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INTRODUCTION

In December 2019, coronavirus disease (COVID-19) was first 
reported in Wuhan, China. COVID-19 is highly contagious and 
spread rapidly around the world in a brief amount of time [1]. The 
World Health Organization (WHO) declared COVID-19 a glob-
al pandemic on March 11, 2020. The WHO recommended vari-
ous social isolation measures such as social distancing, self-isola-
tion, and quarantine of those who had contracted or potentially 
contracted COVID-19. These measures were put in place to pre-
vent the spread of the virus. During the COVID-19 pandemic, 
following personal hygiene guidelines, social distancing, wearing 
masks, remaining in quarantine in case of infection, and switch-
ing in-person school classes to online classes are all crucial mea-
sures to prevent the spread of infection [2]. Many measures insti-
tuted for the prevention of COVID-19 epidemics have resulted in 
fundamental changes to individual lifestyles, educational systems, 
public health, and the economic environment. Many people live 
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in a society with increased uncertainty and experience concerns 
regarding COVID-19 infection. They suffer from fatigue related 
to the long-term social controls. Preventive measures such as so-
cial distancing and home confinement play a beneficial role in 
preventing the spread of COVID-19. However, these measures 
have had a negative impact. These actions interfere with individ-
uals’ outside activities and reduce their daylight exposure [3,4].

Sleep is an essential physiological phenomenon for the proper 
functioning of humans. Circadian rhythm is a mechanism that al-
lows people to sleep and wake regularly. It is primarily affected by 
daylight; however, it is also impacted by mealtimes, exercise, and 
social activities [5,6]. Home confinement can negatively affect an 
individual’s circadian rhythm homeostasis, psychological func-
tioning, mental health, as well as decision making [6,7]. 

In this paper, the effects of social distancing and home confine-
ment, which are measures to prevent the spread of COVID-19, 
on individuals’ lifestyle, mental health, and sleep will be reviewed. 
Methods to overcome sleep problems will also be reviewed. 

http://crossmark.crossref.org/dialog/?doi=10.33069/cim.2021.0021&domain=pdf&date_stamp=2021-09-16
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LIFESTYLE CHANGE AND STRESS DUE 
TO SOCIAL DISTANCING AND HOME 
CONFINEMENT 

To prevent the spread of COVID-19, many countries have im-
plemented social distancing and home confinement for work and 
school for an unprecedented amount of time. As these measures 
are prolonged, individuals’ stress increases. People go out less of-
ten and spend an increasing amount of time at home. Students 
take classes online or are home schooled instead of attending class-
es. Working parents are increasingly working from home. Family 
members share the limited space of home for extended periods. 
They endure large amounts of time at home without being ex-
posed to new stimuli. Family members experience disruption in 
their structured routines. This is stressful for the entire family. While 
confined at home, students cannot play, go out, or engage in sports 
activities with their friends. Parents must balance work and home 
responsibilities, such as work assignments, childcare, and house-
work while working from home. This reduces work productivity 
and efficiency and increases conflict within the family. Parenting 
responsibilities are most often shouldered by women who have 
children [5]. 

Changes in the economic situation are also stressful for many 
people [8]. In the United States, job losses due to the COVID-19 
pandemic are the greatest since the Great Depression. The pro-
longed stay-at-home/lockdown caused by the COVID-19 pan-
demic has also had a devastating effect on the world economy. The 
self-employed, start-ups, entertainment companies, hospitality 
establishments, bars, restaurants, and other enterprises that were 
forced to close are experiencing particularly severe economic hard-
ship. Many of their employees are at risk of job insecurity and un-
employment [5]. 

Socially, COVID-19 has brought about lifestyle changes such as 
cessation of social interaction and formation of positive relation-
ships, severance of creativity and opportunities, and restrictions 
on physical activity (PA) and mobility [6]. Social distancing and 
home confinement have limited opportunities to interact with 
friends and relatives. It has also restricted participation in leisure 
activities such as shopping, attending cultural activities, eating out, 
and watching sports [5]. In Korea, daily living, leisure, social, and 
education activity of adults with COVID-19 has decreased [9].

Eating, exercising, and leisure activities are more pleasant when 
enjoyed with friends. Social distancing negatively affects an indi-
vidual’s emotions by limiting pleasurable social activities [10]. Ad-
ditionally, people consume negative news related to COVID-19 
through TV, electronic media, and social networking services for 
extended periods of time. This promotes negative emotions and 
cognitive narrowing. 

Increased stress negatively affects an individual’s health. An in-
crease in stress increases the likelihood of a decrease in PAs, an 
increase in health risks, an increase in alcohol consumption, and 
an increase in domestic violence. These factors have a bidirectional 
effect on sleep disturbances [11-13]. Also, stress itself negatively 

affects sleep quality, timing, and duration [14]. 

CHANGES IN SLEEP PATTERNS 
AND SLEEP PROBLEMS DUE TO 
SOCIAL DISTANCING AND HOME 
CONFINEMENT

During the COVID-19 pandemic, many people have experi-
enced difficulty sleeping and having adequate sleep time [5]. In a 
survey of 1,024 adults over the age of 18 using the Survey Monkey 
platform, 23.4% of participants reported that their sleep quality 
deteriorated after the COVID-19 pandemic [15]. In a survey of 1,013 
English-speaking US adults, 56% of participants currently expe-
rience some evidence of insomnia. They are more worried than 
they were prior to COVID-19. The greater their insomnia, their 
suicidal thoughts were significantly higher [16]. In a study of the 
Greek population, 38% of subjects reported clinical insomnia. This 
insomnia was associated with loneliness, uncertainty, and depres-
sion [17]. In a systematic review of 54,231 subjects in 44 papers, 
the pooled prevalence rate of sleep problems was 35.7% in all pop-
ulations. The pooled prevalence rate of sleep problems in the gen-
eral population was 32.3% and 36.0% among healthcare workers. 
However, it was very high in patients with COVID-19 (74.8%). The 
prevalence of sleep problems differed depending on the evalua-
tion tool. The Pisstburgh Sleep Quality Index-based measure-
ments (39.6%) were higher than researcher-developed measure-
ments (25.2%) [18]. 

Sleep problems during home confinement had a greater impact 
on those who had difficulty accessing the healthcare system or 
those at higher risk [19]. In general, women had more insomnia 
and poorer sleep quality than men. In particular, sleep disruption 
and insomnia were more frequent in pregnant women or in moth-
ers less than 1 year after birth [20,21]. People who lived in poor 
home environments such as those with small windows or had 
poor visibility to the outside also had more sleep problems [5]. 

There are several reasons for this. First, sleep problems are re-
lated to changes in PA. Low levels of activity due to depression or 
confinement, as well as too high a level of activity due to work 
overload all negatively affect sleep. However, daytime PA improves 
sleep quality [22]. In a study on the association between PA and 
mental health/sleep with 1,281 adults in Norway, physically active 
adults had lower anxiety and depression symptoms. Anxiety and 
depressive symptoms were associated with sleep disturbances 
[23]. Increased PA and outdoor activity increase melatonin re-
lease, which plays a key role in inducing sleepiness. On the other 
hand, a decrease in PA may increase sleep problems by decreasing 
melatonin release. Second, there is a deterioration in social inter-
actions. A lack of regular social interaction can increase stress, 
depression, and loneliness, and negatively affect sleep quality 
[24,25]. Sleep changes according to confinement vary according 
to individual personality characteristics. During confinement sit-
uations, those with high social participation scores and those with 
a sense of belonging maintained good sleep quality, whereas those 
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who felt lonely or who were older had worse sleep problems [26]. 
Sleep problems are also associated with all family members who 
remain at home for long periods of time due to home confine-
ment. It disrupts the boundaries of family members’ private lives, 
interrupts their daily routines and working schedules, and dis-
turbs their circadian rhythms [5]. As the time to go to work and 
school disappears, bedtime and sleep onset are delayed, sleep du-
ration is reduced, and daytime napping is increased. Frequent and 
late naps also lower sleep pressure, leading to a delayed bedtime 
and increased sleep onset latency. Delayed sleep onset also results 
in a decrease in slow wave sleep, which is affected by circadian 
factors [27]. Screen time increases during home confinement. A 
longer screen time is related to shorter sleep duration and lower 
sleep efficiency [28].

SOCIAL DISTANCING, HOME 
CONFINEMENT AND MENTAL HEALTH 

Mental health problems can exacerbate sleep problems [29]. 
The COVID-19 pandemic has resulted in a psychiatric burden to 
public health. More than half of the general population was emo-
tionally affected by COVID-19, and 16.5% to 33.7% experienced 
depression and anxiety. This related not only to the outbreak it-
self, but also to preventive measures such as social distancing and 
home confinement [30-32]. 

Younger individuals and women were more vulnerable to de-
pression and anxiety [33]. The proportion of UK housewives with 
mental health problems increased from 23% in 2017–2019 to 37% 
in late April 2020. This was one month after the COVID-19 pan-
demic [34]. After the COVID-19 outbreak, approximately 7% of 
residents of Wuhan, China developed post-traumatic stress dis-
order (PTSD) symptoms, especially women [35]. Women under 
the age of 35 and those who received news regarding COVID-19 
for at least three hours each day had higher levels of anxiety [35]. 
People with a history of psychiatric illness may also experience 
symptoms of anxiety, anger, fear of infection, loneliness, depres-
sion, and PTSD more frequently after quarantine [31,36]. During 
lockdown, anxious people consume more alcohol and have more 
insomnia [37]. On the other hand, those who arise early in the 
morning and those who have a good quality of sleep have fewer 
PTSD symptoms associated with the COVID-19 outbreak [38]. 

The overall quality of life (QoL) of the general population has 
declined after the COVID-19 pandemic [39,40]. The decrease in 
QoL was observed in those who lived in an area where there was 
an abundance of death, in those who had no contact with others, 
in those who had a reduced household income, and in those who 
had reduced PA. It did not deteriorate for those who experienced 
better sleep time, better quality of sleep, those who were able to 
spend enough time at home, those who were able to spend more 
time with their family, and those who had less educational bur-
den [15]. A shift in sleep to the evening was associated with a poor 
sleep quality and poor QoL. Resilience was positively correlated 
with age, spiritual beliefs, and family support [17].

One of the most serious mental health problems associated with 
COVID-19 is suicide [16]. Suicidal thoughts related to the COV-
ID-19 pandemic are linked to both fear of the viral infection itself 
as well as sleep problems [16]. Suicidal thinking regarding COV-
ID-19 worries is related to the effects of sleep. Long-term isolation, 
stress, fear, and economic uncertainty leads to sleep and mental 
health problems. This increases the likelihood of suicidal out-
comes. Sleep abnormalities alone may be a risk factor for suicidal 
ideation, suicide attempts, and suicide deaths. Suicidal thoughts 
and intentions should be investigated when evaluating individu-
als with sleep problems [29]. 

In summary, as there is a bidirectional relationship between sleep 
and psychiatric comorbidities. Sleep specialists should consider 
psychiatric comorbidities when dealing with sleep problems [41]. 
Patients with sleep problems related to home confinement should 
be screened for mental health problems such as depression, anxi-
ety, and suicidal ideation. Conversely, patients with mental health 
problems require screening for sleep disturbances [42].

MANAGEMENT OF SLEEP DURING 
SOCIAL DISTANCING AND HOME 
CONFINEMENT DUE TO THE COVID-19 
PANDEMIC

In this section, methods to solve sleep problems caused by 
long-term social distancing and home confinement, which are 
preventive measures against COVID-19 would be offered. First, 
the active pursuit of social relationships helps solve sleep prob-
lems. Social interaction and social support can relieve stress and 
improve sleep quality [43,44]. Reducing the feeling of loneliness 
for people who lived alone prior to the COVID-19 outbreak is 
beneficial in improving both sleep problems and mental health. 
Social support for people quarantined in their homes for 14 days 
after contact with a COVID-19 patient lowered their anxiety and 
stress levels and improved their sleep quality [26,45]. Second, 
positive thinking and the effective use of time provided to an in-
dividual as a result of home confinement can be beneficial. Even 
if less time is spent at work or school, improvements in sleep 
quality can be produced by engaging in additional outside activi-
ties during the day or by participating in more exercise than usu-
al. During social distancing, meetings and gatherings for dining 
that are not immediately necessary can be reduced. This can re-
duce work stress, increase work efficiency, and improve nighttime 
sleep [46]. During home confinement, time is relatively flexible to 
attend school and work. Therefore, sleep and work schedules can 
be more closely aligned to an individual’s own endogenous day- 
and night rhythm [47,48] PA can act as an environmental time-
keeper and increase psychological resilience against COVID-19 
[49,50]. It also significantly reduces anxiety and depression and 
improves sleep quality [23,50-52].

The following methods combining the recommendations of 
task a task force of the European CBT-I Academy and The Soci-
ety of Behavioral Sleep Medicine and they would be helpful to 
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prevent and treat sleep problems caused by social distancing and 
home confinement during the COVID-19 pandemic [23,53].

  1) Maintain regular sleep and wake-up times. 
  2) Set a brief time of the day (15 minutes) for reflection. 
  3)  Use the bed only for sleeping and stay out of the bedroom 

when not sleeping 
  4)  Follow natural sleep rhythms and circadian preferences 

unless it is a major problem in daily life.
  5)  Use social media appropriately to share positive informa-

tion and reduce the stress of daily life. 
  6) Find a helpful distraction and immerse yourself in it. 
  7)  Exercise outdoors regularly. If possible, walk for at least 

30–60 minutes in the morning in natural daylight. This is 
beneficial.

  8) Before bedtime, do something familiar and relaxing. 
  9) Avoid eating within 2 hours of bedtime.
10) Avoid alcohol.
11)  For older people, communicate frequently with family/

friends and avoid napping, if possible. 
12)  Do not use a mobile phone or other electronic screen near 

bedtime. 
Treatment should be considered if sleep problems persist de-

spite following the above measures. Many sleep specialists rec-
ommend cognitive behavioral therapy for insomnia (CBT-I) as 
the first choice for insomnia. If CBT-I is ineffective or if the effect 
is weak, short-term medication may be considered. Use of a hyp-
notic benzodiazepine receptor agonist or benzodiazepine may be 
considered. If comorbid psychiatric disorders are present, a sedat-
ing antidepressant may be used.

CONCLUSION

The COVID-19 pandemic has brought about many changes in 
our lives. Preventive measures such as social distancing and home 
confinement to control the COVID-19 outbreak have resulted in 
changes to our daily lives and economic conditions. This has re-
sulted in psychological distress, mental health difficulties, and sleep 
problems. Sleep problems are common in the general population 
during social distancing and home confinement. They have a bi-
directional relationship with anxiety, depression, and suicide. When 
physicians evaluate patients, it is necessary to screen for sleep 
problems. When evaluating patients with sleep problems, includ-
ing insomnia, screening for mental health issues such as suicidal 
ideation, anxiety, and depression is necessary. For the treatment 
of sleep problems, CBI-I should be considered as a first-line treat-
ment. Medication can be considered for a short period of time. 
Living in the COVID-19 pandemic era, we must maintain a regu-
lar sleep-wake schedule, sustain good sleep hygiene, and preserve 
healthy social interactions and PA. These methods will assist in 
retaining healthy sleep patterns and mental health. 
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