Open access

BM)J Open

To cite: Igwesi-Chidobe CN,
Anyaene C, Akinfeleye A, et al.
Experiences of physiotherapists
involved in front-line
management of patients

with COVID-19 in Nigeria: a
qualitative study. BMJ Open
2022;12:¢060012. doi:10.1136/
bmjopen-2021-060012

» Prepublication history and
additional supplemental material
for this paper are available
online. To view these files,
please visit the journal online
(http://dx.doi.org/10.1136/
bmjopen-2021-060012).

Received 08 December 2021
Accepted 11 April 2022

| '.) Check for updates

© Author(s) (or their
employer(s)) 2022. Re-use
permitted under CC BY-NC. No
commercial re-use. See rights
and permissions. Published by
BMJ.

For numbered affiliations see
end of article.

Correspondence to
Dr Chinonso N Igwesi-Chidobe;
chinonso.chidobe@unn.edu.ng

Original research

Experiences of physiotherapists
involved in front-line management of
patients with COVID-19 in Nigeria: a

qualitative study

Chinonso N Igwesi-Chidobe
Ernest Anikwe,* Rik Gosselink®®

ABSTRACT

Objectives Evidence-based guidelines recommend
physiotherapy for respiratory treatment and physical
rehabilitation of patients with COVID-19. It is unclear to
what extent physiotherapy services are used in the front-
line management of COVID-19 in Nigeria. This study aimed
to explore the experiences of front-line physiotherapists
managing patients with COVID-19 in Nigeria.

Design Qualitative interview-based study.

Setting ICU and hospital COVID-19 wards, COVID-isolation
and treatment centres in Nigeria, between August 2020
and January 2021.

Participants Eight out of 20 physiotherapists managing
patients with COVID-19 in the front line were recruited
using purposive and snowball sampling.

Methods Qualitative in-depth semistructured telephone
interviews of all consenting physiotherapists managing
patients with COVID-19 in the front line in Nigeria were
conducted and transcribed verbatim. Transcripts were
thematically analysed.

Results Eight front-line physiotherapists (three
neurological physiotherapists, two orthopaedic
physiotherapists, one cardiopulmonary physiotherapist,
one sports physiotherapist and one rotational
physiotherapist) provided consent and data for this

study. Four themes and 13 subthemes were generated
illustrating discriminatory experiences of front-line
physiotherapists, particularly from COVID-19 team leads;
lack of multidisciplinary teamwork within COVID-19
teams; wide ranging stigmatisation from extended family
members, colleagues, friends and the general public;
material and psychosocial personal losses; lack of system
support and suboptimal utilisation of physiotherapy in the
management of COVID-19 in Nigeria. Personal agency,
sense of professionalism, previous experience managing
highly infectious diseases and being a cardiopulmonary
physiotherapist were the factors that made the front-line
physiotherapists to become involved in managing patients
with COVID-19. However, discriminatory experiences
made some of these physiotherapists to stop being
involved in the management of patients with COVID-19

in the front line. Most front-line physiotherapists were
not cardiopulmonary physiotherapists which may have
influenced their level of expertise, multidisciplinary
involvement and patient outcomes.

,"? Chiamaka Anyaene,' Adegoke Akinfeleye,®

Strengths and limitations of this study

» All consenting physiotherapists managing patients
with COVID-19 in the front line in Nigeria were
interviewed.

» A public involvement and engagement consultation
group informed the interpretation of results.

» Telephone interviews preclude the identification of
non-verbal cues which might have influenced the
interpretation of findings.

» Data saturation could not be established with eight
front-line physiotherapists.

» The few front-line physiotherapists involved in this
study (8) reflects the very few physiotherapists
overall (about 20) engaged to serve in the front line
during the pandemic in Nigeria.

Conclusions There is suboptimal involvement and
support for physiotherapists, particularly cardiopulmonary
physiotherapists treating patients with COVID-19 in the
front line in Nigeria.

INTRODUCTION

Physiotherapy is recommended in the respi-
ratory treatment and physical rehabilitation
of patients with COVID-19." Physiotherapy
may be indicated in the cases of patients
with COVID-19 who present with produc-
tive cough and are unable to clear secretions
independently. High-risk patients are those
with existing comorbidities associated with
hypersecretion or ineffective cough (eg,
neuromuscular disease, respiratory disease
and cystic fibrosis), and they require physio-
therapy. Physiotherapy is indicated for venti-
lated patients who show signs of inadequate
airway clearance requiring airway clearance
techniques. Patients with severe respiratory
failure associated with COVID-19 may require
prone position to optimise oxygenation, and
this should be overseen by the physiothera-
pist. Patients with ICU-acquired weakness due
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to prolonged protective lung ventilation, sedation and
use of neuromuscular blocking agents require initiation
of early rehabilitation by the physiotherapist after the
acute phase of respiratory distress.

Psychological distress is known to accompany infectious
disease pandemics. This was present during the first SARS
outbreak of 2002-2004. Up to 75% of healthcare workers
in Toronto (Canada) experienced emotional distress,
and 75% of healthcare workers in Taiwan and 21% of
healthcare workers in Singapore, experienced psychi-
atric morbidity. Fear of contagion, feelings of stigmati-
sation, loneliness, boredom, anger, anxiety and a sense
of uncertainty were commonly reported among health-
care workers.” A systematic review of quantitative studies
on the impact of the current SARS-CoV-2 pandemic
on the mental health of healthcare workers in hospital
settings found a high burden of mental health prob-
lems. These included depression (13.5%-44.7%), anxiety
(12.3%-35.6%), acute stress reaction (5.2%-32.9%),
post-traumatic stress disorder (7.4%-37.4%), insomnia
(33.8%-36.1%) and occupational burn-out (3.1%-—
43.0%). Both frontline healthcare workers and other
healthcare workers with low social support had the worst
psychological outcomes.* Ttalian physiotherapists were
shown to be afraid of their families and colleagues getting
infected with the SARS-CoV-2 virus, which aggravated
stress and anxiety, which were ameliorated by messages of
solidarity nationally and from around the world through
provision of support and resources. Adequate preventive
measures to protect patients, physiotherapists and other
health professionals from infection, availability of remote
working facilities such as smart-working, telemedicine
systems and adequate funding for services were some of
the support and resources provided.”

Limited qualitative studies have explored the experi-
ences of frontline physiotherapists managing patients
with COVID-19 globally. Most qualitative studies have
explored the experiences of physicians and nurses in
China and Europe.”” More recent qualitative studies
have included physiotherapists among other health
professionals in the United Kingdom'’ or involved only
physiotherapists in Spain.'" Traumatising and shocking
experiences, limited material resources, feelings of a
sense of duty despite significant personal risks, challenges
managing a novel condition, resilience despite working
challenges, and the need for support were common find-
ings across these studies.

No qualitative study of physiotherapists involved in
COVID-19 management in the front line existed in
Nigeria at the time of this study, a gap that this study
aimed to fill. This is relevant as respiratory physiotherapy
procedures may be aerosol generating, with important
implications during this pandemic.! * This is more so
in Nigeria where physiotherapists do not routinely have
infectious disease expertise. Furthermore, due to the
nature of the pandemic, and limited resources in Nigeria,
front-line physiotherapists in Nigeria may need material
and psychological support. It is known that enhancing

the psychological well-being of healthcare workers can
enhance vigilance and the fight against emerging infec-
tious diseases.” Providing material and psychological
support to front-line physiotherapists can promote their
health and safety which may be central for safe, effective
and efficient patient management.” In addition, front-
line physiotherapists’ experiences of managing patients
with COVID-19 in Nigeria may inform evidence-based
public health policy and clinical guidelines. The findings
from this study can also guide the quality and direction of
support provided to physiotherapists to ensure that they
are effective in performing their duties. Finally, the results
from this study can facilitate multidisciplinary teamwork
in managing the pandemic which can positively influ-
ence COVID-19 outcomes in Nigeria. It has been recom-
mended that the treatment of COVID-19 be performed
by the efforts of a multidisciplinary team. Team members
need to have the same goal of ensuring that patients
have improved signs and symptoms and can continue
their daily activities independently. These goals can be
achieved through efficient communication and collab-
oration among team members. Multidisciplinary efforts
are vital in reducing the impact of the acute period of
the disease, and treating, rehabilitating and reintegrating
people after COVID-19.” ¥ Unfortunately, the Nigerian
health system is plagued by challenges arising from lack
of collaborative practice among healthcare professionals,
interprofessional conflict and rivalry."?

Therefore, the aim of this study was to explore the
experiences of physiotherapists managing patients
with COVID-19 in the front line in Nigeria. This study
included a Public Involvement and Engagement consul-
tation group to inform the interpretation of results.

METHODS

Authors’ background

All the authors were academic and/or clinical physiother-
apists and included two women and three men. Their
areas of specialty included community, cardiopulmonary,
paediatric and orthopaedic physiotherapy. All but one of
the authors were working in Nigeria at the time of this
study. None of the authors were working as frontline
physiotherapists during the COVID-19 pandemic.

Patient and public involvement

A public involvement and engagement consultation
group was recruited to inform the interpretation of
results. Cardiopulmonary physiotherapists (one from
each state) who had been working in acute and critical
care settings prior to the COVID-19 pandemic in Nigeria,
in the states from which the front-line physiotherapists
were recruited were engaged in the later stages of the
data analysis to inform the interpretation of results. They
provided information on the scope of physiotherapy prac-
tice and multidisciplinary functioning and relationships
within acute and critical care settings in the states prior to
the COVID-19 pandemic in Nigeria. They described the
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embedding of physiotherapists in the healthcare institu-
tions before COVID-19, specifically in the ICU and wards
of the hospitals.

Study design
Qualitative in-depth semistructured individual tele-
phone interviews were conducted. The study was guided
by the Consolidated Criteria for Reporting Qualitative
Research'* and the Standards for Reporting Qualitative
Research."

Study setting
Nigeria has the largest population in Africa with over
200million people in 2022. Nigeria has the seventh
largest population in the world with 36 states and one
federal capital territory. Lagos state currently has the
largest population with 15.3 million people while Bayelsa
state has the smallest population with about 2.7 million
people.'® Despite the large population of Nigeria, there
is a shortage of physiotherapists due to unfavourable
working conditions thatlead to brain drain and the search
of greener pastures. Out of about 5000 physiotherapists
licensed to practise in Nigeria, only about 2000 physio-
therapists are currently practising in Nigeria. About 30%
of physiotherapists licensed to practice in Nigeria pres-
ently practice abroad. The remaining physiotherapists
are currently unemployed.17 The World Physiotherapy
website records an even lower number of 790 member
physiotherapists currently registered with the Nigeria
Society of Physiotherapy (NSP)."® The patient/clinician
ratio for physiotherapy in Nigeria is very poor with about
0.047 physiotherapists per 1000 of the population.
Attempts were therefore made to recruit all frontline
physiotherapists managing patients with COVID-19 in
the ICU and COVID-19 wards in hospitals, and COVID-
isolation and treatment centres in all the states in Nigeria
and the federal capital territory.

Sample size

Saturation is an ideal methodological principle in qual-
itative research which often indicates that further data
collection and/or analysis of qualitative data is no longer
necessary. It is widely regarded as the gold standard for
determining adequate sample sizes in qualitative studies.
However, there are several and often contradicting
conceptualisation of saturation in qualitative research.
For instance, data saturation is believed to occur when
further qualitative data does not produce new informa-
tion. Thematic saturation is reached when no new themes
are identified from subsequent data. Theoretical satu-
ration is reached when the entire constructs that make
up a theory are already characterised in the collected
data. Data saturation is reportedly emphasised during
qualitative data collection; thematic saturation is seen
as important during data analysis; and theoretical satu-
ration is underscored during sampling.”” We had aimed
at recruiting an adequate number of physiotherapists to
ensure that data saturation was reached. However, it was

discovered during the field work, that only about 20 phys-
iotherapists were involved in the frontline management
of COVID-19 in Nigeria at the time of data collection. We
therefore decided to take a pragmatic approach, envis-
aging that recruiting about half of that number would be a
realistic expectation. Considering the very small targeted
population, we took steps to achieve a sufficient depth
and breadth of an understanding of the experiences of
the consenting frontline physiotherapists, rather than
reaching a state of ‘completeness’ of data® as implied in
a more traditional meaning of data saturation.

Participant recruitment

There were only a few physiotherapists managing patients
with COVID-19 as frontline practitioners (ICU and
COVID-19 wards in hospitals, COVID-19 isolation and
treatment centres) in a few states in Nigeria. Therefore,
this study attempted to recruit all consenting front-line
physiotherapists involved in managing patients with
COVID-19 in government and private health facilities in
Nigeria through purposive and snowball sampling. The
physiotherapists were recruited through the national asso-
ciations and physiotherapy professional groups in Nigeria
including the Association of Clinical and Academic Phys-
iotherapists of Nigeria, and the NSP. Invitation to partic-
ipate in the study was also circulated through the social
media platforms of physiotherapists practising in Nigeria.
The eligibility criteria for inclusion in the study and the
contact details of the lead author were included in the
invitation letter. Instructions on how physiotherapists
interested in participating in the study can contact the
lead author were also documented. Interested partici-
pants who contacted the lead author were then provided
a written information sheet about the study via email.
The contact details of the interested participants were
collected with which their eligibility was determined.
Eligible physiotherapists were those redeployed to specif-
ically manage patients with COVID-19 in the front line in
the ICU and COVID-19 wards in hospitals, and COVID-
isolation and treatment centres in any of the states in
Nigeria. Physiotherapists who had only treated patients
who had coincidentally tested positive for the corona
virus or patients who developed the COVID-19 illness
during their routine physiotherapy treatment for another
health condition were not eligible. Eligible physiothera-
pists were contacted to identify a convenient day and time
for the telephone interviews. Written and verbal informed
consent were obtained prior to the interviews.

Procedure for data collection

All interviews were conducted over the telephone, in
English and audio recorded by the lead author between
August 2020 and January 2021. A semistructured inter-
view guide (online supplemental appendix 1) collected
sociodemographic characteristics and explored partici-
pants’ experiences of managing patients with COVID-19
as front-line health workers in health facilities in Nigeria.
The questions were informed by the objective of this study,
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and published literature on the experiences of frontline
health workers managing patients with COVID-19 around
the world. The final set of questions were discussed and
subsequently agreed by the study team. The interview
guide was flexible allowing for detailed exploration of
experiences. The interviewer (lead author) engaged
each participant in a dialogue such that initial questions
were modified in line with the content of participant’s
responses. The interviewer then probed interesting and
significant perceptions that appeared, giving each partici-
pant the maximum opportunity to tell their own story.! #*

Data management and analysis

Data collection was completed and anonymised before data
analysis. Interviews were transcribed verbatim in English®
(CNI-C transcribed 2 transcripts; CA transcribed 3 tran-
scripts; AA transcribed 2 transcripts; EA transcribed 1 tran-
script). CNI-C then applied thematic analysis to the data using
the qualitative data analysis software-Taguette (v.0.10.1).2*
The following six steps of thematic analysis were under-
taken: familiarisation with data, generating initial codes,
searching for themes, reviewing potential themes, defining
and naming themes, and producing the report.23 For the
first stage, CNI-C conducted all interviews. CNI-C, CA, AA
and EA listened to all audio files. CNI-C, CA, AA and EA
transcribed the interviews. CNI-C read and reread the tran-
scripts. These increased familiarisation and immersion in the
data. An inductive approach to coding data was used.” The
lead author performed the initial coding of the whole data
which was then discussed with the entire research team to
ensure that the codes were grounded in the data. The initial
codes were descriptive and provided the summary of each
portion of data. The descriptive codes which had similar or
related meanings were then grouped into interpretative or
latent codes. These latent codes identified the meanings that
lied beneath the descriptive codes linking them together.
Themes were then constructed from the descriptive and
interpretative codes in an iterative process. Coded data were
reviewed for similarity and overlap. Codes which clustered
around a similar issue were grouped together in one theme.
The relationship between themes and how they combine
to produce an overall narrative were explored. The initial
themes were reviewed by the study team to ensure that they
reflected the original data. Some themes were subsequently
left as they were, others were collapsed together or split
depending on their coherence and underlying meaning.
The resulting themes were then defined, named, and made
specific by highlighting the unique meaning of each in line
with the research objectives. Finally, the narrative report was
produced with nuanced illustrations.

RESULTS

Sociodemographic characteristics of participants

Nine front-line physiotherapists initially indicated interest
in participating in the study. One of them subsequently
declined participation and did not provide consent
and any data. Table 1 presents the sociodemographic

Table 1 Sociodemographic characteristics of the front-line
physiotherapists

Frequency %

Age
20-29 2 25.0
30-39 2 25.0
40-49 4 50.0
Sex
Male 7 87.5
Female 1 12,5
Education
Bachelor 5 62.5
MSc 2 25.0
MSc and MD Homeopathy 1 125
Specialisation area
Neurological physiotherapy 3 37.5
Orthopaedic physiotherapy 2 25.0
Cardiopulmonary physiotherapy 1 125
Sports physiotherapy 1 12.5
Rotation/general practice 1 12.5
Years of practice
0-4 1 12.5
5-9 3 37.5
10-14 2 25.0
15-19 2 25.0
*Designation
Deputy director 1 12.5
Assistant director 3 37.5
Principal physiotherapist 1 125
Private practitioner 2 25.0
Intern physiotherapist 1 12.5
COVID-19 facility
Government hospital 5 62.5
Government owned isolation/treatment centre 1 12,5
Privately owned isolation/treatment centre 2 25.0

*Clinical physiotherapists’ cadres in Nigeria: Director—the highest cadre of
physiotherapy clinical practice in Nigeria and are usually appointed head of clinical
physiotherapy departments. Deputy director—the second to the highest cadre of
physiotherapy clinical practice in Nigeria and are usually appointed head of clinical
physiotherapy specialty units or heads of clinical physiotherapy departments in

the absence of a director of physiotherapy. Assistant director—the next lower rank
to the deputy director and are usually specialist physiotherapists as the two more
senior cadres and can be appointed heads of clinical physiotherapy specialty

areas in the absence of a deputy director. Principal physiotherapist —senior level
clinical physiotherapist specialising in a specific physiotherapy specialty area.
Senior physiotherapist —first senior level clinical physiotherapy cadre involving
rotatory postings through the different physiotherapy specialty areas. Corper
physiotherapist—junior clinical physiotherapist undergoing rotatory postings through
the different physiotherapy specialty areas and can be regarded as the second year
of clinical experience/training post-graduation. Intern physiotherapist—junior clinical
physiotherapist undergoing rotatory postings through the different physiotherapy
specialty areas and can be regarded as the first year of clinical experience/training
postgraduation.

characteristics of eight front-line physiotherapists in three
states (Enugu, Lagos and Oyo).

Themes
Table 2 presents the themes produced from the thematic
analysis.
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Table 2 Themes depicting the experiences of the front-line physiotherapists

Becoming and remaining part
of the COVID-19 team or finally
exiting the team

Problems with
Themes

multidisciplinary teamwork

Broad ranging impact
on physiotherapists’
personal and
professional lives

Lack of support for
perceived physiotherapy
roles from prevention
through to rehabilitation

Subthemes The role of personal agency

Previous experience managing Discrimination of

highly infectious diseases or being a physiotherapists within

cardiopulmonary physiotherapist COVID-19 teams

Sense of professionalism

The breaking point: finally exiting
the team

Lack of teamwork in the
ICU (Intensive Care Unit)
and COVID-19 wards of
government hospitals

Better acceptance of
physiotherapists in private non-
governmental or state-owned
non-hospital centres

Stigmatisation that is wide Physiotherapists’ roles in
ranging COVID-19 management are
not fully harnessed in Nigeria

Fear, anger and having ‘off ‘On your own’: lack of material
days’ and psychological support

Physiotherapists’ reliance on
self-support and support of
one another

Feelings of severe loss

Becoming and remaining part of the COVID-19 team, or finally
exiting the team

The role of personal agency

The physiotherapists reported that their desire and efforts
in joining the COVID-19 teams was driven by their own
personal motivations rather than any external motivation
from the health system or the government.

...1t was personal motivation; government did not motivate
me in anyway... (P8).

These included the physiotherapists’ innate ability to
derive joy in improving patients’ lives, wanting to ‘do
unto others as you would have them do unto you’, and
the love for adventure and challenges, serving mankind
and making impact.

...he [patient] still tells me “thank you for saving my life...’
(P4).

1 see it as a ministry...not just an occupation. It’s something
you do to touch lives (P5).

Personally, I love challenges... (P7).
...1'd always looked for opportunities to serve...(P3).
...I'm offering something to the community (P6).

The physiotherapists’ initial fear regarding the virus
became replaced with a sense of purpose as they gained
experience and confidence in their roles.

Previous experience managing highly infectious diseases or being
a cardiopulmonary physiotherapist

The confidence and desire to be involved in managing
patients with COVID-19 appeared to be influenced at
least in part by previous experience managing highly
infectious and potentially fatal diseases.

...being in newromedicine... I've had to attend to patients
with HIV... tuberculosis... hepatitis... So...I just brought
Jorward those ... knowledge and precautions... (PI).

The cardiopulmonary physiotherapist also appeared
to be highly motivated in becoming and remaining part
of the COVID-19 team. This appeared to be due to his
perception of his expertise in this field into which the
pandemic predominantly falls in. He did not appear to be
influenced by lack of remuneration or suboptimal provi-
sion of other resources. He regarded many COVID-19
related complications as routine in his day-to-day physio-
therapy services.

...... because my area of specialisation is cardio-respiratory. ..
i’s like, a calling to me... I decided ... whether they
pay me or not, I will go and manage patients that have

COVIDCOVID-19... (P6).

One of the physiotherapists desired to support patients
with COVID-19 in their periods of pain, difficulties, and
hopelessness because of her previous first-hand experi-
ence of having life-threatening illnesses.

...Jve had series of health conditions myself that got me
thinking, will I ever be fine again? So, I've had a first-
hand experience of what it feels like to not have hope again.
Just stay there and be thinking like.. . let death just come al-
ready... (P5).

Sense of professionalism
All the interviewed physiotherapists stated not being
initially invited to be part of the COVID-19 teams.

“..anatially we were not invited... it is actually the phys-
wtherapist that will have to go and be telling them...like
an advocacy. .. Even the presidential taskforce, does not even
have physiotherapy...” (P1).

They were motivated by the desire to publicise the
important role of physiotherapy in the successful manage-
ment of COVID-19 as well as the competence and skills of
physiotherapists.

to my knowledge, I was the only physiotherapist in the
Jfrontline in the country as at that time. ...they saw the
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consequences of my action. . .they are now more well informed
than they used to be...when the coordinator of the isolation
centre is talking...he usually makes reference to...physio,
there was no time he’s giving a progress report that he doesn’t
make reference to physiotherapy (P2).

The efforts yielded some positive outcomes with reports
of increasing people within the health system having
information about the role of physiotherapy in COVID-19
management.

...the national vice president had written to the NCDC,
WHO...because I remember there was a circular from the
manistry of health requesting for the training of health pro-
fessionals, and they requested for physiotherapists...In this
way, I think they are getting to know. The national body has
also submitted our own guidelines. .. (PI).

Half of the front-line physiotherapists appeared unfazed
by their initial lack of recognition by other members
of the COVID-19 teams, and believed that other health
professionals, particularly medical doctors and nurses,
would acknowledge the importance of physiotherapy
when they observed the positive clinical effects of their
actions on patients with COVID-19. These physiother-
apists expressed confidence in the uniqueness of their
knowledge and clinical expertise.

...z just usually do not feel bad because I know what I know
and I know nobody that is not a physiotherapist knows what
I know and cannot do what I do. It was going to be a matter
of them appraising their actions before me coming... I acted,
I acted, and they saw the result of my actions. They saw the
result of my actions, it gave me that feeling of satisfaction,
that feeling of “yes, I'm the boss”, this field I know it better. ..
I was going to represent not just myself but the profession.
I was going in to make a statement, but for me how best to
make a statement than your action and the result of your
action? I never felt threatened (P2).

The breaking point: finally exiting the team

All the interviewed physiotherapists were disappointed
that despite their increased advocacy about physiotherapy,
and perceived competence in discharging their clinical
duties, their recognition and respect within COVID-19
teams in Nigeria remained very poor. They believed that
this was associated with the teams being clinically and
administratively led by medical doctors.

... We made our clinical presentation about patient manage-
ment and how we are supposed to be an integral part of the
team. We made some recommendations. Then, we met the
head of the infectious unit team outside, he told us point-
blank that there is no provision for us... (P7).

...So many things happened...that suggest we were not rec-
ognised. They [doctors] did not see us as important. Why?
Because it was the doctors that were coordinating everything.
When they were demanding for the names of those that should
be paid, they requested forty names from the hospital. The
coordinator who is a consultant [physician] decided to put

the names of all the doctors and left out other health workers
including physiotherapists, not even one of them... (PS§).

This led to three of the interviewed physiotherapists
not wanting to remain part of the COVID-19 team after
the first COVID-19 wave in Nigeria. They refused to rejoin
the teams when the second wave started in Nigeria.

...1 was so discouraged that I did not want to be part of the
team again. So, when the second wave started...I said I was

not going back. .. (P7).

Problems with multidisciplinary teamwork

All the interviewed physiotherapists expected a multidis-
ciplinary approach to COVID-19 treatment in Nigeria
which recognised the role of each professional group,
providing equal opportunities for health professionals to
bring on their expertise.

...a multidisciplinary team in which everyone will work together
as one without anyone thinking others are inferior. .. (P6).

However, the frontline physiotherapists felt that this
was deliberately not observed by the medical COVID-19
team leads in the government hospitals.

...they see a condition that should be referred to “A” they hold it
because they have grudges with “A”. When they see a condition
that should be referved to “C” they don ’t refer it because they want
to take all the glory. . .whereas nobody is an island, so why not do
your part and refer to the next person...(P3).

Lack of teamwork in the ICU and COVID-19 wards of government
hospitals

Multidisciplinary teamwork was reported as suboptimal
in the government owned COVID-19 treatment and
isolation centres and the government hospitals. All the
interviewed frontline physiotherapists viewed the nurses
as complementary and supportive of physiotherapy roles,
although this appeared to be sometimes hampered by
poor infrastructure such as irregular electricity supply
that impacted on the use of suctioning machines.

... Times when I needed to turn the patient and the patient
was bigger than me, if I don’t get the porter, I could get the
1CU nurse to help me out... (P5).

...most of the time suctioning is done by nurses in the
wards. ..we may need the patient to be suctioned during treat-
mendt. They do that for us. The only problem will be if there is
no light and there is no manual suctioning machine. .. (PI).

In contrast, the physiotherapists reported that most of
the frontline doctors viewed other health professionals
including physiotherapists as inferior, disregarding them
as team members.

...80 the nurse was like...what you did today, I was in
awe. .. The doctor that was on duty was like “don’t do that,
don’t do that, he will asphyxiate... (P3).
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Consequently, they believed that this led to doctors
taking over the role of some multidisciplinary team
members in the government hospitals.

...t s the house officers [medical interns] that do the nurse’s
job... (PS).

...the nurses doubled as record officers. I did not actually see
them work in the ward...(P7).

In contrast, multidisciplinary teamwork was perceived
as adequate by front-line physiotherapists in the private
COVID-19 treatment and isolation centres.

...we had a very strong teamwork and team spirit, so it was
really easy...” (P5).

Discrimination of physiotherapists within COVID-19 teams
The six physiotherapists working in the government-
owned COVID-19 health facilities felt that they were
treated and regarded less favourably than other health
professionals in the COVID-19 teams by the medical team
leads.

They perceived that this manifested as lack of remuner-
ation, protective equipment and accommodation.

...the doctors are paid, and the physiotherapists are not be-
ing paid... (P6).
...Doctors are provided accommodation, we are not...(P7).

Three frontline physiotherapists reported not being
informed, tested for COVID-19, or supported in any way
when they were exposed to the virus in contrast to their
medical colleagues. They believed that their discrimina-
tory experiences were due to interprofessional rivalry.

...interprofessional rivalry in our clime here...there is noth-
ing the medical doctor will do without having a nurse ...
They look at others as competing with them... (PI).

Three frontline physiotherapists working primarily
in the ICU (Intensive Care Unit) and COVID-19 wards
of government hospitals and one front-line physiothera-
pist working in a private COVID-19 isolation/treatment
centre reported attempts to either completely remove
physiotherapists from the COVID-19 teams by the govern-
ment COVID-19 taskforce led by medical doctors, or
to side-line physiotherapists by assigning their roles to
other health professionals by the hospital medical team
leads. Three physiotherapists reported feeling ‘alone’
and being the lone physiotherapist within their teams in
contrast to other professionals. They described relying
on their knowledge of medical presentations and clin-
ical expertise to feel comfortable relating with the other
health professionals.

... felt like a loner because I was the only physiotherapist.
Nobody could really relate with me. I couldn’t relate with
most people. But because of the vast knowledge of my train-
ing, in my pre-clinicals we did everything that medical
doctors would do...did. So, I could relate with the medical
presentations better... (P3).

Over half of the physiotherapists reported no longer
seeking validation from the medical teams after learning
to be contented with patients’ appreciation of their posi-
tive clinical impact.

...s0 I wasn’t really seeking...the validation from them
[medical team leads]... (P4).

...I am not here to impress anybody but to make my patient
better... (P6).

Better acceptance of physiotherapists in private non-governmental
or state-owned non-hospital centres

In contrast to the experience of frontline physiothera-
pists engaged in government hospitals, the two physio-
therapists in the private COVID-19 centres felt accepted
and recognised by the other team members. This was
particularly by the medical team leads, after they had
understood physiotherapy roles in COVID-19 manage-
ment. The physiotherapists greatly appreciated this, and
this seemed to encourage and motivate them.

...the medical colleagues ... they are a wonderful set of peo-
ple... they were just treating me like a King... that accep-
tance from them...gave me the psychological balance to focus
on what I wanted to do... (P3).

They regarded their acceptance by the medical team
leads as more important than the provision of physio-
therapy equipment which was often lacking. These two
physiotherapists also reported no discrimination in terms
of remuneration, provision of accommodation and other
services provided to other members of the COVID-19
team.

...we were paid well...and they foot all the bills (P3).

...they provided accommodation to us and the other team
members... (P5).

Broad ranging impact on physiotherapists’ personal and
professional lives

Stigmatisation that is wide ranging

All the physiotherapists reported being stigmatised by
either physiotherapy colleagues who were not involved
in the frontline management of patients with COVID-
19, other health professional colleagues, extended family
members, friends, acquaintances, or the general public
for fear of contracting the virus from them.

Some people find it offensive when I try to say hi to them from
a distance because I am involved with treating patients with

COVID-19 ...(P7).

I had been hearing about stigma... I didn’t really know the
impact in the lives of people until I was a front liner you
know (sighs). I didn’t tell anybody at home, I only told 2 of
my siblings, and one of them is a step sibling and he went
ahead to mention it errr...in a very demeaning way that
err... I should not be allowed to do certain things that I actu-
ally wanted to do errry... I can’t go into the details of that be-
cause they are my personal life.. . the stigmatization really got
to me for some days and I was like, is it a crime to actually
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be a health professional that is working to actually salvage
his generation... ? I think they just took advantage of the in-
Sformation I actually put at his door step and used it against
me so I got to know that yes stigma could be a very difficult
thing for patients with COVID-19 themselves to deal with,
so that made me actually know that if somebody is actually
positive if he doesn’t want to communicate about it I can
really relate with him because it is quite difficult what people
can do with stigmatisation... (P3).

Two of the physiotherapists who were stigmatised by
extended family members, found succour with some of
their physiotherapy colleagues and friends.

...my colleague spoke with me; my friends just encouraged
me...she really helped me... I should not put my mind
there... I'm doing something very honourable and venerable
so I should not allow anybody to get to my head... (P3).

Friends were the source of stigmatisation for two of the
physiotherapists.

I mentioned it to my friend, since then my friend ran away
Jfrom me because I was working in the isolation centre...
(PS8).

All the physiotherapists were stigmatised by the public.

...But another challenge we had to deal with was the thought
of coming out of the centre, because the centre was located on
the island. Even after you finished the work for the day and
you clean wp. .. once you step out of the centre, people see that
you are coming out of the centre...everybody wants to avoid
you... (P5).

Stigmatisation was reported as the greatest challenge
by one of the physiotherapists, and she desired external
support. For another physiotherapist, stigmatisation by
the general public was through social media (Twitter
and Facebook). He had gone public about his infection
with the virus in a bid to make Nigerians understand the
reality of COVID-19 and reduce the conspiracy theories
regarding COVID-19 in Nigeria. He was rather treated
with suspicion by the Nigerian public who thought that
he was being used by the government. The physiother-
apist was consequently concerned about the possible
impact of this on his family members.

...people said that the government paid me money... Then I
worried about my parents...my siblings... (P4).

He, therefore, avoided informing his family about
his involvement and had to rely on the acceptance and
support from professional colleagues and religious asso-
ciates. Consequently, most of the frontline physiother-
apists avoided informing family members and friends
about their involvement in the front line. Three of the
physiotherapists reported relying on their immediate
nuclear family as their only source of support. Physio-
therapy colleagues were the source of stigmatisation for
two of the frontline physiotherapists, which they found

difficult, as they were also dealing with discrimination
within COVID-19 multidisciplinary teams.

...they did not provide us accommodation like the doctors
and others. .. so when we get to the department, we were being
treated like foreigners, because everybody started avoiding

us... (P7).

Fear, anger and having ‘off days’

All the physiotherapists gained confidence with a clearer
understanding of their roles in COVID-19 management.
Their initial fear about the uncertainty surrounding
COVID-19 was no longer present.

... Now, the fear, has been replaced with a sense of purpose...

(P7).

All the interviewed frontline physiotherapists were
afraid of getting infected with COVID-19 or dying from
it in the front line.

...I' mean I got COVIDCOVID-19 so... I was a bit scared...
like...what’s going to happen, am I gonna die? (P4).

One of the physiotherapists was not afraid of death as
he assessed his risk as very low, although he also sought
spiritual sustenance.

.1 prayed about it and then, I allowed God to take con-
trol... (P6).

Two of the physiotherapists had their fear reinforced
through communication with or infection of other
COVID-19 team members. They attempted to reduce this
fear by taking steps to minimise the severity of a potential
disease or by convincing themselves that the benefits of
their involvement were worth the risk. For two of the phys-
iotherapists, the fear of getting infected was paralysing,
and they described having ‘off days’ in relation to this,
when they felt like being alone, and not being involved in
activities they usually enjoyed.

...1Twas feeling scared, ...really really scary, and I was really
really down. .. (P2).

They described critically analysing their risk of expo-
sure and infection during such ‘off days’. Recovery from
this debilitating fear was facilitated by convincing them-
selves that they were unlikely to have been exposed and
infected or feeling that they were unlikely to experience a
severe disease even when infected or remembering their
patients with COVID-19 who were relying on them for
survival.

...those that died ... are those having comorbidities, ... T
didn’t think 1 fit into that category... (P2).

...the thought of the patients looking up to me made me want
to get up... (P3).

One of the physiotherapists reported becoming angry
at getting infected with the virus while working in the
front line. He blamed himself and regretted exposing
himself and his family members to the virus in a health

8 Igwesi-Chidobe CN, et al. BMJ Open 2022;12:¢060012. doi:10.1136/bmjopen-2021-060012



system that did not even acknowledge or appreciate his
role as a physiotherapist.

I was angry because I got it because I volunteered. In the
western world, when volunteers go to an active environment,
they are well protected. Coming into an environment where
you are not even acknowledged... (P7).

All the physiotherapists felt that exposure to the virus
and infection of some of their colleagues was due to
inadequate provision of personal protective equipment
(PPE), and lack of support from both the health system
and the government.

The fear of infecting beloved family members had severe
impact on physiotherapists’ personal lives and mental
health. Family interaction and relationship became adversely
affected as they stopped or minimised contact with their close
family members in an attempt to protect them.

...1 would just get home and lock myself in the room... be-
cause of the fear... (P5).

...my wife, ...was pregnant, so we had to keep distance...
(PS).

All the frontline physiotherapists were also dreading
the possibility of losing their patients to complications of
COVID-19.

...Scary in terms of those in the ICU, on oxygen, with an
SPO2 of below 80, nobody wants a patient to die in his
hands... (P2).

...as I am treating the patient, I will be like arrrh, this
patient might not do well...(P6).

Feelings of severe loss

All the frontline physiotherapists expressed feelings of
severe loss in terms of prolonged use of uncomfortable
and restrictive clothing; little or no physical contact or
support from family and friends; diminished social circle
from reduced religious and other social activities; reduced
physical activity; adverse economic outcomes from loss of
income from private practice; increased transportation
costs; and their patients dying of COVID-19 complications.

...having to wear a facemask every day, ...the back of my
ears... are beginning to hurt (P4).

... We have to protect ourselves with all these uncomfortable
stuffs... (P§).

...limited my movemend... Visiting friends has drastically
reduced. .. churches were even locked up... (PI).

I had to avoid everybody, I had to avoid my wife, I had to
avoid my kids, I had to be locked wp... (P7).

...we were accommodated . . .so I had to change my environment
totally, I changed my friends, I changed everything... (P3).
... affected my work. .. I'm a private practitioner and patients

were not coming (P3).

...but when the pandemic came ...the cash flow was going
down. There was financial strain... The financial impact
affected me personally (P7).

...before, I could easily use a public transport...now I have
to use Uber so it’s even more costly... (P5).

Lack of support for perceived physiotherapy roles from
prevention through to rehabilitation
All the frontline physiotherapists believed they were
supposed to be involved in preventive efforts, therapeutic
strategies and long-term/short-term rehabilitation.
Preventive efforts entailed primary prevention of infec-
tion and secondary prevention of severe disease. The
front-line physiotherapists emphasised increasing phys-
ical fitness and reducing deconditioning from COVID-19
lockdowns.

All but one of the frontline physiotherapists were not
cardiopulmonary physiotherapists and they reported also
fulfilling these roles.

We all had to adapt as respiratory physiotherapists... (P7).

This could be because many cardiopulmonary physi-
otherapists were not recommended to the front line by
their departments.

...the department [physiotherapy] started choosing those
who will go first ... I vealised that I wasn’t among those who

were going... (P6).

Physiotherapists’ roles in COVID-19 management are not fully
harnessed in Nigeria

All the interviewed physiotherapists reported not being
optimally involved in the therapeutic stages of COVID-19
management. They also did not view themselves as
adequately involved in preventive efforts and in the reha-
bilitation and long-term management of the complica-
tions from the disease.

they have...post infection symptoms, a lot of them require
physiotherapy...but we don’t see them (PI).

‘On your own’: lack of material and psychological support

All but two front-line physiotherapists felt unsupported by
the health system and the government. They interpreted
the lack of provision of PPE, lack of sanitation facilities,
lack of remuneration and allowances, and lack of health
and life insurance in the case of infection, severe disease,
and death, as very discouraging.

...... we don’t feel confident that if you get infected that you
are not on your own... (PI).

...we don’t have equipment, we don’t have good funding,
remuneration is zero... (P2).

The PPEs were not the best quality, ... I had no help; I had
no support...I was not even paid... (P7).

Physiotherapists’ reliance on self-support and support of one
another

All six frontline physiotherapists in the government
facilities reported learning to manage their expectations
and depend only on themselves and fellow frontline
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physiotherapists. More senior physiotherapists were
supporting and guiding the younger ones.

...and you call them [junior physiotherapists] before they
start their work. ...how was your night? Ask about their
health. ... And then try to explain to them what happened
the previous day. If they have some cases that they think they
[junior physiotherapists] need special information about, we
[senior physiotherapists] try to do that for them...’ (P1).

DISCUSSION

Statement of principal findings

The study explored the experiences of physiotherapists
managing patients with COVID-19 in the front line in
Nigeria. Results highlighted the physiotherapists’ desire
to be included in the COVID-19 teams in Nigeria seemed
to be predominantly driven by their personal agencies,
sense of professionalism, previous experience managing
highly infectious diseases, or being a cardiopulmonary
physiotherapist. The frontline physiotherapists, partic-
ularly those in the government hospitals in Nigeria, felt
that the road to becoming members of the COVID-19
team was arduous and came about through their own
sustained advocacy. Even so, some of them exited the
team, and were no longer involved in the front line out of
frustration. This was because they could no longer cope
with the perceived psychological, emotional and financial
impact of feeling discriminated against.

Interpretation within the context of the wider literature

In contrast to the findings of this current study, the avail-
ability or lack thereof of PPE and COVID-19 allowances
were reported as a general problem affecting health
workers in other studies in Nigeria,26 ?7and China’® which
did not include physiotherapists. Inadequate provision of
PPE appeared to be affecting all healthcare professionals
equally in studies that included physiotherapists in the
UK and Spain.10 1 Similarly, the lack of PPE was reported
as a global problem affecting all world regions, espe-
cially lower-income countries, and this contributed to the
high burden of infections and deaths among healthcare
workers.”

Discriminatory experiences reported by the front-line
physiotherapists in relation to managing patients with
COVID-19 as frontline healthcare workers is a novel
finding in this study and has not been reported by other
studies of patients with COVID-19. This finding aligns
with a general lack of recognition of the role, scope
and autonomy of physiotherapy by individuals, health-
care professionals especially physicians, government
and the society globally, although this might be worse in
low income settings.29_33 The frontline physiotherapists
felt that they were not regarded as legitimate frontline
members of the COVID-19 teams in Nigeria. The front-
line physiotherapists in government hospitals expressed
discrimination in relation to lack of remuneration, inad-
equate provision of PPE and accommodation plus little

or no professional recognition by medical team leads.
In contrast, the frontline physiotherapists in the private
COVID-19 isolation and treatment centres in Nigeria
reported being recognised, respected, and supported by
their medical team leads and other healthcare profes-
sionals in their teams. There were no reports of any
form of discrimination from qualitative studies of physio-
therapists who were practising in the UK and Spain.' "
Discrimination of physiotherapists as frontline health-
care workers in the COVID-19 pandemic in Nigeria may
be associated with the interprofessional rivalry rampant
in the Nigerian health sector.”*™ The perceived or actual
discrimination of other healthcare professionals by some
medical team leads in Nigeria might hamper professional
autonomy, professional identity, professional expertise
and interprofessional harmony. Another reason for the
discrimination of physiotherapists as front-line healthcare
workers, particularly in the hospitals, could be because the
COVID-19 teams in these facilities were led by infectious
disease medical experts. These specialists may have had
little or no clinical interaction with physiotherapists in
the hospitals prior to the COVID-19 pandemic probably
due to their limited involvement in acute care settings in
Nigeria. It is therefore not surprising that the frontline
physiotherapists felt that their roles in health promotion,
disease prevention, treatment, and rehabilitation in rela-
tion to the pandemic were not adequately recognised and
utilised. This might have adverse implications for patients
with COVID-19 in Nigeria.

The lack of multidisciplinary teamwork and the
perceived discrimination of physiotherapists in the front
line by the team leads might undermine an effective
response to the COVID-19 pandemic in Nigeria. Team-
work is required for optimal quality and safety of patients,
the well-being of healthcare professionals, and good
financial outcomes for healthcare systems.” Experts have
reported that scarce resources during pandemics can
trigger biases against other professionals, with team leads
likely to protect only their own group.® This can stifle
communication between team members, and the coordi-
nation of equipment and other materials across profes-
sions and organisations that are critical in implementing
an effective response to the COVID-19 pandemic.™
Frontline physiotherapists in Nigeria felt discriminated
against in relation to recognition of their expertise, and
the quantity and quality of PPE made available to them
compared with other COVID-19 team members. Scar-
city of resources and physiotherapy services not being
accessible to all people in the society were identified as
the most frequently experienced ethical issues by phys-
iotherapists both in the African region of the World
Physiotherapy as well as globally.* Teamwork character-
ised by effective coordination of expertise and resources
across health professional groups can ameliorate these
problems. Communication between professional groups
is also important. Communication should be accu-
rate, timely, cordial and reflective to enhance equitable
distribution of resources and the quality of care. The
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Nigerian health system need to encourage clinical team
leads that acknowledge the diversity of multidisciplinary
team members required in effectively and efficiently
managing the pandemic. Although hierarchy is a key
feature of healthcare systems and fosters coordination, it
can also hamper inclusiveness.” Inclusive behaviour from
team leads can ensure that members from other profes-
sional fields can feel psychologically safe to participate
and collaborate with multidisciplinary team members.
Medical doctors lead the COVID-19 teams in Nigeria. In
high income countries, physiotherapists and other health-
care professionals have also successfully led COVID-19
teams. The Nigerian healthcare system needs to adopt a
multidisciplinary team orientation with leadership that
ensures the individual well-being of all health profes-
sionals within COVID-19 teams. This can be a great asset
in the current and future infectious disease pandemics in
Nigeria.

It was surprising that only one of the interviewed
front-line physiotherapists was a cardiopulmonary phys-
iotherapist. Comparison with previous studies is impos-
sible because they did not specify the physiotherapists’
specialty areas.'” "' The only cardiopulmonary physio-
therapist in this study reported not being initially put
forward to join the COVID-19 team. He reported making
personal efforts that made him to be included later. Simi-
larly, one of the cardiopulmonary physiotherapists in the
Public Involvement and Engagement consultation group
also reported not being invited to join the COVID-19
multidisciplinary team as a frontline physiotherapist.
He reported that despite being the only cardiopulmo-
nary physiotherapist in his hospital, his physiotherapy
department recommended physiotherapists from other
specialty areas to join the COVID-19 team. The reason for
this finding is unclear. However, the results of this study
suggest that previous experience managing highly infec-
tious diseases may have been the major factor influencing
the recommendation from physiotherapy departments.
This might explain why the highest number of the front-
line physiotherapists were neurological physiotherapists.
In contrast, the private COVID-19 centres were reported
to have advertised for any available physiotherapists
which may have led to none of their recruited frontline
physiotherapists being cardiopulmonary physiothera-
pists. This finding could be related to the few cardiopul-
monary physiotherapists currently working in Nigeria.*!
The involvement of mostly non-cardiopulmonary physio-
therapists in the management of patients with COVID-19
in the frontline in Nigeria might have meant that the
front-line physiotherapists did not demonstrate the level
of cardiopulmonary expertise that would have been the
case for cardiopulmonary physiotherapists. This might
partly explain why the medical team leads underesti-
mated the potential role of the front-line physiotherapists
in COVID-19 management in Nigeria. However, the front-
line physiotherapists reported experiencing discrimina-
tion prior to being given any opportunity to demonstrate
their expertise. The reported interprofessional rivalry

between medical doctors and other healthcare profes-
sionals in Nigeria®*® may, therefore, be more important
than the level of expertise of front-line physiotherapists in
explaining the feelings of discrimination reported by the
front-line physiotherapists.

Reports of stigmatisation, fear, anger, feelings of severe
loss, and lack of material and psychological support were
common findings in other studies.” Physiotherapists in
this study had experiences of stigmatisation from physio-
therapy colleagues who were not engaged in the frontline,
other health professional colleagues, family members,
friends, acquaintances or the public. In contrast, physio-
therapists in other countries did not report stigmatisation
from their neighbours, acquaintances and the general
public as physiotherapists were usually not perceived
as being in regular contact with potentially infectious
patients in their routine duties in those countries.'’ ' In
Nigeria, the public often do not understand the differ-
ence between physiotherapists and medical doctors
which might at least partly explain the stigmatisation of
front-line physiotherapists by the public. There were no
reports of stigmatisation from physiotherapy colleagues,
other health professional colleagues, family members
and friends in these studies."’ "' In contrast, physicians
and nurses managing patients with COVID-19 were stig-
matised by the general public in Iran.*

The fear experienced by frontline physiotherapists in
Nigeria were in relation to the novelty of the virus, fear of
infection, having severe disease, dying from the disease or
transmitting it to their loved ones. This aligns with find-
ings from physiotherapists in other countries including
the UK' and Spain,'" and experiences of other health
professionals including physicians and nurses in China’®
and Iran.* The frontline physiotherapists in Nigeria felt
anger in response to getting infected while performing a
duty for which they perceived they were not acknowledged
by the medical team leads and the health system. Anger
was experienced by front-line health workers in relation to
the perception of abandonment by the government and
breaking of lockdown guidelines in the UK.'” Frontline
physiotherapists in Spain felt anger at the roller coaster of
other emotions they were feeling including fear, sadness,
illusion, rage, uncertainty, panic, worry, grief, loneliness
and anxiety."' Feelings of severe loss expressed in terms
of restrictive uncomfortable clothing, loss of physical
contact with family and loved ones, loss of spiritual activ-
ities, reduced physical activity and loss of income from
private practice due to the lockdown align with findings
from other studies.”® ' "' ** The complaints about the
lack of provision of equipment, lack of emotional and
psychological support in the government hospitals, and
feelings of abandonment reported by the frontline phys-
iotherapists in Nigeria have been felt elsewhere.'”

Strengths and limitations

One of the strengths of this study is its novelty. This is
the first study of physiotherapists managing patients with
COVID-19 in the front line in Nigeria. It is one of the
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very few studies globally that have explored the experi-
ences of physiotherapists as COVID-19 frontline health-
care workers. Another strength of this study is that it was
mainly conducted by local researchers with roots in the
healthcare system. Furthermore, this study was made
robust by the active participation of a public involvement
and engagement consultation group in the interpretation
of results. Despite the strengths of this study, it had limita-
tions. Data saturation could not be established due to the
limited number of physiotherapists engaged in the front-
line management of COVID-19 in Nigeria. Only eight of
these physiotherapists consented to participate from the
pool of about 20 physiotherapists engaged in managing
patients with COVID-19 in the front line in Nigeria at the
time of this study. 20 physiotherapists engaged as front-line
COVID-19 health workers in a country of over 200 million
people may highlight an underutilisation of physiother-
apists in Nigeria. Considering the very few numbers of
physiotherapists in Nigeria overall (as detailed in the
methods section), and in the front line, the number of
participants in this study appears realistic and reflects
the Nigerian ‘reality’. Another potential limitation is that
telephone interviews can prevent the recognition of non-
verbal signals which might have influenced the interpre-
tation of findings. However, available evidence suggests
that there is no obvious difference between telephone
and face-to-face interviews.”' Telephone interviews have
the added advantage that they allow safe data collection
during a highly infectious disease pandemic and also
afford some participants a greater freedom to discuss
potentially difficult topics without having a sense of loss
of confidentiality.”'

Implications for policy, practice and research

Increased advocacy for the involvement of physiotherapy
(particularly cardiopulmonary physiotherapy) is required
in Nigeria. Public awareness regarding physiotherapy
needs to be intensified with physiotherapy associations
in Nigeria having a significant role to play. This advocacy
can be through mass media campaigns and community
outreaches to educate the public, other healthcare profes-
sionals and the Nigerian government about the areas and
scope of physiotherapy. It is particularly important to
provide enlightenment regarding the roles of cardiopul-
monary physiotherapy and other fields of physiotherapy
in the management of patients with COVID-19. As some
medical specialists appeared to have had little or no clin-
ical interaction with physiotherapists in the hospitals prior
to the COVID-19 pandemic, interprofessional educa-
tion needs to be instituted at Nigerian medical schools
at the undergraduate and postgraduate levels. This can
foster interprofessional respect and collaborative prac-
tice for patient-centred care. Frontline physiotherapists
involved in managing patients with COVID-19 in Nigeria
need to be better supported materially and psychologi-
cally by medical administrators, medical team leads and
the Nigerian government. However, physiotherapists in
Nigeria may need to increase their capacity within the

field of COVID-19 specifically, and within the area of
cardiopulmonary practice generally. Healthcare poli-
cies in Nigeria need to promote the dignity of all health
professions, rather than the superiority of one health
profession to curb the pervasive interprofessional rivalry
in the Nigerian health system. Nigeria needs a more
inclusive healthcare system with team leads that respect
and engage other frontline healthcare professionals for
the effective management of the current pandemic and
in preparation for future pandemics. Useful approaches
for physiotherapy advocacy have been suggested. These
include formation of physiotherapy task force for the
quick improvement of the skills and knowledge of phys-
iotherapists where necessary, active involvement of phys-
iotherapists in the hospital triage, routine involvement
of physiotherapists alongside medical and nursing staff
in the management of patients with respiratory failure
following viral infection.” Other approaches include
multistakeholder engagement and support in strength-
ening rehabilitation. This can be through international
organisations partnering with local organisations and
initiatives, as well as with the country’s government.*’

Conclusions

Physiotherapists managing patients with COVID-19 in
the front line in Nigeria felt that they were not regarded
as legitimate members of the COVID-19 multidisci-
plinary teams by the medical team leads and the health
system. Their experiences of discrimination were made
worse by experiences of stigmatisation from extended
family members, colleagues and the public, coupled with
perceived material and psychological losses due to the
COVID-19 pandemic. There is a need to support and
include physiotherapists as full members of interdisci-
plinary healthcare teams involved in the management of
patients with COVID-19 in Nigeria to align with interna-
tional standards of COVID-19 treatment.
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