt incredibly guilty being off work. (Beth)

and 

I think as an employee, you feel so bad at messing them (colleagues) around, because you’ve 
been off for so long, you’ve probably worked yourself like slave to try and get back in the 
good books to your own health detriment. (Eve)

Beth, Fiona, and Lara found it hard to accept that they needed time off work to recover: 
“Internally, I put that pressure on myself to go back to work. Because that’s all I’ve ever 
known and done. I’ve never ever spent so much time at home. I set myself up to fail 
indirectly in March” (Lara).

Suffering from long COVID and its invalidating symptoms threatened participants’ 
occupational identity as strong, healthy workers who could make a significant contri-
bution to their workplace and to society. Their RTW journey became a struggle 
between their self-view and the demands of their body to recover (Alvesson, 2010). 
These participants felt their occupational identity as hard workers threatened and per-
ceived an ongoing struggle between their self-view as valuable workers and their physical 
limitations. In many ways, they felt they failed the societal script of being healthy 
workers, contributing to society during times of crisis. As such their strong occupational 
identity was a barrier to their SRTW. Returned workers struggled to accept their emer-
ging identity as long COVID sufferers that contrasted with this occupational identity.

Identity work. Identity work refers to the activities, individuals engage in to construct 
and revise their identities (Caza et al., 2018). An emerging facilitator to recovery and 
SRTW was that over time, participants realised that to stay at work they needed to 
redefine and relinquish their strong occupational identity and began to rework their 
identity and realign their occupational identity with their long COVID sufferer identity, 
with a recognition that their health was crucial to their being.

The slow recovery made Chloe, Fiona, and Ila question their occupational identity and 
whether working hinders their recovery: “I have been from eight weeks on a phased return 
and then the rest of it four months, I’ve been working full time. I don’t think that’s been 
helpful at all." Fiona is wondering whether working is the right thing for her recovery: 
“I’m still trying to work on my computer and I’m thinking should I be doing this? Is 
this making it worse? That’s the thing, your health should come over anything.”

Identity work, i.e. ongoing attempts to reshape their self-identity, was required 
(Watson, 2008). Individuals reconstruct their identity based on the stories they tell them-
selves (Watson, 2008) and our participants started questioning whether work was all and 
whether working was in fact harmful for their health rather than health is being something 
that enabled them to be good workers. In particular, our nurses redefined their identity as 
someone looking after others to someone looking after themselves (Kirpal, 2004).

Participants started questioning their occupational identity and realised that rather 
than work giving them a standpoint in life, work could be a hindrance to their recovery. 
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Anne, Beth, Eve, Fiona, and Lara became aware that they needed to prioritise their health 
over work: “I’ve had to learn to look after myself, which has also been a bit of a lesson. I 
think the things that have helped in terms of putting yourself and your own health first” 
(Beth). Beth, Holly, and Lara saw themselves as valuable workers who still had something 
to offer, but on different terms than before: “I still think there’s lots of value I can add, 
although it might be in a different way.” Eve, Holly and Lara reflected on how they 
had had to come to terms with being a changed person: “It’s also been a change for 
me to recognise that I’m never might never be the same as I were before. And that 
that’s a really big psychological thing to get over” (Lara).

Occupational identity is a dynamic process that is altered by individual experiences, 
ability, and peer relationships (Skorikov & Vondracek, 2011). The suffering participants 
faced changed the way they see their occupational identity and they started to focus their 
long COVID sufferer identity and how they may recover. Over time, some returned 
workers redefined their occupational identity to develop their self-worth as making a 
contribution within their limited work functioning (Kirpal, 2004).

Group-level barriers and facilitators

At the group level, returned workers identified both barriers and facilitators. In addition 
to their occupational identity, workers sought to establish their social identity through 
reworking their belongingness to their work group. Colleagues who demonstrated 
support and flexibility and a concern for the returned worker’s wellbeing were perceived 
to be facilitators to SRTW, whereas colleagues who demonstrates a lack of understanding 
created belongingness uncertainty. Returned workers’ belongingness played a key role in 
their social identity work.

Work group belongingness. A facilitator to recovery was the understanding and 
support from colleagues. Beth, Chloe, Fiona, Holly, and Kath felt colleagues had been 
understanding and accepting of reduced work functioning: 

I’m the manager … . everybody has been really nice and encouraging and kind of always 
really pleased to see you back. I think people gripe to me less about little things, you 
know, before people would come to me … nobody comes to me with that kind of crap 
at the moment. I think they think well, you actually got other things to worry about. 
(Chloe)

Returned workers identified both instrumental and emotional support as key facilitators 
to recovery and SRTW. Beth formed a WhatsApp group with two colleagues who offered 
emotional support and one of Holly’s colleagues offered sitting in at work adjustment 
meetings with their line manager. A few of our participants reported getting instrumental 
support from colleagues. Diana asked one of her colleagues to change her password so 
she would stay off the computer and Chloe called for her colleagues to make sure she 
took breaks. Holly lost a lot of confidence while on sick leave and upon return got 
support from colleagues to check her decisions: 

I didn’t feel like I was particularly confident in my decision making either and we make 
decisions on whether patients are admitted to hospital or we prescribe. So, I really felt I 
needed that backup of a colleague with me for a while. And even after that I started 
running with decision making through people just to say I’m doing this would you have 
done … So that sort of helped build that confidence back a bit.
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The feelings of connectedness and support from colleagues relate to participants’ 
belonginess to the workplace and enabled them to integrate their long COVID sufferer 
with limited work functioning with their occupational identity. The belongingness 
hypothesis proposes that human have a need to form and maintain strong and stable 
interpersonal relationships (Leary & Baumeister, 1995). Colleagues’ frequent and affec-
tively positive interactions sustained over time helped create a feeling of belonginess 
and reinforced returned workers’ occupational identity as valuable workers who could 
make a contribution, even with their reduced work functioning. Returned workers 
sought to secure belongingness through seeking interpersonal relationships, reinforcing 
their identity as individuals who had something to offer to the community and exposing 
their vulnerability. For the purpose of this study, we define work group belongingness as 
the “connectedness to and support from colleagues in the workplace.”

Lack of understanding by colleagues and a toxic climate were seen as barriers by Eve, 
Gail, and Ila. Ila felt that her colleagues lacked understanding and showed little interest in 
understanding: 

I don’t think they get it. It’s like when they ring me. It’s chatting about work, really. And so 
how were you and nothing? They don’t want to hear about my health. Yeah, it’s hard. It’s 
like they don’t really want to know … they probably don’t understand the word but they’re 
also not trying to understand.

Eve found herself working in a toxic environment where she felt colleagues suspected her 
of skiving off: “I found a lot of toxic positivity from work. So it would be masked as like 
oh my god, are you still unwell … We definitely think you should be at work by now.”

Where colleagues did not confirm the returned worker’s work group belongingness 
and showed little consideration for their wellbeing, returned workers felt alienated. 
Their occupational identity as valued workers were threatened and they felt belonging-
ness uncertainty (De Cremer et al., 2008); they felt they had few friends in the workplace 
and were made to feel that they did not belong in the workplace as they were unwell. The 
social context at the group level thus played a key role in the identity struggle between 
returned workers’ occupational identity and their emerging identity as long COVID 
sufferers.

Leader/line manager barriers and facilitators

Leaders or line managers were perceived to play a key role in facilitating recovery and 
SRTW in making work adjustments, in terms of agreeing adjustments in workloads/ 
tasks, part-time working and working from home. Where such support was not 
offered and participants felt that some line managers lacked understanding of what 
long COVID is and what support workers needed, leaders were seen as a barrier. Line 
managers played a key role in returned workers aligning their occupational identity 
with their identity as long COVID sufferers who needed support to readjust to work.

Understanding long COVID suffering. Line managers’ lack of understanding of the 
suffering of long COVID workers was seen as a barrier to recovery and SRTW. Eve, 
Fiona, Holly, Ila, John, and Lara reported their line manager had little understanding 
of long COVID, whereas Fiona felt her line manager’s understanding developed after 
two failed returns. Lara provided an example of how her line manager putting her 
through the system as having mental health issues: 
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I don’t think she’s (line manager) fully appreciated who I am, as a worker or as a colleague. 
And for me, to have somebody tell you it’s all mental health, and then try putting reasonable 
adjustments in for purely mental health alone … you’re fighting for your long COVID that 
nobody knows about.

Ila explained how her line manager tried to be supportive but did not understand the 
implications of long COVID on her work functioning: 

My manager will send me bits from news articles about long COVID. That’s about what he 
does. And he’ll say, Oh, can I do anything for you? But then again, as I keep saying in the 
next breath, it’s like here’s some more work.

Understanding the issues relating to long COVID and acknowledging the suffering that 
goes with living and working with a condition that is unknown, fluctuating and with the 
presentation of many diverse symptoms were seen as key to workers feeling validated in 
their RTW and recovery.

Managing through identity transformation

A key theme as the leader level, was line managers’ ability to make returned 
workers feel that with adjustments to allow them to manage their long COVID 
symptoms at work, returned workers could maintain their occupational identity. 
Striking the balance between performing tasks that workers could do with the 
reduced work functioning and tasks that were meaningful was important to Beth 
and Fiona: 

Between me and my manager, we can work out what I’m able to do. Because it’s also impor-
tant to be able to feel like I can do things and I’m valuable. I need to be able to have tasks that 
are achievable, that I feel I’m contributing something rather than things that are too hard 
that I’m never going to be able to do. And it’s almost like graded in those small steps. 
And I think the steps have to be really small. (Beth)

Work adjustments revolved about enabling workers to retain employment despite their 
reduced work functioning. A major facilitator to deal with fatigue was perceived to be 
line managers agreeing to reduced workload and changed responsibilities. Anne, Beth, 
Chloe, Diana, Eve, Fiona, Gail, Holly, and Ila reported the fatigue they suffered meant 
they could only work few hours before needing a break. Concentrating on reading and 
screen time was a major issue, Beth, Chloe, Diana, John, and Ila became fatigued 
working in front of the screen and working with patients or pupils. Their roles 
changed to mainly performing administrative tasks: 

Non-clinical work would normally make up about 20% of my work role. So my normal split 
would be 80% patients and 20%, non-clinical … Whereas now, that’s 100% of what I’m 
doing. So I’m doing the things that I can do in my own time. (Beth)

For long periods of time, the UK faced lockdowns which has enabled workers to work 

from home, however, also between and after lockdowns line managers agreed to 
workers working from home, bar Chloe who felt pressured to go to work to see patients. 
Anne, Beth, Chloe, Eve, Fiona, Gail, Holly, John, and Kath reported working from home 
was a facilitator enabling them to take breaks and avoiding being overwhelmed so they 
could manage their long COVID symptoms and maintain employment. Fiona felt that 
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allowing her to work from home and at reduced hours was a signal she was considered a 
valuable worker despite suffering from long COVID: 

I’m lucky in that work have been supportive. And they have given me things to do to work 
from home. They probably would give me some as well now if I wanted extra  …  I think 
they’d rather have me three good days than not have me at all.

These work adjustments played a major role in the identity work of returned workers, 
enabling them to align their occupational identity with their long COVID sufferer iden-
tity and helped them feel they belonged in the workplace.

A major threat to aligning the identity as a long COVID sufferer with their occu-
pational identity was the pressure from line managers to ignore their symptoms, 
which had a negative impact on their recovery. Anne, Beth, Eve, Gail, Holly, and Lara 
felt pressurised by their line managers to take on a high workload and work tasks, 
which made their health deteriorate: 

I was doing fairly well, I thought but I don’t think I was progressing as fast as my managers 
and work would like me to have been. I felt a bit pushed into doing more than I thought I 
was capable of … I spoke to a couple of people (patients) on the telephone and the concen-
tration required was far too great and I crashed. So from thinking too hard … all my physical 
symptoms got worse. I got chest pain, tachycardia. I couldn’t walk upstairs without holding 
myself up on the bannisters and I’d need to sit on the top step for a couple of minutes to 
recover. (Beth)

At the leader level, the social context plays a key role in enabling returned workers to 
align their emerging long COVID sufferer identity and their occupational identity 
through line managers’ role in supporting work adjustments over time. Making work 
adjustments in different areas of working life enabled workers to workers to maintain 
their occupational identity and contribute at the same time as managing their fluctuating 
and unpredictable recovery. Where such adjustments were not made, returned workers 
struggled to align their occupational and long COVID sufferer identities.

Workplace belongingness. Important to recovery is that long COVID workers were 
able to work part-time. Leaders agreeing to them working part-time, made returned 
workers feel some connection to the workplace and as part of the community at work. 
Chloe, Holly, Lara and John missed their colleagues: 

I like my colleagues. And I like their sense of purpose … Just sort of sense of camaraderie 
because it’s quite, you know, it’s quite mad time. But we’re kind of in it together. So that 
was the positive part of being back at work. (Chloe)

Working even a few hours makes Beth feel she is still part of the community: “I think it’s 
been better to, for me to have had some contact with work than none at all. Because doing 
what I’m doing at the moment, prevents the isolation with being off.”

Working part-time, however, could also be seen as a barrier to recovery and SRTW if 
it went against the needs of the returned worker and felt it threatened their occupational 
identity and the membership of their work group. Beth. Gail and Holly felt pressurised to 
go part-time but refused: 

I’ve come back quite openly saying, I’m not the person that went off. I’m not capable of 
everything I did before I went off. But there is lots I can do. And I’m here. So, you know, 
on that side of things, well, why should I take a pay cut? (Gail)
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Although some line managers facilitated workplace belongingness, the opposite was also 
the case. Chloe was told her contract would not be renewed and Eve and Gail felt they 
were given additional work to force them to out of their job, in Eve’s case successfully 
so: “It was very clear that he (the line manager) didn’t know how to handle someone 
who had a medical condition. And he wanted me out of that business ASAP.”

Workplace belongingness, which we define as “belongingness to the workplace and 
feeling valued for their contribution” was facilitated by line managers through part- 
time working. Where such adjustments were not made, returned workers felt they 
were forced to give up their occupational identity and felt ostracised from the 
organisation.

Organisational barriers and facilitators

At the organisational level, key themes were validation of long COVID suffering and long 
COVID specific policies relating to the specific nature of suffering from long COVID. 
Participants highlighted barriers and facilitators revolving around participants’ experi-
ences with OH and HR, in particular RTW policies.

Organisational validation of long COVID suffering. A mixed picture was seen in the 
support offered by OH services and the way in which organisational policies were 
implemented. Some participants felt organisational support systems validated their iden-
tity as long COVID sufferers, while others felt services were lacked basic understanding 
and failed to acknowledge their specific challenges relating to long COVID.

Anne, Holly, and Kath felt supported by OH, they felt that OH had facilitated their 
return and felt validated in their needs as long COVID sufferers: 

She (an occupational therapist) was horrified that I was trying to work and told me that I 
couldn’t even imagine trying to go grocery shopping or any of this stuff, because you’ve 
got to work out what your baseline is. This is what she kept talking about … I guess it 
was helping gave me that kind of justification, I guess, a verification or validation. (Anne)

Kath felt things got better as more research emerged and OH developed their under-
standing of long COVID: 

I also have spoken to occupational health, in our university, and, you know, that was really 
useful, and that was really helpful. And they’ve been super flexible … once there was advice 
from the medical professionals the institution has been very, very good.

Regardless of the personal experiences of HR support, existing return-to-work policies 
were seen as inflexible and not fit for purpose. Anne, Beth, Eve, Fiona, Gail, Holly, Ila, 
John, Kath, and Lara reported that existing return-to-work policies assumed that 
workers got better within the first 4–5 weeks of return and then it was expected they 
could return to full-time work and full duties, however, this was not the case for 
workers with long COVID: “HR sort of put you through the phased return, you’re 
meant to try and hit certain goals at certain weeks. But that didn’t work. The recommen-
dation isn’t for long COVID” (Fiona).

Gail explained that OH lacked the necessary knowledge to deal with the mental health 
aspects of long COVID: 

It’s a tick box exercise; we’ve done occupational health and physical disabilities. Yes, we can 
give you computer equipment. But for the invisible things like fatigue, brain fog, depression, 
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mental health, mental illness. There doesn’t seem much accommodation for that type of 
thing.

Returned workers thus emphasised the importance of occupational support systems and 
policies validating the challenges of managing long COVID symptoms in the workplace 
and the uncertainty of not knowing what could support their recovery. The experiences 
of the reactions and support from OH and HR emphasise the importance of acknowled-
ging the suffering of long COVID workers. Participants experienced that support func-
tions attended to the body rather than the person and failed to acknowledge suffering 
(Cassell, 2004), which was seen as a barrier, however, where the suffering and the 
struggles of the participants were acknowledged, they felt validated and supported and 
perceived the functions as a facilitator to recovery.

Employment belongingness. Beth, Eve, Gail, Holly, Ila, and Lara felt poorly sup-
ported by organisational support systems that did not understand their need to belong 
to the world of work. Beth described her negative experiences with OH not understand-
ing that she wanted to make a contribution to the extent possible: 

The person I spoke to had no knowledge of post-viral syndromes and her advice was very 
generic, rather than personalised to me. She said I needed to have two months off work and 
not do anything at all. That was a real shock at the time because I was still of the mindset that 
I should be getting better within a couple of weeks and I really wanted to be at work. (Beth)

The recommendation from OH that Holly should be put on the Equality Act was ignored 
by HR. Eve felt HR failed in their care of duty when they did not question her line 
manager putting her on a development plan (plan for underperformers with a view to 
dismissal): 

I said to HR when I left, if someone had recovered from a long term illness or hadn’t recov-
ered, but returned, and their boss has come to you and said, oh, we’re a little bit concerned 
about her output. Why was the first thing you didn’t think we’ve got to check in with her 
that she’s okay, you know, hopefully she’s not having another relapse or anything can’t 
feel she can take time off because all her pay will run out. Nothing didn’t hear from 
them … I’ve never been in trouble at work before.

At the organisational level, organisational support systems play a key role in enabling 
returned workers juggle their conflicting occupational and long COVID sufferer identi-
ties. For the purpose of this study, we define employment belongingness “as feeling par-
ticipants can stay in employment.” Participants felt threatened in their right to work and 
felt that the support systems did not live up to their duty of care.

Long COVID staff support group belongingness. Beth, Gail, and Holly joined long 
COVID support groups at their workplaces where they met people with similar 
experiences: 

It’s been quite helpful being part of a group of people who are advocating for a fair return 
rather than the typical four-to-six-week return. It’s been useful to know what is the ideal 
return in terms of how you should do it, and to have the support from people who absolutely 
know what it’s like, because all of us have a struggle to go back to work, which I think is why 
we’re also part of the advocacy group. I’ve got people who are going through a similar 
journey to mine, which has helped. But I’ve also got people to say, how about doing it 
this way? Or how about asking for this? It’s sensible advice from people in the know. 
And that’s also been helpful. The peer support has been hugely useful. (Beth)
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Belongingness was also a key theme at the organisational level. Participants sought mem-
bership of new groups that could help them come to terms with their new identity as 
workers with reduced work functioning. Finding belongingness with colleagues who 
also suffered from long COVID gave returned workers a sense of identity as long 
COVID sufferers who could hold down a job despite their reduced work functioning. 
They felt participation in these groups helped them balance their work with their 
reduced work functioning, enabling them to understand and voice what work adjust-
ments they needed to stay at work.

Barriers and facilitators in the overarching context

Outside the organisational context, participants experienced a lack of validation of their 
long COVID suffering, both from the policy and from media, which was seen as a barrier 
to their recovery.

Social validation of long COVID suffering. Beth, Eve, Holly and John called for gov-

ernment action in shaping policy to accommodate for the rollercoaster nature of long 
COVID: 

I think it’s really important that there are government policies that are put in place to 
support people because there’s a huge amount of the workforce that are struggling at the 
moment. I think the extended phased return is a good example of the need to have some-
thing like this. Because the longer people are off sick for we know it’s harder to return. If I 
was still off sick, I’d be coming up to 12 months now, if I had to do a six-week phase return, 
which is the historic healthcare return if you are off sick, I think it’d be really difficult to go 
back. (Beth)

Returned workers also felt that the lack of information about long COVID resulted in a 
lack of knowledge in organisations about what can and needs to be done to support 
workers with long COVID: 

But there needs to be information or some guidance for employers, for education, for 
schools, on what to do when you’ve got, people who, who are in this position, because, 
again, they don’t know that, they’ll make the right noises in one way, but then there’s no 
support coming off the back of that. (John)

Anne and Eve felt there had been a focus on people dying in media with little information 
on long COVID and its debilitating effects which was a barrier to SRTW: 

People still even to this day don’t have any understanding of what it’s like. You can’t really 
expect them to but they very much think it’s a condition you die from or will you survive. 
And I think the media’s portrayal of it echoes that. And the government’s is exactly the 
same. I mean, they never talked about long COVID so people think: Yeah, you either 
survive or you’re dead. (Eve)

Participant felt the need for recognition of the complex nature of long COVID suffering 
and the uncertainty around their pathway to recovery. The lack of recognition at the 
national level, both from government and media, was a major barrier to them feeling 
validated in their identity as long COVID sufferers.

Long COVID community belongingness. In response to the lack of information 
available through government and media, Anne, Eve, Fiona, and John were at loss 
with their slow and unstable recovery and joined support groups on social media 
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where people shared their experiences, giving them a feeling of belonging to a commu-
nity beyond that offered by their workplace where such groups were not always available: 

Anyway, I began to read that people were feeling exactly the same and you know, are not 
exactly the same, necessarily, but very similar. And so yeah, it wasn’t really and then I 
then I was kind of, well, I suppose I was to try to do little bits of research, actually, you 
know, my own kind of thing. What’s going on? (Anne)

As a response to the lack of recognition at the overarching contextual level, returned 
workers sought support to enhance their feelings of belongingness with a group of 
societal members outside the organisation who understood their struggles.

Discussion

We conducted an IPA study to understand the lived experiences of workers who self- 
identified as suffering from long COVID. To date, research has focused on long 
COVID symptoms, treatment, and prevalence (Akbarialiabad et al., 2021), rather than 
workers’ experiences of working with long COVID. Our study provides valuable insights 
into how long COVID workers make sense of their RTW journey and engage in identity 
work to align their occupational identity with their emerging identity as long COVID 
sufferers and how the social context facilitated or hindered this identity work through 
belongingness to different groups in and outside the workplace.

Implications for long COVID identity work

Our findings align and extend existing research on long COVID workers’ return to work 
journeys. Like the Ladds et al. (2020) study, we found a “chaos narrative” (Frank, 2013); 
our participants reported a recovery and RTW journey characterised by uncertainty and 
confusion and our participants felt guilty and stigmatised. Ladds et al. (2020) found that 
their patients felt their activities and routines were threatened. We found similar results 
in relation to work. Our participants felt it difficult to accept that they were no longer 
healthy individuals who were able to contribute and be part of a work community. 
Unlike the participants in the Ladds et al.’s (2020) study, most of our participants had 
managed to keep their jobs and return on a phased return, however, this is likely to be 
due to our inclusion criteria of workers who had returned to the same workplace. Like 
Lunt et al. (2022), we found that participants experienced that fatigue and reduced cog-
nitive functioning impacted work ability.

Our findings, however, also extend existing research. We identified three cross-cutting 
themes that spanned the five levels of the IGLOo framework: suffering, identity work, and 
belongingness. Suffering refers to the lack of control over actions and events that define 
one’s self (Drew, 1987) and has been described as a complex negative and affective state, 
resulting from a perceived threat to an individual’s body, identity, life experiences and 
relationships and a perceived helplessness in the face of that threat and a lack of psycho-
social and personal resources (Krikorian et al., 2012). Suffering relates not only to phys-
ical symptoms of disease but to the life changes, the hopelessness, the guilt, job losses and 
the limitations of activity resulting from disease. Our participants reported immense 
suffering as they experienced threats to their livelihood, identity, and their ability to 
manage their long COVID condition in the workplace. Participants described how 
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their fluctuating condition left them bewildered and out of control of their recovery 
journey and they felt unable to achieve their work goals. On their RTW journey, partici-
pants struggled when they did not feel that the social and structural context acknowl-
edged the suffering arising from long COVID, the complexity of their symptoms and 
their struggles to adjust to their changed life situation.

We found that suffering had a profound impact on returned workers’ identities and 
required significant identity work. We build our identity work around narrative identity 
theory (Bruner, 1991) and social identity theory (Tajfel & Turner, 1979). Narrative iden-
tity theory focuses on personal identities and how individuals create and update stories 
about their individual identity (Caza et al., 2018), while social identity theory concerns 
collective identities and how individuals define the groups in which they are members 
(Caza et al., 2018; Tajfel & Turner, 1979). Returned workers engaged in cognitive identity 
work (Caza et al., 2018); they expended mental efforts in construing and making sense of 
their occupational identity and their emerging long COVID sufferer identity. In doing so, 
developed their social identities seeking belongingness in multiple groups that enabled 
them to align their long COVID sufferer identity with their occupational identity, addres-
sing the tensions between two conflicting identities (Carollo & Guerci, 2018).

At the level of individual identity, returned workers felt their occupational identity 
threatened. Narrative identity theory suggests that identity work is about telling the 
story about who we were, who we are and what we may become (Ibarra & Barbulescu,  
2010). Occupational identity refers to “the conscious awareness of oneself as a worker” 
and “represents one’s perception of occupational interests, abilities, goals, and values 
(Skorikov & Vondracek, 2011, p. 696). Prior to contracting long COVID, participants 
had a strong occupational identity and identified themselves as strong, physically 
healthy individuals who made a significant contribution in their workplaces. After 
returning to work, identity work took place to integrate their new identity as long 
COVID sufferers into their occupational identity redefining their occupational identity 
as someone who could still make a contribution despite their reduced work functioning. 
Previous research on occupational identity has primarily focused on how occupational 
identity is developed in the transition from adolescence to adulthood, little research 
has focused on occupational identity transitions in adulthood (Skorikov & Vondracek,  
2011). Our findings suggest that suffering from a complex and unpredictable health con-
dition such as long COVID may threaten workers’ occupational identity and challenges 
workers to realign their values and aspiration to reflect their reduced work functioning. 
Contradictory identities can co-exist within the same person (Sveningson & Alvesson,  
2003). We found an internal struggle between being a vulnerable person (long COVID 
sufferer identity) and being a “good” worker, (occupational identity). Returned 
workers developed their narrative of their identity to make sense of the unexpected 
event suffering from long COVID and having reduced work functioning as a result. 
This identity work took place to integrate their long COVID experiences into the 
story of their lives and redefine themselves as workers who still could make a contri-
bution despite suffering from long COVID (Caza et al., 2018), thus aligning their occu-
pational identity with their long COVID sufferer identity.

At the social identity level, our returned workers engaged in identity work to develop 
multiple identities and create belongingness with groups that supported their identity 
work. Social identity theory suggests that individuals engage in identity work as they 
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change the way they see themselves as members of a collective and by changing the 
meanings they associate with the group (Caza et al., 2018). We saw social identity 
work at four levels. Returned workers sought to change the meaning of existing the 
group memberships as they redefined their occupational identity and they sought belong-
ingness through membership of new groups to enable them to understand their long 
COVID sufferer identity and align the conflicting identities. The social identity work 
process took place in a context where the interactions with colleagues, leaders, and 
organisational support systems either hindered or facilitated the alignment of the occu-
pational identity with the long COVID sufferer identity. Changes to returned workers’ 
social identity, i.e. their perceptions of group membership were influenced by their vali-
dation of their belongingness in the workplace, and they extended this belongingness to 
different social groups to support their identity work. Social identity work happens when 
group membership is threatened (Caza et al., 2018). First, returned workers saw their 
belongingness to the work group threatened by their diminished work functioning 
and ability to contribute, but they felt the need be part of their work group and be 
seen to still make a significant contribution. Hagerty et al. (1992) identified three key 
elements of belongingness, the extent to which an individual feels they are an integral 
part of the system, the extent to which an individual feels valued, needed, and accepted 
and the extent to which the individual feels their characteristics align with the system or 
environment. Returned workers expressed a need to be acknowledged by their colleagues 
as workers who were part of the social group and were valued for their work contri-
bution, diminished as it may be (Caza et al., 2018).

Second, we identified workplace belongingness, leaders played a key role in enabling 
work adjustments that allowed returned workers to maintain their occupational identity 
and realign with this identity with their identity as long COVID sufferers who were able 
to achieve work goals, despite their reduced work functioning, fulfilling the need for 
making a contribution to the organisation. This social identity had not been prominent 
prior to contracting long COVID. Third, at the organisational level, we identified 
employment belongingness or belonging to a social group of being employed, with 
workers needing to feel that they were able to stay in employment and support 
systems lived up to their duty of care. Also at the organisational level, long COVID 
workers sought belongingness in new social groups such as the long COVID staff 
support groups, where workers felt connectedness with colleagues within the organisa-
tions who also suffered from long COVID. Belonginess to such groups gave returned 
workers validation in their right to be work and a shared understanding of the challenges 
of managing work with long COVID in the organisation. The membership of this social 
group gave them a sense of belonging different to that of their non-long COVID col-
leagues. While work colleagues made them come to terms with their redefined occu-
pational identity, the belonginess they sought in this group helped them develop their 
long COVID sufferer identity; their long COVID characteristics aligned with those in 
a similar situation. Belonging to this group enabled participants to challenge the status 
quo by developing a better understanding of what support was available and they 
needed (Spears, 2021), enabling them to raise claims of work adjustments and changes 
to policy thus also reworking their occupational identity. Fourth, at the overall contextual 
level, belonging to a long COVID community outside the organisational context enabled 
workers to feel part of the greater whole, feeling part of a group that shared their 
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experiences and understood their struggles, thus supporting them in the development of 
their long COVID sufferer identity.

Transformation of returned workers’ identity took place as they acknowledged their 
physical health had deteriorated, they negotiated work adjustments and sought new 
groups to whom they belonged, i.e. the long COVID staff support groups and community 
groups. They sought to assume control over their situation by seeking attachment to 
workers with similar experiences to their own. Together, these findings offer insights 
for RTW theory development suggesting the belonging to several social group member-
ships may support workers struggling to rework their occupational identity and align 
their long COVID sufferer identity with their occupational identity.

Implications for RTW research

Our findings contribute not only to the sparse literature on working with long COVID, 
but also to the wider RTW literature. We used the IGLOo framework as a heuristic plat-
form to analyse our data. Underlying this framework is COR theory (Hobfoll, 1989), 
which suggests that individuals strive to maintain and gain resources in resource cara-
vans. Previous research on SRTW focusing on worker with common mental health dis-
orders has found that resources at the five IGLOo levels create synergistic effects allowing 
returned workers to thrive at work, despite still being in remission (Nielsen & Yarker,  
2023). This was not the case for our long COVID participants. Although participants 
reported resources at the group and leader levels, individual, organisational, and outer 
contextual factors that they felt supported by were mainly in the form of validation of 
their suffering, creating a sense of identity and belongingness, which together did not 
seem sufficiently powerful to enable them to thrive at work, and we saw little evidence 
of resource caravans. Their suffering prevented a smooth return to work.

Young et al. (2005) suggested the RTW journey goes through four phases. In the first 
phase, workers are off sick due to their condition. In the second phase, workers re-entry 
and work adjustments are made in consideration of workers’ limited work functioning. 
In the third phase, workers thrive to maintain their work status, this has been termed the 
maintenance phase (Young et al., 2005) or the sustainable phase (Tjulin et al., 2010) to 
emphasise relapse prevention. In the final phase of RTW, returned workers seek advance-
ment, however, workers may never progress to this phase. None of the long COVID 
workers interviewed had progressed to the third and fourth phases. The linear thinking 
implied by these phases did not apply to our participants; they cycled between the first 
and second phases, with recurring sickness absence, return, and work adjustments, 
and had been unable to move to the sustainable phase.

Studying RTW trajectories 12 months post return among workers with anxiety and 
depression, Arends et al. (2019) found three RTW pathways: slow recovery, characterised 
by high anxiety and depressive symptoms, moderate to low work functioning and fast 
RTW, gradual recovery (decreasing anxiety and depression, increasing or low work func-
tioning and fast RTW), fast recovery (low anxiety and depressive symptoms, high work 
functioning and fast RTW). Our study extends Arends et al. (2019) which used quanti-
tative survey data to identify RTW pathways but offered no insights into the experiences 
of workers on these pathways. Despite it being more than 12 months since some of our 
participants returned to work the first time, they all reported a slow recovery, they still 
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reported many, fluctuating symptoms, low work functioning and although RTW had 
been fast, it was perhaps too fast as many had recurring sick leave and they may have 
returned before they had learned how to manage symptoms. None of our participants 
had a smooth RTW journey, which raises the question of what characterises SRTW. 
In the case of our participants, their RTW journey was still unstable, and they continued 
to need work adjustments. Future research should follow workers over time to under-
stand the long-term implications of long COVID. As the pandemic took off in March 
2020 and many of our participants contracted COVID at this time, we do not know 
what the trajectories of workers with long COVID are, nor the factors influencing 
these trajectories.

Implications for policy and practice

In line with the TUC report (2021), we propose policy and practice recommendations. At 
the overarching level, our results call for an inclusion of long COVID in the Equality Act 
2010, ensuring that workers with long COVID are protected are protected from discrimi-
nation and to enhance rights to flexibility in working practices, for example, supported by 
enhanced statutory sick pay. Timely access to primary care and rehabilitation pathways, 
through General Practitioners and long COVID clinics will not only benefit recovery but 
also likely improve the likelihood of SRTW. Educating healthcare practitioners involved 
in the recovery journey in the importance of work for their patients’ identity, self-worth, 
mental health, and financial stability, and how to access work accommodations, could 
help those who do not have access to OH services to access work-relevant advice and 
enable them to stay in work.

At the individual level, workers with long COVID would benefit from developing self- 
care and pacing strategies to support their recovery, and knowledge and skills to enable 
them to ask for and maintain accommodations at work. This guidance could usefully be 
integrated into the recovery journey alongside primary care provision to ensure that all 
workers are able to access these opportunities. Furthermore, guidance should be provided 
for employers on how to make suitable adjustments and inclusive return-to-work policies. 
Returned workers may also benefit from counselling enabling them to engage in identity 
work and seek to redefine their occupational identity to encompass their reduced work 
functioning, and facilitating their understanding of who they were and develop a sense 
of desired and possible directions for the future (Skorikov & Vondracek, 2011).

At the group, leader, and organisational levels, also in line with the recommendations 
of TUC (2021), we recommend employers review existing return-to-work policies, 
record long COVID-related sickness absence separately from other absence to avoid 
workers hitting performance management targets. Employers should also review 
flexible working policies and conduct return-to-work assessments and provide suitable 
work adjustments. In addition to these recommendations, our data also point to the 
importance of training and raising awareness of long COVID and its impact on work 
functioning. Training should target work teams, line managers, HR and OH to raise 
awareness about long COVID to reduce stigma. Furthermore, line managers, HR and 
OH should be trained in conducting return-to-work assessments and how to agree suit-
able flexible working arrangements. In this training, making clear the need for ongoing 
adjustments is crucial to take into consideration the fluctuations in symptoms and health. 
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Importantly our findings also indicate that suffering, the distress caused by the threat to 
the long COVID worker’s integrity as a working individual, should be acknowledged by 
line managers, HR and OH and training should include spotting the signs of suffering, 
for example, by exploring whether workers are worried and frightened about what is hap-
pening to them.

Strengths and limitations

The main strength of our study is the in-depth analysis of 12 workers with long COVID 
of their experience of the recovery and RTW journey and the barriers and facilitators they 
face in this journey. The quality of the findings can be evaluated based on Smith’s (2011) 
guidelines for conducting IPA. First, semi-structured interviews were conducted by 
experienced psychologists with training in conducting semi-structured interviews sup-
porting the quality of the data collected. Second, we evidenced the rigour of the analyses 
by reporting the prevalence and incidence of themes and including quotations from all 
participants in our sample. Third, we devoted sufficient space to each of the three 
themes and 12 subthemes. The results focus on participants’ experiences and our 
interpretations, and we discuss converging and diverging perspectives within each 
profile. Finally, we aimed to write a paper that stays true to the essence and experiences 
of returned workers. IPA recognises that the researcher interprets people’s emotional 
state from what they say and therefore that researchers are largely dependent on what 
participants disclose, however, we felt participants were open about their experiences 
and our results at the individual level reveal similar themes to previous research (e.g. 
Callan et al., 2021; Ladds et al., 2020).

Our study is not without limitations. First, we included a sample size of 12 workers 
with long COVID. The main focus of IPA is a detailed account of individual experiences, 
such studies usually include a small number of participants. In their review, Brocki and 
Wearden (2006) found sample sizes range from 1–30, however, a consensus towards the 
use of smaller sample sizes is emerging. Our sample size of 12 enabled us to provide a rich 
account of the experiences of these workers and we were able to replicate the previous 
qualitative studies that have explored the impact on identity (e.g. Ladds et al., 2020).

Although IPA is not meant to be representative, we must make note that most of our 
participants were female and working in healthcare. There are three possible explanations 
for this. First, healthcare was and is hard hit by COVID-19 as employees are in close and 
extended contact with COVID-19 patients. Furthermore, the lack of personal protection 
equipment in the earlier phases of the pandemic meant higher exposure. Second, health-
care is a female-dominated (78% according to Eurostat, 2020). Third, we can assume that 
working in healthcare means staff are particularly interested in health and therefore more 
likely to want to share their health experiences. The studies by Ladds et al. (2020) and Lunt 
et al. (2022) included a similar domination of females working in healthcare.

Conclusion

Existing research of the lived experiences of workers with long COVID has primarily 
focused on the impact on their self-image as patients and their experiences with the 
healthcare system (Callan et al., 2021; Ladds et al., 2020; Rushforth et al., 2021), 
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limited attention has been paid to how identity and self-image play out in the work 
setting. The key contribution of our study is the development of nascent theory of 
how long COVID workers rework their occupational identity to align with their emer-
gent identity as long COVID sufferers. Our findings show how social identity and 
group memberships play a major role in this identity work. Long COVID workers felt 
a need to both belong to both the immediate work context and being in employment, 
enabling returned workers to belong to groups that understood and validated their 
reworked occupational identity as workers who could still contribute and enabled 
them to better understand what role they could play in the workplace, despite their 
long COVID struggles. Finally, our findings suggest that the rigid national policies cur-
rently in place, particularly around absence management, do not serve workers with long 
COVID who are suffering a “rollercoaster” journey of recovery and return. With ever- 
increasing numbers reporting long COVID, there is need to take action to change the 
way workers’ return-to-work journeys evolve.

In conclusion, our study contributes to the sparse body of knowledge about the experi-
ences of workers with long COVID, with a specific focus on their workplace experiences. 
We believe that our findings underscore the importance of recognising the impact of 
social identity, the need for supportive group dynamics, and the necessity of revising 
workplace and national policies to better accommodate the unique challenges faced by 
workers suffering from long COVID. By addressing these issues, we can create a more 
compassionate and effective work environment for individuals struggling with long 
COVID.
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