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| Abstract |

Purpose: This study was conducted to investigate the type of physical therapist response work and its intensity, along with the
prolonged prevalence of COVID-19, to determine the impact on physical therapists’ occupational stress and occupational burnout.
Methods: An online survey was conducted with 118 physiotherapists and collected the participants’ gender, final educational
background, clinical work experience, workplace type, additional workload, and fatigue associated with COVID-19. After
excluding one participant who submitted an incomplete questionnaire, 117 respondents were included in the final data.

Results: Additional COVID-19-related workloads and response reliability for fatigue, occupational burnout, and occupational
stress were shown to have Cronbach’s alpha measures of 0.76, 0.89, and 0.87, respectively. Groups who had experienced a new
epidemic in the past showed higher fatigue levels (3.06+0.94) than those groups who had no such experience (2.49+0.84; p<0.05).
Correlation analysis of COVID-19 work fatigue and occupational burnout scales showed a positive correlation (r=0.19; p<0.05).

The regression of occupational burnout and occupational stress showed a regression model of Y =20.00+0.43X; (X;: job stress;
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p<0.05) and an explanatory power of 24.8% with an adj.R*= 0.25.

Conclusion: Based on the results, it is suggested that various institutions, such as medical institutions, educational

institutions, and physiotherapists’ associations, should seek ways to manage and alleviate physiotherapists’ stress.
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Table 1. Frequency table of gender, educational background, work organization, working hours and past experiences

with new infectious diseases (n=117)
Veriable Frequency (n) Rate (%)
Male 77 65.8
Gender
Female 40 342
Associate degree 7 6.0
. Bachelor’s degree 73 62.4
Educatioal background
M.S. degree 25 214
Doctor degree 12 10.3
General practitioner 24 20.5
Semi hospital 42 359
General hospital 16 13.7
Work organization ) )
Senior general hospital 15 12.8
Educational facilities 7 6.0
etc. 13 11.1
Less than 8 hours 28 239
. 8 hours to less than 10 hours 84 71.8
Working hours
10 hours to less than 12 hours 2.6
More than 12 hours 2 1.7
Past experiences with new Experienced 53 45.3
infectious diseases No experience 64 54.7

Table 2. Fatigue from additional work related to COVID-19

Additional work related to COVID-19

Fatigue (Score)

Treatment for COVID-19 Infected Patients

Control of the number of people entering the workplace

Disinfection and sanitation of the working environment

Infection control documentation
Education related to infection control
COVID-19 related commodity management work

Overtime work

1.52+1.19
3.61+1.42
3.43+1.13
2.36+1.36
2.62+1.30
2.38+1.28
2.31£1.49
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Table 3. COVID-19 work fatigue differences based on past experiences of new infectious disease outbreaks

Experienced

No experience t p

COVID-19 work fatigue

3.06+0.94

Hkok

2.49+0.84 3.43 0.00

#xkp 20,00

Table 4. Correlation and influence of occupational burnout and occupational stress

ucC SC
T (p) TOL VIF
B SE B
(Constant) 20.00 3.77
MBI 0.43 0.07 0.51 627" 1.00 1.00
F (p) 39.27"
adj.R* 0.25
Durbin-Watson 1.72

MBI: Maslach burnout inventory
UC: unstandardized coefficients
SC: standardized coefficients
TOL: tolerance

VIF: Variance inflation factor
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