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The impact of lockdown on mental
health and quality of life in the university
community in Greece and Cyprus

OBJECTIVE To examine the psychological impact of lockdown due to the
COVID-19 pandemic on the university community in Greece and Cyprus.
METHOD A cross-sectional study was conducted, with a total sample of 308
faculty and students. Mental health was evaluated with the Hospital Anxiety
and Depression Scale (HADS), while the EQ-5D-L was used to assess quality
of life. Changes in habits like smoking and drinking were also examined.
In addition, the relation between mental health and physical health (as
measured with the McGill Pain Questionnaire [SF-MP]) was studied. Various
statistical tests (mostly non-parametric) were implemented. RESULTS Dur-
ing lockdown, the members of the academic community switched to online
education and experienced a restriction of indoor and outdoor activities.
Overall, caffeine consumption increased (p=0.024), while alcohol consump-
tion reduced (p<0.001). Most participants had normal levels of anxiety and
depression; however 17% were classified as abnormal cases. Those with high
levels of anxiety experienced high levels of depression (p<0.001). Increasing
smoking was related to higher anxiety (p=0.027). Higher pain intensity was
also significantly related with higher levels of mental health problems (all
p<0.05). The quality of life was satisfactory. However, those with higher pain
intensity, as well as those with changes in daily habits, such as smoking, had
significantly lower quality of life (p<0.05). CONCLUSIONS Lockdown periods
due to the COVID-19 pandemic appear to have had a negative effect on
the university community. The change in work routine and daily habits and
restrictions of activities were associated with psychological consequences
and mental distress, including anxiety and depression. Mental health issues
lower the general quality of life and thus special attention should be given
to self-care or targeted interventions for groups at risk.

Copyright © Athens Medical Society
www.mednet.gr/archives
ARCHIVES OF HELLENIC MEDICINE: ISSN 11-05-3992

ARCHIVES OF HELLENIC MEDICINE 2023, 40(4):492-499
APXEIA EAAHNIKHE IATPIKHE 2023, 40(4):492-499

H. Tsangari,’

C. Michailidou,?

L. Charalambous,?
C. King?

...................................................

'Department of Accounting, Economics
and Finance, School of Business,
University of Nicosia, Nicosia, Cyprus
?Department of Life and Health Sciences,
School of Sciences and Engineering,
University of Nicosia, Nicosia, Cyprus

H eniépaon tou lockdown

oTNV YUXIKN vyeia

Kat oTnv mototnTa (WG

OTNV TTAVETIOTNUIOKN KOvOTNTA
og EN\ada kat Kompo

MepiAnyn oto Télog Tou dpBpou

Key words

Anxiety
COVID-19
Depression
Lockdown
Quality of life

Submitted 12.5.2022
Accepted 4.6.2022

The impact of major health outbreaks on mental health
(MH) has been evidenced in literature.” The current outbreak
of the COVID-19 pandemic has taken the lives of more than
three million people around the world and forced govern-
ments to impose strict lockdown measures. MH problems
due to the COVID-19 pandemic, including stress, distress,
anxiety and depression have been reported in various
populations.?*The globally increased number of infected
cases has created a sense of uncertainty and anxiety about
the future, while isolation due to the COVID-19 pandemic
is reported to also affect MH.”®

Focusing on the academic community, in addition to
the restrictions imposed on the general population, both
university faculty and students experienced a change in

the education mode, from face-to-face to online. The MH
of university students had actually been of concern prior
to this pandemic, where lifestyle and physical activity
appeared to be associated with the onset of such prob-
lems.®”"" Empirical evidence has shown that the pandemic
has increased MH problems of students, to levels that
ranged from moderate to severe for anxiety, depression
and stress.*>’2 Students have been reported to suffer sig-
nificantly from MH problems due to isolation, particularly
those who study away from their families.” They have been
reported (especially undergraduate students) to be on
average more depressed, anxious, stressed and lonelier
in comparison to before the pandemic, in various coun-
tries.*’* Regarding university faculty, they were forced to a
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sudden work environment change. They have been shown
to perceive their motivating job potential as lower during
the forced COVID-19 e-learning compared to before.”*The
job motivation changes provided a perception that they
no longer meet the standards of being efficient teachers or
that they lose their academic identity. The social dimension
of the work of academics has been decreased during the
pandemic; they were forced to spend their lockdown time
learning how to conduct online teaching, which pushed
them out of their comfort zone and resulted in high levels
of psychological stress during the transitional period to
online teaching.”®

A study on university employees before the pandemic
showed that a prolonged sedentary lifestyle was associated
with developing MH issues.”” In addition, studies during the
pandemic showed a significant correlation of activities, like
time spent in front of a screen, with a worsening in MH."®
It is also known that exercise and social support promote
good physical and MH and overall quality of life (QoL).”#%°
However, during a lockdown period conditions are differ-
ent, due to the imposed restrictions.

In Greece, universities closed on the 10th of March
2020, followed by a full lockdown on the 23rd of March.
Similarly, in Cyprus the closure of the universities happened
on the 13th of March 2020, followed by a full lockdown and
restriction of citizens’ movement of the 23rd of March. In
both countries universities shifted to online teaching, soon
after governmental announcements. This paper aims to
investigate the presence of anxiety and depression amongst
the academic community in Cyprus and Greece during
the first lockdown period in March 2020. Furthermore,
the study intends to examine the relationship between
anxiety, depression and daily habits, such as smoking
and drinking, as well as QoL. Finally, as sedentary life is a
consequence of movement restriction, this study will look
at the relation between MH and the affective and sensory
constructs of pain.

MATERIAL AND METHOD

Study design

A cross-sectional survey was conducted in Cyprus and Greece.
The study questionnaire was circulated online via university mailing
lists, using a snowball sampling method. Responses were collected
during the fourth week of university closures and two weeks after
full countries lockdown. Participants had to be adults, either uni-
versity students or academic staff. Ethical approval was obtained
by the National Bioethics Committee of Cyprus (approval no: EEBK/
EM/2020.1.92). Participants were informed about the purpose of
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the study and the European Data Protection Law. Completion and
submission of the electronic questionnaire was considered to be
an informed consent.

Instruments

The study included questions divided into sections regarding
demographics, habits (e.g. smoking and drinking), mental health,
Qol, and pain.

The Hospital Anxiety and Depression Scale (HADS) was used
to measure MH. HADS is a 14-item self-report scale that measures
anxiety and depression. Each item is on a 4-point Likert scale
ranging from O (not at all) to 3 (most of the time). The scale has
good psychometric properties, has been translated into many
languages and has been widely used for health conditions or the
general population.?’-?* The total HADS score ranges from 0 to 42
(sum of 14 items). It is also divided into two subscales (HADS-A
and HADS-D, with 7 items, respectively), where for each subscale
the score is the sum of the respective items (ranging from 0 to 21).
High scores on the scale/subscales show high levels of anxiety or
depression. The following cut-off points are used for each subscale:
“0-7: Normal”, “8-10: Borderline abnormal (borderline case)” and
“11-21: Abnormal (case)”?’

The EQ-5D-5L questionnaire was used to assess health status
and QoL.The instrument has been used in various health settings
and languages and has good psychometric properties.?*? The first
part assesses mobility, self-care, usual activities, pain/discomfort,
anxiety/depression and generates a health state profile. A health
state index score (EQ-score) is calculated from individual health
profiles using the EQ-5D-5L value set. The calculations for the index
correspond to each 5-digit combination using the appropriate
weight values and scoring method.?” The minimum possible value
(worst possible health state, 55555) is equal to -0.285, while the
maximum (best possible health state, 11111) is equal to 1. The
second part of the questionnaire consists of a visual analogue
scale (EQ-VAS), on which the perceived health from 0 (the worst
imaginable health) to 100 (the best imaginable health) is reported.

Finally, the Short-Form McGill Pain Questionnaire (SF-MPQ)
was used to assess pain.? The instrument is a valid and reliable
measure, used in different samples and languages.?*-3' The scale
consists of 15 descriptive adjectives measuring pain sensation, 11
sensory and 4 affective, on a 4-point rating scale (O=none, 1=mild,
2=moderate, 3=severe). The total score (T-PRI) is the sum of all 15
intensity items. The sensory score (S-PRI) and the affective score
(A-PRI) are the sums of the sensory and affective items, respec-
tively. The VAS was included to describe the pain intensity (0=no
pain to 100=worst possible pain), during the previous week (i.e.
during lockdown).

Statistical analysis

Descriptive statistics were calculated for all variables of interest
and Cronbach’s alpha examined the reliability of the scales. The dis-
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tribution of the numerical scales was examined with normality tests
(Kolmogorov-Smirnov). Non-parametric tests were implemented
to identify significant differences, as non-normality was found.The
tests included Wilcoxon signed-rank test, Mann-Whitney U test
and Kruskal-Wallis test. To examine correlations, Spearman’s Rho
coefficients were used. The Statistical Package for Social Sciences
(SPSS), version 25.0, was used for the analysis.

RESULTS

The sample included 308 participants, of whom 105
were males (34%) and 203 females (66%). The average age
was 28.8 years (standard deviation [SD]=11.06, range 18-69
years). There were 217 university students (70%) and 91
university faculty (30%). During the lockdown, 58% of the
participants were located in Cyprus and 41% were in Greece.

Smoking and drinking habits before
and during lockdown

Smoking and drinking habits changed during the lock-
down. Wilcoxon signed-rank tests showed that consumption
of alcohol significantly decreased (p<0.001). For example,
35.4% of respondents did not drink alcoholic drinks before
the lockdown, as opposed to 58.4% during the lockdown
or 71 (23%) had 3-6 glasses per week before, which re-
duced to 14% during the lockdown. On the other hand,
consumption of drinks with caffeine significantly increased
(p=0.024). For example, 96 (31.1%) had more than 3 drinks
of caffeine daily before the lockdown, which increased to
113 (36.6%) during the lockdown. Results regarding smok-
ing showed that 32 (45.1%) of smokers increased smoking
during the lockdown.

Mental health: anxiety and depression

Reliability for HADS (total scale and subscales for anxiety
and depression) was satisfactory (Cronbach’s alpha 0.876,
0.868, 0.765, respectively), with items having high internal
consistency. The highest mean was for the depression item
“| feel as if | am slowed down” (M=1.42), followed by the
anxiety item “Worrying thoughts go through my mind”
(M=1.13).

Most respondents had normal levels of anxiety (66%)
and depression (60%); however there was a quite big
proportion (17%) of abnormal cases in both subscales.
The medians of the three scales HADS, HADS-anxiety and
HADS-depression were, respectively, equal to 12 (inter-
quartilerange [IQR]: 7-18), 5 (IQR: 2-9) and 6 (IQR: 3.25-9).
The scales were not normally distributed (p<0.001), but
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were positively skewed. Results on mental health appear
in table 1.

Quality of life

The results showed an overall satisfactory level of QoL for
the sample during the lockdown. The mean EQ-score was
0.863, ranging from 0.132 to 1.000, on a maximum of 1.00
(best possible QoL value). The dimension with the highest
level of problems was “anxiety/depression”, followed by
“pain/discomfort”. Regarding the EQ-VAS score, the mean
was 77.33, ranging from 0 to 100. More specifically, 37% of
respondents had a score less than 80, 20% between 80 and
89, 35% between 90 and 99 and around 8% reported the
maximum score of 100. The above indicated a high score
in EQ-VAS or good self-rating of perceived QoL. Detailed
results about QoL appear in table 2.

Pain

Among participants, 143 (46.4%) reported pain during
lockdown and completed the SF-MPQ. Cronbach’s alpha
values were 0.815 for the total-PRI, 0.747 for S-PRl and 0.791
for A-PRI.The mean values for the intensity of pain were 9.45
for the total-PRI, 7.24 for S-PRI, 2.20 for A-PRl and 16.64 for
the VAS, showing generally low to moderate pain intensity.
“Tiring-exhausting” was the adjective for describing pain
that had the highest mean (M=1.27). A detailed analysis
regarding the SF-MSQ for pain and the effects of lockdown
on the physical health of the academic community in Greece
and Cyprus appears in another paper.?’

Relations between anxiety, depression,
quality of life and pain

The results showed that all the correlations between the
MH scales (HADS, HADS-A, HADS-D), QoL (EQ-score, EQ-VAS)
and pain (the SF-MPQ scales T-PRI, S-PRI, A-PRI) were highly
significant, with p<0.001. First, high anxiety was significantly
related with high depression for the sample of faculty and
students during lockdown. Similarly, respondents with a
high sensory pain index also had a high affective pain in-
dex and a high VAS score. The results additionally showed
that MH problems were associated with physical health
problems. More specifically, higher intensity of pain was
related with higher levels of both anxiety and depression.
Itis also seen that QoL was significantly negatively affected
by intensity of pain (SF-MSQ) as well as the self-assessment
for pain (VAS) during lockdown. Finally, people with higher
levels of anxiety or depression had significantly lower levels
of QoL. All the correlations appear in table 3.
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Table 1. Anxiety and depression (HADS) results (n=308).
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Variable Min Max Mean (SD)
Anxiety subscale

1.1 feel tense or “wound up” 0 3 1.00 (0.88)
2.1get a sort of frightened feeling as if something awful is about to happen 0 3 0.80 (0.92)
3. Worrying thoughts go through my mind 0 3 1.13(0.99)
4. can sit at ease and feel relaxed (reverse) 0 3 1.12(0.81)
5.1get a sort of frightened feeling like “butterflies” in the stomach 0 3 0.64 (0.82)
6. | feel restless as | have to be on the move 0 3 0.80 (0.84)
7.1 get sudden feelings of panic 0 3 0.62 (0.82)
Depression subscale

1.1 still enjoy the things | used to enjoy (reverse) 0 3 1.05 (0.78)
2.1 can laugh and see the funny side of things (reverse) 0 3 0.65 (0.76)
3.1 feel cheerful (reverse) 0 3 0.81(0.72)
4.1feel as if | am slowed down 0 3 1.42 (0.90)
5.1 have lost interest in my appearance 0 3 1.06 (0.94)
6.1 look forward with enjoyment to things (reverse) 0 3 0.71(0.86)
7.1 can enjoy a good book or radio or TV program (reverse) 0 3 0.81(0.94)
HADS scale (Cronbach’s alpha=0.876) 0 33 12.63 (7.44)
Anxiety subscale (Cronbach’s alpha=0.868) 0 20 6.11 (4.56)
0-7: Normal: f=202 (65.6%)

8-10: Borderline abnormal: f=54 (17.5%)

11-21: Abnormal (case): f=52 (16.9%)

Depression subscale (Cronbach’s alpha=0.765) 0 20 6.52 (3.82)

0-7: Normal: f=185 (60.1%)
8-10: Borderline abnormal: f=70 (22.7%)
11-21: Abnormal (case): f=53 (17.2%)

SD: Standard deviation

Table 2. Quality of life: health dimension and health profiles, EQ-score and EQ-VAS (n=308).

Mobility Self-care Usual activities Pain/discomfort  Anxiety/depression
n (%) n (%) n (%) n (%) n (%)
Level 1 (no problems) 264 (85.7) 302 (98.1) 224(72.7) 166 (53.9) 112 (36.4)
Level 2 (slight problems) 35(11.4) 4(1.3) 58 (18.8) 94 (30.5) 113 (36.7)
Level 3 (moderate problems) 8(2.6) 1(0.3) 15 (4.9) 39(12.7) 62 (20.1)
Level 4 (severe problems) 1(0.3) 1(0.3) 9(2.9) 7 (2.3) 15 (4.9)
Level 5 (extreme problems/unable to do) 0(0.0) 0(0.0) 2(0.6) 2(0.6) 6(1.9)
n %
Health profiles (5-digit codes):
11111 (full health state) 77 25
Any other health state 231 75
Mean SD Min-max Median Q1-Q3 (IQR)
EQ-score 0.863 0.134 0.132-1.000 0.875 0.812-0.987 (0.176)
EQ-VAS 7733 2330 4-100 85 70-93 (85)

SD: Standard deviation
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Table 3. Correlations between pain (S-PRI, A-PRI, T-PRI, VAS, previous week), mental health (HADS, HADS-A, HADS-D) and quality of life (EQ-score,

EQ-VAS).

A-PRI T-PRI VAS HADS HADS-A HADS-D EQ-score EQ-VAS

S-PRI 0.522%* 0.953** 0.536%* 0.317* 0.322* 0.270* -0.572%* -0.265*
(p<0.001) (p<0.001) (p<0.001) (p=0.012) (p=0.011) (p=0.034) (p<0.001) (p=0.037)

A-PRI 0.724%* 0.487%* 0.606** 0.639*%* 0.496** -0.532%* -0.260*
(p<0.001) (p<0.001) (p<0.001) (p<0.001) (p<0.001) (p<0.001) (p=0.038)

T-PRI 0.571** 0.453** 0.469*%* 0.376%* -0.632%* -0.289*
(p<0.001) (p<0.001) (p<0.001) (p<0.001) (p<0.001) (p=0.025)

VAS 0.271** 0.233%** 0.286** -0.413%* -0.263**
(p=0.001) (p=0.006) (p=0.001) (p<0.001) (p=0.002)

HADS 0.897** 0.882%* -0.641%* -0.300**
(p<0.001) (p<0.001) (p<0.001) (p<0.001)

HADS-A 0.593%** -0.648** -0.261**
(p<0.001) (p<0.001) (p<0.001)

HADS-D -0.490** -0.271**
(p<0.001) (p<0.001)

EQ-score 0.316**
(p<0.001)

* Correlation is significant at 5% level, ** Correlation is significant at 1% level

PRI: Pain Rating Index (S: Sensory, A: Affective, T: Total), HADS: Hospital Anxiety and Depression Scale (HADS, total score, HADS-A for anxiety, HADS-D for depression),

VAS: Visual Analogue Scale

Relation of smoking with quality of life,
depression and anxiety

Smoking had a significant relation with general MH
(HADS) (p=0.032; Mann-Whitney U test), where people
who did not smoke during lockdown had significantly
lower anxiety and depression levels. It also appeared that
increased smoking during the lockdown was related with
MH issues (p=0.017 for HADS; Kruskal-Wallis test), but it
was mostly related with the anxiety part of HADS and not
with depression (p=0.027 for HADS-A; p=0.078 for HADS-
D). Finally, smoking habits were significantly related to the
EQ-score, where people who did not smoke during lock-
down were those who had a higher level of QoL (p=0.037;
Mann-Whitney U test), while respondents who increased
smoking a lot during the lockdown were those who also
had a lower QoL (p=0.001; Kruskal-Wallis test).

DISCUSSION

Anxiety, depression and stress have been reported in
literature to be common psychological reactions to the
COVID-19 pandemic.*2 The present study examined daily
habits and MH and how they related to pain experience
and Qol, within the academic community in Cyprus and
Greece, during the first lockdown period.

Changes in daily habits were identified. For example,
there was a decrease in alcohol consumption during lock-
down. Lower alcohol consumption during lockdown by
university students or the general population has been
reported in related literature.’*3* Possible reasons could
include the fact that the social and coping motives associ-
ated with drinking before lockdown did not exist whilstin
lockdown, in conjunction with bars and restaurants being
closed.** A significant increase in caffeine intake during
lockdown was additionally found. The majority of smokers
increased smoking. Changes in smoking habits were posi-
tively associated with MH problems, especially with higher
levels of anxiety and lower levels of QoL. Such changes in
general routine and daily habits during the pandemic are
noteworthy, due to the long-term impact they may have
on physical and MH.

Most respondents reported normal levels of anxiety
and depression, as measured by HADS. However, around
35% of respondents had (at least borderline) abnormal
levels of anxiety and 40% had (at least borderline) ab-
normal levels of depression. In addition, higher anxiety
levels were related with higher depression, showing the
simultaneous prevalence of both conditions. High levels
of anxiety and depression during lockdown are found in
similar studies, with both being higher than before the



MENTAL HEALTH DURING LOCKDOWN

lockdown period.???3 One in two people, aged until 29,
were found to be subject to anxiety or depression and
around one in five are already affected by it at the period
of this pandemic.*The aforementioned results are worrying
and need further attention.

Loneliness can lead to the development of depression.
Undoubtedly, social isolation to prevent the spread of a
disease, requires, by definition, people to spend more hours
alone. In addition, during lockdown people increased their
reliance on electronic devices and computers (especially
university faculty and students who experienced online
education); being exposed to increased screen time has
been associated with worsening mood.’®3%

In the current study the majority of respondents did
not have any problems with mobility, self-care or usual
activities, as shown by the components of the QoL scale.
However, slight to moderate problems with pain were
reported by almost half of respondents. The increase in
anxiety and depression during lockdown has been found
to relate positively with pain intensity, a result that agrees
with other studies.’ In the current study, not only the in-
tensity of pain (as shown by the scales of SF-MSQ), but also
the way that respondents perceived pain sensation, were
related to MH: the most common description of pain was
“tiring-exhausting”. It was also found that both the affective
and sensory constructs of pain influenced the participants’
MH. What is more, in the QoL scale, the highest mean was
for feelings of being slowed down, followed by worrying
thoughts going through their minds. Indeed, economic or
health-related worries, feeling insecure, having negative
thoughts, being sad or in fear for COVID-19 could trigger
pain.*’ There might exist confounding responsibilities which
are not related to work (like childcare and home-schooling)
that could reinforce psychosocial risks with working time
and family life and should be considered.*®

Overall, the academic community in Cyprus and Greece
reported a good QoL (as measured with the EQ-5D-5L scale),
during the first quarantine period, with low to moderate
problems. Similar levels were reported by a study in Portugal
and slightly higher levels in a Chinese sample.’** Consistent
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with the previously mentioned findings of the present study,
however, the worst component of the QoL scale was the
MH component, i.e. the anxiety/depression component.
In addition, it was found that people with higher levels of
anxiety during lockdown reported lower QoL. Similar results
were found in other studies.?**' Our results also found an
association between depression, as well as pain intensity
with QoL. All the aforementioned findings regarding the
effects on the QoL within the academic community should
be further explored and be dealt with.

The limitations of this study mostly involve the data
collection method, where the study was self-completed
online.Though a highly popular method, particularly during
this pandemic period, this method could lead to response
bias. A follow-up study could provide insight on whether the
experience that the academic community gained from the
first lockdown helped in coping during the second wave.

In conclusion, the study presented evidence that, al-
though the academic community continued to function by
implementing online education, the impact of lockdown
on MH was significant, with negative consequences on the
QolL. Attention should be paid to prevent the possibility of
worsening health status and of becoming cases that will
require intervention and treatment. QoL seems to be nega-
tively affected by both physical health problems (e.g. pain)
and MH problems (anxiety or depression) during lockdown.

As the pandemic continues, and in order to prevent
long-term health effects and protect against the effect of
any future similar situations, academic institutions should
make informed, evidence-based decisions in addressing MH
of faculty and students. Tailored-made support programs
could be implemented and activities should be motivated,
aiming to maintain good health and QoL for their members.
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MNEPIAHWH

H enidpaon tou lockdown otnv Yuxikn vyeia Kat otnv moldtnTa (WG
OTNV TAVEMOTNMIAKA Kolvotnta o€ EAAGSa kat Kbmpo
X. TZATKAPH," X. MIXAHAIAOY,2 A. XAPAAAMIIOYZX,2 C. KING?
"TurRua Noytotikig, OIKOVOUIKWY Kal XpNUATOOIKOVOLIKIG, ZXOAr Atoiknong Emixelpioswy,
lMavemoTtruto Nevukwoiag, NAevkwoia, *Tunua Emotnuwv Zwrig kat Yysiag, XxoAr Emotnuwv
kat Mnxavikng, lNavemotiuio Nevkwoiag, Nevkwoia, Kbmmpog

Apxeia EAAnvikng latpikng 2023, 40(4):492—-499

FKOMOZX H e€£taon Twv YUXOAOYIKWV EMMTWOEWV Tou “lockdown”Adyw tn¢ mavdnuiag COVID-19, otnv MAVETIOTN-
Hakn kowvotnta og EANASa kat KOmpo. YAIKO-MEO®OAOX Alevepyr|OnKe Uia CUYXPOVIKN LENETN, LE CUVONIKO Seiyua
308 MAVETIOTNUIAKWY Kal @oltnTwv. H Yuxikn vyeia aglohoyrnOnke pe TV KAipaka Hospital Anxiety and Depression
Scale (HADS), ev to epwtnpatoAoytlo EQ-5D-L xpnoipomonOnke yia tnv a§loAdynon tng mototntag (wng. Emiong,
e€eTAOTNKAV AANAYEG OE CUVNOELEG OTTWG KATIVIOHA KAl KATAVAAWGCN AAKOOA 1) Ka@éE. Emi TAéov, peAeTNONKE N oxéon
HeTA&L TNG YUXIKAG VYEIOG KAl TNG CWHATIKAG LYEIAG (N ommoia petpriOnke pe 1o McGill Pain Questionnaire [SF-MPQ]).
AldPOPOL OTATIOTIKO[ EAEYXOL (KLPIWG PN TIAPAUETPLKOI) EQAPUOOTNKAV Yia TNV avdAuon. AMOTEAEZMATA Katd tn
Siapkela tou lockdown, Ta péAn TnG akadnUaAikng kovoTnTag Biwoav tTnv aA\ayn o€ €€ amooTdocewg ekmaidgvon ma-
PAAANAQ LIE TOUG TTEPLOPLOOUC OE ECWTEPIKEG KAl EEWTEPIKEG SPaoTNPEIOTNTEG. MEViKA, uTNPE&E pla avénon oTnV Kata-
vAAwon Kageivng (p=0,024), evw n KATtavAAwon aAKOOA HElWBONKE (p<0,001). Ot TTEPIOCOTEPOL CUPUETEXOVTEG EiXAV
@UOIONOYIKA emTimeSa AyXoug Kal KATAOAWYNG, map’ OAo TTou ToocooTd 17% a&lohoyrOnKe WG KN PUOLIOAOYLIKEG TTEPL-
TITWOELS. Ta dtopa pe vYNAA emimeda Ayxoug gixav Kat PnAd emimeda KatdOAPNG (p<0,001). H avénon tTou karmvi-
OUATOG CUCXETIOTNKE ME LEYANUTEPO AYXOG (p=0,027). YPNASTEPN £VTAOCN TTOVOU ETTIONG CUCXETIOTNKE OTATIOTIKA PE
HeYOAUTEPO eTTiMESO PO PRANUATWY PUXIKAG LYEIAG (OAa p<0,05). H moidotnta {wnG ATAV IKAVOTTOINTIKH, AANA Ta ATOo-
Ha e LPNAOTEPN €VTacon TTOVOU, KABWGE Kal Ta ATOUA TTOU EUPAVICAV AANAYEG OTIG KABNUEPIVEG CUVNOELEG, TI.X. OTO
KATIVIOUQ, €iXav Kal oNUAVTIKA XapunAotepn motdtnta (wn¢ (p<0,05). ZYMIMEPAXZMATA O niepiodot lockdown Aoyw
NG mavdnuiag COVID-19 @aivetal 0TI €ixav apvnTIKA Midpacn oTNV TAVEMOTNUIAKN KowvotnTa. Ot aAAayEG OoTnV
£PYOAOCIOKN pOoUTiva Kal OTIG KAONUEPIVEG CLUVABOELEG, KABWGE Kal Ol TIEPIOPIOUOI OTIG SPACTNPIOTNTEG OXETIOTNKAV E
YUXONOYIKEG ETMITTWOELG, OTTWG AYXOG Kal KATAOAYN. Ta mMpoBAAATA PUXIKAG LYEIAG PEIWVOULV YEVIKA TNV TTolOTNTA
Cwnc. Emopévwg, mpémel va S00&i 18laitepn onpacia otn @povTida TNG YUXIKAG LYEIAG, armd Tov Kabéva EexwploTtd,
AAAA Kal JE TIOPEURATIKEG OTPATNYIKEG YIA TIG OUASEG LYNAOU KivEUVOoU.

NEé&erg evpeTnpiou: Ayxog, KatdOAwpn, COVID-19, Lockdown, Motdtnta {wng
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