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RESUMEN

El Covid-19 afecto a la salud mental de los kinesiologos debido a la sobrecarga de trabajo, la toma de decisiones
cruciales y la exposicion continua al virus. El objetivo de esta revision sistematica fue sintetizar las pruebas de
Covid-19 sobre la salud mental en kinesidlogos. Se utilizo6 PRISMA y 4 bases de datos (Pubmed, Scopus, CINAHL
y WOS), se seleccionaron estudios observacionales, que evaluaron la ansiedad, depresion, burnout, estrés y estrés
postraumatico en profesionales de la kinesiologia durante Covid-19. Se realiz6 una valoracion critica de la lista de
verificacion de valoracion critica del JBI. Los 17 estudios incluidos mostraron estadios de leves a graves para la
ansiedad (n = 11), alta prevalencia de sintomas depresivos (n = 13) y efectos sobre el burnout, el estrés y el estrés
postraumatico. Factores como la convivencia con nifios, la disminucion de ingresos y la exposicion continuada al
virus se observan como factores agravantes. Se deben promover acciones para proteger la salud mental de los
kinesitlogos, considerando los efectos post pandémicos y generando estrategias de prevencion frente a las altas
demandas de salud.

PROSPERO ID: CRD42024518069.

Palabras clave: ansiedad; burnout; depresion; fisioterapia; estrés.

ABSTRACT

Covid-19 affected their mental health of kinesiologists through work overload, crucial decision making, and
continuous exposure to the virus. The aim of this systematic review was to synthesize the evidence of Covid-19 on
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mental health in kinesiologists. We used PRISMA and 4 databases (Pubmed, Scopus, CINAHL and WOS),
selected observational studies, which evaluated anxiety, depression, burnout, stress and post-traumatic stress in
kinesiology professionals during Covid-19. Critical appraisal of the JBI's Critical Appraisal Checklist was
performed. The 17 included studies showed mild to severe stages for anxiety (n = 11), high prevalence of
depressive symptoms (n = 13) and effects on burnout, stress and post-traumatic stress. Factors such as living with
children, decreased income and continuous exposure to the virus are observed as aggravating factors. Actions
should be promoted to protect the mental health of kinesiologists, considering the post-pandemic effects and
generating prevention strategies in the face of high health demands.

PROSPERO ID: CRD42024518069

Keywords: anxiety; burnout; depression; physiotherapy; stress.

RESUMO

A Covid-19 afetou a saide mental dos cinesiologistas devido a sobrecarga de trabalho, a tomada de decisdes
cruciais e a exposicdo continua ao virus. O objetivo desta revisdo sistematica foi sintetizar as evidéncias da Covid-
19 sobre a satide mental dos cinesiologistas. Usamos o PRISMA e quatro bancos de dados (Pubmed, Scopus,
CINAHL e WOS), selecionamos estudos observacionais que avaliaram ansiedade, depressdo, esgotamento, estresse
e estresse pos-traumatico em profissionais de cinesiologia durante a Covid-19. Foi realizada uma avaliagdo critica
da Lista de Verificagdo de Avaliagdo Critica do JBI. Os 17 estudos incluidos mostraram estagios leves a graves de
ansiedade (n = 11), alta prevaléncia de sintomas depressivos (n = 13) e efeitos sobre o esgotamento, o estresse € o
estresse poOs-traumatico. Fatores como viver com criangas, renda reduzida e exposi¢cdo continua ao virus sdo
observados como fatores agravantes. Devem ser promovidas ac¢des para proteger a saide mental dos
cinesiologistas, considerando os efeitos pos-pandémicos e gerando estratégias de prevengdo diante das altas
demandas de saude.

PROSPERO ID: CRD42024518069

Palavras chave: ansiedade; burnout; depressao; fisioterapia; estresse.

INTRODUCTION

In 2019, the COVID-19 pandemic had a significant impact on society, causing an unprecedented global health
crisis, with more than 676 million individuals infected and millions of deaths worldwide (Johns Hopkins
Coronavirus Resource Center, 2023). This situation put enormous pressure on healthcare systems and, in particular,
on healthcare professionals and physiotherapists, resulting in significant work overload (Traoré et al., 2023; Ulfa et
al., 2022). During this period, the average number of physiotherapists increased significantly in order to respond to
the care of infected users. For example, in Chile, despite the high availability of physiotherapists in Intensive Care
Units, the presence of specialists in intensive, respiratory or cardiovascular physiotherapy remains limited.
Therefore, one of the solutions was the continuous training courses in critical care during the pandemic, since the
presence of physiotherapists in intensive care units increased significantly (Gonzalez-Seguel et al., 2020).

At the health systems level, the pandemic highlighted the deficits in the capacity of health systems to adequately
meet the health needs of the population, as well as the exposure of professionals to high workloads and significant
psychological demands resulting from this crisis (Juarez Garcia, 2020). During this period, physical therapists also
experienced significant repercussions in their lives, such as fear of exposure to the virus, abrupt changes in their
work environment, additional workloads and the responsibility of making crucial decisions, generating a
considerable emotional impact, manifested in disorders such as anxiety, stress and depression (Conesa, 2021). The
COVID-19 pandemic had significant effects on physical therapists: 32.3% reported symptoms of anxiety and
18.5% reported symptoms of depression (Conesa, 2021), without taking into account the fear of contracting the
virus, work stress and various factors that affect the mental health of these professionals.
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Mental health is defined as a state of emotional, psychological and social well-being (World Health Organization,
2018). It encompasses how people think, feel and act, playing a crucial role in quality of life. This concept can
affect the ability to manage stress, make decisions and relate to others. During the COVID-19 pandemic, mental
health problems among healthcare personnel, especially physiotherapists, increased dramatically due to the
growing demand for their services in various areas, which impacted both their physical and psychological well-
being. A study in Chile involving 125 healthcare workers aged 18-67 years found that women in this sector had a
higher prevalence of mental health problems such as depression compared with men (Urzta et al., 2020). This is
consistent with the findings of Bettinsoli et al. (2020), who observed higher levels of emotional distress, separation
anxiety and self-efficacy in women health professionals compared to men; although men experienced a
deterioration in their psychological well-being, it was lower than that of women.

To date, systematic reviews provide useful information on the factors that predispose healthcare professionals to a
higher incidence of mental health problems, indicating that women are more prone to higher levels of anxiety,
burnout, and depression. In addition, professionals with children and families showed higher levels of distress and
anxiety when dealing with COVID-19 patients (Bohorquez-Blanco et al., 2022). However, these studies focused
mainly on physicians and nurses, which highlights the need to investigate the effects of the pandemic on mental
health in other specialists, such as physical therapists. These professionals also had direct contact with patients with
COVID-19, so it is important to investigate how the pandemic affected their mental health during this critical
period.

Based on the above, the objective of this study is to synthesize the evidence evaluating the effects of the COVID-19
pandemic on the mental health of physical therapists. Conducting this review will allow us to gather information
that underscores the importance of mental health, especially in high-demand professional contexts, supporting
expert opinions on the need to establish occupational health policies (Chirico et al., 2021; Restauri & Sheridan,
2020) and promote healthier coping strategies through continuous professional development, the promotion of self-
care and the adjustment of the organizational culture towards better teamwork and mutual support practices.

MATHERIAL AND METHODS

The study design was a Systematic Literature Review, following the guidelines of the PRISMA (Preferred
Reporting Items for Systematic Reviews and MetaAnalyses) guide (Page et al., 2021). The protocol was registered
at PROSPERO ID: CRD42024518069.

Eligibility Criteria
To establish the eligibility criteria, the question framework PECOD (Patient/population/problem, exposure,
comparison, outcome, duration/design) (Dawes et al., 2007) was used and the inclusion and exclusion criteria

established in Table 1 were taken into account to answer the question: What were the effects of the COVID-19
pandemic on the mental health of kinesiology professionals?

e
] ) @ N Sociedad
Cuadernos de Psicologia del Deporte, 25, 3 (octubre) Iberoamericana de

/ -UP5|co|og|q del

Depor’re



Table 1

Soto-Schulz et al.

Eligibility criteria by PECOD.

Inclusion

Exclusion

Patient/population/problem

Kinesiology professionals regardless
of the country.

Professions not homologated to what is understood by kinesiology.
Not having been exposed for reasons of sick leave or unemployment.

Exposition Work situations related to COVID-
19.

Comparator Absence of a control group or Control groups of other professionals such as physicians,
groups of professionals who did not administrative personnel, among others that do not separate the data
suffer the effects of COVID-19. from the kinesiology professional.

Outcome Mental health variables such as Evaluations performed with non-validated tools.
anxiety, depression, burnout, stress
and post-traumatic stress.

Design Observational studies, either cross- Studies of protocols or congresses that do not show results.

sectional or longitudinal.

Studies that met all inclusion and exclusion criteria were grouped according to mental health variables,
differentiating the analysis according to anxiety, depression, burnout, stress and post-traumatic stress.

Sources of information

Identification of studies was performed by three authors (hereafter X will be used instead of the authors'
abbreviations to ensure blinded review) and reviewed by two authors (X) independently. Four databases (Pubmed,
Scopus, Web of Science, and CINAHL) were searched until February 27, 2024 without date or language restriction.
In addition, references of similar articles were reviewed for potentially eligible studies. This was followed by an
update of the review on 21 June 2025 at the request of the reviewers.

Search strategy

The search is presented in Table 2.

Table 2

Search strategy.

Databases Strategy

Pubmed (((("physiotherapist*"[Title/ Abstract]) OR ("physical therapist*"[Title/Abstract])) OR ("kinesiology"[Title/Abstract])) AND (("covid-19
pandemic"[Title/Abstract]) OR  ("covid-19"[Title/Abstract]))) AND  ((((("mental health"[Title/Abstract])) OR  ("mental
hygiene"[Title/ Abstract])) OR ("hygiene mental"[Title/Abstract])) OR (anxiety[Title/Abstract])) OR (depression[Title/Abstract]))

Scopus ((TITLE-ABS("physiotherapist*")) OR (TITLE-ABS("physical therapist*")) OR (TITLE-ABS("kinesiology"))) AND ((TITLE-
ABS("covid-19 pandemic")) OR (TITLE-ABS("covid-19"))) AND ((TITLE-ABS("mental health")) OR (TITLE-ABS("mental
hygiene")) OR (TITLE-ABS("hygiene mental")) OR (TITLE-ABS(anxiety)) OR (TITLE-ABS(depression)))

Web of Science  (TS=(“physiotherapist*””) OR TS=(“physical therapist*”’) OR TS=(“kinesiology”)) AND (TS=(“covid-19 pandemic”) OR TS=(“covid-
19)) AND (TS=(“mental health””) OR TS=(“mental hygiene”’) OR TS=(“hygiene mental”) OR TS=(anxiety) OR TS=(depression))

CINAHL (AB “physiotherapist*” OR AB “physical therapist*”” OR AB “kinesiology”’) AND (AB “covid-19 pandemic” OR AB “covid-19”) AND

AB (“mental health” OR AB “mental hygiene” OR AB “hygiene mental” OR AB anxiety OR AB depression)
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Selection process

Once the records were identified, they were exported to the Rayyan.ai platform to perform the complete review
process, including the automated filter and keyword search allowed by the software. First, duplicate studies were
detected and excluded. Subsequently, two independent reviewers (D.A. and J.L.) screened studies, applying the
eligibility criteria to the title and abstracts, and then reviewed the full text. Discrepancies were resolved by a third
reviewer (C.G.) In turn, two authors (K.S.-S. and N.P.-R.) reviewed and updated the search performed.

Data extraction process

The final synthesis was carried out by three authors (D.A., C.G. and J.L.) who extracted the data from the studies
independently using tables that were transferred to the final document. These data were reviewed and updated by
two other authors (K.S.-S. and N.P.-R.). Studies and unavailable data were requested from the respective authors
by e-mail addressed to the corresponding author, giving a deadline of 2 weeks, contacting a maximum of 2 times.

Items and synthesis

From the selected studies, data extraction was performed in a table that includes the following items: reference;
country; type of design; sample size and characteristics (total number of final participants, gender and number of
persons according to gender, mean age and its respective standard deviation); mental health variables assessed,
measurement instrument; area of action and effects on mental health (through the comparison between mean score
and standard deviation pre-pandemic and post-pandemic in the case of having that information and through the
mean and standard deviation of the assessment performed or percentage in the case of cross-sectional studies);
main conclusions.

Assessment of the risk of bias of the study

The risk of bias assessment was performed using the JBI critical appraisal (Munn et al., 2022). This tool includes
eight questions to assess the risk of bias in cross-sectional studies. Each domain is assessed as “yes,” “no,”
“unclear,” or “no information.” A general domain is then assessed as “included,” “excluded,” or “more
information.” However, no studies were excluded, as the assessment was performed to increase transparency and
take it into account in the analysis of the results, so all studies meeting the eligibility criteria, regardless of their

methodological quality, will be considered in the qualitative synthesis.

The data were presented in a table after analysis in Microsoft Excel. One author performed the analysis (K.S.-S.)
and then a second author reviewed it (N.P.-R.). Every effort was made to avoid publication bias by searching
different databases and various information sources, as well as using JBI Critical Appraisal (Munn et al., 2022). In
addition, the results were analyzed cautiously, considering this risk of bias.

Effect sizes

Although not originally included in the study protocol, an additional analysis of effect sizes was incorporated
following the reviewers’ recommendation, with the aim of enhancing the interpretation of the findings. Odds ratios
(ORs), unstandardized regression coefficients (B), and standardized betas reported in the included studies were
extracted and summarized, focusing on associations between sociodemographic or occupational factors (e.g.,
gender, having children, current practice setting, and COVID-19-related work exposure) and psychological
outcomes previous included in the study.

RESULTS

Selection of studies

The latest search and update of the revision resulted in 343 potential records were found. After applying the
inclusion and exclusion criteria, the number of records was reduced to 145. Subsequently, an evaluation by title and
abstract was performed, resulting in the exclusion of 116 records. Of the remaining 35 records, 29 were selected for
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a full eligibility assessment, eliminating 3 of them because they did not separate data from the different professions
(Alnaser et al., 2022; Aly et al., 2021; Campoy Aranda et al., 2024; Elkhawaga et al., 2024; Jow et al., 2023), 1
because there were no physical therapists (Osorio et al., 2021), 1 because it did not have a valid assessment (Moura
et al., 2023) and 2 of them because they were not available (Ghogare et al., 2022; Sica et al., 2023). Finally, a total
of 20 studies were included in the systematic review.

Figure 1
Study selection by PRISMA.

[ Identification of studies via databases and registers }

)

Records identified from*:

=
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Records screened > Records excluded by title
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professional (n = 5)
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Invalid instrument (n = 1)
Not available (n = 2)

Screening

\4

Studies included in review
(n=20)

Characteristics of the studies

All the selected studies were cross-sectional studies; however, two of them performed the measurements in two
annual periods so that, although they were declared as cross-sectional, they were considered cohort studies.
According to the countries of origin the studies were conducted in the continents of Europe (n = 7; 35%), South
America (n = 4; 20%), Asia (n = 6; 30%), Africa (n = 2; 10%) and North America (n = 1; 5%). Of the total, 2617
were female and 1014 were male, except for two studies that did not detail gender. Ages ranged from 20 to 65
years, with the most common range being 30 to 40 years.

Taking all studies into account, the total sample was 3943, of which, according to study designation, 1069 were
physical therapists and 2874 were physiotherapists. As for the participants, all were professional physiotherapists
working in a variety of settings and specialties, including public, private and university hospitals, as well as
intensive care units, oncology, outpatient clinics, among others, as detailed in Table 3.
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In relation to the variables evaluated, anxiety, depression, burnout, stress and post-traumatic stress were mainly
measured. For this purpose, tools such as the Perceived Stress Scale (PSS-10) (n = 11) and the Work Stress
Assessment Questionnaire (SWAQ) (n = 1) was used to assess stress. The Secondary Traumatic Stress (STS)
subscale of the Professional Quality of Life Questionnaire (ProQOL) (n = 1), the Posttraumatic Stress Disorder
Checklist - Specific (PCL-S) (n = 1) and the Impact of Event Scale - Revised (IES-R) were used to assess
posttraumatic stress (n = 2). Moreover, the Generalized Anxiety Disorder - 7 (GAD-7) (n = 5), the Korean
Occupational Stress Scored Short Form (KOSS-SF) (n = 1) and the State-Trait Anxiety Inventory (STAID) (n = 1)
were used to assess anxiety, the Beck Depression Inventory (BDI) (n = 2) and the Korean Center for Epidemiologic
Studies Depression Scale-Revised (K-CESD-R) (n = 1) to assess depression, and the Patient Health Questionnaire -
9 (PHQ-9) (n = 6), the Depression, Anxiety and Stress Scale - 21 (DASS-21) (n =4) and the Hospital Anxiety and
Depression Scale (HADS) (n = 2) to measure both variables. Finally, the Burnout subscale (BO) of the Professional
Quality of Life Questionnaire (ProQOL) (n = 1) and the Maslach Burnout Scale (BMS) (n = 1), the Maslach
Burnout Inventory (MBI) (n = 2) and the Oldenburg Burnout Inventory (OLBI) (n = 1) were used to assess
burnout.

Stress

In a total of 5 studies reviewed (Chatzittofis et al., 2021; Gotuchowska et al., 2024; Haezebrouck & Yorke, 2023;
Ibrahim et al., 2024; Pigati et al., 2022), between 9% and 11% of participants obtained scores exceeding the cut-off
point for posttraumatic stress according to IES-R and PCL-S. For this same variable, higher levels were found in
2020 than in 2018 (Haezebrouck & Yorke, 2023), as well as those with lower resilience and those who worked in
COVID-19 units (Pigati et al., 2022).

Regarding perceived stress, of 7 studies reviewed (Chatzittofis et al., 2021; Jacome et al., 2021; Lee et al., 2024;
Mont’Alverne et al., 2023; Pigati et al., 2022; Valizadeh et al., 2023; Wojtowicz & Kowalska, 2023), one found a
54.8% prevalence of severe or very severe stress (Valizadeh et al., 2023). Mean stress scores ranged from 6 to 18
overall, dropping to 3 when considering physical therapists who did not work with COVID-19 directly (Pigati et
al., 2022) and those who did not work directly with patients (Jacome et al., 2021). In addition, statistically
significant and higher levels were found pre COVID-19 than during the pandemic for both perceived stress and
occupational stress (Wojtowicz & Kowalska, 2023). In the case of Gotuchowska et al. (2024), the original table
presents two sets of frequencies for “perceived stress level (0-5) due to COVID-19 risk,” but the column headers
do not clearly differentiate whether the values refer to personal risk or concern for loved ones. Both sets were
included here for transparency, despite the ambiguous labeling in the original publication.

Anxiety

A total of 12 included studies assessed anxiety (Abdulghani et al., 2022; Capellini et al., 2023; Chatzittofis et al.,
2021; Hassem et al., 2022; Ibrahim et al., 2024; Jacome et al., 2021; Mohammed et al., 2024; Mont’Alverne et al.,
2023; Pigati et al., 2022; Sinha et al., 2021; Szwamel et al., 2022; Yang et al., 2021). The prevalence of anxiety
symptoms varied according to 4 studies (Abdulghani et al., 2022; Capellini et al., 2023; Ibrahim et al., 2024; Sinha
et al., 2021) ranging from 3.9% to 28.8% of participants for severe anxiety, between 8.5% and 26.2% for moderate,
between 25.4% and 51.8% for mild, and between 21.1% and 61.2% had no anxiety symptoms according to the
cutoff points. Mean anxiety scores varied with a mean of 9 for GAD-7 and between 2 and 3.9 for DASS-21.
Finally, those with lower resilience and those who worked in front of COVID-19 had higher levels of anxious
symptoms (Hassem et al., 2022; Pigati et al., 2022).

Depression

Assessment of depressive symptoms was conducted in 15 studies (Abdulghani et al., 2022; Aydin & Atig, 2023;
Capellini et al., 2023; Chatzittofis et al., 2021; Hassem et al., 2022; Ibrahim et al., 2024; Jacome et al., 2021; Lee et
al., 2024; Mohammed et al., 2024; Mont’Alverne et al., 2023; Pigati et al., 2022; Sinha et al., 2021; Szwamel et al.,
2022; Valizadeh et al., 2023; Vispute & Kumar, 2021; Yang et al., 2021). Severity ranged from 2.1% to 43.7% of
participants for severe depression, 7.7% to 23% for moderate, 14.8% to 44.9% for mild, and 15.1% to 90.4% had
no depressive symptoms according to cutoff points (Abdulghani et al., 2022; Capellini et al., 2023; Ibrahim et al.,
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2024; Sinha et al., 2021; Vispute & Kumar, 2021). Again, as with the previous variables, those with lower
resilience and those who worked in front of COVID-19 had higher levels of anxious symptoms (Hassem et al.,
2022; Pigati et al., 2022).

Burnout

Finally, 5 of the studies evaluated burnout (Haezebrouck & Yorke, 2023; Ibrahim et al., 2024; Pniak et al., 2021;
Szwamel et al., 2022; Wojtowicz & Kowalska, 2023). The data were varied, finding 66.1% of absence of burnout
(Ibrahim et al., 2024). More specifically, Emotional Exhaustion (EE) presented a mean of 32.31 (CI: 29.47-35.15),
suggesting a high perception of stress among participants. On the other hand, Depersonalization (PD) had an
average of 16.25. In addition, personal achievement (PA) was evidenced with means of 33.17 and 7.50,
respectively, suggesting dissatisfaction with the achievements attained. Regarding OLBI, a significant reduction in
burnout and disengagement levels was observed during COVID-19 compared to previous levels (Wojtowicz &
Kowalska, 2023), as well as higher burnout levels in 2021 compared to 2018 (Haezebrouck & Yorke, 2023).
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Table 3

Study characteristics.

COVID-19 mental health kinesiology systematic review

Reference / country Design Sample size Gender (F/M) Age Mental Health Performance area Results Conclusions
Anxiety: none 43 (36.8%), mild 48
(41.0%), moderate 19 (16.2%), and high
<25(17.9%), 26 - 35 7 (6.0%) Many physical therapists,
Abdulghani et al. (2022) N=117 (63.2%), 36 - 45 (15.4%), Anxiety: GAD-7 General Hospital Depression: none 52 (44.4%), mild especially young, single, childless
Arabia Saudita Cross- physical 45 - 55 (2.6%), 56 - 65 Anxiety and depression: (69.2%), Private 38(32.5%), moderate 21 (17.9%), and women, experienced symptoms of
February 2021 sectional  therapists 72/45 (<1%) PHQ-9 (23.9%), others (6.8%)  high 6 (5.1%) anxiety and depression.
N=12 Medicine Faculty and Physical therapists experienced the
Ayndin & Atig (2023) Cross- physiotherapist Dicle Investigation Depression: 27.42 + 6.11 (min 18/max lowest rates compared to other
Turkey sectional s 7/5 32.88+7.51 Depression: BDI University 42) professionals.
Anxiety: none 88 (21.1%), mild 216
(51.8%), moderate 104 (24.9%), high 97
(23.3%).
266 (63.8%) private, Depression: none 84 (20.1%), mild 112
111 (26.6%) public, 26 (26.9%), moderate 96 (23.0%), moderate ~ High Anxiety and depression in
N=417 Anxiety: GAD-7 (6.2%) philanthropy high 88 (21.1%), high 37 (8.9%). physiotherapists during COVID-
Capellini et al. (2023) Cross- physiotherapist Med =35 (Q1 =28; Q3 = Anxiety and depression: and 14 (3.4%) other Med GAD-7 9 (6; 14) and PHQ-9 10 (5; 19, linked to sleep problems,
Brazil sectional s 339/78 40) PHQ-9 sectors 16) financial worries and loneliness.
PHQ-9 score > 10: 12 (16%)
Anxiety and depression: Private ambulatory IES-R score > 33: 8 (11%) Physiotherapists experienced
PHQ-9 sector (77%), public IES-R total: 16 + 12 significant mental distress during
N=175 Post-traumatic stress: hospital sector (13%), PSS-10 score: 18 +7 the pandemic, with women and
Chatzittofis et al. (2021)  Cross- physiotherapist IES-R private hospital sector ~ Nivel de Stress (IQR): low 20 (27%); young individuals particularly
Chiprus sectional s 40/35 382+9.24 Stress: PSS-10 (9.3%) medium: 32 (43%); high: 23 (31%) affected by depressive symptoms.
Rehabilitation
clinic/centre: 26.85%;
Private office: 24.83%;  Feeling stress caused by the risk of
Hospital: 6.71%; contracting COVID-19 in the
Nursing home or health  last 12 months: Yes: Females 49%(66%),
care centre: 3.36%; Males 9 (30%); No: Females 25 * (34%),
Sanatorium or health Males 21 (70%)
restoration hospital: Level of perceived stress caused by the
2.01%; Individual risk of contracting COVID-
physiotherapy practice: 19 (0-, 5 - severe, paralysing stress) The COVID-19 pandemic caused
15.44%; Sports club / Females: 0: 21 * (28 %); 1: 6 (8 %); 2: 16  changes in health behaviours
Diagnostic N=104 gym / fitness club: *(22%);3: 17 * (23 %); 4: 12 (16 %); 5:  among physiotherapists, with
survey 7.38%; Massage room/ 2 (3 %); Males: 0: 19 (64 %); 1: 4 (13 %); increased physical activity time
Gotuchowska et al. (2024) (cross- Physiotherapist Females: 29.77 +4.9 Stress: SPA room: 6.04%; 2:1(3%);3:3(10%);4:3(10%);5: 0 and higher stress levels,
Poland sectional) s 74/30 Males: 30.2 £ 5.1 PSS-10 Other: 7.38% (0%) particularly in women.
Cross- N=54(2018), BO (2018): Med =21.0 (10-36); BO Less experienced professionals
Haezebrouck & Yorke sectional N =153 (2021) Burnout and secondary (2021): Med =25.0 (13-38); STS (2018):  may need closer support, as they
(2023) (but physical post-traumatic stress: Physical therapy in Med =22.5 (10-40); STS (2021): Med =  face greater job stress and
USA Cohort) therapists N.R. N.R. ProQOL (BO and STS)  acute care 25.0 (12-45) emotional challenges.
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Reference / country Design Sample size Gender (F/M) Age Mental Health Performance area Results Conclusions
Mental health: 3.50 (SD = 1.002) overall;
3.71 (SD = 0.946) without COVID-19
exposure; 3.22 (SD = 1.010) with
COVID-19 exposure.
Anxiety: 8.89 (SD =4.335) overall; 7.94
(SD = 4.135) without COVID-19
exposure; 10.15 (SD = 4.296) with
It was not formally COVID-19 exposure.
assessed in the study, Depression: 5.77 (SD = 3.573) overall;
but more participants in ~ 5.12 (SD = 3.474) without COVID-19
the exposure group exposure; 6.62 (SD = 3.545) with The well-being of South African
mentioned working ina COVID-19 exposure. physiotherapists, especially those
hospital setting, while Major mental health problems: 74 exposed to COVID-19 patients,
more participants in the  (43.3%) with COVID-19 exposure has declined, necessitating the
N=171 Anxiety and nonexposure group showed significant differences in mental need for psychoeducational
Hassem et al. (2022) Cross- physical depression: HADS ~ mentioned working ina  health outcomes compared to 97 (56.7%) interventions to improve mental
Soth Africa sectional therapists 163/7 37.25+11.28 Burnout: BMS private practice. without COVID-19 exposure. health and work experiences.
COVID vs. non-COVID Care Anxiety: low mild 43 (37.4%), mild 35
Units: 20 to 29 years (33.3% (30.4%), moderate 23 (20.0%), high 10
vs. 13.3%), 30 to 39 years (8.7%), and moderate high 4 (3.5%)
(28.6% vs. 53.3%),40t0 49 Post-traumatic Burnout: ausencia 76 (66.1%), and
N=115 years (14.3% vs. 6.7%), and  stress: PCL-S COVID-19 Units: 73.0  agotamiento 39 (33.9%) High prevalence of mental health
Ibrahim et al. (2024) Cross- physiotherapist 50 years and over (23.8% vs.  Anxiety: STAI (84) and Non-COVID-  Depression: none 104 (90.4%), and problems; need for mental health
Belgium sectional s 64/51 26.7%). Burnout: PFI 19 Units: 26.1 (30) TEPT 11 (9.6%) training for physical therapists.
High personal and occupational
Depression: 1[0;5]; Anxiety 2*[0;5]; burnout may be related to low
N=511 Depression, Anxiety Stress 6[3;9] (median [Q1; Q3] working  income, increased workload and
Jacome et al. (2021) Cross- physiotherapist and Stress: DASS-  Private (50%) and with patients vs. not working directly pandemic-related uncertainty
Portugal sectional s 417/94 Med =33 (Q1 =28; Q3 =41) 21 pavilions (35%) with patients) among physical therapists.
2.24 (SD = 0.40) for musculoskeletal; Musculoskeletal physical
38.2% were under 30 2.39 (SD = 0.40) for neurologic; 2.32 therapists and department heads
years of age, 33.6% were Primary (SD = 0.41) for modalities; 2.33 (SD = reported the highest stress levels.
Lee et al. (2024) N =280 between 30 and 39 years, and  Stress: KOSS-SF hospitals (42.9%), 0.50) for pediatric; 1.97 (SD =0.26) for =~ Mindfulness, particularly among
December 2021 to Cross- physical 21.1% were between 40 and ~ Depression: K- rehabilitation hospitals ~ ETC; 2.19 (SD = 0.25) for multiple; 2.41 more educated professionals, acted
January 2022 sectional therapists NR 50 years CESD-R (27.9%). (SD = 0.00) for no division specified as a protective factor.
Anxiety: no anxiety 69 (18.9%), mild The study shows high rates of
Outpatients 206 140 (38.4%), moderate 88 (24.1%), anxiety, depression and insomnia
N=365 (56.4%), Inpatient 78 severe 68 (18.6%) in physiotherapists during
(21.4%), Isolation Depression: normal 55 (15.1%), mild COVID-19, affected by work,
Mohammed et al. (2024)  Cross- physical 20-30: 183 (50.1%), 30-40: Anxiety: GAD-7 hospital 48 (13.2%), 127 (34.8%), moderate 78 (21.4%), infection, psychological support
Egypt sectional therapists 263/102 149 (40.8%), 40-50: 33 (9%) Depression PHQ-9  Staff member 33 (9%)  severe 105 (28.8%) and vaccination.
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Reference / country Design Sample size Gender (F/M) Age Mental Health Performance area Results Conclusions
Stress = 6.9 (4 - 10); Depression = 4.2 (1
- 6); Anxiety = 3.9 (1 - 7). Analysis of the
association between working conditions
and depression, Anxiety and Stress scores
indicated that physical therapists working
in outpatient centers/clinics had lower
depression scores (p = 0.038). In The COVID-19 pandemic led to
addition, longer working hours were reduced working hours, unit
associated with higher levels of Anxiety  transfers and increased stress for
Mont’Alverne et al. N=102 (p =0.016) and Stress (p =0.011), and physical therapists, who often
(2023) Cross- physiotherapist Depression, Anxiety transfer to another oncology unit resulted  resorted to tele-rehabilitation to
Brazil sectional s 89/13 34 (29-38) and Stress: DASS-21  Oncology in higher Stress (p = 0.021). maintain contact with patients.
Working with COVID vs. Low resilience presented higher levels of
non-COVID: Critical depression (9 vs. 4), Anxiety (7 vs. 5),
Care Units (35.1% vs. and Stress (12 vs. 9) and higher scores
78.2%), semi-intensive (avoidance: 13 vs. 9, intrusion: 14 vs. 9,
COVID work vs NO units (5.4% vs. 2.9%), hyperarousal: 12 vs. 7). Working with
COVID: 20 - 30 (36.1% inpatient ward (40.5% vs. COVID-19 patients also showed higher
vs. 33.5%), 31 - 40 Depression, Anxiety ~ 14.8%), supervision levels of depression (7 vs. 1), Anxiety (7  Low resilience and working with
N=519 (50.8% vs. 50.5%), 41 - and Stress: DASS-21  (6.8% vs. 1.8%), vs. 0), and Stress (3 vs. 11) and higher COVID-19 patients correlate with
Pigati et al. (2022) Cross- physiotherapist 50 (9.8% vs. 13.9%), 51 - Post-traumatic stress: ~ outpatient (12.2% vs. scores (avoidance: 11 vs. 2.5, intrusion: increased depression, Anxiety and
Brazil sectional s 452/67 60 (3.3% vs. 2.1%) IES-R 0.4%) 11 vs. 3, hyperactivity: 10 vs. 2). Stress.
Hospital clinical
departments: Intensive
Care Unit and
Anesthesiology;
Department of
N =106 Orthopedics and EE: M =32.31 (CI129.47-35.15); DP: M High rates of burnout in all three
Pniak et al. (2021) Cross- physiotherapist Traumatology; =16.25 (CI 14.48-18.03); PA: Mean = settings among physical therapists
South-West Poland sectional s 69/37 N.R Burnout: MBI Department of Neurology. 26.25 (CI124.41-28.10) during the pandemic
People 21-35 years old, women
and those who were working as
clinicians during the closure higher
Depression: none 261 (69.0%), mild 56 levels of depression and anxiety.
(14.8%), bordering 23 (6.1%), moderate  Clinic closure, greater use of the
29 (7.7%), high 8 (2.1%), and extrem 1 Internet and preoccupation with
(0.3%). professional practice related to
N=378 21-35 60.6% (229); 36-45 Anxiety: none 235 (62.2%), mild 96 higher levels of depression and
Sinha et al. (2021) Cross- physiotherapist 31.5% (119); 46-60 7.9%  Depression: BDI Private: 313 (82.8%) (25.4%), moderate 32 (8.5%), and high anxiety. High resilience lower of
India sectional s 164/214 (30) Anxiety: GAD —7 Public: 65 (17.2%) 15 (3.9%) both disorders.
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Reference / country Design Gender (F/M) Age Mental Health Performance area Results Conclusions
Primary care: 38
(15.83%); Specialty
clinic: 22 (9.17%);
Specialty hospital for
infectious diseases: 23
(9.58%); other
hospitals: 156
(65.00%); Palliative
care or long-stay home  EE: 24.74 £+ 12.19; Med = 23 (16-32)
centers: 10 (4.17%); DP: 5.67 £ 5.39; Med =4 (1-9); Lack of  The study detected high levels of
Inpatient palliative care  accomplishment: 33.17 + 7.43; Med = burnout, Anxiety and depression
Burnout: MBI or long-stay facilities: 33.5 (28-38); Anxiety: 7.5 +3.13; Med = among physiotherapists during
Szwamel et al. (2022) Cross- physiotherapist 37.19+9.61; Med =37 Anxiety and depression: 16 (6.67%); Otros: 39 7 (5-9); Depression: 4.49 +4.29; Med: 4 COVID-19, which impacts their
Poland sectional (29-45) HADS (16.25%) (0.25-7.75) quality of life.
Hospitals (31.3%), 43.7% high/severe depression; 43.8% COVID-19 caused high levels of
Valizadeh et al. (2023) Cross- physiotherapist Depression, Anxiety private clinics (38.5%)  high/ severe anxiety; 54.8% high/ severe  depression, Anxiety and Stress
Iran sectional M=353+84 and Stress: DASS-21 or both (30.2%) stress among physiotherapists in Iran.
The closure of COVID-19 caused
Clinical physical widespread mental health
therapists (64.4%) None/ min depression: 27%; Depression  problems, and 44.9% of physical
Vispute & Kumar (2021)  Cross- physiotherapist Academic physical mild: 44.9%; Depression moderate: 20%;  therapists experienced mild
India sectional N.R. Depression: PHQ-9 therapists (35.6%) Depression moderate high: 6.7% depression, especially clinicians.
PSS-10 (sten): 5.99 (SD=1.9) Pre
COVID-19/5.38 (SD= 1.7) during
COVID-19 (P<0.0342)
SWAQ total (sten): 7.63 (SD=1.9) Pre
COVID-19/5.73 (SD=2.2) during
COVID-19 (P<0.00001)
OLBI- Exhaustion (sten): 5.97 (SD=1.6)  Research shows that healthcare
Pre COVID-19 / 4.68 (SD=1.8) during professionals faced considerable
Cross- Stress: PSS-10 COVID-19 (P<0.00001) Stress and burnout, exacerbated by
Wojtowicz & Kowalska sectional M =40.1 (Pre COVID- Stress ocupational: Sanatoriums, hospitals, ~OLBI- Disconnection (sten): 5.83 working conditions, but Stress
(2023) (but phandsiotherap 19) SWAQ public and private (SD=1.7) Pre COVID-19) /4.36 levels were surprisingly higher
Poland cohort) M =319 (in COVID-19) Burnout: OLBI outpatient centers (SD=1.8) during COVID-19 (p<0.00001) before the COVID-19 pandemic.
20s (32.3%, n =21), 30s
(30.8%, n =20), 40s Anxiety: GAD-7 Physiotherapists in Physiotherapists in their 30s and
Yang et al. (2020) Cross- (24.6%,n=16),and 50s  Depression and university hospitals 50s, and those who live with young
South Korea sectional (12.3%,n=218) Anxiety: PHQ-9 during COVID-19 Anxiety: 32.3%; Depression: 18.5% children, need special attention.

Note: BDI = Beck Depression Inventory; DASS-21 = Depression, Anxiety, and Stress Scale-21; DP = depersonalization; EE = emotional exhaustion; GAD-7 = Generalized
Anxiety Disorder Scale; IES-R = Impact of Events Scale-Revised; MBI = Maslach Burnout Questionnaire; N. R. = not reported; PA = personal accomplishment; PCL-5 =
Posttraumatic Stress Disorder Checklist for DSM-5; PCL-S = Posttraumatic Stress Disorder Checklist Scale; PFI = Stanford Professional Fulfillment Index; PHQ-9 = Patient
Health Questionnaire-9; ProQOL (BO and STS) = Professional Quality of Life (Burnout and Secondary Traumatic Stress); PSS = Perceived Stress Scale; PSS-10 = Perceived
Stress Scale-10; STAI = State-Trait Anxiety Scale; STAI Y-B = Trait Anxiety Scale.
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Table 4 shows effect sizes reported in each study. Among the studies that reported these statistics, female gender
was consistently associated with higher levels of anxiety and depression, with significant ORs reported in Capellini
et al. (2023) and elevated regression coefficients in Jacome et al. (2021) and Valizadeh et al. (2023). Additionally,
professionals working directly with COVID-19 patients showed increased personal and work-related burnout
(Jacome et al., 2021), while having young children was associated with significantly higher odds of anxiety in
Yang et al. (2020). However, several associations showed wide confidence intervals and did not reach statistical
significance, indicating variability across study designs and sample sizes.

Table 4

Effect sizes in different groups.

Reference / comparation

Gender

Do you have children

Current practice setting

COVID experience

(Abdulghani et al., 2022)
OR(95%IC)

Reference group:
male/yes/general in anxiety
private in depression/no
Comparing groups with no
anxiety/depression

(Aydin & Atig, 2023)
(Capellini et al., 2023)
OR(95%IC)

Reference group: male
Comparing yes with no
anxiety/depression
(Chatzittofis et al., 2021)
OR(95%IC)

(Pigati et al., 2022)
(Haezebrouck & Yorke,
2023)

(Hassem et al., 2022)
(Ibrahim et al., 2024)
(Jacome et al., 2021)
Regression coefficients B
(95%CTI)

Reference group: male / not
working with COVID-19
patients

Only significant results were
reported

(Mont’Alverne et al., 2023)
(Pniak et al., 2021)

(Sinha et al., 2021)
(Szwamel et al., 2022)

(Valizadeh et al., 2023)
Beta (p-valor)

Reference group: male /
hospital

(Vispute & Kumar, 2021)
(Wojtowicz & Kowalska,
2023)

(Yang et al., 2020)

OR (95% IC)

Comparing depression vs. no
depression

Mohammed et al. (2024)
Gotuchowska et al. (2024)
Lee et al. (2024)

Anxiety: mild = 2.09 (0.89—
4.8); moderate = 2.26 (0.7—
7.0); severe = 6.28 (0.69—
56.7)

Depression: mild
2.65*%(1.09-6.4); moderate =
2.16(0.74-6.2); severe =
14(0.75-261)

Anxiety: 2.07%(1.01-4.24)

Depression: 2.16*%(1.03-
4.55)

not separated by
physiotherapists only

Personal burnout: B = 7.72
(p <0.001)

Work burnout: B =4.28 (p =
0.019)

Depression:
0.003)
Anxiety: -4.914 (p = 0.006)
Stress: -6.796 (p = 0.000)

5200 (p =

Anxiety: mild = 0.89(0.37—
2.10); moderate = 1.5(0.45—
4.9); severe = 3.2(0.35-29.2)
Depression: mild =
0.77(0.33-1.8); moderate
5.9%(1.2-28.3); severe =
8.2(0.4-153.4)

not separated by
physiotherapists only

Anxiety: None vs. 6-year-
old infant OR = 6.727
(1.699-26.636), p = 0.007

Anxiety: mild = 1.34(0.49—
3.69); moderate
1.29(0.35-4.6); severe =
2.41(0.34-17.0)
Depression: mild
2.34(0.79-6.8); moderate =
0.75(0.24-2.3); severe =
2.18(0.23-20.4)

not separated by
physiotherapists only

Personal burnout: B = 4.55
(p <0.001)

Work burnout: B=3.23 (p=
0.019)

Depression: clinic = -1.005
(p = 0.586); hospital and
clinic =-0.412 (p = 0.828)
Anxiety: clinic =-5.120 (p =
0.007); hospital and clinic =
-4.647 (p =0.010)

Stress:  clinic = -1.083 (p
= 0.558); hospital and clinic
=-2.789 (p =0.144)

Have you working person
care during COVID-19?
Anxiety: mild = 1.43(0.59—
3.4); moderate = 1.65(0.50—
5.4); severe = 1.48(0.25-8.5)
Depression: mild =
0.96(0.3-2.37); moderate =
0.72(0.25-2.0); severe =
2.2(0.23-20.5)

not separated by
physiotherapists only

Personal burnout: B = 4.78
(p=0.008)

Nota: *p < 0.05, **p < 0.005
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Risk of bias

Regarding the risk of bias (Table 4), most of the investigations showed a good level of description of the subjects
and the context, with some exceptions where the criteria could have been defined more specifically. All studies
showed adequate objective measurement of outcomes, using appropriate instruments for mental health variables.
Despite this, many studies presented lack of clarity in the measurement of exposure, as they did not include
accurate data to control that the data were due to pandemic exposure. In addition, although the presence of
confounding factors was recognized, few studies detailed specific strategies to control for them. On the other hand,
many studies did not assess the normality of the data distribution, which is considered as noncompliance with item
8. Finally, all studies were included in the data synthesis, noting two of them as see for more information (Vispute
& Kumar, 2021; Wojtowicz & Kowalska, 2023), although it is suggested to read them with caution considering
their possible biases.

Table 4
Risk of bias by JBI Critical Appraisal Checklist for Analytical Cross-Sectional Studies.
Reference 1 2 3 4 5 6 7 8 9
Abdulghani et yes yes unclear yes yes unclear yes no included
al., 2022
yes yes no yes unclear unclear yes yes included
Aydin & Atig, yes yes yes yes yes unclear yes yes included
2023
unclear yes no yes yes unclear yes yes included
Capellini et al., unclear yes unclear yes yes yes yes yes included
2023
unclear unclear yes yes unclear unclear yes no included
Chatzittofis et unclear yes unclear yes yes unclear yes yes included
al., 2021
yes yes unclear yes yes no yes no included
Pigati et al., yes yes unclear yes yes unclear yes yes included
2022
yes yes yes yes yes yes yes no included
Haezebrouck &  unclear yes yes yes yes unclear yes yes included
Yorke, 2023
yes no yes yes no no yes unclear included
Hassem et al., yes yes yes yes yes unclear yes no included
2022
yes yes unclear yes yes unclear yes unclear included
Ibrahim et al., yes yes unclear yes unclear unclear yes no included
2024
yes unclear unclear yes no no yes no More
information
Jacome et al., unclear yes unclear yes no no yes yes More
2021 information
yes yes yes yes yes unclear yes no included
Mohammed et yes yes yes yes yes yes yes yes included
al., 2024
Gotuchowska et yes yes yes yes yes no yes yes included
al., 2024
Lee et al., 2024 yes yes yes yes yes yes yes yes included

Cuadernos de Psicologia del Deporte, 25, 3 (octubre)
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DISCUSSION

The aim of this study was to synthesize the evidence evaluating the effects of the COVID-19 pandemic on the
mental health of physical therapists. Based on this, the results showed relevant aspects on symptoms of anxiety,
depression, post-traumatic stress and burnout.

In relation to the anxiety variable, a high prevalence is observed among physical therapists during the COVID-19
pandemic. In particular, the study by Valizadeh et al. (2023) in Iran, who reported that 43.8% of physical therapists
experienced severe or very severe levels of anxiety, stands out. According to the authors, this result is due to the
need for direct contact with patients, the fear of becoming infected and transmitting the virus to their relatives, in
addition to the high workload and long working hours during the pandemic. Similar factors were identified in
studies of other health professionals, where fear of infecting their loved ones and increased workload during the
pandemic were also identified (Aly et al., 2021; Temsah et al., 2020).

On the other hand, some studies identified protective factors that appeared to reduce the impact of anxiety on these
professionals. Resilience stood out as a key element in several contexts, as physical therapists with higher levels of
resilience showed lower levels of anxiety and stress, especially those who were directly exposed to COVID-19.
This coping ability helped mitigate the emotional impact of the pandemic, decreasing the incidence of anxiety
among physical therapists (Pigati et al., 2022; Sinha et al., 2021). The development of institutional programmes
that strengthen resilience and active coping could be key to reducing health workers' vulnerability to future health
crises. These results also highlight the need to strengthen the competencies of health professionals through specific
plans and profiles (Soto-Schulz et al., 2025) as part of their continuous training, in order to improve their ability to
cope with highly demanding situations such as the one experienced during the pandemic.

The findings found during the review are aligned with different studies in the international literature for COVID-19
in other healthcare professionals (Barrett et al., 2021; Hooper et al., 2021; Kannan et al., 2019) and are even similar
to other relevant infectious outbreaks such as SARS (Nickell et al., 2004). The main challenges mentioned were
linked to increased work intensity and new responsibilities for which they were not prepared, which directly
affected the results in increased anxiety, depression and burnout (Barrett et al., 2021; Hooper et al., 2021; Kannan
et al., 2019). Some studies (Abdulghani et al., 2022; Sinha et al., 2021) also highlighted the role of gender and age.
In this sense, women had higher levels of anxiety and depression than men, something also noted in another
previous study (Bezak et al.,, 2022), which identified the lack of flexibility of employers and the need for
preparation. Regarding age, it was mentioned that younger people had higher rates of anxiety and depression,
something also mentioned in other previous studies with other health professionals (Spychata et al., 2023).

The significant increase in anxiety, depression and/or burnout is also present in people who worked actively during
Covid-19 (Chatzittofis et al., 2021; Fari et al., 2022; Yang et al., 2021) considering also the present factor of
concern on the part of workers who live with people who have underlying chronic diseases and the constant fear of
contagion (Yang et al., 2021). As it has been observed, regardless of the place where research was conducted on the
disorders that increased during the pandemic in health professionals, there is a significant general increase in the
symptoms mentioned, such as anxiety, depression and/or burnout, whether mild or even severe (Chatzittofis et al.,
2021; Fari et al., 2022; Hassem et al., 2022; Yang et al., 2021). All this is also attributable to the low quality of life
of health personnel (Suryavanshi et al., 2020), with excessive work shifts and little free time, which leads to
insufficient levels of physical activity, an excellent protective factor. These findings also highlight the need to
review the structural conditions of health work, where long working hours, lack of organisational support and poor
emergency preparedness can affect the psychological wellbeing of professionals.

While this study provides information about mental health in kinesiology professionals during the Covid-19
pandemic, several limitations must be acknowledged. First, the sample obtained is relatively small and does not
fully represent the broader population of kinesiologists, and the studies were conducted in a wide range of
countries, not contemplating a large number of professionals from other geographic locations, leaving out of the
analysis different contexts and including a diversity of social characteristics that may imply variables not analyzed.
Furthermore, even though more than a year has passed since the pandemic was declared over, the number of
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published studies is still small, since the focus at that time was on research to achieve effective therapeutic
interventions to reduce the spread and effects of Covid-19.

Although the effect size analysis was added post hoc in response to reviewers' suggestions, it provided meaningful
insights into the strength of associations beyond statistical significance. The findings highlighted a consistent
pattern across several studies, where female gender was associated with higher levels of anxiety and depression,
supported by both significant odds ratios and regression coefficients. Exposure to COVID-19 patients was also
linked to increased personal and work-related burnout. However, the strength and significance of associations
varied across studies, and some estimates were accompanied by wide confidence intervals, reflecting sample
variability and methodological differences. This underscores the importance of including effect size estimates in
future studies to better evaluate the clinical relevance of psychological outcomes among healthcare professionals.

The information obtained in this review, despite being focused on an exceptional health context, can provide
guidance on the need to raise awareness in institutions and employers regarding the mental health of health
professionals, especially kinesiologists, due to the role and level of work they must perform mainly in the
respiratory area.

CONCLUSIONS

The results of this review show a significant impact of the COVID-19 pandemic on the mental health of
kinesiologists, highlighting high levels of anxiety, depression, post-traumatic stress disorder and burnout,
particularly among women, young professionals and those in direct contact with infected patients. These findings
underline the urgent need to implement institutional strategies for prevention, evaluation and psychological support
aimed at this group, especially in contexts of high health demand. In addition, it is recommended that protective
factors such as resilience, self-care and organizational support be fostered, not only as a response to future crises,
but also as part of a permanent culture of holistic care for health workers. Future research should focus on
exploring specific interventions for this professional group and on expanding the geographical and contextual
coverage of studies in order to gain a deeper and more representative understanding of their psychological well-
being.

PRACTICE APPLICATIONS

The findings of this study have important practical implications for Sport Psychology, as they highlight the need to
implement prevention and psychological support strategies for kinesiologists working in sport settings. Given their
fundamental role in the preparation, recovery and rehabilitation of athletes, their psychological well-being is key to
maintaining optimal performance in sport. Intervention programs focused on stress management, emotional
resilience and self-care can help mitigate the negative effects of burnout and anxiety in these professionals. In this
sense, adaptations could be made to interventions previously carried out in other population groups (Boix et al.,
2014; Chinchilla-Fonseca et al., 2022; Oliveira et al., 2021). In addition, the incorporation of support networks and
organizational policies that prioritize mental health in sports teams could contribute to a healthier and more
efficient work environment, benefiting both kinesiologists and the athletes they work with.

ACKNOWLEDGEMENTS

The idea for this study originated from a final-year undergraduate project in Kinesiology, which was also presented
at the 1st Congress of the Institute of Exercise and Rehabilitation Sciences: Building Bridges Between Science and
Practice, held at Universidad Andrés Bello in 2023. The current research represents a substantial expansion and
modification of that initial work. The original project from which this study emerged has not been made publicly
accessible and remains unavailable until the publication of this article in the journal.

Cuadernos de Psicologia del Deporte, 25, 3 (octubre)



COVID-19 mental health kinesiology systematic review

REFERENCES

1.

10.

11.

Abdulghani, A. H., Ahmad, T., & Abdulghani, H. M. (2022). The impact of COVID-19 pandemic on anxiety
and depression among physical therapists in Saudi Arabia: a cross-sectional study. BMC Medical Education,
22(1), 751. https://doi.org/10.1186/s12909-022-03785-x

Alnaser, M. Z., Alotaibi, N., Nadar, M. Sh., Manee, F., & Alrowayeh, H. N. (2022). Manifestation of
Generalized Anxiety Disorder and Its Association With Somatic Symptoms Among Occupational and Physical
Therapists  During  the COVID-19 Pandemic.  Frontiers in  Public  Health, 10.
https://doi.org/10.3389/fpubh.2022.891276

Aly, H. M., Nemr, N. A., Kishk, R. M., & Elsaid, N. M. A. bakr. (2021). Stress, anxiety and depression among
healthcare workers facing COVID-19 pandemic in Egypt: a cross-sectional online-based study. BMJ Open,
11(4), e045281. https://doi.org/10.1136/bmjopen-2020-045281

Aydin, A., & Atig, R. (2023). Negative effects of the COVID-19 pandemic on the musculoskeletal system and
depression in healthcare professionals. Journal of Back & Musculoskeletal Rehabilitation, 36(6), 1273—1283.
https://doi.org/10.3233/BMR-220229

Barrett, E., Hingle, S. T., Smith, C. D., & Moyer, D. V. (2021). Getting Through COVID-19: Keeping
Clinicians in the Workforce. Annals of Internal Medicine, 174(11), 1614-1615. https://doi.org/10.7326/M21-
3381

Bettinsoli, M. L., Di Riso, D., Napier, J. L., Moretti, L., Bettinsoli, P., Delmedico, M., Piazzolla, A., & Moretti,
B. (2020). Mental Health Conditions of Italian Healthcare Professionals during the COVID-19 Disease
Outbreak. Applied Psychology: Health and Well-Being, 12(4), 1054-1073. https://doi.org/10.1111/aphw.12239

Bezak, E., Carson-Chahhoud, K. V., Marcu, L. G., Stoeva, M., Lhotska, L., Barabino, G. A., Ibrahim, F.,
Kaldoudi, E., Lim, S., Marques da Silva, A. M., Tan, P. H., Tsapaki, V., & Frize, M. (2022). The Biggest
Challenges Resulting from the COVID-19 Pandemic on Gender-Related Work from Home in Biomedical
Fields—World-Wide Qualitative Survey Analysis. International Journal of Environmental Research and
Public Health, 19(5), 3109. https://doi.org/10.3390/ijerph19053109

Bohorquez-Blanco, S., Allande-Cusso, R., Martin-Lopez, C., Goémez-Salgado, J., Garcia-Iglesias, J. J.,
Fagundo-Rivera, J., & Ruiz-Frutos, C. (2022). Effects of the COVID-19 pandemic on the mental health of
rehabilitation area professionals: A  systematic review. Frontiers in  Public Health, 10.
https://doi.org/10.3389/fpubh.2022.1085820

Boix Vilella, S., Leon Zarcefio, E., & Serrano Rosa, M. Angel. (2014). ;Hay beneficios psicosociales por la
practica Pilates? Un analisis de la literatura cientifica. Cuadernos de Psicologia del Deporte, 14(3), 117-128.
Recuperado a partir de https://revistas.um.es/cpd/article/view/211381

Campoy Aranda, T. J., Vega Duette, C., Torres, E. N., & Ingolotti Rios, A. (2024). Prevalencia de la ansiedad e
insomnio entre los trabajadores de la salud durante la pandemia Covid-19 en Paraguay. Psicogente, 27(51),
156-172.

Capellini, V. K., Paro, F. M., Vieira, R. D., Wittmer, V. L., Barbalho-Moulim, M. C., Soares, S. C. S., Oliveira,
C. G. T., & Duarte, H. (2023). Brazilian physiotherapist anxiety and depression during the COVID-19
pandemic: a  cross-sectional survey. Ciencia &  Saude  Coletiva, 28(10), 2951-2963.
https://doi.org/10.1590/1413-812320232810.09922023

Cuadernos de Psicologia del Deporte, 25, 3 (octubre)



12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Soto-Schulz et al.

Chatzittofis, A., Karanikola, M., Michailidou, K., & Constantinidou, A. (2021). Impact of the COVID-19
Pandemic on the Mental Health of Healthcare Workers. International Journal of Environmental Research and
Public Health, 18(4). https://doi.org/10.3390/ijerph18041435

Chinchilla-Fonseca, P., Marin-Picado, B., Moncada-Jiménez, J. y Jurado Solérzano, A.M. (2022). Eficacia de
la actividad fisica en combinacion con la terapia cognitivo conductual sobre la depresion: metaanalisis. Revista
de  Psicologia  Aplicada al Deporte 'y al Ejercicio Fisico, 17(1), Articulo e3.
https://doi.org/10.5093/rpadef2022a7

Chirico, F., Nucera, G., & Magnavita, N. (2021). Protecting the mental health of healthcare workers during the
COVID-19 emergency. BJPsych International, 18(1), E1. https://doi.org/10.1192/bji.2020.39

Conesa, A. G. (2021). Impacto de la pandemia de COVID-19 en los sintomas de salud mental y actuaciones de
fisioterapia. Fisioterapia, 43(1), 1. https://doi.org/10.1016/j.£t.2020.11.001

Dawes, M., Pluye, P., Shea, L., Grad, R., Greenberg, A., & Nie, J.-Y. (2007). The identification of clinically
important elements within medical journal abstracts: Patient--Population--Problem, Exposure--Intervention,
Comparison, Outcome, Duration and Results (PECODR). Informatics in Primary Care, 15(1).

Elkhawaga, H., Kamel, A. M., Badr, M., & others. (2024, November 12). Impact of the COVID-19 pandemic
on physical therapy clinical practice in Egypt: A cross-sectional study. Cureus, 16(11), e73507.
https://doi.org/10.7759/cureus.73507

Fari, G., de Sire, A., Giorgio, V., Rizzo, L., Bruni, A., Bianchi, F. P., Zonno, A., Pierucci, P., Ranieri, M., &
Megna, M. (2022). Impact of COVID-19 on the mental health in a cohort of Italian rehabilitation healthcare
workers. Journal of Medical Virology, 94(1), 110—118. https://doi.org/10.1002/jmv.27272

Ghogare, A. S., Wasudeorao Bele, A., Sinha, R. K., & Sinha, S. (2022). Study of Relationship between Mental
Health Impact of COVID-19 lockdown and Resilience among Physiotherapists. Indian Journal of Psychiatry,
64(9), 694. https://doi.org/10.4103/0019-5545.342053

Gotluchowska, A., Balcerzak, M., & Lipert, A. (2024). How did COVID-19 pandemic impact on healthy
behaviours among Polish professionally active physiotherapists aged 20-50?. BMC public health, 24(1), 1837.
https://doi.org/10.1186/s12889-024-19311-1

Gonzalez-Seguel, F., Adasme, R. S., Henriquez, L. 1., Sufan, J. L., & Merino-Osorio, C. (2020).
Modificaciones en las Practicas de los Kinesiologos de Cuidados Criticos durante y después de la Pandemia
COVID-19 en Chile: Protocolo de una Encuesta Nacional. Kinesiologia, 2—7.

Haezebrouck, E., & Yorke, A. M. (2023). Weathering the Storm Professional Quality of Life in Acute Care
Physical Therapy Before and During the COVID-19 Pandemic. JOURNAL OF ACUTE CARE PHYSICAL
THERAPY, 14(3), 118-125. https://doi.org/10.1097/JAT.0000000000000213

Hassem, T., Israel, N., Bemath, N., & Variava, T. (2022). COVID-19: Contrasting experiences of South
African physiotherapists based on patient exposure. The South African Journal of Physiotherapy, 78(1), 1576.
https://doi.org/10.4102/sajp.v78i1.1576

Hooper, J. J., Saulsman, L., Hall, T., & Waters, F. (2021). Addressing the psychological impact of COVID-19
on healthcare workers: learning from a systematic review of early interventions for frontline responders. BM.J
Open, 11(5), €044134. https://doi.org/10.1136/bmjopen-2020-044134

Cuadernos de Psicologia del Deporte, 25, 3 (octubre)



25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

COVID-19 mental health kinesiology systematic review

Ibrahim, M., Tiete, J., Noél, J., Pipo, C., Dethare, E., Van Hove, O., & Foucart, J. (2024). Mental health
outcomes in physiotherapists in COVID-19 and non-cOVID-19 care units: a cross-sectional survey in Belgium.
European Journal of Physiotherapy, 26(2), 111-118. https://doi.org/10.1080/21679169.2023.2213255

Jacome, C., Seixas, A., Serrdo, C., Teixeira, A., Castro, L., & Duarte, 1. (2021). Burnout in Portuguese
physiotherapists during COVID-19 pandemic. Physiotherapy  Research  International, 26(3).
https://doi.org/10.1002/pri.1915

Johns  Hopkins  Coronavirus  Resource  Center. (2023, August 10). COVID-19  Map.
https://coronavirus.jhu.edu/map.html

Jow, S., Doshi, S., Desale, S., & Malmut, L. (2023). Mental health impact of <scp>COVID</scp> -19
pandemic on therapists at an inpatient rehabilitation facility. PM&R, 15(2), 168-175.
https://doi.org/10.1002/pmrj.12860

Juarez Garcia, A. (2020). Sindrome de burnout en personal de salud durante la pandemia COVID-19: un
semaforo naranja en la salud mental. Salud UIS, 52(4). https://doi.org/10.18273/revsal.v52n4-2020010

Kannan, L., Wheeler, D. S., Blumhof, S., Gotfried, J., Ferris, A., Mathur, A., Hembree, E., Moyer, D., &
Rangaswami, J. (2019). Work Related Post Traumatic Stress Disorder in Medicine Residents. Academic
Psychiatry, 43(2), 167-170. https://doi.org/10.1007/s40596-018-0911-9

Lee, J., Lee, K. S., Lee, J. H., Hwang, J., & Park, D. J. (2024). Analysis of job stress, depression, and
mindfulness among Korean physical therapists during the COVID-19 pandemic. Work (Reading, Mass.), 80(2),
741-749. https://doi.org/10.1177/10519815241289659

Mohammed, M., Diab, O. A. R., & Li, J. (2024). Factors associated with mental health burdens in physical
therapists during the late stage of the COVID-19 pandemic. Physiotherapy Quarterly, 32(1), 57-65.
https://doi.org/10.5114/pq.2024.135424

Mont’Alverne, D. G. B., Rodrigues, L. R. da S., Bedé, J. M. S., Da Silva, A. K. A., Abreu, B. O., Goes
Fernandes, T., Da Concei¢ao de Araujo Silva, R. L., & Moura, A. F. (2023). Impacto da COVID-19 na satde
emocional e na rotina de trabalho de fisioterapeutas oncologicos no Brasil. Fisioterapia Brasil, 24(1), 1-12.
https://doi.org/10.33233/tb.v24i1.5045

Moura, P. H. de, Andrade, J. A. da C., Tuza, F. A. d A., Matos, W. da S., & Moreno, A. M. (2023). Influéncia
da pandemia de COVID-19 no surgimento de burnout em fisioterapeutas de unidades de terapia intensiva.
Fisioterapia Brasil, 24(3), 315-332. https://doi.org/10.33233/fb.v2413.5445

Munn, Z., Stone, J., Aromataris, E., Klugar, M., Sears, K., Leonardi-Bee, J., & Barker, T. H. (2022). Assessing
the risk of bias of quantitative analytical studies: introducing the vision for critical appraisal within JBI
systematic reviews. JBI Evidence Synthesis. https://doi.org/10.11124/JBIES-22-00224

Nickell, L. A., Crighton, E. J., Tracy, C. S., Al-Enazy, H., Bolaji, Y., Hanjrah, S., Hussain, A., Makhlouf, S., &
Upshur, R. E. G. (2004). Psychosocial effects of SARS on hospital staff: survey of a large tertiary care
institution. Cmay, 170(5), 793—798. https://doi.org/10.1503/cmaj.1031077

Oliveira, Bruno R. R., Matos, Isabelle C., Maranhdo Neto, Geraldo, Rodrigues, Filipe, Monteiro, Diogo,
Lattari, Eduardo, & Machado, Sergio (2021). Una intervencion de 16 semanas sobre el estado de animo y la
calidad de vida en ancianos: probar dos programas de ejercicio. Cuadernos de Psicologia del Deporte, 21(2),
24-31. https://doi.org/10.6018/cpd.433571

Cuadernos de Psicologia del Deporte, 25, 3 (octubre)


https://doi.org/10.5114/pq.2024.135424

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

Soto-Schulz et al.

Osodrio, F. L., Silveira, I. L. M., Pereira-Lima, K., Crippa, J. A. S., Hallak, J. E. C., Zuardi, A. W., & Loureiro,
S. R. (2021). Risk and Protective Factors for the Mental Health of Brazilian Healthcare Workers in the
Frontline of COVID-19 Pandemic. Frontiers in Psychiatry, 12, 662742,
https://doi.org/10.3389/fpsyt.2021.662742

Page, M. J., McKenzie, J. E., Bossuyt, P. M., Boutron, 1., Hoffmann, T. C., Mulrow, C. D., Shamseer, L.,
Tetzlaff, J. M., Akl, E. A., & Brennan, S. E. (2021). The PRISMA 2020 statement: an updated guideline for
reporting systematic reviews. Bmyj, 372. https://doi.org/10.1136/bmj.n71

Pigati, P. A. da S., Righetti, R. F., Nisiaymamoto, B. T. C., Saraiva-Romanholo, B. M., & Tibério, I. de F. L.
C. (2022). Resilience and its impact on the mental health of physiotherapists during the COVID-19 pandemic
in Sao Paulo, Brazil. Journal of Affective Disorders, 310, 422—428. https://doi.org/10.1016/j.jad.2022.05.049

Pniak, B., Leszczak, J., Adamczyk, M., Rusek, W., Matlosz, P., & Guzik, A. (2021). Occupational burnout
among active physiotherapists working in clinical hospitals during the COVID-19 pandemic in south-eastern
Poland. Work, 68(2), 285-295. https://doi.org/10.3233/WOR-203375

Restauri, N., & Sheridan, A. D. (2020). Burnout and Posttraumatic Stress Disorder in the Coronavirus Disease
2019 (COVID-19) Pandemic: Intersection, Impact, and Interventions. Journal of the American College of
Radiology, 17(7), 921-926. https://doi.org/10.1016/j.jacr.2020.05.021

Sica, M. R., Majeski, K., & Majeski, A. R. (2023). Impact of (COVID)-19 on Mental Health Amongst
Rehabilitation Health Professionals. Journal of Allied Health, 52(3), 234-239.

Sinha, R., Sinha, S., Bele, A., & Ghogare, A. S. (2021). A cross-sectional online survey of relationship between
the psychological impact of coronavirus disease 2019 and the resilience among postgraduate health sciences
students from Maharashtra, India. [International Journal of Academic Medicine, 7(2), 89-98.
http://dx.doi.org/10.4103/IJAM.IJAM_105_20

Soto-Schulz, K., Herrera-Echenique, R., Brito-Diaz, R., & Pérez-Romero, N. (2025). Competencies required
for the performance of primary health care managers: a systematic review. Cadernos de Saude Publica, 41,
€00092624. https://doi.org/10.1590/0102-311XEN092624

Spychata, A., Piwowarska, M., & Piekut, A. (2023). The COVID-19 pandemic as a stress factor in the work of
a paramedic. Medycyna Pracy, 74(1), 9-17. https://doi.org/10.13075/mp.5893.01278

Suryavanshi, N., Kadam, A., Dhumal, G., Nimkar, S., Mave, V., Gupta, A., Cox, S. R., & Gupte, N. (2020).
Mental health and quality of life among healthcare professionals during the COVID-19 pandemic in India.
Brain and Behavior, 10(11). https://doi.org/10.1002/brb3.1837

Szwamel, K., Kaczorowska, A., Lepsy, E., Mroczek, A., Golachowska, M., Mazur, E., & Panczyk, M. (2022).
Predictors of the Occupational Burnout of Healthcare Workers in Poland during the COVID-19 Pandemic: A
Cross-Sectional Study. International Journal of Environmental Research and Public Health, 19(6), 3634.
https://doi.org/10.3390/ijerph19063634

Temsah, M.-H., Al-Sohime, F., Alamro, N., Al-Eyadhy, A., Al-Hasan, K., Jamal, A., Al-Maglouth, I.,
Aljamaan, F., Al Amri, M., Barry, M., Al-Subaie, S., & Somily, A. M. (2020). The psychological impact of
COVID-19 pandemic on health care workers in a MERS-CoV endemic country. Journal of Infection and
Public Health, 13(6), 877-882. https://doi.org/10.1016/j.jiph.2020.05.021

Traoré, S., Dahourou, D. L., Paré, B. C., Lompo, Y. D., Kaboré, W. J., Ouédraogo, W. L. S. A. E. A, ... &
Guira, O. (2023). High stress related to COVID-19 among health workers in the Plateau Central healthcare

Cuadernos de Psicologia del Deporte, 25, 3 (octubre)



51.

52.

53.

54.

55.

56.

57.

58.

COVID-19 mental health kinesiology systematic review

region (BURKINA FASO): A cross-sectional study. Frontiers in Public Health, 11, 1162707.
https://doi.org/10.3389/fpubh.2023.1162707

Ulfa, M., Azuma, M., & Steiner, A. (2022). Burnout status of healthcare workers in the world during the peak
period of  the COVID-19 pandemic. Frontiers in Psychology, 13, 952783.
https://doi.org/10.3389/fpsyg.2022.952783

Urzta, A., Samaniego, A., Caqueo-Urizar, A., Zapata Pizarro, A., & Irarrazaval Dominguez, M. (2020). Salud
mental en trabajadores de la salud durante la pandemia por COVID-19 en Chile. Revista Médica de Chile,
148(8), 1121-1127. http://dx.doi.org/10.4067/S0034-98872020000801121

Valizadeh, L., Mofateh, R., & Seyedtabib, M. (2023). Depression, Anxiety, Stress, and their Associated Factors
among Iranian Physical Therapists during COVID-19 Pandemic: An Onlinebased Cross-sectional Survey.
Journal of Rehabilitation Sciences & Research, 10(2), 87-92. https://doi.org/10.30476/jrsr.2022.95749.1298

Vispute, S., & Kumar, N. (2021). Level of work related depression among physiotherapists due to covid-19:
An observational study. [Indian Journal of Physiotherapy & Occupational Therapy, 15(3).
https://doi.org/10.37506/ijpot.v15i3.16169

Wojtowicz, D., & Kowalska, J. (2023). Analysis of the sense of occupational stress and burnout syndrome
among  physiotherapists  during the COVID-19  pandemic.  Scientific  Reports,  13(1).
https://doi.org/10.1038/s41598-023-32958-x

World Health Organization (2018). Salud mental: fortalecer nuestra respuesta [Internet]. World Health
Organization. https://www.who.int/es/news-room/fact-sheets/detail/mental-health-strengthening-our-response

Yang, S., Kwak, S. G., & Chang, M. C. (2021). Psychological impact of COVID-19 on hospital workers in
nursing care hospitals. Nursing Open, 8(1), 284-289. https://doi.org/10.1002/nop2.628

Yang, S., Kwak, S. G., Ko, E. J., & Chang, M. C. (2020). The Mental Health Burden of the COVID-19
Pandemic on Physical Therapists. International Journal of Environmental Research and Public Health, 17(10).
https://doi.org/10.3390/ijerph17103723

Cuadernos de Psicologia del Deporte, 25, 3 (octubre)


https://doi.org/10.3390/ijerph17103723

