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ABSTRACT

Introduction: As an emerging crisis, COVID-19 has impacted the lives of healthcare workers (HCWs) to a greater
extent. As HCWs are carrying the heavy burden of treating patients, controlling the spread, and directly facing
all the consequences, their lives have been jeopardized due to long shifts, fear of getting hands-on COVID-19
infection, and lack of time on one’s own to keep their individuality. Aim and objective: This study aimed to assess
the impact of changes in the mode of existence on healthcare workers employed at a tertiary care rural facility
in Central Uttar Pradesh, India, during the COVID-19 pandemic. Methodology: A cross-sectional study was
conducted within one month of duration. The study included all the medical professionals in a tertiary care
hospital of mid-Uttar Pradesh. Results: Most HCWs indulged in physical activities 90(86.5%) compared to during
the COVID-19 pandemic 71(68.3%). Of the participants, 50(48.1%) felt anxious during the COVID-19 pandemic,
while before the pandemic, it was only among 20(19.2%0) HCWs. Before the COVID-19 outbreak, most
healthcare workers (HCWs) did not utilize face masks, with just 3.8% adhering to this practice. However, in light
of the pandemic, the percentage of HCWs wearing face masks significantly rose to 64.4%. Before the Covid-19
pandemic, only a few HCWs were using the method of personal hygiene, 16(15.4%), 04(3.8%), 26(25.0%), and
12(11.5%), frequent handwashing, use of alcohol-based hand rub, frequent cleaning of places, and all methods
of personal hygiene, respectively. Conclusion: From decreasing physical activities, increasing addictive behaviors
and anxiety, and acclimatization in the new work environment to a daily lifestyle, collectively, the COVID-19
pandemic has affected HCW's existence considerably.
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INTRODUCTION

On 11 March 2020, the World Health Organization
(WHO) officially declared a worldwide pandemic of
COVID-19. The COVID-19 pandemic has
overburdened the healthcare system globally due
to its high infectivity and unknown quintessence.(1)

Being the 2nd most populous country, India was
swamped with the number of cases.(2) Healthcare
workers (HCWs) are the mainsail of the healthcare
system in treating patients, controlling the spread
of the virus, putting together new strategies, and
confronting the aftermath. The lives of HCWs have
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been jeopardized because of swarming cases,
everlasting shifts, fear of entrapping the infection,
and lack of self-assurance.(3) HCWs must continue
to carry through the task of treating patients and
personal engagements. The COVID-19 pandemic
has affected HCWs in numerous ways, including
physical, mental, daily routine, and the
incorporation of addictive behaviors. HCWs are
crowded with impactful emotions and fear, which
may cause medical errors, a lack of tenderness, and
a lower yield of work.(4) On the verge of the
pandemic, HCWs have to acclimate to the new
environment, which has many remolding in work
areas with lots of stumbling blocks. Before the
pandemic, HCWs were beforehand hassled with
various factors like lack of human resources, patient
dissatisfaction, and harmonizing personal and work
balance. Dissertations have been published
regarding the various effects on the life of the
public, but limited studies have been done on HCWs
and the ramifications of the COVID-19 pandemic on
their work and state of affairs.(5,6,7) The current
study will lead to the magnitude of the effect of the
pandemic on HCWs to intermeddle further
alternatives. This study aimed to study the effect of
modifications in mode of existence during COVID-
19 among healthcare workers with objectives to
study the changes in physical activity, personal
hygiene, dietary behavior, and changes in day-to-
day activities of the healthcare workers during the
pandemic.

MATERIAL & METHODS

This research was conducted as a hospital-based
cross-sectional study at a tertiary care facility in
central Uttar Pradesh. The census method of
sampling was used during the recruitment of the
participants. This study included all the faculty
members, all the postgraduate Junior residents,
and nursing staff who consented to participate in
the research and excluded those who did not
respond after two reminders. For this study, due to
the ongoing COVID-19 pandemic, a form was made
on the online platform, and its link was shared with
the participants. It included the following sections:
section 1. Sociodemographic profile, section 2.
Habits before COVID-19(March 2020) Section 3.
Habits during COVID-19, sections 2 and 3 included
questions related to physical activities, personal
hygiene, sleeping patterns, food and addiction
habits, and expenses. The online questionnaire was
pre-tested and structured. Double-sided blinding
was done to reduce the information bias, and
reminders and follow-ups were done to reduce the
non-response bias. A total of 104 responses were
recorded in the online Google form, and the Google
spreadsheet was downloaded and analyzed using
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IBM SPSS v.25. Data were coded and analyzed using
IBM SPSS v.25. Two groups were formed to display
the data, Before COVID-19 and after COVID-19, and
a comparison was made between these groups. The
chi-square test was applied to test the hypothesis,
and the p-value <0.05 was considered significant at
the 95% confidence interval. Data were displayed in
the form of frequency and proportions. The
institute's ethical committee gave Ethical approval
before the study started (Ref no:
1868/UPUMS/Dean(M)/Ethical/2020-21,  Ethical
clearance N0.136/2020-21).

‘ Al the nursing staff, faculty members and residents of the university wereincluded in the study

|

An online form was made using the Google platform

|

A link was generated for this online form and sent to ll the health care workers via mail and ather online platforms,
multiple times for 1 month

Non respanders were contacted 2 times to fill up the forms, after that they were exclude from the study |

|

[ Total 104 forms were filed up |

‘ Excel spreadsheet was coded and analysed with the help of IBM SPSS .25 and Chi square test was applied

RESULTS

The study’s main aim was to study the effect of
modifications in the lifestyle of frontline healthcare
workers after the COVID-19 pandemic. Most of the
HCWSs, who participated in the study were male
76(73.1%) and the rest were female 28(26.9%).
Most of the HCWs 68(65.4%) had work experience
of 1-5 years. Most of the HCWs who responded
were from a paraclinical/nonclinical background,
84(80.4%), but only (19.2%) were from a Clinical
background. Most of the respondents, 80(76.9%),
were from the age of 20 to 40 years. Before the
COVID-19 pandemic in India, most of the HCWs
indulged in physical activities 90(86.5%) in
comparison to during the COVID-19 pandemic
71(68.3%). Most of the people indulged in walking
activity before COVID-19 65(62.5%), which reduced
to nil outdoor physical activity 00(0.00%), and
started doing home exercises during the COVID-19
pandemic 57(54.8%) than earlier 46(44.2%) and
some of them stopped doing any exercises during
this period 31(29.8%). Most of the HCWs reduced
their frequency of physical activities during the
pandemic, 19(18.3%), 33(31.7%), 19(18.3%) as
earlier it was 16(15.3%), 46(44.2%), and 28(27.0%),
1-2 times per week, 3-4 times per week, and daily
respectively (Table 1). There was a significant
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change in the smoking behavior of the participants,
as earlier, it was 15(14.4%), but during the
pandemic, it was 17(16.3%). Overall alcohol
consumption among HCWs before the pandemic
was 36(34.6%), while during the pandemic, it was
reduced to 33(31.7%). Participants who take
alcohol 1-2 times a week decreased during the
COVID-19 pandemic by 32(30.8%) as compared to
before the pandemic, 34(32.7%) (Table 2). Most of
the participants 50(48.1%) felt anxious during the
COVID-19 pandemic, while before the pandemic it
was only among 20(19.2%) HCWs. 37(35.6%) of
participants felt sad during the pandemic while this
number was less 19(18.3%) before the pandemic.
HCWs who used to sleep <7 hours per night
increased 54(51.9%) during the pandemic, in
comparison with before the pandemic 44(42.3%).
28(26.9%) HCWs found difficulty in sleeping during
the COVID-19 pandemic as earlier it was only

09(8.7%) of persons (Table 2). Most of the HCWs
never used face masks before COVID-19, at 04
(3.8%), but the number increased to 100 (64.4%)
during COVID-19. Before the Covid-19 pandemic,
only a few HCWs were using the method of
personal hygiene, 16(15.4%), 04(3.8%), 26(25.0%),
and 21(11.5%), frequent handwashing, use of
alcohol-based hand rub, frequent cleaning of
places, and all methods of personal hygiene,
respectively. During COVID-19, most of the HCWs
started using various methods of personal
hygiene,100(66.3%), 103(70.2%), 96(85.6%), and
96(73.1%), frequent hand washing, use of alcohol-
based hand rub, frequent cleaning of places and all
methods of personal hygiene, respectively [Table
3]. The pandemic added >2 hours per day to the
screentime of HCWSs, which increased significantly
from 48 (46.2%) to 66 (63.4%) (Table 3).

Table 1 Distribution of participants according to changes in Physical activities (N=104)

Variables Before COVID-19  During Covid-19  P-value*

Indulge in Physical Activities 1)Yes 90(86.5%) 71(68.3%) 0.33
2) no 14(13.5%) 33(31.7%)

Type of physical activities 1)yoga 25(24.0%) 20(19.2%) 0.00
2) Swimming 7(6.7%) 0(0%) 0.82
3) running 29(27.9%) 18(17.3%) 0.02
4) walking 65(62.5%) 0(0%) N/A
5) home exercises 46(44.2%) 57(54.8%) 0.00
6) Indoor Sports 29(27.9%) 15(14.4%) 0.01
7)Outdoor sports 16(15.4%) 4(3.8%) 0.05
8) None 9(8.7%) 31(29.8%) 0.07

Frequency of PA 1-2 times a week 16(15.3%) 19(18.3%) 0.008
3-4 times a week 46(44.2%) 33(31.7%)
Daily 28(27.0%) 19(18.3%)
None 14 (13.5%) 33 (31.7%)

Duration of PA

1-2 hours per day
>2 hours per day
None

Up to 30 min per day
30min- 1 Hour per day

31(29.8%) 38(36.5%) <0.001
41 (39.4%) 8(7.7%)

15 (14.4%) 18(17.3%)

3(2.9%) 7(6.7%)

14 (13.5%) 33 (31.7%)

*Test of Significance= Chi-square test; p-value= <0.05 (significant); p value= <0.001(highly significant)

Table 2 Distribution of participants according to addiction behaviour and sleeping pattern of the participants

(N=104)

Addiction behaviour of the participants

Variables
Smoking yes
no
<5 per day
5-10 per day
> 10 per day
None
Alcohol Consumption yes

no

Frequency of Smoking

Before COVID-19  During COVID-19 P-Value

15(14.4%) 17(16.3%) <0.001
89(85.6%) 87(83.7%)

7(6.7%) 10(9.6%) 0.88
5(4.8%) 4(3.9%)

3(2.9%) 3(2.9%)

89 (85.6%)
36(34.6%)
68(65.4%)

87 (83.7%)
33(31.7%) <0.001
71(68.3%)
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Frequency of Alcohol 1-2 times a week/ 34(32.7%) 32(30.8%) <0.001

Consumption occasionally
>4 times a week 3(2.9%) 3(2.9%)

Sleeping pattern of the participants

Variables Before COVID-19  During COVID-19 P-Value

Felt anxious in the last 30 1)yes 20(19.2%) 50(48.1%) <0.001

days 2) no 84(80%) 54(51.9%)

Felt sad in the last 30 days 1)yes 19(18.3%) 37(35.6%) <0.001
2) no 85(81.7%) 67(64.4%)

Sleeping pattern < 7hrs per night 44(42.3%) 54(51.9%) 0.14
7-9 hrs per night 58(55.8%) 45(43.3%)
>9 hrs per night 2(1.9%) 5(4.8%)

Difficulty in sleeping yes 9(8.7%) 28(26.9%) <0.001
no 95(91.3%) 76(73.1%)

Taking pills to fall asleep yes 6(5.8%) 9(8.7%) 0.42
no 98(94.2%) 95(91.3%)

*Test of Significance= Chi-square test; p-value= <0.05 (significant); p value= <0.001(highly significant)

Table 3: Distribution of participants according to their day-to-day activities and methods of personal hygiene

(N=104)

Day-to-day activities of the participants

Activities Practices Before Covid-19  During Covid-19  P- Value

Screen time < 2hours per day 56(53.8%) 38(36.5%) 0.01
>2 hours per day 48(46.2%) 66(63.4%)

Expenses <10k 38(36.5%) 35(33.7%) 0.22
10-20k 19(18.3%) 18(17.3%)
20-30k 9(8.7%) 13(12.5%)
30-40k 10(9.6%) 13(12.5%)
40-50k 11(10.6%) 9(8.7%)
>60k 17(16.3%) 16(15.4%)

Dietary Habits Healthy food 89(85.6%) 90(86.5%) 0.92
Fast food 11(10.6%) 11(10.6%)
Healthy & Fast food  4(3.8%) 3(2.9%)

Heard about Immunity Boosters  Yes 79(76%) 85(81.7%) 0.31
No 25(24%) 19(18.3%)

Immunity booster in daily diet Yes 37(35.6%) 36(34.6%) 0.88
no 67(64.4%) 68(65.4%)

Methods of personal hygiene of the Participants

Methods of personal hygiene Before Covid-19  During Covid-19  P-value

Wearing Mask 04 (3.8%) 100 (64.4%) <0.001

Frequent Handwashing 16 (15.4%) 103 (66.3%)

Frequent Use of alcohol-based hand rub 04 (3.8%) 95 (70.2%)

Frequent cleaning of places
All of the above

26 (25.0%)
12 (11.5%)

96 (85.6%)
96 (73.1%)

*Test of Significance= Chi-square test; p-value= <0.05 (significant); p value= <0.001(highly significant)

DiISCUSSION

The study aimed to find out the lifestyle changes
that happened in the health care workers (HCWs)
during the COVID-19 pandemic. In this study, the
number of persons indulging in physical activity
decreased by 28%. In the same line, a study by M
Yamada et al(8) showed that the total PA time was
reduced by one order in older adults by the COVID-
19 epidemic. Another study, from K Tanaka et al(9),
showed that there was a distinct drop in activity
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among the Health care workers because of the
Covid-19 pandemic. On the other hand, more
participants in a study conducted by J Ingram et
al(10 )had either kept up their activity or were "a
little more" active than had been expected.
Addictive behaviors in the HCWs significantly
increased in the COVID-19 period (p < 0.001). A
study done by E Higginson et al(11) stated similar
results, the COVID-19 pandemic has affected the
addictive behaviours of the population and 18% of

© 2025 Indian Journal of Community Health



Shukla SK, et al: Coping with life during COVID-19...

the responders were drinking more in terms of
volume and frequency. Comparable results were
obtained by J U Kim et al(12), who discovered that
out of the 182 participants, 43 (24%) disclosed a rise
in their alcohol consumption. The average weekly
consumption amounted to 825 units (SD: 78), and
the mean increase in the AUDIT score was 576. K
Tanaka et al.(9) stated, in opposition to the results
of the present study, that no significant effect of
alcohol consumption on the General Health
Questionnaire (GHQ-12) score was observed. The
feeling of sadness and anxiety among HCWs during
the pandemic increased significantly (p<0.001). A
study conducted by M. Masoumi et al.(13) yielded
similar findings, indicating that mood deteriorated
by approximately 40% during the pandemic
compared to the pre-pandemic period. M Pierce et
al. (14) conducted a study in the United Kingdom
which reported that the average GHQ-12 symptom
score for the general population during the COVID-
19 pandemic was 12:6 (95% ClI 12:5-12-8). Among
this group, 27-3% (26-4-28-2) scored above the
threshold score, which signifies a clinically
significant level of mental distress. A similar set of
outcomes was discovered in a study conducted by
Samantha et al.(15) In particular, predictive models
revealed a significant and positive correlation
between perceived stress and the accumulation of
stressors caused by COVID-19. In contrast,
according to Magnusdottir et al.(16), the
prevalence of symptoms associated with
depression (PR £83 [95% Cl +75-0-91]) and anxiety
(£77 [0-63—0-94]) was notably reduced among the
individuals. The use of personal hygienic methods
was significantly increased during the pandemic.
Informational support strengthened the effect of
self-efficacy for infection prevention on viral
spread-prevention behaviors, according to similar
findings by H. J. Yoo et al.(17). The provision of
infection prevention products reduced both the
purchasing of products intended for infection
prevention and the adoption of behaviors that
prevent the transmission of viruses. An
investigation conducted by Altaher et al.(18)
yielded comparable findings, with over 80.0% of the
participants affirming the following: (a) they are
enthusiastic about regularly cleaning and
disinfecting surfaces; (b) they ensure frequent hand
washing and refrain from touching their face; and
(c) their concern for personal hygiene has grown in
prominence amidst the pandemic. Overall, due to
the COVID-19 pandemic Health Care workers were
affected significantly. HCWs had done so many
lifestyle changes from decreasing physical activities
due to long duty hours, coping with sleep
disturbances, feeling sad and anxious, and indulging
themselves in addictive behaviors to creating a

balance between work and personal problems.
Surely, the Covid-19 pandemic made the HCWs the
knight without shining armour.

CONCLUSION

COVID-19 has changed the lives of healthcare
workers, affecting their physical routines, mental
health, emotional well-being, and habits. This
research found a significant decrease in physical
activity, increased feelings of anxiety and sadness,
disturbances in sleep patterns, and changes in
personal hygiene and addiction behaviours among
HCWs during the pandemic. These changes show
the increased pressure frontline workers face in
adapting to uncertain and high-risk environments.
Despite the challenges faced by health care workers
during this pandemic, many HCWs showed
resilience by modifying their lifestyle and adhering
to improved personal safety measures. The finding
leads to the critical need for institutional support
systems that address the physical and mental needs
of health care personnel.

RECOMMENDATION

Based on the findings of the study, some
recommendations are proposed to prevent the
adverse effect of pandemics on frontline HCWs. The
institution must consider the psychological support
services to the HCWs. HCWs should develop the
work life balance policies to reduce the stress and
adequate time for the family. The Institution must
have training and awareness through regular
sessions to manage stress, addiction, lifestyle
disruptions and to improve physical wellness. There
should also be a monitoring and feedback system to
improve the well-being of the HCWs.

LIMITATION OF THE STUDY

Although the idea of the study was very good, there
are some limitations to this study. We could not
reach many participants due to long duty hours,
hectic shifts, and the online mode of responses.
Non-responsiveness was the main hurdle in the
study.

RELEVANCE OF THE STUDY

This research holds significant importance as it
revealed the impact of CVOID-19 pandemic on the
various areas of the life of HCWs (a group
overlooked at various occasions, despite their
important role). The findings of the research
revealed that areas of concerns should be taken
care of by the Institution. Various policies should be
made to tackle the various hurdles and strategies to
cope up with the hazards of health in the future
pandemics.
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