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ABSTRACT

Obijectives: To find quality of life (QOL) related to psychological health and its associated
factors in Pakistani physical therapists. Mathodology: A cross sectional-analytical study
was conducted among Pakistani physical therapists, working in different teaching institutes
and hospitals. The sample size was (n=464) qualified physical therapists age between 22-50
years selected through convenient sampling technique. Data was collected through
general demographic questionnaire including age, gender qualification, marital status, job
type, job nature, financial, family and health issues, job satisfaction, overall satisfaction,
and for psychological health WHO Quality of Life (WHO-QOL) was used. Data was analyzed
by using SPSS version 21 and the results were presented as meanzSD, frequency (n) and
percentages (%) of physical therapist according to their psychological health and p-value
and chi-square test was used to identify association between variables. Results: The mean
age of study participant was 27.02+3.79 and mean psychological health score was
36.49+17.38 that showed that average population of PTs had poor psychological health.
The psychological health showed significant association (p<0.05) with gender, nature of
job, financial issues, health issues and salary satisfaction. Conclusion: The majority of
physical therapists have poor psychological health. The male gender, PTs working in both
clinical and academic settings, financial issues, family issues their health status and
unsatisfied job contribute in poor quality of life related to psychological health.
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physical abilities.” Professional burnout, emotional

INTRODUCTION

fatigue, low sense of individual achievement,

Psychological

illnesses are among common

depersonalization, affected proficiency, decrease

psychiatric issues globally and depression, anxiety
and stress are very common." Psychological health
is one of the main domains of quality of life, which
is the perception of an individual's life in
accordance to one’s anticipation, goals and
purpose in relation to norms and culture of an
organization where one lives.?

HR-QoL is
relatively new

multidimensional and dynamic,

concept, and self-reported
outcome. It covers all aspects of health including
physical, social and role functioning as well as
mental health. Healthy peoples can communicate
more effectively and having good self-respect,
being more creative and enthusiastic to work.? The
HRQolL is assessed through various tools, by means
of especially structured disease specific as well as
standardized questionnaires which are validated
and reliable. Although, Enormous studies have
been conducted to evaluate health related quality
of life and to improve it by identifying appropriate
treatments in different disease conditions, but
there is dearth of literature regarding HRQoL in
medical specialists.4

Physical therapists being health care professionals
have a job to diagnose and treat disorders related
to movements, demanding high working hours and

in quality of patient care, increased therapeutic

errors, destroyed relationship,  premature
retirement, suicidal ideation and substance abuse
are common among physical therapists,
occupational therapists and physicians due to
work overload.®”

A study reported that in physical therapist the
excessive work related stress is about 53%."°
Moderate burnouts and musculoskeletal disorders
are associated with high level jobs in physical
therapists, resulting in more sickness leaves and
health care consults."* A study conducted by Liagat
M et al on physical health related to quality of life
in Pakistani physical therapist, reported that
depression, anxiety and stress significantly
associated with poor physical health.” This study
provides strong basis for the need to assess
Quality of life related to psychological health and
exploring potential contributing factors. Thus, this
study aimed to find out the psychological health
related QOL and its associated factors in physical

therapists of Pakistan.

METHODOLOGY

The cross sectional-analytical study was conducted
among physical therapists of Pakistan working in
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various teaching institutes and hospitals. The
sample size was n=464 decided by Rao soft sample
size calculator with error margin being 5%, which
was collected through convenient sampling
technique. The Physical therapists those having
bachelors and Doctor of physical therapy (DPT)
degree, age limit of 22-50 years were included in
the study. Whereas, PT technicians/technologists
or quacks were excluded from study. The data was
collected regarding PTs age, gender, qualification,
marital status, job type, job nature, financial and
family issues, health status, job and salary
satisfaction and overall satisfaction, and
psychological health related quality of life was
assessed through WHO Quality of Life (WHO-QOL)
questionnaire. The questionnaire was also
developed on Google form and distributed to
Physical therapist through emails. The Informed
consent was obtained from the respondents
before data collection. Confidentiality and
anonymity of study participants was maintained in
research. The data was presented in form of
frequency, percentages, meanSD, and p-value. To
find association between variable chi-square test
was used with alpha level 0.05. SPSS version 21
was used for data analysis.
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Figure 1: PTs distribution in relation to Psychological Health

DISCUSSION

RESULTS

The results showed that mean age of study
participant was 27.02+3.79 and mean score of
quality of life related to psychological health was
36.49+17.38 that showed that majority of PTs had
poor psychological health. The detail frequency
distribution of PTs regarding psychological health
can be seen in Figure 1.

The psychological health showed significant
association with gender (X’=11.07, p=0.020),
nature of job (X2=28.36, p<0.001), financial issues
(X’=9.00, p<0.001), family issues (X°=5.59, p=0.01),
health issues (X2=16.84, p=0.02) and Job
satisfaction (X°=5.40, p=0.01). The psychological
health found poor among Physical therapists those
who were divorced (33.63+8.94) and very poor
among those working in semi-government setups
(33.49+18.22) and those who were not satisfied
with their job (34.62+17.20). For detail description
of results see table 1.

The objective of the present study was to find out
the quality of life related to psychological health
and factors affecting it in Pakistani Physical
therapist. The key findings suggested that average
psychological health in PTs was poor. It was also
found that Psychological health was poorly
affected in male gender, PTs working in both
clinical and academic settings, having financial and
family issues, moreover health status and job
satisfaction also found to have an impact on
psychological health.

Numbers of studies in Asian and western countries
have been published assessing the stress, mental
health, depression and its related variables in
different health care professionals.lz'17 But few
studies have been found which addresses the work
related stress in qualified physical therapists.s’w’18
The key findings of the present study highlighted
that about 30.8% PTs reported very poor mental
health, which is well supported by a study
investigated the mental health among
undergraduate physiotherapy students of Sindh,
reporting 48% depression, 68.5% anxiety and
53.2% stress in physiotherapist students of Sindh,
Pakistan." Although it is evident from previous
studies that higher stress, depression and burnout

. . 19-23
rates are experienced by medical students.
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Table 1: Psychological Health Related QOL in Physical Therapists

Psychological Health
Mean SD Very Poor Poor Normal Good
N (1-20) (21-40) (41-60)  (61-80) X p-value
N %) N (%) N (%) N (%)
Male 3405 +17.14 172 55(32.0) 59(34.3) 49(285)  9(5.2)
Gend 11.07  0.02*
enaer Female 3792  +17.39 292  74(30.6) 54(22.3)  104(43)  10(4.1)
BSPT 3302  +1839 49  17(34.7) 14(28.6) 15(30.6)  3(6.1)
L DPT 3547  +1693 166 57(34.3) 46(27.7) 53(31.9)  10(6.0)
lificat 7.68 0.14
Qualification oo ror/ Mg 38.16  +17.44 236 64(27.1) 63(26.7) 100(42.4) 9(43.8)
Ph.D candidates ~ 32.08  +16.26 13  5(385)  3(23.1)  5(38.5) ;
Married 36.18 #1581 159 41(25.8) 53(19.2)  65(40.9) }
. Unmarried 3625  +18.69 208 79(38.0) 40(19.2) 72(34.6) 17(8.2)
Marital stat 3346  0.84
artalstatus | a relationship 3782 #1758 89  23(25.8) 28(31.5) 33(37.1)  5(5.6)
Divorced 3363 4894 08 ; 5(62.5)  3(37.5) ;
Clinical 3759  +1859 200 66(33.0) 36(18.0) 84(42.0) 14(7.0)
Job nature Academic 38.73 +15.89 141 32(22.7) 46(32.6) 55(39.0) 8(5.7) 28.59  <0.001**
Both 3211  +1629 123 45(36.6) 44(35.8)  34(27.6) ;
Government 36.18 1886 97  33(340) 23(23.7) 33(340) 8(82)
Semigovernment  33.49 #1822 75  33(44.0) 15(20.0) 25(33.3)  2(2.7)
Job stat 1503 037
ob status Private 37.17 41650 245 66(26.9) 76(31.0) 93(38.0) 10(4.1)
Self employed 3829  £17.26 47  11(23.4) 12(25.5) 22(46.8)  2(4.3)
Financial Yes 3856 1753 275 75027.3) 69(251) 117(425) 14(51) o o
Issues No 3346  +1674 189 68(36.0) 57(30.2) 56(29.6)  8(42) ;
. Yes 39.46  +17.05 142 38(26.8) 33(23.2) 64(45.1)  7(4.9)
Family | 559  0.01*
amiyIssues N 3517  +17.39 322 105(32.6) 93(28.9) 109(33.9) 15(4.7)
. Yes 3954 1599 134 28(20.9) 39(29.1)  65(48.5)  2(L5)

Health 16.84 .02*
ealthissues o 3524 #1779 330 115(34.8) 87(264) 108(327) 20(6.1) o8 0.0
Job Yes 3884 1735 205 53(259) 55(268) 86(420) 1154) _ = .

satisfaction ~ No 3462  +17.20 259 90(34.7) 71(27.4) 87(33.6) 11(42) :

Salary Yes 3801 #1619 129 30233) 42(326) 55(426)  2(16) .. oo

satisfaction  No 3589  +17.79 335 113(33.7) 84(25.1) 118(35.2) 20(6.0) ; :

overall Satisfied 3491  +17.00 8  26(31.3) 28(33.7) 25(30.1)  4(4.8)

o Average 37.00 +17.65 173 50(28.9) 48(27.7) 65(37.6) 10(5.8) 4.71 0.64
Not satisfied 36.61  +17.34 208 67(32.2) 50(24.0) 83(39.9)  8(3.8)

Level of significance: p<0.05%*, P<0.001**

The current study showed that Job nature of PTs is

Gender showed significant association with

significantly associated with psychological health.

psychological health related quality of life. The Physical therapist working in both clinical and

male showed poor psychological health related academic setting showed poor psychological

QoL as compare to female. The findings reported health related QoL than PTs working in clinical or

by marc A et al. in their study oppose the findings academic setting, which is evident by previous

of current study that female gender, young age study that high level of job strain is experienced by

and high job demands are at higher risk for physical therapists.”® This issue is difficult to

turnover and job strains.18 Moreover, A study
reported that job related burnout is more
.. 24 .
physicians, which
study, but
according to the literature found that working men

prevalent in  women

contradicts findings of present
of Pakistan experiences gender role strain as their
role is being the head of the family, to act as
gentle man in the society and to adopt the
profession.25 This might be the reason Pakistani
male physical therapist experiences more mental
issues then female PTs as they has to obey above

mentioned roles.

address due to interviews and group studies
emphasis. However, it is evident that doctors are
at greater risk of stress-related problems and

therefore, are more
26,27

psychological illness,

vulnerable to substance abuse. Psychiatric
illness experienced by doctors is reported about 3 -
10% among all other health related illnesses.
Surprisingly it is sad to report that medical
professionals go through one or more of “the
three Ds” depression, drugs and drink.?® While, in

present study 22.7% and 32.6% PTs were those




T Rehabili. J. Volume 03, Issue 02 2019

working only on academic side had very poor and
poor psychological health, respectively, as mental
health is affected more in those working on
academic side.” Among 33% and 18% clinicians had
very poor and poor psychological health
respectively. Medical professionals may have good
physical but poor psychological health, which may
decrease their ability to provide proper care to
their patients.29’3°

Financial issue among PTs also showed significant
association with poor psychological health.
Previously a study conducted among physical
therapist of Poland regarding life satisfaction and
burnout related to their work revealed that
financial issues among females and lack of free
time among male physiotherapist induces work
related burnout.* Furthermore, it is reported in a
study that economic recession and financial crisis
leads to psychological health issues, suicide and
depressions, requiring mental health services.>”>
In Pakistan Physical therapist salary starting is
about 26,000 PKR per month, and may range to
PKR 190,000 per month as per experience and
qualification based increments. The financial crisis
in Pakistan may lead physical therapist to be
mentally disturbed for their basic needs and
satisfaction. This might be the reason that current
study reported about 33.7% PTs were not satisfied
with their salary had very poor mental health.
Present study disclosed that family issues have
significant impact on psychological health, similarly
reported in a study conducted among chines
doctor reported that work-family conflict was
highly associated with work related stressors.>
Similarly study reported that work family conflict
among patient care workers may lead to
psychological distress and sleep insufficiency and it
may have negative impact on person’s quality of
life.>>3°

The current study showed health issues also
showed significant association with  poor
psychological health. A study conducted by Liagat
M et al reported poor physical health contributes
to mental health issues such as depression, stress
and anxiety.5

The present study demonstrated that 34.5% PTs
who were not satisfied with their job reported very
poor mental health, which may be associated with
prolong working hours, physical and mental

exertions, and feel they are overworked, similar
findings are reported by HGB Speakman et al in
their study.37 Neil D et al reported that the
excessive work related stress called as burnout, is
evident in physical therapistslo. A previous study
revealed that PTs stated that their job is stressful,
13.8% were those worked in public center and
25.5% working in private sector have work related
burnout.® Furthermore, higher suicidal rate is
reported in doctors as compared to general
population.3°'39’4°

The present study demonstrated that, 44% PTs
employed in semi-government institutes were
having poor mental health. Stress, psychiatric
morbidities, illness and high suicidal rates were
reported by previous studies in doctors associating
with greater BMI, alcohol use and prevalent
smoking‘“’42

The current study lack the identification of
comorbidities and effect of mental issues on
performances of physical therapist and relation of
mental health with working years.

CONCLUSION

Majority of physical therapists had poor
psychological health. Psychological health was
found to have significant association with female
gender, health status, financial and family issues,
and job satisfaction. Psychological health is
affected by increased workload, especially in those
working in both clinical and academic setups. In
future studies can be performed in larger sample
size.
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