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RESUMO

A escopofobia pode ser descrita na area médica como o0 medo de ser observado ou
encarado. Apesar da relevancia da escopofobia em cenarios de aprendizado remoto,
que sempre existiram e foram amplamente expandidos durante a pandemia na edu-
cacado médica, estudos sobre esse tema sao extremamente raros em todo o mundo.
Assim, para preencher essa lacuna, foi desenvolvido um estudo transversal com es-
tudantes de medicina para avaliar a associacao da escopofobia com a prevaléncia de
fadiga de aprendizagem online. Métodos Estudo transversal, quantitativo, analitico,
realizado em Faculdades de Medicina do Brasil. Para avaliar o risco de escopofobia,
foram elaboradas questdes baseadas na literatura sobre o tema. Foi utilizada a Zoom
Exhaustion & Fatigue Scale (ZEF) e as questdes estdo validadas para o portugués
brasileiro. Modelos de regressé&o logistica também foram usados para avaliar a rela-
¢ao do risco de escopofobia e escores ZEF. Resultados Participaram do estudo 283
estudantes do Brasil. A idade mediana foi de 23 anos e 64% dos participantes eram
do sexo feminino. No total, 14,5% foram considerados de alto risco para escopofobia.
Verificou-se que apos ajuste para sexo, renda e numero de moradores no domicilio, a
escopofobia e o escore total de fadiga do zoom permaneceram associados. Para o
escore total, cada ponto adicional na escala aumentou a chance de escopofobia em
3%, e para o dominio geral, 19% (valores de p < 0,05). Em conclusao, este estudo
mostra uma prevaléncia relevante de alunos com escopofobia, o que exige uma abor-
dagem diferenciada por parte dos professores. As causas da escopofobia s&do muitas
vezes especificas e tém uma origem psicoldgica que vai além da gestdo pedagodgica
usual. Portanto, sdo necessarias estratégias de motivacao de forma geral, bem como
individualizada, visando favorecer a melhoria do processo de ensino e aprendizagem

online.

Palavras-chave: Educagéo Médica; Fadiga; COVID-19; Educagéo, Medicina.



ABSTRACT

Scopophobia can be described in the medical field as the fear of being watched or
stared at. Despite the relevance of scopophobia in remote learning scenarios, which
have always existed and been widely expanded during the pandemic in medical
education, studies on this topic are extremely rare worldwide. Thus, to fill this gap, a
cross-sectional study with medical students was developed to assess the association
of scopophobia with the prevalence of online learning fatigue. Methods A cross-
sectional, quantitative, analytical study carried out at Faculties of Medicine in Brazil.
To assess the risk of scopophobia, questions were developed based on the literature
on the subject. The Zoom Exhaustion & Fatigue Scale (ZEF) was used and the
questions are validated for Brazilian Portuguese. Logistic regression models were also
used to assess the relationship between scopophobia risk and ZEF scores. Results A
total of 283 students from Brazil participated in the study. The median age was 23
years and 64% of participants were female. In total, 14.5% were considered to be at
high risk for scopophobia. It was found that after adjusting for sex, income and number
of residents in the household, scopophobia and the total zoom fatigue score remained
associated. For the total score, each additional point on the scale increased the chance
of scopophobia by 3%, and for the general domain, 19% (p-values < 0.05). In
conclusion, this study shows a relevant prevalence of students with scopophobia,
which requires a differentiated approach on the part of teachers. The causes of
scopophobia are often specific and have a psychological origin that goes beyond the
usual pedagogical management. Therefore, motivation strategies are needed in
general, as well as individualized, in order to favor the improvement of the teaching

and learning process online.

Keywords: Medical Education; Fatigue; COVID-19; Education, Medicine.
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1 INTRODUGAO

O termo coronavirus se refere a uma familia de virus de RNA que apresenta
sete variantes que podem infectar seres humanos, porém o mais alarmante foi o
SARS-CoV-2 (Severe Acute Respiratory Syndrome Coronavirus 2), virus
responsavel pela COVID-19 (Coronavirus Disease 2019), doenga zoondtica que teve
seus primeiros casos identificados em dezembro de 2019 em Wuhan, provincia
chinesa de Hubei, e que logo se espalhou pelo resto do mundo, sendo caracterizado
como pandemia pela Organizacdo Mundial da Saude (OMS) em margo de 2020
(ISER; SLIVA; RAYMUNDO; POLETO et al., 2020; ZHAI; DINGA; WUB; LONGC et
al., 2020).

Devido a sua elevada transmissibilidade, fazem-se necessarias medidas de
contencdo da disseminacdo do virus e prevencao. Dentre essas, encontra-se o
isolamento, a quarentena, o distanciamento social e a contencdo da comunidade
(WILDER-SMITH; FREEDMAN, 2020). Desse modo, muitas instituicdes de ensino
foram impedidas de ter suas aulas presenciais continuadas, havendo a necessidade
de adotar metodologias de ensino a distdncia para minimizar os impactos da
pandemia no processo de aprendizagem (DE OLIVEIRA; DE OLIVEIRA, 2021;
VERCELLI, 2020).

Nesse contexto, ha necessidade de uma ampla utilizagdo de tecnologias da
informacdo e comunicagcdo para o ensino, a exemplo de meios de comunicagao
sincronos, como chats e webconferéncias, e assincronos com a disponibilizacdo de
conteudos virtuais com féruns, repositorios, salas de aulas virtuais e videoaulas.
Dentre essas varias ferramentas, os professores devem selecionar as mais
adequadas e utiliza-las corretamente para melhor desenvolver o interesse, a interagao
e o aprendizado do aluno (ARRUDA; SIQUEIRA, 2021).

Durante a atual pandemia, diversos estressores, como prognosticos incertos e
dificuldades financeiras, poderao contribuir para o desequilibrio emocional e a maior
propensao a doengas psiquiatricas na populagao (PFEFFERBAUM; NORTH, 2020).
No Reino Unido, um estudo realizado por Pierce et al. (2020) comparou as mudangas
na saude mental da populacio antes e depois da pandemia de COVID-19 e encontrou
um aumento maior do que o esperado no sofrimento mental, sendo mais evidente em
jovens, mulheres e pessoas que viviam com criangas (PIERCE; HOPE; FORD;
HATCH et al., 2020).
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No contexto da saude mental estudantil, houve uma elevagdo no nivel de
ansiedade, depressao e sedentarismo dos discentes (HUCKINS; DASILVA; WANG,;
HEDLUND et al., 2020). Algumas medidas educativas implementadas na metodologia
online podem agravar esse quadro, como a obrigatoriedade de ligar a camera durante
a aula (CASTELLI; SARVAY, 2021).

Para diversos profissionais, dentre eles, estudantes de medicina, o
desenvolvimento das habilidades sociais, ndo somente para que as atividades
académicas sejam desenvolvidas, mas também para enfrentar a rotina exigida pela
sua futura profissao, fundamentada a relagcdo médico-paciente, assim como também
na comunicagao interpessoal (AMARAL; ILHA, 2022).

Com as medidas preventivas, algumas pessoas vém sendo diagnosticadas
com o Transtorno de Ansiedade Social (TAS), também chamado de acordo com o
DSM-IV-TR (APA, 2002) de Fobia Social, resultando em prejuizo no comprometimento
psicossocial e funcional (CRIPPA, 2009). Com o lingo periodo de isolamento
provocado pela pandemia que foi decretado em margo de 2020, quanto mais o
individuo fica isolado, mais suas habilidades sociais e confianga vao diminuindo,
dificultando a convivéncia social e elevando o nivel de ansiedade (AMARAL; ILHA,
2022).

Em uma pessoa, o diagnostico de um transtorno mental provoca diversos
prejuizos e gera um agravo quando este transtorno provoca danos negativos no
relacionamento interpessoal. Normalmente, é possivel perceber que os transtornos
mentais apresentam também comorbidades. O que pode resultar em dificuldades
maiores em relagcdo a vida do sujeito, destacando, dentre eles, o Transtorno
Depressivo e a Fobia Social INGRAM; RAMEL; CHAVIRA; SCHER, 2005).

O TAS tem como principal caracteristica um medo persistente, em que o proprio
sujeito o considera como excessivo, identificado em uma ou mais ocasides sociais,
apresentando durante uma critica ou mesmo a uma avaliagado negativa por parte de
alguma pessoa, ou mesmo da familia, uma hipersensibilidade (AMARAL; ILHA, 2022).

De acordo com o DSM-IV-TR (APA, 2002), a fobia social pode ser classificada
em dois subtipos: um deles € o generalizado, em que na maioria das situag¢des sociais
e de desempenho existe a prevaléncia do medo; ja a segunda esta relacionada a algo
especifico ou n&o generalizado, em que o medo se caracteriza por uma unica situagéo
publica de desempenho ou de um numero pequeno de situagdes de interagao social.
De acordo com os estudos ja realizados, o déficit nas habilidades sociais ou mesmo
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do sujeito apresentar grave prejuizo tanto social como ocupacional, estdo mais
propensos quando o paciente é diagnosticado com o subtipo generalizado (MULULO;
MENEZES; FONTELLE; VERSIANI, 2008).

Sobre esse transtorno é importante mencionar que, tipicamente a TAS inicia-
se na infancia ou na adolescéncia, podendo ser leve, grave ou moderado. No entanto,
apenas 4% a 5,6% dos pacientes sao diagnosticados corretamente (KESSLER;
DEMLER; FRANK; OLFSON, et al. 2005). Para saber se uma pessoa tem ou nao a
fobia social, realiza-se uma analise clinica que durante a avaliagdo distingue a timidez
pelo prejuizo, persisténcia e sofrimento oriundos dos sintomas relacionados a
ansiedade. A criticidade da fobia social acentua o prejuizo funcional e ocupacional do
paciente (MULULO; MENEZES; FONTELLE; VERSIANI, 2008).

Segundo as evidéncias, faz-se necessario uma atengdo maior sobre o
diagnostico e tratamento da fobia social, haja vista que ainda € pequena a frequéncia
do seu diagnostico, que pode estar relacionado a outras psicopatologias, podendo
citar transtorno de humor, transtorno de ansiedade, assim como também transtornos
alimentares (DILBAZ; ENEZ; CAVUS, 2011).

Para melhor compreensao da fobia social, a falta de habilidade e a ansiedade
social no passado eram interpretadas como sendo 0 mesmo problema, pois no caso
do falar em publico, essa agao, por exemplo, requer que o sujeito ao mesmo tempo
tenha habilidade social e ao mesmo tempo tenha controle sobre a ansiedade social.
No caso apresentado, ao ser identificado o déficit em uma dessas areas a outra acaba
sendo igualmente prejudicada (McNEIL, 2010).

Esse excessivo medo gera grandes prejuizos, principalmente em relagdo a
qualidade de vida e também no que se refere ao comprometimento expressivo das
suas relagbes ndao somente no ambito social, mas também no que se refere as
relagdes laborais e académicas. Com essa inseguranga provocada melo medo, pela
fobia social, o sujeito acaba se isolando socialmente e que pode provocar inclusive a
desisténcia da sua vida académica ou do desenvolvimento da sua carreira, iSso
porque, O gerenciamento, assim como a construgdo dos seus saberes podem
provocar um forte sentimento de incapacidade e limitagcdo frente a grande
responsabilidade (AMARAL; ILHA, 2022). A fobia social gera no sujeito crengas
negativas a respeito das situagdes sociais, que pode desencadear, diante dessa

vulnerabilidade, outros transtornos, como depressido, ndo somente pelo isolamento
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social, mas também pelo nivel geral de distor¢des cognitivas (SAILER; HAZLET-
STEVEN, 2009).

Para avaliar o nivel de ansiedade e depressé&o, destaca-se Hospital Anxiety and
Depression Scale (HAD), que € composto 14 questdes de multipla escolha, sendo
sete relacionados a ansiedade (HADS-A) e as outras sete a depressao (HADS-D). A
proposta inicial era fazer ama avaliagao de sintomas de ansiedade e depressao em
paciente internado por condigbes diversas (MARCOLINO et al., 2007).

No caso em estudo, destaca-se também a escopofobia, que significa temor de
ser observado e esta inclusa nos disturbios de antropofobia (ARUGA, 2020; OGAWA,;
BOUDERLIQUE, 1994). A escopofobia esta presente no meio académico, visto que
com a pandemia pelo COVID-19 e o consequente isolamento social, foi necessaria a
introdugéo do ensino remoto, exigindo que as cameras fossem ligadas pelos alunos e
professores em certos momentos (PRADO; TAVARES; ARANTES, 2016; VERCELLI,
2020).

No entanto, existem diversos motivos para muitos alunos nao optarem por ligar
a camera, a exemplo de ndo conseguirem olhar para o seu préprio rosto por muito
tempo, como se estivesse em frente a um espelho, fato que acontece, principalmente,
com individuos que sofreram algum trauma ou que possuem algum disturbio mental
(CASTELLI; SARVAY, 2021; COSTA, 2020). Além disso, foi relatado que alguns
discentes se sentem incomodados em expor seu ambiente do lar aos colegas e aos
professores, por acharem que seréo julgados por ter uma casa mais humilde ou por
mostrar praticas culturais diferentes (COSTA, 2020).

Desse modo, diversos efeitos positivos proporcionados pela ativacdo da
camera sao perdidos, como a possibilidade da linguagem n&o-verbal entre
professores e alunos no decorrer das aulas, que serviria de auxilio para o professor
na avaliagdo da eficacia e satisfagdo do ensino (MOTTET, 2000). Portanto, torna-se
importante a elaboragcdo de solugdes para reverter esse cenario, como a nao
obrigatoriedade e sim o encorajamento dos alunos a ligarem as cameras (CASTELLI,
SARVAY, 2021).
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2 OBJETIVOS

2.1 OBJETIVO GERAL

Determinar a prevaléncia de risco aumentado de Escopofobia no Contexto do
Ensino Remoto em estudantes do curso de Medicina do Centro Universitario
Unichristus e outras instituigdes de ensino médico pelo Brasil durante a vigéncia da
pandemia de COVID19 e identificar fatores associados com maior risco.

2.2 OBJETIVOS ESPECIFICOS

e Explorar a prevaléncia do risco aumentado de Escopofobia no Contexto
do Ensino Remoto;

¢ |dentificar os fatores associados com risco aumentado Escopofobia no
Contexto do Ensino Remoto.
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3 REFERENCIAL TEORICO
3.1 ESCOPOFOBIA NO CONTEXTO DO ENSINO REMOTO
3.2.1 Escopofobia

Diversos autores ressaltam que a escopofobia, temor em ser obervado, esta
presente no meio académico, sugerindo um aumento dos casos durante a pandemia
pelo COVID-19 e o consequente isolamento social, com necessidade de readequacgao
do ensino pela via remota, exigindo que as cameras fossem ligadas pelos alunos e
professores em certos momentos (PRADO; TAVARES; ARANTES, 2016).

Segundo Costa (2020) ha relatado que alguns discentes se sentem
incomodados em expor seu ambiente do lar aos colegas e aos professores, por
acharem que serao julgados por ter uma casa mais humilde ou por mostrar praticas
culturais diferentes.

De acordo com Pfefferbaum e North (2020), a pandemia pelo COVID19
proporcionou diversos estressores, como prognosticos incertos, dificuldades
financeiras e consequéncias para o desequilibrio emocional, com maior propensao a
doengas psiquiatricas na populagéo.

Para Huckins, Silva e Hedlund (2020) tratando-se do contexto da saude mental
estudantil, na pandemia pelo COVID19 houve uma elevagao no nivel de ansiedade,
depresséao e sedentarismo entre os discentes. Para Casteli e Sarvey (2020), algumas
medidas educativas implementadas na metodologia online podem agravar esse
quadro, como a obrigatoriedade de ligar a cAmera durante a aula, além de existir
muitos motivos para muitos alunos nao ligarem as cameras durante as aulas remotas,
como exemplo de n&do conseguirem olhar para o seu proprio rosto por muito tempo,
como se estivesse em frente a um espelho, fato que acontece, principalmente, com

individuos que sofreram algum trauma ou que possuem algum disturbio mental.
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4 MATERIAIS E METODOS

4.1 NATUREZA DO ESTUDO

Sera realizado um estudo transversal, quantitativo, analitico, para os desfechos

analisados.

4.2 DELIMITAGAO DO ESTUDO

Estudo Transversal quantitativo com abordagem analitica da prevaléncia de es-
copofobia e fatores associados, bem como seu impacto na experiéncia de vivéncia

académica.

4.3 LOCAL E PERIODO DO ESTUDO

O estudo sera realizado em instituicdes de ensino superior nos cursos de Me-
dicina pelo Brasil, através de questionario online, no qual os participantes responde-
réao apos analise de TCLE. O periodo do estudo sera de setembro de 2021 a junho
de 2022.

4.4 POPULACAO E AMOSTRA DO ESTUDO

Seréo incluidos todos os discentes com idade superior a 18 anos, de ambos os
sexos, que estejam vinculados as instituicbes de ensino superior dos cursos de
Medicina. Serao excluidos os discentes com idade inferior a 18 anos e aqueles que
nao desejem participar do estudo, que nao consigam responder as perguntas do
instrumento de coleta, que ndo estejam vinculados a alguma instituicdo de ensino
superior do curso de Medicina ou que nao fizeram uso de plataformas virtuais durante
a pandemia.

O caélculo amostral com grau de confianga de 95% levou em consideragéo o
nuamero de estudantes com poder de 80%. Foi utilizada a férmula n=N Z2 p (1-p)(N-1)
e? + Z? p (1-p) onde: n = o tamanho da amostra que queremos calcular; N = tamanho
do universo; Z = o desvio do valor médio que é aceito para alcancar o nivel de

confianga desejado; e = a margem de erro maximo que € admitida e p = a proporgéo
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que se espera encontrar. Com estes parametros, calculou-se um n minimo de 384

para prevaléncias tao baixas quanto 20%.

4.5 COLETA DE DADOS

As perguntas foram inseridas através do Formularios Google® e enviadas
online, utilizando o Whatsapp® para disseminagéo. Tinham como objetivo avaliar uma
maior propensao dos alunos a serem afetados pela escopofobia.

4.6 VARIAVEIS

Considerando a falta, até onde sabemos, de uma ferramenta para verificar o
risco aumentado de escopofobia, desenvolvemos perguntas, com base na literatura
sobre o0 assunto, para avaliar uma maior propensao dos alunos a serem afetados pela
escopofobia. Os alunos foram solicitados a ler os itens e, com base em suas aulas
online recentes, responder as perguntas usando uma escala Likert que varia de 1 a 5,
onde 1 significa “discordo totalmente” e 5 “concordo totalmente”. Os itens avaliados

estao disponiveis na caixa abaixo.

- Com as cameras ligadas, eu tinha a ilusdo de estar perto e realmente
ter poucas informacgdes sobre o que estava acontecendo, comparado ao que eu
teria sentido com as aulas presenciais.

- Quando a camera estava ligada, dava-me a impressdo de estar
constantemente diante de um espelho.

- Quando a camera estava ligada, senti que estava mais préximo e mais
exposto aos outros participantes da aula do que gostaria.

- Quando a camera estava ligada, parecia que eu estava sendo observada

e que todos estavam olhando para mim.

A variavel final foi construida da seguinte forma: se o aluno respondesse

usando a resposta negativa maxima da escala Likert (“concordo totalmente”), ele
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marcaria um ponto naquele item. Se ao final o aluno obtivesse 3 ou 4 pontos nos 4
itens, seria classificado como de alto risco de ter escopofobia.

Como ja comentado, a escopofobia tem algumas semelhangas com a fobia
social. A Escala Breve de Fobia Social (BSPS) € uma escala avaliada pelo observador
projetada para avaliar os sintomas caracteristicos da fobia social, usando trés
subescalas - medo, evitagao e excitacdo fisioldgica - que podem ser combinadas em
uma pontuacgéo total. Cada um dos 18 itens da BSPS é ancorado em uma escala de
classificagao de 5 pontos. Esta escala validada guarda algumas semelhangas com a
que propomos para escopofobia, como no item “tem medo de que outras pessoas
estejam observando vocé”. Assim, entendemos que a presente escala pode ter
validade.

4.6.1 Aplicagao do Questionario Patient Health Questionnaire-9 (PHQ-9)

O PHQ-9 constitui-se de nove perguntas que avaliam a presenga de cada um
dos sintomas para o episddio de depressao maior, descritos no Manual Diagndstico e
Estatistico dos Transtornos Mentais (DSM-IV). Os nove sintomas consistem em humor
deprimido, anedonia, problemas com o sono, cansago ou falta de energia, mudanca
no apetite ou peso, sentimento de culpa ou inutilidade, problemas de concentracéo,
sentir-se lento ou inquieto e pensamentos suicidas. A tradugao do PHQ-9 para o
portugués foi realizada por psiquiatras brasileiros e a back translation por um dos
autores do instrumento original, em estudo publicado previamente. A frequéncia de
cada sintoma nas ultimas duas semanas é avaliada em uma escala Likert de 0 a 3
correspondendo as respostas “nenhuma vez”, “varios dias”, “mais da metade dos dias”
e “quase todos os dias”, respectivamente. O questionario ainda inclui uma décima
pergunta que avalia a interferéncia desses sintomas no desempenho de atividades
diarias, como trabalhar e estudar. (SANTOS; TAVARES; MUNHOZ; ALMEIDA et al.,

2013)
4.6.2 Aplicagao da escala de fadiga zoom
A versao em inglés da Zoom Exhaustion & Fatigue Scale (ZEF) (FAUVILE et

al., 2020) foi utilizada no estudo, estando as questbes atualmente validadas para o
portugués brasileiro (MULLER, 2021). Essa escala € composta por um conjunto de
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quinze questdes, divididas em cinco dominios: geral, visual, social, motivacional e
emocional, e avalia possiveis danos psicologicos ocorridos em cada um desses
dominios em participantes de interagdes online, tanto didaticas quanto empresariais.
No artigo original, ‘Zoom Fatigue’ foi definido como a fadiga que pode ser sentida
durante ou apds a participacdo em uma videoconferéncia. As variaveis foram

utilizadas continuamente, conforme orientagcéo dos desenvolvedores da escala.

Também foi aplicado um questionario autorreferido sobre dados
sociodemograficos e habitos de vida.

4.7 ANALISE ESTATISTICA

Os resultados quantitativos categoricos serdo apresentados em forma de
percentuais e contagens e os numeéricos em forma de medidas de tendéncia central.
Serao realizados testes de normalidade de Kolmogorov-Smirnov para as variaveis
numeéricas. Para variaveis categoricas, sera utilizado o teste de qui-quadrado para
verificar associagdo. Serédo considerados significativos valores de p inferiores a 0,05.
Para purificagdo das medidas, sera realizada a Analise Fatorial Exploratéria com
extragao dos componentes principais da primeira metade da amostra (N=250). A AFE
sera efetuada com rotacdo ortogonal VARIMAX através da Extragdo dos
Componentes Principais. Os dados obtidos na coleta serdo tabulados e analisados
pelo software IBM SPSS Statistics for Windows, Version 23.0. Armonk, NY: IBM Corp.
IBM Corp. Released 2015.

4.8 AVALIACAO DOS RISCOS E BENEFICIOS

A presente pesquisa apresenta um risco minimo aos envolvidos visto que n&o
existe nenhum procedimento invasivo. Caso ocorra algum constrangimento ao
responder o questionario as medidas cabiveis serdo rapidamente tomadas. Sera
ressaltado ao participante que sua identidade sera preservada e que em caso de
qualquer duvida quanto a sua participacdo na pesquisa, os pesquisadores estarao

disponiveis para responder quaisquer questionamentos de forma imediata.
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Os participantes do estudo serdo beneficiados com informacbdes sobre

prevencgao de estresse, ansiedade e fadiga.

4.9 ASPECTOS ETICOS

Este estudo respeitou os preceitos éticos da pesquisa em seres humanos.
Foram tomados todos os cuidados no sentido de preservar, em qualquer situacao, a
identidade e a privacidade dos individuos incluidos neste estudo. Cada docente
recebeu informacdes detalhadas sobre os procedimentos, riscos e beneficios, e
somente foram incluidos no protocolo apds assinatura do Termo de Consentimento
Livre e Esclarecido. Na aplicacdo online, o TCLE foi aplicado pela plataforma
eletrénica e disponibilizado ao participante. Foram adotados todos os procedimentos
necessarios para guardar a confidencialidade dos dados coletados. O projeto foi
submetido ao Comité de Etica em Pesquisa (CEP) e assumiu perante 0 mesmo o
compromisso de seguir fielmente os preceitos éticos contidos nas diretrizes e nas
normas de pesquisa da resolugao 466/2012 do Conselho Nacional de Saude e o
estudo teve inicio apenas ap6s a aprovagdo no Comité de Etica (aprovacdo nos

anexos).
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ABSTRACT

Background Scopophobia can be described in the medical field as the fear of being watched
or stared at. Despite the relevance of scopophobia in remote learning scenarios, which have
always existed and have been largely expanded during the pandemic in medical education,
studies on this topic are exceedingly rare worldwide. Hence, to fill up this gap, a cross-sectional
study of medical students was developed to assess the association of scopophobia with the
prevalence of online learning fatigue.

Methods A cross-sectional, quantitative, analytical study was carried out in Medical Schools
of Brazil. To assess the risk of scopophobia, questions were developed, based on the literature
on the topic. The Zoom Exhaustion & Fatigue Scale (ZEF) was used, and the questions have
currently been validated for Brazilian Portuguese. Logistic regression models were also used to
assess the relationship of scopophobia risk and ZEF scores.

Results A total of 283 students from Brazil participated in the study. The median age was 23
years, and 64% of the participants were female. In total, 14.5% were considered to be at high
risk for scopophobia. It was found that after adjusting for sex, income and number of residents
in the household, scopophobia and the total zoom fatigue score remained associated. For the
total score, each additional point on the scale increased the chance of scopophobia by 3%, and
for the overall domain, 19% (p-values < 0.05).

Conclusions In conclusion, this study shows a relevant prevalence of students with sco-
pophobia, which requires a differentiated approach on the part of teachers. The causes of sco-
pophobia are often specific and have a psychological origin that goes beyond the usual peda-
gogical management. Therefore, motivation strategies are necessary in a general, as well as an
individualized manner, aiming to favor the improvement of the online teaching and learning

process.
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INTRODUCTION

Scopophobia can be described, in the medical field, as the fear of being observed or
stared at, mainly by unknown people. It occurs more commonly in women than in men, in
addition to being often identified among young individuals. It may also be related to the fear of
surveillance or of being manipulated by someone %3, This phenomenon is present in academic
environments, since with the current COVID-19 pandemic, it was necessary to change in-
person teaching to the online modality, with the consequent increase in videoconferences #°.

Due to health restrictions during the COVID-19 pandemic, many classes and meetings
migrated from in-person to the online modality, through videoconference platforms and
interactive websites, including Zoom, which was chosen by many professionals due to its free
and easy access. Soon, many people started using the word “zoom” when they referred to the
action of making a video call. This abrupt transition from in-person to digital interactions raised
discussions about the importance of “Zoom fatigue”, which refers to the feeling of exhaustion
related to videoconferences after prolonged screen use and is associated with greater intellectual
demand that is required in interpersonal relationships during video conferences, as non-verbal
language becomes more difficult to perceive 6. Therefore, “Zoom fatigue has become frequent
among students due to the increased use of remote interactive technologies.

Despite the relevance of scopophobia in the remote learning processes, which have
always existed and increased exponentially in medical education during the pandemic, studies
on this topic in the world are exceedingly rare. Hence, to fill up this gap, a cross-sectional study
of medical students from different institutions from all over Brazil was developed to assess the
association of scopophobia and the prevalence of online learning fatigue.

METHODS

Study design
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A cross-sectional, quantitative, analytical study was carried out in Medical Schools of
Brazil. Social distancing due to the COVID-19 pandemic started in March 2020 in Brazil, when
recommendations for maintaining remote medical education began. Despite the partial
reopening of schools that took place at the end of 2020, the second wave of the pandemic hit
Brazil at the end of 2020 with much more intensity, and all teaching activities were reverted to
remote, with in-person activities only restarting in March 2022. The data collection period went

from July 2021 to October 2021.

Study population and sample
The study recruited individuals aged 18 years of age and older, of both genders, who
attended higher education institutions in Brazil and were medical students. Students who did

not use virtual platforms during the pandemic were excluded.

Data collection
The data were collected using electronic Google forms sent to Brazilian Medical

Schools, which redirected them to the students.

Variables

Considering the lack, to the best of our knowledge, of a tool to verify the increased risk
of scopophobia, we developed questions, based on the literature about the subject, to assess a
greater propensity of students to be affected by scopophobia %37, The students were asked to
read the items and, based on their recent online classes, answer the questions using a Likert
scale ranging from 1 to 5, where 1 meant “I strongly disagree” and 5 “I strongly agree”. The

evaluated items are available in supplementary box 1.
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The final variable was constructed as follows: if the student answered by using the
maximal negative response on the Likert scale (“I strongly agree”), they would score one point
in that item. If at the end the student attained 3 or 4 points in the 4 items, they would be
categorized as being at high risk of having scopophobia.

The English version of the Zoom Exhaustion & Fatigue Scale (ZEF) ® was used in the
study, with the questions being currently validated for Brazilian Portuguese.’ This scale consists
in a set of fifteen questions, divided into five domains: overall, visual, social, motivational and
emotional, and assesses possible psychological damage occurring in each of these domains in
participants of online interactions, both didactic and business ones. In the original article,
‘Zoom Fatigue’ was defined as the fatigue that can be experienced during or after participating
in a videoconference. The variables were used continuously, as instructed by the scale
developers. A self-reported questionnaire on sociodemographic data and life habits was also

applied.

Statistical analysis

Initially, the descriptive measures of the collected variables were presented, using
frequencies and percentages for categorical variables and means and standard deviations for the
numerical ones. The chi-square tests were used to verify the statistical association between the
measured variables and the teaching methodology. Logistic regression models were also used
to verify the occurrence of confounding factors among the variables identified as statistically
associated with the outcome in the bivariate analysis. Values of p <0.05 were considered
statistically significant. Data were tabulated and statistical calculations were performed using
the software Statistical Package for Social Sciences (SPSS), version 23.0 (SPSS Inc., Chicago,

United States)®.
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Ethical aspects

In the online application, the Free and Informed Consent form was applied through the
electronic platform and made available to all participants. All necessary procedures were
adopted to keep the collected data confidential. The project was submitted to the Research

Ethics Committee (REC) of Unichristus University.

RESULTS

A summary of the baseline characteristics of the study participants, which included 283
medical students, is shown in Table 1. The median age was 23 years, and 64% of the participants
were female. Most participants were attending the eighth semester, and the majority were
attending from the fourth to the eighth semesters. Additionally, most of the participating
students were from the Northeast of Brazil. The family income of a little over three quarters of
the participants was greater than five minimum wages, and most students lived with their
parents, with 23% reporting the presence of children in the households. At the time of the study,

more than 85% of the participants had been dealing with remote classes for more than a year.
p p g y

Table 1. Description of the sample of evaluated medical students.

Total
(N=283)
How old are you?
N 283
Median (IQR) 23.0 (21.0, 26.0)
What gender do you identify with?, n (%)
Female 181 (64.0%)
Male 100 (35.3%)
Other 1 (0.4%)
I would rather not answer it 1 (0.4%)
What semester are you attending ?, n (%)
1 1 (0.4%)
2nd 16 (5.7%)
3rd 4 (1.4%)

4 50 (17.7%)
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Total
(N=283)
st 50 (17.7%)
6 26 (9.2%)
70 30 (10.6%)
gt 94 (33.2%)
ot 8 (2.8%)
10" 3 (1.1%)
12% 1 (0.4%)
Region of Brazil, n (%)
Northeast 252 (91.3%)
Southeast 11 (4.0%)
South 13 (4.7%)
Missing information 7
What is your occupation?, n (%)
Others 1 (0.4%)
I only study 246 (86.9%)
I work and study 36 (12.7%)
What is your family income?, n (%)
Upto 1 MW 10 (3.5%)
UP to 3 MWs 31 (11.0%)
Up to 5 MWs 25 (8.8%)
More than 5 MWs 217 (76.7%)
How many people do you live with?, n (%)
I live alone 20 (7.1%)
With 1 person 49 (17.3%)
With 2 to 4 people 174 (61.5%)
With 5 or more people 40 (14.1%)
Do you live with:, n (%)
Parents 190 (67.1%)
Partner 41 (14.5%)
Alone 20 (7.1%)
Other 32 (11.3%)
Are there any children living with you? n (%)
No 216 (76.3%)
Yes 67 (23.7%)
Do you think your academic performance during remote classes
was:, n (%)
Better than usual 74 (26.1%)
The same as usual 71 (25.1%)
Worse than usual 138 (48.8%)

If you have done so, how long have you participated in remote

classes?, n (%)
6 months 16 (5.7%)
1 year 25 (8.8%)
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Total
(N=283)
More than one year 242 (85.5%)
MW = minimum wage

The medical students' perceptions about the use of cameras in remote teaching are
shown in Table 2. About half of the respondents reported turning on their cameras during online
classes, and 83.9% stated that they did so because it was mandatory, rather than because they
thought it was important. On a scale of 0 to 10, students rated with a median score of 5 the
importance of turning on the cameras during class, and of 4 how comfortable they felt when
leaving the cameras on during class. A total of 48.7% disagreed that they were able to
concentrate more when they left the cameras on and more than 40% of the students attended
one or more online classes a day. Among the characteristics associated with scopophobia, 30%
agreed that they felt like they were missing information when compared to if they were
attending an in-person class; 50.8% thought they were looking into a mirror; 34.6% disagreed
they felt closer to other participants and 50.9 agreed that they felt like they were being watched
when the cameras were turned on. In total, 14.5% were considered to be at high risk for
scopophobia. (Table 2)

Table 2. Medical students' impressions on the use of cameras during remote teaching.
p g g

Total
(N=283)
If yes, did you turn on your camera during online classes last semes-
ter?, n (%)
No 144 (50.9%)
Yes 139 (49.1%)

If yes, did you turn it on because it was mandatory or do you think it
is important to turn on the camera during online classes? ,n (%)

I thought it was important 36 (16.1%)
Because it was mandatory 188 (83.9%)
Missing information 59

On a scale of 0 to 10, where 0 is little and 10 is a lot, how important did
you think it was to turn on your camera during online classes last se-
mester?
N 283
Median (IQR) 5.0(2.0,7.0)
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Total
(N=283)

On a scale of 0 to 10, where 0 is little and 10 is a lot, how comfortable
were you with turning on your camera during online classes last se-
mester?
N 283
Median (IQR) 4.0 (1.0, 7.0)

I thought the class was more productive when everyone had the cam-
era on., n (%)

1 114 (40.3%)
2 46 (16.3%)
3 40 (14.1%)
4 41 (14.5%)
5 42 (14.8%)

I was able to concentrate more on class when the camera was on., n

(%)
1 102 (36.0%)
2 36 (12.7%)
3 53 (18.7%)
4 39 (13.8%)
5 53 (18.7%)

How often do you participate in video conferences, on average?, n (%)
Never 17 (6.0%)

Once a month
Once a week

Once a day

Several times a day

45 (15.9%)
107 (37.8%)
40 (14.1%)
74 (26.1%)

With the cameras on, I had the illusion of being close and actually hav-
ing little information about what was going on, compared to what I
would have felt with in-person classes., n (%)

I strongly disagree 85 (30.0%)
I disagree 44 (15.5%)
I neither agree, not disagree 69 (24.4%)
[ agree 42 (14.8%)
I strongly agree 43 (15.2%)

When the camera was on, it gave me the impression that I was con-
stantly looking into a mirror., n (%)

I strongly disagree 63 (22.3%)
I disagree 38 (13.4%)
I neither agree, not disagree 38 (13.4%)
I agree 59 (20.8%)
I strongly agree 85 (30.0%)

When the camera was on, it made me feel like I was closer and more

exposed to the other participants in the class than I would like to be.,

n (%)
I strongly disagree 55 (19.4%)
I disagree 43 (15.2%)
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Total
(N=283)
I neither agree, not disagree 46 (16.3%)
I agree 66 (23.3%)
I strongly agree 73 (25.8%)

When the camera was on, it made me feel like I was being watched and
that everyone was looking at me., n (%)

I strongly disagree 55 (19.4%)

I disagree 35 (12.4%)

I neither agree, not disagree 49 (17.3%)

I agree 47 (16.6%)

I strongly agree 97 (34.3%)
High risk of scopophobia, n (%)

No 242 (85.5%)

Yes 41 (14.5%)
ZEF, total score

N 283

Median (IQR) 40.0 (29.0, 50.0)
ZEF, overall score

N 283

Median (IQR) 9.0 (7.0, 12.0)
ZEF, visual score

N 283

Median (IQR) 6.0 (5.0, 9.0)
ZEF, social score

N 283

Median (IQR) 6.0 (4.0, 10.0)
ZEF, motivational score

N 283

Median (IQR) 9.0 (7.0, 12.0)
ZEF, emotional score

N 283

Median (IQR) 7.0 (5.0, 10.0)

When studying the factors associated with a high risk of scopophobia, we can observe
that females have a higher prevalence of high risk, as seen in Table 3. Also, having a lower
family income and living alone were also associated with a higher occurrence of scopophobia.
The total zoom fatigue score, as shown in Figure 1, as well as all its domains, were statistically

associated with scopophobia, with higher scores being verified in positive cases.



Table 3. Factors associated with scopophobia in the assessed sample.

High risk of scopophobia

No Yes Total
(N=242) (N=41) (N=283) p-value
How old are you? 0.9140'
N 242 41 283
Median (IQR) 22.0 (21.0,26.0) 23.0(21.0,25.0) 23.0(21.0,26.0)
What gender do you identify 0.02312
with?, n (%)
Female 150 (62.0%) 31 (75.6%) 181 (64.0%)
Male 91 (37.6%) 9 (22.0%) 100 (35.3%)
Other 1 (0.4%) 0 (0.0%) 1 (0.4%)
I would rather not answer it 0 (0.0%) 1 (2.4%) 1 (0.4%)
What semester are you attending?, 0.0330°
n (%)
1 1 (0.4%) 0 (0.0%) 1 (0.4%)
2nd 12 (5.0%) 4 (9.8%) 16 (5.7%)
3 2(0.8%) 2 (4.9%) 4 (1.4%)
4t 43 (17.8%) 7 (17.1%) 50 (17.7%)
5t 46 (19.0%) 4 (9.8%) 50 (17.7%)
6" 19 (7.9%) 7 (17.1%) 26 (9.2%)
70 24 (9.9%) 6 (14.6%) 30 (10.6%)
gt 85 (35.1%) 9 (22.0%) 94 (33.2%)
ot 7(2.9%) 1 (2.4%) 8 (2.8%)
10" 3 (1.2%) 0 (0.0%) 3 (1.1%)
12 0 (0.0%) 1 (2.4%) 1 (0.4%)
Region of Brazil, n (%) 0.2663*
Northeast 219 (92.4%) 33 (84.6%) 252 (91.3%)
Southeast 8 (3.4%) 3(7.7%) 11 (4.0%)
South 10 (4.2%) 3(7.7%) 13 (4.7%)
Missing information 5 2 7
What is your occupation?, n (%) 0.4836°
Others 1 (0.4%) 0 (0.0%) 1 (0.4%)
I only study 208 (86.0%) 38(92.7%) 246 (86.9%)
I work and study 33 (13.6%) 3 (7.3%) 36 (12.7%)
What is your family income?, n (%) 0.01822
Upto 1 MW 6 (2.5%) 4 (9.8%) 10 (3.5%)
Up to 3 MWs 23 (9.5%) 8 (19.5%) 31 (11.0%)
Up to 5 MWs 21 (8.7%) 4 (9.8%) 25 (8.8%)
More than 5 MWs 192 (79.3%) 25 (61.0%) 217 (76.7%)
How many people do you live 0.00112

with:, n (%)
With 1 person
With 2 to 4 people
With 5 or more people
I live alone

40 (16.5%)
158 (65.3%)
32 (13.2%)
12 (5.0%)

9 (22.0%)
16 (39.0%)
8 (19.5%)
8 (19.5%)

49 (17.3%)
174 (61.5%)
40 (14.1%)
20 (7.1%)



High risk of scopophobia

No Yes Total
(N=242) (N=41) (N=283) p-value
Do you live with:, n (%) 0.0618*
Partner 36 (14.9%) 5(12.2%) 41 (14.5%)
Other 28 (11.6%) 4 (9.8%) 32 (11.3%)
Parent(s) 165 (68.2%) 25 (61.0%) 190 (67.1%)
Alone 13 (5.4%) 7 (17.1%) 20 (7.1%)
Are there any children living with 0.9072*
you?, n (%)
No 185 (76.4%) 31 (75.6%) 216 (76.3%)
Yes 57 (23.6%) 10 (24.4%) 67 (23.7%)
Do you think your academic per- 0.7528*
formance during remote classes
was:, n (%)
The same as usual 61 (25.2%) 10 (24.4%) 71 (25.1%)
Better than usual 65 (26.9%) 9 (22.0%) 74 (26.1%)
Worse than usual 116 (47.9%) 22 (53.7%) 138 (48.8%)
ZEF, total score 0.0023'
N 242 41 283
Median (IQR) 39.0 (28.0,49.0) 49.0(38.0, 58.0) 40.0(29.0, 50.0)
ZEF, overall score 0.0004'
N 242 41 283
Median (IQR) 9.0(7.0,12.0) 12.0(9.0,14.0) 9.0(7.0,12.0)
ZEF, visual score 0.0081"
N 242 41 283
Median (IQR) 6.0 (4.0, 9.0) 9.0 (6.0,10.0)  6.0(5.0,9.0)
ZEF, social score 0.0280'
N 242 41 283
Median (IQR) 6.0 (4.0, 9.0) 8.0(6.0,12.0) 6.0 (4.0, 10.0)
ZEF, motivational score 0.0152!
N 242 41 283
Median (IQR) 9.0(7.0,12.0) 11.0(8.0,13.0) 9.0(7.0,12.0)
ZEF, emotional score 0.0026'
N 242 41 283
Median (IQR) 7.0 (4.0, 9.0) 10.0 (6.0, 11.0) 7.0(5.0, 10.0)

'Kruskal-Wallis p-value; *Chi-Square p-value; MW = minimum wage
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Figure 1. Violin plot of the distribution of the total score of the zoom fatigue scale according to

the presence of high risk of scopophobia.

After the bivariate analysis, the factors identified as associated with scopophobia were
used to construct the multivariate model, shown in Figure 2. It was found that after adjusting
for sex, income and number of residents in the household, the total zoom fatigue score and the
scores of the overall, visual and emotional domains remained associated with scopophobia, with
statistical significance. For the total score, each additional point on the scale increased the

chance of scopophobia by 3%, and for the overall score, 19% (Figure 2).
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Odds Ratio

(95% CI) P-value'
Zoom Fatigue e 1.03 (1.01-1.06) 0.0174
General domain —e— 1.19 (1.06-1.34) 0.0039
Visual Domain —e— 1.11 (1.00-1.23) 0.0487
Social Domain H—e— 1.08 (0.98-1.19) 0.1122
Motivational Domain H—-o0— 1.10 (0.99-1.23) 0.0808
Emotional Domain —e— 1.12 (1.01-1.25) 0.0319

T T T
0.70 0.86 1.02 1.18 1.34 1.50
Odds Ratios

1Covariate Wald p-value;
Adjusted for sex and income and number of inhabitants of the household

Figure 2. Forest plot of the adjusted odds ratios of the association of scores of the zoom fatigue

scale and the presence of high risk of scopophobia.

DISCUSSION

In this study carried out during the period of social distancing due to the COVID-19
pandemic, it was observed that the prevalence of a high risk of scopophobia among medical
students is high, being associated with the prevalence of zoom fatigue, with a higher prevalence
being identified in students with higher scores of zoom fatigue.

The use of cameras during a synchronous class represents a great challenge in hybrid
learning, as well as in remote learning that was intensely experienced during the COVID-19
pandemic. The present study showed that approximately 50% of the students turned on the
cameras during synchronous classes and had a reasonable perception of its importance and
comfort when using them. One of the reasons for choosing to keep the camera on may be found

v —

tancing when their peers turned off the camera and felt less likely to participate when not using
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their video cameras. Therefore, the students associated the use of the video cameras with the
community, integration and cooperative assistance !.

The students understood that, without the cameras, they lose their relationships with
teachers and classmates; in that case, the social interaction would be absent and “social learning
would not occur” '°, However, 34.6% of the students analyzed in the present study disagree
with the fact of feeling closer to other participants in online classes when they have the camera
on.

Other studies corroborating the same reasoning have shown that student-teacher rela-
tionships during video learning are crucial for academic success and student satisfaction ! 12,
Along the same line of thought, Garrison et al. (1999) adapting Dewey's philosophy, said that
three central elements must be present in the online environment to facilitate learning: a social
presence, a cognitive presence and a teacher presence 3. In addition, when the cameras are on,
they are positively implicated in favoring non-verbal communication in the virtual learning
environment. This body cue through facial expressions plays an essential role, since much of
human communication occurs through non-verbal communication (body language) and the lat-
ter must always be synchronized with verbal communication to attain its full function !4, With
regard to learning through active methodologies, Kubrusly et al. showed that during the online
tutorial session, most tutors agree with the need to leave the cameras on during the sessions, at
the risk of negatively affecting the tutor-student interaction and, consequently, the formative
assessment of the tutorial session !°. Despite the described justifications, Bradner and Mark
(2001) showed that visual feedback from a collaborating partner (or observer) is not necessary
to create a sense of presence 6.

On the other hand, we showed that more than 50% of the students did not turn on the

cameras during the synchronous classes in the last semester, which is in disagreement with the
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results of FR Castelli and MA Sarvary (2020) with undergraduate students, who revealed sev-
eral reasons why students do not turn on their video cameras; among the most important con-
cerns were those about one’s personal appearance and other people’s opinions #. Furthermore,
Nowak et al. observed that people prefer to perform a task using less effort than more effort 7.
If the students could participate in the synchronous remote learning classroom with an audio
setup only, they would likely choose this option. Moreover, switching to online teaching was a
baptism of fire for many students, as they lacked the experience and trust in online teaching and
described the progress of online learning as a sort of “black box”, clearly frustrated by the lack
of direct interaction and feedbacks 8.

In addition to the students' preference to turn off the cameras, only 18.7% of the inter-
viewees had a perception of a maximum concentration by keeping the cameras on. This low
percentage of concentration can be explained by the increase in sustained attention of videocon-
ferences, making them more exhausting than in-person sessions and due to the greater demand
for focus than in-person classes '°. This occurs because we have to work a little harder to process
the body language as well as one’s tone of voice, which means “we cannot naturally relax into
the conversation” 2°. Regarding the obligation to turn on the cameras, 83.9% of the students in
our study declared they did it because it was mandatory, rather than because they thought it was
important.

Overall, experts disagree on this obligation to turn on the camera and microphone during
class. Some come together to state that schools can compel the students to do so, while others
disagree, and understand that it would be a violation of the young people’s rights!. Castelli and
Sarvary, 2021, proposed strategies to encourage — without demanding — the use of cameras,
while promoting equity and inclusion #. By explaining to students the rationale behind recom-
mending the use of the camera during synchronous class sessions, the instructor helps to set the

standards for the course and maintains the transparency on how the camera use will improve
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the learning experience. Thus, our results show the need to increasingly strengthen the students’
motivation, the feeling of belonging during online activities. This can be achieved by encour-
aging students to use their cameras during synchronous remote classes and equally promoting
interactive participation; this will be essential, especially for first-year students who are still
developing virtual learning habits, a learning activity that was strengthened during the pan-
demic and which will remain in the pedagogical processes of the current higher educational
institutions, being what we now call hybrid teaching. One also must pay attention to the cogni-
tive overload that can result from a greater number of online activities, as well as the time spent
using this activity and its methodology. In our study more than 40% of the students attended
one or more online classes a day and more than 85% of the participants had been dealing with
remote classes for more than a year. Kubrusly et al. showed in their study that the videoconfer-
ence duration, as well as the type of teaching methodology used can be decisive for the onset
of zoom fatigue 2.

The digital leap has spurred a global debate with education experts about the use of
webcams in online classes. The refusal to keep the camera on by some of the students cannot
be interpreted exclusively as favoring the students' non-participation in classes, preventing them
from answering questions and being justified by the lack of connectivity. Its cause is multifac-
torial, such as personality traits, contextual factors, including human, family and technological
resources available to students 23. The present study showed the percentages of some psycho-
logical impacts that were asked to students in relation to the use of cameras. About 51% of the
respondents had the impression they were looking into a “mirror” during online classes. When
the student looks at their self-view video, the video appears as if they are looking at their re-
flection in a mirror, leading to a state of self-awareness, i.e., the video is always on and showing
your appearance >*, It can also lead to a state of public self-awareness, where the student focuses

attention on aspects of themselves that can be perceived by others. This level of concern that
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the student has with their appearance may be due to a number of different psychological and
social factors that are beyond the teacher's control #. The “spotlight effect”, i.e., the students'
feeling that they are being watched more than they really are, was perceived by 50.9% of the
students, which represents a stress factor. This finding may also be related to the “information
bias”, which is when people favor information that confirms beliefs they already had, thus pro-
cessing the information in a more negative way and focusing on what confirms that belief 2°.

The total score of zoom fatigue, as shown in Figure 1, as well as all its domains, were
statistically associated with scopophobia, which is to be expected since, among the causes of
this syndrome are ; (1) the increased cognitive load due to the effort required to guess the non-
verbal messages of others, whereas in real-life interactions, they flow naturally and effortlessly;
(2) looking at one’s own face all day makes us more self-aware and more critical of our “self-
awareness” appearance, and (3) there is a reduced capacity to move and gesture during online
activities, which negatively affects the creativity and efficiency of a meeting. Additionally,
online interactions are perceived as artificial; even with the cameras on, zoom fatigue is a prob-
lem for many individuals. Also, someone can be distracted by their own face and trying to look
good and interested, which tends to affect one’s concentration 2°.

This study has some limitations. First, as this is a cross-sectional study, associations that
are not causal or show reverse causality can be observed. However, it is important to note that
the two conditions can feed back into each other. Second, we used scales that screens sco-
pophobia and zoom fatigue but are not diagnostic of clinical disorders. Despite these facts, the
validity of the zoom fatigue scale has been demonstrated, and we were very conservative with
the scopophobia scale and still found a high prevalence. Finally, the application of online ques-
tionnaires may have led to a non-random selection.

Thus, considering that online learning may persist for years beyond the COVID-19 pan-

demic, it is important to know and provide instructions on how to reduce scopophobia and the
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associated video conference fatigue. In conclusion, this study shows a significant prevalence of
scopophobia among medical students, which supports the need for a differentiated approach by
the teachers. The causes of scopophobia are often specific and have a psychological origin that
goes beyond the usual pedagogical management. Therefore, motivation strategies are necessary
in a general as well as individualized manner, aiming to improve the online teaching and learn-
ing process.
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ABSTRACT

Background Medical education was greatly affected by the COVID19 pandemic as most uni-
versities had to suspend their classroom clinical classes and practices and implement teaching
through digital technologies. One of the most used strategies was remote teaching through
lectures and classes through videoconferencing. However, the need to use cameras led to sco-
pophobia, which is the fear of being watched. Studies have shown that being directly ob-
served while speaking can cause psychological and physical symptoms. Despite the relevance
and prevalence of depression among medical students, and the increase on the use of cameras
for remote learning, research evaluating the impact of scopophobia in medical students mental
health is surprisingly scarce. Hence, to fill up this gap,

Methods A cross-sectional, quantitative, analytical study was carried out in Medical Schools
of Brazil. The data collection period went from July 2021 to October 2021. We enrolled stu-
dents aged over 18 years of age, of both genders, who are linked to higher education institu-
tions and attending medical courses in Brazil were included in the study. Students who did not
use virtual platforms during the pandemic were excluded. To assess the presence of depressed
mood, the Patient Health Questionnaire -9 (PHQ-9) was applied. We used logistic regression
models to verify the association between the factors studied.

Results The overall prevalence of positive PHQ9 found in our study was 62%. By studying
the factors associated with high risk of scophobia, we can identify that the PHQ was statisti-
cally associated with scopophobia (Odds Ratio 0.41 (confidence interval 0.19 — 0.90), p-value
0.0269, reference negative PHQ). Also, a lower family income, the number of household in-
habitants and female gender were also associated with higher chances of scopophobia. After
multivariate adjustment, the association remained (p = 0.0248).

Conclusions The present study suggests that there is a high prevalence of depression among

medical students and that scopophobia in students exposed to remote learning is associated



with depression, leading us to believe that interventions to mitigate this risk in students ex-
posed to remote teaching are opportune, especially if target to lower-income women.
Keywords: Depression; Education, Medical; Fatigue; COVID-19; Education, Medical, Un-

dergraduate
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INTRODUCTION

The new coronavirus (Sars-CoV-2) spread extremely quickly throughout the world, and
as there were no effective drugs or vaccines to combat it, it was necessary to implement isolation
measures in the population, with the closure including schools and universities[ 1, 2]. With such
a scenario, medical education was greatly affected since most universities had to suspend their
classroom clinical classes and practices and implement teaching through digital
technologies.[3]. In order to mitigate the damage caused by the impossibility of face-to-face
teaching and experiences, it was suggested that virtual clinical experiences could be used
simulating real everyday situations, with the use of telemedicine practices to improve student
learning during the pandemic.[3].

One of the strategies most used by medical schools during the pandemic was remote
teaching through lectures and classes through videoconferencing.[4, 5]. This solution was
considered by many people to be great for allowing flexibility in study schedules and greater
presence in classes, but it had negative points such as the lack of motivation reported by the
students, the low interaction between students and the risks of social isolation in addition to
high stress levels[6, 7]. In addition, another problem that was not much experienced before, but
that was touched upon due to the need to use cameras during classes in many educational
institutions, was scopophobia, which is the fear of being observed. Studies have shown that
being directly observed while speaking can cause psychological and physical symptoms.[8].
For some, turning on the camera can be considered the same as putting the student in front of a
mirror, which can trigger trauma and worsen conditions for people with mental disorders.[9].
In this way, scopophobia is present in teaching as the need to use cameras has become, in some
institutions, a requirement to attend classes, bringing out the cases of this phobia, since it is
difficult to know if a person is being directly observed, unlike face-to-face situations where eye

contact is used sparingly[10].
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Added to this stressful scenario is the fact that for decades studies carried out with
medical students in several countries have shown worryingly high rates of psychiatric
symptoms, stress, exhaustion and substance misuse.[11-14]. Medical students have a higher
prevalence of anxiety and depressive symptoms than the general population, which can be
explained by the high stressors that include excessive workload and study, sleep deprivation,
impositions of emotional overload and financial pressure.[15, 16]. With the COVID-19
pandemic, the unpredictability of the disease, the loss and infection of family members,
prolonged social distancing and isolation were added to these stressors, which contributed to an
increase in the prevalence of anxiety (3.6% to 36%) and depression (4.4% to 39%) among
university students when compared to the 2015 global prevalence according to the WHO[17,
18]. In this way, the pandemic can negatively contribute to the mental health of medical
students.

Despite the relevance and prevalence of depression among medical students, and the
increase on the use of cameras for remote learning, research evaluating the impact of
scopophobia in medical students mental health is surprisingly scarce. Hence, to fill up this gap,
a cross-sectional study of Brazilian medical students from different institutions was developed

to assess the association of increased risk of scopophobia and the prevalence of depression.

METHODS
study design

A cross-sectional, quantitative, analytical study was carried out in Medical Schools of
Brazil. Social distancing due to the COVID19 pandemic began in Brazil in March 2020, when
recommendations for maintaining remote medical education began. Despite the partial
reopening that took place at the end of 2020, the second wave of the pandemic hit Brazil at the

end of 2020 with much more force, and all teaching activities were reverted to remote, with



50

face-to-face activities only restarting in March 2022. The data collection period went from July

2021 to October 2021.

Study population and sample
We enrolled students aged over 18 years of age, of both genders, who are linked to
higher education institutions and attending medical courses in Brazil were included in the study.

Students who did not use virtual platforms during the pandemic were excluded.

data collection
Data were collected using electronic Google forms, sent to Brazilian Medical Schools

that redirected the forms to the students.

variables

Considering the lack, to the best of our knowledge, of a tool to verify the increased risk
of scopophobia, we developed questions, based on the literature on the subject, to assess a
greater propensity of students to be affected by scopophobia.[4, 9]. Students were asked to read
the items and, based on their recent online classes, respond on a Likert scale of 1 to 5, where 1
was strongly disagree and 5 strongly agree. The items evaluated were:

With the cameras on, I had the illusion of being close and actually having little
information about what was happening compared to what I would have with physical presence.
The camera on gave me the impression that I was constantly in front of a mirror.

The camera turned on made me feel closer and more exposed than I would have liked
to the other participants in the class.
The camera on made me feel like I was being watched and that everyone was looking

at me.
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The final variable was constructed as follows: if the student answered the maximum
negative on the Likert scale (“strongly agree”), he would be scored with one point in that item.
If at the end the student added 3 or 4 points in the 4 items, he was categorized as at high risk of
presenting scopophobia.

To assess the presence of depressed mood, the Patient Health Questionnaire -9 (PHQ-9)
was applied. The PHQ-9 consists of nine questions that assess the presence of each of the
symptoms for the episode of major depression, described in the Diagnostic and Statistical
Manual of Mental Disorders (DSM-IV)[19]. The nine symptoms consist of depressed mood,
anhedonia (loss of interest or pleasure in doing things), problems with sleep, tiredness or lack
of energy, change in appetite or weight, feelings of guilt or worthlessness, problems
concentrating, being sluggish or restless and suicidal thoughts. The frequency of each symptom
in the last two weeks is evaluated on a Likert scale from 0 to 3 corresponding to the answers
"not once", "several days", "more than half of the days" and "almost every day", respectively.
The questionnaire also includes a tenth question that assesses the interference of these
symptoms in the performance of daily activities, such as working and studying. A nine-point
cutoff point was used, according to Brazilian validation, which provides good sensitivity
(77.5%; 61.5-89) [20]

The self-reported sociodemographic and habits questionnaire was also applied.

Statistical analysis

Initially, the descriptive measures of the collected variables were presented, using
frequencies and percentages for categorical variables and means and standard deviations for the
numerical ones. We used bivariate logistic regression models to verify the association between
the factors studied and scopophobia, as well as multivariate models to verify the occurrence of

confounding between the variables identified as statistically associated with the outcome in the
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bivariate analysis. Values of p <0.05 were considered significant. Data were tabulated and
statistical calculations were performed using the Statistical Package for Social Sciences (SPSS)

software, version 23.0 (SPSS Inc., Chicago, United States)®.

Ethical Aspects

Free and Informed Consent form was applied through the electronic platform and made
available to all participants. All necessary procedures were adopted to keep the collected data
confidential. The project was submitted to the Research Ethics Committee (REC) of

Unichristus.

RESULTS

A summary of the baseline characteristics of the study participants, which included 283
medical students, is shown in Table 1. The median age was 23 years (interquartile range 21 -
26), and 35.3% of the participants were male. Most participants were attending from the fourth
to the eighth semester of the medical course, which has 12 semesters in Brazil. 91.3% of the
participating students were from the Northeast of Brazil. The family income of 76.7% of the
participants was greater than 5 minimum wages, and most students live with their parents.
Almost half of the students (48.8%) reported that their academic performance had deteriorated.
On the date of the study, more than 85% of the participants had been dealing with remote classes
for more than a year.

Table 1. Description of the sample of medical students evaluated.

Total(N=283)

How old are you?
N 283
Median (IQR) 23.0 (21.0, 26.0)

What gender do you identify with?, n (%)
Female 181 (64.0%)
Male 100 (35.3%)



Total(N=283)

Other

Rather not answer

What is your semester?, n (%)

1

— =0 03NN R W

0
2

Brazil region, n (%)

North East
Southeast
South
Missing

What is your occupation?, n (%)

Just study

Work and study

Others

What is your family income?, n (%)
Up to 1 salary
Up to 3 salaries
Up to 5 salaries
More than 5 salaries

How many family members do you live with?, n (%)

Alone

With 1 person
With 2 to 4 people
with 5 or more

You live with:, n (%)

Parents
Partner
Alone
Other

Do you think your academic performance during remote classes

was:, n (%)

better than usual
same as normal
worse than usual

If yes, how long have you participated in remote classes?, n (%)

6 months

1 (0.4%)
1 (0.4%)

1 (0.4%)
16 (5.7%)
4 (1.4%)

50 (17.7%)

50 (17.7%)
26 (9.2%)

30 (10.6%)

94 (33.2%)
8 (2.8%)
3 (1.1%)
1 (0.4%)

252 (91.3%)
11 (4.0%)
13 (4.7%)

7

246 (86.9%)
36 (12.7%)
1 (0.4%)

10 (3.5%)
31 (11.0%)
25 (8.8%)

217 (76.7%)

20 (7.1%)
49 (17.3%)
174 (61.5%)
40 (14.1%)

190 (67.1%)
41 (14.5%)
20 (7.1%)

32 (11.3%)

74 (26.1%)
71 (25.1%)
138 (48.8%)

16 (5.7%)

53
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Total(N=283)
1 year 25 (8.8%)
more than 1 year 242 (85.5%)

The medical students' perceptions about the use of cameras in remote teaching are
shown in Table 2. Just over half of the respondents reported turning on their cameras during
online classes, and 83.9% said they did so out of obligation, and not because they thought it
was important. On a scale of 0 to 10, students' assessment revealed a median of 5 on the
importance of turning on cameras during class, and of 4 on how comfortable they were with
using cameras during class. Among the characteristics associated with scopophobia, 30%
agreed that they felt like they were missing information compared to if they were in a face-to-
face class; 50.8% thought they were looking at a mirror; 34.6% disagreed with feeling closer to
other participants and 50.9 agreed that they felt watched when using the cameras. In total, 14
5% were considered to be at high risk for scopophobia disorder. (table 2)

Table 2. Medical students' impressions of using cameras during Remote Teaching.

Total(N=283)

If so, did you turn on your camera during online classes last semes-

ter?, n (%)
No 144 (50.9%)
Yea 139 (49.1%)

If so, did you call out of obligation or do you think it's important to
turn on the camera during online classes?, n (%)

I thought it was important 36 (16.1%)
For obligation 188 (83.9%)
Missing 59

On a scale of 0 to 10, where 0 is little and 10 is a lot, how important
were you to turn on your camera during online classes last semes-

ter?
N 283
Median (IQR) 5.0(2.0,7.0)

On a scale of 0 to 10, where 0 is little and 10 is a lot, how comforta-

ble were you with turning on your camera during online classes last

semester?
N 283
Median (IQR) 4.0(1.0,7.0)



Total(N=283)

How often do you participate in video conferences, on average?, n
(%)

Several times a day

Once a day

Once a week

Once a month

Never

With the cameras on, I had the illusion of being close and actually
having little information about what was happening compared to
what I would have with physical presence., n (%)

I totally agree

[ agree

Neither agree nor disagree

I disagree

I totally disagree

The camera on gave me the impression that I was constantly in front
of a mirror., n (%)

I totally agree

[ agree

Neither agree nor disagree

I disagree

I totally disagree

The camera turned on made me feel closer and more exposed than I
would have liked to the other participants in the class., n (%)

I totally agree

[ agree

Neither agree nor disagree

I disagree

I totally disagree

The camera on made me feel like I was being watched and that eve-
ryone was looking at me., n (%)

I totally agree

[ agree

Neither agree nor disagree

I disagree

I totally disagree

High Risk of Scopophobia, n (%)
No
Yes

74 (26.1%)
40 (14.1%)
107 (37.8%)
45 (15.9%)
17 (6.0%)

43 (15.2%)
42 (14.8%)
69 (24.4%)
44 (15.5%)
85 (30.0%)

85 (30.0%)
59 (20.8%)
38 (13.4%)
38 (13.4%)
63 (22.3%)

73 (25.8%)
66 (23.3%)
46 (16.3%)
43 (15.2%)
55 (19.4%)

97 (34.3%)
47 (16.6%)
49 (17.3%)
35 (12.4%)
55 (19.4%)

242 (85.5%)
41 (14.5%)

Evaluating the prevalence of a positive screening for depression with PHQ9, we found
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a prevalence of 62,2%. By studying the factors associated with high risk of scophobia, we can
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identify that negativity in the PHQ was statistically associated with scopophobia (Odds Ratio
0.41 (confidence interval 0.19 — 0.90), p-value 0.0269), as seen in Table 3 Also, a lower family
income, number of household inhabitants and female gender were also associated with higher

chances of scopophobia (Table 3).

Table 3. Factors associated with scopophobia in the evaluated sample.

Events/Total Odds Ratio(95% P-value

CI)

PHQ positive 41/283 0.02692
negative 9/107 0.41 (0.19-0.90) 0.02691
positive 32/176 Reference

Sex 40/281 0.06632
Feminine 31/181 2.09 (0.95-4.59) 0.06631
Male 9/100 Reference

Age 41/282 0.60902
18 to 23 years 27/177 1.71 (0.56-5.18) 0.34291
24 to 29 years 10/63 1.79 (0.52-6.15) 0.35321
30 above 4/42 Reference

Region of Brazil 39/276 0.28342
North East 33/252 0.50 (0.13-1.92) 0.31421
Southeast 11/3 1.25(0.20-7.96) 0.81321
South 3/13 Reference

Occupation 41/283 0.53952
Others 0/1 0.00 (0.00-I)  0.99161
Just study 38/246 2.01 (0.59-6.89) 0.26661
Work and study 3/36 Reference

Income 41/283 0.02902
Up to 1 salary 4/10 5.12 (1.35-19.40) 0.01631
Up to 3 salaries 8/31 2.67 (1.08-6.61) 0.03351
Up to 5 salaries 4/25 1.46 (0.46-4.61) 0.51591
More than 5 salaries 25/217 Reference

household habitats 41/283 0.00292
With 1 person 9/49 0.34 (0.11-1.07) 0.06421
With 2 to 4 people 16/174 0.15(0.05-0.43) 0.00031
With 5 or more 8/40 0.37 (0.11-1.22) 0.10431
Alone 8/20 Reference

household members 41/283 0.08672
Partner 5/41 0.26 (0.07-0.96) 0.04281
Other 4/32 0.27 (0.07-1.07) 0.06201
Country 25/190 0.28 (0.10-0.77) 0.01391
Alone 7/20 Reference

!Covariate Wald p-value;2Type 3 Wald p-value;
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After the bivariate analysis, we used the factors identified as associated with
scopophobia to build the multivariate model, both for the categorized PHQ variable and for its
numerical form. It was found that after adjusting for income, number of inhabitants in the
household and who these people were, both the categorized variable (p value = 0.04) and the
continuous variable, which is presented in Figure 1, remained associated with scopophobia with

statistical significance (Figure 1).

Adjusted p value = 0.0248

28

26

24

22

20

18

16

14

PHQ9 score

12

10

<® &
Increased scopophobia risk

Figure 1. Violin graph of the distribution of the total score of the PHQ9 scale according to the pres-
ence of high risk of scopophobia.

DISCUSSION

In this study carried out during the period of social distancing due to the COVID-19
pandemic, it was observed that the prevalence of the high risk of scopophobia in medical stu-

dents is high and is associated with a higher prevalence of students positively screened in PHQO.
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The overall prevalence of positive PHQO9 found in our study was higher than the rates
found in other studies with medical students, estimated by a systematic review to be 28.0%
(95% confidence interval [CI] 24.2-32.1%).[ l6]However, the diversity of methods used in sim-
ilar studies makes it difficult to compare results. Among the methodological differences, the
instruments used for diagnosis are particularly relevant, which are not always the same in the
different studies. A study in Brazil, with students of occupational therapy, medicine and physi-
otherapy found a percentage of major depression of 10.5%, a more severe presentation of de-
pression [21], and a study carried out only with medical students in Brazil reached a prevalence
of 19.3%.[22] Our results probably reflect the effects of pandemics in the mental health of the

students.

During the COVID19 pandemic, mental disorders in general, and depression in partic-
ular, had a large increase worldwide, affecting mainly the youngest, as seen in a study that
evaluated young people from more than 60 countries.[23, 24]In particular, the pandemic has hit
the mental health of health professionals hard, and among them are future doctors in training.
A study carried out in New York, with the same scale used in the present study, identified high
rates of depression among students in training, very close to the ones one identified in our
study.[25]This effect is expected, considering that the students had to deal with the fear of in-

fection and the patients' suffering.

In our study, a high score on the scopophobia scale was associated with higher preva-
lence of positive results on the PHQ9 scale. Fear of cameras, like all fears, can cumulatively
lead to the development of psychiatric disorders such as depression. For example, it is well
documented that fear of death in patients with cardiovascular disease, or fear of illness in new-
born children, is associated with depression and postpartum depression, respectively.[26, 27]In

addition to these, people who have suffered constant fear, such as asylum seekers, also have
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higher rates of depression.[28]In addition to direct fear during exposure to cameras, the anxiety
generated in the student by the negative experience and repeated exposures can also be one of
the reasons for the presentation of depression. The two phenomena are commonly associated,
and can lead to a potentiation of the other, with almost 50% of patients with depression also

reporting anxiety.[29, 30]

Other factors were also identified in our study as associated with high scores on PHQO.
Women were twice as likely to have scopophobia compared to males, in agreement with other
studies that show that women are about twice as likely as men to develop depression during
their lifetime.[31]In medical students, this pattern has also been demonstrated in other stud-
ies.[32]Some of the proposed explanations are genetic characteristics and hormonal load, con-
sidering that adolescents and young women, such as those in our study, are more affected.[33]In
addition to gender, we identified in our study that a lower family income is also associated with
a higher prevalence of depression. Income is also a factor that several studies have reported as
a determinant of the occurrence of depression, due to the deprivations and concerns generated
by a lower income and the consequent anxiety that this state of need causes.[34]In addition to
the direct effect on the individual, there are theories that report the importance of the “neigh-
borhood” effect that would lead people with lower incomes to compare themselves with those
with higher incomes and to suffer, which can be particularly important in the population of

young adults. that we study.[35]

This study has some limitations. First, as this is a cross-sectional study, associations that
are not causal or show reverse causality can be observed. However, it is important to note that
the two conditions can feed back into each other. Second, we used scales that screens sco-
pophobia and zoom fatigue but are not diagnostic of clinical disorders. Despite this, the validity

of the PHQ scale has been demonstrated, having high sensitivity and specificity, we were very
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conservative with the scopophobia scale and still found a high prevalence. Finally, the applica-

tion of online questionnaires may have led to non-random selection.

Thus, considering that online learning may stay with us for years beyond the COVID-
19 pandemic, it is important to know and provide instructions on how to reduce scopophobia
and the associated video conferencing fatigue. The present study suggests that there is a high
prevalence of depression in medical students the scopophobia in students exposed to remote
learning increases the chances of depression among medical students, leading to the belief that
interventions to mitigate this risk in students exposed to remote learning are opportune, espe-

cially in lower-income women.
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Escopofobia no contexto do ensino
remoto: desenvolvimento de escala para
rastreamento e fatores associados com
risco aumentado

A escopofobia significa medo de ser observado e faz parte do grupo de distdrbios de
antropofobia, estando associado com o uso de cdmeras em aulas e reunides.

Vocé provavelmente ndo levard mais de 10 minutos para respondé-o.
Prezado participante,

Vocé esté sendo convidado(a) a participar da pesquisa “ESCOPOFOBIA NO CONTEXTO
DO ENSINO REMOTO: DESENVOLVIMENTO DE ESCALA PARA RASTREAMENTO E
FATORES ASSOCIADOS COM RISCO AUMENTADO" desenvolvida por Hermano Alexandre
Lima Rocha no Centro Universitario Unichristus.

O objetivo central do estudo é determinar a prevaléncia de risco aumentado de
Escopofobia no Contexto do Ensino Remoto em estudantes dos cursos da saudde do
Centro Universitario unichristus durante a vigéncia da pandemia de COVID19 e identificar
fatores associados com maior risco.

Sua participagao é voluntaria, isto é, ela ndo é obrigatéria, e vocé tem plena autonomia
para decidir se quer ou ndo participar, bem como retirar sua participagédo a qualquer
momento. Vocé ndo serd penalizado de nenhuma maneira caso decida nao consentir
sua participagao, ou desistir da mesma. Contudo, ela é muito importante para a
execugao da pesquisa.

Como em toda pesquisa realizada com seres humanos ha algum tipo de risco, neste
projeto hd uma pequena chance de identificagédo indireta do participante da pesquisa.
Dentre as medidas para minimizar esse risco, a adog¢éo do questiondrio eletrénico,
abrigado e gerido pela instituicdo responsével pelo estudo, que permite a codificagdo
automatica das respostas e gera automaticamente uma senha de acesso para o
respondente. Com eles se pretende assegurar, tanto quanto possivel, o anonimato das
respostas, reduzindo-se ao minimo o risco de identificagdo. Outra medida se da pelo
reduzido acesso ao contetido das respostas - questionarios respondidos
eletronicamente. Julga-se, assim, que a privacidade e o sigilo das informag6es serdo
resguardados e busca-se garantir que sejam utilizados em conformidade com os
objetivos deste trabalho.

A qualquer momento, durante a pesquisa, ou posteriormente, vocé podera solicitar do
pesquisador informacdes sobre sua participagéo e/ou sobre a pesquisa, o que podera
ser feito através dos meios de contato explicitados neste Termo.

A sua participagao consistirda em responder perguntas de um roteiro de questionario
hospedado eletronicamente pela instituicdo responsavel pela pesquisa que serdo feitas
agora. O tempo de duragdo para o preenchimento do questionario é de
aproximadamente cinco minutos.

Conta com a anuéncia da diretoria da unidade, conforme “carta de anuéncia” emitida e
encaminhada ao CEP.

Em caso de davida quanto a condugao ética do estudo, entre em contato com o Comité

https://docs.google.com/forms/d/1 Qo TwUiyWVVkZWuTSB4N-GiWp9enmNGTWYmYuogWNPu Jk/edit 111
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de Etica em Pesquisa da Unichrsitus. O Comité de Etica é a instancia que tem por
objetivo defender os interesses dos participantes da pesquisa em sua integridade e
dignidade e para contribuir no desenvolvimento da pesquisa dentro de padrées éticos.
Dessa forma o comité tem o papel de avaliar e monitorar o andamento do projeto de
modo que a pesquisa respeite os principios éticos de prote¢do aos direitos humanos, da
dignidade, da autonomia, da ndo maleficéncia, da confidencialidade e da privacidade.
Se desejar, este termo podera ser enviado por email para vocé.

Esse pesquisa foi aprovada pelo CEP Unichristus sob nimero: 4.836.353.

Contatos:

O principal investigador é o Prof Dr Hermano Alexandre Lima Rocha. que pode ser
encontrado em:

R. Jodo Adolfo Gurgel, 133 - Cocé, Fortaleza - CE, 60190-180 Telefone: (85) 3265-8100
O CEP pode ser contactado em:

Telefone: (85)3265-6668

Fax: (85)3265-6668

E-mail: fc@fchristus.com.br

*Obrigatdrio

1. Apos a leitura do TCLE, deseja e concorda em participar da pesquisa? *

Marcar apenas uma oval.

-

) Sim

L . Por favor leia e responda com ateng&o.
Questionario preliminar

2. Qual a sua idade? (somente nimeros) *

3. Qual o seu semestre? (somente numeros) *

https://docs.google.com/forms/d/1 Qo TwUiyWVVkZWuTSB4N-GiWp9enmNGTWYmYuogWNPu Jk/edit 2111
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4. Vocé participou de aulas online no Ultimo semestre? *
Marcar apenas uma oval.

Sim

) Ndo

5. Se sim, vocé ligava sua cdmera durante as aulas online no Ultimo semestre? *
Marcar apenas uma oval.
) Sim

) Nao

6. Se sim, vocé ligava so6 por obrigacdo ou vocé acha importante ligar a cdamera  *
durante aulas online?

Marcar apenas uma oval.

() Por obrigacdo

) Acho importante

https://docs.google.com/forms/d/1 Qo TwUiyWVVkZWuTSB4N-GiWp9enmNGTWYmYuogWNPu Jk/edit 3M1
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7.
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De 0 a 10, em que 0 é pouco e 10 é muito, quanto vocé acha importante ligar  *
sua camera durante aulas online?

Marcar apenas uma oval.

10

https://docs.google.com/forms/d/1 Qo TwUiyWVVkZWuTSB4N-GiWp9enmNGTWYmYuogWNPu Jk/edit 411
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8.
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De 0 a 10, em que 0 é pouco e 10 é muito, quanto vocé se sente confortavel x
em ligar sua cdmera durante aulas online?

Marcar apenas uma oval.

10

https://docs.google.com/forms/d/1 Qo TwUiyWVVkZWuTSB4N-GiWp9enmNGTWYmYuogWNPu Jk/edit 5111
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A seguir apresentaremos algumas De 1a5, onde 1 édiscordo
questdes sobre o uso das cameras totaimente e 5 & concordo
. totalmente, sinalize o quanto
durante aulas online. Por favor responda %
_ 3 o vocé concorda com as
sobre suas impressodes, opinides e afirmagdes abaixo:
sentimentos sobre o Ultimo semestre

(2021.1).

9. Com as cameras ligadas eu tenho a ilusdo de estar perto dos meus colegase *
do professor, mas na realidade néo tenho a mesma percepc¢ao que teria no
ambiente presencial.

Marcar apenas uma oval.

https://docs.google.com/forms/d/1 Qo TwUiyWVVkZWuTSB4N-GiWp9enmNGTWYmYuogWNPu Jk/edit 6/11
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10.
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Camera ligada me leva a sensagéo de estar mais exposto aos meus colegas *
de turma do que eu gostaria.

Marcar apenas uma oval.

https://docs.google.com/forms/d/1 Qo TwUiyWVVkZWuTSB4N-GiWp9enmNGTWYmYuogWNPu Jk/edit 7M1
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11.
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A camera ligada me leva sensacéo de estar sendo vigiado e que todos estdo *
olhando para mim.

Marcar apenas uma oval.

https://docs.google.com/forms/d/1 Qo TwUiyWVVkZWuTSB4N-GiWp9enmNGTWYmYuogWNPu Jk/edit 811

76



11/11/2022 18:49

12.
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Quando ligo a camera e vejo meus colegas eu fico triste e sofro por lembrar  *
que néo posso estar com eles devido ao distanciamento social.

Marcar apenas uma oval.

https://docs.google.com/forms/d/1 Qo TwUiyWVVkZWuTSB4N-GiWp9enmNGTWYmYuogWNPu Jk/edit 911
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13.

14.
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Eu acho que a aula é mais produtiva quando todos estdo com camera ligada. *

Marcar apenas uma oval.

Eu me concentro mais na aula quando estou com a camera ligada. *

Marcar apenas uma oval.

https://docs.google.com/forms/d/1 Qo TwUiyWVVkZWuTSB4N-GiWp9enmNGTWYmYuogWNPu Jk/edit 10111
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Obrigado pela sua participacéo!

Este conteldo n&o foi criado nem aprovado pelo Google.

Google Formularios

https://docs.google.com/forms/d/1 Qo TwUiyWVkZWuTSB4N-GiWp9enmNGTWYmYuogWNPu Jk/edit 1111
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Escopofobia no contexto do ensino
remoto: desenvolvimento de escala para
rastreamento e fatores associados com
risco aumentado

A escopofobia significa medo de ser observado e faz parte do grupo de distdrbios de
antropofobia, estando associado com o uso de cdmeras em aulas e reunides.

Vocé provavelmente ndo levard mais de 10 minutos para respondé-o.
Prezado participante,

Vocé esté sendo convidado(a) a participar da pesquisa “ESCOPOFOBIA NO CONTEXTO
DO ENSINO REMOTO: DESENVOLVIMENTO DE ESCALA PARA RASTREAMENTO E
FATORES ASSOCIADOS COM RISCO AUMENTADO" desenvolvida por Hermano Alexandre
Lima Rocha no Centro Universitario Unichristus.

O objetivo central do estudo é determinar a prevaléncia de risco aumentado de
Escopofobia no Contexto do Ensino Remoto em estudantes dos cursos da saudde do
Centro Universitario unichristus durante a vigéncia da pandemia de COVID19 e identificar
fatores associados com maior risco.

Sua participagao é voluntaria, isto é, ela ndo é obrigatéria, e vocé tem plena autonomia
para decidir se quer ou ndo participar, bem como retirar sua participagédo a qualquer
momento. Vocé ndo serd penalizado de nenhuma maneira caso decida nao consentir
sua participagao, ou desistir da mesma. Contudo, ela é muito importante para a
execugao da pesquisa.

Como em toda pesquisa realizada com seres humanos ha algum tipo de risco, neste
projeto hd uma pequena chance de identificagédo indireta do participante da pesquisa.
Dentre as medidas para minimizar esse risco, a adog¢éo do questiondrio eletrénico,
abrigado e gerido pela instituicdo responsével pelo estudo, que permite a codificagdo
automatica das respostas e gera automaticamente uma senha de acesso para o
respondente. Com eles se pretende assegurar, tanto quanto possivel, o anonimato das
respostas, reduzindo-se ao minimo o risco de identificagdo. Outra medida se da pelo
reduzido acesso ao contetido das respostas - questionarios respondidos
eletronicamente. Julga-se, assim, que a privacidade e o sigilo das informag6es serdo
resguardados e busca-se garantir que sejam utilizados em conformidade com os
objetivos deste trabalho.

A qualquer momento, durante a pesquisa, ou posteriormente, vocé podera solicitar do
pesquisador informacdes sobre sua participagéo e/ou sobre a pesquisa, o que podera
ser feito através dos meios de contato explicitados neste Termo.

A sua participagao consistirda em responder perguntas de um roteiro de questionario
hospedado eletronicamente pela instituicdo responsavel pela pesquisa que serdo feitas
agora. O tempo de duragdo para o preenchimento do questionario é de
aproximadamente cinco minutos.

Conta com a anuéncia da diretoria da unidade, conforme “carta de anuéncia” emitida e
encaminhada ao CEP.

Em caso de davida quanto a condugao ética do estudo, entre em contato com o Comité

https://docs.google.com/forms/d/1 Qo TwUiyWVVkZWuTSB4N-GiWp9enmNGTWYmYuogWNPu Jk/edit 111
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de Etica em Pesquisa da Unichrsitus. O Comité de Etica é a instancia que tem por
objetivo defender os interesses dos participantes da pesquisa em sua integridade e
dignidade e para contribuir no desenvolvimento da pesquisa dentro de padrées éticos.
Dessa forma o comité tem o papel de avaliar e monitorar o andamento do projeto de
modo que a pesquisa respeite os principios éticos de prote¢do aos direitos humanos, da
dignidade, da autonomia, da ndo maleficéncia, da confidencialidade e da privacidade.
Se desejar, este termo podera ser enviado por email para vocé.

Esse pesquisa foi aprovada pelo CEP Unichristus sob nimero: 4.836.353.

Contatos:

O principal investigador é o Prof Dr Hermano Alexandre Lima Rocha. que pode ser
encontrado em:

R. Jodo Adolfo Gurgel, 133 - Cocé, Fortaleza - CE, 60190-180 Telefone: (85) 3265-8100
O CEP pode ser contactado em:

Telefone: (85)3265-6668

Fax: (85)3265-6668

E-mail: fc@fchristus.com.br

*Obrigatdrio

1. Apos a leitura do TCLE, deseja e concorda em participar da pesquisa? *

Marcar apenas uma oval.

-

) Sim

L . Por favor leia e responda com ateng&o.
Questionario preliminar

2. Qual a sua idade? (somente nimeros) *

3. Qual o seu semestre? (somente numeros) *

https://docs.google.com/forms/d/1 Qo TwUiyWVVkZWuTSB4N-GiWp9enmNGTWYmYuogWNPu Jk/edit 2111
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CENTRO UNIVERSITARIO 'S Plataforma
CHRISTUS - UNICHRISTUS {9«\:!

PARECER CONSUBSTANCIADO DO CEP

DADOS DO PROJETO DE PESQUISA

Titulo da Pesquisa: ESCOPOFOBIA NO CONTEXTO DO ENSINO REMOTO: DESENVOLVIMENTO DE
ESCALA PARA RASTREAMENTO E FATORES ASSOCIADOS COM RISCO
AUMENTADO

Pesquisador: Hermano Alexandre Lima Rocha

Area Tematica:

Versdo: 1

CAAE: 47572821.4.0000.5049

Instituicdo Proponente: Instituto para o Desenvolvimento da Educagéo Ltda-IPADE/Faculdade
Patrocinador Principal: Financiamento Préprio

DADOS DO PARECER

Nldmero do Parecer: 4.836.353

Apresentacido do Projeto:

Durante a atual pandemia de COVID 19, diversos estressores, como prognésticos incertos e dificuldades
financeiras, poderdo contribuir para o

desequilibrio emocional e a maior propenséo a doengas psiquiatricas na populagdo. No Reino Unido, um
estudo comparou as mudangas na saude

mental da populagéo antes e depois da pandemia de COVID-19 e encontrou um aumento maior do que o
esperado no sofrimento mental, sendo

mais evidente em jovens, mulheres e pessoas que viviam com criangas. A escopofobia significa temor de
ser observado e esta inclusa nos disturbios

de antropofobia. A escopofobia esta presente no meio académico, visto que com a pandemia pelo COVID-
19 e o consequente isolamento social, foi

necessaria a introdugéo do ensino remoto, exigindo que as cameras fossem ligadas pelos alunos e
professores em certos momentos. Neste estudo,

pretendemos determinar a prevaléncia de risco aumentado de Escopofobia no Contexto do Ensino Remoto
em estudantes dos cursos da salde do

Centro Universitario unichristus durante a vigéncia da pandemia de COVID19 e identificar fatores
associados com maior risco. Seréa realizado de

validagdo de instrumento e um estudo transversal quantitativo. O estudo transversal serd em um

Endereco: Rua Joao Adolfo Gurgel, 133

Bairro: Coco CEP: 60.190-060

UF: CE Municipio: FORTALEZA

Telefone: (85)3265-6668 Fax: (85)3265-6668 E-mail: fc@fchristus.com.br
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segundo momento, em que o instrumento validado

sera aplicado em um estudo transversal, quantitativo, analitico, para os desfechos analisados. O estudo
sera realizado na cidade de Fortaleza — CE

nas Instituicdes de Ensino Superior que possuem cursos na area de salde. O periodo do estudo sera de
setembro de 2021 a junho de 2022. Serdo

incluidos todos os discentes com idade superior a 18 anos, de ambos 0s sexos, que estejam vinculados as
instituigdes de ensino superior dos

cursos da area da salde da Unichristus. Serdo excluidos os discentes com idade inferior a 18 anos e
aqueles que ndo desejem participar do estudo,

que ndo consigam responder as perguntas do instrumento de coleta, que néo estejam vinculados a alguma
instituicdo de ensino superior do curso

da area da saude ou que nao fizeram uso de plataformas virtuais durante a pandemia.

Objetivo da Pesquisa:

Objetivo Primario:

Determinar a prevaléncia de risco aumentado de Escopofobia no Contexto do Ensino Remoto em
estudantes dos cursos da saude do Centro

Universitario unichristus durante a vigéncia da pandemia de COVID19 e identificar fatores associados com
maior risco.

Objetivo Secundério:

Desenvolver escala no estilo questionario com itens em formato Likert para mensurar o risco de Escopofobia
no Contexto do Ensino Remoto;*

Validar a escala no estilo questionario com itens em formato Likert para mensurar o risco de Escopofobia no
Contexto do Ensino Remoto;+

Explorar a prevaléncia do risco aumentado de Escopofobia no Contexto do Ensino Remoto;* Identificar os
fatores associados com risco

aumentado Escopofobia no Contexto do Ensino Remoto.

Avaliacdo dos Riscos e Beneficios:

Riscos:

A presente pesquisa apresenta um risco minimo aos envolvidos visto que nédo existe nenhum procedimento
invasivo. Caso ocorra algum

constrangimento ao responder o questionario as medidas cabiveis serdo rapidamente tomadas. Sera
ressaltado ao participante que sua identidade

Endereco: Rua Joao Adolfo Gurgel, 133

Bairro: Coco CEP: 60.190-060
UF: CE Municipio: FORTALEZA
Telefone: (85)3265-6668 Fax: (85)3265-6668 E-mail: fc@fchristus.com.br
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serd preservada e que em caso de qualquer duvida quanto a sua participagdo na pesquisa, 0s
pesquisadores estardo disponiveis para responder

quaisquer questionamentos de forma imediata.

Beneficios:

Os participantes do estudo seré@o beneficiados com informagdes sobre prevencgédo de estresse, ansiedade e
fadiga.

Comentarios e Consideragdes sobre a Pesquisa:

Pesquisa relevante para o campo da Salde Coletiva. O objetivo da pesquisa estd bem descrito e os
objetivos sédo claros e pertinentes. Metodologia detalhada sobre o procedimento de coleta de dados.
Aspectos éticos informados e de acordo com a Resolugdo 466/12.

Consideragdes sobre os Termos de apresentagao obrigatéria:
Os Termos de apresentagéo obrigatéria foram apresentados e estdo de acordo com a Resolugdo 466/12 do
Conselho Nacional de Saude (CNS).

Recomendacdes:
Enviar Relatério Parcial e Final via Plataforma Brasil.

Conclusdes ou Pendéncias e Lista de Inadequagdes:
A pesquisa ndo apresenta pendéncias éticas ou documentais.

Consideracgdes Finais a critério do CEP:

Este parecer foi elaborado baseado nos documentos abaixo relacionados:

Tipo Documento Arquivo Postagem Autor Situagao
Informagdes Basicas| PB_INFORMACOES_BASICAS_DO_P | 01/05/2021 Aceito
do Projeto ROJETO 1745188.pdf 09:14:35
Folha de Rosto folhaderostoass.pdf 01/05/2021 |Hemano Alexandre Aceito

09:14:14 _|Lima Rocha
Orgamento ORCAMENTO pdf 29/04/2021 |Hemano Alexandre | Aceito
14:38:37 | Lima Rocha
Projeto Detalhado / | curriculo.pdf 29/04/2021 |Hemano Alexandre Aceito
Brochura 14:38:28 |Lima Rocha
Investigador
Declaragéo de concordancia.pdf 29/04/2021 |Hemano Alexandre | Aceito
concordancia 14:38:06__|Lima Rocha
TCLE / Termos de | tcleeletronico.pdf 29/04/2021 |Hemano Alexandre Aceito
Assentimento / 14:37:45 |Lima Rocha
Justificativa de

Endereco: Rua Joao Adolfo Gurgel, 133

Bairro: Coco CEP: 60.190-060

UF: CE Municipio: FORTALEZA

Telefone: (85)3265-6668 Fax: (85)3265-6668 E-mail: fc@fchristus.com.br
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mo

Auséncia tcleeletronico.pdf 29/04/2021 |Hemano Alexandre Aceito
14:37:45 | Lima Rocha

Brochura Pesquisa |projeto.pdf 29/04/2021 |Hemano Alexandre Aceito
14:37:35 _|Lima Rocha

Situacao do Parecer:
Aprovado

Necessita Apreciacdo da CONEP:
Né&o

FORTALEZA, 08 de Julho de 2021

Assinado por:
OLGA VALE OLIVEIRA MACHADO

(Coordenador(a))
Endereco: Rua Joao Adolfo Gurgel, 133
Bairro: Coco CEP: 60.190-060
UF: CE Municipio: FORTALEZA
Telefone: (85)3265-6668 Fax: (85)3265-6668 E-mail: fc@fchristus.com.br
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