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Abstract

Objectives: Limited information was available regarding the impact of COVID-19 on lifestyle among medical staff after the

pandemic.

Methods: A standardized questionnaire was sent via social media to the medical staff in a COVID-designated hospital in

China. It covered self-reported lifestyle changes, psychological state, and work attitude during and after the pandemic.

Results: A total of 900 medical staff participated in the survey. During the COVID-19 pandemic, the participants had a high

representation of anxiety, following by calm, and upset. 64.11% of the participants searched for COVID-19 information ev-

ery day during the pandemic. Length of sleep, the frequency and length of physical activity were similar during and after the

pandemic. The participants who chose running/jogging as the way of exercise decreased significantly after the pandemic.

53.22% of participants agreed that the pandemic had no impact on physical activities. The selection of traveling and get-to-

gether dropped significantly. 42.67% of participants stated that the pandemic was related to alternation. The number of

both proactive and demotivated attitudes increased after the pandemic.

Conclusion: The present study shared our experience of changes in lifestyle during the post-pandemic period among medi-

cal staff.

Keywords: COVID-19; Occupational Health; Mental Health; Physician; Cross-Sectional Study

Introduction

Coronavirus disease 2019 (COVID-19), caused by severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), has become a

global pandemic since March 2020 [1].  However,  China has managed to control the pandemic rapidly and effectively2.  Medical

staff from a COVID-designated hospital suffered from a considerable burden of health care from COVID and its complications.

Reviews showed that medical staff might suffer several negative emotional outcomes, including stress, depression, irritability, fear

[3, 4]. Medical staff is fighters on the frontline who were exposed to and at high risk of being infected by COVID-19, on top of hav-

ing long working hours and enormous stress.A survey on Healthy Lifestyle of Chinese Physicians reported that over 60% of doc-

tors believed that their lifestyle is unhealthy [5]. It showed that most doctors feel fatigued for a long time, lack of sleep, anxiety,

and emotional problems are also very prominent. A systematic review including more than 33000 participants demonstrated con-

sistent findings [6].

The  past  year  challenged  the  wellness  and  lifestyles  of  medical  staff,  especially  those  on  the  frontline  of  combating  COVID-19.

There were several alternations for them. And there were probably changes in their lives outside of medicine too. On one hand,

the burden of COVID-19 on health-care workers was substantial in low-income and middle-income countries, where difficult dai-

ly triage decisions had to be made in the context of shortages of equipment and consumables. One the other hand, studies from de-

veloped countries, such as Italy and France, also reported high prevalence of depressive symptoms, post-traumatic stress disorder,

and burnout [7-9]. China is now gradually returning to a more normal state after a series of urgent, strict, and effective measures

were utilized to combat the pandemic. However, limited information was available regarding the impact of COVID-19 on lifestyle

among medical staff after the pandemic. Anticipating that the ensuing impact of the pandemic and enforced quarantine amid the

early stages of the pandemic on lifestyle such as reduced physical activity, ways of leisure, sleep habits, we undertook an online sur-

vey using the popular social media application WeChat. The study was designed to provide timely and reliable data to measure the
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influence of COVID-19 on lifestyle among medical staff in a COVID-designated hospital status administered by social media.

Methods

Study Design and Settings

In this cross-sectional study, a standardized, online questionnaire was sent via WeChat workgroups, a social media application on

December 01, 2020. The population of interest was the medical staff working in Guangdong Provincial People’s Hospital, China,

which was a tertiary, COVID-designated hospital. An affirmative response in the survey determined their position of work, which

would be “doctors”, or “nurses”, or “administrator”. Subjects were provided with information regarding the specific study aim, the

content of the survey, and that no incentive would be offered. Respondents were assured that all the collected information would

be processed anonymously and confidentially. Only the completed survey could be submitted. Since the current study used data

that were obtained solely from medical staff, the Ethics Committee did not have to review the protocol.

Questionnaire Development

The  questionnaire  covered  self-reported  demographic  information,  lifestyle  including  sleep  habits,  physical  and  leisure  activity,

psychological state and work attitude during and after the pandemic, questions regarding the impact of the COVID-19 pandemic

on personal lifestyle. A detailed copy of both the used questionnaire and an English version was included (see S1 and S2 Files). The

survey was designed to be completed quickly, on a smartphone, and to be as simple as possible to minimize recall bias. The survey

collected data relating to the period during the COVID pandemic in China till September 2020.

The structured questionnaire consisted of four sections. The first requested the socio-demographic characteristics (age, gender, ori-

gin family, the position of work, professional title, workplace). Participants were asked for medical specialties and practice settings

for stratified analysis. The frontline work was defined as the working fields that had frequent and close exposure to COVID-19 pa-

tients, such as emergency room, intensive care unit, or fever clinics. Front-line medical staff in this tertiary hospital have been ex-

posed to multiple stress sources, such as the risk of contracting COVID-19, wearing protective equipment for continuously 4–6 h,

increased workload, shift work together with social isolation during the rest period. The second section was the self-reported multi-

ple-choice psychological state during the pandemic. The third section focused on questions relating to attention to the pandemic,

sleep habits, physical and leisure activity, working attitude during and after the pandemic.

The fourth section covered the impact of the COVID-19 pandemic on lifestyle changes. The impact of COVID-19 on the lifestyle

domain was measured using a set of four or five questions. For this domain, the “had no impact” option showed that the respon-

dents considered the COVID-19 pandemic had no impact on the relating lifestyle; whereas “positive influence” and “negative influ-

ence” responses indicated the corresponding impact. Finally, the “irrelevant” option indicated that the pandemic was unrelated to

the changes in lifestyle.

Statistical Analysis

The extracted data were summarized and analyzed using Excel (Microsoft Office, USA) and R version 4.0.2 (http://www.R-projec-

t.org/; R Foundation for Statistical Computing, Vienna, Austria). Categorical data were shown as counts and percentages and were

compared using the chi-square test or Fisher’s exact test. To assess the association between lifestyle indicators and COVID-19, chi-

square, and Fisher exact tests were used. Means and standard deviations were employed to display normally distributed continu-

ous variables. A p-value < 0.05 (two-tailed) was considered statistically significant.
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Results

On December 01, 2020, a total of 900 medical staff in Guangdong Provincial People’s Hospital participated in the survey. It is not

possible to estimate response rates due to group messaging. The mean age(±SD) of the participants was 34.69±8.14 years. 31.56%

of respondents were between 20 and 39 years old, and 42% were between 30-39 years old. 19.67% of the respondents were aged be-

tween 40 and 49. Only 5.78% were between 50-60 years old. The study’s 900 participants included 362 men (40.22%) and 538 wom-

en (59.78%). Approximately 48.6% were doctors, 49.89% were nurses, and the remainder being administrators in the hospital. The

demographic data were summarized in Table 1.

Table 1: The demographic data of the participants

N %
a

Gender

Female 538 59.78%

Male 362 40.22%

Profession

Doctor 437 48.56%

Nurse 449 49.89%

Administrator 14 1.56%

Age, years

20-29 284 31.56%

30-39 378 42%

40-49 177 19.67%

50-60 52 5.78%

aPercentages may not add up to 100% due to missing values

All 900 participants: title of a senior professional post was achieved in 72 participants (8.00%), and vice-senior was achieved in 192

patients (21.33%). The intermediate title was held by 229 participants (25.44%) and the junior title was admitted in 358 partici-

pants (39.78%). The rest of the participants (5.44%) were yet untitled in the profession. (Supplementary Figure 1) Although all of

the participants worked in the single center in Guangzhou, Guangdong, China, not all of them were local residents. The majority

of them were from Guangdong Province (44.22%), followed by Hainan (21.56%), Fujian (13.11%), and other provinces in south-

ern China. In general, Participants came from 11 different provinces.

By study design, not all study participants had close exposure to COVID-19 cases. The study population was primarily composed

of self-reported individuals. 270 (30.00%) respondents claimed to participate in the frontline work in helping Hubei Province fight

the pandemic, and 490 (54.44%) respondents had worked in the ICU, fever clinic, emergency department, infection department,

isolation ward, and other departments in Guangdong Provincial People’s Hospital. 140 (15.56%) respondents participated in non-

frontline work in other departments in this hospital. (Figure 1)
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Figure 1: The Proportion of Participants with Varied Exposure to COVID-19 Cases. ICU, intensive care unit.

Emotional Representation among Medical Staff during COVID-19 Pandemic

This  study  found  that  during  the  COVID-19  pandemic,  a  large  number  of  participants  had  a  high  representation  of  anxiety

(60.11%), following by calm (50.33%), and upset (30.67%). The remaining emotions were irritability (18.89%), grief (16.00%), de-

pression (12.78%), relaxation (9.44%), and delight (7.11%), sequentially. (Figure 2)

Figure 2: Emotional Representation among Medical Staff during COVID-19 Pandemic

Personal Perceptions about the Ramifications of COVID-19 Pandemic on Lifestyle

Certain lifestyle changes due to the pandemic notably affected the medical staff. The lifestyle of participants during and after the

pandemic was presented in Table 2. A majority, 64.11% (n = 577) of the participating medical staff searched for COVID-19 infor-

mation every day during the pandemic, while after September 2020, most of the participants (37.78%) searched for COVID-19 in-

formation for more than once but less than 3 times per week. The attention to the COVID-19 pandemic dropped after September

2020 (p<0.0001). Still, least participant expressed a lack of concern for the information of COVID-19.
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Table 2: Comparison of Attention to the Pandemic, Sleep Habits, Physical and Leisure Activities during and after the Pandemic

During Pandemic (n, %) After September (n, %) P value

Search for COVID-19 information ＜0.0001

Every day 577, 64.11% 194, 21.56%

Often (more than 3 times per week) 227, 25.22% 311, 34.56%

Sometimes (more than once per week) 77, 8.56% 340, 37.78%

Lack of concern (less than once per week) 19, 2.11% 55, 6.11%

Length of sleep 0.1634

Less than 6 hours 176, 19.56% 142, 15.78%

6-7 hours 567, 63.00% 607, 67.44%

8-10 hours 153, 17.00% 147, 16.33%

More than 10 hours 4, 4.44% 4, 4.44%

Physical activity 0.5559

None 189, 21.00% 213, 23.67%

Rarely 287, 31.89% 293, 32.56%

Sometimes (one or twice per week) 266, 29.56% 249,27.67%

Often (3-4 times per week) 139, 15.44% 124,13.78%

Every day 19, 2.11% 21, 2.33%

Length of physical activity 0.3064

Less than 30 minutes 453, 50.33% 485, 53.89%

30-60 minutes 354, 39.33% 332, 36.89%

More than 60 minutes 93, 10.33% 83, 9.22%

Working attitude of colleagues 0.0022

Proactive 651, 72.33% 690, 76.67%

Demotivated 16, 1.78% 30, 3.33%

Normal 233, 25.89% 180, 20.00%

Length of sleep was similar during and after the pandemic (p = 0.1634). The largest group of respondents had a length of 6-7 hours

on  average  (63.00%  and  67.44%,  respectively).  When  asked  to  indicate  “the  impact  of  the  COVID-19  pandemic  on  sleeping”,

56.33% of participants agreed with “had no impact” with the statement, 35.78% thought “irrelevant”, and only 23.89% agreed with

“more regular” (Figure 3).

The frequency and length of physical activity were also similar during and after the pandemic (p = 0.5559 and p = 0.3064, respec-

tively). Speaking of the kind of physical activity (Supplementary Figure 2), the majority of respondents chose walking (brisk walk-

ing) and there was no significant difference during and after the pandemic (56.89% vs. 55.44%). The participants who chose runn-

ing/jogging as the way of exercise decreased significantly after the pandemic from 31.67% to 27.33% (p=0.0005). likewise, the selec-

tion  of  ball  game  and  swimming  were  decreased  significantly  as  well  (16.44%  to  11.00%,  7.89%  to  4.67%,  respectively).  When

asked to indicate “the impact of the COVID-19 pandemic on physical exercise”, 53.22% of participants agreed with “had no im-

pact” with the statement, and 32.33% thought it “irrelevant”. Only 16.78% agreed with “more motivated” and 4.67% agreed with

“had more time” (Figure 3).
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Figure 3: Personal Perceptions about the Ramifications of COVID-19 Pandemic on Lifestyle

Speaking of leisure activities, no significant difference was found in terms of vacation (Supplementary Figure 3). However, the se-

lection of traveling and get-together dropped significantly from 43.11% to 24.89% and 44.33% to 21.00%, respectively. When asked

to indicate “the impact of the COVID-19 pandemic on leisure activities”, 42.67% of participants agreed with “relevant” with the

statement, whereas 35.89% thought “had no impact” and 27.00% agreed with “irrelevant” (Figure 3).

The working attitude of colleagues had changed during and after the pandemic (p=0.0022). The number of both proactive and de-

motivated attitudes increased after the pandemic (72.33% to 76.67%, 1.78% to 3.33%, respectively). When asked to indicate “the

impact of the COVID-19 pandemic on working attitude of colleagues”, 55.00% of participants agreed with “had no impact” with

the statement, 31.00% agreed with “more proactive”, and 25.56% thought “irrelevant”.

Stratified Analyses of the Impact of COVID-19 on Lifestyle

Stratified analyses of personal perceptions about the ramifications of COVID-19 on lifestyle were done within doctors/nurses and

having attended the frontline work. Stratified analyses by doctors/nurses revealed that the attention of the COVID pandemic re-

mained  statistically  significant  for  both  groups  (p<0.0001)  (Table  S1).  Among  doctors,  the  highest  percentage  for  searching

COVID information was every day during the pandemic (63.39%) and lack of concern after the pandemic (75.97%). While among

nurses, most of the respondents searched for COVID information every during the pandemic (64.81%), and the frequency was de-

creased to 1-3 times per week after the pandemic (37.86%). Analysis in the doctors revealed similar levels of working attitude dur-

ing and after the pandemic (p= 0.2968). However, alternation in the working attitude of colleagues remained statistically signifi-

cant  for  the  nurses  (p=0.0038).  The  percentages  increased  regarding  both  proactive  and  demotivated  attitude  to  work  (from

70.60% to 74.83% and 1.78% to 4.68%, respectively), during and after the pandemic.

Stratified  analysis  by  the  three  workplaces,  the  attention  for  the  COVID  information  revealed  similar  patterns  among  groups

(Table S2). During the pandemic, the majority of responses (70.37%, 64.08%, and 52.14%, respectively) fell under the option of ev-

ery day. While after the pandemic, the major options fell under often and sometimes, which included the frequency of more than 3

times and more than once per week. On the working attitude of colleagues, only participants working in the frontline in helping

Hubei  Province  showed  alternation  after  the  pandemic  (p=0.0381).  primary  percentages  of  proactive  and  demotivated  were

68.52% and 1.48%, respectively, during the pandemic. And they increased to 75.93% and 2.96% after the pandemic. The working

attitude in participants working in either frontline or non-frontline in this hospital remained similar during and after the pandem-

ic (p=0.0954 and p=0.2631, respectively).
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Discussion

Main Findings

The present study provided the experiences or perceptions of medical staff and impacts on their psychological status and lifestyle

on the  background of  COVID-19.  our  participants  were  collected from the  same hospital  in  Guangzhou,  Guangdong province,

which was not the hardest-hit area and well-defended for COVID-19. However, there was a fair proportion of medical staff have

been combating the COVID-19 pandemic in Hubei province when it was once the epidemic center. Moreover, in the resuming pe-

riods  of  China,  Guangzhou continued having  imported  cases  and being  tightly  supervised.  This  explained why the  participants

were still alert to risk to some extent and the changes continued after the pandemic.

Emotional Status during the Pandemic

The outbreak of COVID-19 has brought enormous physical and psychological pressure on the medical staff. The medical staff was

under  a  risky  anti-pandemic  situation,  experiencing  significant  psychological  stressors.  Both  frontline  work  and  quarantine  are

stressful  life  events  for  medical  staff  [10].  Stressful  life  events  often  led  to  anxiety  and  depression  [11-13].  Previous  research

showed that stressful situations at work exacerbated the anxiety and depression among medical staff [14]. Recent articles evaluated

mental health, especially focusing on a high prevalence of anxiety and depression among medical staff [15-22]. A snapshot survey

by the British Medical Association found that 44% of doctors suffered from work-related anxiety, depression, stress,  or burnout

during the COVID-19 pandemic [23]. Several studies conducted in China during the COVID-19 outbreak indicated a high inci-

dence of psychological problems among medical staff [24-26], with approximately 12.2-50.4% depression, 13.0-44.6% anxiety, and

71.5% distress. India [27] reported that 12.4%, 17.1%, and 3.8% of medical staff suffered from depression, anxiety, and stress, re-

spectively. Singapore [28] also reported symptoms of depression (8.9%), anxiety (14.5%), and stress (6.6%) among medical staff.

The present study reported a prevalence of anxiety (60.11%), calm (50.33%), upset (30.67%), irritability (18.89%), grief (16.00%),

and depression (12.78%), which were different from the abovementioned research. The emotional assessment was based on an on-

line survey and self-reported, which were lacking in the professional diagnosis of psychiatrists. However, the present study provid-

ed multiple options of emotional status not only anxiety and depression but also positive emotion such as calm, relaxation, and de-

light.

Sleep Habits

Sleep problems have been identified as another health consequence of stress [29, 30]. It could be a normal stress reaction for medi-

cal staff to worry about their physical health threatened by the transmittable virus. However, when the worries persisted or wors-

ened to be anxiety  or  fears,  in a  severe sense,  they could affect  sleep quality  and presented as  sleep disturbance,  early  wakes,  or

nightmares. During the COVID-19 pandemic, researchers regarded sleep quality as an important health indicator [31-33]. A study

focusing on frontline medical staff in China showed the prevalence of poor sleep quality (38.9%) was high [34] and similar to the

result of a meta-analysis study, that is 38.9% for insomnia6. In our survey, poor sleep quality was not the main theme reported by

most of the participants. This was inconsistent with previous studies, where frontline medical staff held high prevalence rates of

poor sleep quality [25, 26, 31, 35, 36].

Physical and Leisure Activities

The 2021 Medscape online survey [37] with more than 12000 US physicians in over 29 specialties showed 71% of physicians exer-

cised two or more times a week. Nearly half of all physicians take 3-4 weeks of vacation, while a fifth take 5 or more weeks away

from their  work,  which was  similar  to  the  findings  of  the  2020 Medscape report.  The report  on Healthy  Lifestyle  of  more  than

6000 Chinese Physicians [5], carried out before the COVID-19 pandemic began, showed that 63.4% of male doctors and 62.4% of

female doctors believed that their lifestyle was unhealthy and needed adjustment. And most of them realize that they lack time to
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communicate with family and friends. The report indicated that exercise could help relieve burnout. The fulfillment of annual vaca-

tion could also help, given past research found that 23.6% of them have no annual vacation time [38]. The study provides baseline

data  about  burnout  among  Chinese  medical  staff,  which  could  help  in  the  analysis  and  interpretation  of  burnout  during  the

COVID-19 pandemic. In the present study, the respondents agreed on lifestyle changes due to COVID-19, since social distancing

is an essential part of controlling the COVID-19 pandemic [39].

Work Attitude

Previous  studies  showed  that  some  medical  staff  experienced  mental  health  difficulties  after  encountering  adversity  [40],  while

others found that this pandemic brought a new look to their careers and provided them with resilience despite the burnout [41].

Consistent with the abovementioned research, the medical staff participating in the present study also manifested a more positive

and negative work attitude simultaneously. The proactive attitude might be associated with the relatively stable situation and ad-

vanced coping strategies towards COVID-19 in China [42].

Changes in the Subgroups

Notably, nurses, under the impact of COVID-19, need to devote more time to the work, take more protective but fussy measures.

Additionally, there were a higher proportion of nurses, compared to doctors and other occupations in the screening department,

fever clinics, ICU, ED. In the present study, the working attitude of nurses had a significant alternation after the pandemic. This

could be due to the disparity of working content between doctors and nurses.

It is worth noting that medical staff who took care of patients with COVID-19 were more prone to psychological disorders and ill-

nesses, such as burnout, post-traumatic stress disorder, anxiety, depression, and insomnia. The working scenario was a risk factor

since people who are closer to the epidemic center are more likely to bear psychological pressure. The present study divided medi-

cal staff into subgroups according to their exposure risk. the results showed that frontline workers combating the COVID-19 in

Hubei Province during the pandemic manifested changes in working attitudes significantly. The polarized result revealed the dif-

ferent  adaptation  after  experiencing  adversity  and  burnout.  The  heavy  but  distinguished  toll  on  health-care  workers  might  ex-

plained the different changes on lifestyles and working attitude.

Limitation

Several limitations of this study merit discussion. First, the survey was conducted via social media and was distributed non-ran-

domly, so selection bias should be acknowledged. Second, the questionnaire was relatively simplified, lacking a comprehensive un-

derstanding of other variables, including marriage, income, family issues, and social support. Third, a homogenous sample of med-

ical staff within one tertiary hospital would influence the generalization of the findings. We intend to provide our findings as valu-

able data to other regions where the rough battle against COVID-19 is still ongoing.

Therefore, it is crucial to investigate the emotional status and lifestyle changes of the medical staff during the “post-pandemic” peri-

od in China. However, research on the lifestyle changes of medical staff under the COVID-19 pandemic was rarely performed. By

acknowledging the commonality and discrepancy of emotional status and lifestyle related to caring for the COVID-19, our study

assisted the formulation of the recovery program for the medical staff under the public health events, including education, protec-

tion, and compensation.

Conclusion

Although the COVID-19 is still prevalent all over the world, some countries are bringing the pandemic under control, with gradu-

ally adopted epidemic prevention and control measures. Such measures force changes in lifestyle during the post-pandemic period
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among medical staff.  The present duty shared our experience with others in the medical field. We hope that this will  encourage

more attention to be paid to this issue. 3 Personal Perceptions about the Ramifications of COVID-19 Pandemic on Lifestyle

Supplementary Information

Supplementary Figure 1: The Proportion of Professional Title among Participants

Supplementary Figure 2: Comparison of the Kind of Physical Activity during and after the Pandemic
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Supplementary Figure 3: Comparison of the Kind of Leisure Activity during and after the Pandemic

Supplementary Table 1: Comparison of Lifestyle during and after the Pandemic in Subgroup of Doctors and Nurses

Doctor (N=437) Nurse (N=449)

During
Pandemic (n,
%)

After
September (n,
%)

P value
During
Pandemic (n,
%)

After
September (n,
%)

P value

Search for
COVID-19
information

<0.0001 <0.0001

Every day 277, 63.39% 95, 21.74% 291, 64.81% 99, 22.05%

Often (more than 3
times per week) 121, 27.69% 144, 32.95% 104, 23.16% 158, 35.19%

Sometimes (more
than once per week) 31, 7.09% 165, 37.76% 44, 9.80% 170, 37.86%

lack of concern (less
than once per week) 8, 1.83% 332, 75.97% 10, 2.23% 22, 4.90%

length of sleep 0.7648 0.1563

Less than 6 hours 86, 19.68% 79, 18.08% 85, 18.93% 61, 13.59%

6-7 hours 280, 64.07% 292, 66.82% 278, 61.92% 303, 67.48%

8-10 hours 70, 16.02% 64, 14.65% 83, 18.49% 83, 18.49%

More than 10 hours 1, 0.23% 2, 0.46% 3, 0.67% 2, 0.45%

Physical activity 0.6177 0.6752

None 65, 14.87% 77, 17.62% 123, 27.39% 135, 30.07%

Rarely 127, 29.06% 138, 31.58% 154, 34.30% 151, 33.63%
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Sometimes (one or
twice per week) 143, 32.72% 131, 29.98% 121, 26.95% 115, 25.61%

Often (3-4 times per
week) 90, 20.59% 81, 18.54% 45, 10.02% 38, 8.46%

Every day 12, 2.75% 10, 2.29% 6, 1.34% 10, 2.23%

Length of physical
activity 0.2322 0.7914

Less than 30 minutes 187, 42.79% 212, 48.51% 262, 58.35% 268, 59.69%

30-60 minutes 193, 44.16% 172, 39.36% 153, 34.08% 152, 33.85%

More than 60
minutes 57, 13.04% 53, 12.13% 34, 7.57% 29, 6.46%

Working attitude of
colleagues 0.2968 0.0038

Proactive 325, 74.37% 344, 78.72% 317, 70.60% 336, 74.83%

Demotivated 7, 1.60% 7, 1.60% 8, 1.78% 21, 4.68%

Normal 105, 24.03% 86, 19.68% 124, 27.62% 92, 20.49%

Supplementary Table 2: Comparison of Lifestyle during and after the Pandemic in Subgroup of Varied Exposure to COVID-19 Cases

Frontline Work in Hubei
Province (N=270)

Frontline Work in the Hospital
(N=490)

Non-frontline Work in the
Hospital (N=140)

During
Pandemic
(n, %)

After
Sep.
(n, %)

P value
During
Pandemic
(n, %)

After Sep.
(n, %) P value

During
Pandemic
(n, %)

After
Sep.
(n, %)

P value

Search for
COVID-19
information

<0.0001 <0.0001 <0.0001

Every day 190,
70.37%

54,
20.00%

314,
64.08%

115,
23.47%

73,
52.14%

25,
17.86%

Often (more
than 3 times
per week)

62,
22.96%

103,
38.15%

122,
24.90%

154,
31.43%

43,
30.71%

54,
38.57%

Sometimes
(more than
once per
week)

14, 5.19% 93,
34.44% 40, 8.16% 197,

40.20%
23,
16.43%

50,
35.71%

Lack of
concern
(less than
once per
week)

4, 1.48% 20,
7.41% 14, 2.86% 24, 4.90% 1, 0.71% 11,

7.86%

Length of
sleep 0.1284 0.6416 0.9414

Less than 6
hours

59,
21.85%

42,
15.56%

92,
18.78% 77, 15.71% 25,

17.86%
23,
16.43%

6-7 hours 165,
61.11%

185,
68.52%

316,
64.49%

331,
67.55%

86,
61.43%

91,
65.00%

8-10 hours 46,
17.04%

43,
15.93% 79,16.12% 79, 16.12% 28,

20.00%
25,
17.86%
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More than
10 hours 3, 0.61% 3, 0.61% 1, 0.71% 1,

0.71%

Physical
activity 0.585 0.6247 0.7627

None 54,
20.00%

64,
23.70%

110,
22.45%

120,
24.49%

25,
17.85%

29,
20.71%

Rarely 83,
30.74%

86,
31.85%

161,
32.86%

163,
33.27%

43,
30.71%

44,
31.43%

Sometimes
(one or
twice per
week)

80,
29.63%

67,
24.81%

138,
28.16%

142,
28.98%

48,
34.29%

40,
28.57%

Often (3-4
times per
week)

48,
17.78%

45,
16.67%

71,
14.49% 59, 12.04% 20,

14.29%
20,
14.29%

Every day 5, 1.85% 8,
2.96% 10, 2.04% 6, 1.22% 4, 2.86% 7,

5.00%

Length of
physical
activity

0.6231 0.3257 0.7726

Less than 30
minutes

126,
46.67%

137,
50.74%

252,
51.43%

274,
55.92%

75,
53.57%

74,
52.86%

30-60
minutes

111,
41.11%

104,
38.52%

186,
37.96% 173,35.31% 57,

40.71%
55,
39.29%

More than
60 minutes

33,
12.22%

29,
10.74%

52,
10.61% 43, 8.78% 8, 5.71% 11,

7.86%

Working
attitude of
colleagues

0.0381 0.0954 0.2631

Proactive 185,
68.52%

205,
75.93%

361,
73.67%

269,
54.90%

105,
75.00%

116,
82.86%

Demotivated 4, 1.48% 8,
2.96% 11, 2.24% 21, 4.29% 1, 0.71% 1,

0.71%

Normal 81,
30.00%

57,
21.11%

118,
24.08%

100,
20.41%

34,
24.29%

23,
16.43%

Survey on the Healthy Life Concept of Medical Staff during and After the Pandemic

The purpose of this questionnaire is to understand the physical exercise status of medical staff during and after the pandemic, as

well as the changes in their attitudes towards healthy life.

1. Your gender

Male

Female

2. Date of Birth_______________________________________
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3. Your Job Title

Not Obtained

Primary

Intermediate

Vice Senior

Senior

4. Your Occupation

Doctors

Nurse

Administration Staff

5. Your City_______________________________________

6. Are you involved in the frontline anti-pandemic work?

Yes, participate in the front-line work of helping Hubei to fight the pandemic

Yes, work in the ICU, fever clinic, emergency department, infection department, isolation ward and other departments of

this hospital

No, participate in non-frontline work in other departments of the hospital

7. The COVID-19 pandemic lasted for several months. How did you feel about it? [Multiple Choice Questions]

Anxiety

Relaxed

Irritability

Cheerful

Upset

Grieved

Calm

Depressed

8. During the pandemic (approximately before September, 2020), how often did you check the number of new confirmed cases na-

tionwide and the situation in nearby areas?
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Every Day

Often (>3 Times/Week)

Occasionally (>1 Time/Week)

Don't Pay Attention (<1 Time/Week)

9. After the pandemic (approximately after September, 2020), how often did you check the number of new confirmed cases nation-

wide and the situation in nearby areas?

Every Day

Often (>3 Times/Week)

Occasionally (>1 Time/Week)

Don't Pay Attention (<1 Time/Week)

10. During the pandemic (approximately before September, 2020), how many hours did you sleep per day?

Less than 6 hours

6~7 hours

8~10 hours

More than 10 hours

11. After the pandemic (approximately after September, 2020), how many hours do you usually sleep per day?

Less than 6 hours

6~7 hours

8~10 hours

More than 10 hours

12. Subjectively, what factors are related to sleep habits during and after the pandemic? [Multiple Choice Questions]

My sleep habits have not changed

The pandemic has made me pay more attention to regular work and rest

The pandemic made me pay less attention to sleep

The change in my sleep habits is not directly related to the pandemic

other_______________________________________
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13. During the pandemic (approximately before September, 2020), your willingness to leisure activities [multiple choice questions]

Vacation

Tourism

Get Together

Other

14. After the pandemic (approximately after September, 2020), your willingness to leisure activities [multiple choice questions]

Vacation

Tourism

Get-Together

Other

15. Subjectively, what factors are related to leisure habits during and after the pandemic? [Multiple Choice Questions]

My leisure habits have not changed

The change in my leisure habits is directly related to the pandemic

The change in my leisure habits is not directly related to the pandemic

other_______________________________________

16. Did you usually exercise at home during the pandemic?

No, too lazy to move

Rarely, several times a month

Occasionally, once or twice a week

Often, three to four times a week

Every day

17. What exercises were the main exercises during the pandemic [multiple choice questions]

Running/jogging

Cycling

Walking (Brisk Walking)

Yoga
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Gym

Ball Game

Swimming

Other_______________________________________

18. The average length of each exercise during the pandemic

＜30min

30-60min

＞60min

19. After the pandemic, did you usually exercise at home?

No, too lazy to move

Rarely, several times a month

Occasionally, once or twice a week

Often, three to four times a week

Every day

20. After the pandemic, what exercise will be the main exercise [multiple choice]

Running/jogging

Cycling

Walking (brisk walking)

Yoga

Gym

Ball Game

Swimming

Other_______________________________________

21. The average length of each exercise after the pandemic

＜30min

30-60min
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＞60min

22. Subjectively, what factors are related to changes in exercise habits during and after the pandemic? [Multiple Choice Questions]

My exercise habits have not changed

The pandemic has made me more motivated to exercise

The pandemic has given me more time to exercise

The change in my exercise habits is not directly related to the pandemic

other_______________________________________

23. During the pandemic, what do you think of your colleagues' work attitude

Mostly proactive

Mostly passive sabotage

Mostly treated in general

24. After the pandemic, what do you think of the work attitude of your colleagues

Mostly proactive

Mostly passive sabotage

Mostly treated in general

25. Subjectively, what factors are related to changes in colleagues' work attitudes during and after the pandemic? [Multiple Choice

Questions]

The work attitude of colleagues has not changed

The pandemic has made colleagues more positive at work

The pandemic has made colleagues' work attitudes more negative

The change in colleagues' work attitude is not directly related to the pandemic

other_______________________________________
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