
Introduction

Studies have investigated communication anxiety 
among students undergoing English programs in a 

1university in Malaysia.  Literature shows that because 
of this COVID-19 situation in many countries psycho-
logical health of a lot of health care professionals is 
under discourse. A patient in Wuhan City, China, was 
diagnosed with a rare pneumonia in early December 
2019. By 31 December, a lot of patients suffering from 
pneumonia with not known origin had been notified 
by the Beijing Regional Office of the World Health 

2Organization (WHO) from the same town.  Researchers 
at the Wuhan Institute of Virology conducted metage-
nomics research over the next few days using adjoining-
origin order from a Broncho alveolar irrigation illustra-

tive and identified a novel coronavirus as the possible 
etiology to be uses. They named it novel coronavirus 

3
2019 (nCoV-2019).  This is referred to as 2019 corona-
viruses by US centers of disease control and prevention 

4(CDC) (2019-nCov).

This virus known as COVID-19 started swiftly advance 
in from Wuhan of China to the other parts of world 

5
and other countries.  Cases in other countries were out-
lined in people who came from Wuhan. This resulted in 
spread of COVID-19 to other countries all around the 

6
world.  There were 1179 cases of COVID-19 in Pakistan 

7as of 26 March 2020.  This is interesting to notate stint 
the amount of latest cases in China had recently decrea-
sed, they have steadily risen in countries other than 
chine such as Korea, USA, United Kingdom, France, 
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8
Germany, Pakistan, India, Iran and others.
Pakistan has announced the closure for major cities of 
all schools, colleges and universities with a partial 
lockdown throughout the country. It was concluded 
that the quarantine conditions were unsatisfactory, but 

9
were beneficial to a significant survivor.  In response 
to the 2019 coronavirus flare-up. the Government of 
Pakistan announced the complete lock down including 
schools, universities, all public places. This was the step 
taken for the prevention from spread of the virus. Citizens 
were ordered to not do any work and they were said to 
not leave their houses. Thanks to the government of 
Pakistan who have the backup plan for the situation 
by which student’s education was again starting by 
using internet. Every educational program was online 
available school’s universities have also started to give 

10students online classes after government announcements.
To develop and deliver online education system to 

11students on time thorough television and internet.  A 
lot of schools and undercities have started the online 
semesters and a lot more courses are offered to students 

12online in a systematically.  By making sure that studies 
of students are not disturbed by this emergency situation 
will make parents satisfied with education of their 

13
children. It will lessen their stress.
Just like this there are health care professionals have 
started online sessions of their patients.
A Multidisciplinary Team is a Service professional team 
a multidisciplinary team is a group of practitioners from 
one or more healthcare backgrounds who agree together 
on the best care for particular patients. The doctors, the 
nurses, the occupational-therapists, the physio-thera-
pists, the dieticians, the speech and language therapists, 
and the neuro-psychologists all make a multidisciplinary 

14
team.  Communication is process of sharing thoughts, 

15
needs and information of any kind.  Anxiety is an emo-
tion that is characterized by anxiety, worried thoughts 
and physical changes such as elevated blood pressure.  
Usually people with anxiety disorders have frequent 
or recurrent feelings or fears. They should prevent 
circumstances as troubling as these. We can also expe-
rience physical symptoms including sweating, tremb-

16
ling, dizziness or a rapid heartbeat.  "Anxiety or fear 
associated with real or anticipated contact with others" 

17
is anxiety of communication.
Communication anxiety or communication apprehen-
sion is an individual’s anxiety associated with antici-
pated communication. It can be minor and it can be at 
high level. many people face communication anxiety 
and as a result they try to be quite most of the time. They 
prefer not to communicate with others and imagine if 
they are forced to communicate what will be their 
condition. one more definition defined of communi-
cation apprehension is that it is a sort of shyness comes 
from communicating with others.

There are different types of columniation anxiety or 
communication apprehension. For instance, a teacher 
may not feel communication apprehension while commu-
nication with his or her tutees but the same teacher may 
feel apprehension while communicating with head of 
the school or any senior in this person face situational 
constraints. There is one more situation like a person 
may not feel apprehension when talking to a group of 
people but if when of them ask him to have a talk in 
private when after others are not there then he may 
become apprehensive to communicate. This can be a 
situational communication anxiety or communication 
apprehension. Some level of communication anxiety 
or communication apprehension is naturally present 
in nearly everybody problem starts when it became so 

18
severe that it made person non responsive.
In this present modern era especially the internet and 
the world of digital devices have a impression on many 
or we can say every attribute of everybody's life and 
in this pandemic situation it is only one thing by which 

19
everybody is connected with one and other.  The realm 
of medicine is an area in which internet is very helpful 
now a day. Previous research clearly outlined the latent 
for use of telemedicine in tragedies and emergencies 

20
for health of citizens.  From decades, the use of tele-
medicine or revolution to assist and facilitate issues 
like distance from clinics etc. have been helpful. Popular 
ways involve broadcast conferencing, storage and 
evolving tech-neology, devices used for wellbeing, and 
messages. In the same era diseases that are detrimental 

21
for wellbeing of all creatures are escalating.
Literature shows that how much anxiety level has been 
increased in people in this pandemic situation. Because 
of lockdown. Because of this condition patients of 
stroke with aphasia who were taking therapies on daily 
bases because of their serious conditions are badly 
affected. Seeing these conditions multidisciplinary 

22
teams have started online sessions of these patients.  
But because of this pandemic situation patient and all 

23
health professionals are already under great stress.  
Although by starting these online sessions patient is 
getting benefits but may be some of multidisciplinary 
professionals are facing some problems also one of 
which is communication anxiety. Which is not good 
for their mental health and ultimately not good for 

24
patients also.  They feel stress by thinking whether 
their patients are understanding them are getting their 
point. Or by thinking that are their patients understanding 
them. some thoughts like this also increase communi-

25
cation anxiety.

Methods
Study design used in this research was cross-sectional 
study. The questionnaire was online filled by SLP/Ts, 
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Table 1:  Demographics 

Variable Frequency Percentage

AGE

20-30 31 62.0

31-40 11 22.0

41-50 6 12.0

51-60 2 4.0

GENDER

Male 12 24

Female 38 76

PROFESSION

SLP/T 23 46.0

physiotherapist 6 12.0

psychologist 21 42.0

physiotherapist and psychologist. Study duration of 
this research was 4 months after when synopsis was 
approved. Sample size was 50 with no specific propor-
tion among professionals. Sample was taken from 
Three professionals from a multidisciplinary team 
which were speech SLP/Ts, psychologist and physio-
therapist. Technique used in this study was convenient 
technique of sampling. Data was collected by using a 
25 questions questionnaire. Data was collected online 
from speech language pathologist/therapist, psycho-
logist, and physiotherapist who were taking online 
sessions in this pandemic situation COVID-19. Data 
collected was analyzed by using the SPSS version 25. 
Endnote was used for the references.

Results

Data consisting social and demographic factors was 
collected gender, profession and age. In which the 
majority of the participants were of age group 20-30 
and females outnumbered male by 76%. 46% of the 
participants were speech language pathologists, 42% 
were psychologists and 12% were physiotherapists. 
In addition, more details relating to COVID-19 explicitly 

asked participants whether they were taking online 
sessions of their patients due to COVID-19 situation. 
Majority of the participants agreed about taking online 
session. Further questions were asked regarding commu-
nication anxiety which are discussed in discussion.
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Table 2:  Prime Questions from Questionnaire and their Responses

Sr.no Items Responses 

1 I think online sessions are as helpful as in clinic. Majority disagree 26(52%), minority 
strongly disagree 4(8%).

2 Online sessions have increased behavioral issues. Majority agree 31(62%) agreed, 
minority3(6%) strongly agree.

3 I feel it is difficult to engage patient during online session. Majority agree 18(32%), 
minority5(10%) strongly agree.  

4 I think it is difficult to communicate during online sessions as 
compared to session in clinic.

Majority agree 25(50%), minority 
strongly disagree 2(4%).

I feel stressed when thinking if patient is hearing properly or 
understanding me during online session or not.

Majority agree 24(48%), minority 
6(12%) strongly agree.

5 I feel irritated when I don't understand what the patient is saying 
because of internet connection.

Majority 28(56%) agree, minority 
6(12%) strongly agree.

6 I am experiencing communication difficulties with patients 
during online sessions

Majority agree 21(42%) and minority 
strongly agree 1(2%).

7 I feel stress when my patient does not engage in activity during 
online session.

Majority agree with 28(56%) and 
minority 3(6%)strongly agree.

8 Little issues like communication problem due to internet or any 
issue from patient’s side during online session stresses me.

Majority21(42%)agree, 
minority1(2%)strongly disagree.

9 Sometimes I have trouble managing other responsibilities 
together with online sessions.

Majority19(38%)agree, 
minority1(2%)strongly disagree.

10 To some extent my current life is near my ideal life. Majority disagree 20(40%) 
,minority7(14%) agree

11 Online sessions have given me more resources to explore to keep 
my patients engaged.

Majority agree and remain neutral 
with 19(38%) and 
minority1(2%)strongly agree.

12 I think it is difficult for the patients to build their interest in 
online session

Majority agree and disagree 
14(28%)and minority strongly 
agree7(14%).



Discussion
Data consisting social and demographic factors was 
collected gender, profession and age. In which the 
majority of the participants were of age group 20-30 
and females outnumbered male by 76%. 46% of the 
participants were speech language pathologists, 42% 
were psychologists and 12% were physiotherapists. 
In addition, more details relating to COVID-19 explicitly 
asked participants whether they were taking online 
sessions of their patients due to COVID-19 situation. 
Majority of the participants agreed about taking online 
session. A study published by JAMA discussed in lite-
rature review it has said that Acknowledging the causes 
of apprehension helps health care practitioners and 
agencies build tailored solutions to resolve these issues 
and give their health care workers with meaningful 

26resources.  This study by its results tells us about factors 
or causes that add to the professional’s stress and it may 
lead to communication anxiety.
As one statement which was asked from participants 
was if online sessions are as helpful as session in clinics 
most of the participants have disagreed with the state-
ment. Furthermore, most of the participants agree that 
online session have increased behavioral issues in 
patients plus they do not pay as much attention to session 
as they pay during session in clinic and they feel diffi-
culty in engaging patients in online session both of these 
factors are  the reason of stress for them because in the 
questionnaires question was asked that if it stresses 
them when their patient dost not engage in activity during 
online sessions and 56% of them agreed with the state-
ment. 42% of the participants agreed that any little issue 
regarding their session stresses them like bad internet 
connection most of the participants have agreed that it 
stresses them when they do not understand what the 
patient is saying and they feel stressed by thinking if 

27their patient is hearing them properly.
So as the study mentioned earlier published in JAMA 
proves that first it is important to see what are the factors 
or issues that stress health care professionals or that 
increases their anxiety these were the findings about 
factors that add to the stress of multidisciplinary health 
care professionals. These causes of stress or distress may 
not need to affect everyone, anxiety can undermine the 
trust of this staff and workers upon them and on every 
other thing. Which is sign of problem in their emotional 
wellbeing. Perceiving the causes of anxiety helps 
practitioners of wellbeing and agencies in building 
tailored solutions resolve all issues and bestow their 

26
health care workers with meaningful resources.  Now 
comes statements on which equal numbers of participants 
agree and are neutral. statement was if they think it is 
difficult for the patient to build their interest in sessions, 
28% agreed and 28% remain neutral. Another statement 
was that if online sessions have given them more 

resources to explore to keep their patient engaged, 
38% of the participants agreed and 38% remain 
neutral. There is a book foreword by Dr S. Venkatesan 
according to which tele practice needs more conside-
ration in Pakistan in Pakistan tele practice is not common 
and students are not trained properly about tele practice 
and they lack in field of strategies for tele practice it can 
be one reason that’s why in this emergency situation 
of COVID-19 they have face communication anxiety 
Although it was completely new for both patients and 

28
some professionals also.  That’s why it was difficult 
for the patient to engage himself in session because 
it’s difficult for the patient with special needs to be 
treated by online sessions and their condition with bad 
internet connection plus other issues like inattentiveness 
of caregiver can make them tiresome and issues like 
these can make problems for the professionals to take 
online sessions. There is a lot more difference in circum-
stances during session in clinic versus sessions online 
as in this study discussed above shows us that most of 
the participants have agreed that patients don’t not 
pay as much attention during online sessions as they 
pay during session in clinic. 
One statement was asked from participants that if some-
times they feel that they do not want to face an online 
session most of them disagreed with the statement and 
one more statement was if they have trouble managing 
other responsibilities with online sessions then most 
of them have agreed as you can see in results. This shows 
that they want to take online sessions but they need 
strategies to overcome their stressful situations to conquer 

29their communication anxiety.  Please note that one 
question about communication difficulty during online 
session was asked in starting of the questionnaire from  
participants and 42% agreed that they are facing 
communication difficulties and 30% disagreed and 26% 
remain neutral then after asking questions regarding 
all the issues that stresses them during online session 
one question was again asked about that if they feel it 
difficult to communicate during online session and 
50% participants have agreed, 14% disagreed and 22% 
remain neutral. So these are the findings suggested by 
the data of this study. by which we can say that multi-
disciplinary health professionals have experienced 
communication anxiety during online sessions in this 
COVID-19 and this study has told us the factors that 
have increased the stress of professionals.

Conclusion
Result and discussion shows us that professionals have 
faced stress and communication difficulties during 
online sessions. We can say that professionals are willing 
to discuss their issues and challenges which they are 
facing while taking online session in this pandemic 
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situation but they may want it to do so in interviews in 
a considerate environment. There is a great call to make 
strategies, to build tailored solutions to resolve these 
issues that are discussed in discussion which lead to 
communication anxiety and provide the multidiscip-
linary health professionals with meaningful resources 
for online sessions. One most important point is that 
we should normalize tele practice in Pakistan both for 
patients and professionals. It will be beneficial for the 
coming generation of students if we trained them tele 
practice and add it in their courses as well. This is 
influential in order to guard the standard and quality 
of online sessions.

Conflict of Interest:     None 

Funding Source:      None 

References
1. Hassani S, Rajab A. General Communication Anxiety 

among EFL Students; A Case of Iranian Students of 
Intensive English Programs. Procedia-Soc Behav Sci. 
2012;66(3):410-8.

2. Paules CI, Marston HD, Fauci AS. Coronavirus infec-
tions-more than just the common cold. JAMA. 2020; 
323(8):707-8.

3. Zhou P, Yang X-L, Wang X-G, Hu B, Zhang L, Zhang 
W, et al. Discovery of a novel coronavirus associated 
with the recent pneumonia outbreak in humans and its 
potential bat origin. BioRxiv. 2020; doi: https:// doi. org/ 
10.1101/2020.01.22.914952.

4. Team EE. Note from the editors: World Health Organi-
zation declares novel coronavirus (2019-nCoV) sixth 
public health emergency of international concern. 
Eurosurveillance. 2020;25(5):200131e.

5. Commission CNH. Update on the novel coronavirus 
pneumonia outbreak (Jan 24, 2020). Beijing: China 
National Health Commission, 2020.

6. Sohrabi C, Alsafi Z, O’Neill N, Khan M, Kerwan A, 
Al-Jabir A, et al. World Health Organization declares 
global emergency: A review of the 2019 novel corona-
virus (COVID-19). Int J Surg. 2020;76(1):71-6.

7. Raza S, Rasheed MA, Rashid MK. Transmission Poten-
tial and Severity of COVID-19 in Pakistan. 2020; doi: 
10.20944/preprints202004.0004.v1.

8. Singhal T. A review of coronavirus disease-2019 
(COVID-19). Ind J Pediat. 2020;87(4):281-6.

9. Mukhtar S. Preparedness and proactive infection control 
measures of Pakistan during COVID-19 pandemic 
outbreak. Res Social Adm Pharm. 2021;17(1):2052-6.

10. Bao W. COVID‐19 and online teaching in higher educa-
tion: A case study of Peking University. Hum Behav 
Emerg Technol. 2020;2(2):113-5.

11. Rana W, Mukhtar S, Mukhtar S. Mental Health of 
Medical Workers in Pakistan during the Pandemic 
COVID-19 Outbreak. Asian J Psychiatr. 2020; 51(4): 
102080.

12. Wang G, Zhang Y, Zhao J, Zhang J, Jiang F. Mitigate 
the effects of home confinement on children during the 
COVID-19 outbreak. Lancet. 2020; 395 (10228): 945-7.

13. Saqlain M, Munir MM, Rehman SU, Gulzar A, Naz S, 
Ahmed Z, et al. Knowledge, attitude, practice and per-
ceived barriers among healthcare professionals regar-
ding COVID-19: A Cross-sectional survey from Pakis-
tan. J Hosp Iinfect. 2020;105(3):419-23.

14. Monaghan J, Channell K, McDowell D, Sharma A. 
Improving patient and carer communication, multi-
disciplinary team working and goal-setting in stroke 
rehabilitation. Clin Rehabil. 2005;19(2):194-9.

15. Miller K. Communication theories. 1st edition. USA: 
Macgraw-Hill. 2005. p.25.

16. Beck AT, Emery G, Greenberg RL. Anxiety disorders 
and phobias: A cognitive perspective: Basic Books. 

st1  edition.  2005. p.117.
17. Booth‐Butterfield S, Gould M. The communication 

anxiety inventory: Validation of state-and context-
communication apprehension. Commun Quarter. 1986; 
34(2):194-205.

18. Bailey TL. Exploring Expression-Based Apprehension 
in Online and Traditional Sections of a General Education, 
Introductory Communication Course. 2008. p.57.

19. Daniel J. Education and the COVID-19 pandemic. 
Prospects. 2020:1.

20. Amichai-Hamburger Y, Klomek AB, Friedman D, 
Zuckerman O, Shani-Sherman T. The future of online 
therapy. Comput Human Behav. 2014;41(3):288-94.

21. Lurie N, Carr BG. The role of telehealth in the medical 
response to disasters. JAMA Intern Med. 2018; 178(6): 
745-6.

22. Adams JG, Walls RM. Supporting the health care work-
force during the COVID-19 global epidemic. JAMA. 
2020;323(15):1439-40.

23. Organization WH. Mental health and psychosocial 
considerations during the COVID-19 outbreak, 18 
March 2020. World Health Organization, 2020.

24. Wang C, Pan R, Wan X, Tan Y, Xu L, Ho CS, et al. 
Immediate psychological responses and associated 
factors during the initial stage of the 2019 coronavirus 
disease (COVID-19) epidemic among the general 
population in China. Int J Environ Res Public Health. 
2020;17(5):1729.

25. Liu S, Yang L, Zhang C, Xiang Y-T, Liu Z, Hu S, et al. 
Online mental health services in China during the 
COVID-19 outbreak. Lancet Psych. 2020;7(4):e17-e8.

26. Xiang Y-T, Yang Y, Li W, Zhang L, Zhang Q, Cheung 
T, et al. Timely mental health care for the 2019 novel 
coronavirus outbreak is urgently needed. Lancet Psych. 
2020;7(3):228-9.

27. Mazza C, Ricci E, Biondi S, Colasanti M, Ferracuti S, 
Napoli C, et al. A Nationwide Survey of Psychological 
Distress among Italian People during the COVID-19 
Pandemic: Immediate Psychological Responses and 
Associated Factors. Int J Environ Res Public Health. 
2020;17(9):3165.

28. Shanafelt T, Ripp J, Trockel M. Understanding and add-
ressing sources of anxiety among health care professio-
nals during the COVID-19 pandemic. JAMA. 2020; 
323 (21):2133-4.

29. Gupta SK. Emerging Opportunities and Challenges. 
Telerehab Commun Dis Mental Health. 1st edition. 
2020.p.1-11.

J Pak Soc Intern Med

Page -237Vol. 03 Issue, 03 July - September 2022


	Page 42
	Page 43
	Page 44
	Page 45
	Page 46

