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Pain and stiffness resulting from
an imposed sedentary lifestyle during
lockdown, in the university community

OBJECTIVE To evaluate the impact of lockdown on pain and stiffness, as-
sociated with changes in daily habits, work routine and activities, in the
academic community in Greece and Cyprus. METHOD A cross-sectional study
was conducted with 308 university faculty members and students. Pain was
measured with the short form McGill Pain Questionnaire (SF-MPQ), and pain
intensity, stiffness, daily activities and work routine changes were assessed.
RESULTS Daily habits and work routine changed during lockdown, with an
increase in sedentary mode, and the changes were significantly related to
pain (p<0.05). Most participants reported stiffness, especially after prolonged
sitting, which was reduced when they exercised, especially with walking or
running (p=0.013). Pain was significantly greater during lockdown (p<0.001),
primarily in the back and neck, but also in the form of headache/migraines.
The respondents perceived their pain mainly as “tiring-exhausting”. Sitting for
long hours significantly increased pain intensity (mean score=4.35, on a scale
from 1 to 6). CONCLUSIONS Working from home indirectly forces university
faculty members and students into a sedentary lifestyle. Online teaching
and learning entail prolonged sitting in front of the computer, which is as-
sociated with bad sitting postures, disturbed sleep habits and long periods
of physical inactivity. These are related to stiffness and pain, especially in
the back, neck and head. As the pandemic continues and distance learning
is expected to remain as an alternative mode in universities, even after the
pandemic, emphasis should be given to the occupational health of people
in the academic community. Intervention strategies are needed to prevent
chronic musculoskeletal problems, with promotion of awareness of ergonomic
training and ergonomic working arrangements at home, and encouragement
of physical exercise of any type, especially walking or running.
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Since the onset of the new viral infection caused by
SARS-CoV-2 in late 2019 and particularly since the World
Health Organization (WHO) declared a COVID-19 pan-
demicin March 2020, countries around the world, including
Greece and Cyprus, have had to implement strict measures
to reduce COVID-19 transmission and protect the most
vulnerable.” One of the most observable changes was the
shift of many employees, across various sectors, including
academia, to working from home. Individuals from some
occupational groups had little previous experience with
remote working.? In Greece the universities first closed
on 10th March 2020, while in Cyprus they were ordered
to close on 13th March 2020. Both countries went into a
first full lockdown on the 23rd of March. As the university

facilities were closed, educational institutions had to make
a rapid switch from face-to-face to online methods of
teaching and learning.

For many decades, the benefits of maintaining good
physical health to reduce mortality from cardiac problems
have been well documented. Exercise has been shown to
be associated with the promotion of good physical health,
while lack of exercise has been associated with metabolic
disorders.’* The sedentary lifestyle has been related to in-
creased mortality due to cardiovascular disease (CVD) and
an increased likelihood of developing obesity and type 2
diabetes mellitus (DM), and physicians are describing “sit-
ting as the new smoking"’~” Sedentary behavior has also
been linked with reduced sleep quality and an increase in
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pain in various sites, especially for office workers who sit
for longer hours on work days.5-°

In studies performed during COVID-19 lockdown, peo-
ple reported sitting for longer and experienced pain due
to being in awkward positions for prolonged periods of
time while working on their computers.”’’? In addition, for
people with pre-existing health conditions, the lockdown
had a negative impact on their health. For example, for
people with osteoarthritis of the knee, lockdown resulted
in a reduction in regular activities, leading to an increase
in knee pain, and for people with chronic pain, reduced
physical activity was associated with an increase in pain se-
verity.”>" Finally, working from home during lockdowns has
been reported to have a negative effect on sleep habits.’?

The development of the above health problems has
often been associated with a chronic sedentary lifestyle,
but it appeared necessary to investigate the direct effects
of a period of lockdown, when such a lifestyle is imposed.
As the pandemic continues worldwide, further lockdowns
are always probable and it is likely that remote working and
distance learning will remain as alternative modes world-
wide, even after the pandemic. It thus becomes of special
interest to examine the impact of the sedentary lifestyle on
the academic community. The main purpose of this study
was to examine changes in daily habits and physical activity
during the first lockdown period in university communities
in Cyprus and Greece, and to investigate how these changes
related to the presence and intensity of pain and stiffness,
and to make relevant recommendations for the future.

MATERIAL AND METHOD

Study design

A cross-sectional survey was conducted with university faculty
and students in Cyprus and Greece. The study questionnaire was
circulated online via university mailing lists, using a snowball
sampling method. Data collection took place in the period of
7th May to 8th June 2020, which was 4 weeks into the university
closures, and two weeks after lockdown was introduced. The study
was approved by the National Bioethics Committee of Cyprus (Ap-
proval number: EEBK EN 2020.01.92). The potential participants
were informed, in an introductory statement, about the purpose
of the study and the European Data Protection Law. Completion
and submission of the electronic questionnaire was considered
to be informed consent.

Instruments

The study questionnaire included four sections:

- Demographic information
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- Physical activities: 15 questions on physical activities (type,
duration and frequency of exercise) and habits (sleep and
work routine and hours spent resting or sitting), before and
during the lockdown period

- General health and physical symptoms: 10 questions, covering
stiffness and how it relates to physical function, presence and
intensity of pain (on a scale of 0 to 10) in various body parts,
and how it impacts on physical activities

. The short form McGill Pain Questionnaire (SF-MPQ), Greek
version: The McGill Pain Questionnaire is a widely used mul-
tidimensional tool for assessing the pain experience. It was
developed by Melzack in 1975, who later created the short
form (SF-MPQ), which combines the properties of the standard
MPQ with a shorter completion time.” It is a valid, objective,
and reliable instrument for the assessment of pain, that has
been translated and adapted into more than 15 languages and
cultures for a variety of patient populations,’®’” including the
Greek version.” The main part of the SF-MPQ consists of 15
descriptive adjectives of the pain sensation, the Pain Rating
Index (PRI), 11 sensory and 4 affective items. Respondents
self-rate the intensity level on a 4-point scale (O=none, 1=mild,
2=moderate, 3=severe). The Sensory Pain Rating Index score
(S-PRI) and the Affective Pain Rating Index score (A-PRI) are
calculated by adding the sensory and affective intensity items,
respectively. The Total Pain Rating Index (T-PRI) is the sum of
all 15 intensity items. The scale also includes the Present Pain
Index (PPI), a 6-point evaluative scale (0=no pain, 1=mild,
2=discomforting, 3=distressing, 4=horrible, 5=excruciating).
Finally, a Visual Analogue Scale (VAS) was used to describe
the average pain intensity (O=no pain to 100=worst possible
pain), specifically “VAS-last week” (i.e., during lockdown) and
“VAS-3 months before” (i.e., before lockdown).

Statistical analysis

Descriptive statistics were obtained for all variables of interest.
Normality tests (Kolmogorov-Smirnov) examined the distribution
of numerical scales. Non-normality was indicated for all variables
and thus non-parametric tests for identifying significant differ-
ences were implemented, including Wilcoxon signed ranks tests,
Chi-square tests of independence and Kendall’s W test. Spearman’s
Rho coefficients were calculated to examine significant correlations
between scales. Reliability analysis included Cronbach’s alpha,
alpha if item was deleted, and item-to-total correlations. All the
analyses were performed using the Statistical Package for Social
Sciences (SPSS), version 25.0.

RESULTS

The final sample included 308 participants, of whom
217 were university students (70%) and 91 university faculty
(30%); 105 were males (34%) and 203 females (66%). Their
average age was 28.8+11.06 years, ranging from 18 to 69



774

years. During lockdown, 178 participants (58%) were in
Cyprus, and 130 (41%) were in Greece.

Sleeping and sitting habits

Significant changes in sleeping and sitting habits dur-
ing lockdown were identified (all p<0.001 from Wilcoxon
signed rank tests). Firstly, the participants reported that
they spent more hours lying down during lockdown than
before. For example, 30% would lie down for more than
10 hours during lockdown, compared with only 6% before
lockdown. In addition, people slept more during lockdown;
there was a dramatic increase (from 19% to 42%) in the
percentage of people sleeping more than 8 hours. The
sleeping schedule was also disrupted, with participants
sleeping later (46% slept after 1.00 am during lockdown,
compared with only 18% before lockdown) and also waking
up later (5% woke up after 11.00 am, before lockdown, as
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opposed to 23% during lockdown). Participants reported
sitting for more hours during the lockdown; for example,
there was a decrease in sitting for less than 6 hours (from
30% to 9%) and an increase in sitting more than 12 hours
per day (from 13% to 31%). Finally, more sleeping problems
due to pain were reported during lockdown; specifically,
a shift from 8% to 16% for having sleeping problems due
to pain more than once a week.

Pain and its relationship with changes in work routine

The feeling of pain in different body areas during lock-
down was assessed. The relationship between pain and
changes in work routine was explored by Pearson Chi-
square tests (tab. 1). Almost half of the respondents reported
having pain, with back pain being the most frequent site
(69%), followed by neck pain (50%). The vast majority (79%)
reported a change in work routine, including sitting more

Table 1. Pain and its relationship with changes in work routine in university faculty members and students during the lockdown (n=308).

Variables n (%) Chi-square (p)
Feel pain in any area of your body?

Yes 143 (46.4)

No 165 (53.6)

In which body part do you feel pain? (n=143) (multiple answers allowed)

Back 98 (68.5)

Neck 71 (49.7)

Headache/migraine 61 (42.7)

Knee 47 (32.9)

Shoulder 39(27.3)

Wrist 26(18.2)

Change of work routine during lockdown?

Yes 244 (79.2)

No 64 (20.8)

If, yes, in what way did work routine change? (multiple answers) (n=232)

Work more hours 87 (37.5)

Not having breaks very often 52(22.4)

Work fewer hours 76 (32.8)

Having breaks very often 66 (28.4)

Sitting more during work 111 (47.8)

Changes in work routine — pain in any body area 10.88 (0.001)**
Changes in work routine - back pain 5.71(0.017)*
Changes in work routine — neck pain 3.68 (0.05)*
Changes in work routine — knee pain 9.20 (0.002)**
Changes in work routine — headache/migraine 5.53(0.019)*

* Significant at 5% level, ** Significant at 1% level
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hours during work, and a change in hours of work, number
of breaks, etc. Respondents with a changed work routine
had higher prevalence of pain; 125 (87%) of those who
reported pain also had a change in their work routine. A
significant association was demonstrated between work
routine change and pain in specific body areas; 57 (89%)
of those with back pain, 45 (95%) of those with knee pain,
62 (87%) of those with neck pain and 55 (90%) of those
with headache/migraine, also reported a change in their
work routine.

Itis of note that all study participants reported a reduc-
tion in body energy during lockdown; 129 (42%) reported
a high degree and 68 (22%) a moderate degree of body
energy reduction, a significant association was observed
between headache/migraine and a high degree of body
energy reduction (p=0.004).

Physical exercise and activities before and during
lockdown

Due to the government-imposed restrictions, the
activities and types of physical exercise were different
before and during lockdown. More participants tried to
do some form of exercise every day (20% reported not
doing any exercise before, compared with 10% during lock-
down), while the number exercising every day increased,
from 12% to 18%, but the changes were not statistically
significant. Since the gyms were closed and organized
sports/team trainings were not permitted, respondents
who had participated in these activities before lockdown,
tried alternative methods of exercising, such as “exercise
at home with video”, “doing known exercises at home” or
“exercise at home with fitness equipment”. For the types
of activity that were common both before and during
lockdown (e.g., walking/running, gardening), although
there was a slight increase during lockdown, the differ-
ences were not significant (Wilcoxon'’s signed rank tests,
p>0.05). Regarding the reasons for exercising, there was
a slight increase during lockdown of people who wanted
to“relax” or“control their body weight”, as opposed to“im-
proving physical fitness” or “health improvement”, which
were more prevalent before the lockdown.

Stiffness and its relationship with various activities
and with pain

Stiffness (of any level) was experienced by 53% of re-
spondents. Most reported feeling stiffness after prolonged
sitting, and it was significantly less in participants who
went walking or running during the lockdown (p<0.001).

775

For example, 94 (66%) of the participants who did not feel
stiffness reported walking/running, while 10 (67%) of the
participants who reported a high level of stiffness did not
walk/run for exercise. All the other activities (exercise at
home with a specialist or videos, exercise at home with own
exercise regime, exercise at home with fitness equipment,
gardening) did not lower stiffness significantly (p>0.05).
Higher levels of stiffness were significantly related to pain;
36 (80%) of the participants who felt moderate or a lot
of stiffness, also reported some type of pain, while 117
(81%) who did not feel stiffness, did not report any type
of pain. Pain was also related to experiencing stiffness;
when walking or standing up after a sitting position; 81%
of those that felt stiffness on waking up, 72% of those that
felt stiffness on standing up from relaxing on a couch, and
74% of those that felt stiffness on standing up from sitting
in a chair, also reported pain. Chi-square testing showed
that stiffness was significantly associated with pain in spe-
cific body areas, namely shoulder, neck, back, pelvis, knee,
headache/migraine (all p<0.001). Pain in these areas was
also significantly related to stiffness after specific actions,
including waking up, and standing up from lying on a couch
or sitting (all p<0.05) (tab. 2).

McGill Pain Questionnaire

The SF-MPQ questionnaire was completed by those
participants who reported experiencing pain during the
lockdown (n=143). Cronbach’s alpha for the 15-item PRI
was 0.815, and the alpha did not increase if any item was
deleted and correlations between the items and the total
scale were high. The above results show the reliability and
internal consistency of PRI in the present study. Similarly,
Cronbach’s alpha for the two PRI subscales was high (0.747
for S-PRI and 0.791 for A-PRI).

The highest mean score was for the item describing
pain as “tiring-exhausting” (M=1.27), followed by “cramp-
ing”(M=1.15) and “heavy” (M=1.12), while “aching”was the
description selected by most respondents (60%). Table 3
shows the scores on all the parts of the SF-MPQ.

Normality tests for SF-MPQ indicated non-normality
(p<5%) and therefore non-parametric tests were imple-
mented. Kendall’'s W test (W=0.094, p<0.001) showed that
pain according to VAS in the last week was significantly
higher (M=16.40) than 3 months earlier (M=16.02) (p<0.05),
meaning that pain increased significantly during lockdown.
Correlation between the scores on the various SF-MPQ
scales (T-PRI, S-PRI, A-PRI) and VAS and PPI was strongly
significant, i.e., high intensity of pain on one scale was as-
sociated with high scores on the other scales.
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Table 2. Stiffness and its relationship with activities and pain in university faculty members and students during lockdown (n=308).

Variables n % Chi-square (p)
Do you feel stiffness?

Yes, a lot 15 49

Yes, moderate 30 9.7

Yes, a little 119 38.6

No, not at all 144 46.8

Ifyes, after which action do you feel stiffness? (n=164) (multiple answers allowed)

After waking up 63 384

Standing up from couch after relaxing 67 40.8

Standing up from chair after reading/working 108 65.9

Walking/running - feeling less stiffness

Feeling stiffness - feeling pain

Feeling stiffness after waking up - feeling pain

Feeling stiffness after standing up from couch - feeling pain

Feeling stiffness after sitting position — feeling pain

10.852 (p=0.013)*
87.049 (p<0.001)**
37.953 (p<0.001)**
)
)

21.885 (p<0.001)**
51.106 (p<0.001)**

* Significant at 5% level, **Significant at 1% level

Table 3. Responses to the short-form McGill Pain Questionnaire (SF-
MPQ) (n=143).

Variable n (%) Mean (SD)
Sensory-Pain Rating Index (S-PRI)

Throbbing 81 (56.6) 0.70 (1.05)
Shooting 71 (49.7) 0.73(1.03)
Stabbing 71 (49.7) 0.62 (0.99)
Sharp 78 (54.5) 1.03(1.12)
Cramping 85 (59.4) 1.15(1.01)
Gnawing 70 (49.0) 0.80(1.17)
Hot-burning 74 (51.7) 0.58 (0.94)
Aching 86 (60.1) 0.99 (1.03)
Heavy 81 (56.6) 1.12(1.08)
Tender 71(49.7) 0.63 (0.94)
Splitting 74 (51.7) 0.95(1.18)
Affective-Pain Rating Index (A-PRI)

Tiring-exhausting 83 (58.0) 1.27 (1.04)
Sickening 70 (49.0) 0.59(0.97)
Fearful 66 (46.2) 0.32(0.77)
Punishing-Cruel 71 (49.7) 0.41 (0.85)
Total Pain Rating Index (T-PRI) 9.45 (7.54)
Sensory Pain Rating Index (S-PRI) 7.24 (5.72)
Affective Pain Rating Index (A-PRI) 2.20 (2.77)
Visual Analogue Scale (VAS) - last week 16.64 (24.83)
VAS - 3 months before 16.33 (26.45)
Present Pain Index (PPI) 1.50(0.97)

SD: Standard deviation

Relationship between SF-MPQ scales and pain
measurement for specific body areas

Participants were asked to assess their pain in specific
body areas, on a scale from 0 to 10, and the correlations
between these pain measurements and the SF-MPQ scales
were calculated, using Spearman’s Rho correlation coef-
ficients. The highest mean score for pain was in the back
(M=2.50), followed by headache/migraine (M=2.31) and
neck pain (M=2.29). The mean pain scores were fairly low
for all body parts, and in some areas (e.g., shoulder, M=0.97,
wrist M=0.77) indicated that most participants reported
zero pain in that area.

All correlations between pain in body parts and scores
on the SF-MPQ scales were positive and most were signifi-
cant, specifically neck, back, knee, and headache/migraine
showing that if a person had a high level of pain in the
specific body part, then he(she) also reported high overall
pain intensity on the SF-MPQ scales.

Relationship between pain intensity
after daily activities and SF-MPQ

The participants reported on a scale from 1 to 6 (1=no
pain and 6=big increase in pain), how specific everyday
activities affected pain intensity. It was examined how
pain due to these activities was related to pain intensity
as measured by the SF-MPQ scales (tab. 4).

Significant positive correlations indicated that increased
pain when doing a specific activity was associated with
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Table 4. Pain intensity due to daily activities (scale 1-6) in university faculty members and students, and correlation with the Pain Rating Index (PRI)

scales of the short-form McGill Pain Questionnaire (SF-MPQ) (n=143).

Activity Mean pain intensity Standard deviation  Sensory PRI score Affective PRI score Total PRI score
Sitting on chair 435 1.39 0.158 (p=0.237) 0.278* (p=0.031) 0.189 (p=0.164)
Standing 3.99 1.61 0.478** (p<0.001) 0.439** (p<0.001) 0.546** (p<0.001)
Household work 4.15 1.40 0.229 (p=0.087) 0.150 (p=0.258) 0.172 (p=0.209)
Indoor exercise 3.32 1.56 0.217 (p=0.127) 0.106 (p=0.455) 0.139 (p=0.341)
Outdoor exercise 3.36 1.40 0.301* (p=0.029) 0.024 (p=0.860) 0.159 (p=0.264)

* Significant correlation at 5% level, ** Significant correlation at 1% level

high pain intensity on the SF-MPQ scales. Activities which
seem most affected pain in general were “standing” and
“sitting on a chair”.

DISCUSSION

To our knowledge this is the first study to investigate the
impact of lockdown on the physical activities, daily habits
and pain in university communities in Cyprus and Greece,
and how the changes in activities and work routine relate
to pain and stiffness.

First, regarding physical activities, university faculty and
students had to change the type of exercise performed
during the lockdown, as gyms, health centres and sports
establishments were closed. No significant difference in the
number of people exercising before and during lockdown
was found. Another study conducted in Cyprus similarly
reported no significant increase in physical activity among
adults, in contrast to a study in Spain, where an increase in
physical activity was reported, and a study in Greece, where
inactivity increased significantly during the lockdown.™-?'

Second, the vast majority of participants experienced
a change in their work routine, mainly working for more
hours, having fewer breaks and sitting more during work.
Around 68% of participants were sitting for more than 8
hours per day during lockdown, compared with 40% before.
This figure is higher than that reported in a study among
adults in the United States of America (USA).” In addition, an
increase in the hours spent lying down was reported, with
14% lying down for more than half of the day. Participants
also slept more hours during the lockdown (42% slept for
more than 8 hours per day) and, overall, they went to bed
later and woke up later. These results reflect the lack of
options for indoor or outdoor physical activities and the
general inactivity and slower pace of life as an effect of
lockdown. For university faculty and students, the major
change was forced abstinence from classes in classrooms

or face-to-face meetings. Sleep problems due to pain in-
creased, in agreement with previous documentation of an
association between late bed time and pain in the lower
back, and between increased hours of sleep and pain.?>#

More than half of the sample reported feeling stiffness,
66% after prolonged sitting. Stiffness was related to pain
after certain activities, including waking up, standing up
from the couch and standing up after sitting. A pre-pan-
demic study on university students, similarly documented
discomfort and pain related to prolonged sitting and work-
ing on the computer.?

Pain was mainly located in the back (almost half of
participants), a finding similar to that of a recent study on
schoolteachers in Brazil and a study in an adult popula-
tion,?*?° and the neck area was second in terms of pain
prevalence. In terms of pain intensity, back pain showed
the highest mean level, followed by headache/migraine
and neck pain. Pain was correlated with daily habits and
work routine. In studies on patients, also, pain intensity
was associated with habits such as prolonged sitting and
lack of physical activity.”#? In the present, non-patient,
study, the mean pain intensity was low to moderate, but
it was significantly higher during lockdown than three
months before lockdown. Longer or repeated periods of
lockdown could potentially result in even further increase
in pain intensity.

Most respondents used the affective descriptor“tiring —
exhausting’, to portray their perceived feeling of pain, and
the sensory descriptors “cramping’, “heavy” and “aching”
for the sensation felt as a result of the pain. Although an
affective descriptor was preferred to describe their highest
pain intensity, the total sensory PRI was of higher intensity
compared to the total affective PRI. It is of note that high
scores on one SF-MPQ scale were correlated with high
scores on another. This shows that pain has both affective
and sensory dimensions, and it indicates the validity of all
the pain measurements in the present study.
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The study is not without limitations. For example, it
was conducted online and was self-completed. Although
this data collection method was the norm in many cross-
sectional studies during the pandemic, it could lead to
response bias. Nevertheless, the study has shed light on
the effects of an imposed sedentary lifestyle on univer-
sity faculty and students and their exposure to increased
physical health risks, which require attention. The pandemic
continues worldwide, with countries going in and out of
“mini”or full lockdowns and restrictions, and it will continue
for an indefinite time. Working from home continues to be
the preferred mode for many corporations, while distance
learning has been established as an approved alternative
mode for universities worldwide, and will most probably
remain as an option even after the end of the pandemic.
The sedentary lifestyle is, therefore, expected to prevail
within the academic community. Several studies before
the pandemic showed that long hours of computer use,
with short breaks, were associated with musculoskeletal
pain in all body areas, especially from the stress in soft tis-
sues, intervertebral discs and nerves caused by the static
postures.?” The present study has provided indications
that higher educational institutions should nowadays
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focus on “occupational health” Health professionals need
to intervene to inform and train the academic community,
which, being of a high educational level should be more
open and receptive, about the management of physical
health. On the one hand, physical exercise should be pro-
moted.”? This could be of moderate intensity and, based
on our results, could include running or walking. On the
other hand, the findings of the study emphasize the need
for training programs that would improve the awareness
of faculty and students about the creation of good ergo-
nomic working arrangements for computer workstations
at home, healthy sitting postures and a positive attitude
towards ergonomic exercises. Strategies with planned and
feasible interventions should aim to counterbalance the
negative impact of inactivity on stiffness and pain, in order
to prevent chronic consequences, which would inevitably
lead to an increased financial burden for health systems.
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Movog Kat Suckapyia wg cuvEémeleg pag empBAnOeicag kabiloTiknig (WG
Katd tnv mepiodo tou lockdown otnV MAveMoTNUIOKA KOlvoTNTA
X. MIXAHAIAOY,' A. XAPAAAMIOYZ," X. KINTK," X. T>XATKAPH?
"Mpodypauua GuoikoBepaneiag, Turua Emotnuwyv Zwnc kat Yyeiag, lNavemotruio Aeukwoiag, Aeukwaola,
2Tunua Noytotikrig, OIKOVOUIKWV Kal XpNUATOOIKOVOUIKHG, ZX0Ar Atoiknong Emixsipricewy,
lMavemotruio Nevkwoiag, Nevkwoia, KUmpog

Apxeia EAAnVIKrG latpikric 2022, 39(6):772—780

ZKOMNOX H a&loAdoynon twv emmtwoewv Tou “lockdown” otov mévo kat otn Suokapyia, o€ oxX€on Kal YE TIG aANa-
YEG OTIG KAONUEPIVEG CLUVNOELEG, OTNV EPYACIAKN POUTIVA KAl OTIC SpaocTNPIOTNTEG, OTNV AKASNUAIKY KOIVOTNTA OE
EANGSa kat Kumpo. YAIKO-MEOOAOX AlevepyriOnNKe Ula OCUYXPOVIKE MEAETN. ZUMMETEIXE €va oUvVoAo 308 maveri-
OTNMIAKWY Kal @ottnTwv. O mévog HeTPNONKE e To Short Form McGill Pain Questionnaire. Emi mAéov, e€etdotnKav n
évtaon Tou moévou, N SucKapuyia, ot KABNUEPIVEG SPACTNPIOTNTEG KAl Ol AANAYEG OTNV EPYACLAKN pouTiva. Aldg@opol
OTATIOTIKO{ EAEYXOL (KLPIWG N TIAPAPETPIKOI) XpNotpomodnkav yia tnv avaiuvon twv dedouévwyv. AMMOTEAEZMA-
TA O1 KaBnuePIVEG OCLUVRABELEG Kal N Epyactakr) poutiva dAAa&av katd tn Sidpkela Tou “lockdown’, pe Tig aAAayEg va
oxetiovtal OTATIOTIKWG ONMAVTIKA PE ToV TTOVO (p<0,05). Ot TTEPIOCOTEPOL CUMMUETEXOVTEG avEPEPAV Suokapia, €l-
SIKA HETA aTTO TTOAAEG WPEG OTNV KABIOTH) 0TACN, N OTToia PHEIWVOTAV OTaV éKavav TTepTatnua i tpé€ipo (p=0,013). O
TTOVOG NTAV OTATIOTIKA HEYAAUTEPOG KaTd TN Stdpkela Twv “lockdown” (p<0,001), KUPIWG OTN PEON KAl OTOV AUXEVQ,
OTIWG KOl OE HOP P TIOVOKEPANOU/NMIKPAVIAG. Ot EpWTWHEVOL TIEPIEYPAPAV TOV TTIOVO TIEPICOOTEPO WG KKOUPAOTIKO-
£€AVTANTIKO». META amd MOANECG WpeG o€ KAOLoTH otdon emMOelVwWVOTAV ONUAVTIKA N évtaon Tou movou (M=4,35, og
KA{paka and 1-6). OAa Ta OTATIOTIKWG ONUAVTIKA armoTteAéopata meplypdgpovtal kat cu{ntwvtal. EYMMEPAZMATA
H epyacia and 1o omnitt éppeca eMPBANNEL GTOUG TTAVEMIOTNUIAKOUG KAl OTOUG POITNTEG £évav KaB1oTiko Tpdmo (wnig. H
£€ AMOOTACEWG EKTTAIOEVON CUVETIAYETAL TIAPATETAUEVEG WPEG UTTPOCTA ATTO TOV UTTOAOYLOTH, AaVOACUEVECG OTACELG
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kaBiopatog, aAAayr) cuvnBEeIWV UTTVOU Kal HEYAAEG TTEPIOSOUG adpdvelag. Ta 1o Mavw oxetiCovtal pe Suokappia kat

avénuévo Tovo, 181aitepa oTn PECH, OTOV AUXEVA Kal O0TO KEPAAL ‘Oco n mavdnuia cuvexifetal Kal n €§ amooTdoe-

WG eKTTAIdELON AVAUEVETAL VA TTAPAUEIVEL WG EVAANAKTIKN HEOOSOG OTA TTAVETTIOTIMIA, OKOUN KAl LETA TO TEANOG TNG

mavénuiag, mpémel va S00&i Eupacn oTnV EPYACIOK] UYEIQ TWV ATOUWY 0TNV akadnuaikn Kolvotnta. MapepuPatikég

OTPATNYIKEG €ival avayKaieg yia TNV mpoANWn XPOVIWV LUOCKEAETIKWY TTPOBANUATWY, LE EVNHEPWON YIO EPYOVOUILKN

EKTTAIOEVON/EPYOVOUIKEG PUOUICELG OTOV EPYACIOKO XWPO KAT’ OiKoV Kal evOAppuVOn CWHATIKAG AOKNONG OTTOLOU-

Snmote Tumov, 1dlaitepa mepmATNUA 1 TPEEIHO.

Né&erg evupeTnpiou: Auockapyia, KaBnuepivég ouvnBeteg, Kabiotikn {wry, Lockdown, Mévog
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