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Abstract This study investigated the prevalence
and the potential risk factors for anxiety and de-
pression among physiotherapists during the pan-
demic. Physiotherapists answered a web-based
questionnaire including 1) sociodemographic,
professional and clinical information; 2) psycho-
social demands; and 3) two validated question-
naires to measure anxiety and depression. Binary
logistic regression identified the risk factors by
means of odds ratio (OR) and 95% confidence in-
terval (CI). In 417 participants, there was a high
prevalence of anxiety (48.2%) and depression
(53.0%). The risk factors for anxiety were female
sex (OR 2.07; 95%CI 1.01-4.24), worsening in
sleep patterns (OR 3.78; 95%CI 1.92-7.44), mod-
erate (OR 2.24; 95%CI 1.00-5.00) and extreme
concern about financial issues (OR 3.47; 95%CI
1.57-7.65), and extreme loneliness (OR 3.47;
95%CI 1.71-7.07). The risk factors for depression
were female sex (OR 2.16; 95%CI 1.03-4.55),
low family income (OR 2.43; 95%CI 1.21-4.89),
worsening in sleep patterns (OR 5.97; 95%CI
3.02-11.82), extreme concern about financial is-
sues (OR 2.61; 95%CI 1.15-5.94), and extreme
loneliness (OR 4.38; 95%CI 2.00-9.63). This study
found a high prevalence of anxiety and depres-
sion in the studied population and identified risk
factors for both.

Key words COVID-19, Pandemics, Physical
therapists, Anxiety, Depression

Resumo Este estudo investigou a prevaléncia e
potenciais fatores de risco para ansiedade e de-
pressdo em fisioterapeutas durante a pandemia.
Fisioterapeutas responderam a um questiondrio
na web, incluindo: dados sociodemogrdficos, pro-
fissionais e clinicos; demandas psicossociais; e dois
questiondrios validados para medir ansiedade e
depressdo. Regressdo logistica bindria identificou
fatores de risco para ansiedade e depressio por
meio de odds ratio (OR) e intervalo de confian-
¢a de 95% (IC). Em 417 participantes houve alta
prevaléncia de ansiedade (48,2%) e depressio
(53%). Os fatores de risco para ansiedade foram:
sexo feminino (OR 2,07; IC95% 1,01-4,24), piora
nos padroes de sono (OR 3,78; IC95% 1,92-7,44),
moderada (OR 2,24; IC95% 1,00-5,00) e extrema
preocupagdo financeira (OR 3,47; IC95% 1,57-
7,65) e extrema soliddo (OR 3,47; IC95% 1,71-
7,07). Os fatores de risco para depressdo foram:
sexo feminino (OR 2,16; IC95% 1,03-4,55), baixa
renda familiar (OR 2,43; IC95% 1,21-4,89), pio-
ra nos padroes de sono (OR 5,97; IC95% 3,02-
11,82), extrema preocupagio financeira (OR
2,61; IC95% 1,15-5,94) e extrema soliddo (OR
4,38; IC95% 2,00-9,63). Este estudo mostrou alta
prevaléncia de ansiedade e depressdo na popula-
¢do estudada e identificou fatores de risco para
ambos.

Palavras-chave COVID-19, Pandemia, Fisiote-
rapeutas, Ansiedade, Depressdo
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Introduction

The coronavirus disease 2019 (COVID-19) pan-
demic has a potential of dramatically affect the
mental health and psychological well-been of
healthcare professionals'. Healthcare workers
had a high prevalence of severe acute respira-
tory syndrome coronavirus 2 (SARS-CoV-2),
probably due to the increased exposure to virus?
Since, in several countries, physiotherapists often
perform aerosol-generating procedures, they are
among the health workers most exposed to the
virus**. Many of the infected professionals are
asymptomatic, favoring silent transmission to
co-workers, family members and other people in
the community?. This situation can cause a great
fear of contamination in these professionals and
can result in psychological disordersS, increasing
the risk of anxiety and depression development’.

The impact of the pandemic on the mental
health of physiotherapists and other health pro-
fessionals goes far beyond the fear of being in-
fected, and probably also involves financial and
other personal aspects. Due to the high transmis-
sibility of coronavirus, once the pandemic start-
ed, public restraining measures were necessary,
generating important socio-economic and psy-
chological impacts®. Therefore, many physiother-
apists and rehabilitation services had to interrupt
or reduce their activities abruptly without prior
planning, which probably caused an important
economic impact, especially on self-employed
professionals’.

However, other physiotherapists had to con-
tinue practicing, as they play an important role
in the management of respiratory conditions
in patients admitted to hospitals wards or in-
tensive care units with suspected or confirmed
COVID-19°. These professionals had to deal with
an increase in workload'® due to a lack of person-
nel and to a high number of patients to attend in
a short time'®!!. The work overload is described
as workplace stressor and has been experienced
by physiotherapists in their daily routine, even
before the current pandemic''. To work in a front
line of care, self-rated increases in workload, neg-
ative coping style, and fear of getting infected by
the virus were identified as some risk factors for
anxiety and depression in health professionals'.

During this pandemic, physiotherapists re-
ported high levels of perceived stress'2. Howev-
er, we do not know to what extent the pandemic
context is affecting the physiotherapists mental
health, since we found only one study show-
ing high levels of anxiety and depression on a

small sample of South Korean physiotherapists'.
Therefore, considering that physiotherapists are
essential for both treatment of acute COVID-19
patients*>'* and rehabilitation of patients present-
ing possible sequelae’®, we believe that knowing
the factors that affect the mental health of these
professionals is of utmost importance for creating
strategies to prevent and/or mitigate possible psy-
chological disorders.

In view of this scenario, the objectives of this
study were: 1) to quantify the prevalence and
the magnitude of anxiety and depression among
physiotherapists during the COVID-19 pandem-
ic, 2) to verify whether sociodemographic, pro-
fessional, clinical and psychosocial factors associ-
ate with anxiety and depression, and 3) to find out
potential risk factors for anxiety and depression.

Methods
Design

A cross-sectional study was conducted from
22 May to 24 June 2020 (approximately 8 weeks
after the implementation of the social distancing
rules due to the COVID-19 pandemic in Brazil).
A convenience sample of physiotherapists partic-
ipated in an online survey. The Regional Physio-
therapy Council sent an e-mail for all physiother-
apists registered on it. The e-mail had a link to a
questionnaire built on the Survey Monkey plat-
form. A 3-step e-mailing process was implement-
ed to optimize the response rate, with seven days
apart among each step. Multiple entries from the
same individual were prevented by the electronic
survey system through e-mail addresses.

The Ethics Committee of Federal University
of Espirito Santo approved this study (number
4.032.838 / CAAE: 31522720.2.0000.5060).

Participants

Physiotherapists registered on Regional Phys-
iotherapy Council, who practice in Espirito San-
to (ES), a Southeastern Brazilian state, and who
agreed with the informed consent term, were in-
cluded in this survey. It is worth mentioning that
registration on Regional Physiotherapy Council
is mandatory for all physiotherapists who work
in the ES state. The physiotherapists who did not
complete the questionnaire were excluded from
the study.

According to Regional Physiotherapy Coun-
cil, there were 4,173 physiotherapists registered



on it in May 2020. Using this number, a confi-
dence level of 0.95 with a margin of error of 5%,
the sample size was estimated in 352 participants.

Questionnaire

The self-reported questionnaire was struc-
tured in five sections: 1) sociodemographic and
professional characteristics, 2) clinical character-
istics and information related to the COVID-19
pandemic, 3) psychosocial demands, 4) General-
ized Anxiety Disorder-7 (GAD-7), and 5) Patient
Health Questionnaire-9 (PHQ-9).

The section concerning sociodemographic
and professional characteristics included ques-
tions about: 1) sex, 2) age, 3) marital status (with;
without a partner), 4) children (yes; no), 5) num-
ber of children (1; > 2), 6) number of household
members including the participant (1; 2; 3; >
4 members), 7) ES areas (North, Central and
South; Metropolitan), 8) family income (< 3; 3
to 5; > 5 minimum wage), 9) professional rolling
before COVID-19 (patient care; other including
teaching, research, administration, or not work-
ing), 10) workplace before COVID-19 (Physio-
therapy clinic; hospital; home care; university/
college; community-based primary health care
center; other), 11) work sector (private; public;
philanthropic; other), and 12) working face to
face as a physiotherapist during the pandemic
(yes; no).

The clinical characteristics and information
related to the COVID-19 pandemic looked on: 1)
confirmed diagnosis of COVID-19 (yes; no), 2)
previous diagnosis of depressive, anxiety or any
psychological or psychiatric disorder (yes; no),
3) change in sleep patterns during the pandem-
ic (improved a little; kept the same; worsened),
4) change in family income during the pandem-
ic (no change; small reduction; large reduction;
improvement), 5) practicing social distancing
appropriately (yes; no), 6) COVID-19 infected
or dead people in your social environment (no;
yes for far people; yes for close people like family
or friends), and 7) psychological treatment (yes,
I am doing psychotherapy; I was doing psycho-
therapy, but I stopped it due to pandemic; now-
adays no, but I already had done; I have never
done).

The section about psychosocial demands
asked physiotherapists an answer on a five-point
Likert scale (not at all; slightly; moderately; very;
extremely) to the question “In the past seven
days, how much the factors below did affect you
psychologically?”: 1) housework, 2) care and

relationship with children, 3) relationship with
the partner, 4) excessive professional activities,
5) concern about financial issues, 6) concern
about yourself being infected by coronavirus,
7) concern about close people/family members
being infected or becoming ill by COVID-19, 8)
restriction of leisure/social interaction, and 9)
loneliness.

The GAD-7 is a self-reported scale used to
screen for anxiety disorders and to assess its se-
verity level's. The Brazilian version of GAD-7
was translated into the Portuguese language and
was validated for the Brazilian population®’. The
GAD-7 consists of seven items about the frequen-
cy of symptoms over the last two weeks. The an-
swer to each item is scored on a four-point Likert
scale, ranging from 0 (not at all) to 3 (nearly ev-
ery day)'. The GAD-7 scores range from 0 to 21,
and scores 5, 10, and 15 represent mild, moder-
ate, and severe anxiety symptoms, respectively®.
According to a systematic review, the GAD-7 had
acceptable properties for identifying generalized
anxiety disorders at cutoff scores from 7 to 10%.
In the present study, a score of 10 was chosen as
the cutoff.

The PHQ-9 is a brief self-administered tool
widely used to screen for the signs and symptoms
of major depression and to assess their severi-
ty®. It was translated into Brazilian Portuguese
(Copyright© 2005 Pfizer Inc., New York, NY)
and validated?®?', The PHQ-9 consists of nine
questions assessing the rate of depressive symp-
toms and signs, in the last two weeks, with an-
swers presented as a four-point Likert scale rang-
ing from 0 (none) to 3 (almost every day)®. The
final score ranges from 0 to 27. Scores from 0 to 4
indicate the absence of depressive disorders. The
depressive symptoms may be classified as mild
(5-9), moderated (10-14), moderately severe (15-
19), and severe (= 20)*. In the present study, a
cut-off score > 10 was used because it has high
sensitivity (88%) and specificity (88%) for major
depression®, and it has proven to be the most
suitable for depression screening?.

Data analysis

The Statistical Package for the Social Scienc-
es (SPSS), version 22 (IBM, Armonk, NY, United
States), was used for data analysis. The normality
was evaluated by the Kolmogorov-Smirnov test.
Categorical data are presented as absolute and
relative frequencies. Continuous variables are
shown as median and interquartile range (IQR).
Chi-square test for independence was used to
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explore the relationship between each depen-
dent variable (GAD-7 and PHQ-9) with each
independent (sociodemographic, professional,
clinical and psychosocial factors). Some sociode-
mographic and professional characteristics were
not considered as independent variables and
were used only for sample characterization. The
independent variables that were associated with
each outcome in these previous univariate anal-
yses entered in binary logistic regression models,
being the results presented as odds ratio (OR)
and 95% confidence interval (95%CI). The as-
sumptions of multicollinearity and outliers were
evaluated. A significance level of 5% was adopted
in all statistical steps.

Results
Participants

A total of 533 individuals accessed the link
sent by Regional Physiotherapy Council. Among
them, five people did not accept to participate,
and six did not meet the inclusion criteria.
Therefore, 522 physiotherapists started filling the
questionnaire and 417 subjects fully answered it,
yielding a completion rate of 79.9%.

Regarding sample (n = 417) characterization:
339 (81.3%) participants were female; the median
age was 35 (IQR 28; 40) years; 348 (83.7%) phys-
iotherapists lived in the Metropolitan Region of
the ES State; 203 (48.7%) subjects had children,
among which 107 (52.7%) had one child and 96
(47.3%) had two or more children; 31 (7.4%)
lived alone, 114 (27.3%), 126 (30.2%) and 146
(35.1%) had two, three and four or over mem-
bers (including the study participant) sharing the
house, respectively; 266 (63.8%), 111 (26.6%), 26
(6.2%) and 14 (3.4%) physiotherapists worked in
private, public, philanthropic and other sectors,
respectively.

Prevalence and magnitude of anxiety
and depression

The prevalence of anxiety and depression
among the physiotherapists in this study were
48.2% and 53.0%, respectively. The medians of
GAD-7 and PHQ-9 scores were 9 and 10, respec-
tively. More details about prevalence and mag-
nitude of anxiety and depression can be seen in
Table 1.

Factors associated with anxiety
and depression

Table 2 shows the associations between so-
ciodemographic and professional characteris-
tics and the outcomes - anxiety and depression.
Anxiety and depression were significantly asso-
ciated with sex and professional rolling before
COVID-19. Depression was also significantly as-
sociated with marital status, children and family
income.

Table 3 demonstrates the associations be-
tween clinical characteristics and information
related to the COVID-19 pandemic and the
outcomes - anxiety and depression. Anxiety and
depression were significantly associated with
previous diagnosis of depressive, anxiety or any
psychological or psychiatric disorder, change
in sleep patterns, change in family income,
COVID-19 infected or dead people in social en-
vironment, and psychological treatment.

Table 4 presents the associations between
psychosocial demands and the outcomes - anxi-
ety and depression. Depression was significantly
associated with all psychosocial demands. Anxi-
ety did not associate only with care and relation-

ship with children.
Risk factors for anxiety and depression

After the multiple binary logistic regression
results, controlling for confounders, the risk fac-
tors for anxiety were female sex, worsening in
sleep patterns, moderate and very/extreme con-
cern about financial issues, and very/extreme
loneliness. Similarly, the risk factors for depres-
sion were female sex, family income < 3 mini-
mum wage, worsening in sleep patterns, very/
extreme concern about financial issues, and very/
extreme loneliness. Among all these risk factors,
the worsening in sleep patterns was the strongest
one, increasing 3.78 and 5.97 times the risk for
anxiety and depression, respectively, in compar-
ison to those that kept the same sleep pattern

(Table 5).

Discussion

In the present study, 1) Brazilian physiotherapists
presented a high prevalence of anxiety and de-
pression; 2) female sex, worsening in sleep pat-
terns, concern about financial issues, and lone-
liness were found as risk factors for both anxiety
and depression, being the worsening in sleep



Table 1. Prevalence and magnitude of anxiety and depression among physiotherapists during the COVID-19

pandemic.
Anxiety prevalence accordin Anxiety prevalence
GAD-7 score to KroenkteyeI: al. (2007) classiﬁcftion according tt(}), fo points cutoff
9 (6; 14) no 88 (21.1) no anxiety 216 (51.8)
mild 128 (30.7)
moderated 104 (24.9) anxiety 201 (48.2)
severe 97 (23.3)
PHQ-9 score Depression prevalence acct?rding Dep‘ression pre\'ralence
to Kroenke et al. (2001) classification according to 10 points cutoff
10 (5; 16) no depression 84 (20.1) no depression 196 (47.0)
mild 112 (26.9)
moderated 96 (23.0) depression 221 (53.0)
moderately severe 88 (21.1)
severe 37 (8.9)

N = 417; categorical data are presented as absolute and relative frequencies; continuous variables are shown as median and inter-
quartile range; COVID-19: coronavirus disease 2019; GAD-7: Generalized Anxiety Disorder-7; PHQ-9: Patient Health Question-

naire-9.

Source: Authors.

patterns the strongest one; and 3) family income
lower than 3 minimum wage was also found as a
risk factor for depression.

When a score of 10 on the GAD-7 was used
as a cutoff, the prevalence of anxiety among Bra-
zilian physiotherapists was 48.2%, which was
higher than 12.3% and 12.9%* found in Chi-
nese healthcare workers and 19%? reported in
Israeli population. In addition, when 9, 8 and 5
were used as GAD-7 cutoff points, the anxiety
prevalence rates were 35.1%** and 24.1%% in
Chinese health professionals, and 32.3% in South
Korean physiotherapists®, respectively. Regard-
ing depression, when 10 was used as the cutoff
score for PHQ-9, the prevalence among Brazilian
physiotherapists was 53%, which was higher than
18.5% found in South Korean physiotherapists®®,
and 13.5%%, 14.8%’, and 17.2%% found in health
professionals from other countries.

Professional characteristics could justify the
high prevalence of anxiety and depression among
physiotherapists. A recent systematic review
showed that nurses had higher prevalence of anx-
iety and depression than physicians did, probably
because nurses work closer to patients and are
more exposed to contamination risk, suffering
and death issues, and ethical dilemmas than phy-
sicians do'. It is worth mentioning that Physical
Therapy practice demands close and long-term
contact with patients and frequently includes
aerosol-generating procedures, increasing the
contamination risk®>. However, comparing the

findings of the present work with another study??,
which are the only one research sampled exclu-
sively by physiotherapists, Brazilian professionals
still showed greater anxiety and depression prev-
alence rates than South Korean pairs. Beyond the
enormous differences among Latin American and
Asian culture, experience in previous pandemics,
sociodemographic and economic aspects, South
Korea was recognized for its precocious and pro-
active approach to prevent and treat pandemic
related mental health diseases, including national
policies on mental health®®?’, which was not ad-
opted in Brazil. Another possible explanation for
the higher prevalence of anxiety and depression
among Brazilian physiotherapists in comparison
with health professionals from other countries
might be the higher incidence of COVID-19 in
Brazil compared to these countries®®. A recent
study found higher distress levels in healthcare
workers who lives in the geographical areas with
the highest incidence of COVID-19%.

Another factor that contributed to these high
rates of anxiety and depression was the female
predominance (81.3%) in the present sample,
since the female sex emerged as a risk factor
for anxiety and depression in the present study
and in previous ones”*°. Moreover, even before
COVID-19 context, the preponderance of anxi-
ety®"*? and depression®*** disorders among wom-
en was already well evidenced in the literature.
Considering 1) the female sex as a risk factor for
anxiety and depression; 2) the global tendency
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Table 2. Anxiety and depression according to sociodemographic and professional characteristics of physiother-

apists.
Absolute and relative Absolute and relative
Characteristics frequencies P frequencies p
Anxiety N,O value Depression No . value
anxiety depression
Sex
Male 23(29.5) 55(70.5) 0.000 25(32.1) 53 (67.9) 0.000
Female 178 (52.5) 161 (47.5) 196 (57.8) 143 (42.2)
Age group
20-29 65 (56.5) 50 (43.5) 0.074 70 (60.9) 45(39.1) 0.123
30-39 92 (46.9) 104 (53.1) 100 (51.0) 96 (49.0)
40-69 44 (41.5) 62 (58.5) 51 (48.1) 55 (51.9)
Marital status
With a partner 105 (44.7) 130 (55.3) 0.125 108 (46.0) 127 (54.0) 0.002
Without a partner 96 (52.7) 86 (47.3) 113 (62.1) 69 (37.9)
Children
Yes 93 (45.8) 110(54.2) 0.394 95(46.8) 108 (53.2) 0.018
No 108 (50.5) 106 (49.5) 126 (58.9) 88 (41.1)
Family income
< 3 minimum wage 79 (53.0) 70(47.0) 0.164 93 (62.4) 56 (37.6) 0.015
3 to 5 minimum wage 60 (49.6) 61 (50.4) 59 (48.8) 62(51.2)
> 5 minimum wage 62(42.2) 85(57.8) 69 (46.9) 78 (53.1)
Professional rolling before COVID-19
Patient care 172 (50.9) 166 (49.1) 0.025 189(55.9) 149 (44.1) 0.017
Other 29 (36.7) 50 (63.3) 32(40.5) 47 (59.5)
Workplace before COVID-19
Physiotherapy clinic 87(53.7) 75(46.3) 0.165 90 (55.6) 72 (44.4) 0.233
Hospital 53 (48.2) 57(51.8) 56 (50.9) 54 (49.1)
Home care 27 (49.1)  28(50.9) 35 (63.6) 20 (36.4)
University/College 15(31.3) 33(68.8) 19 (39.6) 29 (60.4)
Community-based primary health care 7 (41.2) 10 (58.8) 8 (47.1) 9 (52.9)
center
Other 12 (48.0) 13 (52.0) 13(52.0) 12 (48.0)

Working face to face as a physiotherapist

during the pandemic
Yes 131 (47.8)
No 70 (49.0)

143 (52.2) 0.906 141 (51.5) 133 (48.5) 0.443
73 (51.0) 80 (55.9) 63 (44.1)

N = 417; COVID-19: coronavirus disease 2019; the groups anxiety/no anxiety and depression/no depression were formed from
the 10 points cutoff of Generalized Anxiety Disorder-7 (GAD-7) and Patient Health Questionnaire-9 (PHQ-9), respectively.

Source: Authors.

of higher proportion of female workers in the
health workforce than in the general workforce®,
which was also observed in the present study; 3)
that women and men are exposed differently to
the social and psychological consequences from
a pandemic®; and 4) the highest degree of gender
equality has been related to low depression scores
among men and women®; future researches and
mental health policies should pay attention to
biological, psychological, social, environmental,
and economic factors that contribute to this sex/

gender gap, especially in healthcare professionals
during pandemic contexts®**’.

In this sample, 69.5% of physiotherapists re-
ported worsening in sleep patterns, which was
identified as a risk factor for anxiety and depres-
sion. By the way, it appeared as the most poten-
tial risk factor, increasing in 3.78 and 5.97 times
the probability of those who have worsening in
sleep patterns to present anxiety and depression,
respectively. Previous studies also described the
sleep disorders-anxiety/depression association in



Table 3. Anxiety and depression according to clinical characteristics and information related to COVID-19

pandemic.
Absolute and relative Absolute and relative
Characteristics frequencies P frequencies P
Anxiety N,O value Depression No . value
anxiety depression
Confirmed diagnosis of COVID-19
Yes 17 (60.7) 11(39.3) 0.240 20 (71.4) 8(28.6) 0.068
No 184 (47.3) 205 (52.7) 201 (51.7) 188 (48.3)
Previous diagnosis of depressive disorder
Yes 38 (66.7) 19 (33.3) 0.004 40 (70.2) 17 (29.8) 0.008
No 163 (45.3) 197 (54.7) 181 (50.3) 179 (49.7)
Previous diagnosis of anxiety disorder
Yes 65 (67.0) 32(33.0) 0.000 71(73.2) 26 (26.8) 0.000
No 136 (42.5) 184 (57.5) 150 (46.9) 170 (53.1)
Previous diagnosis of any psychological or
psychiatric disorder
Yes 91(64.1) 51(35.9) 0.000 96 (67.6) 46 (32.4) 0.000
No 110 (40.0) 165 (60.0) 125 (45.5) 150 (54.5)
Change in sleep patterns
Improved a little 2(11.1) 16(88.9) 0.000 2 (11.1) 16 (88.9) 0.000
Kept the same 20(18.3) 89 (81.7) 20 (18.3) 89 (81.7)
Worsened 179 (61.7) 111 (38.3) 199 (68.6) 91 (34.4)
Change in family income
No change 27 (35.5) 49 (64.5) 0.001 35 (46.1) 41(53.9) 0.013
Small reduction 38(37.3) 64(62.7) 43 (42.2) 59 (57.8)
Large reduction 120 (56.9) 91 (43.1) 126 (59.7) 85 (40.3)
Improvement 16 (57.1) 12 (42.9) 17 (60.7) 11 (39.3)
Practicing social distancing
Yes 169 (46.9) 191(53.1) 0.251 185(51.4) 175(48.6) 0.131
No 32 (56.1) 25 (43.9) 36 (63.2) 21 (36.8)
COVID-19 infected people in social
environment
No 28(35.0) 52(65.0) 0.018  28(35.0) 52(65.0) 0.001
Yes for far people 86 (48.6) 91(51.4) 98 (55.4) 79 (44.6)
Yes for close people like family or friends 87 (54.4) 73 (45.6) 95(59.4) 65 (40.6)
COVID-19 dead people in social
environment
No 96 (42.5) 130 (57.5) 0.038 105 (46.5) 121(53.5) 0.010
Yes for far people 89 (54.6) 74 (45.4) 97 (59.5) 66 (40.5)
Yes for close people like family or friends 16 (57.1) 12 (42.9) 19 (67.9) 9(32.1)
Psychological treatment
Yes, I am doing psychotherapy + I was 42(72.4) 16 (27.6) 0.000 41 (70.7) 17 (29.3) 0.000
doing psychotherapy, but I stopped it due
to pandemic
Nowadays no, but I already had done 72 (55.0) 59 (45.0) 81(61.8) 50 (38.2)
I have never done 87 (38.2) 141(61.8) 99 (43.4) 129 (56.6)

N = 417; COVID-19: coronavirus disease 2019; the groups anxiety/no anxiety and depression/no depression were formed from
the 10 points cutoff of Generalized Anxiety Disorder-7 (GAD-7) and Patient Health Questionnaire-9 (PHQ-9), respectively.

Source: Authors.

healthcare workers during the COVID-19 out-  physicians® and positive correlation between de-
break®3. Difficulty sleeping was one of the risk  pression and sleep disturbance was demonstrat-
factors most strongly associated with anxiety in  ed in frontline medical staff from a designated
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Table 4. Anxiety and depression according to the intensity by which psychosocial demands affected the

physiotherapists during the COVID-19 pandemic.

Absolute and relative Absolute and relative
Psychosocial demands frequencies P frequencies P
Anxiety N,O value Depression No . value
anxiety depression
Housework
Not at all/slightly 85(38.8) 134 (61.2) 0.000 95 (43.4) 124 (56.6) 0.000
Moderately 53 (48.6) 56 (51.4) 65 (59.6) 44 (40.4)
Very/extremely 63(70.8) 26 (29.2) 61 (68.5) 28 (31.5)
Care and relationship with children
Not at all/slightly 135 (44.6) 168 (55.4) 0.052 149 (49.2) 154(50.8) 0.039
Moderately 27 (58.7) 19 (41.3) 29 (63.0) 17 (37.0)
Very/extremely 39 (57.4) 29 (42.6) 43 (63.2) 25(36.8)
Relationship with the partner
Not at all/slightly 116 (40.8) 168 (59.2) 0.000 134 (47.2) 150(52.8) 0.002
Moderately 41 (58.6) 29 (41.4) 45 (64.3) 25 (35.7)
Very/extremely 44 (69.8) 19 (30.2) 42 (66.7) 21(33.3)
Excessive professional activities
Not at all/slightly 73 (39.5) 112 (60.5) 0.001 87 (47.0) 98 (53.0) 0.004
Moderately 44 (46.8) 50(53.2) 45 (47.9) 49 (52.1)
Very/extremely 84 (60.9) 54(39.1) 89 (64.5) 49 (35.5)
Concern about financial issues
Not at all/slightly 29 (24.2) 91(75.8) 0.000 37 (30.8) 83(69.2) 0.000
Moderately 37 (43.5) 48 (56.5) 42 (49.4) 43 (50.6)
Very/extremely 135(63.7) 77 (36.3) 142 (67.0) 70 (33.0)
Concern about yourself being infected
Not at all/slightly 19 (24.1) 60 (75.9) 0.000 25 (31.6) 54 (68.4) 0.000
Moderately 31(34.4) 59 (65.6) 37 (41.1) 53 (58.9)
Very/extremely 151 (60.9) 97 (39.1) 159 (64.1) 89 (35.9)
Concern about close people/family members
being infected
Not at all/slightly 2(7.7)  24(92.3) 0.000 3(11.5)  23(88.5) 0.000
Moderately 17 (31.5) 37(68.5) 22(40.7) 32 (59.3)
Very/extremely 182 (54.0) 155 (46.0) 196 (58.2) 141 (41.8)
Restriction of leisure/social interaction
Not at all/slightly 19(25.7) 55(74.3) 0.000 18 (24.3) 56 (75.7) 0.000
Moderately 30 (34.9) 56 (65.1) 37(43.0) 49 (57.0)
Very/extremely 152 (59.1) 105 (40.9) 166 (64.6) 91 (35.4)
Loneliness
Not at all/slightly 68 (30.6) 154 (69.4) 0.000  76(34.2) 146 (65.8) 0.000
Moderately 48(55.2) 39 (44.8) 54(62.1) 33 (37.9)
Very/extremely 85(78.7) 23(21.3) 91 (84.3) 17 (15.7)

N = 417; COVID-19: coronavirus disease 2019; the groups anxiety/no anxiety and depression/no depression were formed from
the 10 points cutoff of Generalized Anxiety Disorder-7 (GAD-7) and Patient Health Questionnaire-9 (PHQ-9), respectively.

Source: Authors.

hospital for COVID-19 infection®. Moreover,
during the COVID-19 pandemic, health pro-
fessionals have shown worse sleep quality when
compared to other occupational groups***° and
the disruption of the circadian rhythm, due to
the overwork imposed to health professionals

during the pandemic, was pointed as a possible
cause of insomnia and difficulty sleeping®. Sleep
deprivation can impair cognitive domains such
as attention, memory, decision making, as well
as psychomotor speed, all of which can affect
performance in more complex cognitive tasks®.



Table 5. Risk factors for anxiety and depression in physiotherapists during the COVID-19 pandemic.

. Anxiety Depression
Independent variables OR (95% CI) p value OR (95% CI) p value

Sex

Male reference reference

Female 2.07 (1.01-4.24) 0.046 2.16 (1.03-4.55) 0.042
Family income

< 3 minimum wage NA 2.43 (1.21-4.89) 0.012

3 to 5 minimum wage NA reference

> 5 minimum wage NA 1.97 (0.99-3.92) 0.055
Change in sleep patterns

Improved a little 0.35(0.06-2.22) 0.267 0.40 (0.07-2.40) 0.317

Kept the same reference reference

Worsened 3.78 (1.92-7.44) <0.001 5.97 (3.02-11.82) <0.001
Concern about financial issues

Not at all/slightly reference reference

Moderately 2.24 (1.00-5.00) 0.049 1.94 (0.85-4.44) 0.116

Very/extremely 3.47 (1.57-7.65) 0.002 2.61 (1.15-5.94) 0.022
Loneliness

Not at all/slightly reference reference

Moderately 1.35 (0.70-2.64) 0.373 1.49 (0.73-3.01) 0.271

Very/extremely 3.47 (1.71-7.07) 0.001 4.38 (2.00-9.63) <0.001

N = 417; COVID-19: coronavirus disease 2019; OR: odds ratio; 95%CI: 95% confidence interval; NA: not applicable (variable did
not enter the binary logistic regression model); cutoff scores > 10 in Generalized Anxiety Disorder-7 (GAD-7) and Patient Health
Questionnaire-9 (PHQ-9) were used to identify anxiety and depression, respectively; pseudo R square statistics for anxiety and

depression models were 0.38 to 0.50 and 0.40 to 0.54, respectively.

Source: Authors.

Complex procedures, such as handling the me-
chanical ventilation, caring for artificial airways,
weaning and extubation, demand high degree of
attention and decision making by physiother-
apists. In addition, physiotherapists need in-
creased attention with personal and environmen-
tal protection measures to avoid aerosol particles
exposure and themselves and team contamina-
tion®. Therefore, managers should guarantee ad-
equate rest time for health workers in an attempt
to minimize anxiety, depression, and negative
impacts of worsening sleep on professional per-
formance.

Concern about financial issues was also iden-
tified as a risk factor for anxiety and depression in
Brazilian physiotherapists. It was already demon-
strated that the economic situation plays a role
in anxiety development during the pandemic*.
The COVID-19 pandemic has globally increased
fears of an impending economic crisis and reces-
sion, causing a reduction in workforce demand
across most of the economic sectors and many
jobs lost®. Although intensive care and inpatient
units have faced unprecedented demand during
pandemic, that increases the need for health pro-

fessionals*, a distinct economic reality emerged
in other health sectors due to elective surgeries
cancel**, outpatient rehabilitation close*®*, pa-
tient office visits reduction, resulting in salaries
decrease and many groups demission®.

Beyond the concern about financial issues,
family income was associated with depression
in the current study. Physiotherapists who had
family income lower than three minimum wag-
es had 2.43 more chances of having depression
than those who had a family income higher than
or equal to three and lower than or equal to five
minimum wages. Previous studies in general
population have been demonstrating this associ-
ation*®*>°. A meta-analysis indicated that a 1 per-
cent increase in relative ranking on income led
to a 0.74 percent decrease in the log odds ratio
of being depressed®®. An Australian longitudinal
cohort study showed that underemployment was
associated with increased risk of depression and
that inadequate remuneration associated with
underemployment is a determinant of the poorer
mental health®. Recently, a cross-sectional obser-
vational study done during COVID-19 pandemic
also demonstrated the association between low-
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er income and depression*. Moreover, evidence
has shown that the COVID-19 pandemic exac-
erbated previous inequalities and created others.
While higher-income families could have a re-
duction in expenditure due to social distancing,
since they spend a larger part of their total ex-
penditure on services affected by the quarantine
(i.e. leisure, holidays, restaurants, personal care),
lower-income families spend a larger part of their
income on primary necessities that are difficult to
adjust to any earning reduction. In addition, low-
er-income workers are more likely to have their
earnings reduced and are more likely to have lost
their job®. Therefore, there is a need to protect
the economically vulnerable people in times of
financial crisis®?.

Another risk factor for anxiety and depression
among Brazilian physiotherapists was loneliness.
Similarly, loneliness, due to COVID-19 measures
of social distancing, was the most prominent
risk factor for anxiety and depression in Israeli
general population?. Although social distanc-
ing and lockdown have shown efficacy in reduc-
ing viral transmission®, these control measures
can trigger or increase lonely feelings®*. Three
months after the first case of COVID-19, 35.86%
of 15,530 people in the United Kingdom report-
ed that sometimes or often felt lonely”’. A study
performed during this pandemic in 50 states of
the United States of America showed that lone-
liness was significantly higher than reported pre-
viously, and it was associated with higher levels
of depression and ideation of suicide®. Although
loneliness has been shown as an important risk
factor for anxiety and/or depression during the
pandemic in general population?®*”>>, the role
of loneliness in depression and anxiety among
health professionals was fair investigated. It was
demonstrated that loneliness was related to low-
er mental health in healthcare professionals®.
Therefore, it is important to access feelings of

loneliness among health professionals to plan
strategies to increase social support for these
professionals.

This study has some limitations. First, the
cross-sectional design used does not allow ad-
dress the long-term changes in anxiety and de-
pression over the pandemic period. Second, an-
swering all questions was mandatory to continue
through the survey, which may have discouraged
some participants from completion, reducing
the sample size. However, the number of partici-
pants exceeded the estimated sample size to meet
a 95% confidence level. Third, the convenience
sample added to the fact that this survey was
conducted in Brazil, where pandemic scenar-
io was worse than in other countries, preclude
the external generalization of the findings. On
the other hand, it can help to strength evidence
that urgent measures are needed in all scenarios
when dealing with a global health issue. Finally,
the self-reporting nature of the clinical variables,
although using validated scales, may have less
reliability than the assessment by mental health
professionals.

Conclusion

This research found a high prevalence of anxiety
and depression among studied physiotherapists
during the COVID-19 pandemic. Female sex,
worsening in sleep patterns, concern about fi-
nancial issues, and loneliness were identified as
risk factors for both anxiety and depression. In
addition, family income lower than 3 minimum
wage also emerged as a risk factor for depres-
sion. Among all these risk factors, the worsening
in sleep patterns appeared as the strongest one.
Therefore, a proactive approach to prevent and
treat physiotherapists mental burdens due to this
and future pandemics should be implemented.
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