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How COVID-19-related national lockdown affected daily life
activities and physical pain status? A sample from the Turkish
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ABSTRACT

Objective: After COVID-19 has been defined as a
pandemic, it was decided on national lockdowns in most
countries. The COVID-19-related lockdown affected both
people’s physical, social and mental health and also the
public economy negatively. In this study, it was aimed
to evaluate the effects of COVID-19, during and after
pandemic related lockdown, on daily life activities,
economic anxiety, and pain status in the Turkish Republic
of Northern Cyprus.

Methods: Data was collected via an online
questionnaire and voluntary people (n:307) who were
on the island between March-May-2020 participated.
(shopping,
packaged foods, preparation of new recipes, appetite),

Nutritional behaviors disinfection of
physical activity behaviors, sedentary activities (e.g.
screen time) and physical pain status of participants

during and after lockdown were questioned.

Results: Most of the participants’ physical activity
levels decreased and sedentary behaviors increased
lockdown.

during the Although they slept more

(7,69+1.47 vs 7.16+1.04) (p<0.001), sleep quality was

OZET

COVID-19’un olarak

tamimlanmasindan sonra, pek cok ulkede ulusal karantina

Amag: pandemi
kararn alinmistir. COVID-19 nedeniyle uygulanan kapanma,
insanlarin fiziksel, sosyal ve zihinsel sagligim ayrica iilke
ekonomisini olumsuz etkilemistir. Bu calismada, Kuzey
Kibris Turk Cumhuriyeti’nde pandemi nedeniyle yasanan
tam kapanma sirasinda ve sonrasinda COVID-19’un giinliik
yasam aktiviteleri, ekonomik kaygi ve agn durumu

lizerindeki etkilerinin degerlendirilmesi amaglanmistir.

Yontem: Veriler Mart-Mayis-2020 tarihleri arasinda
(n:307) katitimiyla

cevrimiciolarak anket yoluyla toplanmistir. Katiimcilarin

adada bulunan goniilli kisilerin

ulusal kapanma oOncesi ve sonrasi beslenme (alisveris,
paketli Uriinlerin dezenfeksiyonu, yeni yemek tariflerinin
istah), fiziksel

sedanter aktiviteleri (6rnegin ekran siresi) ve fiziksel

denenmesi, aktivite aliskanliklar,

agr1 durumu sorgulanmistir.

Bulgular: Ulusal kapanma sirasinda, katilimcilarin
cogunun fiziksel aktivite diizeyi dusmiis ve sedanter
davranislar artmistir. Her ne kadar daha fazla uyuduklar
goriilse de (7,69+1.47 vs 7.16+1.04) (p<0.001), uyku
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declared lower (3.28+1.12 vs 3.45+1.00) (p: 0.030).
New recipes were tried but most of the participants do
not continue to cook these recipes after lockdown. Most
of the participants (78.2%) had an increased duration
of time in front of the screen on the internet during
the lockdown and decreased physical activity and step
count (56.7% and 62.9% respectively). Approximately,
half of these participants declared a significant
decrease in their screen time after the lockdown (p<
0.001). Moreover, both the alteration of body weight
and increased screen time increased relapsing pain (p:
0.034, p: 0.024) and the most common focus of pain
during lockdown was found as the neck area for each

pain status.

Conclusion: In addition to health measures taken

during pandemics, official bodies should also be
prepared to cope with the changes in daily life activities

which can lead to chronic diseases.

Key Words: COVID-19, daily life activities, lockdown

kalitesinin daha disiik oldugu ifade edilmistir (3.28 £1.12
vs 3.45 +£1.00) (p: 0.030). Katilimcilar yeni yemek tarifleri
denemis, ancak cogu kapanmadan sonra bu tarifleri
pisirmeye devam etmemistir. Katiimcilarin ¢ogunun
(%78.2), kapanma sirasinda internette ekran oOniinde
gecirdikleri zaman artmis, fiziksel aktiviteleri ve adim
sayilar azalmistir (sirasiyla %56.7 ve %62.9). Kapanma
bittikten sonra katilimcilarin yarisina yakini ekran
siirelerinde anlamli bir azalma oldugunu belirtmistir
(p<0.001). Bunlara ek olarak, hem viicut agirigindaki
degisim hem de artms ekran siresi tekrarlayan agriyi
artirmistir (p: 0.034, p: 0.024) ve kapanma sirasinda
agrimin en yaygin olarak boyun bdlgesinde goriildugii
tespit edilmistir.

Sonug: Pandemi doneminde alinan saglik 6nlemlerine
ek olarak, resmi kurumlar giinlilk yasam aktivitelerinde
meydana gelen ve kronik hastaliklara yol acabilecek

degisikliklerle basa ¢ikmak icin de hazirlikli olmalidir.

Anahtar  Kelimeler: COVID-19, ginlik yasam

aktiviteleri, ulusal karantina

INTRODUCTION

Coronavirus disease (COVID-19) is a communicable
health problem that has affected all around the
world from 2019 to today (1). After the description of
COVID-19 as a pandemic disorder by the WHO, nearly
all countries applied national lockdowns to decrease
the risk of transmission (2). The first COVID-19 case
was determined on the first few days of March 2020
in the Turkish Republic of Northern Cyprus (TRNC)
(3). After the diagnosis of the first case on the
TRNC, the government decided on some rules on
the 11%-March-2020. These rules were related to
schools, public events, transport, and also hygiene
for prevention. However, these limitations were
not effective and case numbers increased. Since
the health system was not adequately equipped
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to effectively manage a pandemic disorder, the
government decided to lockdown on the 18-
March-2020 in the TRNC. These limitations and
lockdown continued until 1-June-2020 (4). The
COVID-19-related affected people’s
physical, social and mental health and also the public

lockdown

economy negatively (2). On the other hand, many
people were concerned about both their economic
status and health (5). In addition to these matters,
the COVID-19-related lockdown affected people’s
daily life activities such as sleep, physical activity,
and nutritional behaviors (6,7). The changes in these
behaviors -especially sleep, physical activity, and
online working- caused or increased joint and bone
pains (8). These results were related to the lockdown
and there is a need to shed light on the current status
of these subjects after the lockdown duration.



From this point, this current study aimed to
evaluate the effects of the COVID-19-related two
months of national lockdown on people’s daily life
activities such as nutrition, cooking, sleep, and
physical activity behaviors. And also, their economic
anxiety levels and physical pain status.

As a novel approach, the presented study aimed
to determine the continuation of adapted behaviors
after the lockdown.

MATERIAL and METHOD

Study design, setting, location, and sample

selection

This study was conducted in the TRNC between
December 2021-May 2022 through online platforms.
Only adults who stayed on the island during the
COVID-19-related
were included in the study. The questionnaire which

first national lockdown period
was prepared with google forms was shared by the
researchers on various online platforms as a link. 307
(n) voluntary adults (219 years old) gave informed
consent, and participated.

Data Collection

Data was collected with a questionnaire developed
by researchers. There were four sections of this
questionnaire and 141 questions. Each question was
asked to participants twice (both during and after
the lockdown terms) to evaluate the effects of the
lockdown on some daily life activities. The first section
was related to participants’ general background,
demographics, economic anxiety levels about
COVID-19, sleep behavior and quality, anthropometric
measurements, and physical activity. Information
about economic anxiety level, sleep behavior and
quality, and physical activity was collected via self-
declared Likert-type questions. The second section
aimed to determine the effects of the lockdown
on the participants’ nutritional behaviors such as
shopping, disinfection of packaged foods, preparation
of new recipes, appetite, and various factors were

assessed closed-ended questions.

In the third and fourth sections, participants
answered closed-ended and rating questions that
were related to their physical activity behaviors,
sedentary activities (e.g., screen time) and physical
pain.

Statistical Analysis of Data

The data analyses were performed using the
SPSS software (SPSS for Windows, version 24.0).
Results are presented as mean+SD for quantitative
variables and as count (n) and percentages (%) for
categorical variables. For evaluation of normality,
the Kolmogorov-Smirnov test was used, and since
the variables were not normally distributed non-
parametric tests were used for analysis. The Wilcoxon
Signed Rank Test was used for comparison of during
and after lockdown values of the same variable. The
McNemar Bowker test was used to test the difference
between paired proportions. Association between
proportions was evaluated via chi-square. p-value
<0.05 was defined as statistically significant.

The study was approved by the Near East
University, Scientific Research Ethics Committee
(Date: 23.12.2021 and Number: 2021/98).

RESULTS

The mean age found was 34.10+10.83 years. Most
of the participants were female (70.0%). Sixteen
percent of the participants were academic staff, 12.3
% were teachers, 16.3% were students, 22.5 % were
working in various occupations in the private sector,
14.3 % were health care professionals, 8.5 % were
civil servants, 6.8% were not working and 3.3% were
retired. Although it was not statistically significant,
participants’ economic anxiety scores were higher
after the lockdown and more people had difficulties
accessing food because of financial problems and
this increase was statistically significant (p: 0.022).
Moreover, financial difficulties, anxiety about the
future, and the contagion statistically significantly
decreased appetite or food consumption after the
lockdown (p: 0.018). However, anxiety about access
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to food supplies in supermarkets or groceries during adopted during the lockdown, decreased after

the lockdown was higher (p <0.001) (Table 1).

On the other hand,

frozen, or canned foods

storage of packaged,
and behaviors like

this term (p: 0.000) and their duration of sleep

decreased (p <0.001), while their sleeping quality

disinfection of the packaged food which they

score increased significantly (p: 0.030) (Table 1).

Table 1. Evaluation of disinfectant use, food storage, meal skipping, sleep duration & quality, and economic anxiety and its
association with access to food supplies during and after lockdown (n: 307)

Self-declared economic anxiety score 25%-75% percentile Median Min-Max P,
During lockdown 2.0-4.0 3.0 1.0-5.0
0.269
Now 2.0-4.0 3.0 1.0-5.0
Self-declared sleep quality score XS Median Min-Max P,
During lockdown 3.0-4.0 3.0 1.0-5.0
0.030*
Now 3.0-4.0 4.0 1.0-5.0
Duration of sleep XS Median Min-Max P,
During lockdown 7.0-8.0 8.0 4.0-12.0
0.000*
Now 6.0-8.0 7.0 3.0-10.0
Did/Do financial difficulties prevent access to food? Now P,
During lockdown Yes/Sometimes (n) No (n)
Yes/Sometimes 60 25 0.022*
No 45 177
Did/Do financial difficulties, anxiety about the
future, and contagion cause a decrease in appetite Now P,
or food consumption in lockdown?
During Lockdown Yes/Sometimes (n) No (n)
Yes/Sometimes 55 20 0.018*
No 39 193
Anxiety about access to food supplies in N
supermarkets or groceries ow P
During lockdown Yes/Sometimes (n) No (n)
Yes/Sometimes 65 106
No 18 118 0.000*
Increase in the storage of packaged, frozen, or N
ow P,
canned food
During Lockdown Yes/Sometimes (n) No (n)
Yes/Sometimes 64 114
No 3 124 0.000*
Disinfection of the food bought from the market/ N
. ow P
groceries or restaurants 2
During Lockdown Yes/Sometimes No
Yes/Sometimes 100 122
No 2 83 0.000*

p,: Willcoxon Signed Rank Test; p,: McNemar Bowker Test;
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“: Statistically significance; *: Likert [1-5; very low-very high]



According to Table 2, 72.0% of the participants
tried new recipes during the lockdown. Most of the
participants made bread, pastry with cheese/potato
filling, cookies, and pizza during lockdown at home but
the participants who continued to do it after (15.1%,
32.6 %, 38.5 %, 34.8 % respectively) decreased. The
most frequently prepared dairy product was yogurt
and 17.2 % of the participants still prepare their yogurt

after the lockdown. For sweets; cakes, pudding, and
rice pudding were the ones that were done most
frequently during lockdown 56.6%, 49.3 %, and 34.8% of
participants still do cakes, pudding, and rice pudding
respectively nowadays. For the takeaway style foods,
most of the participants cooked burgers and almost
half of them (43.9%) still cook burgers at home.

Table 2. Distribution of preparation or cooking of processed food or a new recipe during and after lockdown (n: 221)

Did you try to prepare or cook a new recipe or a take away food at home during the

COVID-19 lockdown Yes
n %

221 72.0
Did/Do you cook these recipes and a variety of takeaway foods at home During Lockdown Now
Food/Meal n % n %
Grains
Bread 91 41.6 33 15.1
Pastry with potato/cheese filling 63 28.5 72 32.6
Cookies 61 27.6 85 38.5
Round and flatbread with meat/cheese on top 54 24.4 29 13.1
Lahmajoun (Turkish pizza) 68 30.8 38 17.2
Pizza 69 31.2 77 34.8
Ravioli 29 13.1 30 13.6
Cyprus Ravioli (Pirohu) 14 6.3 20 9.0
Turkish Noodle 1 5.0 14 6.3
Handmade pasta 16 7.2 14 6.3
Dairy products n % n %
Colostrum (Sheep) 5 2.3 3 1.4
Yogurt 39 17.6 38 17.2
Halloumi 8 3.6 15 6.8
Cheese 9 4.1 10 4.5
Nor cheese 12 5.4 15 6.8
Sweets
Jam 30 13.6 50 22.6
Cake 55 24.9 125 56.6
Pudding 45 20.4 109 49.3
Rice pudding 43 19.5 77 34.8
Salted products n % n %
Pickles 26 11.8 42 19.0
Tsamarella 5 2.3 6 2.7
Take away foods n % n %
Burger 51 23.1 97 43.9
Stuffed chicken 35 15.8 40 18.1
Chinese Noodle 16 7.2 45 20.4
Sushi 17 7.7 15 6.8

Turk Hij Den Biyol Derg

149



150

The participants’ alteration of physical
activity & mobility level and step count during
the lockdown were shown in Table 3. Participants
declared that both the physical activity & mobility
level and step count decreased (56.7% and 62.9%
(78.2%)

increased duration of time in front of

respectively). Most of the participants
had an

the screen on the internet during the lockdown.

half of
declared a significant decrease in their screen time

Approximately, these participants

after the lockdown (p< 0.001). During the lockdown,
only 12.7% of participants used online applications
to do physical activity, 15.0% did online yoga/
pilates and 43.3% watched videos and exercised.

Online applications, videos, electronic machines,
and other materials used for physical activity
decreased after the lockdown (p:0.023, p<0.001).
On the other hand, they started to do more yoga/
pilates and physical exercise either online or face-
to-face after the lockdown (p<0.001) (Table 3).

Table 3. Alteration of participants’ screen time and physical activity behaviors during and after the lockdown (n: 307)

Self-declared physical activity behaviors during the lockdown

Physical activity & mobility level Step count
n % n %

Not changed 67 21.8 58 18.9
Decreased 174 56.7 193 62.9
Increased 66 21.5 56 18.2

Duration of time in front of the screen on the internet during the lockdown
Not changed (n: 67; 21.8%) Increased (n: 240; 78.2%)
After the lockdown n % n %
Still same 55 82.1 69 28.8
Increased 9 13.4 69 28.8
Decreased 3 4.5 102 42.5
Total 67 100.0 240 100.0
P, 0.000*
Physical activity behaviors during the lockdown
Yes No
Behaviors n % n %
Using online applications 39 12.7 268 87.3
Doing online yoga/pilates 46 15.0 261 85.0
Watching videos to do exercise 133 43.3 174 56.7
Online physical activity application use Now P,
During lockdown Yes/Sometimes (n) No (n)
Yes/Sometimes 9 30 0.023*
No 14 254
a?::gaygiaiﬂl:ates either online or Now P,
During Lockdown Yes/Sometimes (n) No (n)
Yes/Sometimes 30 16 0.000*
No 64 197
Turk Hij Den Biyol Derg



Table 3 (cont). Alteration of participants’ screen time and physical activity behaviors during and after the lockdown (n: 307)

Doing exercise either with videos at

home or in a fitness center L P,
During Lockdown Yes/Sometimes (n) No (n)

Yes/Sometimes 58 75 0.000*
No 36 138

Use of electronic machines (treadmill,

indoor exercise bike, etc.) and other Now P,
materials for exercise at home

During lockdown Yes/Sometimes No

Yes/Sometimes 33 50 0.000*
No 13 211

p,: Pearson Chi-Square Test; p,: McNemar Test; *: Statistically significance; PA: Physical Activity

As shown in Table 4, 25.4% of the participants
had relapsing, 16.0% had new onset, and 17.3% had
increasing painduring the lockdown. Relapsing pain was
found significantly related to the increased duration

Table 4. Evaluation of participants’ physical pain status (n: 307)

of time in front of the screen (p: 0.034). In addition,
increased body weight during the lockdown was
associated with all types of pain in this study, but only
relapsing pain had a statistical significance (p: 0.024).

Duration of time in front of the screen on the internet for fun during the lockdown

Not changed (n: 67; 21.8%)

Increased (n: 240; 78.2%)

During the lockdown n % n % p
Relapsing pain *
(n: 78; 25.4%) 13 16.7 65 83.3 0.034
New-onset pain
(n: 49; 16.0%) 10 20.4 39 79.6 0.304
Increasing pain 10 18.9 43 81.1 0.848

(n: 53; 17.3%)

Alteration of body weight

Not changed (n: 99)

Decreased (n: 57)

Increased (n: 151)

During the lockdown n % n % n % p
Relapsing pain (n: 78) 16 20.5 15 19.2 47 60.3 0.024*
New-onset pain (n: 49) 15 30.6 7 14.3 27 55.1 0.557
Increasing pain (n: 53) 12 22.6 8 15.1 33 62.3 0.097
Pain status after the lockdown

Continuing Sometimes continuing Not continuing
During the lockdown n % n % n %
Relapsing pain (n: 78) 27 34.6 35 44.9 16 20.5
New-onset pain (n: 49) 22 44.9 18 36.7 9 18.4
Increasing pain (n: 53) 25 47.2 19 35.8 9 17.0

p,: Pearson Chi-Square Test; *: Statistically significance
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Figure 1. The most common focus of pain during lockdown

The most common focus of pain during
lockdown was found as the neck area for each
pain status. The waist was the second one for
new-onset pain and the back was the second for

both increasing and relapsing pain (Figure 1).

DISCUSSION

The economic status of a country is dependent
on businesses, government investments, agriculture,
industries, import, and export. Nowadays, it is possible
to say, all of these have been affected by COVID-19.
The sharp restrictions and national lockdown periods
have made it so difficult for these promoters of the
economy (9). In the TRNC, COVID-19 has affected the
regional economy negatively. Import is inadequate
due to the pandemic and local production is also
insufficient, so prices are increasing day by day for a
variety of goods such as food, petrol, gas, energy, etc.
In addition, the Turkish lira depreciates every day (10).

According to the results of this current study,
although it is not statistical significance, participants’
self-declared economic anxiety scores increased
after the two months of lockdown (Table 1). A study
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that aimed to evaluate individuals’ COVID-19-related
economic anxiety status in three different countries
(the United States of America-USA, the United
Kingdom-UK, and Israel), has reported all people
had a similar degree of economic anxiety (11). The
national lockdown has changed the economy of the
TRNC -which is not always sufficient- negatively (12).
In a report about the effects of COVID-19 on the world
economy which included 30 different countries, it was
shown that nearly all countries have been affected by
the pandemic and especially more reliant countries
on tourism are at elevated risk of an economic crisis.
As a Mediterranean island, the island of Cyprus is an
attractive place for tourists. The largest part of the
local economy is supported by tourism (13). Ertac
and Cankan, (14) conducted a study to evaluate the
effects of COVID-19 on tourism in the TRNC and they
shed light that the pandemic has many negative
effects on island tourism. In summary, the cost of the
health system (PCR, antigen tests, cost per patient,
etc.), limitations of the export, and increasing
unemployment rate (due to lockdown), etc. have
caused post-lockdown economic problems in Cyprus.
When data were compared in lockdown vs after this



term in this study, participants had some financial
difficulties preventing access to food nowadays
more than during the lockdown term (Table 1).

COVID-19 can affect people’s daily life activities
due to emotional changes, having free time, boredom
during the day, etc. (6,7). Salazar-Fernandez et
al., (15) reported that COVID-19-related emotional
distress factors -such as economic, interpersonal,
health- negatively affected
habits. A cross-sectional
conducted in the USA which aimed to evaluate
the effects of the COVID-19-related anxiety on
the participants’ (n: 1243) appetite status (16).

They found that anxiety about COVID-19 and its
effects increased appetite and decreased enjoyment
of food (16). Owen et al., (17) collected data from
13.829 Australian adults during two weeks of lockdown.

and individuals’

nutritional study was

They compared COVID-19-related poor appetite and
overeating status and found that the prevalence of
poor appetite (53.6%) was over the other one (11.6%).
In this current study, the effect of COVID-19-related
anxiety (after May 2020) was statistically significantly
higher than lockdown-related anxiety (March-May
2020). And, participants had a lower appetite or food
consumption due to this anxiety after the lockdown
(Table 1). This is possibly related to financial anxiety
which was found to increase after the lockdown. In
addition, they had higher anxiety about access to
food supplies in supermarkets or groceries during
the lockdown (p: 0.000; Table 1). Samuel et al., (18)
conducted a study about COVID-19-related one-month
lockdown and food access/insecurity. According to
the results, pandemic-related restrictions increased
food expenditure and food access insecurity. Another
study supported that the COVID-19-related lockdown
affected food prices negatively. This situation made
it harder to access food (19). Since nutrition is vital
for survival, food shopping continued during the
lockdown physically or online. Participants stored
more packaged/frozen/canned foods in the COVID-19-
related lockdown term. And, they have not continued
this behavior after the lockdown (p <0.001, Table 1).

A cross-sectional study (n: 1865) in Italy found food
buying and consumption increased in one month of
lockdown (20). Janssen et al., (21) conducted a study
with 2.680 individuals from Denmark, Germany, and
Slovenia and compared their nutritional habits before
and during the lockdown. In all three countries,
participants bought and consumed a higher rate of
packaged/frozen/canned foods according to pre-
pandemic terms. Another study in Kuwait reported
that participants (n: 841) buying long-shelf-life foods
such as packaged, frozen, and canned ones increased
in the COVID-19-related restricted term (22). These
results are supportive of the presented study.

The United States Food and Drug Administration
(FDA) has shared a suggestion report about the
information for food consumers and COVID-19
transmission. This report underlined that although
there is not any evidence about the COVID-19 virus
transmission via foods if people want they can wipe
down packaged foods. However, they should not
use disinfectants for unpackaged foods (23). In this
study, nearly all participants disinfected all packaged
foods which they bought during the lockdown term.
On the other hand, after the lockdown term, nearly
half of them have given up this behavior (p: 0.000;
Table 1). When current literature was searched
about this subject, any related result was not
found. So, this current study sheds light -as the first
research- on participants’ disinfection usage status
on packaged food during and after the lockdown.

A study in France (n: 2.422) determined the
relationship between COVID-19-related lockdown
and cooking habits. According to the results of this
study, individuals spent their time cooking foods and
trying new recipes during this term (24). 3.018 New
Zealanders participated in research and data were
determined about their cooking behaviors before and
during the lockdown terms. And, they started to cook
from scratch and bake more during the lockdown
term (25). The results from the UK were similar and
home cooking increased during the national lockdown
(26). A qualitative study underlined the COVID-19-
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related lockdown caused them to try new recipes
in the kitchen (27). In the presented study, most of
the participants (72.0%) tried new recipes during
the lockdown. However, it is possible to say most
of them have given up trying new recipes or cook
foods that they did during the lockdown (Table 2).

Participants slept more during the COVID-19-
related two months of lockdown but the quality of sleep
was lower. After the lockdown, the duration of sleep
decreased and quality increased significantly (Table 1).

Alfonsi et al., (28) conducted a study in lItaly
that aimed to determine participants (n: 217) sleep
behaviors during the lockdown and after this term.
And, they reported that similar to our study, the
duration of sleep increased during the lockdown but
there was no difference in the sleep quality between
the terms. In a large study (n: 22.151), COVID-19 was
found related to poor sleep quality (29). Contrary
to the presented study, in another study individual’s
(n: 400) sleep quality was found to increase when
compared before vs during the lockdown term (30).
Lenzo et al., (31) found that people’s (n: 648) sleep
quality increased after the first wave of COVID-19.
These results are similar to our study. It is possible to
say when people have adapted to the pandemic and
learned to live with that, their sleep quality increased.

McCharty et al., (32) reported that COVID-
19-related lockdown decreased people’s physical
activity levels. In the presented study, the majority
of the participants declared a reduction in physical
activity levels (56.7%) and daily step counts (62.9%)
(Table 3). Although all the ‘be active’ advice from
experts and governments, it is not difficult to guess
the reasons for the decreased physical activity levels.
During the COVID-19-related lockdown, the activities
of sports centers were stopped due to local TRNC
policies. In addition, walking and cycling in parks
and streets for exercise were prohibited (4). This
is potentially significant evidence that supports the
reason for the people’s decreased physical activity
levels during the national lockdown. It also means
that it was difficult for people to continue their
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regular physical activity routines during this term.
Sedentary behaviors increased during the lockdown.
Most people had to work online at home. On the other
hand, schools had to give online education which
means many parents had a responsibility to help
their children. Increased additional responsibilities
and decreased opportunities to be active have
resulted in decreased physical activity levels (33).

In this study, 78.2% of the participants reported
that there was an increase in the time spent in front of
the screen for fun during the lockdown term (March-
May 2020; Table 3). In-home exercise and digital-
based physical activities (e.g., phone applications)
have been found positively related to physical activity
levels (34). When the decrease in physical activity
levels was thought of as a risk factor for mental and
physical health, in-home exercise and/or digital-
based physical activities gained importance during
the pandemic. Yang & Koenigstorfer, (35) reported
that online applications were effective to increase
individuals’ (n: 431) physical activity levels during
the COVID-19-related lockdown term. However, in
the current study, only 12.7% of the participants
used online applications for physical activity, 15%
did online yoga or pilates with a trainer, and 43.3%
exercised via videos on the internet. And also, some
changes were observed in the physical activity habits
of the participants after the national lockdown (Table
3). Although participants’ online physical training
and electronic machine use for exercise decreased
after the COVID-19-related lockdown in TRNC, doing
exercise face-to-face inagym and doing pilates or yoga
in a sports center status increased (p<0.001; Table 3)

It is known that physical activity has many
beneficial effects on health. One of these effects
is the prevention of chronic pain development.
Law & Sluka, (36) reported that people who were
more physically active had a lower prevalence of
chronic pain. Continuing professional or academic
life with technological tools has caused some
physical problems such as inactivity, inappropriate
posture, and desk arrangement. In this process,



many individuals started to feel pain in various
parts of their bodies due to these conditions
(37). Pain was one of the risk factors for general
health that increased during the COVID-19-related
lockdown term (38). Fallon et al., (39) reported
that people’s pain status -who have pain before
the lockdown- increased during the lockdown term.

In the presented study, 17.3% of the participants
declared an increase in the severity of the pain they
felt during the lockdown. In addition, 16.0% of the
participants declared that they felt a new onset of
pain that they had never experienced before, and
25.4% declared relapsed pain (Table 4). Prolonged
sitting, especially in the flexion posture, may cause
increased intervertebral disc pressure and therefore
low back pain (40). In addition, the prevalence of
neck and low back pain is associated with increased
time spent on technology-based activities (41). A
study conducted in Turkey examined the effect of
lockdown on musculoskeletal pain among individuals
who stayed at home during the COVID-19 pandemic
and who continued to work outside the home. It was
reported that there was an increase in the prevalence
of low back pain in individuals who stayed at home
compared to others who had to return to work (42).
On the other hand, increased body weight is one of
the reasons for physical pain (43). In the current
study, it was determined that the most common areas
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of pain were the neck, back, and waist (Figure 1).
This shows us that the deteriorated biomechanics of
the body due to negative living conditions cause new
pains and relapsing/increasing old pains. In this study,
weight gained and increased screen time during the
lockdown was found statistically significantly related
to increasing pain. On the other hand, even though
these results were not statistically significant,
relapsing and new on-set pain status was higher for
the participants who gained body weight and had
higher screen time during the lockdown (Table 4).

In conclusion, as the first study assessing the effect
of COVID-19 and lockdown on nutrition, physical
activity, shopping, cooking, and sleeping habits in the
TRNC, it was found that economic anxiety related
to COVID-19 decreased access to food and appetite.

During the lockdown, shopping behaviors changed
and people stored more packaged and frozen foods
and used disinfectants to prevent any contagion via
food packages. Moreover, they tried new recipes
during the lockdown although most of them do not
continue to cook these recipes now. Their sleep
duration increased via lockdown while their self-
declared sleep quality decreased. In addition to
these, their physical activity decreased during
the lockdown and they experienced more pain,

especially in the areas of the neck, back, and waist.

The authors would like thanks to Mrs. Angela Charlton Gokasan for her supportive contributions as a language proofreader.

Turk Hij Den Biyol Derg

155



ETHICS COMMITTEE APPROVAL

* The study was approved by the Near East University, Scientific Research Ethics Committee (Date: 23.12.2021 and Number:
2021/98).

CONFLICT OF INTEREST

The authors declare no conflict of interest.

REFERENCES

1. World Health Organization. (n.d.). Coronavirus 7. Matsungo TM, Chopera P. Effect of the COVID-19-
disease (COVID-19). 2022. https://www.who.int/ induced lockdown on nutrition, health and lifestyle
health-topics/coronavirus#tab=tab_1  (Accessed: patterns among adults in Zimbabwe. BMJ Nutr Prev
August 3, 2022). Health, 2020 Dec;3(2):205-12.

2. Khan M, Adil SF, Alkhathlan HZ, Tahir MN, Saif S, 8. Sagat P, Bartik P, Prieto Gonzalez P, Tohdnean DI,
Khan M, et al. COVID-19: A Global Challenge with Knjaz D. Impact of COVID-19Quarantine on Low
Old History, Epidemiology and Progress So Far. Back Pain Intensity, Prevalence, and Associated
Molecules, 2021;26(1):39. Risk Factors among Adult Citizens Residing in

Riyadh (Saudi Arabia): A Cross-Sectional Study. Int J

3. Quattrocchi A, Mamais |, Tsioutis C, Christaki E, Al R PR [, AT e,
Constantinou C, Koliou M, et al. Extensive Testing
and Public Health Interventions for the Control of 9. KumarV, Alshazly H, Idris SA, Bourouis S. Evaluating
COVID-19 in the Republic of Cyprus between March the Impact of COVID-19 on Society, Environment,
and May 2020. J Clin Med, 2020; 9(11):3598 Economy, and Education. Sustainability,

2021;13(24):13642.

4. Aydin N, Bagnackk E, Kaya U. The first six 10. World Bank Group, 2021. Turkish Cypriot economy
mont'hs of the COVID-19 in Northern Cyprus. JCS, impact of the COVID-19 pandemic: A path to building
2020;21(46):15-24. back better. A macroeconomic monitoring note.

Special issue: Improving the effectiveness of public

5. Ataman K, Bozkurt V, Goka E, ilhan MN, Yildinm funds in agricqlture. https://openknowledge.
N, let(;l E ve ark. COVID-19 kiiresel Salg]n]nln Worl.dbank.qrg/bltstream/handle/10986/35588/
toplumsal etkileri. Turk Hij Den Biyol Derg, 2021; B b L O
78 (3):235-48. Pandemlc-A-Pgth-to-Bu1[d1ng-Back-Better-Speagl-

Issue-Improving-the-Effectiveness-of-Public-
Funds-in-Agriculture.pdf?sequence=1  (Accessed:
6. Celorio-Sarda R, Comas-Basté O, Latorre-Moratalla July-2022)
ML, Zeron-Rugerio MF, Urpi-Sarda M, Illan-
Villanueva M, et al. Effect of COVID-19 lockdown 11. Bareket-Bojmel L, Shahar G, Margalit M. COVID-
on dietary habits and lifestyle of food science 19-Related Economic Anxiety Is As High as Health
students and professionals from Spain. Nutrients, Anxiety: Findings from the USA, the UK, and Israel.
2021;13(3):1494. Int J Cogn Ther, 2021;14(3):566-74.
156 Turk Hij Den Biyol Derg



12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Serakinci N, Savasan A, Rasmussen F. Updated
North Cyprus response status for COVID-19 in
comparison with similar country sizes. Highlights
on the importance of population per square meter.
Multidiscip Respir Med, 2020; 15(1):699.

Fernandes N. Economic effects of coronavirus
outbreak (COVID-19) on the world economy. IESE
Business School Working Paper: 2020 March. Report
No. WP-1240-E.

Ertac M, Cankan E. Creating a sustainable tourism
model in North Cyprus during the uncertainty of the
COVID-19 pandemic. Worldw Hosp Tour Themes,
2021;13(4):488-97.

Salazar-Fernandez C, Palet D, Haeger PA, Mella FR.
The perceived impact of COVID-19 on comfort food
consumption over time: The mediational role of
emotional distress. Nutrients 2021; 13(6):1910.

Coakley KE, Le H, Silva SR, Wilks A. Anxiety is
associated with appetitive traits in university
students during the COVID-19 pandemic. Nutr J,
2021;20(1):45.

Owen A, Tran T, Hammarberg K, Kirkman M, Fisher
J. Poor appetite and overeating reported by adults
in Australia during the coronavirus-19 disease
pandemic: a population-based study. Public Health
Nutr, 2021 Feb 25;24(2):275-81.

Samuel FO, Eyinla TE, Oluwaseun A, Leshi OO,
Brai BIC, Afolabi WAO. Food Access and Experience
of Food Insecurity in Nigerian Households
during the COVID-19 Lockdown. Food Nutr Sci,
2021;12(11):1062-72.

Ogunji J, lheanacho S, Ogunji CV, Olaolu M,
Oleforuh-Okoleh V, Amaechi N, et al. Counting
the Cost: The effect of Covid -19 Lockdown on
households in South East Nigeria. Sustainability,
2021 13 (22):12417

Scacchi A, Catozzi D, Boietti E, Bert F, Siliquini R.
COVID-19 Lockdown and Self-Perceived Changes
of Food Choice, Waste, Impulse Buying and Their
Determinants in Italy: QuarantEat, a Cross-
Sectional Study. Foods 2021;10(2):306.

Janssen M, Chang BPI, Hristov H, Pravst |, Profeta A,
Millard J. Changes in Food Consumption During the
COVID-19 Pandemic: Analysis of Consumer Survey
Data From the First Lockdown Period in Denmark,
Germany, and Slovenia. Front Nutr 2021; 8: 635859.

22.

23.

24,

258

26.

27.

28.

29.

30.

AlTarrah D, AlShami E, AlHamad N, AlBesher F,
Devarajan S. The Impact of Coronavirus COVID-19
Pandemic on Food Purchasing, Eating Behavior, and
Perception of Food Safety in Kuwait. Sustainability,
2021;13(16):8987.

U. S. Food and Drug Administration (FDA).
(n.d.). Shopping for Food During the COVID-19
Pandemic - Information for Consumers | FDA.
2020. https://www.fda.gov/food/food-safety-

during-emergencies/shopping-food-during-COVID-
19-pandemic-information-consumers  (Accessed:
August 2, 2022)

Sarda B, Delamaire C, Serry AJ, Ducrot P. Changes
in home cooking and culinary practices among the
French population during the COVID-19 lockdown.
Appetite, 2022;168:105743.

Gerritsen S, Egli V, Roy R, Haszard J, De Backer C,
Teunissen L, et al. Seven weeks of home-cooked
meals: changes to New Zealanders’ grocery
shopping, cooking and eating during the COVID-19
lockdown. J R Soc N Z, 202;51(sup1):54-22.

Scott L, Ensaff H. COVID-19 and the National
Lockdown: How Food Choice and Dietary Habits
Changed for Families in the United Kingdom. Front
Nutr, 2022;9:847547.

Ronto R, Nanayakkara J, Worsley A, Rathi N.
COVID-19 & culinary behaviours of Australian
household food gatekeepers: A qualitative study.
Appetite, 2021;167:105598.

Alfonsi V, Gorgoni M, Scarpelli S, Zivi P, Sdoia S,
Mari E et al. COVID-19 lockdown and poor sleep
quality: Not the whole story. J Sleep Res, 2021
;30(5):e13368.

Partinen M, Holzinger B, Morin CM, Espie C, Chung
F, Penzel T, et al. Sleep and daytime problems
during the COVID-19 pandemic and effects of
coronavirus infection, confinement and financial
suffering: a multinational survey using a harmonised
questionnaire. BMJ Open, 2021;11(12):e050672.

Marelli S, Castelnuovo A, Somma A, Castronovo V,
Mombelli S, Bottoni D, et al. Impact of COVID-19
lockdown on sleep quality in university students
and administration staff. J Neurol, 2021;268(1):8-
15.

Turk Hij Den Biyol Derg

157



31.

32.

33.

34.

35.

36.

37.

158

Lenzo V, Sardella A, Musetti A, Freda MF, Lemmo D,
Vegni E et al. The Relationship Between Resilience
and Sleep Quality During the Second Wave of the
COVID-19 Pandemic: A Longitudinal Study. Nat Sci
Sleep, 2022;14:41-51.

McCarthy H, Potts HWW, Fisher A. Physical Activity
Behavior Before, During, and After COVID-19
Restrictions: Longitudinal Smartphone-Tracking
Study of Adults in the United Kingdom. J Med
Internet Res, 2021;23(2):e23701.

Byrne NW, Parente DJ, Yedlinsky NT. Impact of
the COVID-19 Pandemic on Exercise Habits Among
US Primary Care Patients. J Am Board Fam Med ,
2022;35(2):295-309.

Romeo A, Edney S, Plotnikoff R, Curtis R, Ryan J,
Sanders |, et al. Can Smartphone Apps Increase
Physical Activity? Systematic Review and Meta-
Analysis. J Med Internet Res, 2019;21(3):e12053.

Yang Y, Koenigstorfer J. Determinants of physical
activity maintenance during the COVID-19
pandemic: A focus on fitness apps. Transl Behav
Med, 2020;10(4):835-42.

Law LF, Sluka KA. How does physical activity
modulate pain? Pain 2017;158(3):369-70.

Sun Y, Li Y, Bao Y, Meng S, Sun Y, Schumann G,
et al. Brief Report: Increased Addictive Internet
and Substance Use Behavior During the COVID-19
Pandemic in China. Am J Addict, 2020 ;29(4):268-
70.

Turk Hij Den Biyol Derg

38.

B9S

40.

41.

42.

43.

Lippi G, Henry BM, Bovo C, Sanchis-Gomar F. Health
risks and potential remedies during prolonged
lockdowns for coronavirus disease 2019 (COVID-19).
Diagnosis, 2020;7(2):85-90.

Fallon N, Brown C, Twiddy H, Brian E, Frank B,
Nurmikko T, et al. Adverse effects of COVID-19-
related lockdown on pain, physical activity and
psychological well-being in people with chronic
pain. Br J Pain, 2021;15(3):357-68.

Patel AT, Ogle AA. Diagnosis and management
of acute low back pain. Am Fam Physician,
2000;61(6):1779-90.

Shan Z, Deng G, Li J, Li Y, Zhang Y, Zhao Q.
Correlational Analysis of neck/shoulder Pain
and Low Back Pain with the Use of Digital
Products, Physical Activity and Psychological
Status among Adolescents in Shanghai. PLoS One,
2013;8(10):e78109.

Toprak Celenay S, Karaaslan Y, Mete O, Ozer
Kaya D. Coronaphobia, musculoskeletal pain,
and sleep quality in stay-at home and continued-
working persons during the 3-month COVID-19
pandemic lockdown in Turkey. Chronobiol Int,
2020;37(12):1778-85.

Okifuji A, Hare B. The association between chronic
pain and obesity. J Pain Res, 2015;8:399-408.



