Original research

of January 2023, 2.0 million people living in private households
in the UK were experiencing self-reported long COVID (symp-
toms continuing for more than 4 weeks).** Given the estimated
200 million individuals affected globally, the potential impact of
long COVID on population health and the labour force could be
substantial.” Considering the scale of the issue and the potential
financial implications highlighted in this research, it is impera-
tive that those affected are provided proper health, social and
economic protections. Therefore, government-level intervention
may be required.

CONCLUSION

This study has found evidence to suggest that long COVID can
lead to worsening individual finances in the UK. If our findings
reflect causal effects, more should be done to extend employ-
ment protection and financial support offered to those suffering
from long COVID. Financial support from the government is
made more urgent for those suffering from long COVID given
the current cost of living crisis in the UK.
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