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Abstract: The precautions taken aimed to provide protection against COVID-19, but by ignoring human
nature and psychosociological structures, they also caused the emergence of negative outcomes. This
study aimed to explain how people spend time, the effect on health, and life changes during the COVID-
19 quarantine. This study is an analytical cross-sectional study. A total of 1708 participants were
included, and data were collected by using Google Forms. Data were presented in numbers and
frequency, Chi-square analysis was used in the comparisons of categorical data. Backward logistic
regression analysis was performed to evaluate the status of experienced COVID-19 and life changes.
Weight gain, use of social media and the internet, sedentary life, and unhappiness occurred due to
quarantine reported in this study. It was found that more than half of the participants were unhappy and
gained weight during lockdown. It has been determined that people who had COVID-19 sleep more and
use social media more gain more weight and are more unhappy during quarantine. There was no
planning in some countries for a healthy lifestyle during the lockdown was perhaps the greatest
deficiency of pandemic management. Not only do these negative effects cause individuals to feel more
anxiety, stress, and depression, but the continuation of lockdown habits will have seriously negative
effects on health. There should be recommendations and guides for people to lead healthy lives in
disasters.
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1. Introduction

The SARS-CoV-2 coronavirus, as the agent of COVID-19 infection, spread around the world in
a short period of approximately three months. The initial cases were in China at the end of 2019, and by
the first week of March 2020, the number of cases worldwide was reported to exceed 100.000 [1,2]. As
the outbreak became a global pandemic, countries began to implement precautions related to healthcare
policies according to the speed and status of transmission. In many countries, precautions such as social
distancing and individual isolation at home are aimed at preventing the spread of infection as much as
possible.

These precautions taken because of the pandemic are evaluated as a social phenomenon that has
affected individuals, families, and societies in many areas. The perceived threat created by the infectious
disease and the cases of death occurring caused anxiety and stress, and people exhibited abnormal
behaviours. The prolonged period of the pandemic, emerging uncertainty, and increasing case numbers
revealed a need for crisis management. The psychosocial and emotional status of people was seen to
affect the social, psychological, economic, and other societal structures of society. It is important to
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determine how the psychological, social, and emotional effects of the pandemic were managed and how
societies were affected [3].

In countries where these precautions were taken, the lack of planning, such as how to pass the
time at home, time management, and activities that children can do at home, to reduce the effects of
these restrictions, further increased the effects. In the literature related to pandemic psychology, the
behaviours demonstrated by people have been categorised through observation. Accordingly, the
behaviours shown were in the form of increased stress because of increases in infections and deaths,
shopping and stockpiling of food and cleaning products because of panic and anxiety, over-eating, over-
sleeping, self-protection by exclusion and stigmatisation of communities, and feeling disease symptoms
and unnecessarily using the healthcare system. Then, after having followed the rules of staying at home
and social distancing restrictions, the rules were subsequently seen to be ignored, and non-compliant
behaviours emerged [3,4]. COVID-19, which was perceived as a great threat to health and the global
economy, caused almost every country to implement important regulations such as the temporary
closure of many public offices and institutions guiding daily life and formal education institutions at
different levels, part-time working, working from home, social isolation and social distancing. By
affecting the daily behaviour of individuals, these interventions related to the ongoing flow of life
sometimes caused panic and anxiety, and sometimes an increased tendency for depression [5,6].

The efforts made by individuals in accordance with the restrictions to prevent the spread of
COVID-19 are thought to have had adverse effects on physical and mental health. This view is supported
by the results of social isolation implemented in the past [7]. Whatever the age, gender, or health status
of an individual, the disruption of routine, having to stay at home, and the lack of a planned program
caused people to spend time at home with limited resources and continue life according to the facilities
available without knowing what to do.

In Turkey, the first pandemic restrictions and lockdown started on 1 March 2020, and
subsequently, distance learning, flexible working and working from home were implemented. Although
gradual normalisation was introduced on 1 June 2020, the schools did not re-open and the changed
working hours in public offices continued.

The aim of this study was to determine how people passed the time during lockdowns in the
COVID-19 pandemic and the effects on their health.

2. Methods

2.1. Design

The research was conducted in an analytic cross-sectional design. The study aims to investigate
contributing factors of life changes and what life changes in lockdown are.

2.2. Population and sampling

The population of the study consists of 431,848 people living in the province where the study was
conducted between 19 December 2020 and 19 April 2021. Following a scan of the literature, a
questionnaire was prepared by the researchers. Data was collected online via Google Forms. Participants
were recruited through convenience sampling and snowball sampling. We posted the recruitment
announcement through the social media accounts of researchers. Among the 1785 participants who
accessed the survey, 1708 voluntary participants were included in this study.

2.3. Statistical analysis

Data obtained in the study were analyzed statistically using SPSS 22.0 software. Results were
presented as mean + standard deviation values, number [n], and percentage [%]. Chi-square analysis
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was used in the comparisons of categorical data. Data were stated in a 95% confidence interval, and a
value of p<0.05 was accepted as statistically significant. Backward logistic regression analysis was
performed to evaluate the status of experienced COVID-19 and life changes.

Ethical Statement
Approval for the study was granted by the Social and Humanities Ethics Committee of Kahraman
Maras Siitcii Imam University (Date: 23.12.2021; Number: 2021/58).

3. Results

The mean age of the research participants was 30.14+12.03 years [range, 18-72 years].
Comparisons of some sociodemographic characteristics according to whether or not the participants had
contracted COVID-19 infection are shown in Table 1.

Table 1. Comparison of experienced COVID-19 and sociodemographic variables of participants

Variables I had I had no Total I had I had no Total
Covid19 Covid19 Variables COVID-19  COVID-19
n(%)* n(%)* n (%)** n(%)* n(%)* n (%)**
Gender Working Status in COVID-19 quarantine
Female 636(63.3)  369(36.7)  1005(58.8) Working 304(67.4) 147(32.6) 451(26.4)
Male 476(67.7)  227(32.3)  703(412)  Not working 808(64.3) 449(35.7)  1257(73.6)
X prs* 3.567/0.033 X2 prx* 1.427/0.128
Age Groups Working type in the COVID-19 quarantine
18-20 275(62.4)  166(37.6)  441(25.8)  Home office 304(67.4) 147(32.6) 451(26.4)
21-30 405(67.3)  197(32.7)  602(35.2)  Full time 308(66.2) 157(33.8) 465(27.2)
31-40 204(69.4) 93(30.6) 294(17.2)  Alternately 85(69.7) 37(30.3) 122(7.1)
40 and over 228(61.5)  143(38.5)  371(21.7)  Not working 415(61.9) 255(38.1) 670(39.2)
Xo/pss 7.262/0.064 X/ps 5.387/0.146
Education status Income Status
Primary School  21(67.7) 10(32.3) 31(1.8) High 208(68.0) 98(32.0) 306(17.9)
High School 106(61.6)  66(38.4) 172(11.0)  Middle 517(64.9) 268(34.1) 785(46.0)
University 985(654  520(34.6)  1505(88.1) Low 387(62.7) 230(37.3) 617(36.1)
X/prx 1.031/0.597 Xo/prs 2.847/0.241
Living Place Family Type
Metropol 548(66.5)  276(33.5)  824(48.2)  Alone 55(58.5) 39(41.5) 94(5.5)
City 288(66.2 147(33.8)  435(25.5)  Nuclear 883(66.9) 437(33.1)  1320(77.3)
District 186(64.4)  103(35.6)  289(16.9)  Single Parent 58(55.8) 46(44.2) 104(6.1)
Village 90(56.3) 70(43.8) 160(9.4)  Extended family  116(61.1) 74(38.9) 190(11.1)
X prx 6.536/0.088 X+ 7.388/0.061
Marital Status Number of Child
Single 549(63.9)  366(36.1) 1015(59.4) No child 222(64.2) 124(35.8) 346(20.3)
Married 463 (66.8)  230(33.2)  693(40.6) 12 463(65.8) 241(34.2) 704(41.2)
3-4 345(66.2) 175(33.7) 520(30.4)
4 and over 82(59.4) 56(40.6) 138(8.1)
XP/prxx 1.493/0.121 X/ 2.587/0.460
Total  111265.1) 596(34.9) 1708(100.0) Total 1112(64.1)  596(34.9)  1708(100.0)

*Row Percent, **Column Percent, ***Chi square test, p<0.05
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The study participants with a history of COVID-19 infection comprised 65.1%. There was a
history of COVID-19 infection in 63.3% of the female participants and in 67.7% of the males (p<0.05).
When COVID-19 status was evaluated according to age groups, the lowest rates were in the 31-40 years
age group. The majority of the participants with a history of COVID-19 lived in a metropolis and were
employed.

The Comparison of activities and life changes during pandemic lockdowns is shown in Table 2.

Table 2. Comparison of Activities and Life Changes in Lockdown and Experiencing COVID-19

Lockdown Activities I had COVID-19 I had no Total Chi Square
n[%]* COVID-19n[%]* n [%]** Test/p

Used the Internet & social media

Less 316[63.1] 185 [36.9] 501[29.3]

More 763[66.0] 393[34.0] 1156[67.7] 1)35212/

Not use 33[64.7] 18[35.3] 51[3.0]

Shopping

Less 111[60.3] 73 [39.7] 184[10.8]

More 976[66.0] 503[34.0] 1476[86.6] ‘(‘)116275/

Not changed 25[55.6] 20[44.4] 45[2.6]

Sleep

Less sleep 198[58.8] 139[41.2] 337[19.7]

More sleep 458[66.9] 227[33.1] 685[40.1] Z)'_‘(';ﬁ’

Not changed 456[66.5] 230[33.5] 686[40.2]

Housework [cooking, cleaning, etc.]

Less 523[64.7] 285[35.3] 808[47.3]

More 545[65.7] 284[34.3] 829[48.5] 00'_57(;57/

Not changed 44[62.0] 27[38.0] 71[4.2]

Life Changes

Physical status

I lost weight 205[70.9] 84[29.1] 289[16.9]

I gained weight 907[63.9] 512[36.1] 1419[83.1] %%ﬁ?

Not changed 0[0.0] 0[0.0] 0[0.0]

Social Status

My lifestyle has changed 971[62.5] 554[36.3] 1525[89.3] 0.430/

Not changed 112[61.2] 71[38.8] 183[10.7] 0.482

Psychological status

I feel unhappy 702[61.6] 421[37.5] 1123[65.7]

Not changed 278[69.3] 123[30.7] 401[23.5] })00%67/

I feel happy 132[71.7] 52[28.3] 184[10.8]

Total 111[65.1] 596[34.9] 1708[100.0]

It was stated by 3% of the respondents that they didn’t use the internet and social media, 12.6%
stated that they slept more, and 48.5% did more housework. Weight was reported to have been gained
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during the lockdown by 83.1% of the study participants, and 89.3% reported a lifestyle change. After
lockdown, 65.7% of the respondents felt unhappy with themselves, 23.5% experienced no change in
their feelings, and 10.8% reported that they were happy.

Table 3. The Logistic Regression Model for COVID-19 Status on Life Changes and Lockdown
Activities

Factors B SE p OR 95% CI
Status: I had COVID-19

I gained weight 0.022 0.102 0.045 1.022  0.835 1.249
I feel unhappy -0.071 0.075 0.035 1.932 1.805  2.079
Sleep(more) -0.163 0.092 0.040 1.120 1.005 1.248
Use social media (more) -0.800 0.053 0.047 1.563 1.006  2.428

Note. SE: Standard error; OR=o0dds ratio; CI= confidence interval

A model was established with life changes and lockdown activities and status of having COVID-
19 and then analyzed using a backward stepwise logistic regression test. The results of the logistic
regression test are presented in Table 4. After logistic regression analysis, independent predictors of
status of having COVID-19 were found to be the group of “I gained weight” [OR:1.02] and “I feel
unhappy” [OR:1.93]. More slept [OR:1.12] and more use of social media [OR:1.56] were found to be
independent predictors of status of had COVID-19.

4. Discussion

During the COVID-19 pandemic, people were exposed to unprecedented restrictions, with the
implementation of home isolation, the closure of social areas, working from home, and the closure of
schools, with children continuing their education at home. For the first time, personal freedom was
restricted by focussing on decreasing the number of people affected by the disease to prevent the spread
of the pandemic and this resulted in continuing life within the home while not knowing how to do this,
thereby causing the emergence of physiological, psychological and social problems [4].

The effects of the global pandemic will undoubtedly be able to be observed objectively after a
long period. This study aimed to determine how people evaluated their time during the pandemic and
the effects on their health. More than half [65.1%)] of the study participants reported that they had
contracted COVID-19 infection. According to the WHO data, a total of 500,186,525 cases have been
recorded worldwide, and 6,190,349 deaths [1]. In the current study, it was determined that 67.7% of the
male participants and 63.3% of the female participants had a history of COVID-19 infection positivity.
69.4% of the 31-40 years age group, 66.5% living in a metropolis, and 67.4% who were employed had
experienced COVID-19. The data of the WHO and the Turkish Ministry of Health show that more
COVID-19 cases and deaths are among males and in the 25-64 years age range [1]. In a meta-analysis
of 57 studies to determine the relationship between COVID-19 and gender, males were shown to
contract COVID-19 infection at a higher rate than females [8].

The results of the current study showed that in the frequency of activities during COVID-19
lockdowns, shopping was ranked first followed by use of the internet/social media, housework and sleep
respectively. The enforced leisure-time because of the lockdowns caused boredom, triggering feelings
of hopelessness and unhappiness [9]. In literature there has been reported to have been a dramatic
increase in internet and mobile phone use during lockdowns. Studies have shown that problematic
internet and mobile phone use causes mental health problems, and in addition to psychological effects,
depression, mood regulation problems and internalisation have also been reported. Internet and mobile
phone use is evaluated as an important risk factor negatively affecting human health, and it is thought
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that the increased use during the pandemic will have adverse effects such as changes of habit and
lifestyle [10]. However, Internet and social media use also presented alternative solutions to meet
people’s needs while in lockdown, and activities of need, want, and entertainment are run on social
media. It has been reported that in addition to activities such as establishing more contact with family
members and sharing experiences on social media, there was also an increase in the number of online
games being played [11].

Media is a valuable tool that can be used to re-discover in periods of mandatory restrictions such
as lockdowns [12,13]. In a study in South Africa, it was reported that in addition to work related to
school or normal employment, they were spent on activities such as physical activities, handicrafts,
hobbies, preparing food, arts, drama, and playing board games [14]. The fact that those who have had
COVID-19 have to be isolated at home has paved the way for more psychosocial problems. While the
restricted freedom and compulsory isolation at home during lockdowns provided the opportunity of
people to spend more time together, the evaluations of free time alone can be defined as “living alone
together”.

When asked about the effects of lockdown on health, more than half of the current study
participants reported gaining weight and 16.9% stated that they had lost weight. Almost all of the study
participants reported a lifestyle change (89.3%) and 65.7% stated that they were unhappy. Negative
effects of lockdown on eating and physical activity habits were reported in another study, with weight
gain in the majority of participants [15]. Another meta-analysis reported that there was greater weight
gain during the pandemic and weight loss was seen in a smaller proportion of people [16]. In the current
study, according to logistic regression model; experienced COVID-19 of participants was reported
sleeping more (OR: 1.12), more, using social media (OR:1.56), gained weight (OR:1.02) feel unhappy
(OR:1.93). In a study of 3533 subjects in Italy, there were reported to be positive changes such as a
tendency to quit smoking, to eat organic food, and to engage in physical activity [17]. It has been
reported that running a business from home, restricted physical activity, hoarding foodstuffs and
preparing food cause a change in eating habits associated with stress levels, and not going to work causes
a change in sleeping habits [18,19]. The development of systematic approaches including psychological
support systems is important for predictable times when home isolation is required for an indefinite
period such as a pandemic.

This study has revealed the need to be prepared for potential quarantine/lockdown periods, and it
can be considered that specialists providing or who will provide psychological support services will be
able to contribute to the subject of potential risks and the precautions to be taken. It is extremely
important that psychological support services are included in emergency action plans created for
conditions requiring indefinite periods of home isolation such as pandemics, and that these services are
structured according to the ecological characteristics of families with the collaboration of different
professional groups [20,21].

5. Conclusion

In conclusion, people experienced lockdowns during the COVID-19 pandemic as a suddenly
developing mandatory situation of a period of uncertainties. They did not what to do, while they stayed
at home. In pandemic, weight gain, social media and Internet addiction, sedentary life and unhappiness
occurred due to quarantine. This study showed that participants with Covid19 disease gained more
weight, slept more, were unhappy and used social media. While health policies focus on disease spread
and patient treatments, we think it is important the preparation of guidance such as the evaluation of free
time in the home when people do not know what to do in times of lockdown. These measures will protect
against the negative effects on psychological, social, and physical health.
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Study Limitation
This study was conducted on Google Forms and included only users of the Internet. The inclusion
of only internet users is a limitation of the research.

Ethical Statement
Approval for the study was granted by the Social and Humanities Ethics Committee of Kahraman
Maras Siitcii Imam University (Date: 23.12.2021; Number: 2021/58).

Conflicts of Interest
None declared

Funding
No funding

Authors’ Contributions:

M.S.: Conceptualization, Methodology, Analysis, Resources, Writing, Original draft preparation,
Evaluation of the research report in terms of content N.A.: Conceptualization, Collect of data, All
authors read and approved the final manuscript.

Generative Al statement
The author(s) declare that no Gen Al was used in the creation of this manuscript.

References

[1] World Health Organization [WHO]. (2022, May, 11). WHO Director-General’s opening remarks
at the media briefing on COVID-19. [Online] Available:
https://www.who.int/dg/speeches/detail/whodirector-general-s-opening-remarks-at-the-media-

briefing-on-covid-19—11-march-2020

[2] Jiao, W.Y., Wang, L.N., Liu, J., Fang, S.F., Jiao, F.Y., Pettoello-Mantovani, M., Somekh, E.
Behavioral and Emotional Disorders in Children during the COVID-19 Epidemic. The Journal of
Pediatrics, 221,264-266, 2020. DOI: 10.1016/j.jpeds.2020.03.013

[3] Taylor, S. The psychology of pandemics: Preparing for the next global outbreak of infectious
disease. Newcastle upon Tyne: Cambridge Scholars Publishing. 2019: p.69-99.

[4] Orru, G., Ciacchini, R., Gemignani, A., Conversano, C. Psychological Intervention Measures
During the Covid-19 Pandemic. Clinical neuropsychiatry, 17(2), 76-79,2020.
DOI: 10.36131/CN20200208

[5] Di Giuseppe, M., Miniati, M., Miccoli, M., Ciacchini, R., Orru, G., Lo Sterzo, R., Di Silvestre,
A., Conversano, C. Defensive responses to stressful life events associated with cancer diagnosis.
Mediterranean Journal of Clinical Psychology, 8(1), 1-22,2020. DOI: 10.6092/2282-1619/mjcp-
2384

[6] Rogers-Jarrell, T., Vervaecke, D., Meisner, B. A. Intergenerational family leisure in the COVID-
19 pandemic: Some potentials, pitfalls, and paradoxes. World Leisure Journal, 63(3), 316-329,
2021. DOI: 10.1080/16078055.2021.1958052

[7] World Health Organization. 2007. Global age-friendly cities: A guide. Ageing and life course,
family and community health. World Health Organization. Available from:
https://www.who.int/ageing/publications/Global age friendly cities_Guide English.pdf

107


https://www.who.int/dg/speeches/detail/whodirector-general-s-opening-remarks-at-the-media-briefing-on-covid-19—11-march-2020
https://www.who.int/dg/speeches/detail/whodirector-general-s-opening-remarks-at-the-media-briefing-on-covid-19—11-march-2020
https://doi.org/10.36131/CN20200208
https://dx.doi.org/10.6092/2282-1619/mjcp-2384
https://dx.doi.org/10.6092/2282-1619/mjcp-2384
https://doi.org/10.1080/16078055.2021.1958052
https://www.who.int/ageing/publications/Global_age_friendly_cities_Guide_English.pdf

Int. J. of Health Serv. Res. and Policy (2025) 10(2):101-108  ttps://doi.org/10.33457/ijhsrp.1628519

[8] Abate, B.B., Kassie, A.M., Kassaw, M.W., Aragie, T.G., Masresha, S.A. Sex difference in
coronavirus disease [COVID-19]: a systematic review and meta-analysis. BM.J open, 10(10),
€040129. 2020. DOI: 10.1136/bmjopen-2020-040129

[9] De Medeiros Carvalho, P. M., Moreno Moreira, M., Arcanjo de Oliveira, M. N., Macedo Landim,
J.M., & Rolim Neto, M.L. The psychiatric impact of the novel coronavirus outbreak. Psychiatry
Research, 286,113300, 1-2, 2020. DOI: 10.1016/j.psychres.2020.112902

[10] Akalin, S., Ozgiiner, 1., & Sakiroglu, M. Psychological Effects of Covid-19 Epidemic and
Quarantine. Electronic Turkish Studies, 15(4), 885-903, 2020.

[11] Perks, M.E. Self-isolated but not alone: community management work in the time of a pandemic.
Leis. Sci, 43, 1-7, 2020. DOI: 10.1080/01490400.2020.1773999

[12] Meier, J.V., Noel, J.A., & Kaspar, K. Alone together: computer-mediated communication in
leisure time during and after the COVID-19 pandemic. Frontiers in Psychology, 12, 1-13, 2021.
DOI: 10.3389/fpsyg.2021.666655

[13] Meisner, B.A. Are you ok, boomer? Intensification of ageism and intergenerational tensions on
social media amid COVID-19. Leis. Sci. 2020; 43, 1-6.

[14] Young, M.E. Leisure pursuits in South Africa as observed during the COVID-19
pandemic. World leisure journal, 62(4), 331-335, 2020. DOI: 10.1080/16078055.2020.1825252

[15] Robinson, E., Boyland, E., Chisholm, A., Harrold, J., Maloney, N.G., Marty, L., Mead B.R.,
Noonan R., & Hardman, C. A. Obesity, eating behavior and physical activity during COVID-19
lockdown: A study of UK adults. Appetite, 156, 104853, 2021. DOI:
10.1016/j.appet.2020.104853

[16] Bakaloudi, D. R., Barazzoni, R., Bischoff, S. C., Breda, J., Wickramasinghe, K., & Chourdakis,
M. Impact of the first COVID-19 lockdown on body weight: A combined systematic review and a
meta-analysis. Clinical Nutrition, 41(12), 3046-3054,2021. DOI: 10.1016/j.clnu.2021.04.015

[17] Di Renzo, L., Gualtieri, P., Pivari, F., Soldati, L., Attina, A., Cinelli, G., ... & De Lorenzo, A.
Eating habits and lifestyle changes during COVID-19 lockdown: an Italian survey. Journal of
translational medicine, 18(1), 1-15, 2020. DOI: 10.1186/s12967-020-02399-5

[18] Yilmaz, C., Gokmen, V. Neuroactive compounds in foods: occurrence, mechanism and potential
health effects. Food Res, 128,108744, 2020. DOI: 10.1016/j.foodres.2019.108744

[19] W, C., Chen, X., Cai, Y., Xia, J., Zhou, X., Xu, S., ...&Son, Y. Risk factors associated with
acute respiratory distress syndrome and death in patients with coronavirus disease 2019
Pneumonia in Wuhan, China. JAMA Intern Med, 180(7), 934-943, 2020. DOI:
10.1001/jamainternmed.2020.0994

air, D. R., Rajmohan, V., aghuram, T. M. Impact o -19 lockdown on lifestyle an

20] Nair, D. R., Rajmohan, V., & Ragh T. M. Imp f COVID-19 lockd lifestyle and
psychosocial stress-an online survey. Kerala Journal of Psychiatry, 33(1), 5-15, 2020. DOI:
10.30834/KJP.33.1.2020.194

108


https://doi.org/10.1136/bmjopen-2020-040129
https://doi.org/10.1016/j.psychres.2020.112902
http://dx.doi.org/10.1080/01490400.2020.1773999
https://doi.org/10.3389%2Ffpsyg.2021.666655
https://doi.org/10.1080/16078055.2020.1825252
https://doi.org/10.1016/j.appet.2020.104853
https://doi.org/10.1016/j.clnu.2021.04.015
https://doi.org/10.1016/j.foodres.2019.108744
https://doi.org/10.30834/KJP.33.1.2020.194

