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RESUMO

Este estudo teve como objetivo investigar e analisar os impactos psicoldgicos sofridos
pelos docentes dos Programas de Pds-Graduacdo em Odontologia do Brasil durante
a pandemia da COVID-19, com énfase na ansiedade e na qualidade do sono. Com
desenho transversal, os docentes responderam um questionario de forma remota com
guestbes sociodemogréficas, Inventario de Ansiedade Trago-Estado com uso do
componente Estado (IDATE-E) e o Sleep Assessment Questionnaire (SAQ).
Participaram do estudo 322 docentes sendo 189 do género feminino e 133 do
masculino, a média da idade foi 49 (x 9,3) anos. Para a comparacéo de dois grupos,
em relacdo aos resultados de IDATE-E e SAQ foi aplicado o teste ndo-paramétrico de
Mann-Whitney. Mais de dois grupos foram comparados usando-se 0 teste néo-
paramétrico de Kruskal-Wallis. Para as comparac¢des multiplas post-hoc foi usado
teste de Dunn. Valores de p < 0,05 indicaram significancia estatistica. Nas
comparacdes multiplas, o nivel de significancia foi corrigido por Bonferroni. Os dados
foram analisados no programa SPSS. Foi realizado teste de Correlacédo de Pearson
no programa SAS. Os resultados mostraram que as mulheres e os docentes mais
jovens (<50 anos) tiveram pontuagcdes mais altas de IDATE-E (p < 0,001 e p = 0,030),
identificando maior ansiedade. Docentes separados, divorciados, solteiros ou viavos
tiveram maiores pontuacdes no SAQ em comparacdo aos casados ou unido estavel
(p = 0,023), indicando pior qualidade de sono. Docentes que moram sozinho
apresentaram maior ansiedade e pior qualidade de sono (IDATE-E: p = 0,013; SAQ:
p =0, 002). Docentes sem filhos pontuaram mais alto no IDATE-E e SAQ (p = 0,002
e p =0,022). Ter filhos menores de 9 anos de idade foi relacionado a maior ansiedade
(p = 0,006). Os docentes que tiveram dificuldade para realizar atividades remotas,
alteracao total de rotina e levaram maior tempo para realizar suas atividades durante
a pandemia tiveram maiores pontuacdes no IDATE-E e SAQ (p < 0,05). Houve
correlacéo significativa e positiva entre os dois questionarios (p = 0,001; r = 0,53788).
Desta maneira, conclui-se que durante a pandemia de COVID-19 houve maior
ansiedade e pior qualidade do sono em Docentes de Pds-Graduacao em Odontologia

no Brasil em associacao a algumas variaveis.

Palavras-chave: COVID-19. Ansiedade. Sono. Docentes de Odontologia



ABSTRACT

This study aimed to investigate and analyze the psychological impacts suffered by
professors of Postgraduate Programs in Dentistry in Brazil during the COVID-19
pandemic, with emphasis on anxiety and sleep quality. With a cross-sectional design,
professors answered a questionnaire remotely with sociodemographic questions, the
State-Trait Anxiety Inventory using the State component (STAI-S) and the Sleep
Assessment Questionnaire (SAQ). A total of 322 professors participated in the study,
189 female and 133 male, the mean age was 49 (+ 9.3) years. For the comparison of
two groups, regarding the STAI-S and SAQ results, the non-parametric Mann-Whitney
test was applied. More than two groups were compared using the non-parametric
Kruskal-Wallis test. For post-hoc multiple comparisons, Dunn's test was used. P values
< 0.05 indicated statistical significance. In multiple comparisons, the significance level
was corrected by Bonferroni. Data were analyzed using the SPSS program. Pearson
Correlation test was performed in the SAS program. The results showed that women
and younger professors (<50 years old) had higher STAI-S scores (p < 0.001 and p =
0.030), identifying greater anxiety. Separated, divorced, single or widowed professors
had higher SAQ scores compared to married or stable union professors (p = 0.023),
indicating worse sleep quality. Professors who live alone showed greater anxiety and
worse sleep quality (STAI-S: p = 0.013; SAQ: p = 0.002). Professors without children
scored higher on STAI-S and SAQ (p =0.002 and p = 0.022). Having children younger
than 9 years old was related to greater anxiety (p = 0.006). Professors who had
difficulty carrying out remote activities, total routine change and took longer to carry
out their activities during the pandemic had higher STAI-S and SAQ scores (p < 0.05).
There was a significant and positive correlation between the two questionnaires (p =
0.001; r = 0.53788). Thus, it is concluded that during the COVID-19 pandemic, there
was greater anxiety and worse sleep quality in Professors of postgraduate Programs

in Dentistry in Brazil in association with some variables.

Key Words: COVID-19. Anxiety. Sleep. Dental Faculty.
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1 INTRODUCAO

A docéncia é uma profissdo intimamente associada a consequéncias como
desgaste intelectual e emocional, cujas repercussdes podem variar desde alteracdes
fisicas até psicoldgicas (Delcor et al., 2004; Bogaert et al., 2014; D'Oliveira et al.,
2020). Entre diversas profissdes, € uma das que mais compromete a vida familiar,
social e o tempo de lazer (Vasques-Menezes et al., 1999). Os riscos a que estado
expostos os docentes derivam de condi¢cdes adversas no ambiente de trabalho, das
perspectivas profissionais por vezes incertas, somados aos problemas pessoais,
todos promotores de certa carga de estresse (Kovess-Masféty et al., 2006). Ha que
se ressaltar a relevancia social do docente, enquanto responsavel pela disseminacao
de conhecimentos e competéncia (Zabalza, 2004).

Em relacdo ao docente universitario, varios sdo os fatores que tornam a fungéo
propensa a disturbios de cunho psicoemocional ou psicossomatico, tais como as
exigéncias referentes a alta produtividade cientifica, necessidade de constante
atualizacédo, pela participacdo em congressos e bancas de defesas, longas jornadas
de trabalho que ultrapassam a carga horaria semanal adequada, condicbes de
trabalho desgastantes e desvalorizagc&o da profisséo (Silva et al., 2012; Bogaert et al.,
2014). Estudos constataram que o docente universitario apresenta um nivel de
estresse elevado quando comparado aqueles que se dedicam a outros niveis de
ensino (Filho et al., 2019).

Assim, a exigéncia e a sobrecarga ao docente estendem-se além da
necessidade de atualizacao cientifica, o que gera sentimentos negativos, como culpa
e impoténcia, dada a impossibilidade de serem contempladas tantas demandas (Reis
et al.,, 2018). O docente extrapola sua carga horaria levando trabalho para casa,
abdicando-se de seus horarios livres (Perez, 2016).

Entre o final de 2019 e inicio de 2020, inicialmente no continente asiatico
algumas pessoas foram infectadas pelo virus SARS-COV-2. Devido a alta
transmissibilidade do virus, em 30 de janeiro de 2020, a Organizacdo Mundial da
Saude (OMS) declarou Emergéncia de Saude Publica de Importancia Internacional,
ou seja, um cenario de pandemia (Silva, et al., 2020; Ortiz, 2020). Diante desse

cenario mundial, o distanciamento social tornou-se necessario para reduzir a
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disseminacdo do virus, o numero de infectados e a quantidade de casos letais
(BRASIL, 2020).

Entéo, a transicdo do ensino da maneira tradicional (presencial) para o formato
remoto com aulas online foi necessario para conter a propagacao do COVID-19. Essa
mudanca brusca e repentina tornou esse processo, que ndo é simples e de facil
absorcgéo, ainda mais complexo (UNESCO, 2020).

No meio académico, com foco no estado psicolégico dos docentes, a influéncia
da pandemia em seus estados psicolégicos durante o isolamento social merece
atencdo, para compreensdo de suas dificuldades e anseios. Com relagdo a
odontologia, esse processo foi ainda mais desafiador. As aulas online apenas supriam
a falta de aulas teoéricas presenciais, no entanto, para o ensino odontoldgico a
sedimentacdo do conhecimento de forma pratica € imprescindivel. Os docentes
universitarios sofreram os impactos psicolégicos mediante a pressao e sobrecarga de
conseguirem dar continuidade as suas atividades académicas - considerando ensino,
pesquisa e extensdo — de forma remota e somado as suas atividades de rotina em
casa (Melo, 2022; Monteiro, 2020; Shaw, 2020; Wang & Wang, 2020)

Visto a representatividade e importancia dos docentes, 0 objetivo dessa
pesquisa foi avaliar o estado de ansiedade e a qualidade do sono do docente de pés-

graduacédo em Odontologia brasileiro durante a pandemia de COVID-19.
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2 ARTIGO: Analysis of anxiety and sleep quality of postgraduate

professors in dentistry of Brazil during covid-19 pandemic

Artigo submetido a revista Brazilian Oral Research (Anexo 5).

Abstract: We sought to analyze the anxiety and sleep quality of professors of Brazilian
postgraduate Programs in Dentistry during the COVID-19 pandemic. With a cross-
sectional design, a questionnaire was sent to 1973 professors containing
sociodemographic information, information on professional activity, the State-Trait
Anxiety Inventory using the State component (STAI-S) and the Sleep Assessment
Questionnaire (SAQ). There were 322 respondents, 189 female and 133 male. The
mean age was 49 (x 9.3) years. Females and younger individuals (<50 years)
perceived more anxiety, with a significant difference (p < 0.001 and p = 0.030,
respectively). Not having children (STAI-S: p = 0.002; SAQ: p =0.022) and living alone
(STAI-S: p = 0.013; SAQ: p = 0.002) increased anxiety and worsened sleep quality.
Having children younger than 9 years old was associated with increased anxiety (p =
0.006). Those who had more difficulties with remote activities, who underwent a total
change in their routine and who spent more time performing tasks during the
pandemic, had higher means of IDATE-E and SAQ, with a statistically significant
difference (p < 0.05) compared to other analyzed categories. Also, STAI-S and SAQ
had a significant and positive correlation (p = 0.001; r = 0.53788). It is concluded that
during the COVID-19 pandemic there was greater anxiety and worse sleep quality in

Brazilian postgraduate professors in Dentistry in association with some variables.

Key Words: COVID-19; Anxiety; Sleep; Dental Faculty.
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Introduction

With the event of the COVID-19 pandemic, the world and national panoramas,
presented a complex change in the reality of dental education, with face-to-face
classes replaced by remote classes, and many researches paused until the conditions
in Higher Education Institutions (HEIs) returned to normality or adapted to the “new
normal”. Thus, social distancing has shown its negative psychological effects on
peoplel?,

There are reports in the literature of a series of symptoms and illnesses
triggered by the adoption of restrictive measures in the pandemic period, such as
anxiety, depression, sleep-related disorders, acute stress and even manifestations of
post-traumatic stress disorder for the general population 3-8, Still on the psychological
impacts of social distancing, it was found that there are categories that are more
vulnerable and susceptible to suffering negative consequences for their mental health,
primarily health professionals 72, in addition to women and younger people 6.

In Dentistry, the challenges faced were due to the high degree of susceptibility
to contamination by the virus during consultations, making both the patient and the
professional feel afraid, even with all the biosafety standards being followed °.

With regard to teaching, there was a difficulty in adapting to activities remotely,
both for the teacher to be able to readjust and utter his knowledge, and to achieve
interaction with students, keeping them interested, allowing the student to have a good
performance’®. In addition, dental teaching is characterized by the practical application
of teachings, whether in laboratories or clinics, so that the student can consolidate
what he has learned, and with the pandemic, the restrictions imposed have led to

increased stress in the academic environment?,
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More recently, the so-called technological stress stands out as extremely
relevant, that is, that arising from the inevitable need to adapt to technological
innovations, a factor routinely identified as a causal agent of changes in emotional
health!?. For the professors of the Postgraduate Programs in Dentistry (PPD), there
was also the impossibility of advancing in several researches that were in progress or
the need for replacement by remote surveys, which caused a series of inconveniences
for the scientific field*3.

Taking all this into account, the objective of this research was to evaluate the
impacts of the COVID-19 pandemic on Brazilian PPD teachers in relation to anxiety,

measured by STAI-S, and sleep quality, measured by SAQ.

Methodology
The present study was carried out in accordance with the Declaration of
Helsinki, having been previously approved by the Ethics Committee of the Faculty of

Dentistry of Piracicaba (CAAE 40558920.9.0000.5418).

Population

A complete list of PPD was obtained from the Coordination for the Improvement
of Higher Education Personnel (CAPES), which revealed a population of 1973
teachers. For the sample calculation, an error of 5% was adopted, which led to a
required number of 322 participants.

Initially, an Excel® database was created from the CAPES database, active
searches were carried out on the PPD websites, with the following information: name,
e-mail, gender (female or male), age (in years), legal status of the HEI (federal, state,

municipal or private), federal unit, PPD modality (academic or professional), academic
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level (master's, professional master's or doctorate), faculty category (collaborator or
permanent), employment relationship (Consolidation of Labor Laws - CLL or public
server), professor's work regime (partial, full or exclusive dedication) and performance
in more than one Graduate Program (yes or no).

The invitation to participate in the research was sent electronically (e-mail),
between the months of January and March 2021. Upon accepting to participate, the
volunteer had immediate access to the Free and Informed Consent Form. The
expected period for the response was 15 days. After this deadline, a reminder was
triggered and the contacts of those who did not respond within this period were
immediately deleted.

Teachers who fully answered the questionnaire were included until the required
sample of 322 was reached. Afterwards, the electronic form was blocked so that no

more responses could be entered.

Questionnaire

The questionnaire was developed in form format on the Google Forms®
platform and contained 59 questions.

Twenty exploratory questions were applied: marital status, if you had children,
how many children, children's age, if you lived alone, with whom you lived, if you had
a domestic employee, relationship of this employee, if your employee was a diarist,
what is the weekly frequency, did the domestic employee continue to work during the
pandemic, and who helps with the care of the children. In addition, questions related
to the teaching activity were added: form of face-to-face or remote performance at the
time of the research, weekly workload at the HEI, level of teaching performance, if

there were difficulties in carrying out remote activities, if there was social isolation, if
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the social isolation changed the routine, and if you noticed any kind of change in the
time spent to be able to carry out academic activities during the pandemic.

Verification of general and transient state of anxiety was measured using the
State-Trait Anxiety Inventory (STAI) prepared by Spielberger et al.*4, translated and
adapted for Brazil by Biaggio et al.!®>. STAI is a self-assessment questionnaire
consisting of two parts: trait anxiety (STAI-T), which assesses personality; and state-
anxiety (STAI-S), which assesses the individual's current behavior. This instrument is
one of the most used to analyze subjective symptons related to anxiety!®. In this
research, STAI-S was used. Through this instrument, feelings of tension and intensity
are expressed over a certain period of time. This part consisted of 20 items, with each
item rated on a four-point scale ranging from 1 (not at all) to 4 (a lot). Higher scores
indicate a higher level of anxiety.

The Sleep Assessment Questionnaire (SAQ) is a questionnaire that assesses
sleep quality, developed by Cesta et al.'’. It is used to check for sleep disorders or
triggers. It consists of 19 items, where each item is rated on a five-point scale ranging
from O (never or don't know) to 4 (always). The higher the score, the worse the sleep

quality.

Statistical Analysis

It was decided to dichotomize or categorize the responses of the explanatory
variables. The results of quantitative variables were described as mean (+ standard
deviation, SD), while those of categorical variables were presented in absolute and
relative frequencies.

For the comparison of two groups, in relation to the STAI-S and SAQ results,

the non-parametric Mann-Whitney test was applied. More than two groups were
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compared using the non-parametric Kruskal-Wallis test. For post-hoc multiple
comparisons, Dunn's test was used.

Data were analyzed using the Statistical Package for the Social Sciences
(SPSS) program, version 28.0 (IBM SPSS Statistics v.28.0. Armonk, NY: IBM Corp.).
Additionally, a Pearson Correlation test was performed between STAI-S and SAQ in
the SAS program, version 9.0 (SAS Institute). Values of p<0.05 indicated statistical
significance. For multiple comparisons, the significance level was corrected by

Bonferroni.

Results

322 teachers participated, 189 women (58.7%) and 133 men (41.3%). The
general average age of the sample was 49 (+ 9.3) years, with a minimum of 32 and a
maximum of 74. As for the scores, the average values, respectively, for STAI-S and

SAQ were 46.1 (£ 11 .0) and 45.4 (x 10.3).

Sociodemographic characteristics

The results described here are found in Table 1. The mean STAI-S and SAQ
scores were higher for women, with respective values of 48.1 (£ 10.9) and 45.6 (x
10.6). Statistically significant difference was found only for the first score (p < 0.001),
which indicates more anxious characteristics for the female gender.

For age, individuals under 50 years old (n = 178; 53.3%), the averages for the
aforementioned scores were 47.3 (x 10.9) and 46.0 (£ 10.1), respectively, also with a
significant difference for IDATE-E (p = 0.030), that is, younger people reported more

anxiety.
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Separated, divorced, single or widowed (n = 68; 21.1%) had higher means for
IDATE-E and SAQ, with respective values of 48.5 (+ 11.8) and 48.1 (+ 10.4). Sleep
problems were found significantly (p = 0.023) for members of this category.

Regarding having children or not, no significant differences were found for the
evaluated scores (p > 0.05). However, when categorizing the number of children, the
worst values were for those “without children” (n =70; 21.7%), with means of 48.0 (+
11.4) and 46.3 (£ 10.0 ), with more reports of anxiety (p = 0.002) and sleep problems
(p = 0.022), compared to those who have 1 or 2 children, or = 3 children. Still, the age
of the children is another variable to be highlighted. It was observed that the younger
age of the children (< 9 years old) was associated with worsening of STAI-S (p =
0.006). Even without a statistically significant association (p > 0.05), there was an
inverse behavior between children's age and SAQ, that is, the younger the children's
age, the worse the sleep quality. With regard to who takes care of the children, there
were also no differences (p > 0.05).

On the other hand, the fact of living alone (n = 34; 10.6%) increased the mean
scores for STAI-S (51.5 + 13.0) and for SAQ (51.2 + 11.9), with p values = 0.013 and
0.002, respectively. Who the professor lives with had no influence on the outcome
variables (p > 0.05).

Among the participants, there was no significant difference in the scores for the
variable having or not a domestic employee, bond and frequency of work of this
employee during the pandemic (p > 0.05). However, it should be noted that professors
who have employees who provide services less frequently and who interrupted
activities during the pandemic, determined higher STAI-S and SAQ averages among

those surveyed.
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Variables n (%) STAI-S SAQ
(mean + SD) (mean = SD)
Gender
Female 189 (58,7) 48,1 +10,9 45,6 + 10,6
Male 133 (41,3) 43,4+ 10,5 45,0 £ 10,0
p value* < 0,001 0,615
Age (in years)
<50 178 (53,3) 47,3 £10,9 46,0 £ 10,1
=250 144 (44,7) 44,6 £ 10,9 44,6 £ 10,6
p value* 0,030 0,307
Marital status
Married/Stable union 254 (78,9) 455+ 10,7 44,6 £10,2
Separated/Divorced/Single/Widower 68 (21,1) 48,5+11,8 48,1+10,4
p value* 0,089 0,023
Have children
No 70 (21,7) 48,0+11,4 46,3 £ 10,0
Yes 252 (78,3) 45,6 £ 10,8 45,1 +£10,4
p value* 0,091 0,327
How many children
0 children 70 (21,7) 48,0+ 11,4 46,3 £ 10,0
1 ou 2 children 209 (64,9) 46,6 £ 10,7 45,8 £ 10,3
> 3 children 43 (13,4) 40,8 £ 10,0 415+10,5
p value* 0,002 0,022
Children’s age (in years)
<9 109 (43,3) 48,1 £ 10,3 46,3 £9,9
9 - 15 years 49 (19,4) 44,4 £9,2 44,2 £ 9,6
> 15 years 94 (37,3) 43,4+11,6 441 +11,3
p value* 0,006 0,346
Who helps with the care of the children
Spouse/Partner 73 (29,0) 454 +10,1 45,0+9,9
Family member/employee 73 (29,0) 47,5198 455+9,8
No one 106 (42,0) 45,4 +12,0 45,2 £10,9
p value* 0,380 0,969
Live alone
No 278 (89,4) 45,5+ 10,6 44,7 £9,9
Yes 34 (10,6) 51,5+ 13,0 51,2+11,9
p value* 0,013 0,002
Who do you live with
Partner/friend 71 (25,5) 435+119 43,1 +10,7
Partner, children and elderly 207 (74,4) 46,4 + 10,0 456 +9,5
parents/relatives
p value* 0,063 0,084
Have domestic employee
Yes 265 (82,3) 46,3 £ 10,7 45,1 +£ 10,2
No 57 (17,7) 452 +12,1 46,5+11,1
p value* 0,371 0,409
Domestic employee bond
Monthly worker 129 (48,7) 44,9 +10,6 44,3+10,5
Diarist 129 (48,7) 47,8 £ 10,7 45,9 £ 10,0
Other 7(2,6) 47,3+12,1 46,3 £6,3
p value* 0,082 0,377
Diarist frequency (weekly)
> 3 times 17 (13,2) 45,0 +11,0 43,0 +10,0
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2 times 42 (32,6) 46,0 £ 10,0 45,0+ 11,0
1 time 70 (54,3) 49,0+ 11,0 47,0+9,0
p value* 0,069 0,170
Work frequency of domestic employee

durging the pandemic

Normal 75 (27,4) 45,0 +10,3 43,9+97
Reduced 105 (38,4) 45,8 + 10,9 45,6 +10,1
Interrupted 93 (34,1) 48,2 +10,5 46,3 +10,9
p value* 0,066 0,368

Note: values in bold are statistically significant. *Mann-Whitney non-parametric test (p
< 0.05) for two groups. Kruskal-Wallis non-parametric test (p < 0.05) for more than two

groups.

Teaching performance

The variables directly related to the performance of professors are shown in
Table 2. For the variables legal status and macro-region of the HEI, employment
relationship, work regime, weekly workload, and performance in more than one
academic level, no results were found significant differences regarding outcomes (p >
0.05). The only difference was found among those who had no link with more than one
Postgraduate Program, where the average for the SAQ was 46.3 (x 10.3) (p = 0.016),

indicating worse sleep quality for professors who worked only one PPD.

Table 2. Relationship between teaching profile variables, STAI-S and SAQ.

Variables n (%) STAI-S SAQ
(mean £ SD) (mean £ SD)
HEI legal status
Public 257 (79,8) 45,8 £10,8 45,3+10,4
Private 65 (20,2) 47,3+11,6 45,5+ 10,3
p value* 0,313 0,950
Macro region of HEI
Southeast/South 254 (78,9) 46,1 +11,0 45,1 +10,2
Midwest/Northeast/North 68 (21,1) 46,3+11,1 46,2 +10,8
p value* 0,971 0,400
Teaching category
Permanent 283 (87,9) 46,3 +10,8 45,4 +10,5
Adjunct/Collaborator/Visitor 39 (12,1) 453+ 12,2 451 +8,9
p value* 0,676 0,923
Employment relantionship
Public server 236 (73,3) 459 +10,9 453+10,4
CLL/Collaborator/Retired 86 (26,7) 46,7+11,1 451 +8,9
p value* 0,520 0,923
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Work regime

Exclusive dedication 82 (25,5) 452 +9,1 45,6 £ 10,7
Integral 214 (66,5) 46,2+ 11,1 45,1 £ 10,2
Partial 26 (8,1) 48,8 £ 14,6 47,0£9,9
p value*

Work in another postgraduate

program

Yes 93 (28,9) 445 +11,0 43,0+ 10,0
No 229 (71,1) 46,8 + 10,9 46,3 +10,3
p value* 0,155 0,016
Weekly workload

8 hours 9(2,8) 49,6 £ 13,8 49,9+£9,2
8 — 12 hours 26 (8,1) 47,8 +£10,4 47,0 £10,9
20 — 40 hours 287 (89,1) 45,9 £10,9 45,1 +£10,3
p value* 0,401 0,175
Acting at more than one

academic level

Yes 37 (11,5) 449+ 12,2 43,4+ 11,6
No 285 (88,5) 46,3 + 10,8 45,6 + 10,1
p value* 0,335 0,153

Note: values in bold are statistically significant. *Mann-Whitney non-parametric test (p
< 0.05) for two groups. Kruskal-Wallis non-parametric test (p < 0.05) for more than two

groups.

Characteristics related to teaching during the COVID-19 pandemic

Among the professors surveyed, most were working remotely when this
research was carried out (n = 178; 55.3%). The type of activity (remote, face-to-face
or both) did not have any significant impact on respondent’s anxiety (p = 0.535) or
sleep (p =0.171).

As for difficulties in carrying out remote activities, 205 professors (63.7%)
responded that they had difficulties. STAI-S and SAQ scores for those who
experienced difficulties were 49.3 (x 10.5) and 47.1 (x 10.4), respectively. Such
differences were significant (p < 0.001), which reveals a greater perception of problems
by those who reported more difficulties.

Categories related to social isolation were not associated with outcomes (p >

0.05). However, the change in routine for those who classified it as “total” (n = 206;
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64%) was significantly related to higher means of STAI-S (48.0 £ 11; p < 0.001), and
of SAQ (46.1 + 10.2; p = 0.026).

Regarding the time spent to carry out academic activities during the pandemic,
244 (75.8%) reported losing more time. They were also the ones who also showed
significantly higher mean values for anxiety (mean STAI-S = 47.7 + 10.7) and worse

sleep quality (mean SAQ =46.7 + 10.2) (p < 0.001 for both).

Table 3. Relationship between teaching activity variables during the pandemic, STAI-

S and SAQ.

Variables n (%) STAI-S SAQ
(mean £ SD) (mean £ SD)

Teaching activity

Remote 178 (55,3) 45,7 £ 10,5 44,8 £10,4

Presential 14 (4,3) 43,3+ 13,6 41,3+9,6

Both 130 (40,4) 47,0+£11,3 46,6 £ 10,1

p value* 0,535 0,171

Had difficulties carrying out remote

activities

No 117 (36,3) 405+95 42,3+95

Yes 205 (63,7) 49,3+10,5 47,1 +10,4

p value* <0,001 <0,001

Made social isolation

Sim, strict 50 (15,5) 46,8 £ 11,9 45,0+£11,9

Yes, with exceptions 262 (81,4) 46,1 +£10,8 45,6 £10,0

No 10 (3,1) 42,4 £ 10,6 418+9.3

p value* 0,468 0,517

Had a change in routine

Minimum 10 (3,1) 32,3+9.38 36,5+10,8

Moderate 106 (32,9) 43,8 £9,7 449 £ 10,2

Total 206 (64,0) 48,0+ 11,0 46,1 £ 10,2

p value* <0,001 0,026

Did notice anykind of change in the

time spent to be able to carry out

academic activities

Less time 22 (6,8) 40,9 +8,7 40,2+7,9

Same time 56 (17,4) 41,3+11,1 41,5+10,1

More time 244 (75,8) 47,7 £ 10,7 46,7 £ 10,2

p value* <0,001 <0,001

Note: values in bold are statistically significant. *Mann-Whitney non-parametric test (p
< 0.05) for two groups. Kruskal-Wallis non-parametric test (p < 0.05) for more than two

groups.
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Correlation between questionnaires
The questionnaires used showed a statistically significant moderate positive

correlation (p=0.001; r = 0.53788).

Discussion

This research aimed to investigate the impacts reported by Brazilian professors,
linked to PPD, in terms of anxiety and sleep quality. Higher anxiety and worse sleep
guality were found among professors in association with some variables that will be
described below. Based on our knowledge and research carried out in the literature,
our study is the first to carry out such an investigation with a similar population.

It is known that negative feelings and behavioral changes are a consequence
of the COVID-19 pandemic and can be explained by the degree of concern with various
aspects of life, the uncertainty of how long this phase would last, in addition to the risk
of losing family members or of friends??.

Regarding gender, women showed a higher degree of anxiety when compared
to men. This result was expected, as published studies reveal that women stood out in
terms of psychosocial impacts during the pandemic period*62818-21 Similar to women
in other professions, teachers face the challenge of balancing their careers with family
responsibilities and housekeeping 22-2°. This accumulation of functions by women was
fully evidenced and increased by the need to stay at home during isolation, with a
consequent increase in anxiety and stress?6. Furthermore, research with Latin
American teachers found that female teachers spend more hours on housework than
men?’.

Younger professors (< 50 years old) had higher averages for the STAI-S, which

identifies a higher level of anxiety. Solomou et al.b, found similar results, where younger
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individuals showed more negative psychological symptoms. Such findings can be
explained by the fact that older individuals have already experienced other moments
of tension throughout their lives, having the opportunity to improve their adaptability
and resilience to deal with stressful situations. Still, older teachers, in general, have a
more consolidated professional career, having a lower degree of concern in the face
of the uncertainty experienced by the moment of the pandemic. In contrast to the result
presented here, the research by Ferreira et al.?°, who reported a higher degree of
anxiety in the elderly. This difference can be explained by the fact that among the
participants of this research, the average age group of teachers was 49 years, that is,
it does not include the elderly who remained as the main risk group for COVID-19%8,
Among the participants, separated, divorced, single or widowed professors had
higher means of STAI-S and SAQ, however, only for sleep quality there was a
significant difference in relation to married or in a stable relationship. With social
distancing and the need to stay indoors, it may be that the absence of company had
some negative impact, data also supported by what was observed among professors
who reported “living alone” and who had more anxiety and significantly worse sleep
quality. Individuals who lived alone, faced with the pandemic scenario and with social
distancing, remained in a greater situation of isolation, without social interaction. Xiao
et al.?° concluded that these people felt more lonely and more anxious, findings that
corroborate the results presented here. With regard to sleep quality, the literature does
not offer a consensus on the influence of marital status. Some findings indicate that
divorced people have greater difficulty falling asleep®, high rates of sleep
disturbance3!, but other authors find no difference in sleep quality between married

and single people 2.
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Regarding the presence of children, worse STAI-S and SAQ scores were found
for professors without children. Also, for those with younger children (less than 9 years
old), the anxious state was more noticeable. During the pandemic, teachers who had
children had to adapt and reorganize their routine at home, combining work and
childcare3334, Although it seems like a stressful factor, when it comes to children,
parents have a natural and biological tendency to adapt, protect and manage a crisis
in order to be able to deal with the challenging situation without transmitting fear and
anxiety to their offspring®. In addition, the fact of having children also fills the gap of
loneliness during the pandemic, helping to maintain mental health. Teachers without
children, on the other hand, do not have this tendency, becoming more able and likely
to deal worse with the situation, which may explain the greater anxiety and the
consequent worsening in the quality of sleep.

At this juncture, itis interesting to discuss the question of the age of the children.
The revealed findings indicated that, the older the children, the fewer negative
outcomes. Such findings may be associated with the fact that younger children require
more attention and care from parents. In addition, with schools being closed, younger
children completely needed a family care to monitor remote classes and carry out
tasks®6. For parents who maintained work at home office, the challenge was even
greater, as the younger children do not have the necessary discernment to understand
the "work schedule” and tend to make constant interruptions, which may have
contributed to the increase in stressors.

The influence of the presence of the domestic worker on the teacher's life during
the pandemic period was also investigated. Despite the lack of significant differences,

those who had sporadic employees (without a monthly or daily contract), who had a
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day laborer only once a week and those whose employee stopped during the pandemic
had a worsening in their anxiety and sleep quality.

As for teaching performance, among all the investigated variables, only not
working in more than one Postgraduate Program determined the worsening of sleep
guality in a significant way. This finding can be explained by the fact that those with
more than one job probably experienced less uncertainty regarding unemployment,
less concerns about maintaining financial stability and, therefore, less sleep
disturbance.

Professors who reported having difficulties in carrying out remote activities and
those who perceived spending more time than usual to perform tasks had more reports
of anxiety and poorer quality of sleep. This can be attributed to the fact that, by not
being able to perform their daily tasks remotely, teachers increase the time spent on
work activities, reducing the total time to carry out other daily tasks and, consequently,
increasing anxiety and reducing the quality of sleep. Basically, a stress feedback
cascade is formed.

Respondents who claimed to have had a total routine change also had higher
STAI-S and SAQ averages, with a significant difference for those who reported
moderate or minimal changes to their routine. Alencar et al.3” had similar results in
their research, but with Brazilian dentists, who also observed a higher rate of stress
and anxiety in those who followed social distancing during the pandemic and had their
routine changed.

The results discussed here make it possible to understand some challenges
faced during the pandemic and, through this knowledge, guide the necessary
measures to be taken by the HEI and professors in order to minimize the negative

psychological impacts. As seen and discussed throughout this work, teaching is a
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profession with a high stressful load, and teachers must receive psychological support
through the HEI to control anxiety, stress, better quality of sleep and life. We suggest
that HEIs implement psychological follow-up through specific professionals in the area,
either through lectures or personalized assistance. It is recognized in the literature that
the practice of regular physical activity is a non-pharmacological way to maintain
physical and mental health3®. Therefore, we also suggest that HEIs encourage sports
through events aimed at physical health and sports activities.

The limitation of this study refers to the period in which data were collected, from
January to March 2021, a phase in which the pandemic was already more advanced,
which may have interfered with the results due to the adaptation of some professors
with the situation, with less perception of problems. The opposite may also have
happened, with longer pandemic time, the psychological state has worsened. The
results of a study like the one adopted here, with a cross-sectional design, should be
interpreted with caution, as it is not possible to establish causal relationships®.

Finally, new studies can be conducted with similar groups to compare results
after the critical period of the pandemic, making a longitudinal follow-up of these

professors possible.

Conclusion

During the COVID-19 pandemic, greater anxiety and worse sleep quality were
observed in Brazilian professors of Postgraduate Programs in Dentistry in association
with some of the described variables. These findings can support measures for

detecting and coping with possible psychological disorders among professors.
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3 CONCLUSAO

Conclui-se que durante a pandemia de COVID-19 docentes brasileiros de pds-
graduacédo em odontologia tiveram maior nivel de ansiedade e pior qualidade de sono
em associacdo com algumas variaveis, como: género, idade, estado civil, quantidade
de filhos, idade dos filhos, se mora sozinho, se atua em mais de um programa de
PPGO, se teve dificuldade na realizacdo de tarefas remotas, alteracado de rotina e

tempo para realizacdo de tarefas remotas.
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APENDICE 1 — QUESTIONARIO SOCIODEMOGRAFICO

Questdes referentes a dados pessoais e sociodemograficos
1- Nome Completo

2- Estado civil

() Solteiro(a)

() Casado(a)/Uniao estavel
() Separado(a)/Divorciado(a)
() Viavo(a)

3- Possui filhos?
() Sim
() Nao

4- Quantos?

5- Qual a idade do(s)seus(suas) filhos(as)? Margue quantas opcdes forem
necessarias.

() Até 1 ano

() Entre 1 e 3 anos

() Entre 4 e 8 anos

() Entre 9 e 15 anos

() Entre 16 e 21 anos

() Maior que 21 anos

6- Vocé mora sozinho?
() Sim
() Nao

7- Se ndo, com quem vocé mora?

() Companheiro(a)

() Companheiro(a) e filho(a)/filhos(as)

() Companheiro(a), filho(a)/filhos(as) e pais/parentes idosos
() Amigo(s), amiga(s)

() Outros

8- Vocé tem empregado(a) doméstico(a)?
() Sim
() Nao

9- Qual o vinculo do seu(sua) empregado(s)?
() Mensalista

() Diarista

() Outro

10- Se o(a) seu(sua) empregado(a) for Diarista, qual é a frequéncia semanal?

() Uma vez na semana
() Duas vezes na semana
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()Trés vezes na semana
() Mais do que trés vezes na semana

11- Durante a pandemia seu(sua) empregado(a) doméstico(a) continuou
trabalhando?

() Sim, normalmente

() Sim, com horario reduzido

() N&o continuou

12- Quem ajuda no cuidado com o(s) seu(s) filho(s)?
() Ninguém

() Empregado(a)

() Cbnjuge/companheiro(a)

() Avb/avé

() Amigo(a)

() Outro(s) parente(s)

13- Atualmente, qual a sua forma de atuacao docente?
() Presencial

() Remota

() Ambas

14- Qual é a sua carga horaria semanal na Instituicdo de Ensino Superior em que
atua?

() Até 08 horas

() Entre 08 e 12 horas

() Entre 20 e 40 horas

15- Em que nivel vocé estd atuando? Pode marcar mais de uma alternativa.
() Graduacao

() Lato sensu - Especializacdo e Atualizacéo

() Stricto sensu - Mestrado (Académico e Profissionalizante) e Doutorado

16- Vocé teve dificuldades para a realizacdo das atividades remotas?
() Sim
() Nao

17- Quais dificuldades?

() Uso de novas tecnologias

() Falta de apoio da IES

() Excesso de trabalho

() Interrupcdes diversas durante as atividades

() Falta de interesse ou motivacao por parte do discente
() Outros

18- Vocé fez isolamento social durante a pandemia?
() Sim, rigorosamente

() Sim, com excecdes (servicos essenciais)

() N&o, mantive minha rotina
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19- Quanto vocé sente que o isolamento social durante a pandemia de COVID-19
alterou sua rotina:

() Nao alterou

() Alterou minimamente

() Alterou moderadamente

() Alterou totalmente

20- Vocé percebeu algum tipo de alteracéo do seu tempo dispendido para conseguir
realizar suas atividades académicas durante a pandemia de COVID-19?

() Sim, perco mais tempo para conseguir realiza-las

() Néao, levo mesmo tempo para conseguir realiza-las

() Nao, levo menos tempo para conseguir realiza-las



ANEXO 1 — COMPONENTE ESTADO DO INVENTARIO DE
ANSIEDADE TRACO - ESTADO (IDATE-E)

A seguir, vocé respondera a algumas questdes a respeito do seu estado de
ansiedade durante a pandemia de COVID-19.

1- Sinto-me calmo(a)

() 1 — Absolutamente néo
() 2 -Um pouco

() 3 — Bastante

() 4 — Muitissimo

2- Sinto-me seguro(a)

() 1 — Absolutamente néo
() 2 -Um pouco

() 3 — Bastante

() 4 — Muitissimo

3- Estou tenso(a)

() 1 — Absolutamente néo
() 2 -Um pouco

() 3 — Bastante

() 4 — Muitissimo

4- Estou arrependido(a)
() 1 — Absolutamente n&o
() 2-Um pouco

() 3 — Bastante

() 4 — Muitissimo

5- Sinto-me a vontade

() 1 — Absolutamente n&o
() 2 -Um pouco

() 3 — Bastante

() 4 — Muitissimo

6- Sinto-me perturbado(a)
() 1 — Absolutamente n&o
() 2 -Um pouco

() 3 — Bastante

() 4 — Muitissimo

7- Estou preocupado(a) com possiveis infortinios
() 1 — Absolutamente néao

() 2-Um pouco

() 3 — Bastante

() 4 — Muitissimo

8- Sinto-me descansado(a)
() 1 — Absolutamente nao



() 2-Um pouco
() 3 — Bastante
() 4 — Muitissimo

9- Sinto-me ansioso(a)

() 1 — Absolutamente néo
() 2 -Um pouco

() 3 — Bastante

() 4 — Muitissimo

10- Sinto-me “em casa”
() 1 — Absolutamente néo
() 2 -Um pouco

() 3 — Bastante

() 4 — Muitissimo

11- Sinto-me confiante

() 1 — Absolutamente néo
() 2 -Um pouco

() 3 — Bastante

() 4 — Muitissimo

12- Sinto-me nervoso(a)
() 1 — Absolutamente néo
() 2 - Um pouco

() 3 — Bastante

() 4 — Muitissimo

13- Estou agitado(a)

() 1 — Absolutamente néo
() 2-Um pouco

() 3 — Bastante

() 4 — Muitissimo

14- Sinto-me “uma pilha de nervos”

() 1 — Absolutamente néo
() 2-Um pouco

() 3 — Bastante

() 4 — Muitissimo

15- Estou descontraido(a)
() 1 — Absolutamente n&o
() 2 -Um pouco

() 3 — Bastante

() 4 — Muitissimo

16- Sinto-me satisfeito(a)
() 1 — Absolutamente n&o
() 2 -Um pouco

() 3 — Bastante
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() 4 — Muitissimo

17- Estou preocupado(a)
() 1 — Absolutamente n&o
() 2 -Um pouco

() 3 — Bastante

() 4 — Muitissimo

18- Sinto-me superexcitado(a) e confuso(a)
() 1 — Absolutamente n&o

() 2 -Um pouco

() 3 — Bastante

() 4 — Muitissimo

19- Sinto-me alegre

() 1 — Absolutamente néao
() 2-Um pouco

() 3 — Bastante

() 4 — Muitissimo

20- Sinto-me bem

() 1 — Absolutamente nao
() 2-Um pouco

() 3 — Bastante

() 4 — Muitissimo
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ANEXO 2 — SLEEP ASSESSMENT QUESTIONNAIRE (SAQ)

A seguir, faremos algumas perguntas a respeito da qualidade do seu sono durante a
pandemia de COVID 19.

1- Vocé tem problemas para dormir?
()1- Nunca

() 2 — Raramente

() 3—As vezes

() 4 — Frequentemente

() 5—Sempre

() 6 — Nao sei

2- Vocé tem problemas para ficar acordado(a)?
() 1- Nunca

() 2 — Raramente

() 3 - As vezes

() 4 — Frequentemente

()5 - Sempre

() 6 —Nao sei

Durante a pandemia de COVID-19 quantas vezes vocé experimentou o seguinte:

3- Dificuldade para dormir?
() 1- Nunca

() 2 — Raramente

() 3—-As vezes

() 4 — Frequentemente

() 5-Sempre

() 6 — Nao sei

4- Dormiu por menos de cinco horas?
() 1- Nunca

() 2 — Raramente

() 3—-As vezes

() 4 — Frequentemente

() 5—Sempre

() 6 — Nao sei

5- Dormiu por mais de nove horas?
() 1- Nunca

() 2 — Raramente

() 3-As vezes

() 4 — Frequentemente

() 5-Sempre

() 6 — Nao sei

6- Acordou repetidas vezes durante o sono?
() 1- Nunca
() 2 — Raramente



() 3-As vezes

() 4 — Frequentemente
()5 - Sempre

() 6 — N&o sei

7- Roncou muito alto?
() 1- Nunca

() 2 — Raramente

() 3—-As vezes

() 4 — Frequentemente
() 5—-Sempre

() 6 — Nao sei

8- Interrupgdes na respiragéo durante o sono?
() 1- Nunca

() 2 — Raramente

() 3-As vezes

() 4 — Frequentemente

() 5-Sempre

() 6 — Nao sei

9- Irriquieto durante o sono (ex..mexe as pernas ou chuta)?
() 1- Nunca

() 2 — Raramente

() 3—-As vezes

() 4 — Frequentemente

() 5—Sempre

() 6 — Nao sei

10- Pesadelos ou acorda com medo ou choramingando?
() 1- Nunca

() 2 — Raramente

() 3-As vezes

() 4 — Frequentemente

() 5-Sempre

() 6 — Nao sei

11- Levanta antes do horario desejado (ex.: dorme menos do que vocé precisa)?
() 1- Nunca

() 2 — Raramente

() 3—-As vezes

() 4 — Frequentemente

() 5—-Sempre

() 6 — N&o sei

12- Levanta n&o se sentindo descansado ou que ndo descansou completamente?
() 1- Nunca

() 2 — Raramente

() 3—-As vezes

() 4 — Frequentemente



47

() 5—Sempre
() 6 — Nao sei

13- Levanta com dores ou rigidez?
() 1- Nunca

() 2 — Raramente

() 3 - As vezes

() 4 — Frequentemente

()5 - Sempre

() 6 —Nao sei

14- Adormece quando esta sentado (ex.: ao ler ou ver televisao)?
()1- Nunca

() 2 — Raramente

() 3—As vezes

() 4 — Frequentemente

() 5—Sempre

() 6 — Nao sei

15- Adormece quando esta fazendo algo (ex.: dirigindo, falando com as pessoas)?
() 1-Nunca

() 2 — Raramente

() 3—-As vezes

() 4 — Frequentemente

()5 - Sempre

() 6 —Nao sei

16- Mudanca no horério de trabalho?
() 1- Nunca

() 2 — Raramente

() 3 - As vezes

() 4 — Frequentemente

() 5—-Sempre

() 6 —Nao sei

17- Trabalha no turno da noite?
()1- Nunca

() 2 — Raramente

() 3—-As vezes

() 4 — Frequentemente

() 5—Sempre

() 6 — Nao sei

18- Nao tem hora para ir pra cama e/ou para levantar para o trabalho ou nos dias da
semana?

() 1- Nunca

() 2 — Raramente

() 3—-As vezes

() 4 — Frequentemente



() 5—Sempre
() 6 — Nao sei

19- Toma medicamento para dormir ou para 0S nervos?
() 1- Nunca

() 2 — Raramente

() 3 - As vezes

() 4 — Frequentemente

()5 - Sempre

() 6 —Nao sei
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