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1. Summary 
1. This report is the third in a series of annual reports that consider the impact of the 

coronavirus pandemic on health and safety statistics. The focus of this report is on 
work-related ill health and injury statistics in the compendium set of national statistics 
published in November 2022, mostly relating to work-related ill health and injury for the 
2021/22 period (either annual estimates for 2021/22, or annual average estimates 
which include 2021/22). It largely updates the previous report published in 20211. 

2. While the impact of the coronavirus pandemic on the labour market lessened over the 
course of 2021/22, some disruption remained and continued to impact on health and 
safety statistics. However, two important data series, working days lost due to work-
related ill health and injury and costs to Britain have been able to be re-instated. Both 
of these were suspended last year, due mostly to temporary changes in key data 
required for the days lost estimation process. Statistics on work-related violence from 
the England and Wales Crime survey continue to be suspended and latest data 
remains as 2019/20. However, this data series should re-start next year. 

3. There continues to be issues of comparability with workplace injury rates. The 
employment data used to calculate these rates includes those temporarily absent from 
work. In 2020/21 and (to a lesser extent) 2021/22, the number of such workers was 
higher than previous years due to temporary employment schemes (e.g., furlough) 
introduced during the coronavirus pandemic. This has contributed to a discontinuity in 
injury rates, both with earlier years prior to the pandemic and between the pandemic 
years themselves.  

4. Estimates of the rate of work-related ill health remain broadly comparable, 
methodologically speaking, with estimates from earlier years. The employment 
denominator in ill health rates is conceptually different to the injury rates and not 
affected by the increase in proportion of workers temporarily absent from work in the 
same way as for injury rates.  

5. Assessing longer term trends in work-related ill health and injury remains difficult. The 
general approach taken has been to consider the data prior to the pandemic as a 
continuum and assess the directional change over a period of years. The latest data 
(generally for 2021/22) are then put into context by comparing to the pre-pandemic 
level. 

6. The two temporary measures that were developed to explicitly assess the impact of the 
coronavirus pandemic on self-reported work-related ill health have been updated for 

 
1 All reports in this series can be found at www.hse.gov.uk/statistics/coronavirus-pandemic-impact.htm  

http://www.hse.gov.uk/statistics/coronavirus-pandemic-impact.htm
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2021/22. However, a small refinement to the question routing means that estimates for 
2021/22 are not directly comparable with those from 2020/21. 
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2. Introduction  

7. HSE have published two previous reports on the impact of the coronavirus pandemic 
on health and safety statistics. This current report provides an update to the 2020/21 
technical report (hereafter referred to as the 2021 report) and considers the impacts of 
the coronavirus pandemic on data published in November 2022, mostly relating to the 
2021/22 period (either annual estimates for 2021/22, or annual average estimates 
which include 2021/22). 

8. While labour market restrictions imposed by the government to control the transmission 
of coronavirus (COVID-19) reduced over the course of 2021/22, some disruption 
remained. For example: 

 Restrictions from the third national lockdown in England which commenced in January 
2021 were not fully lifted until July, with “work at home where possible” guidance in 
place until then, and the economy only fully re-opened at this point.  

 The emergence of the Omicron variant of COVID resulted in moves to winter Plan B in 
England in early December 2021, with guidance to “work at home where possible” re-
introduced. This guidance was in place until late January 2022.  

 Furlough remained in place until the end of September 2021, although the number of 
furloughed jobs declined over the months leading up to the scheme ending. 

 While rules for self-isolation changed over the course of 2021/22, there remained a legal 
requirement to self-isolate in certain circumstances over most of the year.  

 Similar restrictions were in place in Wales and Scotland over this time. 

 

9. These factors together mean that the working conditions and environment of the labour 
market in 2021/22 remained very different from pre-pandemic times, though also 
different to those in 2020/21. 

10. This disruption continued to present challenges for some data collection processes. 
Challenges also remain in terms of interpreting data, particularly in terms of the context 
of comparing latest data with earlier years. Building from the 2021 report, this report 
outlines these challenges in the context of the main range of data sources used in the 
statistics on work-related ill health and workplace injury published in November 2022. It 
also describes a small methodological change to the two measures introduced last 
year to directly estimate the effects of the coronavirus pandemic on self-reported work-
related ill health. 

https://www.hse.gov.uk/statistics/coronavirus/covid19-impact20-21.pdf
https://www.hse.gov.uk/statistics/assets/docs/covid19-impact20-21.pdf
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3. Impact of the coronavirus pandemic on 
established health and safety statistics 

3.1 Impact of the coronavirus pandemic on HSE’s main 
statistical data sources 

11. Generally, the impact of the coronavirus pandemic on HSE’s various data sources for 
estimating the scale and spread of work-related ill health and workplace injury has 
lessened over this latest year. However, some effects remain. Table 1 below updates 
the summary provided in the 2021 report on the impact that the coronavirus pandemic 
has had on the main range of HSE’s published data sources. More information on 
these data sources can be found at Statistics - Data Sources (hse.gov.uk). 

Table 1: HSE’s main data sources for health and safety statistics and the impact of the 
coronavirus pandemic on data published in November 2022 

Data Source Annual 
update 
available? 

Notes 

Workplace injury 
  

Labour Force Survey 
(LFS) – Workplace 
injury 

Yes 

 

Latest available data - 2021/22.  

Issue remains around consistency in 
rates with earlier years due to 
denominator used to construct rates 
including workers on furlough (though to 
a lesser extent than in the 2020/21 data). 
See section 3.2 for more details. 

RIDDOR (Reporting of 
Injuries, Diseases and 
Dangerous Occurrences 
Regulations) – employer 
reported injury 

Yes Latest available data - 2021/22.  

Issue remains around consistency in 
rates with earlier years due to 
denominator used to construct rates 
including workers on furlough (though to 
a lesser extent than in the 2020/21 data). 

https://www.hse.gov.uk/statistics/sources.htm
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Data Source Annual 
update 
available? 

Notes 

Labour Force Survey 
(LFS) – Working days 
lost from workplace 
injury 

Yes Latest available data - 2021/22.  

This data series was suspended in 
2020/21, due mostly to temporary 
changes in questions asking about usual 
hours worked which is required for days 
lost estimation process, but also due to 
issues with the impact of furlough on 
reported working days lost. The usual 
hours questions have now reverted to 
their previous format and estimates for 
2021/22 are affected to a lesser extent 
by issues associated with furlough. This 
has enabled the re-instatement of days 
lost estimates (though data remains 
unavailable for 2020/21).  

Crime Survey for 
England and Wales 
(CSEW) 

No Unable to provide any new statistics on 
work-related violence from the England 
and Wales Crime survey as a full year of 
data is not available to us. Latest data 
remains 2019/20. 

Work-related Ill health   

Labour Force Survey 
(LFS) – Work-related ill 
health 

Yes Latest available data – 2021/22.  

Data provides estimates of work-related 
ill health, including cases that are 
believed to be due to the coronavirus 
pandemic, though small changes in 
question routing means that these 
coronavirus estimates are not 
comparable with estimates for 2020/21. 
See Section 4 for more details. Note: 
These measures were introduced as 
short-term measures to assess the 
impact of the coronavirus pandemic on 
work-related ill health. There are no 
plans to update in future years. 
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Data Source Annual 
update 
available? 

Notes 

Labour Force Survey 
(LFS) – Working days 
lost from work-related ill 
health 

Yes Latest available data - 2021/22.  

This data series was suspended in 
2020/21, due mostly to temporary 
changes in questions asking about usual 
hours worked which is required for days 
lost estimation process, but also due to 
issues with the impact of furlough on 
reported working days lost. The usual 
hours questions have now reverted to 
their previous format and estimates for 
2021/22 are affected to a lesser extent 
by issues associated with furlough. This 
has enabled the re-instatement of days 
lost estimates (though data remains 
unavailable for 2020/21).  

THOR (The Health and 
Occupation Reporting 
Network) – Reports of ill 
health (occupational 
respiratory and skin 
disease) by specialist 
physicians (chest 
physicians and 
consultant 
dermatologists) 

Limited Latest available data – 2019 remains the 
most reliable estimate for headline 
numbers and detailed breakdowns.  

Although data are available for 2020 and 
2021 there was a sharp decrease in 
numbers reported to THOR schemes in 
both these years compared to earlier 
years which is attributed to the impact of 
the coronavirus pandemic.   

Ill health assessed for 
Industrial Injuries 
Disablement Benefit 
(IIDB) 

Yes Latest available data - 2021. 

Coronavirus pandemic likely to have 
affected both claimant behaviour and the 
medical assessment process (particularly 
in 2020). Assessments of new IIDB 
cases were substantially reduced in 2020 
and may also have been affected during 
2021, though this is less likely for 
mesothelioma due to its prioritisation for 
assessment. 
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Data Source Annual 
update 
available? 

Notes 

Death certificates Yes Latest available data – 2020 for 
mesothelioma and asbestosis deaths, 
2021 for other deaths due to 
occupationally related lung disease. 
Figures for deaths occurring or registered 
in 2020 or 2021 may have been affected 
by the coronavirus pandemic. Some 
individuals who already had occupational 
diseases and then developed COVID-19 
may have died earlier than otherwise. 
Delays in death certification or omission 
of occupational disease recording on 
death certificates of those with COVID-19 
could also have occurred. 

Other   

Costs to Britain model Yes Latest available data - 2019/20. This 
estimate is based on an annual average 
estimate of incidence of work-related 
illness and non-fatal injury for 2018/19, 
2019/20 and 2021/22 from LFS as well 
as fatal injuries from RIDDOR. To enable 
cost estimation, working days lost for 
these ill health and injury cases is 
required, for which no estimate is 
available for 2020/21. When these cost 
estimates are updated again in 2023, 
they will be based on an annual average 
estimate of the incidence of work-related 
ill health and injury for 2019/20, 2021/22 
and 2022/23 and referred to as cost 
estimates for 2021/22. No future cost 
estimate will be available for 2020/21.  

European comparisons Yes Uses a range of data sources with latest 
year dependent on data source. With the 
exception of data from EU-LFS (latest 
data is for 2020), all other data sources 
pre-date the coronavirus pandemic. 
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3.2 Impact of the coronavirus pandemic on estimating 
workplace injury and work-related ill health rates 

12. Changes in the number of cases of work-related ill health and injury in the recent 
coronavirus pandemic years will reflect a combination of factors including (to greater or 
lesser degrees for different sources): 

 the changing risks faced by workers resulting from short-term changes in the way that 
work is undertaken  

 impacts on the data collection system from the impacts of the pandemic (e.g., the sharp 
decrease in reports from specialist doctors) 

 changes in the number of people at work. 

 

13. In theory, and in non-pandemic years, changes in the number of people at work can be 
controlled for by standardising the number of cases to account for differences in size 
between groups. HSE’s approach is to standardise using rates of ill health or injury per 
100,000 workers. The rate is obtained by dividing the number of cases by a suitable 
employment estimate and then multiplying by 100,000. 

14. The 2021 report set out in detail how the measure of number of people in employment 
includes those temporarily absent from work (for example on sick leave or holiday). 
Prior to the coronavirus pandemic, the numbers temporarily absent was stable at 
around 7.5% per year, representing a normal working pattern. Such workers are 
included in the official estimates of employment2 and thus also in the employment 
denominator for calculating work-related ill health and injury rates.  

15. However, with the introduction of furlough, the proportion of workers temporarily absent 
from work increased markedly in 2020/21. While the proportion reduced to more typical 
levels over the course of 2021/22, it remained above previous levels in the first 6-
months of the year (coinciding with when furlough was still in operation) and was erratic 
thereafter, as can be seen in the chart below. This has had an impact on the injury rate 
as explained below. 

  

 
2 A guide to labour market statistics - Office for National Statistics (ons.gov.uk) 

https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/employmentandemployeetypes/methodologies/aguidetolabourmarketstatistics


Technical report: The Impact of the coronavirus pandemic on the interpretation of Health and Safety Statistics 2021/22 

12 

Figure 1: Proportion of workers temporarily absent from work by week 
Source: Labour Force Survey, Experimental weekly estimates3 

 

 

 
3.2.1 Impact on workplace injury rates (fatal and non-fatal) 

16. For workplace injuries (unlike work-related ill health), it is necessary for a person to be 
in (or at) work to sustain an injury. The employment estimates used to calculate injury 
rates in 2020/21 and to a lesser extent in 2021/22 are not entirely comparable with 
earlier years or with each other, due to the changes in proportion of workers 
temporarily absent from work. These employment estimates over-estimate the number 
of workers actually ‘at work’ (and therefore at risk of a work-related accident). Given 
this, injury rates are likely to be lower, particularly in 2020/21 and to a lesser extent in 
2021/22 (all other things being equal) than previous years. 

17. As detailed in the 2021 report there was variation in the spread of furloughed workers 
by industry sector in 2020/21 and this pattern continued in the remaining six months of 
the furlough scheme up to it ending in September 2021. Some of the industries with the 
highest rates of non-fatal injury – for example construction, accommodation and food 
service activities and wholesale and retail trade (including motor vehicle repair) – had 
some of the highest proportions of furloughed jobs throughout the 18 months of the 
scheme. The discontinuity in injury rate is therefore likely to be greater in some 
industries than others. 

  

 
3 X07: Labour Force Survey weekly estimates - Office for National Statistics (ons.gov.uk). [See table 3] 

https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/employmentandemployeetypes/datasets/x07labourforcesurveyweeklyestimates
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3.2.2 Impact on work-related ill health rates 

18. Work-related ill health conditions are usually a manifestation of exposure to a hazard 
over a period of time, rather than a single event. Furthermore, there may also be a 
time-lag (latency) between the exposure to the hazard and the presentation of the ill 
health condition. A worker doesn’t necessarily have to be ‘at work’ to suffer a work-
related ill health condition. 

19. Therefore, as detailed in the 2021 report, work-related ill health rates are not affected in 
the same way as the injury rates by this change in the proportion of workers 
temporarily absent from work in the employment denominator.  

 

3.3 Interpretation of trends 

20. The continued effects of the coronavirus pandemic on health and safety statistics have 
made assessing the longer-term trends in workplace injury and work-related ill health 
(particularly short latency ill health) difficult. The rapidly changing working environments 
that have resulted from the effects of the coronavirus pandemic on the labour market 
mean that the (short latency) health and injury outcomes seen in the recent years are 
the result of markedly different working conditions to those in the pre-pandemic period. 
Also, disruptions to data collection systems themselves have introduced some year-on-
year discontinuity in data.  

21. Any assessment of trends needs to reflect these differences and discontinuities. 
Therefore, our approach for injury and short latency ill health has been to consider the 
data prior to the pandemic as a continuum and to assess the directional change over a 
period of years. As there is some evidence of disruption to data collection systems 
impacting data for 2019/20, the pre-pandemic data series is generally annual data up 
to 2018/19 (or for estimates based on a three-year annual average, for periods ending 
2018/19). The latest data (generally for 2021/22) is then put into context by comparing 
to the pre-pandemic level. 

22. Graphically, these charts are presented showing a break in the time series with data 
points prior to the break shown as a line chart and those data points after the break 
(and which include the effects of the coronavirus pandemic) shown as discrete point 
estimates indicating both issues of comparability with the pre-pandemic period and 
between each of these years. As an example, Figure 1 below displays the time series 
of the estimated rate of self-reported non-fatal injury in Great Britain. 
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Figure 2: Estimated rate of self-reported non-fatal injury per 100,000 workers, Great 
Britain 
Source: Labour Force Survey 

 
Notes: 

• Shaded area around estimates and error bars represent a 95% confidence interval. 
• Latest data includes the effects of the coronavirus pandemic, shown as a break in the time series. 
 

23. While for injuries and short latency illness it is clear the coronavirus pandemic has 
impacted recent data, the impact on long latency illness is perhaps less obvious. 
However, similar to short latency illness, there are impacts on some data collection 
systems as well as pandemic effects in the data itself.  

24. For example, consider data on occupational deaths. There are potential disruptions in 
the data collection system itself – for example delays in death certification or omission 
of occupational disease recording on death certificates of those with COVID-19 could 
also have occurred which will impact the data. Or there can be genuine pandemic 
effects on the occurrence of occupational death: Some individuals with occupational 
diseases who then developed COVID-19 may have died earlier than otherwise, while 
others who would have gone on to develop a fatal occupational disease may have had 
a premature death from COVID-19.  

25. In general, for long latency ill health (e.g., for mesothelioma, asbestosis, silicosis) any 
long-term trend assessments are less influenced by the most recent years’ data than 
for short latency ill health or injury as it is a manifestation of past exposures 
(sometimes from several decades ago). Therefore, while there is the potential for 
recent years’ data on long latency ill health to be affected by the pandemic, the impact 
on trend assessment is less pronounced. Therefore, in long latency trend assessments 
the pre-pandemic period has not been considered separately from the pandemic 
period, as has been done for short latency ill health and injury. 
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4. Measuring the impact of the 
coronavirus pandemic on work-related ill 
health  

26. The 2021 report describes two new temporary measures that were developed in 
response to the coronavirus pandemic to explicitly assess its impact on work-related ill 
health, as estimated from self-reports from the Labour Force Survey.  

 Measure 1: an estimate of COVID-19 which may have been due to exposure to 
coronavirus at work. 

 Measure 2: an estimate of work-related ill health caused or made worse by the effects of 
the coronavirus pandemic. 

 

27. These measures were repeated in 2021/22 (though there are no plans to repeat in 
future years), but with some small refinements to the question routing to ensure as 
complete estimates as possible. These changes in routing mean that estimates for 
2021/22 are not directly comparable with the earlier 2020/21 estimates.  

4.1 Measure 1: COVID-19 which may have been due to 
exposure to coronavirus at work 

28. In 2020/21, the question asking: 

• “Do you think your illness may have been from exposure to coronavirus (COVID-19) 
at work?” 

was only asked of those respondents who reported suffering either a work-related 
infectious disease or breathing or lung problem as their most serious type of illness and 
further reported that their illness was linked to coronavirus or suspected coronavirus at 
work. Those answering ‘Yes’ formed the basis of the estimate of COVID-19 which may 
have been due to exposure to coronavirus at work.  

29. However, data for 2020/21 showed a marked rise in the estimated number of workers 
reporting ‘other’ type of illness as their most serious work-related illness compared to 
pre-pandemic levels. It is possible that some cases of COVID-19 believed to have been 
caused by exposure at work were recorded against this ‘other’ category. Therefore, the 
routing was extended in the 2021/22 survey to also include those respondents 
reporting ‘other’ type of illness in the question above.  
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30. The further question asked in 2020/21 about whether COVID-19 was confirmed by a 
test was dropped in 2021/22. Given testing during 2021/22 by anyone with symptoms 
was standard practice, it was considered unlikely that someone would report COVID-19 
without a positive test. 

31. This measure of work-acquired COVID-19 continues to suffer the same limitations as 
detailed in the 2021 report and while it almost certainly under-estimates the scale, it 
does provide an indication of the contribution that COVID-19 is making to the overall 
estimate of work-related ill health this year and also the relative distribution of cases by 
employment characteristics such as industry sector. 

4.2 Measure 2: Work-related ill health caused or made worse 
by the effects of the coronavirus pandemic 

32. The routing change described above has also affected the estimate of work-related 
illness where the effects of the coronavirus were believed to have caused or made the 
condition worse. This is because the 2020/21 estimate will have included those cases 
reported as ‘other’ type of illness that were actually cases of COVID-19 believed to 
have been due to exposure at work.  

33. Further, there was also a small change in the routing compared to the question set last 
year for those respondents reporting an infectious disease or a breathing or lung 
problem not linked to coronavirus or suspected coronavirus such that they were asked 
the question: 

• “Was your illness linked to changes in your working conditions during the COVID-19 
pandemic?” 

Respondents saying ‘yes’ were included in this measure. However, the impact of this 
routing change on the overall estimate is small with only a small number of additional 
sample cases being included.  

34. Annex 1 provides the question set for defining these two measures in the 2021/22 
statistics. 

35. As explained in the 2021 report, these two estimates of coronavirus-related ill health 
cannot be subtracted from the overall estimate of all work-related ill health to get an 
estimate of the scale of work-related ill health in the absence of coronavirus. For some 
cases, the coronavirus effects will have been one of a number of contributory work-
related factors and so the case may well have occurred in the absence of coronavirus. 
Or they may have occurred anyway within the reporting individual but possibly later or 
in a less severe form. This is something that cannot be determined from the information 
we have. 
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36. Results of both these measures of the impact of the coronavirus pandemic on work-
related ill health can be found at Coronavirus pandemic and work-related ill-health in 
Great Britain (hse.gov.uk). 

https://www.hse.gov.uk/statistics/coronavirus/index.htm
https://www.hse.gov.uk/statistics/coronavirus/index.htm
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5. Conclusion 

37. While the coronavirus pandemic has continued to impact health and safety data 
collection systems and the interpretation of the resulting statistics, the effect has 
reduced from that seen in the statistics published in December 2021. 

38. The statistics published in November 2022 have again been updated on as complete 
and comparable a basis as possible. While making meaningful trend assessments 
remains difficult, the general approach has been to consider the trend prior to the 
pandemic period and put the latest data (generally for 2021/22) into context by 
comparing to the pre-pandemic level. 

39. The figure for total number of ill health cases continues to include self-reported cases 
of COVID-19 which may have been due to exposure to coronavirus at work and other 
cases of ill health caused or made worse by the effects of the coronavirus pandemic. 
No attempt has been made to adjust the data to estimate what the totality of ill health 
would have been in the absence of the coronavirus pandemic. It would not be sensible 
to simply subtract the coronavirus-related cases from the total since we do not know 
whether some of the people reporting a coronavirus-related ill health condition would 
have developed and reported an ill health condition if pre-pandemic working practices 
had continued. 
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Annex: Labour Force Survey questions 
used to derive HSE measures of the 
impact of the coronavirus pandemic on 
work-related ill health 

Core questions 

 
ILLWRK: (Apart from the accident you have told me about,) within the last twelve months 
have you suffered from any illness, disability or other physical or mental problem that was 
caused or made worse by your job or work done in the past? 
1. Yes 
2. No 
3. Don't know [*] 
[*] this option only available for proxy interviews 
Applies if respondent is in work or has ever been in work  
The remainder of the questions refer to the respondent's most serious illness. 
 
TYPILL: How would you describe this illness? 
1. Bone, joint or muscle problems which mainly affect (or is mainly connected with) arms, 
hands, neck or shoulder, 
2.Bone, joint or muscle problems which mainly affect (or is mainly connected with) hips, 
legs or feet, 
3. Bone, joint or muscle problems which mainly affect (or is mainly connected with) back, 
4. Breathing or lung problems, 
5. Skin problems, 
6. Hearing problems, 
7. Stress, depression or anxiety, 
8. Headache and/or eyestrain, 
9. Heart disease/attack, other circulatory system, 
10. Infectious disease (virus, bacteria), 
11. Other 
Applies to ILLWRK=YES 
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Additional coronavirus questions included in 2020/21 and 2021/22 

 
TYPCOV: Was your illness linked to coronavirus or suspected coronavirus (COVID-19) at 
work? 
1. Yes  
2. No  
2020/21 and 2021/22: Applies to TYPILL=Response and worked in last 12 months  
 
TYPCOV2: Do you think your illness may have been from exposure to coronavirus 
(COVID-19) at work? 
1. Yes 
2. No  
3. Don’t know 
2020/21: Applies if TYPCOV=YES and TYPILL=4,10  
2021/22: Applies if TYPCOV=YES and TYPILL=4,10,11 
 
 
WRKCON: Was your illness linked to changes in your working conditions during the 
COVID-19 pandemic? 
1. Yes 
2. No  
2020/21: Applies if TYPILL =1,2,3,5,6,7,8,9,11 (NOT 4,10)  
2021/22: Applies if (TYPILL =all types of illness except breathing or lung problems, 
infectious disease and Other) OR (TYPCOV2= NO or Don't Know) OR (TYPILL =4,10,11 
and TYPCOV=NO) 
 
 



 

 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

  



 

 

 

Further information 

For information about health and safety, or to report inconsistencies or inaccuracies in this 
guidance, visit the HSE website. 

You can order HSE priced publications at the HSE books website. 

HSE priced publications are also available from bookshops.  

This publication is available on the HSE website. 

© Crown copyright If you wish to reuse this information visit 
the HSE website for details.  

Published by the Health and Safety Executive  

https://www.hse.gov.uk/
https://books.hse.gov.uk/
https://www.hse.gov.uk/statistics/coronavirus/covid19-impact21-22.pdf
https://www.hse.gov.uk/
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