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RESUMO

A pandemia de COVID-19 trouxe uma série de desafios para a educacdo em Odontologia,
especialmente para docentes e discentes de Programas de Pos-graduacao, os quais tiveram
seus estudos clinicos e laboratoriais interrompidos. Como as atividades académicas
comecaram a ser desenvolvidas em ambiente remoto, em decorréncia do distanciamento
social, os individuos passaram a ter outras responsabilidades, como as tarefas domésticas e o
cuidado aos filhos. Todos esses fatores, associados a0 medo de contaminagdo e transmissao
do virus da COVID-19, poderiam gerar alguma alteracdo mental e, consequentemente,
impactar o desempenho académico de docentes e de discentes. Sendo assim, o objetivo deste
estudo transversal foi avaliar o impacto do distanciamento social e de circunstancias
académicas causadas pela pandemia de COVID-19 na saude mental de discentes e docentes
de Programas de Pos-graduacao em Odontologia (mestrado e doutorado) no Brasil. Para isso
foi utilizado um questionario pré-estruturado, auto-administrado e online através da
plataforma Google Forms® para docentes e discentes de Programas de Pos-graduacdo em
Odontologia de universidades publicas e privadas. O questionario online ficou disponivel para
os voluntérios durante um periodo de isolamento social brasileiro (entre setembro de 2020 até
janeiro de 2021). A pesquisa foi divulgada por meio de redes sociais (Instagram®,
Whatsapp®) e por e-mail. Uma amostra de 608 voluntarios participou do estudo (314
discentes e 294 docentes), e o calculo amostral foi baseado na Formula Fleiss. O questionario
foi composto por 42 questdes relacionadas aos seguintes itens: 1) caracteristicas socio-
demograficas; 2) circunstancias durante a pandemia de COVID-19; 3) circunstancias
académicas; associado aversdo brasileira da Escala de Depressdo, Ansiedade e Estresse
(DASS-21). Os dados foram analisados descritivamente e pelos testes de Qui-quadrado e
Modelo de Regressdao Logistica Multipla (o = 0,05). Como resultados, foi observado que os
discentes apresentaram niveis mais elevados de auto-percepc¢ao de depressao (Discentes —
22%, docentes — 9%,), ansiedade (Discentes — 25%, docentes — 9%,) e estresse (Discentes —
45%, docentes — 20%,) em comparagdo aos docentes. A satisfagdo com a produtividade e a
pressdo para publicar artigos aumentou a probabilidade de depressdo e estresse para ambos os
grupos. Para os discentes, nao ter filhos foi um fator associado a maior probabilidade de auto-
relato de sintomas de depressdo e estresse. Para os docentes, ser casado aumentou a
probabilidade de apresentarem auto-relato de depressdo, ansiedade e estresse. Além disso,
fazer parte do grupo de risco de COVID-19 contribuiu positivamente para o aumento das

chances de auto-relato de ansiedade nos docentes. Assim, pode-se concluir que o



distanciamento social, as circunstancias socio-demograficas e as académicas causadas pela
pandemia de COVID-19, principalmente fazer parte do grupo de risco, ser casado, ndo ter
filhos e estar sob pressdo para publicar artigos, poderia afetar negativamente a saide mental
de docentes e discentes de Programas de Pos-graduagao em Odontologia no Brasil. Este
estudo mostra a necessidade de formulacdo de politicas institucionais para desenvolver
intervengdes com o intuito de melhorar o bem-estar e de prevenir perturbagdes mentais em

docentes e discentes de Pds-graduagao.

Palavras-chave: Educacdo de Pos-Graduagdo em Odontologia. Saude mental. Pandemia

COVID-19.



ABSTRACT

The pandemic of COVID-19 has created a lot of challenges to dental education, especially for
professors and students of graduate dental programs who have had their, experimental and
clinical studies interrupted. As academic activities began to be developed at home, as a result
of the social distance, individuals had other responsibilities, such as housework and child
care. All these factors, associated with the fear of contamination and transmission of the
COVID-19 virus, could generate mental changes and, consequently to impact the academic
performance of professors and students. Thus, the aim of this cross-sectional study was to
evaluate the impact of social withdrawal and academic circumstances caused by the pandemic
of COVID-19 on the mental health of students and professors from Post-graduate Dental
Programs (masters and doctorates) in Brazil. For this, a pre-structured, self-administered,
online questionnaire was used through the Google Forms® platform for students and
professors of graduate programs in Dentistry from public and private universities. The online
questionnaire was available to volunteers during a period of Brazilian social isolation
(between September 2020 and January 2021). The survey was promoted using social
networks (Instagram@, Whatsapp@) and e-email. A sample of 608 volunteers participated in
the study (314 students and 294 teachers), and the sample calculation was based on the Fleiss
Formula. The questionnaire was composed of 42 questions related to the following items: 1)
sociodemographic characteristics; 2) circumstances during the COVID-19 pandemic; 3)
academic circumstances; associated to Brazilian version of the Depression, Anxiety and
Stress Scale (DASS - 21). Data were analyzed descriptively and by Chi-square statistical test
and multiple logistic regression model (o = 0,05). Students had higher levels of self-
perceptions of depression (Students - 22%, faculty - 9%,), anxiety (Students - 25%, faculty -
9%,), and stress(Students - 45%, faculty - 20%,), compared to teachers. Satisfaction with
productivity and pressure to publish papers increased the likelihood of depression and stress
for both groups. For students, not having children was a factor associated with a higher
likelihood of self-reported of depression and stress symptoms. For professors, being married
increased the likelihood of experiencing self-report of depression, anxiety, and stress. In
addition, being part of the COVID-19 risk group contributed positively to to increasing
anxiety of the professors. Thus, it can be concluded that the social distancing, socio-
demographic and academic circumstances caused by the pandemic of COVID-19, mainly
being part of the risk group, married, not having children and being under pressure to publish

articles, could negatively affect the mental health of professors and students of graduate



programs in Dentistry in Brazil. This study shows the need for institutional policy formulation
to develop interventions to improve well-being and prevent mental disorders in graduate

professors and students.

Keywords: Education, Dental, Graduate. Mental health. COVID-19.
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1 INTRODUCAO

No Brasil, a area da Odontologia apresenta o maior nimero de Programas de Pds-
graduacdo stricto sensu, e estes concentram-se principalmente na regido sudeste e sul,
seguindo a mesma distribui¢ao brasileira (PORDEUS, 2009). Quanto ao nivel, a maior
quantidade de programas ¢ vinculado a programas de Doutorado, seguido de Mestrado
Académico e por fim, Mestrado Profissional (PORDEUS, 2009). A pandemia de COVID-19
gerou um cenario desafiador para docentes e discentes de Programas de Pos-graduagdao em
Odontologia. A Sindrome Respiratoria Aguda Grave Coronavirus 2 (SARS-CoV-2) apresenta
um desenvolvimento clinico que varia de infecgdes assintomadticas até quadros graves que
podem até levar a morte do paciente (LAI et al., 2020; LU; STRATTON; TANG, 2020;
TOBAIQY et al., 2020; YANG et al., 2020).

O primeiro surto de COVID-19 aconteceu na cidade de Wuhan, na China, em
dezembro de 2019 (MACKENZIE; SMITH, 2020) e expandiu rapidamente em todo o mundo,
causando muitas mortes (DHAMA et al., 2020). Diante dessa ameaca global, a Organizacao
Mundial de Saude declarou a doenga como uma pandemia em marco de 2020 (CUCINOTTA;
VANELLI, 2020; LOTFI; HAMBLIN; REZAEI, 2020) e algumas medidas de saude publica
foram definidas com o objetivo principal de controlar a propagagdo do virus e preparar os
sistemas de saude para controlar e tratar a doenca, como: o distanciamento social, a lavagem
adequada das maos, uso de alcool 70° e de mascaras (ANDERSON et al., 2020; LOTFI;
HAMBLIN; REZAEI, 2020). No entanto, as restricdes do distanciamento social impactaram
as atividades de ensino no mundo todo (ORTIZ, 2020). Na educagdo odontoldgica, as
atividades académicas tedricas e praticas de graduacdo e pds-graduagdo, como também as de
pesquisa, foram interrompidas (ELANGOVAN; MAHROUS; MARCHINI, 2020; GURGEL
et al., 2020; HARIDY et al., 2021; MACHADO et al., 2020).

O atendimento clinico odontologico foi paralisado nos momentos iniciais da pandemia
porque este ambiente se tornou um local de pratica em saude de alto risco de infec¢do pelo
virus SARS-CoV-2 (JAMAL et al., 2020), j&4 que sua transmissao ocorre por meio da inalacao
de goticulas respiratorias, aerosséis de individuos infectados, ou por meio da inoculacio
direta por contato com superficies contaminadas (GUAN et al., 2020; LIU et al., 2020). Nesse
contexto, o cirurgido-dentista possui contato direto com a cavidade oral e vias aéreas do
paciente, os quais sdo os principais locais de entrada e transmissdo do virus no organismo

(PENG et al., 2020). Além disso, a maioria dos procedimentos odontoldgicos envolvem a
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utilizacdo de instrumentos rotatorios geradores de aerossois, como a turbina de alta-rotacao,
que podem conter o virus e infectar tanto os profissionais quanto os pacientes (BARABARI;
MOHARAMZADEH, 2020; SUKUMAR; DRACOPOULOS; MARTIN, 2021; WEI; LI,
2016). Ademais, ainda existe a possibilidade de contaminacdo advinda de pacientes
assintomaticos (ROTHE et al., 2020).

Por conseguinte, as atividades presenciais em universidades e cursos de Odontologia
foram substituidas pela estratégia de ensino a distdncia, com o objetivo de promover a
continuidade  da  aprendizagem (AYDEMIR; ULUSU, 2020; BARABARI;
MOHARAMZADEH, 2020; NGUYEN et al., 2020). Porém, tanto docentes quanto discentes
ndo estavam preparados para essa nova dinamica de ensino-aprendizagem (MACHADO et al.,
2020), e precisaram se adaptar as mudancas tecnoldgicas e educacionais (MACHADO et al.,
2020). Como as atividades académicas passaram a ser desenvolvidas em casa (“home-
working”) houve uma alteracdo na rotina diaria das familias (ELANGOVAN; MAHROUS;
MARCHINI, 2020), de forma que a separacao clara entre as tarefas domésticas e as
profissionais foram dificultadas (MORETTI et al., 2020), principalmente aquelas relacionadas
aos cuidados das criangas, uma vez que as escolas e os espacos de lazer foram fechados e os
pais tiveram que conciliar a vida pessoal com as atividades académicas (EHRHARDT et al.,
2020).

Pesquisas realizadas com discentes de graduacdo em Odontologia mostraram que a
pandemia de COVID-19 afetou a satide mental desses individuos (KLAASSEN et al., 2021;
SILVA et al., 2020). No estudo de Silva et al. (2020) foi demonstrado que o dominio
psicologico durante a pandemia de COVID-19 foi o mais afetado na qualidade de vida dos
discentes de graduagdo em Odontologia. Na investigacdo de Klaassen et al. (2021),
desenvolvida com discentes de Odontologia de seis paises (Estados Unidos, Espanha, Irlanda,
Chile, India e Brasil), os niveis de estresse mais altos acometeram os participantes que
apresentavam preocupacdes com a pandemia, em especial, com a concretizacdo dos seus
cursos. O apoio docente foi um fator associado aos niveis mais baixos de estresse nestes
individuos, demonstrando que a conexao entre docentes e discentes foi um fator importante
para controlar o desenvolvimento de ansiedade e estresse (KLAASSEN et al.; 2021).
Entretanto, de acordo com nosso conhecimento, ndo existem estudos que investigaram o
impacto da pandemia de COVID-19 sobre a saide mental de docentes e discentes de Pos-

graduagdo em Odontologia.
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Em alguns cursos de Pos-graduagdo em Odontologia, além das atividades de ministrar
e/ou assistir aulas terem sido interrompidas, as fases iniciais de coleta de dados de pesquisas
em andamento também foram afetadas pelo distanciamento social devido ao fechamento de
laboratorios de pesquisa e de clinicas-escola (BARABARI; MOHARAMZADEH, 2020;
ELANGOVAN; MAHROUS; MARCHINI, 2020; WU et al., 2020). Sendo assim, projetos de
pesquisa foram interrompidos, com possivel perda de dados ou com dificuldade de
continuidade, levando, muitas vezes, a necessidade de iniciar outro projeto de pesquisa (WU
et al.,, 2020). Além disso, a falta de resultados também levou ao atraso de defesas de
dissertacdes e teses, bem como de financiamento de projetos de pesquisa por agéncias de
fomento (WU et al., 2020). Todas essas dificuldades enfrentadas por docentes e discentes
poderiam gerar a sensagdo de improdutividade (OMARY et al., 2020), e consequentemente,
levar ao desenvolvimento de perturbagdes mentais (ALVES; OLIVEIRA; PARO, 2019).

Antes da pandemia de COVID-19, docentes e discentes de Programas de Pos-
graduacdo em Odontologia ja enfrentavam uma sobrecarga de atividades académicas
(ALVES; OLIVEIRA; PARO, 2019, Meira et al., 2020), como ministrar aulas, orientar
alunos, desenvolver pesquisas e pressao para publicar artigos (MENG; WANG, 2018; Meira
et al., 2020). Todos esses fatores foram desencadeadores de problemas psicoldgicos,
principalmente o estresse (ALVES; OLIVEIRA; PARO, 2019; Meira et al., 2020). Dessa
forma, se torna necessario investigar a sauide mental desses individuos durante a pandemia,
pois além das dificuldades académicas, docentes e discentes precisaram lidar com a mudanga
de rotina no trabalho e em casa, o distanciamento social, a perda de familiares e amigos, € o
medo de contrair ou transmitir a doenca (MACHADO et al., 2020; SILVA et al., 2020;
MORETTI et al., 2020), que poderiam desencadear sintomas de depressdo, ansiedade e
estresse.

Mediante ao cendrio apresentado e a falta de discussao na literatura sobre o impacto do
distanciamento social, durante a pandemia COVID-19, na saide mental de docentes e
discentes de Programas de Pods-graduacdo em Odontologia, o objetivo deste estudo foi
investigar o impacto da pandemia de COVID-19 e das circunstancias académicas nos niveis
de depressao, ansiedade e estresse de discentes e docentes de Programas de Pos-graduacao em
Odontologia do Brasil. As hipoteses testadas foram: As caracteristicas sociodemograficas,
circunstancias pandémicas da COVID-19, e circunstancias académicas afetaram os niveis de

depressdo, ansiedade, e estresse nos docentes e discentes de Programas de Pos-graduagdo em



16

Odontologia do Brasil; 2) Os discentes apresentaram niveis mais elevados de depressdo,

ansiedade, e estresse do que os docentes durante a pandemia de COVID-19.
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2 ARTIGO CIENTIFICO

O presente artigo cientifico foi submetido para publicacdo no periddico Medical
Education, com fator de impacto 6.251 (2020) e com classificagcao qualis CAPES Al, na area
interdisciplinar. O trabalho segue com a formatacao exigida pelo periddico (ANEXO B):
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ABSTRACT

Professors and students of graduate dental programs had to self-adapt to virtual teaching and
learning during the COVID-19 pandemic. In addition, their academic activities - such as
ongoing research, thesis defenses, manuscript writing - were interrupted. These factors could
influence their wellbeing and academic performance, but the effect of the COVID-19
pandemic on the mental health of members of graduate dental programs has not yet been
investigated. Therefore, the aim of this cross-sectional study was to evaluate the impact of
social distancing and academic circumstances caused by the COVID-19 pandemic on the
mental health of professors and students of graduate dental programs (master's and doctorate
programs) in Brazil. Data were collected using a self-administered online questionnaire
between September 2020 to January 2021 for students and professors of graduate dental
education programs. A sample of 608 volunteers participated in the study (314 students and
294 professors). The survey consisted of 42 questions related to the following domains: 1)
sociodemographic characteristics; 2) circumstances during COVID-19 pandemic; 3) academic
circumstances; 4) Brazilian version of the Depression, Anxiety and Stress Scale (DASS - 21).
Data were analyzed by Chi-squared statistical test and multiple logistic regression model ( ¥ =
0.05). The students had higher levels of self-perception of depression, anxiety, and stress
compared with professors. Their satisfaction with productivity and pressure to publish papers
increased the likelihood of being depressed and stressed for both groups. For students, not
having children was a protective factor for depression and stress symptoms. For professors,
their marital status increased the likelihood of being depressed, anxious, and stressed. Thus,
the social isolation caused by COVID-19 pandemic and being of the risk group for COVID-
19, married, not having children and being under pressure to publish papers were the main

factors that negatively affected the mental health of professors and students.

1. INTRODUCTION

The COVID-19 pandemic has engaged dental schools and educators in building new
strategies for teaching outside of a physical classroom.' Since March 2020, several worldwide
dental institutions were closed and had their teaching and learning activities restricted to

online/remote resources.'*
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The social distancing caused by the COVID-19 pandemic and the transition of dental
education activities into an online learning format has apparently affected the mental health of
undergraduate dental students.”* However, considering higher educational levels, such as
postgraduate programs, we were unable to find any study about the impact of the social
distancing and its outcomes among graduate students and professors affiliated to dental
education programs (i.e., master's and doctoral programs).

This topic was apparently more relevant among dental graduate students and
professors because in addition to teaching or attending classes, they had more academic
responsibilities than undergraduate students, such as developing research and writing
manuscripts. Therefore, postgraduate academic activities were changed and could trigger
stress, anxiety, and depression within the pandemic scenario, such as: the interruption of
laboratory-based experiments and clinical research, leading to a significant delay in thesis
defenses;” delayed grant applications due to the lack of preliminary data;* and pressure to
outperform and publish papers.’

Added to these factors, the work environment in the home office regime may also
have contributed to increasing stress and anxiety, reducing job effectiveness and well-being,
and disrupting the work-life balance.® At home, there might be no clear separation between
home and work tasks, mainly related to the care of children.®” Furthermore, the confinement
during the COVID-19 crisis has led to behavioral disturbances in children and anxiety, stress,
and significant depression levels in parents.™®

Thus, the aim of this study aimed was assess the effects of the COVID-19 pandemic
on the self-reported mental health of graduate students and professors affiliated to dental
education programs in Brazil. The hypotheses tested were: 1) whether the sociodemographic
characteristics, COVID-19 pandemic circumstances, and academic circumstances affected the
levels of depression, anxiety, and stress on Brazilian dental graduate students and professors
during the COVID-19 pandemic; 2) whether the students had higher levels of depression,

anxiety, and stress than professors.

2. METHODS
The present study adhered to the STROBE statement (Strengthening the Reporting of

Cross-Sectional Studies).®

2.1 Ethical considerations, Study design, and Sample.
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The research was approved by the Ethics and Human Research Committee of the
Federal University of Juiz de Fora — MG (CAAE: 36641020.1.0000.5147). A term of free and
informed consent was obtained from all the participants.

This cross-sectional study was designed as a web-based survey conducted with a
sample of professors and students of graduate dental education programs (i.e., master's and
doctorate programs) at public and private Brazilian institutions. The research questionnaire
addresses sociodemographic characteristics, COVID-19 pandemic circumstances, academic
circumstances, and symptoms of depression, anxiety, and stress by using the translated and
validated Brazilian version of the Depression, Anxiety and Stress Scale - (DASS-21).” The
exclusion criteria were students or professors who: 1) were not members of dental education
programs in Brazil, 2) were members of lato sensu dental programs, 3) and those who
answered the questionnaire as student and professor at the same time, without it being
possible to differentiate between them.

Based on the normal binomial approximation, the procedure to determine the
minimum sample size for this two-proportion cross-sectional study considered the Fleiss

formula:'°

Z e+ 1) p[1=pl+ Z,\r py[1—py )+ po[1- )|

2

N=

r(Po_P1)2

Where: a is the probability of type I error (equal to 0.05), B is the probability of type 11
error (1 - power of the test= equal to 0.20), r is the ratio of dental students to dental professors
(1:1), po is the proportion of dental students with self-reported levels of anxiety, and p; is the
proportion of dental professors with self-reported levels of anxiety. P, was equal to 0.37 based
on the study of Hakami et al."' Since there was no study to enable an estimate of the
proportion of dental professors, P, was equal to 0.50 based on the most conservative and
largest sample size. To improve the accuracy of the sample calculation, the continuity

correction (CC) formula of Neiss'® was applied:

The required sample size was 244 for each group. This number was raised by 20% to
compensate for possible losses due to inadequate filling in of the research form. Thus, the

final sample was 298 volunteers for each group.
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2.2 Research instrument

The pre-structured questionnaire consisted of 42 questions with the following

domains:

Sociodemographic characteristics (6 questions): sex (male, female), age (years: 20-29,
30-39, 40-49, 50-59, and > 60), federative unit (27 states divided into 5 regions:
North, Northeast, South, Southeast, and Central-West), marital status (single, married/
stable union, divorced/ separated, and widower), parenting (yes, no), number of
children;

Circumstances during COVID-19 pandemic (7 questions): social isolation (yes, no),
change in the routine (yes, no), contact with sick individuals (yes, no), tested positive
for COVID-19 (yes, no), belong to a risk group (yes, no), living with someone in the
risk group (yes, no), grieving the loss of someone close due to COVID-19 (yes, no);
Academic circumstances (8 questions): receive a scholarship (yes, no), receive a grant
(yes, no) — only for professors, the COVID-19 pandemic effect on the research
activities (yes, no) — only for students, productivity in COVID-19 pandemic (equally,
more or less productive, did not know the answer, do not consider themselves
productive), satisfaction with productivity (satisfied, dissatisfied, did not know the
answer), publish or perish (yes, no), papers published/accepted during COVID-19
pandemic (none, one, 2-4, 5-7, more than 7), good and bad feelings associated with the
academic activities (Good feelings: hopeful, happy, safe, and calm. Bad feelings:
anxious, tired, guilty, depressive, stressed out, frustrated, impatient, powerless,
indifferent, unsafe, fearful, nervous, and sad. — more than one response was accepted);
DASS-21 (21 questions): symptoms of depression (questions 16, 17, 10, 13, 21, 3, and
5), symptoms of anxiety (questions 20, 9, 19, 2, 15, 7, and 4), and symptoms of stress
(questions 18, 6, 8, 12, 11, 1, and 14) of DASS-21 form. In each question, a 4-point
scale was used to assess the perception levels of volunteers. The rating scales were
scored as follows: 0 = did not apply to me at all, 1 = applied to me to some degree or
some of the time, 2 = applied to me to a considerable degree or a good part of the
time, and 3 = applied to me very much or most of the time. The scores for depression,
anxiety, and stress were calculated by summing the scores of the relevant items. The
categories of symptoms were normal, minimum, moderated, severe, and extremely

severe.'"”
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Before the study, a pre-test was applied to eight Ph.D., in Dentistry, one Ph.D. , in
Biostatistics, and eight graduate students of a dental program to verify the clarity of the
questions, using participants with the same characteristics and with 10% of study population.

If any question were not clear, the question was discussed and rewritten, and applied again.

2.3 — Data collection

A pre-structured, self-administered, and online questionnaire was applied using
Google Forms® and answered using social media platforms: Instagram®, WhatsApp® and by
e-mail. The public page of Graduate programs in Dentistry was searched on the internet and
an e-mail was sent to the coordinator of each course informing the objective of the study and
asking her/him for permission to collect data from the professors and students of the
respective institution. We also asked the coordinator to e-mail the questionnaires to the
professors and students. Moreover, the questionnaires were sent to those whose contact
information was listed on the institutional websites of the graduate program.

The invitation of all social media platforms used in the study included a brief
explanation of the research, the target sample, time to answer the questionnaire (10 - 15 min)
and some instructions for completing the form. The electronic survey link allowed access to
the Free and Informed Consent Form to decide whether the respondent wished to participate
in the survey or not. The online questionnaire was available to volunteers during a period of
Brazilian social isolation (between September 2020 to January 2021). The collection was

closed on January 4, 2021.

2.4 Statistical analysis

Statistical analyses were performed using the Statistical Package for Social Sciences
(SPSS) software version 23.0 (IBM Corp. Released 2015. IBM SPSS Statistics for Windows,
Version 23.0. Armonk, New York, USA). Statistical analysis established 0.05 as the level of
significance.

The categorical dependent variables were the symptoms of depression, anxiety, and
stress. These variables were classified according to the categories of symptoms as normal or
affected (presence of depression, anxiety, and stress symptoms — minimum, moderated,
severe, and extremely severe).'? The independent variables were sex, social isolation, change

of routine, infection status, contact with sick individuals, marital status, parenting, risk group,
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satisfaction with productivity, and publish or perish. Dependent and independent variables
were classified as dichotomous.

The normality and homogeneity of continuous variables were tested using the Shapiro-
Wilk test and the Levine test, respectively. It was defined that data that did not follow the
Gaussian distribution would be expressed as median and interquartile range.

The chi-squared test was used to assess differences between groups of students and
professors according to DASS-21 levels, satisfaction with productivity, and pressure to
publish variables. The Cronbach’s alpha was calculated to measure the reliability of the
DASS-21 levels.

The multiple logistic regression model was performed to discriminate explanatory
variables for depression, anxiety, and stress in professors and students. Collinearity tests were
used to detect redundant information among variables (all variables had tolerance above 0.1
and the variance inflation factor lower than 10). The backward elimination method was used
in the models and the 5% significance level was established. Hosmer and Lemeshow test and
chi-square test were used to check the goodness of fit of the model. The predictive power of
models was scored using the area under the curve (AUC) of the Receiver Operating

Characteristic (ROC) curve.

3. RESULTS

The questionnaire was answered by 617 volunteers and nine of them were excluded
because two participants were members of /ato sensu dental programs, one was not member
of a graduate program in Brazil, and in the case of six participants it was not possible to
define whether they were student or professor. Therefore, the data from 608 respondents were
used in the final analysis: 314 students and 294 professors.

Table 1 summarizes the sample characteristics of students and professors included in the
study. The majority of professors were women over the age of 30 years, married, and with
children. The majority of students were young women (aged between 20-29 years), single,
and without children. Almost 60% of the sample lived in the southeast region of Brazil.
Nearly all volunteers experienced social isolation and change of routine during the COVID-19
pandemic. A small number of subjects tested positive or belonged to the risk group for
complication due to COVID-19. The contact with sick individuals, living with someone in the
risk group, and grieving the loss of someone close due to COVID-19 were frequent outcomes.

Considering the academic circumstances, professors and students considered that the COVID-
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19 pandemic affected their academic productivity. The pressure to publish papers was quite
common and both groups associated their productivity with bad feelings.

The DASS-21 questions had excellent internal reliability (a = 0.950). The majority of
students and professors had normal levels of depression, anxiety, and stress (Table 2).
However, the students were significantly more affected with depression, anxiety, and stress
symptoms compared with the professors. Moreover, the professors were significantly more
satisfied with productivity and had more pressure to publish papers than students (Table 3).

Table 4 provides a summary of the logistic regression data of professors and students.
Except for the model of anxiety in students, the chi-square test (overall statistics), Hosmer and
Lemeshow test, and AUC of ROC curve demonstrated the goodness of fit of the proposed
models and their discrimination ability to predict or explain depression, anxiety, and stress.

For professors, the marital status and satisfaction with productivity increased the
likelihood of being depressed, anxious, and stressed. The chances of being depressed
increased by 4.79 times in professors who felt pressure to publish papers when compared with
professors who did not. Being part of the COVID-19 risk group contributed positively for
professors’ anxiety.

For students, not having children was a protective factor for depression and stress
symptoms. The satisfaction with productivity and pressure to publish papers increased the

likelihood of being depressed and stressed.

4. DISCUSSION

Students and professors of dental graduate programs had academic responsibilities that
could lead to psychological pressures,™” mainly in the COVID-19 pandemic that created a
challenging scenario for education worldwide. Our study was designed to reveal the impact of
social distancing, sociodemographic and academic circumstances caused by the COVID-19
pandemic on depression, anxiety, and stress levels of professors and students of graduate
dental programs in Brazil. Within this perspective, a predictive model was built according to
categorical variables obtained from answers of participants and that provided evidence to
predict the likelihood of Brazilian dental graduate students and professors having depression,
anxiety, and showing stress levels when these variables were involved. Thus, this cross-
sectional study accepted the hypotheses tested and demonstrated that the COVID-19

pandemic and academic circumstances affected the levels of depression, anxiety, and stress in
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Brazilian dental graduate students and professors; and that the students were more affected
than professors.

The COVID-19 pandemic created an environment of severe mental instability that led
to individuals suffering from depression, anger, anxiety, sleep alteration, and stress.'*"
Studies have shown that the main reasons associated with psychological disorders were fear
of contracting and transmitting the disease, the prolonged stay at home, changes in the life
routine, and uncertainty about the future.''® Our results showed that the majority of
respondents complied with the social distancing and reported that it changed their daily life
routine (Table 1). In addition, around 25% or more of respondents were in the risk group for
COVID-19, had contact with contaminated individuals, and lived with people from the risk
group (Table 1). These pandemic circumstances could lead to psychological changes.'”'® In
fact, the regression model used in our study found that the chance of professors being anxious
increased 4.08 times for those who were part of the risk group (Table 4). Kwong et al."” also
found that individuals with risk factors for COVID-19 had higher levels of anxiety due to the
fear of infection and more rigorous social distancing.

In the regression model used in our study, the pressure to publish papers increased the
probability of the professors being depressed by 4.79 times when compared with those who
did not feel pressure and increased the likelithood of students being depressed and stressed
(Table 4). Before the COVID-19 pandemic, evidence had been shown of the association of
overload of academic activities with the state of physical exhaustion, psychological disorders,
and poor quality of life of members of dental graduate programs.> During the pandemic, the
pressure to publish papers may have been aggravated as a consequence of the lack of results
due to interrupting research because of closure of the universities' laboratories and clinics.
The uncertainties that arose about the research projects, whether or not to continue with the
same project, loss of patients and samples of laboratory tests, recruiting of new patients,
whether to use or discard the pre-pandemic clinical and/or laboratory results, and replanning
research for the funding obtained before the pandemic may also have triggered and
contributed to the instability of mental health. Moreover, professors and students had the self-
perception of being less productive during the COVID-19 pandemic, and those who were
under pressure to publish papers associated their productivity with the bad feelings outlined in
Table 1. The academic performance indicators used by graduate programs, such as the number

of papers published, considerably increased the occupational stress of the faculty members,
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but did not increase the academic output and decreased the enthusiasm for research and
professional identity.”

We also found that professors and students who were more satisfied with their
academic productivity were more likely to have depression, anxiety, and stress (Table 4).
Probably, the satisfaction with their productivity meant that they were working to generate
scientific knowledge and academic production. However, they possibly gave up leisure,
family life and faced many challenges by carrying on with their work, since they associated
their productivity with bad feelings. The professors were significantly more satisfied with
their productivity and were under more pressure to publish papers compared with the students
(Table 3). As the professional rank in universities determines salary, academic status, and
research resources for professors,” they may have felt they were under more pressure in
comparison with students, who had completion of their graduate course as their main goal.

Students had higher levels of self-perception of depression, anxiety, and stress when
compared with professors (Table 3). This result may be explained by the interruption of
ongoing studies and significant delay in thesis defenses due to the lack of key experimental
results,” the impossibility of performing face-to-face academic activities, the change in
routine, and the lack of physical interaction among colleagues.* The professors had their jobs
and some financial stability, while students needed scholarships to continue studying and had
to endeavor to enter the job market. In fact, individuals with lower financial incomes and
under 35-years old were more likely to develop mental disorders during the pandemic
period.”' For dentistry, uncertainty about the future could also generate anxiety in students
since the dental environment was classified as the health practice with the highest risk of
contamination and transmission of SARS-CoV-2 virus.*»*

During the social isolation, the face-to-face activities of schools and recreational
spaces were paralyzed, and home confinement was associated with increased irritability,
hyperactivity, sleep alteration, and anxiety in children, in addition to greater dependence on
parents.”?’ As the regular interactions between parents and children were affected, the
emotional change of one impacted the other’s behavior.”** This context can explain our results
that students without children had chances reduced by 85% of having depression symptoms
compared with those who had children, showing that not having children was a protective
factor against depression. Furthermore, married professors were around 3 times more likely to
develop symptoms of stress, depression, and anxiety compared with those who were not

married (Table 4), corroborating the findings of the Hakami et al."" study, in which married
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individuals were more stressed than single persons due to greater family responsibilities
during the COVID-19 pandemic.

Creating strategies to maintain mental health was essential during this pandemic
period. The majority of professors and students of our study showed normal levels of
depression, anxiety, and stress (Table 3) indicating that these individuals were trying to adapt
to the new routine of life and remote learning/teaching. The use of technology during the
COVID-19 pandemic, including virtual meetings and remote classes, could promote improved
social interaction, mitigate dissatisfaction with life* and encourage independence in learning.*
The interaction with family, to engage in physical and leisure activities could help to decrease

the chance of having anxiety and depression,”*

representing excellent coping strategies in
the pandemic period.

To the best of our knowledge, the results of the present study were the first to reveal
the importance of some sociodemographic characteristics, COVID-19 pandemic
circumstances, and academic situations relative to depression, anxiety, and stress levels of
members of graduate dental programs in Brazil. However, limitations should be pointed out:
the cross-sectional and self-reported survey nature of the study limited its findings, at best, to
being suggestive; the depression, anxiety, and stress data obtained do not provide a diagnosis
of these psychological characteristics, but only their self-perception; and no data on the self-
reported mental health of professors and students were collected before the pandemic period,
thus it was not possible to affirm whether these symptoms appeared or increased during the
pandemic. Finally, our results could encourage and guide the development and
implementation of programs and institutional policies to improve wellbeing and prevent

mental disorders in the universities.

5. CONCLUSIONS

Social distancing, sociodemographic and academic circumstances caused by the
COVID-19 pandemic negatively affected the depression, anxiety, and stress levels of
professors and students of graduate dental programs, mainly with regard to the variables
associated with being part of COVID-19 risk group, married, not having children and being

under pressure to publish papers.
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Table 1. Sample characteristics of professors (n=294) and students (n=314).

Professor n

%) Student n (%)
Range Age, yr
20-29 4 (1.0) 211 (67.0)
30-39 82 (28.0) 64 (20.0)
40-49 124 (42.0) 30 (10.0)
50-59 60 (20.0) 7 (2.0)
> 60 24 (8.0) 2(1.0)
Sex ratio
Male: Female 0.76:1.00 0.28:1.00
Region of Brazil
North 2(1) 8(3)
Sociodemographic Northeast 47 (16) 53 (17)
L South 61 (21) 58 (19)
Characteristics Southeast 173 (59) 186 (59)
Central-West 11 (4) 9(3)
Marital Status
Single 52 (18) 205 (65)
Married/ Stable Union 213 (72) 95 (30)
Divorced/ Separated 27 (9) 14 (5)
Widower 2 (1) 0
Parenting
Yes 207 (70) 57 (18)
Number of Children — Median
2(1) 1(1)
(IQR)
Circumstances Social Isolation
during Pandemic Yes 294 (100) 310 (99)
Change of routine
Yes 294 (100) 311 (99)
Contact with sick individuals
Yes 96 (33) 114 (36)
Infection status
Tested Positive 22 (8) 12 (4)
Risk Group
Yes 73 (25) 39 (12)

Living with someone in the risk

group

Yes 131 (45) 180 (57)

32
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Grieving the loss of someone close
due to COVID-19
Yes 74 (25) 74 (24)

Scholarship
Yes - 200 (64)

Research Productivity Fellow
Yes 47 (16) -
Grant
Yes 136 (46) -
Impact of COVID-19 in the

research activities
Yes - 255 (81)
Productivity in COVID-19

Pandemic "
Equally Productive 71 (24) 53(17)
More Productive 72 (25) 65 (21)
. Less Productive 139 (47) 158 (50)
Academic
Satisfaction with Productivity *
Circumstances

Satisfied 159 (55) 138 (46)
Unsatisfied 129 (45) 163 (54)

Publish or perish
Yes 205 (70) 193 (62)
Papers Published/ Accepted
during COVID-19 pandemic

None 162 (52) 30 (10)

One 98 (31) 43 (15)

2-4 47 (15) 138 (47)

5-7 6(2) 47 (16)

More than 7 1 (0) 36 (12)
Prevalence of *

Good Feelings (Yes) 97 (31) 103 (35)

Bad Feelings (Yes) 279 (95) 261 (89)

“number of children was expressed in median and interquartile range (IQR) because of the non-Gaussian
distribution of data.™ 12 professors (4%) and 38 (12%) students did not know the answer or do not consider
themselves productive. * 6 professors and 13 students did not know the answer. * This domain accepts the
multiple-choice answer. Good feelings: hopeful, happy, safe, and calm. Bad feelings: anxious, tired, guilty,
depressive, stressed out, frustrated, impatient, powerless, indifferent, unsafe, fearful, nervous, and sad.



Table 2. Self-reported levels of Depression, Anxiety, and Stress” in professors (n=294) and
students (n=314).

34

Extremely
Normal Minimum Moderated Severe
Severe
Depression 267 (91.0) 18 (6.0) 8 (3.0) 1 (0.0) -
Professors
%) Anxiety 267 (91.0) 15 (5.0) 6 (2.0) 6 (2.0) -
n (1}
Stress 274 (93.0) 14 (5) 6 (2.0) - -
Depression 244 (78.0) 39 (12.0) 31 (10.0) - -
Students
%) Anxiety 237 (76.0) 34 (11.0) 30 (10.0) 6 (2.0) 7 (2.0)
n (%
Stress 269 (86.0) 29 (9.0) 16 (5.0) - -

*Data of Depression, Anxiety and Stress Scale (DASS - 21).



Table 3. Comparisons of the DASS levels, satisfaction with productivity, and pressure to

publish between professors (n=294) and students (n=314).

Professors, n (%) Students, n (%) p*

Normal 267 (91.0) 244 (78.0)

Depression 0.000
Affected 27 (9.0) 70 (22.0)
Normal 267 (91.0) 237 (76.0)

Anxiety 0.000
Affected 27 (9.0) 77 (25.0)
Normal 274 (93.0) 269 (86.0)

Stress 0.003
Affected 20 (7.0) 45 (14.0)
Satisfied 159 (55.0) 138 (46.0)

Satisfaction with

Unsatisfie 0.023
productivity q 129 (45.0) 163 (54.0)
Yes 205 (70.0) 193 (62.0)

Publish or perish 0.032
No 89 (30.0) 121 (39.0)

* Differences statistically significant by chi-squared test (p< 0.05)
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Table 4. Multiple logistic regression model for self-reported Depression, Anxiety, and Stress in professors (n=294) and students (n=314).

Depression Anxiety Stress
Professor Student Professor Student Professor Student
Variables OR 95%CI p OR 95%CI p |OR 95%CI p OR 95%CI p | OR 95%CI p OR 95%CI p
Marital Status | 3 4 > 813 0.006 * * * | 340 1.43-8.08 0.005 * * * 312 121801 0.018 * * *
(Married)
Pa;;‘:f)'“g * * * 015 0.05-0.45 0.001 | * * * * * * * * * 043 0.16-1.17  0.10
R‘S'(‘Y(:)"“p x x x x x x| 408 1.63-102 0003 173 081370 0155 | * x x * * *

Satisfaction with
productivity 698 2.29-21.3 0.001 5.11 2.61-9.58 0.000 | 4.28 1.61-11.4 0.004 1.84 0.11-3.18 0.029 | 3.47 1.20-10.0 0.022 2.50 1.20-4.93 0.013

(Yes)
P“bhs(hY‘;)pe“Sh 479 1.07-21.5 0.041 327 1.66-6.46 0.001 | 2.64 0.85-827 0.095 3.61 080-164 0.095 250 1.17-531 0.018
Overall Statistics 31.343 0.000 45.032 0.000 33.898 0.000 9.174 0.164 17.49 0.008 17.9 0.006
Hosmer-— 2238 0.815 0.432 0.980 7367 0.288 0.758 0.685 3.139 0.535 3.46 0.63
Lemeshow test
Nagelkerke R 0.23 0.24 0.23 0.03 0.15 0.09
Square
ROC Analysis 0.80 (0.72-0.88) 0.76 (0.70-0.83) 0.73 (0.63-0.83) 0.57 (0.50-0.65) 0.75 (0.65-0.85) 0.66 (0.59-0.74)

AUC (95% CI)

No case of residuals outliers was found considering the established + 2 standard deviations. Method: Backward conditional. Variables as sex, social isolation, change of
routine, infection status and contact with seek individuals were excluded from the analysis to provide the best fit model. The interpretation of the regression analysis should
consider the presence of depression, anxiety, and stress symptoms as reference. OR means Odds Ratio. ROC: Receiver Operating Characteristic Curve. AUC: Area under the
curve. The number of valid cases for professors and students was 288 (6 missing cases) and 301 (13 missing cases).

3 CONCLUSAO

No presente estudo, a pandemia de COVID-19 afetou negativamente a satide mental de docentes e discentes de Programas de Pos-
graduacdo (nivel mestrado e doutorado) em Odontologia no Brasil. Os discentes tiveram niveis mais elevados de auto-percepcao de sintomas de

depressao, ansiedade e estresse em comparacao aos docentes.
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O estado civil e a satisfacdo com a produtividade aumentaram a probabilidade de
docentes estarem deprimidos, ansiosos e estressados. Além disso, fazer parte do grupo de
risco para a COVID-19 contribuiu positivamente para aumentar a ansiedade dos docentes.
Relacionado aos discentes, nao ter filhos foi um fator de protecdo para os sintomas de
depressao e estresse. A satisfagdo com a produtividade e a pressdo para publicar artigos
aumentaram a probabilidade de discentes ficarem deprimidos e estressados.

Os resultados deste estudo trazem uma alerta as autoridades em educacdo quanto ao
estado de saude mental afetado pela pandemia de COVID-19 de docentes e discentes de Pos-
graduacao em Odontologia, mas que podem também se estender para membros de pos-
graduagdo de outras areas do conhecimento. E importante destacar que o ensino e a
aprendizagem, tanto na graduac¢do quanto na Pos-graduacdo, também dependem do bem-estar
de docentes e discentes. As comissdes das universidades relacionadas ao ensino devem ser
encorajadas a formular politicas institucionais que desenvolvam intervengdes para auxiliar na
melhora de bem-estar e de prevencdo de perturbacdes mentais, ocasionadas pela pandemia,
nos discentes e docentes. Provavelmente, os impactos da pandemia de COVID-19 nas
atividades e resultados de pesquisa cientifica, no ensino e nas atividades clinicas de
atendimento odontolégico terdo reflexos a longo prazo, e as adaptacdes em todos os setores se
fazem necessarias. Este estudo apontou apenas algumas variaveis que podem influenciar a
auto-percep¢ao de alteragdes emocionais de docentes e discentes de Pos-graduagdo em
Odontologia, sendo que outros estudos devem ser desenvolvidos para melhor compreensdo da

saude mental desta populagdo e de outros fatores relacionados.
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APENDICE A — Questionario utilizado na pesquisa

Percepcao sobre produtividade académica e aspectos emocionais de docentes e discentes de Pds-
graduacio stricto sensu em Odontologia no cenirio da pandemia de COVID-19

Gostariamos de convidar vocé a participar como voluntario(a) da pesquisa “Percepgdo sobre
produtividade académica e aspectos emocionais de docentes e discentes de Pos-graduagdo stricto
sensu em QOdontologia no cendrio da pandemia de COVID-19", de alunos e professores dos
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Programas de Pos-gradua¢do em Ciéncias Aplicadas a Saude e de Odontologia da Universidade
Federal de Juiz de Fora (UFJF).

O presente estudo foi aprovado pelo Comité de Etica em Pesquisa com Seres Humanos da
Universidade Federal de Juiz de Fora - UFJF (CAEE: 36641020.1.0000.5147), e é coordenado pela
Profa. Dra. Fabiola Galbiatti de Carvalho Carlo. O Termo de Consentimento Livre e Esclarecido
(TCLE) esta disponivel para leitura e download no link abaixo. Vocé também podera utilizar este link
para imprimir uma copia do TCLE.

https://docs.google.com/document/d/1Ja-5DDaZ Gmy5SAkiBpU3LHDE9c-LL4niyN 39v4iDNg/
export?format=pdf

DADOS DEMOGRAFICOS E SOCIAIS

1. Sexo
Feminino
Masculino

2. Idade
20-29 anos
30-39 anos
40-49 anos
50-59 anos
60 anos

3. Estado em que vocé é docente ou aluno.
1. Acre (AC)

2. Alagoas (AL)

3. Amapa (AP)

4. Amazonas (AM)

5. Bahia (BA)

6. Ceara (CE)

7. Distrito Federal (DF)

8. Espirito Santo (ES)

9. Goias (GO)

10. Maranhdo (MA)

11. Mato Grosso (MT)

12. Mato Grosso do Sul (MS)
13. Minas Gerais (MG)

14. Para (PA)

15. Paraiba (PB)

16. Parana (PR)

17. Pernambuco (PE)

18. Piaui (PI)

19. Rio de Janeiro (RJ)

20. Rio Grande do Norte (RN)
21. Rio Grande do Sul (RS)
22. Rondonia (RO)

23. Roraima (RR)



24. Santa Catarina (SC)
25. Sdo Paulo (SP)

26. Sergipe (SE)

27. Tocantins (TO)

4. Estado Civil

Solteiro(a)

Casado(a)/unido estavel
Divorciado (a) ou separado (a)
Viuvo(a)

5. Vocé possui filhos(as)?
Sim
Nao

6. Quantos filhos(as)?
Nao possuo filhos (as)
Um

Dois

Trés

Quatro

Mais que quatro

7. Vocé fez isolamento social devido a pandemia?
Sim, segui rigorosamente o isolamento

Sim, mas sai para necessidades basicas

Nao, ndo adotei qualquer restricao

8. Vocé sente que sua rotina didaria mudou durante a pandemia de COVID-19?
Nao mudou

Sim, mudou pouco

Sim, mudou completamente

9. Vocé teve contato com alguém contaminado(a) pelo coronavirus?
Sim
Nao

10. Vocé foi contaminado(a) pelo coronavirus, sendo confirmado por algum teste?
Sim
Nao

11. Vocé é do grupo de risco? Se marcar a op¢ao SIM, escreva na alternativa OUTRO qual é a
sua condic¢ao de risco.

Sim

Nao

Outros

12. Vocé convive com alguém do grupo de risco?
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Sim
Nao
Outros

13. Vocé perdeu algum(a) conhecido(a)/parente vitima de COVID-19?
Nido

Sim, parentes diretos (pais, irmaos, tios e primos de primeiro grau, avos)
Sim, parentes distantes

Sim, amigo(a)

Sim, funcionario(a)

Outros:

14. Pergunta voltada aos p6s-graduandos(as): Vocé recebe bolsa de pés-graduacio?
Nao, sou docente

Sim

Nao

15. Pergunta voltada aos docentes: Vocé é bolsista de produtividade?
Nao, sou aluno(a) de pds-graduacao

Sim

Nao

16. Pergunta voltada aos pés-graduandos(as): O desenvolvimento do seu projeto de dissertacao
ou tese foi paralisado no periodo da pandemia?

Nao, sou docente

Sim, totalmente

Sim, em partes

17. Como vocé se considera frente a realizaciio das atividades académicas da pos-graduacio
durante a pandemia, comparado ao periodo que a antecedeu?

Nao me considero produtivo(a)

Menos produtivo(a)

Igualmente produtivo(a)

Mais produtivo(a)

18. Com relacdo a sua produtividade frente as atividades académicas da pos-graduacao durante
a pandemia, como vocé classifica sua satisfacio?

Muito insatisfeito(a)

Insatisfeito(a)

Satisfeito(a)

Muito satisfeito(a)

Nao sei

19. Vocé se sentiu pressionado(a) para publicar artigos cientificos durante a pandemia?
Sim, sempre

Sim, algumas vezes

Sim, quase nunca

Nido
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20. Quantos artigos cientificos foram aceitos e/ou publicados durante a pandemia?
Nenhum

Um

De dois a quatro

De cinco a sete

Mais que sete

21. Com relac¢io a sua analise de produtividade frente as atividades académicas da pos-
graduaciio durante a pandemia, quais adjetivos abaixo poderiam descrevé-la? Pode marcar mais
de uma alternativa.
1. Ansioso(a)

. Cansado(a)

. Culpado(a)

. Depressivo(a)

. Desprezado(a)

. Esperangoso(a)

. Estressado(a)

. Feliz

. Frustrado(a)

10. Impaciente

11. Impotente

12. Indiferente

13. Inseguro(a)

14. Medroso(a)

15. Nervoso(a)

16. Seguro(a)

17. Triste

18. Tranquilo(a)

O 00 3 N L & W N

AVALIACAO DA ANSIEDADE, DEPRESSAO E ESTRESSE

O questionario abaixo ¢ o DASS — 21, a versao traduzida e validada para Portugués Brasileiro.
Autores: Vignola, R.C.B. & Tucci, A.M. (Ansiedade, Depressao e Estresse), 2014.

Para respondé-lo, leia cuidadosamente cada uma das afirmagdes abaixo e marque o numero apropriado
(0; 1; 2 ou 3) que indique o quanto cada sintoma se aplica a vocé nos ultimos meses.

1. Achei dificil me acalmar

0 - Nao se aplicou de maneira alguma

1 - Aplicou-se em algum grau, ou por pouco de tempo

2 - Aplicou-se em um grau consideravel, ou por uma boa parte do tempo
3 - Aplicou-se muito, ou na maioria do tempo

2. Senti minha boca seca

0- Nao se aplicou de maneira alguma

1 - Aplicou-se em algum grau, ou por pouco de tempo

2 - Aplicou-se em um grau consideravel, ou por uma boa parte do tempo
3 - Aplicou-se muito, ou na maioria do tempo
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3. Nao consegui vivenciar nenhum sentimento positivo

0 - Nao se aplicou de maneira alguma

1 - Aplicou-se em algum grau, ou por pouco de tempo

2 - Aplicou-se em um grau consideravel, ou por uma boa parte do tempo
3 - Aplicou-se muito, ou na maioria do tempo

4. Tive dificuldade em respirar em alguns momentos (ex. respiracao ofegante, falta de ar, sem ter
feito nenhum esforc¢o fisico)

0 - Nao se aplicou de maneira alguma

1 - Aplicou-se em algum grau, ou por pouco de tempo

2 - Aplicou-se em um grau consideravel, ou por uma boa parte do tempo

3 - Aplicou-se muito, ou na maioria do tempo

5. Achei dificil ter iniciativa para fazer as coisas

0 - Nao se aplicou de maneira alguma

1 - Aplicou-se em algum grau, ou por pouco de tempo

2 - Aplicou-se em um grau consideravel, ou por uma boa parte do tempo
3 - Aplicou-se muito, ou na maioria do tempo

6. Tive a tendéncia de reagir de forma exagerada as situacgoes

0 - Nao se aplicou de maneira alguma

1 - Aplicou-se em algum grau, ou por pouco de tempo

2 - Aplicou-se em um grau consideravel, ou por uma boa parte do tempo
3 - Aplicou-se muito, ou na maioria do tempo

7. Senti tremores (ex. nas maos)

0 - Nao se aplicou de maneira alguma

1 - Aplicou-se em algum grau, ou por pouco de tempo

2 - Aplicou-se em um grau consideravel, ou por uma boa parte do tempo
3 - Aplicou-se muito, ou na maioria do tempo

8. Senti que estava sempre nervoso

0 - Nao se aplicou de maneira alguma

1 - Aplicou-se em algum grau, ou por pouco de tempo

2 - Aplicou-se em um grau consideravel, ou por uma boa parte do tempo
3 - Aplicou-se muito, ou na maioria do tempo

9. Preocupei-me com situagoes em que eu pudesse entrar em panico e parecesse ridiculo(a)
0 - Nao se aplicou de maneira alguma

1 - Aplicou-se em algum grau, ou por pouco de tempo

2 - Aplicou-se em um grau consideravel, ou por uma boa parte do tempo

3 - Aplicou-se muito, ou na maioria do tempo

10. Senti que nido tinha nada a desejar

0 - Nao se aplicou de maneira alguma

1 - Aplicou-se em algum grau, ou por pouco de tempo

2 - Aplicou-se em um grau consideravel, ou por uma boa parte do tempo



3 - Aplicou-se muito, ou na maioria do tempo

11. Senti-me agitado

0 - Nao se aplicou de maneira alguma

1 - Aplicou-se em algum grau, ou por pouco de tempo

2 - Aplicou-se em um grau consideravel, ou por uma boa parte do tempo
3 - Aplicou-se muito, ou na maioria do tempo

12. Achei dificil relaxar

0 - Nao se aplicou de maneira alguma

1 - Aplicou-se em algum grau, ou por pouco de tempo

2 - Aplicou-se em um grau consideravel, ou por uma boa parte do tempo
3 - Aplicou-se muito, ou na maioria do tempo

13. Senti-me depressivo (a) e sem dnimo

0 - Nao se aplicou de maneira alguma

1 - Aplicou-se em algum grau, ou por pouco de tempo

2 - Aplicou-se em um grau consideravel, ou por uma boa parte do tempo
3 - Aplicou-se muito, ou na maioria do tempo

14. Fui intolerante com as coisas que me impediam de continuar o que eu estava fazendo
0 - Nao se aplicou de maneira alguma

1 - Aplicou-se em algum grau, ou por pouco de tempo

2 - Aplicou-se em um grau consideravel, ou por uma boa parte do tempo

3 - Aplicou-se muito, ou na maioria do tempo

15. Senti que ia entrar em panico

0 - Nao se aplicou de maneira alguma

1 - Aplicou-se em algum grau, ou por pouco de tempo

2 - Aplicou-se em um grau consideravel, ou por uma boa parte do tempo
3 - Aplicou-se muito, ou na maioria do tempo

16. Nao consegui me entusiasmar com nada

0 - Nao se aplicou de maneira alguma

1 - Aplicou-se em algum grau, ou por pouco de tempo

2 - Aplicou-se em um grau consideravel, ou por uma boa parte do tempo
3 - Aplicou-se muito, ou na maioria do tempo

17. Senti que nao tinha valor como pessoa

0 - Nao se aplicou de maneira alguma

1 - Aplicou-se em algum grau, ou por pouco de tempo

2 - Aplicou-se em um grau consideravel, ou por uma boa parte do tempo
3 - Aplicou-se muito, ou na maioria do tempo

18. Senti que estava um pouco emotivo/sensivel demais

0 - Nao se aplicou de maneira alguma

1 - Aplicou-se em algum grau, ou por pouco de tempo

2 - Aplicou-se em um grau consideravel, ou por uma boa parte do tempo

45
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3 - Aplicou-se muito, ou na maioria do tempo

19. Sabia que meu coracio estava alterado mesmo nao tendo feito nenhum esforco fisico (ex.
aumento da frequéncia cardiaca, disritmia cardiaca)

0 - Nao se aplicou de maneira alguma

1 - Aplicou-se em algum grau, ou por pouco de tempo

2 - Aplicou-se em um grau consideravel, ou por uma boa parte do tempo

3 - Aplicou-se muito, ou na maioria do tempo

20. Senti medo sem motivo

0 - Nao se aplicou de maneira alguma

1 - Aplicou-se em algum grau, ou por pouco de tempo

2 - Aplicou-se em um grau consideravel, ou por uma boa parte do tempo
3 - Aplicou-se muito, ou na maioria do tempo

21. Senti que a vida nio tinha sentido

0 - Nao se aplicou de maneira alguma

1 - Aplicou-se em algum grau, ou por pouco de tempo

2 - Aplicou-se em um grau consideravel, ou por uma boa parte do tempo
3 - Aplicou-se muito, ou na maioria do tempo

ANEXO A - Aprovacio do projeto pelo Comité de Etica em Pesquisa Humana
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