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ABSTRACT: 

Background: The COVID-19 pandemic is a major health crisis affecting several nations. It has been 

identified as one of the direct or indirect causes for sleep disturbances in all age groups. Much of the 

population suffered from difficulty falling asleep, poor sleep quality, day time sleepiness due to lockdown 

effects of COVID 19. Despite all resources employed to counteract the spreading of the virus, additional 

global strategies are needed to handle this mental health issues. 

Aim & Objectives: The aim of our study is to assess the impact of COVID 19 on sleep quality and to 

compare the sleep disturbances between general population and COVID diagnosed patients, post lockdown. 

The objectives of our study are to assess the impact of COVID 19 on sleep quality using Sleep Quality 

Scale and to counsel the patients who are having sleep disturbances. 

Materials & Methods: A Comparative Cross-Sectional Study was conducted in Guntur for a period of 6 

months i.e., from October 2020 to March 2021. Data was collected from 1062 subjects based on inclusion 

and exclusion criteria of the study. Sleep quality scale & data collection form was used for collection of 

data and the collected data was tabulated, analysed & interpreted. 

Results: 1062 subjects were equally divided into two groups i.e., General Population group and COVID 19 

diagnosed group. In general group, 291 (54.80 %) subjects showed acute sleep disturbances and in COVID 

19 group, 351 (66.10 %) subjects showed acute sleep disturbances. The comparative mean score of sleep 

quality in general group & COVID 19 group was 42.04 ± 11.33 & 45.06 ± 10.27 [P=2.77; 95 % CI]. 

Conclusion: COVID 19 outbreak had an impact on causing sleep disturbances in both general population 

and COVID 19 diagnosed individuals even after lockdown, but there was no existence of statistically 

significant difference (p<0.05). Therefore, our study concluded that COVID 19 outbreak has induced 

unprecedented effects on sleep and there is a rich need for future research. 
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INTRODUCTION: 

Coronavirus disease 2019 (COVID-19) is an infectious disease caused by a newly discovered coronavirus 

which is also called as severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2; formerly called 

2019-nCoV) belonging to beta-coronaviridae family of viruses. [1] On March 11, the WHO declared the 

COVID-19 outbreak could be characterized as a “pandemic” as the virus spreads increasingly worldwide. 
[2] Some individuals are at greater risk from adverse outcomes associated with the disease. These include 

older adults, and those with respiratory and cardiovascular risk factors like, obesity and diabetes mellitus. 

[3] Sleep is a naturally occurring process characterized by reduced or absence of consciousness, suspending 

of all the sensory activities and stoppage of all voluntary muscle movements.  [4] The risk factors for sleep 

disorders are increased age, female gender, associated psychiatric disorders, job control (work load, work 

environment, work pattern).[5] The Covid-19 pandemic has been identified as one of the direct or indirect 

causes for sleep disturbances in all age groups. Much of the population suffered from difficulty falling 

asleep, poor sleep quality, day time sleepiness due to lockdown effects of COVID 19.[6] However, HCWs 

are especially vulnerable to mental health problems and sleep disturbances like insomnia. [7] These sleep 

disturbances may be associated with anxiety or depression. Appropriate treatment of sleep disturbances is 

always vital and reduces symptoms of psychiatric disorders and suicidality. [8] Many studies showed that 

COVID 19 is having an impact on mental health and sleep quality and may cause sleep disturbances. [9] The 

symptoms of sleep disturbances are depression, difficulty falling asleep, day time fatigue, unusual breathing 

patterns, unpleasant urges to move while falling asleep, irritability or anxiety, impaired performance at 

work or school, lack of concentration, weight gain. [10] Diagnosis of sleep disorders is done by physical and 

mental status examination, polysomnography, multi sleep latency test. [11] Treatment includes both 

pharmacological and non-pharmacological interventions. Pharmacological drugs like antihistamines, 

antidepressants, melatonin receptor agonists, BZDRA’s, Non-BZD GABA-A agonists, stimulants. [12] 

AIM & OBJECTIVES: 

The aim of our study is to assess the impact of COVID 19 on sleep quality and to compare the sleep 

disturbances between general population and COVID diagnosed patients, post lockdown. The objectives of 

our study are to assess the impact of COVID 19 on sleep quality using Sleep Quality Scale and to counsel 

the patients who are having sleep disturbances.  
 

MATERIALS & METHODS: 

Materials: Individual consent form, Data collection form, Sleep Quality Scale 

Methods: A comparative cross-sectional study was conducted in Guntur for a period of 6 months in 1062 

subjects after obtaining Informed Consent from subjects. Subjects were screened based on inclusion and 

exclusion criteria. Subjects who satisfied inclusion criteria were included into the study. After the inclusion 

of subjects into the study, the data was collected in the designed data collection form which was validated 

by the HOD of Psychiatry Department. The data was collected using data collection form and sleep quality 

scale. After the collection of data, the subjects were educated and counselled about COVID 19. Education 

and Counselling was provided through verbal means. Finally, sleep quality between COVID diagnosed 

patients and general population was compared based on the results. The collected data was tabulated and 

interpreted using SPSS. 

Inclusion criteria:  

 Subjects who are willing to participate in the study and who submit their informed consent form 

 Discharged COVID 19 diagnosed subjects whose discharge date lapse 30 days at the time of collection of 
data were included in the study 

 General Population who lives in Guntur 

 Subjects who understand local language 

 Subjects with age group 30-60 years 

Exclusion criteria:  

 Subjects having a previous history of sleep disorder and who have undertaken treatment for any sleep 

disorder 

 Subjects who are Health Care Professionals 

 Female subjects who are pregnant 

 Subjects who are students 

 Subjects who are bed ridden (pediatrics and geriatrics) 

 Subjects whose drug chart having any side effects for sedation or hypnosis 
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RESULTS & FINDINGS: 

 Through this Comparative Cross-Sectional study, a total of 3343 subjects were screened. Out of them, based 
on our inclusion and exclusion criteria, 2281 subjects were excluded and 1062 subjects were included into 

our study 

 Out of 1062 subjects, 531 subjects were COVID 19 diagnosed group and 531 were general population 

group 

Table 1: demographic parameters of subjects 

Parameter 
Study group (N=1062) 

General (N=531) (n) (%) COVID 19 (N=531) (n) (%) 

Mean age ± SD 44.25 ± 5.82 44.19 ± 5.90 

Mean BMI ± SD 26.26 ± 2.12 26.51 ± 2.09 

Male subjects 260 (48.96 %) 265 (49.90 %) 

Female subjects 271 (51.04 %) 266 (50.10 %) 

Smokers 114 (21.46 %) 107 (20.15 %) 

Non-smokers 417 (78.54 %) 424 (79.85 %) 

Alcoholics 131 (24.67 %) 127 (23.92 %) 

Non-alcoholics 400 (75.33 %) 404 (76.08 %) 

Occupational status 

• Agriculture 

• Domestic worker 

• Employee 

• Business 

• Daily wage labour 

• Other 

     

94 (17.70 %) 

63 (11.86 %) 

47 (8.85 %) 

206 (38.79 %) 

81 (15.25 %) 

40 (7.55 %) 

 

91 (17.13 %) 

61 (11.48 %) 

59 (11.11 %) 

203 (38.22 %) 

78 (14.68 %) 

39 (7.34 %) 

COVID 19 diagnosed month 

• May 

• June 

• July 

• August 

• September 

 

 - 

 

99 (18.64 %) 

86 (16.19 %) 

95 (17.89 %) 

135 (25.42 %) 

116 (21.86 %)  
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Figure 1: gender distribution between study groups 

 

Figure 2: smoking status between study groups 

 

 

Figure 3: alcohol status between study groups 
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Figure 4: occupational status between study groups 

 

 

Figure 5: covid 19 diagnosed month 

 

 

Table 2: study group vs sleep quality state of subjects 

Sleep quality state 
Study group 

General (N=531) (n) (%) COVID 19 (N=531) (n) (%) 

Normal Sleep   240 (45.19 %) 180 (33.89 %)   

Acute sleep disturbances  291 (54.81 %) 351 (66.10 %)   
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Figure 6: sleep quality state between study groups: 

 

Table 3: mean score of sleep quality scale 

MEAN SCORE 
STUDY GROUP 

‘P’ Value 
GENERAL COVID 19 

SLEEP QUALITY      42.04 ± 11.33 (ACUTE)  45.06 ± 10.27 (ACUTE) 2.77 

 There was no statistically significant difference between the study groups (p>0.05; CI=95%) 

Table 4: relative risk & odds ratio 

RISK FACTOR OUTCOME RELATIVE RISK ODDS RATIO 

FEMALE GENDER 
SLEEP DISTURBANCES 

GENERAL GROUP 

1.10 (0.89-1.12) 1.23 (0.13-1.30) 

SMOKING 0.95 (0.89-1.16) 0.89 (0.78-1.93) 

ALCOHOL 0.97 (1.89-1.14) 0.93(0.87-0.99) 

FEMALE GENDER 
SLEEP DISTURBANCES 

COVID GROUP 

0.99 (0.88-1.01) 0.97 (0.88-0.99) 

SMOKING 1.08 (0.91-1.11) 1.26 (1.11-1.31) 

ALCOHOL 1.10 (0.95-1.15) 1.33 (1.23-1.40) 

 In COVID 19 group, smoking and alcohol was positively associated with sleep disturbances 
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Table 5: demographic parameters of subjects with sleep disturbances among study groups 

Parameter 
Subjects with sleep disturbances among study groups (N=642) 

General (N=291) (n) (%) COVID 19 (N=351) (n) (%) 

Mean age ± SD 44.38 ± 5.99 44.27 ± 6.16 

Mean BMI ± SD 26.30 ± 2.14 26.49 ± 2.14 

Male subjects 136 (49.82 %) 176 (50.14 %) 

Female subjects 155 (50.18 %) 175 (49.86 %) 

Smokers 60 (22.33 %) 75 (21.36 %) 

Non-smokers 231 (77.67 %) 276 (78.64 %) 

Alcoholics 70 (25.77 %) 90 (25.64 %) 

Non-alcoholics      221 (74.23 %) 261 (74.36 %) 

Occupational status 

• Agriculture 

• Domestic worker 

• Employee 

• Business 

• Daily wage labour 

• Other 

     

51 (17.55 %) 

113 (38.83 %) 

36 (12.37 %) 

43 (14.77 %) 

19 (6.52 %) 

29 (9.96 %) 

 

50 (16.39 %) 

116 (38.03 %) 

45 (14.75 %) 

41 (13.44 %) 

21 (6.88 %) 

32 (10.51 %) 

 

 

DISCUSSION: 

A Non-Experimental Comparative Cross-Sectional Study was carried out entitled ‘Impact of Covid 19 On 

Sleep Disturbances: A Comparative Cross-Sectional Study Between General Population and Covid 

19 Diagnosed Individuals, Post Lockdown’ in Guntur. A total of 1062 subjects met our inclusion criteria 

and were included in the study. We used Data Collection Form, Sleep Quality scale for collection of data. 

The data was collected, tabulated & analyzed. 

 

1062 subjects were equally divided into two groups i.e., 531 under General Population group and 531 under 

COVID diagnosed group. The mean age & mean BMI of general subjects and COVID 19 diagnosed 

subjects is 44.25 ± 5.82 & 26.26 ± 2.12; 44.19 ± 5.90 & 26.51 ± 2.09 respectively.  

 
Under General group, male subjects were 260 (48.96 %) and female subjects were 271 (51.04 %). Under 

COVID 19 group, male subjects were 265 (49.90 %) and female subjects were 266 (50.10 %). Under 

General group, smokers were 114 (21.46 %) and non-smokers were 417 (78.54 %). Under COVID 19 

group, smokers were 107 (20.15 %) and non-smokers were 424 (79.85 %). Under General group, 

alcoholics were 131 (24.67 %) and non-alcoholics were 400 (75.33 %). Under COVID 19 group, alcoholics 

were 127 (23.92 %) and non-alcoholics were 404 (76.08 %). 

  

Our findings were: we assessed Sleep Quality of subjects using Sleep Quality Scale. Out of 531 subjects, 

291 (54.80 %), 351 (66.10 %) subjects showed acute sleep disturbances in General group and COVID 19 

group respectively. These results were in concordance with Zhi-hao Tu [13] et al., (2020), Jiawen Deng 
[14] et al., (2020) 
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The comparative mean score of sleep quality in general group & COVID 19 group was 42.04 ± 11.33 & 

45.06 ± 10.27 [P=2.77; 95 % CI]. Our study revealed that outbreak of COVID 19 caused sleep disturbances 

in both COVID 19 diagnosed subjects and general subjects but results are not statistically significant 

(p>0.05). Our study’s main objective is to compare sleep disturbances between general group and COVID 

19 group. But no studies were done in this concept. 

 

CONCLUSION: 

Our Comparative Cross-Sectional Study revealed that COVID 19 outbreak had an impact on causing sleep 

disturbances in both general population and COVID 19 diagnosed individuals even after lockdown, but 

there was no existence of statistically significant difference (p<0.05). Therefore, our study concluded that 

COVID 19 outbreak has induced unprecedented effects on sleep and there is a rich need for future research. 

 

LIMITATIONS:  

This study included only 1032 patients. This study has to be further extended with a greater number of 

patients for a better conclusion. 

 

FUTURE IMPLICATIONS: 

Future research can include people with other comorbid conditions and population from all ages. 

 

ABBREVIATIONS: 

COVID 19 – CORONA VIRUS DISEASE 2019 

SARS CoV2 – SEVERE ACUTE RESPIRATORY SYNDROME CORONAVIRUS 2 

2019 nCoV – 2019 NOVEL CORONA VIRUS 

WHO – WORLD HEALTH ORGANISATION 

HCW – HEALTH CARE WORKERS 

BZDRA’s – BENZODIAZEPINE RECEPTOR AGONISTS 

NON-BZD GABA-A -NON BENZODIAZEPINE GAMMA AMINOBUTRYIC ACID-A 

HOD – HEAD OF THE DEPARTMENT 

SPSS – STATISTICAL PACKAGE FOR THE SOCIAL SCIENCES 

BMI – BODY MASS INDEX 

SD – STANDARD DEVIATION 

CI – CONFIDENCE INTERVAL 

 

ACKNOWLEDGEMENTS: 

We thank our beloved Principal sir, Head of the department sir, Project guide madam and others for 

allowing fair conduct of the study and we express our deep gratitude for providing necessary requirements 

 

CONFLICT OF INTEREST: 

We declare no conflicts of interests 

 

REFERENCES: 
1. Medscape. What is COVID 19? [Internet]. Medscape.com;2021 [updated 2021 Mar 15]. Available from: 

https://www.medscape.com/answers/2500114-197401/what-is-covid-19, accessed 2021 Mar 17. 

2. Huang Y, Zhao N. Generalized anxiety disorder, depressive symptoms and sleep quality during COVID-19 outbreak 

in China: a web-based cross-sectional survey. Psychiatry Res. 2020;288(112954):112954. 

3. Miller MA, Cappuccio FP. A systematic review of COVID-19 and obstructive sleep apnoea. Sleep Med Rev. 

2021;55:101382. 
4. Chokroverty S, et al. Overview of sleep & sleep disorders. Indian J Med Res.2010 Feb;131(2):126–140. 
5. Smagula SF, Stone KL, Fabio A, et al. Risk factors for sleep disturbances in older adults: Evidence from prospective 

studies. Sleep Med Rev. 2016 Feb; 25:21-30. 
6. Gualano MR, Lo Moro G, Voglino G, Bert F, Siliquini R. Effects of covid-19 lockdown on mental health and sleep 

disturbances in Italy. Int J Environ Res Public Health. 2020;17(13):4779. 
7. Pappa S, Ntella V, Giannakas T, Giannakoulis VG, Papoutsi E, Katsaounou P. Prevalence of depression, anxiety, 

and insomnia among healthcare workers during the COVID-19 pandemic: A systematic review and meta-analysis. 

Brain Behav Immun. 2020;88:901–7. 
8. Sher L. COVID-19, anxiety, sleep disturbances and suicide. Sleep Med. 2020;70:124. 
9. Marelli S, Castelnuovo A, Somma A, Castronovo V, Mombelli S, Bottoni D, et al. Impact of COVID-19 lockdown 

on sleep quality in university students and administration staff. J Neurol. 2021;268(1):8–15. 
10. Mayo clinic. Sleep disorders [Internet]. Mayoclinic.org; 2018[updated 2018 Aug 10] Available 

http://www.ijcrt.org/
https://www.medscape.com/answers/2500114-197401/what-is-covid-19


www.ijcspub.org                                        © 2022 IJCSPUB | Volume 12, Issue 1 January 2022 | ISSN: 2250-1770 

IJCSP22A1023 International Journal of Current Science (IJCSPUB) www.ijcspub.org 189 
 

from:https://www.mayoclinic.org/diseases-conditions/sleep-disorders/symptoms-causes/syc-20354018, 

accessed 2021 Mar 10. 
11. Healthline. Sleep Disorders [Internet]. Healthline.com;2020[updated 2020 Jul 28]. Available from: 

https://www.healthline.com/health/sleep/disorders , accessed 2021 Mar 10.  

12. Joseph T Dipiro. Gary C Yee. Pharmacotherapy a Pathophysiological approach. Eighth Edition. New York: McGraw 

Hill Medical; 2008. 1124 
13. Tu ZH, He JW, Zhou N, et al. Sleep quality and mood symptoms in conscripted frontline nurse in Wuhan, China 

during COVID-19 outbreak: A cross-sectional study: A cross-sectional study. Med .2020 May 21:1-11. 
14. Deng J, Zhou F, Hou W, et al. The prevalence of depression, anxiety, and sleep disturbances in COVID-19 patients: 

a meta-analysis. Ann N Y Acad Sci. 2020:1–22. 

 

 

 

http://www.ijcrt.org/
https://www.mayoclinic.org/diseases-conditions/sleep-disorders/symptoms-causes/syc-20354018
https://www.healthline.com/health/sleep/disorders

