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PREVALENCE OF ANXIETY AND DEPRESSION AMONG 
REHABILITATIONIST(s) WORKING IN PRIMARY AND TERTIARY CARE 

HOSPITALS 

ABSTRACT  

BACKGROUND AND AIMS 
The number of studies has documented the increasing 
anxiety and depression among rehabilitationists due to 
increased workload, burnout, low pay or self-esteem, etc. 
However, limited information has found in this regard. 
Therefore, the study aims to identify the prevalence of 
anxiety and depression among physical and occupational 
therapists working in primary or tertiary care hospitals. 
METHODOLOGY 
A cross-sectional survey was conducted on physical and 
occupational therapists at primary and tertiary care 
hospitals', recruited via convenience sampling technique. 
The data were collected through the standardized 
Hospital Anxiety and Depression Scale, sent to 
participants via email or WhatsApp groups to record 
responses. 
RESULTS 
A total number of 147 responses obtained from 
participants included 121 (82.3%) females and 26 (17.7%) 
males, respectively. It was reported that (52.4%) 
participants feel tensed from time to time, (17%) feel 
frightened if something about to happen and (32.7%) 
have worrying thoughts in their mind a lot of the time. 
(12.9%) feel restless very much and (31.3%) get sudden 
feelings of panic quite often demonstrated that majority 
of therapists 145 (98.6%) falls into the category of 'anxiety 
and depression' while only two classified as psychological 
morbidity. 
CONCLUSION 
It was concluded that most therapists have anxiety and 
depression while few were suffering from psychological 
morbidity. Moreover, occupational and physiotherapists 
suffer from bullying during their lives and fail to lead an 
everyday life suffering from a varying level of distress that 
may lead to adverse physical and mental consequences. 
Therefore, multicenter trials should be conducted in the 
future, considering a large sample size to evaluate the 
disorder's factors and effective interventions for its 
management. 
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INTRODUCTION 

Depression is a mental disorder 
characterized by symptoms like lethargy, 
low self-esteem, and difficulty in feeling 
asleep, although the leading causes may 
be related to emotions1. The disorder 
occurs due to the deficiency of positive 
behavior that manifests as various 
symptoms such as lack of attention, 
sleeping, inadequate self-care, and 
interests in daily life. Similarly, Studies 
have reported that approximately 4.8 
million people all over the world are 
affected by depression, while half of the 
individuals also suffer from anxiety. 
Therefore, depression is considered to be 
the greatest common cause of disability1. 
According to the World Health 
Organization (WHO), in Pakistan, 6% of 
people get affected with depression, 
predominantly women are considered to 
be the main victims of the disorder. 
Rehabilitationists, including physical and 
occupational therapists, are a crucial part 
of healthcare as they tend to promote 
and restore the wellbeing and health of a 
patient or client2. In addition to it, 
Physiotherapists works with human 
movement, pain management, and 
function, whereas occupational therapist 
works to improve activities of daily living 
to make patient independent in their 
lives. However, due to their nature of 
work, depression and anxiety seem to be 
common amongst them3. Amid 
healthcare professionals, depression may 
lead to sadness, poor performance, and 
low self-esteem at work. This may lead to 
having a great impact on the 
performance, which may ultimately harm 
(cause a decline in) their productivity and 
achievement, causing relationship 
problems such that in maintaining an 
interpersonal and intrapersonal 
relationship3. Despite the fact, stress due 
to occupation in any organization can be a 
condition due to which employees are not 
satisfied and unhappy with their 
respective job environment. Further, a 
person can be changed and show the 

feeling of anxiety associated with a 
behavioral, psychological, and 
physiological problem4. In addition to it, 
the workload may also be the cause of 
occupational stress for therapists. 
Although new emerging therapists feel 
motivated to work in a new environment 
often feel mentally exhausted and 
fatigued due to extensive work hours and 
its nature. Besides, stress may also be 
related to working with physicians and 
managers or administrative staff due to 
inappropriate instructions or lack of 
communication between the therapists 
and supervisors4. Moreover, doctors, 
nurses, psychologists, social workers, 
physiotherapists tend to react and 
experience burnout more than other 
people as they work with sick, unwell 
people, subsequently gets anxious about 
their general health. In this context, it was 
believed that personal attributes and 
environmental factors must be figured 
out to evaluate the reason for burnout to 
reduce the symptoms5. On the other 
hand, a study conducted by Escudero et 
al. 6 found burnout symptoms in 
occupational therapists working in 
concluded that burnout symptoms have a 
clear risk for the health of occupational 
therapists that can affects the therapist 
work environment, affecting the way the 
treatment strategies are being delivered 
to the clients. Similarly, Abaoğlu, 
Demirok, and Kayıhan7 demonstrated that 
the most challenging issue in occupational 
therapists is burnout-related problems 
due to depression and stress among 
health care providers. Moreover, the 
results indicated that participants who 
had displayed burnout symptoms were at 
the risk of burnout should be assessed for 
their working conditions, level of job 
satisfaction, and work engagement and 
emphasis that should be taken into 
consideration in designing intervention 
strategies to reduce burnout for 
occupational therapists7. Furthermore, 
Scanlan and Hazelton8 explored the 
meaningfulness of activities that 
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occupational therapists perform in their 
contextual framework emphasized that 
higher levels of meaningfulness of work 
activities were related to higher job 
satisfaction, a stronger sense of 
professional identity, and lower burnout. 
Likewise, Tsai et al. 9 considered burnout 
as the most common occurrence in 
healthcare providers found that burnout 
in people who are working in the mental 
health department should be closely 
noted for the identification of any mental 
health issue to reduce the amount of 
stress and burnout. 

Despite Qureshi et al.10 concluded that 
there was evidence of mild depression in 
a few students, but their general health 
related to mental status was normal due 
to physical activity. Moreover, a 
significant relationship was found 
between physical activity and depression. 
Furthermore, Paiva, Martins and Paiva11 
found that in the health care profession, 
physicians can be the victims of burnout. 
Still It was also highlighted that burnout is 
not only the problem for doctors; rather, 
hospitals should take the responsibility to 
deals with the burnout and focus on 
strategies to reduce anxiety and burnout. 
Hence, self-training, stress management, 
and communication skills training should 
be considered to focus on their therapist 
employees' health and wellbeing, in order 
to overcome the stress, anxiety and 
depression among them. 

Consequently, Kim et al. 4 scrutinized the 
effect of 5 diverse personalities on job 
stress in physical therapists described the 
most stressed concerning professional 
role conflict, work relationship, work 
overburden, and interpersonal 
relationship with patient and caregiver. 
Besides, the job stress of physical 
therapists is owing to the role of 
ambiguity. A study conducted by Syed, 
Syed, and Khan12 showed a considerable 
amount of anxiety and depression found 
in physical therapy students at the 
different institutes of Sindh, Pakistan. 

Besides, Babur and Maria 13 depicted that 
physical therapists with a ratio of 48% had 
mild depression, diagnosed with 
moderate depression were 23.5%, 
whereas 29% had severe depression. On 
the contrary, 24.9% had no symptoms of 
depression. Other factors evaluated were 
very low financial status and have a salary 
packages with job dissatisfaction. Due to 
these factors, the majority of the 
therapist is suffering from depression. 

Several studies have been conducted 
worldwide to determine the level of 
anxiety and other mental health-related 
conditions in different professions. 
However, there is no research conducted 
earlier on physical and occupational 
therapists in Pakistan to evaluate the 
prevalence of depression and anxiety 
among rehabilitationists working in 
primary or tertiary care hospitals. 
Furthermore, the prevalence will lead to 
identifying the correlation of 
psychological distress with certain factors, 
including the level of satisfaction, nature 
of work, policies and scarcity of resources 
in an organization. On the other hand, the 
reason to conduct this study is to evaluate 
the prevalence among physical and 
occupational therapist in both primary 
and tertiary care about anxiety and 
psychological stress. It will be a beneficial 
study in the future as this was never being 
conducted in Pakistan. 

METHODOLOGY 

Study Setting: Data was collected from 
rehabilitation centers of Karachi, which 
includes the Institute of Physical Medicine 
and Rehabilitation (IPM&R), Liaquat 
National Hospital (LNH), Jinnah 
Postgraduate Medical Centre (JPMC) and 
Dr. Ziauddin Hospital, North and Clifton 
campuses, respectively. 

Target Population: Physical and 
occupational therapists. 

Study Design: Cross-sectional survey. 

Duration of Study: 6-8 months. 
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Sampling Technique: Non-Probability 
Convenience Sampling Technique. 

Sample size was calculated via using Open 
EPI software. Therefore, at an anticipated 
frequency of 50%, Confidence Interval of 
95% with a margin of error at 8%, the 
sample size of 150 is calculated by using 
the following formula: 

Sample Selection 

Inclusion criteria 

• Physical and occupational 
therapists work in primary and tertiary 
care hospitals, having experience of > 1 
year. 

Exclusion criteria 

• Therapists who are unwilling to 
participate in the study or have less than 
one year of experience. 

 

Data was collected through Hospital 
Anxiety and Depression Scale, a reliable 
tool to assess depression and anxiety in 
individuals working in an outpatient 
setting. It has excellent intra-rater 
reliability and validity. The HADS scale 
comprised of 14 items and of two 
subscales that is anxiety and depression, 
respectively classified as; 0–7 'normal' 8–
10 'borderline' 11 'psychological 
morbidity' 21 'anxiety and depression' 
Data Collection Procedure: Data was 
collected from the rehabilitation 
department of primary and tertiary care 
hospitals of Karachi. Moreover, all 
participants were provided with well-
versed consent in order to have detailed 
information about the study. Followed by 
the consent, participants were given 
HADS questionnaire on Google Docs via 
email or Whatsapp group to evaluate the 
anxiety and depression among physical 
and occupational therapists. The 
questionnaires were distributed to the 
therapists at a convenient time. The total 
time required to complete the 
questionnaires was, on average, 5 -10 
minutes. After completing the 
questionnaire, the record was obtained.  

 

Data was analyzed on Google Docs Editor 
and SPSS (Statistical Package for Social 
Sciences) version 20. Furthermore, the 
demographic characteristics of the 
participants were represented through 
frequency, mean and standard deviations, 
whereas the participant responses were 
evaluated through frequency and 
percentage.  

Ethical consideration was taken via verbal 
and written consent by the participant 
before starting the data collection. All 
information of the participants was kept 
anonymous under the investigator's 
supervision.  

RESULTS 

A total number of 147 responses obtained 
from participants included 121 (82.3%) 
females and 26 (17.7%) males, 
respectively. The highest number of 
responses was obtained from the age 
group of 20 to 25 years (44.9%) from DPT 
(46.3%), BSC-OT (21.8%), BS-OT (22.4%) 
and MS-PT (7.5%) involved (64.6%) single 
and (34.7%) married participants 
respectively. The age range included is 
illustrated in Figure-1. 

Figure-1 shows the percentage of 
participant's age group 
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On HADS, it was reported that (52.4%) 
participants feel tensed from time to 
time, occasionally while (22.4%) feel it 
most of the time, (17%) feel frightened if 
something about to happen and (49%) felt 
like slowing down and (12.2%) have lost 
interest in appearance whereas (37.4%) 
do not take as much care as they should. 
Moreover, (32.7%) have worrying 
thoughts in their mind a lot of the time, as 
shown in Figure-2. 

Figure-2 shows the percentage of 
participant's responses to worrying 
thoughts 

On the other hand, (45.6%) enjoyed the 
things they used to but remain (40.8%) do 
not enjoyed quite so much. Furthermore, 
(56.5%) can laugh and see the funny side 
of things as much as they could. 
Moreover, (55.8%) feel cheerful 
sometimes while (29.9%) feel it most of 
the time, (48.3%) usually sit at ease or 
feel relaxed as well as (44.9%) feels like 
butterflies in the stomach and (12.9%) 
feel restless very much and (24.5%) quite 
a lot as shown in the Figure-3. 

Figure-3 shows the percentage of 
participant's responses on being restless 

On the contrary, (50.3%) participants 

looking forward with enjoyment to things 

as much as they had ever did and (40.1%) 

often enjoy a good book, radio or TV 

program but (31.3%) sometimes, get 

sudden feelings of panic quite often and 

(12.9%) very often as shown in Figure-4. 

Figure-4 shows the percentage of 
participant's responses to a panic attack 

The total score of HADS demonstrated 
that the majority of therapists, 145 
(98.6%), were falls into the category of 
'anxiety and depression' while only two 
classified as psychological morbidity while 
no individual was found to be in the 
standard and borderline category among 
them (Figure-5). 

 

Figure-5 shows total scoring and 
interpretation on HADS 
 

DISCUSSION 
This study indicated that most therapists 
have anxiety and depression while few 
were suffering from psychological 
morbidity. Yet, It was revealed that most 
occupational and physiotherapists suffer 
from bullying during their lives and fail to 
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lead an everyday life suffering from a 
varying level of distress that may lead to 
adverse physical and mental 
consequences; similarly, a study 
conducted in Quetta showed that 35% of 
participants had the experience of anxiety 
and depression that affects their peer and 
institutional relationship. Moreover, it 
was also shown that several professionals 
have adequate knowledge of mental 
health, while other 65% have never been 
subjected to it 14. Further studies also 
highlighted that female student suffered 
more rather than male15,16,17. However, in 
our study, male participants were in a 
small proportion, so estimation of anxiety 
and depression cannot be subjected to 
gender bias. Therefore, several studies 
must be conducted to investigate the 
disorders in counterpart gender18.  

A number of studies revealed that 
medical residents had been linked to a 
higher rate of burnout due to 
depression19. It was further revealed that 
individuals might face emotional 
exhaustion and depersonalization due to 
detachment from the job and 
inefficacy20. Likewise, in our study, the 
majority of the participants reported 
feeling hopeless and lost interest in most 
of the things. Thus, it has been evident 
that anxiety and depression may lead to 
aggression and desertion thoughts at the 
workplace21.  

It has been reported that depression has 
been accredited with the highest 
morbidity rate all over the globe and has 
been a subject of interest to researchers. 
Therefore, Due to this disorder, therapists 
often quit their work and search for 
another work option due to decreased 
satisfaction and personal achievement in 
their jobs 22. Similarly, it was showed that 
20% of residents did not wish to pursue 
medicine and would even advise others 
not to choose this field23 whereas, due to 
certain limitation, our study did not 
investigate alternate job choices of 
anxiety24. Further, it was also observed 

that therapists felt depressed after the 
occurrence of incidence25. 

The results also highlighted the emotional 
vulnerability of a significant proportion of 
therapists. Academic and personal issues 
being the most significant concern such as 
stressful events and mood are more 
difficult to control; manipulation of 
curricular factors may have positive 
effects on academic sources of stress. 
However, In the modern era, depression 
has become a crucial subject that has 
affected many but only reported by some 
due to lack of awareness, fear of 
rejection, or achievement in one's career. 
Moreover, students who had unhealthy 
diets or smoking habits had significantly 
higher levels of psychiatric 
symptomatology26. Therefore, future 
studies should intervene with some 
suggestions for dealing with stressful 
aspects of professional education.  
Besides, there is an imperative need to 
establish the prevention programs and 
bring out evidence-based psychological 
healthcare promotions for the 
physiotherapy and occupational therapy 
students in Pakistan to create smooth 
adjustments between different learning 
environments with changing learning 
needs and a growing academic burden. 
However, promoting new ways of 
learning among the physiotherapy and 
occupational therapy students will help 
them in their mental, social and physical 
growth and developed coping skills for 
future task. 

 

This study is significant to highlight the 
prevalence of psychological morbidity and 
anxiety-depression among 
rehabilitationists working in primary and 
tertiary care settings using a standardized 
questionnaire.  

 

However, due to certain limitations in our 
questionnaire, some questions were not 
incorporated, and relatively of, a small 
sample size causes limitation to analyze 
factors of anxious behavior and its 
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magnitude in the targeted population. 
Therefore, large-scale surveys should be 
conducted to analyze the burden of 
depression to lead to counsellors or 
psychiatrists' need to address this issue as 
the majority of individuals fail to talk 
about it. 

 

CONCLUSION 
It was concluded that the most of 
therapists have anxiety and depression 
while few were suffering from 
psychological morbidity. Moreover, 
occupational and physiotherapists suffer 
from bullying during their lives and fail to 
lead an everyday life suffering from a 
varying level of distress that may lead to 
adverse effects which includes physical 
and mental consequences. Due to which 
it becomes difficulty for them to cop up 
with their activities of daily living. 
Therefore, multicentre trials should be 
conducted in the future, considering a 
large sample size to evaluate the factors 
related to the disorder and effective 
interventions for its management. 
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