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CHAPTER 12
Eight lessons from two years of use of the 

Post-COVID-19 Functional Status scale
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Short abstract
Based on the literature and users’ experiences, lessons could be learned after two-year 

use of the Post-COVID-19 Functional Status (PCFS) scale, that could contribute to its 

optimal use. All in all, the PCFS scale provided added value during the pandemic.
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To the Editor:
The number of confirmed cases of coronavirus disease 2019 (COVID-19) worldwide 

exceeded 750 million as of February 20231, leaving an estimated 65 million individuals 

experiencing post-acute sequelae of COVID-19 or “long COVID”, or a modelled estimate 

of 6.2% of individuals experiencing long COVID symptoms 3 months after symptomatic 

SARS-CoV-2 infection. 2, 3 Early in the pandemic, we proposed the Post-COVID-19 

Functional Status (PCFS) scale in the European Respiratory Journal, which resulted from 

a slight adaptation of the Post-Venous thromboembolism Functional Status (PVFS) 

scale developed in 2019. 4-6 The PCFS scale is designed to monitor functional recovery 

and identify patients with incomplete or poor recovery after COVID-19 in research and 

clinical practice.

Since the introduction of the PCFS scale, its uptake and incorporation in the 

COVID-19 research community has been notable, with the original study gaining an 

Altmetrics score of 149 and being cited more than 270 times, and the scale being 

recommended in guidelines, including the World Health Organization’s guideline on 

clinical management of COVID-19. 7-12 To investigate the application of the PCFS scale 

in detail, we evaluated the available literature and distributed a survey to users of the 

scale. The PCFS scale and manual for the structured interview and patient-reported 

assessment, details of the literature searches and survey, and a full report on the findings 

can be found on our PCFS resource page. 13, 14 In this research letter, we summarise the 

main findings.

We learned that the PCFS scale has been adopted in numerous countries and settings. 

More than 25 translations are available. In addition to formal cross-cultural adaptation 

studies, several validation studies have been performed as part of translation processes 

that have varying quality due to limited resources and the pressing circumstances 

during the COVID-19 pandemic.

We have also learned that the face validity, construct validity and concurrent 

validity of the PCFS scale are adequate, while some psychometric properties such as 

predictive validity remain to be studied. Several studies evaluated the validity of the 

PCFS scale, showing that the scale appears to measure what it purports to measure, and 

correlates reasonably with other relevant outcome measures. Moreover, the inter-rater 

agreement of the structured interview was shown to be substantial, both at baseline 

and after 6-month follow-up of COVID-19 survivors. 15
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Based on the literature and users’ experiences, we have learned that the use of 

the PCFS scale as an additional outcome measure is supported. For now, the scale is 

intended to be used in addition to other (patient-reported) instruments to evaluate 

the consequences of COVID-19 on functional status; not as a stand-alone instrument 

replacing other relevant outcome measures.

We have learned that the scale is considered to be useful. The survey was 

distributed to 100 users, of whom 54 completed the survey. The 54 participants rated 

their experience with use of the PCFS scale from 0 (disagree) to 10 (agree): a median of 

8 was scored for “easy for physicians to use and understand” and “recommend the scale 

to other colleagues”, and median 10 for “easy for patients to use and understand” and 

“useful as a tool in the SARS-CoV-2 pandemic”. In articles in which the authors stated an 

opinion on the PCFS scale, its use was recommended or the scale was considered useful. 

None of the articles described the scale as unusable or discouraged its use.

We have learned that reporting the full methodology when using the PCFS scale is 

crucial for optimal interpretation. Of the articles, study protocols and trial registrations 

in which the scale was used as an outcome measure (n=103), 64% did not specify how 

the scale was assessed. Describing the assessment method(s) (i.e. structured interview, 

questionnaire or flowchart), timing of assessment(s), and analysis methods ensures 

transparency and reproducibility. The majority of survey participants considered all 

three assessment methods “important” or “extremely important”, with the questionnaire 

being the most favourable assessment method. Notably, 41% of the participants 

used the scale in clinical setting or for both clinical and scientific work. Since studies 

evaluating the psychometric properties used several assessment methods, we cannot 

provide a single recommendation on how to best assess the PCFS in clinical practice, 

but we do recommend to not mix methods for one assessment. Assessment through the 

structured interview helps reducing subjectivity and allows for blinding, and is therefore 

recommended in research settings.

As standardization of measurement will allow for comparisons, the PCFS scale 

is intended to be assessed at specified timepoints (as described in the manual: 1) at 

discharge; 2) in the first weeks after discharge, e.g. 4- and 8-weeks post-discharge; and 

3) after 6 months). Of these, a 3-month follow-up period was most commonly used to 

monitor recovery after COVID-19. Results of the survey underline this, as part of the 

participants applied the scale at 12 weeks after discharge. Assessment of the PCFS over 

time enables to evaluate the course of symptoms and functional status, and to identify 

patients with functional deterioration or insufficient recovery. Notably, only in about half 
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of the 150 identified published articles, study protocols and trial registrations, the time 

window around assessment of the PCFS was reported. More importantly, a time window 

of several weeks was found in a considerable number of studies. Based on this, we stress 

that standardised measurement and applying a time window of one assessment that is 

as tight as possible will optimise the use of the PCFS scale. To evaluate functional status 

over time, assessment of a pre-COVID-19 scale grade could be considered, in particular 

in patients who have pre-existing functional disabilities, but more research is needed 

to recommend this practice.

Furthermore, we have learned that the inclusion of scale grade 5 (“death”) is not 

always taken into account. Grade 5 is part of the scale to allow all included patients to 

be assessed and not only focus on survivors, thus preventing selection bias. Remarkably, 

according to the 14 studies that reported the distribution of PCFS scale grades, grade 5  

was almost absent which could be the result of incomplete assessment or reporting. 

Based on the survey in which participants were asked about the scale grade distribution 

they had encountered (roughly), grade 5 (“death”) was reported at some timepoints, 

supporting the idea that a survivor bias is present in some PCFS studies.

Being an ordinal scale rather than a score or binary measure, the scale can be 

used to classify patients into categories leading to unequivocal interpretation, and at 

the same time, enables to assess patients within a broad range of functional limitations. 

Of the 72 published articles in which analyses were performed, regression analysis 

was performed in nine studies: only two used ordinal logistic regression, while seven 

dichotomised the PCFS and used binary logistic regression thus reducing the score’s 

usefulness. Considering this, we strongly suggest to consciously consider the ordinality 

of the PCFS scale during statistical analysis.

Based on the available literature and experiences of users, we have summarised the 

eight lessons that could be learned after the 2-year use of the PCFS scale (Table 1). We 

acknowledge that many studies that evaluated the psychometric properties or used the 

scale as an outcome measure were performed under the pressing circumstances of the 

pandemic. To optimise the use of the scale, the lessons from its 2-year use should be 

taken into account. Even so and ultimately, the PCFS scale has been shown to provide 

added value during the COVID-19 pandemic.
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Table 1: The eight lessons that could be learned after the two-year use of the Post-COVID-19 
Functional Status scale.

1 The PCFS scale is adopted in numerous countries and settings
2 Face validity, construct validity and concurrent validity are adequate, while some psychometric 

properties such as predictive validity remain to be studied
3 Use of the PCFS scale as additional outcome measure -in addition to other relevant measures- 

is supported by the community
4 The scale is considered to be useful, based on the literature and a survey among users
5 Reporting the full methodology when using the PCFS scale is crucial for optimal 

interpretation
6 Standardized measurement and applying a tight time window around one assessment will 

optimise its interpretability
7 Inclusion of scale grade 5 (‘death’) is not always taken into account which could lead to bias
8 The ordinality of the PCFS scale should be considered during statistical analysis in order to 

use the PCFS scale to its full potential

Abbreviations COVID-19: coronavirus disease, PCFS: Post-COVID-19 Functional Status.

184102_Jong_BNW_V10.indd   220184102_Jong_BNW_V10.indd   220 11/28/25   10:23 PM11/28/25   10:23 PM



Lessons from two years of use of the PCFS scale

221   

12

References
1.	 World Health Organization. WHO Coronavirus (COVID-19) Dashboard 2023 [Available from: 

https://covid19.who.int/.
2.	 Davis HE, McCorkell L, Vogel JM, et al. Long COVID: major findings, mechanisms and 

recommendations. Nat Rev Microbiol. 2023:1-14.
3.	 Wulf Hanson S, Abbafati C, Aerts JG, et al. Estimated Global Proportions of Individuals With 

Persistent Fatigue, Cognitive, and Respiratory Symptom Clusters Following Symptomatic 
COVID-19 in 2020 and 2021. Jama. 2022;328(16):1604-15.

4.	 Klok FA, Boon GJAM, Barco S, et al. The Post-COVID-19 Functional Status scale: a tool to measure 
functional status over time after COVID-19. Eur Respir J. 2020;56(1).

5.	 Klok FA, Barco S, Siegerink B. Measuring functional limitations after venous thromboembolism: 
A call to action. Thromb Res. 2019;178:59-62.

6.	 Boon GJAM, Barco S, Bertoletti L, et al. Measuring functional limitations after venous 
thromboembolism: Optimization of the Post-VTE Functional Status (PVFS) Scale. Thromb Res. 
2020;190:45-51.

7.	 Sociedades Científicas y Colegios Profesionales del área de rehabilitación. Consenso 
Interdisciplinario de Rehabilitación para Personas Adultas Post COVID-19. Recomendaciones 
para la práctica clínica. August 2020. Available from: https://sochimfyr.cl/site/docs/
Consenso_20_de%20Agosto.pdf.

8.	 Rabady S, Altenberger J, Brose M, et al. [Guideline S1: Long COVID: Diagnostics and treatment 
strategies]. Wien Klin Wochenschr. 2021;133(Suppl 7):237-78.

9.	 Koczulla AR, Ankermann T, Behrends U, et al. [S1 Guideline Post-COVID/Long-COVID]. 
Pneumologie. 2021;75(11):869-900.

10.	 Servei Català de la Salut. Guia clínica per a l’atenció de les persones amb símptomes persistents 
de COVID-19. March 2021. Available from: https://canalsalut.gencat.cat/web/.content/_A-Z/C/
coronavirus-2019-ncov/professionals/materials-atencio-als-pacients-post-covid-19/guia-
clinica-atencio-persones-simptomes-persistents-covid-19.pdf.

11.	 Swaminathan N, Jiandani M, Surendran PJ, et al. Beyond COVID-19: Evidence-Based Consensus 
Statement on the Role of Physiotherapy in Pulmonary Rehabilitation in the Indian Context. J 
Assoc Physicians India. 2020;68(12):82-9.

12.	 World Health Organization. Clinical management of COVID-19: living guideline, 15 September 
2022. Geneva. (WHO/2019-nCoV/Clinical/2022.2). License: CC BY-NC-SA 3.0 IGO. 2022. Available 
from: https://apps.who.int/iris/bitstream/handle/10665/362783/WHO-2019-nCoV-Clinical-
2022.2-eng.pdf.

13.	 Siegerink B, Boon GJAM, Barco S, et al. Open Science Framework (OSF). The Post-COVID-19 
Functional Status (PCFS) Scale: a tool to measure functional status over time after COVID-19. 
[updated 03-01-2023. Available from: https://osf.io/qgpdv/.

14.	 Siegerink B, Klok FA, Le YNJ. Use of the PCFS two years after its introduction - a literature 
review and survey amongst users [updated Date created: 2022-07-12. Last Updated: 2023-01-
05. Available from: https://osf.io/h5equ/.

15.	 Du HW, Fang SF, Wu SR, et al. Six-month follow-up of functional status in discharged patients 
with coronavirus disease 2019. BMC Infect Dis. 2021;21(1):1271.

184102_Jong_BNW_V10.indd   221184102_Jong_BNW_V10.indd   221 11/28/25   10:23 PM11/28/25   10:23 PM




