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Abstract

Background: Frontline healthcare workers (HCWs) during the COVID-19 pandemic
in Malawi included physiotherapists. This study explored the experiences of those
physiotherapists to help prepare workforce support plans in the future in the advent of

a new disease outbreak.

Methods: This phenomenological qualitative study was conducted between 2 May
and 15 June 2024 at two tertiary hospitals in Southern Malawi namely, Queen
Elizabeth Central Hospital (QECH) and Zomba Central Hospital (ZCH). Participants
were purposely sampled and included physiotherapists who had been involved in
caring for patients with COVID-19 at the two hospitals. Data was collected from 11
participants (9 from QECH and 3 from ZCH) using physical in-depth interviews. The
recorded interviews were transcribed verbatim and transcripts analyzed using a

deductive thematic approach.

Results: Themes were broadly categorized into positive and negative experiences.
Among positive experiences, participants reported that physiotherapy interventions
facilitated quick recovery of patients. In some instances where oxygen cylinders were
not enough or had run out of oxygen, physiotherapy interventions were lifesaving.
Additionally, the COVID-19 pandemic raised awareness of physiotherapy's role in
COVID-19 management and resulted in permanent employment for several
physiotherapists. Under the theme of negative experiences, participants faced
challenges with team recognition, communication, staff shortages, inadequate

equipment, and no local physiotherapy guidelines.
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Conclusions: To strengthen pandemic preparedness, Malawi’s healthcare system
should enhance interdisciplinary collaboration, provide targeted training for
rehabilitation professionals, and ensure adequate resources and physiotherapy-specific
treatment protocols. Addressing these gaps will improve the integration and delivery

of rehabilitation services and support better long-term patient outcomes.

Keywords: COVID-19; physiotherapists; health systems' resilience; interdisciplinary

care; qualitative study; Malawi
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Background

Malawi is one of the countries which were affected by the Coronavirus disease 2019
(COVID-19) pandemic. As of 26 July 2025, there were 89,564 confirmed cases of
COVID-19 and 2,687 COVID-19-related deaths reported in the country since the
pandemic began (1). In response to the increasing number of hospitalized patients, the
Malawi government in addition to already employed healthcare workers (HCWs)
recruited additional ones including physiotherapists to alleviate the shortage of staff.
Also, the makeshift facilities were built to accommodate the increased number of
hospitalizations and effectively respond to the pandemic (2). To understand the HCW
support needs during the COVID-19 crisis, several qualitative studies have been
conducted in different countries. However, such studies are mostly limited to high-
income countries; few have been conducted in low- and middle-income countries (3).
Moreover, these studies have limited participant diversity, predominantly focusing on

nurses and doctors compared to HCWs of other cadres such as physiotherapists (3—5).

To address the last research gap, a qualitative literature review by van der Westhuizen
and Killingback (6) focused specifically on the experiences of physiotherapists who
had worked directly with patients with COVID-19 during the COVID-19 pandemic.
This was to understand whether there was a nuanced perspective of physiotherapists
regarding their experiences during the COVID-19 pandemic (6). However, only six
articles were eligible and included in the review, an indication of the limited number
of studies available in this area. Of the six articles, only two reported studies from the
continent of Africa, namely Hassem et al in South Africa (7) and Igwesi-Chidobe et al

in Nigeria (8). This small number of African studies limits the transferability of the
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results to other African countries where physiotherapists may have their own stories

to tell (9).

In Malawi, a few qualitative studies have been conducted to explore HCWs’
experiences during the COVID-19 pandemic. One such study was conducted among
25 HCWs at Kamuzu Central Hospital by Gundo et al (10). However, only 2 of the 25
participants were physiotherapists. In addition, the experiences of these two
physiotherapists were not clearly reported as the authors did not include the HCW
cadre of a participant alongside their quote. The other studies (9,11,12) did not

include physiotherapists at all.

Hence, this undergraduate study was conducted to explore the experiences of
physiotherapists who were involved in the management of patients with COVID-19 at
two tertiary hospitals in southern Malawi. These experiences can inform the
development of interventions for supporting physiotherapists in managing COVID-19

and future pandemics in Malawi, a key to strengthening health systems resilience (3).
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Methods

Study design

This cross-sectional phenomenological qualitative study was conducted between 15
May 2024 and 15 June 2024. This study focused on understanding unique lived
experiences of physiotherapists who were involved in management of patients with
COVID-19, by exploring the meaning of the phenomenon and examining their
experience through the descriptions provided by participants themselves (13).
Researchers were meeting the participants only at a single point in time and the

information collected was based on the participants’ experience.

Study setting

The study was conducted at two tertiary hospitals in the southern region of Malawi
which are Queen Elizabeth Central Hospital (QECH) and Zomba Central Hospital
(ZCH). These two hospitals are amongst the four referral hospitals in the country,
which offer comprehensive services which include drug administration, oxygen
administration, feeding, continuous monitoring, mechanical ventilation in isolated
cases and mental health services such as counselling. Critically ill COVID-19 patients
from the southern region were being referred to these hospitals from different
community health centers and some centers that were designed specifically for

COVID-19 patients (12).

Sampling method and sample size
Participants were recruited through non probabilistic purposive sampling techniques.
The study included eleven qualified physiotherapists, of which eight were from Queen

Elizabeth Central Hospital and three from Zomba Central Hospital. The
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physiotherapists who were actively involved in providing direct care for patients with
COVID-19 during the first and second outbreak were initially eligible. This sample
size was determined by data saturation, which was achieved at participant number
nine, but the researchers continued to interview two more participants which brought

the total number of participants to eleven.

Data collection

Potential participants were approached by the researchers and provided with written
information about the study. Those who expressed willingness to participate provided
written informed consent before the interviews. Interviews were conducted in English

at a time and location within the hospital that was convenient for each participant.

A semi-structured interview guide was developed specifically for this study and used
to facilitate the interviews (Supplementary file 1). The guide included open-ended
questions and probes exploring physiotherapists’ experiences of working within
multidisciplinary teams, their perspectives on training provided to frontline healthcare
workers for COVID-19 management, and their views on the health system’s
performance in managing patients with COVID-19. The interviews were conducted
face-to-face by at least two researchers, digitally audio-recorded using at least two

devices to minimise the risk of data loss and supplemented with field notes.

Data management and analysis
All audio-recorded data was immediately transferred after the interview from the
digital recorder, and stored in a password-protected Google Drive, and later

transferred to a password-protected computer. We limited access and management to
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the researchers only. Participants were identified by a code and not by their actual

names.

Data analysis was done manually following the protocol suggested by Braun and
Clarke (14). The full literal transcription of each interview, the researchers’ field notes
and their descriptions were all collected to perform a qualitative analysis. Interviews
were transcribed using verbatim. The following six steps of thematic analysis were
undertaken; familiarization with data, generation of initial codes, searching for
themes, reviewing potential themes, defining and naming themes, and writing up
(producing the report). An inductive approach to coding data was used. Every
principal investigator 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
the 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 lay beneath the descriptive codes linking them together. Themes were then
constructed from the descriptive and interpretative codes in an iterative process.
Coded data was 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 collapsed together or
split depending on their coherence and underlying meaning. The resulting themes

were then defined, named, and made specifically by highlighting the unique meaning
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of each in line with the research objectives. Finally, the narrative report was produced

with nuanced illustrations.

Rigor of findings

Trustworthiness was enhanced using Lincoln and Guba’s criteria of credibility,
transferability, dependability, confirmability, and authenticity (15). The strategies
below were applied to support a transparent and credible account of physiotherapists’

experiences of managing patients during the COVID-19 pandemic.

Credibility was supported through in-depth engagement with participants. Interviews
lasted at least 90 minutes, allowing participants sufficient opportunity to describe their
experiences in detail. Method triangulation was used by comparing interview data
with observational field notes and relevant documentation. Data collection continued
until no substantively new insights were identified, supporting adequate information

power and a comprehensive account of participants’ experiences.

Transferability was addressed through a clear description of the study context,
participant characteristics, sampling approach, data-collection procedures, and
analytic process. Purposive sampling was used to recruit physiotherapists with
relevant experience of COVID-19 management. These contextual details enable

readers to judge the applicability of the findings to comparable settings.

Dependability was enhanced by maintaining a documented audit trail of recruitment,

data collection, analytic decisions, and methodological amendments made during the
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study. The methods were described in sufficient detail to allow readers to assess the

consistency and logical development of the research process.

Confirmability was strengthened through inductive analysis, in which codes and
themes were derived from participants’ accounts rather than imposed from
researchers’ prior assumptions. Reflexive field notes and documentation of analytic
decisions were retained to make the interpretation process transparent and to

demonstrate that findings were grounded in the data.

Authenticity was promoted by presenting a balanced account of participants’
perspectives, including convergent and divergent experiences of COVID-19
management. Thick, contextualised descriptions and illustrative participant excerpts
may further enable readers to appreciate the meaning participants attached to their

experiences.

Results

A total of 11 physiotherapists participated in the study. Nine participants were
recruited from Queen Elizabeth Central Hospital (QECH), while two were recruited
from Zomba Central Hospital (ZCH). Most participants were male (n=9) with only 2
females. Their ages ranged from 28 to 42 years, with most in their 30s. All
participants were physiotherapists by occupation, with at least four years of work

experience.

Participants shared diverse experiences related to their involvement in managing

patients with COVID-19 at Queen Elizabeth Central Hospital and Zomba Central
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Hospital. These experiences have been analyzed and categorized into six main themes
and thirteen sub-themes. The themes are grouped into positive and negative aspects,
as well as recommendations for future improvements in the management of similar

healthcare crises.

The positive themes highlight the significant impact of physiotherapy on patient
outcomes, such as quick recovery and discharge, and the growing recognition of the
physiotherapy profession by other healthcare workers. The negative themes address
the challenges physiotherapists encountered, including difficulties in asserting their
roles within multidisciplinary teams, inadequate communication among healthcare
professionals, gaps in training specific to COVID-19 management, and insufficiencies
within the healthcare system. These insufficiencies include lack of recognition for the
physiotherapy profession, insufficient tools and personal protective equipment,
inadequate staffing, and the absence of specific protocols or guidelines. Lastly, the
participants proposed recommendations under three areas: the need for training
tailored to the physiotherapy profession, improved multidisciplinary team
collaboration, and strengthening the healthcare system’s preparedness and resource

allocation to support rehabilitation professionals.

Theme 1: Positive Experiences

(a) Positive impact of physiotherapy
The findings from the interviews illustrate the essential role physiotherapy played in
managing COVID-19 patients. Participants described how physiotherapy facilitated
faster recovery, improved patient outcomes, and supported hospital operations during

the pandemic. Physiotherapists provided vital rehabilitation interventions, focusing on
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restoring patients’ physical functionality, respiratory strength, and overall health.
These efforts were pivotal in saving lives and addressing the overwhelming demands

on healthcare systems.

1. Quick recovery and discharge

The study revealed that physiotherapy significantly contributed to the rapid recovery
of COVID-19 patients. Through targeted interventions such as respiratory exercises,
mobility restoration, and therapeutic positioning, physiotherapists enhanced patients’
recovery, enabling them to regain strength and functionality faster. This rapid
improvement not only benefited patients but also helped to address the overwhelming
strain on hospital resources by creating bed space for incoming patients.

"Patients who were receiving physiotherapy intervention were getting better much
faster... Rehabilitation interventions were helping patients recover quickly, which was
very good because that time there were many patients, and the space was limited."
(Participant 8, male physiotherapist, ZCH).

These accounts emphasize how physiotherapy was critical in reducing hospital stay
durations and ensuring patients regained functional independence promptly. The
ability to free up hospital beds was particularly important during the pandemic, when
hospitals faced capacity challenges due to the surge in COVID-19 cases.

Physiotherapists’ contributions helped alleviate the pressure on healthcare facilities

and allowed for better management of hospital resources.

Quick Recovery highlights the dual role of physiotherapy in improving individual
patient outcomes and optimizing healthcare system efficiency. By accelerating patient
recovery, physiotherapy not only enhanced the quality of care but also played a

significant role in hospital operations during a time of crisis. This underscores the
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indispensable role of physiotherapists in managing respiratory conditions and physical

deconditioning, which were common challenges among COVID-19 patients.

2. Lifesaving
The findings highlight the pivotal role physiotherapists played in saving lives during
the COVID-19 pandemic, particularly during critical situations where essential
resources, such as oxygen, were unavailable. Participants described how
physiotherapists used alternative and innovative interventions to stabilize patients'
oxygen saturation levels, preventing severe complications and potential fatalities.
One of the most impactful techniques implemented by physiotherapists was prone
positioning, a practice that effectively improves oxygenation in patients experiencing
respiratory distress. This intervention became a lifeline during moments when oxygen
supplies were depleted, showcasing the adaptability and resourcefulness of
physiotherapists in crisis scenarios. One of the participants provided a striking
account of this life-saving role:

"l remember when I was working at the isolation center at Bingu National Stadium,
and all oxygen concentrators ran out of oxygen. We, physiotherapists, began putting
patients in prone lying, and their oxygen saturation was improved until filled oxygen
cylinders came. If this was not done, I'm sure we could have lost lives." (Participant

7, male physiotherapist, ZCH).
This shows the critical role of physiotherapists in managing emergencies and adapting
to resource-limited settings. Their ability to implement alternative interventions, such
as prone positioning, highlights their essential contributions to the multidisciplinary
management of COVID-19 patients. By leveraging their expertise, physiotherapists

played a crucial role in bridging gaps in care during critical shortages, directly saving

lives and preventing worse outcomes.
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(a) Profession recognition
The study revealed that the significant contributions of physiotherapy during the
pandemic led to increased recognition of the profession among other healthcare
professionals and institutions. Participants noted that their role in improving patient
outcomes and managing critical conditions during the pandemic helped shift

perceptions and elevate the status of physiotherapy within the healthcare system.

1. Recognition by other healthcare workers

Physiotherapists observed a positive shift in attitudes from their healthcare colleagues,
who gained a better understanding of the role and scope of physiotherapy in patient
management. By working alongside multidisciplinary teams, physiotherapists
demonstrated their expertise and professionalism, earning greater respect and
appreciation for their contributions.

"...they have now understood that physiotherapy is not just there for a show, they have
understood that the role of physiotherapy is very much important because they have
seen how we have demonstrated work ethics to improve the functional capacity of
these patients." (Participant 4, Male physiotherapist, QECH).

Participants also noted that this newfound recognition extended beyond public
institutions to private healthcare settings. As the impact of physiotherapy became
evident, some private hospitals began referring their patients to central hospitals for
physiotherapy interventions.

"Some patients began to be referred from Mwaiwathu private hospital to receive
rehabilitation intervention here because our impact was made known to many
people." (Participant 10, Male physiotherapist, ZCH).

The recognition of physiotherapy during the pandemic demonstrates how

extraordinary circumstances can bring visibility to underappreciated professions. This
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increased recognition from colleagues and institutions highlights the value of
physiotherapists' expertise and their integral role in multidisciplinary teams.
Furthermore, the referral of patients from private hospitals underscores how
physiotherapy gained a reputation for delivering effective care, which may have long-
term implications for the profession’s development and integration into healthcare

systems.

Theme 2: Negative Experiences

The COVID-19 pandemic posed significant challenges across healthcare systems
worldwide. Among those deeply impacted were physiotherapists, whose roles,
contributions, and needs often went unrecognized. This article explores the major
challenges faced by physiotherapists as revealed in three sub-themes under the
broader category of negative themes: multidisciplinary team challenges, training gaps,

and healthcare system insufficiencies.

(a) Multidisciplinary team challenges

1. Difficulty in Asserting Rehabilitation Professional Roles

Physiotherapists faced significant challenges in asserting their roles within
multidisciplinary teams. Many healthcare professionals, including doctors and nurses,
had limited understanding of the scope of physiotherapy practice. This lack of
awareness led to misunderstandings and undervaluation of physiotherapists'
contributions.

“I think most people don’t fully understand what physiotherapy is all about. They do

not know what it is that we do, to the extent that they are not aware of the scope of
our practice.” (Participant 7, Male Physiotherapist, ZCH)

10
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This misunderstanding also extended to managing COVID-19 patients, as some team
members questioned physiotherapists’ involvement.

“...Sometimes the doctors and nurses could not understand why we were supposed to
go into the tents or COVID-19 camps to attend to patients with COVID-19, and they
did not understand our role as physios.” (Participant 11, Female Physiotherapist,
QECH)

The undervaluation of physiotherapists stemmed from a lack of knowledge and
communication about their specialized skills. This created barriers in collaborative

care, leading to missed opportunities for rehabilitation interventions that could

improve patient outcomes.

2. Inadequate Communication

Another barrier was insufficient communication among multidisciplinary teams.
Separate ward rounds by different professions restricted interdisciplinary discussions
and collaboration.

“Health care professionals were doing ward rounds separately. For example, doctors
could do their own rounds, same as rehabilitation professionals. This brought about
challenges because rehabilitation professionals could not meet other healthcare
professionals to discuss about some things concerning the patients or to consult.”
(Participant 3, Male Physiotherapist, QECH)

Poor communication and siloed practices undermined team dynamics and created

challenges in providing cohesive patient care. Interdisciplinary collaboration is

essential for managing complex cases like those seen during the pandemic.

(b) Training Gap

1. Inadeguate Training on COVID-19 Management

11
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Physiotherapists reported that they were inadequately prepared to manage COVID-19
patients due to a lack of targeted training programs. Most training sessions were

general and did not address the specific needs of rehabilitation professionals.

“...The trainings were not tailor-made. After the training, at least they could have
isolated and said, ‘Okay, this is how you are supposed to handle a COVID-19
patient.” They were supposed to have trainings that were tailored to rehabilitation.’
(Participant 6, Male Physiotherapist, QECH)

’

Many physiotherapists felt that training was too slow to adapt to the pandemic’s
needs, leaving them uncertain about how to handle patients presenting with unique

COVID-19 symptoms.

“...We were not quick enough in terms of the trainings on how we can manage
patients with COVID-19... When there is a pandemic, there is a need to quickly
introduce rehabilitation interventions tailored to treatment modalities for such a

pandemic.” (Participant 4, Male Physiotherapist, QECH)
The lack of specific training for physiotherapy professionals highlights systemic gaps
in pandemic preparedness. Tailored training could have equipped physiotherapists

with the necessary skills and confidence to handle the unique challenges of COVID-

19 patients.

(¢c) Healthcare System Insufficiency

1. Lack of Recognition

Physiotherapists were not included in the government’s initial recruitment of
healthcare workers to manage COVID-19, reflecting the lack of recognition for their

role.

12
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“We went to the hospital director to ask him why rehabilitation professionals were
not included among healthcare workers who were managing COVID-19 patients, and
he said, ‘If it is allowance you are looking for, we can recruit you as clinicians.’”
(Participant 10, Male Physiotherapist, ZCH)

Even during public recognition events, such as when the president awarded medals to

healthcare professionals, physiotherapists were excluded.

“...The president gave out medals to health workers. I think there was not a
physiotherapist there? But regardless, they did not fully recognize us.” (Participant 7,
Male Physiotherapist, ZCH)

The lack of recognition undermined physiotherapists' morale and limited their ability

to advocate for their profession's essential role in healthcare. Recognizing their

contributions could have encouraged better resource allocation and integration into

pandemic responses.

2. Insufficient Tools and Personal Protective Equipment

Physiotherapists reported shortages of critical equipment including personal

protective equipment (PPE) necessary for managing COVID-19 patients.

“When it comes to management, most of the rehabilitation equipment was not
available... Spirometers were not available during the management in the wards.’
(Participant 6, Male Physiotherapist, QECH)

’

“...We struggled to have PPEs, and we had a strike to get personal protective
equipment, so we were not prepared enough....” (Participant 4, Male Physiotherapist,
OECH)

The lack of essential resources hindered physiotherapists' ability to provide effective

care, increasing their risk of exposure and reducing patient care quality.

13
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3. Insufficient Staff

The shortage of physiotherapists exacerbated the challenges, with one physiotherapist
often tasked with managing large numbers of patients.
“... One of the challenges is staff... There were too few physiotherapists working in
the system... One physio against 40 breathless patients at one given time is too much
for anybody to manage.” (Participant 7, Male Physiotherapist, ZCH)

The lack of sufficient staff not only compromised the quality of care but also placed

an immense physical and emotional burden on physiotherapists.

4. Lack of Rehabilitation-Specific Protocols

Physiotherapists operated without clear guidelines or protocols tailored to COVID-19

rehabilitation, leading to inconsistent approaches.

“In terms of guidelines, we didn’t have any... The training we received didn’t produce
guidelines to guide physiotherapists in managing COVID-19.” (Participant 5, Male
Physiotherapist, QECH)

The absence of standardized protocols created variability in patient care and left

physiotherapists uncertain about best practices.

The challenges faced by physiotherapists during the COVID-19 pandemic highlight
systemic gaps in healthcare systems, including inadequate recognition, insufficient
training, and lack of resources. Addressing these issues requires greater collaboration,
targeted training programs, sufficient staffing, and the development of rehabilitation-
specific guidelines. Recognizing and supporting physiotherapists is essential for

building resilient healthcare systems capable of responding to future pandemics.

14
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Theme 3: Participants’ Recommendations

Drawing from the experiences of physiotherapists in multidisciplinary teams, their
insight into the healthcare system’s response to COVID-19, and the training they
received, several recommendations were proposed to improve the management of
COVID-19. These recommendations address training needs, the role of

multidisciplinary teamwork, and necessary improvements in the healthcare system.

1. On Training

Participants emphasized that future training for physiotherapists should be profession-
specific and tailored to the needs of COVID-19 patients.

"The training we received was general... I suggest training should focus on
rehabilitation professionals specifically..."(Participant 11, Female Physiotherapist,
QECH)

".... We need training that is specific to physiotherapy... we need to know how to
manage patients with COVID-19, specifically..."(Participant 9, Male Physiotherapist,
OQECH)

2. On Multidisciplinary Teamwork

Participants highlighted the importance of regular multidisciplinary team meetings to
share knowledge and skills, fostering better collaboration and understanding among
team members.

"...I recommend multidisciplinary team meetings to share skills and knowledge on
managing conditions..."(Participant 8, Male Physiotherapist, QECH)

"...We need to work together as a team... we need to share our knowledge and skills to

provide better care for patients with COVID-19..."(Participant 10, Male
Physiotherapist, ZCH)

3. On the Healthcare System

Participants stressed the need for the healthcare system to be consistently prepared for

health emergencies by ensuring sufficient resources and facilities. They also
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recommended increasing the recruitment of rehabilitation professionals to meet the
demands during crises like COVID-19.

"...The healthcare system should be always prepared for health emergencies in terms
of resources and facilities..."(Participant 3, Male Physiotherapist, QOECH)

"...The government could have improved recruitment of healthcare personnel,
especially rehabilitation professionals, who were overwhelmed by the increased
number of patients with COVID-19..."(Participant 6, Male Physiotherapist, QECH)
"...We need more physiotherapists... we need more rehabilitation professionals to
manage patients with COVID-19..." (Participant 9, Male Physiotherapist, QECH)

Discussion

This study aimed to explore the experiences of physiotherapists managing COVID-19
patients in central hospitals in Malawi, uncovering both challenges and successes. The
findings revealed a range of experiences, including multidisciplinary challenges,
healthcare system insufficiencies, training gaps, and positive impacts of rehabilitation

interventions. These results align with and differ from other studies conducted

globally.

The difficulty in asserting physiotherapy roles was a recurring theme in this study, as
physiotherapists faced limited recognition from other healthcare professionals. This
finding is consistent with a Nigerian study by Chinoso et al, which reported similar
struggles due to the lack of understanding of physiotherapy’s scope in managing
COVID-19 patients (16). However, studies in developed countries, such as the
Netherlands highlighted better interdisciplinary collaboration (17), suggesting that
differences in recognition stem from the limited awareness and integration of

physiotherapy in healthcare systems of developing countries like Malawi.
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Inadequate communication within multidisciplinary teams emerged as a significant
challenge, driven by the need to avoid ward congestion during the pandemic. This
fragmentation limited physiotherapists’ opportunities for referrals, leading to missed
rehabilitation opportunities. In contrast, the study conducted in Netherlands reported
effective communication and teamwork, underpinned by established protocols and
better organizational structures, which facilitated smoother collaboration (17). This
disparity reflects the lack of robust systems in Malawi’s healthcare framework to

promote coordinated care during emergencies.

Healthcare system insufficiencies were evident, including a lack of recognition,
insufficient tools, and inadequate staffing. The lack of physiotherapists in frontline
roles during the initial wave mirrored findings in Nigeria, where rehabilitation
professionals were overlooked and had to advocate for their inclusion (16,18).
Similarly, shortages of personal protective equipment (PPE) in Malawi reflected
global trends, as seen in a U.S. study by Campo et al. (19), although developed
countries were generally better equipped by the second wave. The insufficiency of
staff, particularly physiotherapists, in Malawi aligns with local studies highlighting
the chronic understaffing of healthcare workers, exacerbated by the pandemic
(20)(21). This contrasts with developed countries, where the workforce was sufficient
despite higher COVID-19 case numbers (19), showcasing pre-existing disparities in

healthcare infrastructure.

The lack of rehabilitation-specific protocols during the pandemic forced

physiotherapists to develop center-based guidelines. This inconsistency contrasts with

findings from the Netherlands, where well-organized rehabilitation protocols were in
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place (17), reflecting the advanced state of physiotherapy in developed countries. This
highlights the need for Malawi to establish standardized protocols to ensure consistent
care. Inadequate training specific to COVID-19 management hindered
physiotherapists in Malawi. Although they possessed general respiratory care
knowledge, the unique challenges of COVID-19 required tailored training, which was
lacking. This gap is a common issue in low-income countries, whereas developed
countries provided more targeted training due to their advanced health systems and

resources (19)(17).

Despite these challenges, the study revealed the positive impacts of physiotherapy,
such as quick patient discharges and lifesaving interventions like prone positioning
and chest physiotherapy. These findings align with existing literature emphasizing the
critical role of physiotherapy in enhancing recovery and reducing mortality in

COVID-19 patients (22).

In summary, our findings align with global studies in highlighting the challenges
faced by physiotherapists, though the degree of difficulty is exacerbated in Malawi
due to systemic gaps. The lack of recognition, inadequate communication, and
insufficient resources reflect the broader challenges faced by developing countries,
while the positive outcomes of physiotherapy interventions underscore their
indispensable role in healthcare systems worldwide. Addressing these issues requires
better integration of physiotherapy into healthcare systems, improved training, and

enhanced resources to optimize care during future health emergencies.

Study strengths and limitations
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The use of in-depth interviews for data collection in this qualitative study (rather than
questionnaires used in quantitative studies) ensured collection of comprehensive data
from the participants. This ensured researchers’ comprehensive understanding of the
phenomenon under study. The study was also conducted at two tertial referral
hospitals in the southern region of Malawi, where all cases of COVID-19 in the
region of Malawi were being referred to, and these hospitals are the centers where
expert care of COVID-19 patients were being offered. Participants’ experiences may,
therefore, be representative of other physiotherapists’ experiences in other regions of
the country. Furthermore, the use of pilot-tested topic guide which ensured the
credibility of the interview guide before using it on actual participants. Moreover, data
saturation was reached, which ensured the investigators that enough data from the
participants had been collected.

However, participation in this study was dominated by the male gender as they were
the ones who gave consent in larger numbers than female gender. This limits the
generalizability of the predominantly male physiotherapists’ experiences to female
physiotherapists. The generalizability of the findings to all physiotherapists across the
country is also limited by the fact that data were collected from physiotherapists
working at central hospitals in the southern region only. Significantly, the study took
place two years post-pandemic. This timing may have introduced recall bias,
potentially compromising participant data accuracy due to diminished long-term

memory retrieval.

Conclusions

This study explored the experiences of physiotherapists managing COVID-19 patients

in Malawi. Findings show that the pandemic positively increased recognition of
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physiotherapy in respiratory rehabilitation and critical care and contributed to
improved patient recovery outcomes. However, participants also reported significant
challenges including limited recognition within multidisciplinary teams, inadequate
COVID-19-specific training, and shortages of equipment (including PPE) and
staffing. To strengthen pandemic preparedness, the study recommends that Malawi’s
healthcare system enhances interdisciplinary collaboration, provides targeted training
for rehabilitation professionals, and ensures adequate resources and physiotherapy-
specific treatment protocols. Addressing these gaps will improve the integration and

delivery of rehabilitation services and support better long-term patient outcomes.

List of abbreviations:

e COVID-19: Coronavirus disease 2019 \
e HCW: Healthcare worker
e ZCH; Zomba Central Hospital

¢ QECH: Queen Elizabeth Central Hospital

Declarations

Ethics approval and consent to participate

Ethical approval was obtained from the Kamuzu University of Health Sciences
Research Ethics Committee, formerly the College of Medicine Research and Ethics
Committee (COMREC) (reference number: P.10/23-0369). Data collection

commenced only after ethical approval had been granted.

Before participation, potential participants received written information and were

informed about the purpose of the study, interview procedures, potential benefits and

20



649

650

651

652

653

654

655

656

657

658

659

660

661

662

663

664

665

666

667

668

669

670

671

672

Page 21 of 29

risks, confidentiality arrangements, and their right to decline participation or withdraw
at any time without penalty. All participants voluntarily provided written informed

consent before taking part in the study.

To protect confidentiality, participants were assigned study codes and identifying
information was kept separate from the research data. Hard-copy documents were
stored in locked cabinets, while electronic files were password-protected and
encrypted. Access to study documents was restricted to the research team and

supervisors. The study was conducted in accordance with the Declaration of Helsinki.

Consent for publication

Not applicable

Availability of data and materials

All data generated and analysed during this study are included in this article.

Competing interests

The authors declare that they have no competing interests.

Funding

This undergraduate study was funded by the Kamuzu University of Health Sciences,

Blantyre, Malawi.

Authors' contributions

21



673

674

675

676

677

678

679

680

681

682

683
684
685
686
687
688
689
690
691
692
693
694
695
696
697
698
699
700
701
702
703
704
705
706
707
708
709
710
711

Page 22 of 29

FMB and NT conceptualized the study and supervised all study activities. AP, EC,
CJ, and EK (all physiotherapy undergraduates) acquired funding for and implemented
the study including collecting and analyzing data and drafted the first version of the
manuscript. FMB and NT critically reviewed and edited the intellectual content of the

manuscript. All authors read and approved of the final manuscript.

Acknowledgements

Not applicable

References

l. COVID-19 - MOH MALAWI [Internet]. [cited 2026 Jul 18]. Available from:
https://covid19.health.gov.mw/

2. Malawi Recruits Healthcare Workers to Combat Surge in COVID-

19 [Internet]. [cited 2026 Jul 18]. Available from:
https://www.voanews.com/a/africa_malawi-recruits-healthcare-workers-
combat-surge-covid-19/6201182.html

3. Chemali S, Mari-Saez A, El Bcheraoui C, Weishaar H. Health care workers’
experiences during the COVID-19 pandemic: a scoping review. Hum Resour
Health. 2022 Dec 1;20(1). doi:10.1186/S12960-022-00724-1 PubMed PMID:
35331261.

4. Koontalay A, Suksatan W, Prabsangob K, Sadang JM. Healthcare Workers’
Burdens During the COVID-19 Pandemic: A Qualitative Systematic Review. J
Multidiscip Healthc. 2021;14:3015-25. doi:10.2147/JMDH.S330041 PubMed
PMID: 34737573.

5. Billings J, Ching BCF, Gkofa V, Greene T, Bloomfield M. Experiences of
frontline healthcare workers and their views about support during COVID-19
and previous pandemics: a systematic review and qualitative meta-synthesis.
BMC Health Serv Res. 2021 Dec 1;21(1). doi:10.1186/S12913-021-06917-Z
PubMed PMID: 34488733.

6. van der Westhuizen B, Killingback C. ‘You must have lived it’: learning from
the views of physiotherapists who worked during the COVID-19 pandemic.
Physical Therapy Reviews. 2023;28(4—6):303—11.
doi:10.1080/10833196.2023.2288478

7. Hassem T, Israel N, Bemath N, Variava T. COVID-19: Contrasting
experiences of South African physiotherapists based on patient exposure. S Afr
J Physiother. 2022;78(1):1576. doi:10.4102/SAJP.V7811.1576 PubMed PMID:
35169652.

8. Igwesi-Chidobe CN, Anyaene C, Akinfeleye A, Anikwe E, Gosselink R.
Experiences of physiotherapists involved in front-line management of patients

22



712
713
714
715
716
717
718
719
720
721
722
723
724
725
726
727
728
729
730
731
732
733
734
735
736
737
738
739
740
741
742
743
744
745
746
747
748
749
750
751
752
753
754
755
756
757
758
759
760

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Page 23 of 29

with COVID-19 in Nigeria: a qualitative study. BMJ Open. 2022;12(4).
doi:10.1136/BMJOPEN-2021-060012 PubMed PMID: 35487524.

Odenigbo C, Crighton E. Exploring COVID-19 from the perspectives of
healthcare personnel in Malawi. Health Care Science. 2023 Aug 1;2(4):242.
doi:10.1002/HCS2.58 PubMed PMID: 38939524.

Gundo B, Beyamu J, Singo A, Chipeta D, Gundo R, Kazembe A. Healthcare
workers’ experiences in caring for critically ill COVID-19 patients at a tertiary
hospital in Malawi. Malawi Medical Journal. 2022 Dec 1;34(4):267.
doi:10.4314/MMJ.V3414.7 PubMed PMID: 38125779.

Mwale D, Manda-Taylor L, Langton J, Likumbo A, van Hensbroek MB, Calis
J, et al. The role of healthcare providers and caregivers in monitoring critically
ill children: a qualitative study in a tertiary hospital, southern Malawi. BMC
Health Serv Res. 2024 Dec 1;24(1):595. doi:10.1186/S12913-024-11050-8
PubMed PMID: 38714998.

Limbani F, Kapumba BM, Mzinganjira H, Phiri T, Mwandumba HC, Rylance
J, et al. “An increase in COVID-19 patients would be overwhelming”: A
qualitative description of healthcare workers’ experiences during the first wave
of COVID-19 (March 2020 to October 2020) at Malawi’s largest

referral hospital. Wellcome Open Res. 2022;7.

doi:10.12688/ WELLCOMEOPENRES.17368.1/DOI

Saunders B, Sim J, Kingstone T, Baker S, Waterfield J, Bartlam B, et al.
Saturation in qualitative research: exploring its conceptualization and
operationalization. Qual Quant. 2018 Jul 1;52(4):1893-907.
doi:10.1007/S11135-017-0574-8 PubMed PMID: 29937585.

Clarke V, Braun V. Thematic analysis. J Posit Psychol. 2017 May 4;12(3):297—
8. doi:10.1080/17439760.2016.1262613

Ahmed SK. The pillars of trustworthiness in qualitative research. Journal of
Medicine, Surgery, and Public Health. 2024 Apr 1;2:100051.
doi:10.1016/J.GLMEDI.2024.100051

Igwesi-Chidobe CN, Anyaene C, Akinfeleye A, Anikwe E, Gosselink R.
Experiences of physiotherapists involved in front-line management of patients
with COVID-19 in Nigeria: a qualitative study. BMJ Open. 2022 Apr
1;12(4):e060012. doi:10.1136/BMJOPEN-2021-060012 PubMed PMID:
35487524.

van Oorsouw R, Oerlemans A, Klooster E, van den Berg M, Kalf J, Vermeulen
H, et al. A Sense of Being Needed: A Phenomenological Analysis of Hospital-
Based Rehabilitation Professionals’ Experiences During the COVID-19
Pandemic. Phys Ther. 2022 Jun 1;102(6). doi:10.1093/PTJ/PZAC052 PubMed
PMID: 35512349.

Igwesi-Chidobe CN, Anyaene C, Akinfeleye A, Anikwe E, Gosselink R.
Experiences of physiotherapists involved in front-line management of patients
with COVID-19 in Nigeria: a qualitative study. BMJ Open. 2022;12(4).
doi:10.1136/BMJOPEN-2021-060012 PubMed PMID: 35487524.

Campo M, Hyland M, Hansen R. Experiences of physical therapists during the
COVID-19 pandemic: an interpretive phenomenological analysis. Physiother
Theory Pract. 2023;39(2):369-83. doi:10.1080/09593985.2021.2021576
PubMed PMID: 34978523.

Gundo B, Beyamu J, Singo A, Chipeta D, Gundo R, Kazembe A. Healthcare
workers’ experiences in caring for critically ill COVID-19 patients at a tertiary

23



761
762
763
764
765
766
767
768
769
770
771
772
773

21.

22.

Page 24 of 29

hospital in Malawi. Malawi Medical Journal. 2022 Dec 1;34(4):267-72.
doi:10.4314/MMJ.V3414.7, PubMed PMID: 38125779.

Limbani F, Kapumba BM, Mzinganjira H, Phiri T, Mwandumba HC, Rylance
J, et al. “An increase in COVID-19 patients would be overwhelming”: A
qualitative description of healthcare workers’ experiences during the first wave
of COVID-19 (March 2020 to October 2020) at Malawi’s largest

referral hospital. Wellcome Open Res. 2022;7:40.
doi:10.12688/WELLCOMEOPENRES.17368.1 PubMed PMID: 36969720.
COVID-19’s Global Impact on Physiotherapy | PDF | Selt-Improvement
[Internet]. [cited 2026 Jul 18]. Available from:
https://www.scribd.com/document/780938524/Covid-Report-March2021-
FINAL

24



Supplementary Files

This is a list of supplementary files associated with this preprint. Click to download.

e SupplementaryfileTinterviewguide.pdf


https://assets-eu.researchsquare.com/files/rs-11016212/v1/79ef36296410b70f57b9e783.pdf

