
 
 

 

© 2024 et al. Open access under Creative Commons by License. Free use and distribution with proper citation.  Page 1713 

For contributions to JHRR, contact at email: editor@jhrlmc.com 

Original Article 

Relationship of Covid Anxiety and Exposure Threat with Work 
During Covid-19 among Physical Therapists 
Azka Batool1*, Saman Javaria1, Fatima Ayub1, Sara Ehsan2 

1Department of Physical Therapy, Riphah College of Rehabilitation & Allied Health Sciences, Islamabad, Pakistan. 
2Senior Lecturer, Faculty of Rehabilitation and Allied Health Sciences, Riphah International University, Islamabad, Pakistan. 
*Corresponding Author: Azka Batool; Email: azkabatool09@gmail.com 
Conflict of Interest: None. 

Batool A., et al. (2024). 4(2): DOI: https://doi.org/10.61919/jhrr.v4i2.1138 

ABSTRACT 
Background: A novel coronavirus is a new pathogenic viral infection that has previously been identified in humans and presents 

globally as a public health crisis. It is highly transmissible and caused by severe acute respiratory syndromes. This pathogenic virus 

and its variants are positive-strand RNA viruses that cause severe pulmonary, gastrointestinal, renal, and neurological problems 

that can range from mild to lethal. Common colds are examples of mild illnesses, but more lethal forms can cause SARS, MERS, and 

COVID-19. This study explores the relationship between anxiety and exposure threats with work during COVID-19 among physical 

therapists. 

Objective: To determine the relationship between anxiety and exposure threats with work during COVID-19 among physical 

therapists. 

Methods: This correlational study was conducted on 235 participants, comprising male and female physical therapists. Data 

collection tools included the Coronavirus Anxiety Scale (CAS), Perceived Threat to Coronavirus Questionnaire (PTCQ), and Utrecht 

Work Engagement Scale (UWES). Data were analyzed using SPSS version 25. Descriptive statistics summarized participant 

characteristics, and Pearson correlation coefficients were used to assess relationships between variables, with significance set at a 

p-value of less than 0.05. 

Results: The sample included 170 women (72.3%) and 65 men (27.7%), with a mean age of 25.3 ± 3.33 years. There was a weak 

correlation between coronavirus anxiety and work engagement (r = 0.143, p = 0.029). Specifically, correlations were observed in the 

dimensions of vigor (r = 0.155, p = 0.017) and absorption (r = 0.177, p = 0.006), but not dedication (r = 0.023, p = 0.729). The 

perceived threat to coronavirus showed a weak correlation with work engagement (r = 0.215, p = 0.001), with significant correlations 

in the dimensions of vigor (r = 0.232, p = 0.000), dedication (r = 0.160, p = 0.014), and absorption (r = 0.164, p = 0.012). 

Conclusion: This study concluded that there is a weak correlation between COVID-19 anxiety, exposure threat, and work engagement 

among physical therapists. These findings highlight the need for targeted interventions to support the mental health and work 

engagement of physical therapists during pandemics. 
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INTRODUCTION 
A novel coronavirus is a new pathogenic viral infection that has previously been identified in humans and presents globally as a 

public health crisis (1). It is highly transmissible and caused by severe acute respiratory syndromes (2). This pathogenic virus and its 

variants are positive-strand RNA viruses that cause severe pulmonary, gastrointestinal, renal, and neurological problems that can 

range from mild to lethal. Common colds are examples of mild illnesses, but more lethal forms can cause SARS, MERS, and COVID-

19 (2). COVID-19 is primarily transmitted through respiratory droplets from one individual to another. These droplets become 

airborne when COVID-positive individuals sneeze, cough, or talk, potentially contaminating nearby people (3, 4). The majority of 

COVID-19-positive individuals experience moderate symptoms such as fever, sinus infection, dry cough (89%), fatigue (38%), 

shortness of breath (19%), headache, loss of smell and taste, nasal congestion, muscular and body aches, sputum production (34%), 

and nausea, vomiting, and diarrhea. Severe cases can lead to pulmonary edema, septic shock, acute respiratory distress syndrome, 

and severe pneumonia, which can result in organ failure and death (5, 6, 7). 
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The World Health Organization recommended a physical distance of at least 3 feet between individuals to prevent infection 

transmission, while the CDC recommended at least 6 feet (8, 9). COVID-19 diagnostic testing kits, including the gold standard Reverse 

Transcription Polymerase Chain Reaction (RT-PCR), have been developed and are available in hospitals and clinical testing labs. 

Frontline healthcare workers, including physicians, consultants, surgeons, pediatricians, caregivers, and physical therapists, have 

been actively working during this emergency, experiencing significant personal and professional impacts (10). They faced social, 

mental, economic, and physical health challenges and had to adapt to new care techniques during the outbreak. This included 

relocating and retraining staff for larger intensive care units and discharging patients earlier than scheduled to free up hospital 

resources (11). Healthcare workers, especially those in vanguard roles, refrained from drinking water or using the toilet during duty 

to preserve their protective clothing, leading to poor physical and mental health. The heavy protective garments and N-95 masks 

made it more challenging to conduct medical operations, and the fear of infection increased psychological issues among medical 

staff (12-14). 

Physiotherapy is a well-known profession that supports COVID-19 patients with respiratory treatment and rehabilitation. 

Physiotherapists work in emergency departments and intensive care units, offering cardiorespiratory physiotherapy to help 

individuals with acute and chronic respiratory illnesses. Therapists play a crucial role in expectorating airway secretions and providing 

prone positioning and airway clearance strategies for patients with severe pulmonary failure due to COVID-19 (15, 16). Patients in 

intensive care receiving prolonged pulmonary oxygenation and medications are at higher risk of developing ICU-acquired frailty, 

which can worsen their condition and lead to death. Early cardiopulmonary therapy is vital to reduce the severity of ICU-acquired 

frailty and promote rapid rehabilitation. Physiotherapy significantly improves the quality of life for COVID-19 patients through 

exercise, mobilization, and rehabilitation programs (17, 18). Various modalities and techniques are used to enhance 

bronchopulmonary secretion clearance and cardiopulmonary endurance, including positioning, Active Cycle of Breathing Exercises 

(ACBT), Autogenic Drainage (AD), manual techniques, gravity-assisted positioning, manual hyperinflation, suctioning, incentive 

spirometry, and mechanical percussion (19). 

MATERIAL AND METHODS 
This study was conducted in the physical therapy departments of government and private organizations in the twin cities of 

Islamabad and Rawalpindi. Data collection spanned from August 2021 to January 2022 and involved a pre-designed and pre-tested 

questionnaire. Participants included male and female physical therapists actively working in clinical setups. Physical therapists 

unwilling to participate, those who worked from home on all working days, and those in academic setups were excluded. 

The relationship between COVID-19 anxiety, exposure threat, and work engagement among physical therapists was assessed using 

the Coronavirus Anxiety Scale (CAS), Utrecht Work Engagement Scale (UWES), and the Perceived Threat to Coronavirus 

Questionnaire (PTCQ). The CAS is designed to measure a distinct manifestation of anxiety related to COVID-19, differentiating 

individuals with anxiety symptoms from those without (17). The PTCQ assesses COVID-19-related anxiety, fear, and perceived threat, 

with a Cronbach's alpha of 0.94, ensuring its reliability (17). The UWES-9, a reliable tool with a Cronbach's alpha of 0.924, measures 

work engagement across various occupational groups. 

The study adhered to ethical standards as per the Declaration of Helsinki. Informed consent was obtained from all participants before 

data collection. The study protocol was approved by the relevant institutional review board. 

Data were entered into SPSS version 25 for analysis. Descriptive statistics were used to summarize participant characteristics, 

including gender, marital status, designation, employment situation, work hours, vaccination status, and history of COVID-19 

infection. Pearson correlation coefficients were calculated to determine the relationship between COVID-19 anxiety, perceived 

threat, and work engagement. Significance was set at a p-value of less than 0.05. 

The sample comprised 235 physical therapists, with a majority of women (72.3%) and unmarried individuals (74.9%), and a mean 

age of 25.3 ± 3.33 years. Participants held various designations, including physiotherapists, resident health officers, internees, post-

graduate trainees, and heads of departments. Employment settings included private, government, and semi-government setups. 

Most respondents worked 30 to 40 hours per week, with a majority fully vaccinated and a substantial proportion having no prior 

history of COVID-19. 

The study's findings revealed a weak correlation between coronavirus anxiety and work engagement (r = 0.143, p = 0.029), and 

between perceived threat to coronavirus and work engagement (r = 0.215, p = 0.001). These correlations were further analyzed 

across the UWES dimensions of vigor, dedication, and absorption, highlighting specific areas of impact. 

In summary, this study provides valuable insights into the psychological and professional challenges faced by physical therapists 

during the COVID-19 pandemic, underscoring the need for ongoing support and interventions to address mental health and work 

engagement in this critical workforce. 
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RESULTS 
The sample consisted of 235 physical therapists working in clinical setups in Islamabad and Rawalpindi. The participants included 

170 women (72.3%) and 65 men (27.7%), with 59 (25.1%) married and 176 (74.9%) unmarried. The mean age of the participants 

was 25.3 ± 3.33 years. The distribution of participants by designation, employment setup, work hours, vaccination status, and history 

of COVID-19 infection is provided in Table 1. 

Table 1: Demographics 

Characteristics Number (%) 

Gender 
 

Women 170 (72.3) 

Men 65 (27.7) 

Marital Status 
 

Married 59 (25.1) 

Unmarried 176 (74.9) 

Designation 
 

Physiotherapists 134 (57) 

RHO 70 (29.8) 

Internees 18 (7.7) 

PGT 9 (3.6) 

HOD 4 (1.7) 

Employment Setup 
 

Private 134 (57) 

Government 86 (36.6) 

Semi-Government 15 (6.4) 

Work Hours per Week 
 

30-40 hours 154 (65.5) 

40-50 hours 70 (29.8) 

50-70 hours 11 (4.7) 

Vaccination Status 
 

Fully Vaccinated 214 (91.1) 

Non-Vaccinated 21 (8.9) 

History of COVID-19 
 

Yes 77 (32.8) 

No 158 (67.2) 

 

The correlation between coronavirus anxiety and work engagement was examined using Pearson correlation coefficients. The results 

showed a weak correlation between coronavirus anxiety and work engagement (r = 0.143, p = 0.029). The correlations between 

coronavirus anxiety and the dimensions of work engagement, namely vigor, dedication, and absorption, are detailed in Table 2. 

Table 2: coronavirus anxiety and work engagement 

Correlation r p-value 

Coronavirus Anxiety and Work Engagement 0.143 0.029 

Vigor 0.155 0.017 

Dedication 0.023 0.729 

Absorption 0.177 0.006 
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The correlation between the perceived threat to coronavirus and work engagement was also assessed. The results indicated a weak 

correlation between perceived threat and work engagement (r = 0.215, p = 0.001). Detailed correlations for the dimensions of work 

engagement are presented in Table 3. 

Table 3: perceived threat to coronavirus 

Correlation r p-value 

Perceived Threat to Coronavirus and Work Engagement 0.215 0.001 

Vigor 0.232 0.000 

Dedication 0.160 0.014 

Absorption 0.164 0.012 

The results demonstrate that while there are weak correlations between COVID-19 anxiety, perceived threat, and work engagement 

among physical therapists, these relationships are significant. The findings suggest that COVID-19-related psychological factors 

impact the work engagement of physical therapists, particularly in the dimensions of vigor and absorption. 

DISCUSSION 
The study aimed to evaluate the relationship between COVID-19 anxiety, perceived threat, and work engagement among physical 

therapists in clinical settings. The results revealed weak but significant correlations between these psychological factors and work 

engagement. Specifically, there was a weak correlation between coronavirus anxiety and overall work engagement, with notable 

correlations in the dimensions of vigor and absorption. These findings align with previous research indicating that healthcare 

workers, including physical therapists, faced substantial psychological challenges during the COVID-19 pandemic (15). The 

heightened anxiety and perceived threat among healthcare workers were attributed to factors such as fear of infection, increased 

workload, and the necessity of adhering to stringent infection control measures (16). 

The study's results underscored the significant impact of the pandemic on the mental health and professional engagement of 

physical therapists. Similar findings were reported in studies from South Korea and Egypt, where healthcare workers exhibited 

elevated levels of stress, anxiety, and depression due to the pandemic (17). The fear of contracting the virus, coupled with the 

responsibility of providing care to infected patients, likely exacerbated anxiety levels among physical therapists, affecting their work 

engagement. The weak correlations observed in this study suggest that while anxiety and perceived threat did impact work 

engagement, other factors might also play a role, highlighting the complexity of the issue. 

One strength of this study was its focus on physical therapists, a group often overlooked in pandemic-related research despite their 

critical role in patient care and rehabilitation. The use of validated scales like the CAS, PTCQ, and UWES ensured the reliability of the 

findings. However, the study had several limitations. The cross-sectional design precluded the establishment of causality between 

the variables. Additionally, the reliance on self-reported measures might have introduced response bias, as participants could have 

underreported or overreported their anxiety and work engagement levels. The study was also geographically limited to Islamabad 

and Rawalpindi, potentially affecting the generalizability of the findings to other regions or countries (18). 

The study's findings have several implications for practice and future research. Given the significant relationship between COVID-19 

anxiety, perceived threat, and work engagement, there is a need for targeted interventions to support the mental health of physical 

therapists. Psychological support services, stress management programs, and adequate protective measures could mitigate the 

negative impact of the pandemic on this workforce. Additionally, future research should explore the longitudinal effects of the 

pandemic on physical therapists' mental health and work engagement to understand the long-term implications and identify 

effective coping strategies (19, 20). 

CONCLUSION 
In conclusion, the study highlighted the psychological impact of the COVID-19 pandemic on physical therapists, revealing weak but 

significant correlations between COVID-19 anxiety, perceived threat, and work engagement. These findings contribute to the 

growing body of evidence on the mental health challenges faced by healthcare workers during the pandemic and underscore the 

need for supportive measures to enhance their well-being and professional engagement. Future studies should address the 

limitations of this research by employing longitudinal designs and expanding the geographical scope to provide a more 

comprehensive understanding of the issue. 
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