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Sleepless in COVID-19: how not to lose sleep in lockdowns
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To the Editor

The coronavirus disease 2019 (COVID-19) outbreak started in
December 2019 in Wuhan, China, and spread all over the world
leading to declaration of a pandemic by World Health
Organization (WHO) on 11 March 2020. Most countries around
the world have enforced lockdown in an effort to halt the spread
of virus. People around the world have been pushed into uncharted
waters of uncertainty, fear, anxiety, stress and depression due to
economic crash down, job losses and fear for their own health and
that of their loved ones.

There is a known association between anxiety/stress and sleep
disturbances and vice versa. The most vulnerable population in
this isolation like condition, in this lockdown, are the chief earn-
ing member of the family, women, young ones, and people with
psychiatric illness [1,2]. Health care workers should also be con-
sidered in this high-risk population, in times of this pandemic, as
they are under constant stress and sleep deprived due to long duty
hours. Stress related sleep problems are common [3]. All individ-
uals naive to stress-related sleep disruption are likely to develop
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insomnia (acute or chronic). Post-traumatic stress disorders
(PTSD) are more common in people with insomnia when exposed
to sizable stressors such as COVID-19 pandemic. In Wuhan, it
was observed that nearly 7% of population mainly women, those
in the younger age group and those following news on COVID-19
for more than 3 h per day had higher levels of anxiety and PTSD
[4]. In contrast, those with better sleep and fewer awakenings had
less PTSD symptoms [5].

The possible sleep related challenges during isolation in lock-
down are due to severance in daily life, due to a profound change in
normal routine, i.e. work from home, school/college closure, social
distancing and quarantine. Adapting to a new daily schedule is dif-
ficult. Time tracking and even remembering days of the week can
be cumbersome if daily chores, i.e. going to gym, visiting churches
and temples, dropping kids to nursery and going to office are not
followed. Individuals who are working from home or those whose
working hours have been reduced due to COVID-19 tend to over
sleep during the day time leading to disruption in their eating habits,
and this makes them groggy and irritable throughout the day.

The circadian rhythm that plays a key role in keeping us
awake during the day, and makes us sleepy at night is disrupted
due to confinement in homes during lockdown which leads to
poor exposure to natural light during the day. Use of mobile
phones, tablets and computers to watch news, binge watching of
web series and connecting on social media lead to excessive
screen time in evening hours. The blue light emitted from screens
can suppress the natural production of melatonin, which plays a
key role in inducing sleep naturally. Bright light exposure during
the day gives better melatonin increase during the night.

Activity levels during the day also affect sleep pattern; low
levels of activity (whether due to confinement or depression)
affect sleep negatively, as do strenuous activity (e.g. due to stress
or work overload). Physical activity during the day (but not late at
night) improves sleep quality [6,7]. Disrupted circadian rhythm
has psychological and somatic effects (Table 1).

The psychological effects are more pronounced in people with
a history of substance abuse [8,9]. Alcohol, opium and marijuana
addicts when kept confined in homes without the supply tend to
get violent. Home abuse and domestic violence are common in
such homes leading to fear and poor sleep quality [10]. This is an
important issue that needs to be addressed urgently; if not done,
the entire family, the basic unit of our society is bound to be
doomed, socially, somatically and psychologically.

Sleep is one of the most important biological processes for all
living beings; it becomes more important while defending against
COVID-19 pandemic as it offers wide range of benefits. It inten-
sifies the immune system, improves brain function, enhances
mood and improves mental health.

People who are suffering from sleep related problems such as
insomnia (acute/chronic) during COVID-19 led lockdown can be
benefited with cognitive-behavioural treatment of insomnia (CBT-
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Table 1. Long term effects of disrupted circadian rhythm and insomnia.

High blood pressure, loss of libido Depression
Uncontrolled diabetes, acid reflux disease Memory loss
Weight gain, decreased immunity Impulsive behaviour
Worsening of respiratory drive Mood swings

Table 2. Suggestion for better tackling of sleep problems during COVID-19 pandemic and lockdown for different populations.

e Maintain regular sleep and wake time e Avoid gender gap, share responsibilities e Express your stress and concerns to friends, vent

e Talk of stress and vent out e Maintain the sleep time pattern of children out briefly
e Bedroom only for sleep and sex e Engage children in calming and enjoyable e Keep busy in free time with exercise and yoga, avoid
e Follow natural sleep pattern activities 1 h before bed time at night

e Avoid gadgets after dinner

e Stop children from using smart phones and
tablets in bed

e Reassure children, help them emotionally

e Avoid sharing bed with child

e Engage child in creative activities

e Comfortable room leads to a comfortable
child

e Avoid excessive listening to news

e Get natural day light, keep work place bright

e Eat correct and at correct time

o Take short naps, if experiencing fatigue, lack of
sleep and irritability at work place

e Avoid driving after long shifts

e Use social media for distracting thoughts of
coronavirus by humour

e Find a hobby and enjoy

e Limit news time on coronavirus

e Keep home clean, cool and comfortable

e Keep home well-lit and bright during the day

e Keep lights dim in evening hours

o Meditate, yoga and exercise during day time

e Control calorie count

e Avoid food and gadgets 2 h before sleep
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