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ABSTRACT Objective: This study aims to examine pandemic aware-
ness and general well-being in adults during the coronavirus disease-
2019 (COVID-19) isolation and normalization periods. Material and
Methods: This cross-sectional study involved 330 adult volunteers. An
evaluation form structured on the internet was utilized in this study.
The data were collected using the demographic information form, the
Pandemic Awareness Scale (PAS), the Chalder Fatigue Scale (CFS),
the Pittsburgh Sleep Quality Index, the EuroQol Quality of Life Scale
(EQ-5D-3L), and the Physical Activity Index (FIT). Results: The study
involved 330 adult participants, with an average age of 34.79+11.81
years, PAS levels were higher during the COVID-19 isolation period
(p=0.008). During the normalization period, sleep quality and quality
of life increased, while fatigue scores decreased. There was no rela-
tionship between pandemic awareness and fatigue, sleep, physical ac-
tivity level, and quality of life during the isolation period (p>0.05).
However, during normalization, a moderate relationship was found be-
tween pandemic awareness and CFS physical scores (p=0.003), men-
tal scores (p=0.006) and total score (p=0.002). A weak relationship was
found between pandemic awareness and EQ-visual analogue scale
(p=0.011), whereas no relationship was found with FIT scores
(p=0.381). Conclusion: As the isolation period ended and the normal-
ization period began, the decrease in pandemic awareness was consid-
ered a negative result. It has been observed that pandemic awareness
affects fatigue and health status during the normalization period.

Keywords: Awareness; coronavirus disease-2019;
fatigue; quality of life; sleep

OZET Amag: Bu calismanin amact, koronaviriis hastaligi-2019 [co-
ronavirus disease-2019 (COVID-19)] izolasyon ve normallesme do-
nemlerinde yetiskinlerde pandemi farkindaligini ve genel iyilik halini
incelemektir. Gereg¢ ve Yontemler: Bu kesitsel calismaya 330 yetiskin
goniillii katilmistir. Calismada, internet tizerinden yapilandirilmis bir
degerlendirme formu kullanilmstir. Veriler; Demografik Bilgi Formu,
Pandemi Farkindalik Olgegi [Pandemic Awareness Scale (PAS)], Chal-
der Yorgunluk Olgegi [Chalder Fatigue Scale (CFS)], Pittsburgh Uyku
Kalitesi Indeksi, EuroQol Yasam Kalitesi Olgegi (EQ-5D-3L), Fiziksel
Aktivite Indeksi [Physical Activity Index (FIT)] kullamlarak toplan-
mustir. Bulgular: Calismaya 330 yetiskin katilimer katilmistir ve yas or-
talamasi 34,79+11,81 yil olup, PAS diizeyleri COVID-19 izolasyon
doneminde daha yiiksekti (p=0,008). Normallesme doneminde uyku
kalitesi ve yasam kalitesi artarken, yorgunluk puanlari azalmustir. izo-
lasyon doneminde pandemi farkindaligi ile yorgunluk, uyku, fiziksel
aktivite diizeyi ve yasam kalitesi arasinda bir iligki bulunmamistir
(p>0,05). Ancak normallesme doneminde, pandemi farkindaligi ile CFS
fiziksel puanlar1 (p=0,003), zihinsel puanlari (p=0,006) ve toplam puan
(p=0,002) arasinda orta diizeyde bir iliski bulundu. Pandemi farkinda-
lig1 ile EQ-gorsel analog skala arasinda zayif bir iliski bulunurken
(p=0,011), FIT puanlar arasinda iligki bulunmad: (p=0,381). Sonug:
Izolasyon dénemi sona erip normallesme dénemi basladiginda, pan-
demi farkindaligindaki azalma olumsuz bir sonug olarak degerlendi-
rildi. Pandemi farkindaliginin normallesme déneminde yorgunlugu ve
saglik durumunu etkiledigi gézlemlendi.

Anahtar Kelimeler: Farkindalik; koronaviris hastaligi-2019;
yorgunluk; yasam kalitesi; uyku
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According to the definition provided by the
World Health Organization (WHO) on its official
website, coronavirus disease-2019 (COVID-19) is an
infectious disease caused by the severe acute respi-
ratory syndrome-coronavirus-2. The virus, detected
in Wuhan in 2019, spread rapidly and affected the
whole world. WHO announced this situation as a
pandemic (global epidemic) on March 11, 2020." The
1% death due to COVID-19 in Tiirkiye occurred on
March 17, 2020. The pandemic was called the isola-
tion period until May 31, 2020, and the normaliza-
tion period after June 1, 2020.%3

Labban et al. reported that individuals with low
COVID-19 awareness levels do not take adequate
precautions to protect themselves from the virus.* In
a study involving 4,700 people in Tiirkiye, it was em-
phasized that knowledge, attitudes, and behaviors re-
garding preventive measures such as avoiding
crowded places and washing hands are very impor-
tant to prevent the transmission of the disease. It has
been shown that participants’ attitudes and behaviors
towards the epidemic are related to their psycholog-
ical fatigue levels, which are thought to result from
fear and anxiety about the pandemic.’ Symptoms of
pandemic fatigue include physical and mental ex-
haustion, decreased motivation, distractibility, inter-
mittent emotional outbursts, and sleep disturbances.®’
A study examining the post-COVID-19 pandemic re-
vealed that sleep quality is associated with mental
health symptoms, such as depression, anxiety, stress,
and fatigue.® However, the impact of pandemic
awareness on general well-being remains unclear.

Although the isolation period is a necessary mea-
sure to protect public health, results have shown that
it changes physical activity and eating behaviors in
ways that endanger health.” Yang et al. examined
physical activity and well-being in the elderly during
the COVID-19 prevention and controlled normaliza-
tion period.'” However, no periodic comparison was
made in this study. Garcia-Garro et al. examined the
quality of life, mental health, and physical activity lev-
els of Colombian university employees during differ-
ent periods of the pandemic.!! There are studies
examining the well-being of adults in different periods
of the pandemic.'>!* However, there is no periodic
comparison in these studies. When the literature was
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examined, no study was found examining the change
in pandemic awareness and well-being in adults dur-
ing different periods of the epidemic. We believe that
more comprehensive results regarding people’s phys-
ical health can be obtained by periodically examining
the epidemic. For this reason, we believe that people’s
physical health conditions, such as pandemic aware-
ness, fatigue level, physical activity, sleep, and qual-
ity of life, should be examined periodically.

This study aims to examine pandemic awareness
and general well-being in adults during the COVID-
19 isolation and normalization periods.

I MATERIAL AND METHODS
PARTICIPANTS

The study involved 330 adult volunteers between the
age of 20-60 years.

The study utilized a structured evaluation form
on the internet for cross-sectional research. The eval-
uation form was sent via various communication
tools [messaging, WhatsApp (Meta Platforms Inc.,
Menlo Park, USA), etc.] and social media [Facebook
and Instagram (Meta Platforms Inc., Menlo Park,
USA), etc.] via the Google Forms (Google, USA)
link. Volunteer participants were informed about the
study. Confirmation “I agree to participate in the
study” was taken from the volunteers. The 1% part of
the form included questions regarding the demo-
graphic characteristics of the participants. The eval-
uations in the 2" and 3" sections of the form assessed
participants’ quality of life, pandemic awareness, fa-
tigue, sleep, and physical activity during the initial
isolation and normalization periods of COVID-19.

ETHICAL APPROVAL

Before starting the research, permission was received
from Republic of Tiirkiye Ministry of Health Scien-
tific Research Studies Commission on COVID-19
(no: 2022-01-27T15_37 48). The study was ap-
proved by the Pamukkale University Non-Interven-
tional Medical Ethics Committee with the decision
numbered 03 dated February 08, 2022 and registered
at Clinical Trials.gov (ID: NCT05206903; URL:
www.clinicaltrials.gov). The study was conducted in
accordance with the Declaration of Helsinki.
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DATA COLLECTION FORM

Demographic Data

The form, prepared based on the relevant literature,
consists of 14 questions, including both open-ended
questions for determining age, height, and body
weight, and closed-ended questions for other demo-
graphic characteristics such as gender, marital status,
education level, occupation, smoking status, presence
of chronic diseases, exercise habits, regular medica-
tion use, and COVID-19 history.'

Pandemic Awareness Survey (PAS)

The Pandemic Awareness Survey was developed by
Arpaci et al. to assess individuals’ awareness of pan-
demic and epidemic situations.'* The survey aims to
measure individuals’ knowledge levels, awareness,
and attitudes regarding the pandemic. It typically
evaluates topics such as the health impacts of the pan-
demic, hygiene measures, vaccines, and public health
behaviors. The survey consists of nine questions, and
its validity and reliability were established by Arpaci
et al.'"* Tt uses a 5-point Likert scale (1=strongly dis-
agree, 5=strongly agree). The total score, which
ranges from 9 to 45, reflects the level of awareness,
with higher scores indicating greater awareness. Two
items in the survey (item 1 and item 3) are reverse-
scored.

EuroQol Quality of Life Scale (EQ-5D-3L)

This scale, developed by the European Society for the
Study of Quality of Life (EuroQol) in 1990."° The va-
lidity and reliability study of the Turkish version was
conducted by Kahyaoglu et al. who reported that the
scale demonstrated valid and reliable properties, with
an internal consistency coefficient of 0.86.!° The scale
includes five different dimensions such as movement,
self-care, usual tasks, anxiety/discomfort, and anxi-
ety/depression. Each dimension; is rated at three lev-
els: no problems (1), some problems (2), extreme
problems (3). The last part of the scale consists of a
visual analog scale that questions health status. Di-
mension score is between 0-1 points; The visual ana-
log scale score varies between 0-100 points.'> As the
EQ-visual analogue scale (VAS) score approaches
100 and the EQ-5D-3L index score approaches 1, the
quality of life increases
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Chalder Fatigue Scale (CFS)

This scale was developed by Chalder et al. to mea-
sure the severity of fatigue perceived by the individ-
ual, and the Turkish version of this scale was adapted
by Adin et al.'”!® The scale, which has a 4-point Lik-
ert scoring system, has 11 questions. In the survey,
which allows the calculation of physical and mental
fatigue scores, an increase in scores indicates that the
severity of fatigue is higher.

Pittsburgh Sleep Quality Index (PSQlI)

Buysse et al. developed the questionnaire is used to
evaluate sleep quality and sleep disturbance.'® Agargiin
et al. established Turkish validity and reliability of this
questionnaire.’ The total Pittsburgh Sleep Quality
Index (PSQI) score between 0-4 indicates good sleep
quality, and between 5-21 indicates poor sleep quality.

Physical Activity Index (FIT)

The study used the Physical Activity Index (FIT) to as-
sess participants’ physical activity levels. The FIT score
is calculated by multiplying the frequency, intensity,
and duration of an activity. According to the FIT score,
physical activity level between 0-20 is interpreted as
sedentary, between 21-40 as weak, between 41-60 as
normal, between 61-80 as good, and between 81-100
as very good (Kasari D. Effects of exercise and fitness
on serum lipids in college women [Unpublished Mas-
ter's Thesis]. University of Montana, Montana; 1976).

DATAANALYSIS

The reference study’s effect size was low (d=0.206).%!
A power analysis suggested that 90% power could be
obtained at a 95% confidence level if at least 250 peo-
ple were included in the study (d=0.50), assuming a
higher effect size. An additional sample size of 330
participants was chosen to account for potential
dropouts or missing data, thereby providing an extra
margin of security.

The data was analyzed using IBM SPSS Statis-
tics 25 software package (IBM Corp., New York,
USA). Numbers and percentages for categorical and
continuous variables were expressed as meanzstan-
dard deviation. Independent group comparisons were
conducted using the Student’s t-test under parametric
test assumptions, with normality verified using the
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Kolmogorov-Smirnov test. Pearson correlation anal-
ysis was used to investigate any relationships be-
tween continuous variables.

I RESULTS

The study involved 330 adult participants, with an
average age of 34.79+11.81 years, and their demo-
graphic and clinical data are presented in Table 1.

TABLE 1: Descriptive information of the participants
Variables X+SD
Age (year) 34.79+11.81
Height (cm) 168.86+8.82
Weight (kg) 71.78+15.77
BMI (kg/m?) 25.06+4.69

n (%)
Gender

Female 208 (63)

Male 122 (37)
Marital status

Married 181 (54.8)

Single/divorced 149 (45.2)
Education level

Primary school 43 (21.1)

Secondary school 18 (5.5)

High school 56 (17)

Undergraduate 175 (53)

MSc/PhD 38 (11.5)
Occupation

Student 89 (27)

Housewife 55 (16.7)

Retired 15 (4.5)

Employee 155 (47)

Not working 16 (4.8)
Smoker

Yes 88 (26.7)

No 242 (73.3)
Chronic disease

Yes 72 (23.9)

No 258 (76.1)
Exercise habit

Yes 90 (27.3)

No 240 (72.7)
Using regular drug

Yes 79 (23.9)

No 251 (76.1)
COVID-19 infection

Yes 105 (31.8)

No 225 (68.2)
COVID-19-infected first-degree relative

Yes 237 (68.8)

No 103 (31.2)
Death of any relative from COVID-19

Yes 86 (26.1)

No 244 (73.9)

SD: Standart deviation; BMI: Body mass index; COVID-19: Coronavirus disease-2019

The frequency of mask use for the individuals
participating in the study during the COVID-19 iso-
lation period and normalization period is given in
Figure 1. During the normalization period, the fre-
quency of mask use decreased.

The individuals participating in the study had
higher pandemic awareness levels during the
COVID-19 isolation period (p=0.008). During the
normalization period; physical fatigue (p=0.0001),
mental fatigue (p=0.027) and total fatigue (p=0.0001)
levels decreased. Sleep quality and quality of life in-
creased during the normalization period (p=0.0001)
(Table 2).

It was found no significant relationship between
pandemic awareness and fatigue, sleep, physical ac-
tivity, and quality of life during isolation (p>0.05).
However, during normalization, a moderate relation-
ship was found between pandemic awareness and
CFS physical scores (p=0.003), mental scores
(p=0.006) and total score (p=0.002). A weak rela-
tionship was found between pandemic awareness and
EQ-VAS (p=0.011, Table 3).

I DISCUSSION

The current study examined the impact of pandemic
awareness on adults’ well-being during the COVID-
19 isolation and normalization periods. Results
showed that during normalization, pandemic aware-
ness and fatigue decreased, while sleep quality and
quality of life increased. Additionally, pandemic

250
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FIGURE 1: Mask use frequency
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TABLE 2: Periodic comparison of pandemic awareness and general well-being
95% CI
Isolation period Normalization period Lower Upper t value p value*
PAS 37.5+6.96 36.65+7.31 0.222 1.486 2.659 0.008
CFS physical 9.36+4.05 8.39+3.80 0.563 1.393 4641 0.0001
CFS mental 4.35+1.94 4.15+1.83 0.023 0.382 2.221 0.027
CFS total 13.725.36 12.54+5.22 0.646 1.717 4.340 0.0001
PSQl total 5.07+3.2 4.61+3.05 0.249 0.671 4.300 0.0001
EQ-5D-3L 0.81420.23 0.861+0.22 -0.072 -0.022 -3.742 0.0001
EQ-VAS 66.27+29.56 67.74+29.96 -4.326 1.386 -1.012 0.312
FIT 23.45+18.64 23.93+20.99 -2.270 1.306 -0.530 0.596

*Student’s t-test. Cl: Confidence interval; PAS: Pandemic awareness survey; CFS: Chalder Fatigue Scale; PSQI: Pittsburgh Sleep Quality Index; EQ-5D-3L: EuroQol Quality of Life

Scale; VAS: Visual analogue scale; FIT: Physical Activity Index

TABLE 3: The relationship between pandemic awareness and
general well-being
Isolation period Normalization period
r value p value rvalue p value
PAS-CFS physical 0.047 0.390 0.163* 0.003
PAS-CFS mental 0.103 0.063 0.150** 0.006
PAS-CFS total 0.073 0.186 0.171** 0.002
PAS-PSQI -0.029 0.606 -0.056 0.312
PAS-EQ-5D-3L 0.017 0.761 0.052 0.348
PAS-EQ-VAS 0.086 0.120 0.140* 0.011
PAS-FIT -0.029 0.595 -0.048 0.381

r: Pearson correlation coefficient; *: p<0.05; **: p<0.01; PAS: Pandemic awareness
survey; CFS: Chalder Fatigue Scale; PSQI: Pittsburgh Sleep Quality Index;
EQ-5D-3L: EuroQol Quality of Life Scale; VAS: Visual analogue scale;

FIT: Physical Activity Index

awareness was associated with fatigue and health sta-
tus during the normalization period.

Our study revealed a significant decrease in pan-
demic awareness during the normalization period,
possibly due to a reduction in strict measures during
the isolation period. The European Centers for Dis-
ease Control recommend wearing face masks to re-
duce COVID-19 transmission from asymptomatic or
presymptomatic individuals.”? However, low aware-
ness levels often result in individuals not taking ad-
equate precautions to protect themselves from the
virus.* Similarly, the current study found a decrease
in mask-wearing frequency during the normaliza-
tion period, indicating a decrease in pandemic aware-
ness.

When the effect of pandemic awareness on gen-
eral well-being was investigated, we found a signifi-
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cant association between pandemic awareness and fa-
tigue. Mental fatigue is a feeling of restlessness and
exhaustion that occurs due to high-intensity or pro-
longed engagement in a task that triggers physical fa-
tigue.”® During the normalization period, the physical
and mental fatigue levels of the participants in our
study decreased. Additionally, we found that adults
with low fatigue levels during the normalization pe-
riod had low pandemic awareness. It has been sug-
gested that social restrictions, mask requirements, and
other risk-reducing measures implemented during the
pandemic may contribute to fatigue.”* Therefore, the
fatigue scores during the isolation period in our study
may be higher.

According to a cohort study, the COVID-19 pan-
demic has resulted in a decrease in sleep quality.?
Another study has reported that sleep quality has a
significant impact on fatigue in adults during the
COVID-19 pandemic.’® The current study also sup-
ports these findings, as we observed higher levels of
fatigue and PSQI scores during the COVID-19 isola-
tion period. The pandemic has been shown to nega-
tively impact sleep quality, quality of life, depression
levels, and physical activity.!! During the pandemic,
significant changes occurred in the daily routines of
adults, including social distancing, the closure of col-
leges, universities, and stores, as well as changes in
daily schedules due to remote working, resulting in
less time for social activities, leisure, and education.?’
In our study, however, an increase in quality of life
was observed during the normalization period. Using
the EQ-VAS score, which assesses individuals’ self-
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reported health status, we found that the improvement
in health status during the normalization phase also
positively influenced pandemic awareness.

The physical activity indexes of the adults par-
ticipating in the current study did not change period-
ically. It could be due to the poor FIT scores (21-40)
of the adults in our study. Gornicka et al. reported that
COVID-19 negatively affects physical activity in
adults.?® Various restrictions to prevent the spread of
COVID-19, including home confinement and social
distancing, have resulted in decreased overall levels
of physical activity.?” Yang et al. examined physical
activity and well-being in elderly people during
COVID-19 prevention and controlled normalization
periods.'® However, this study did not include a peri-
odic comparison. The current study’s strength is that
there is no other study comparing pandemic aware-
ness and physical well-being in adults during the
COVID-19 initial isolation period and normalization
periods.

In studies examining the general well-being of
adults during the pandemic, Mao et al. nurses, James
et al. examined the police officers.'>!* As a limitation
of our study, professions were not specified for the
actively working group. The adults who participated
in our study were classified as students, housewives,
retirees, actively working, and nonworking groups.
Future studies can explore the differences between
these occupational groups as the number of people
increases. Additionally, the study did not investigate
whether participants exhibited Type A personality
traits or how they cope with such traits, which may
have influenced the physical and emotional factors
affecting the responses provided in the surveys. An-
other limitation is that participants were asked to
complete the surveys with reference to the isolation
and normalization periods, resulting in the use of ret-
rospective data.
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I CONCLUSION

In the current study, during the normalization period,
pandemic awareness and fatigue decreased, while
quality of life and sleep quality increased. As the iso-
lation period ended and the normalization period
began, the decrease in pandemic awareness was con-
sidered a negative result. Pandemic awareness dur-
ing the normalization period was positively affected
by people’s fatigue and health status scores. We think
that more work should be done in this area (conduct-
ing awareness seminars, increasing public service an-
nouncements, etc.) to ensure that awareness of the
pandemic does not decrease. COVID-19 is a disease
that is still manifesting itself. More follow-up studies
evaluating different age groups in this field need to be
conducted and the results shared.

Source of Finance

During this study, no financial or spiritual support was received
neither from any pharmaceutical company that has a direct con-
nection with the research subject, nor from a company that pro-

vides or produces m and similar situations in any firm.

Conflict of Interest

No conflicts of interest between the authors and / or family mem-
bers of the scientific and medical committee members or mem-
bers of the potential conflicts of interest, counseling, expertise,

working conditions, share holding and similar situations in any

firm.

Authorship Contributions

Idea/Concept: Meryem Buke, Ayse Unal; Design: Meryem Buke,
Ayse Unal, Filiz Altug; Control/Supervision: Filiz Altug; Data Col-
lection and/or Processing: Meryem Buke, Ayse Unal; Analysis
and/or Interpretation: Meryem Buke, Ayse Unal; Literature Re-
view: Meryem Buke, Ayse Unal, Filiz Altug; Writing the Article:
Meryem Buke, Ayse Unal, Filiz Altug, Critical Review: Meryem
Buke, Ayse Unal, Filiz Altug; References and Fundings: Meryem
Buke, Ayse Unal, Filiz Altug; Materials: Meryem Buke, Ayse Unal.



Meryem BUKE et al.

Turkiye Klinikleri J Health Sci. 2025;10(2):469-75

I REFERENCES

WHO [Internet]. Coronavirus disease 2019 (COVID-19) Situation Report-51.
[Cited: April 18, 2025]. Available from: [Link]

f)zsoy G, Yiimaz H, f)zsoy . The effect of COVID-19 pandemic on pain,
physical activity, and anxiety in individuals with chronic musculoskeletal pain.
J Tepecik Educ Res Hosp. 2021;31(3):355-61. [Crossref]

Kutlu R. Yeni koronavirlis pandemisi ile ilgili 6grendiklerimiz, tani ve tedavi-
sindeki gtincel yaklagimlar ve Turkiye'deki durum [What we have learned
about the new coronavirus pandemic, current diagnostic and therapeutic app-
roaches and the situation in Turkey. Turkish J Fam Med Prim Care.
2020;14(2):329-344. [Crossref]

Labban L, Thallaj N, Labban A. Assessing the Level of Awareness and Know-
ledge of COVID 19 Pandemic among Syrians. Arch Med. 2020;12(3):8. [Cros-
sref]

Morgul E, Bener A, Atak M, Akyel S, Aktas S, Bhugra D, et al. COVID-19 pan-
demic and psychological fatigue in Turkey. Int J Soc Psychiatry.
2021;67(2):128-35. [Crossref] [PubMed] [PMC]

Labrague LJ, Ballad CA. Lockdown fatigue among college students during the
COVID-19 pandemic: predictive role of personal resilience, coping behavi-
ors, and health. Perspect Psychiatr Care. 2021;57(4):1905-12. [Crossref]
[PubMed] [PMC]

Majumdar P, Biswas A, Sahu S. COVID-19 pandemic and lockdown: cause
of sleep disruption, depression, somatic pain, and increased screen expo-
sure of office workers and students of India. Chronobiol Int. 2020;37(8):1191-
200. [Crossref] [PubMed]

Bener A, Morgul E, Tokag M, Ventriglio A, Jordan TR. Sleep quality, quality of
life, fatigue, and mental health in COVID-19 post-pandemic Tirkiye: a cross-
sectional study. Front Public Health. 2024;12:1250085. [Crossref] [PubMed]
[PMC]

Ammar A, Brach M, Trabelsi K, Chtourou H, Boukhris O, Masmoudi L, et al.
Effects of COVID-19 home confinement on eating behaviour and physical ac-
tivity: results of the ECLB-COVID19 international online survey. Nutrients.
2020;12(6):1583. [PubMed] [PMC]

Yang Q, Tang Y, Jennings G, Zhao B, Zhu F, Ma X. Physical activity and sub-

jective well-being of older adults during COVID-19 prevention and control
normalization: Mediating role of outdoor exercise environment and regula-
ting role of exercise form. Front Psychol. 2022;13:1014967. [Crossref] [Pub-
Med] [PMC]

Garcia-Garro PA, Aibar-Almazén A, Rivas-Campo Y, Vega-AviIa GC, Afana-

dor-Restrepo DF, Hita-Contreras F. Influence of the COVID-19 pandemic on
quality of life, mental health, and level of physical activity in colombian uni-
versity workers: a longitudinal study. J Clin Med. 2022;11(14):4104. [Cros-
sref] [PubMed] [PMC]

Mao X, Luo P, Li F, Zhang F, Zhang J, Deng W, et al. PTSD of Chinese nur-
ses in the normalisation of COVID-19 pandemic prevention and control: pre-
valence and correlates. J Glob Health. 2023;13:06033. [Crossref] [PubMed]
[PMC]

James L, James S, Atherley L. The effects of shift-work schedules on the
sleep, health, safety, and quality of life of police employees during the
COVID-19 pandemic. Front Psychol. 2023;14:1128629. [Crossref] [PubMed]
[PMC]

475

14.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Arpaci |, Seong M, Karatas K. Pandemic Awareness Scale (PAS): evidence
of validity and reliability in a Turkish sample during the COVID-19 pandemic.
Trends Psychol. 2022;30(2):316-27. [Crossref] [PMC]

Rabin R, de Charro F. EQ-5D: a measure of health status from the EuroQol
Group. Ann Med. 2001;33(5):337-43. [Crossref] [PubMed]

Kahyaoglu Siit H, Unsar S. Is EQ-5D a valid quality of life instrument in pati-
ents with acute coronary syndrome? Anadolu Kardiyol Derg. 2011;11(2):156-
62. [Crossref] [PubMed]

Chalder T, Berelowitz G, Pawlikowska T, Watts L, Wessely S, Wright D, et al.
Development of a fatigue scale. J Psychosom Res. 1993;37(2):147-53. [Cros-
sref] [PubMed]

Adin RM, Ceren AN, Salc! Y, Fil Balkan A, Armutlu K, Ayhan Kuru G. Dimen-
sionality, psychometric properties, and population-based norms of the Tur-
kish version of the Chalder Fatigue Scale among adults. Health Qual Life
Outcomes. 2022;20(1):161. [Crossref] [PubMed] [PMC]

Buysse DJ, Reynolds CF 3rd, Monk TH, Berman SR, Kupfer DJ. The Pitts-
burgh Sleep Quality Index: a new instrument for psychiatric practice and re-
search. Psychiatry Res. 1989;28(2):193-213. [Crossref] [PubMed]

Agargiin M, Kara H AQ. Pittsburgh Uyku Kalitesi Indeksinin Gegerligi ve gi-
venirligi [Validity and reliability of the Pittsburgh Sleep Quality Index]. Turk
Psikiyatr Derg. 1996;7:107-15. [Link]

Chen X, Ran L, Liu Q, Hu Q, Du X, Tan X. Hand hygiene, mask-wearing be-
haviors and its associated factors during the COVID-19 epidemic: a cross-
sectional study among Primary School Students in Wuhan, China. Int J
Environ Res Public Health. 2020;17(8):2893. [Crossref] [PubMed] [PMC]

ECDC. Considerations for the Use of Face Masks in the Community in the
Context of the SARS-CoV-2 Omicron Variant of Concern. 2022:1-7. [Link]

Sagherian K, Steege LM, Cobb SJ, Cho H. Insomnia, fatigue and psychoso-
cial well-being during COVID-19 pandemic: a cross-sectional survey of hos-
pital nursing staff in the United States. J Clin Nurs. 2023;32(15-16):5382-5.
[Crossref] [PubMed] [PMC]

Maclntyre CR, Nguyen PY, Chughtai AA, Trent M, Gerber B, Steinhofel K, et
al. Mask use, risk-mitigation behaviours and pandemic fatigue during the
COVID-19 pandemic in five cities in Australia, the UK and USA: a cross-sec-
tional survey. Int J Infect Dis. 2021;106:199-207. [Crossref] [PubMed] [PMC]

Didriksen M, Werge T, Nissen J, Schwinn M, Sgrensen E, et al. Impact of
COVID-19 pandemic on sleep quality, stress level and health-related quality
of life-a large prospective cohort study on adult danes. Int J Environ Res Pub-
lic Health. 2021;18(14):7610. [Crossref] [PubMed] [PMC]

John B, Marath U, Valappil SP, Mathew D, Renjitha M. Sleep pattern chan-
ges and the level of fatigue reported in a community sample of adults during
COVID-19 pandemic. Sleep Vigil. 2022;6(2):297-312. [Crossref] [PubMed]
[PMC]

Park KH, Kim AR, Yang MA, Lim SJ, Park JH. Impact of the COVID-19 pan-
demic on the lifestyle, mental health, and quality of life of adults in South
Korea. PLoS One. 2021;16(2):€0247970. [Crossref] [PubMed] [PMC]

Gornicka M, Drywien ME, Zielinska MA, Hamutka J. Dietary and lifestyle
changes during COVID-19 and the subsequent lockdowns among polish
adults: a cross-sectional online survey PLifeCOVID-19 Study. Nutrients.
2020;12(8):2324. [Crossref] [PubMed] [PMC]


https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200311-sitrep-51-covid-19.pdf?sfvrsn=1ba62e57_10
https://doi.org/10.5222/terh.2021.23356
https://doi.org/10.21763/tjfmpc.729917
https://doi.org/10.36648/1989-5216.12.3.309
https://doi.org/10.36648/1989-5216.12.3.309
https://doi.org/10.1177/0020764020941889
https://www.ncbi.nlm.nih.gov/pubmed/32650681
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7355205
https://doi.org/10.1111/ppc.12765
https://www.ncbi.nlm.nih.gov/pubmed/33728666
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8251079
https://doi.org/10.1080/07420528.2020.1786107
https://www.ncbi.nlm.nih.gov/pubmed/32660352
https://doi.org/10.3389/fpubh.2024.1250085
https://www.ncbi.nlm.nih.gov/pubmed/38463157
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10920210
https://www.ncbi.nlm.nih.gov/pubmed/32481594
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7352706
https://doi.org/10.3389/fpsyg.2022.1014967
https://www.ncbi.nlm.nih.gov/pubmed/36337512
https://www.ncbi.nlm.nih.gov/pubmed/36337512
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9629274
https://doi.org/10.3390/jcm11144104
https://doi.org/10.3390/jcm11144104
https://www.ncbi.nlm.nih.gov/pubmed/35887867
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9322187
https://doi.org/10.7189/jogh.13.06033
https://www.ncbi.nlm.nih.gov/pubmed/37616126
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10449031
https://doi.org/10.3389/fpsyg.2023.1128629
https://www.ncbi.nlm.nih.gov/pubmed/37139005
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10149991
https://doi.org/10.1007/s43076-021-00113-y
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8520757
https://doi.org/10.3109/07853890109002087
https://www.ncbi.nlm.nih.gov/pubmed/11491192
https://doi.org/10.5152/akd.2011.037
https://www.ncbi.nlm.nih.gov/pubmed/21342862
https://doi.org/10.1016/0022-3999(93)90081-P
https://doi.org/10.1016/0022-3999(93)90081-P
https://www.ncbi.nlm.nih.gov/pubmed/8463991
https://doi.org/10.1186/s12955-022-02074-x
https://www.ncbi.nlm.nih.gov/pubmed/36476250
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9728001
https://doi.org/10.1016/0165-1781(89)90047-4
https://www.ncbi.nlm.nih.gov/pubmed/2748771
https://www.scirp.org/reference/referencespapers?referenceid=3216586
https://doi.org/10.3390/ijerph17082893
https://www.ncbi.nlm.nih.gov/pubmed/32331344
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7215913
https://www.ecdc.europa.eu/sites/default/files/documents/Considerations-for-use-of-face-masks-in-the-community-in-the-context-of-the-SARS-CoV-2-Omicron-variant-of-concern.pdf
https://doi.org/10.1111/jocn.15566
https://www.ncbi.nlm.nih.gov/pubmed/33219569
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7753687
https://doi.org/10.1016/j.ijid.2021.03.056
https://www.ncbi.nlm.nih.gov/pubmed/33771668
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7985682
https://doi.org/10.3390/ijerph18147610
https://www.ncbi.nlm.nih.gov/pubmed/34300061
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8307688
https://doi.org/10.1007/s41782-022-00210-7
https://www.ncbi.nlm.nih.gov/pubmed/35756155
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9207167
https://doi.org/10.1371/journal.pone.0247970
https://www.ncbi.nlm.nih.gov/pubmed/33635897
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7909697
https://doi.org/10.3390/nu12082324
https://www.ncbi.nlm.nih.gov/pubmed/32756458
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7468840

