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Abstract
Development of a provisional Japanese version of the Post-COVID-19 Functional Status Scale
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The Post-COVID-19 Functional Status (PCFS) Scale is a functional assessment scale for discharged patients
following COVID-19 infection. In order to introduce this functional evaluation scale into Japan, according to the
standard protocol for the development of a translation of a foreign language scale, the Japanese provisional ver-
sion was established as follows: (1) translation into Japanese, (2) reverse translation, and (3) confirmation of the re-
verse translation content by the original author. The PCSF Scale has already been translated into other languages
and may become an international standard index for quantitative evaluation of the functional status after infec-
tion in COVID-19 patients in the future.



