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Abstract  Review Article 
 

The COVID-19, which has been stated as pandemic since March 2020 by the World Health Organization (WHO), has 

affected various aspects of life globally. Apart from having a significant impact on the health sector, its inception has 

also affected other sectors, with people losing their jobs, increasing unemployment and poverty rates, and lifestyle 

changes. However, not everyone is ready to face an uncertain situation due to its impact on mental health, leading to 

insomnia. During the pandemic, most insomnia incidents increased with various risk factors, which are usually 

preceded by symptoms of anxiety in response to stressors. Subsequently, the signs and symptoms of insomnia include 

difficulty sleeping and waking up early. Therefore, this study determined the effect of the Covid-19 pandemic on 

insomnia, its prevalence, therapy, and prevention efforts. The result showed that insomnia therapy developed during 

the pandemic is Cognitive Behavior Therapy and breathing technique exercises. This therapy should be conducted 

optimally to minimize risk factors and prevent worsening symptoms. 
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INTRODUCTION 
Insomnia is difficulty initiating or maintaining 

sleep continuity. Insomnia belongs to the group of sleep 

disorders in DSM-V. In order to function properly, 

adults need at least 7 hours of sleep [1-3].  

 

The COVID-19 pandemic has impacted 

various sectors of human life, especially the health 

sector, which has adversely affected the economy. On 

February 27, 2021, WHO reported a total of 

112,902,746 confirmed cases and 2,508,679 deaths due 

to the virus. A total of 50,246,580 positive cases were 

reported in America, 38,361,386 in Europe, 13,492,895 

in Southeast Asia, 6,360,314 in Eastern Mediterranean, 

2,827,228 in Africa, and 1,613,598 in Western Pacific. 

Meanwhile on January 5, 2022, WHO reported a total 

of 293,750,692 confirmed cases and 5,454,131 deaths 

due to the virus [4-5]. 

 

The number of positive confirmed cases has 

led to many changes in societal activities and excessive 

anxiety. Incidence of the pandemic in the community 

worsened the symptoms of insomnia in patients. This 

pandemic also affects sleep quality which in turn leads 

to acute insomnia in some people and worsens 

symptoms of the disease in the populations already 

experiencing this health defect. Therefore, this study 

describes the impact of the pandemic on mental health, 

especially insomnia, through a comprehensive literature 

review [6-7]. 
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Tabel-1: The incidence of insomnia during the COVID-19 pandemic 

NO. Authors Group Result 

1. Zhan et al, 2020 
1,794 front-line nurses in Wuhan, 

China 
52.8% experienced insomnia 

2. 
Martin et al, 

2020 

100 health workers and 70 non-health 

workers in Madrid, Spain 

Insomnia was more common in the health 

care group 

3. 
Brito-Marques et 

al, 2021 
332 doctors in Brazil 

65.6% experienced changes in sleep 

patterns 

4. 
Hanggoro et al., 

2020 

Health workers conducted in 

Pontianak City, Indonesia 
47.9% experienced insomnia 

5. 
Bhargava et al, 

2020 

594 dermatologists in various 

countries 
182 experienced insomnia 

6. Wang et al, 2020 
COVID-19 patients at Wuhan Tongji 

Hospital 
42.8% patients experienced insomnia 

7. Wang et al, 2021 

Case-controlled study in China 

involved 1,674 participants 

quarantined for 2 weeks and 1,743 

controls 

Quarantined population had higher scores 

on the Patient Health Questionnaire-9 

(PHQ-9) and ISI than the general 

population 

8. Wang et al, 2021 
460 COVID-19 patients in Hubei, 

China 
171 experienced insomnia 

9. 
Zhang et al, 

2020 

2,027 Chinese citizens living in 

Wuhan 

59.7% of the participants did not have good 

sleep quality, and 50.9% had varying short 

sleep duration problems 

10. Liu et al, 2021 2,992 respondents in China 19.6% experienced insomnia 

11. 
Mongkhon et al, 

2021 
Citizens in Thailand 

Population that exposed to the information 

for 3 hours or more has a greater risk of 

experiencing insomnia 

12. Bajaj et al, 2020 391 respondents in India ISI result of 8.59 ± 5.79 

13. 
Radhakrishnan 

et al, 2021 
450 respondents in India 33.3% experienced severe dyssomnia 

14. 

Alfitri & 

Widiatrilupi, 

2020 

Adolescent respondents in Tanjung 

Rejo and Kasin Villages, Malang City, 

Indonesia 

44.4% experienced insomnia 

15. 
Firmansyah et 

al, 2020 
Citizens in Jakarta, Indonesia 110 experienced insomnia 

16. 
Tobing & 

Wulandari, 2021 

Elderly people with comorbid diseases 

in Parongpong Sub-District, West 

Bandung Regency, Indonesia 

Anxiety symtomps followed by insomnia 

17. 
Fauziyah & 

Aretha, 2021 

81 Medical Faculty Students at 

Muhammadiyah University Surakarta, 

Indonesia 

48.1% had poor sleep quality 

18. Zreik et al, 2020 Mothers and children in Israel Increase in insomnia from 11% to 23% 

19. 
Al-Ajlouni et al, 

2020 
1,240 respondents in Jordan 60% experienced sleep problem 

20. 
Hetkamp et al, 

2020 
German population of 16,245 people 13.5% experienced sleep disturbances 
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NO. Authors Group Result 

21 
Chouchou et al, 

2021 

400 volunteers of Reunion Island in 

France 

15.7% decrease in well-being followed by 

poorer sleep quality 

22. Philip et al, 2020 French community 773 people had ISI score more than 14 

23. 
Duran & Erkin, 

2021 
405 Turkish 55.1% experienced poor sleep quality 

24. Bect et al, 2021 Study in France 
Sleep problems decreased during last weeks 

of lockdown 

25. Sun et al, 2021 People with mental disorders 
insomnia increased significantly from 

57.8% to 66.0% 

26. Zou et al, 2020 
Old psychiatric patients in several 

hospitals in China 
Insomnia associated with fatigue 

27. Li et al, 2021 
Elderly patients with psychiatric 

disorders 
56.9% had ISI score of 8 

28. 
Ubara et al, 

2020 

164 patients that visited the outpatient 

clinic at Shiga University Hospital 

Increased sleep duration and poor AIS 

scores are associated with worsening 

depressive symptoms 

29. Xia et al, 2020 119 Parkinson's patients in China 68.9% had sleep disturbances 

30. 
Kitani-Morii et 

al, 2021 
Parkinson's patients in Japan Increase in insomnia cases 

31. 
Necho et al, 

2020 
People with disabilities in Ethiopia 71% experienced insomnia 

32. 
Cox & Olatunji, 

2021 
Subset of the American population 

Small decrease in insomnia symptoms from 

2016 until the beginning of the pandemic 

 

The incidence of insomnia in the Health Workers 

group during the COVID-19 pandemic 

One group that feels the impact of the 

pandemic on changes in sleep quality is health workers 

consisting of doctors, nurses, and other personnel in 

hospitals. In a study of 1,794 front-line nurses from four 

general tertiary hospitals in Wuhan, China, the 

prevalence of insomnia was 52.8% [8]. Another study 

in Madrid, Spain, involving the completion of 

questionnaires by 170 participants consisting of 100 

health workers and 70 non-health workers, showed that 

insomnia was more common in the health care group. 

Its prevalence is 57%, with 29% of the respondents 

having problems with starting to sleep, 24% finding it 

difficult to maintain the regular sleep pattern, and 30% 

waking up early. When compared with the general 

population of non-health workers, the prevalence of 

insomnia is 24.39%, with 22.86% having problems 

starting to sleep, 12.86% finding it difficult to maintain 

its pattern, and 11.43% waking up early. This indicates 

that front-line healthcare workers experience more sleep 

disturbances with poorer quality than non-health 

professionals [9]. 

 

A study in Brazil using 332 doctors showed 

that 65.6% experienced changes in sleep patterns. 

Furthermore, by measuring the prevalence of insomnia 

using the Insomnia Severity Index (ISI), 37.2%, 23.3%, 

and 5.1% were in the mild, moderate, and severe 

categories [10]. In Indonesia, a survey of health workers 

conducted in Pontianak City showed that 47.9% 

experienced insomnia. The perception of those at risk of 

being exposed to the virus is significantly related to 

psychological problems, such as anxiety disorders, 

depression, and insomnia [11]. In another study on 

dermatologists group using data from a website-based 

survey in various countries, 182 of 594 (30%) 

respondents experienced insomnia [12]. 

 

The incidence of insomnia in COVID-19 patients 

and the quarantine population 

A total of 484 (99.0%) of the 489 hospitalized 

COVID-19 patients at Wuhan Tongji Hospital were 

used as respondents that met all participation criteria 

and completed the assessment. The results showed that 

the prevalence of insomnia disorders in these 484 

patients was 42.8% [13]. Subsequently, a case-

controlled study conducted at the Department of 

Psychiatry of the Shenzhen Longgang Chronic Disease 

Control Center in Shenzhen, China, involved 1,674 

participants between 18 to 65 years, quarantined for 2 

weeks and 1,743 controls. The result showed that the 
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quarantined population had higher scores on the Patient 

Health Questionnaire-9 (PHQ-9) and ISI than the 

general population [14]. A study in Hubei, China, also 

implied insomnia problems experienced by 171 out of 

460 (42.01%) COVID-19 patients [15]. 

 

The incidence of insomnia in the general population 

during the COVID-19 pandemic 

Numerous preliminary studies were also 

conducted on the general population, apart from the 

health workers. For instance, a study conducted on 

2,027 Chinese citizens living in Wuhan indicated that 

59.7% of the participants did not have good sleep 

quality, and 50.9% had varying short sleep duration 

problems. Furthermore, a total of 44.1% and 33.0% had 

sleep disturbances and difficulty sleeping [16]. Another 

previous study conducted in China showed that of the 

2,992 respondents, 19.6% experienced insomnia [17]. 

Subsequently, a study conducted in Thailand examined 

the relationship between the duration of exposure to 

information on COVID-19 and insomnia. The results 

indicated that the population exposed to the information 

for 3 hours or more has a greater risk of experiencing 

insomnia than exposure for 1 hour [18]. 

 

In the early phase of the pandemic, another 

survey conducted in India using 391 respondents from 

various sociodemographic characteristics showed an ISI 

result of 8.59 ± 5.79 [19]. A study conducted in an 

Indian population of 450 respondents proved that 33.3% 

of people with severe dyssomnia exhibit high daytime 

sleep disturbances, negative emotionality, and high 

susceptibility to the COVID-19 pandemic measures. 

Meanwhile, people with moderate dyssomnia (28.5%) 

presented frequent awakenings with sleep disturbances 

during the day, and the majority (38.2%) were not 

affected by the pandemic [20]. 

 

In Indonesia, almost half of female and male 

adolescent respondents in Tanjung Rejo and Kasin 

Villages, Malang City, experience insomnia due to 

internet use with a total of 105 adolescents or 44.4% 

[21]. Incidence of insomnia in Jakarta during the Large-

Scale Social Restrictions (PSBB) due to the COVID-19 

pandemic and found that 110 out of 281 respondents or 

39.1% were affected [22]. A study in a group of elderly 

people with comorbid diseases, such as heart, 

hypertension, and diabetes mellitus in Parongpong Sub-

District, West Bandung Regency, using 66 respondents, 

showed that the symptoms of anxiety during the 

pandemic were the highest feelings of anxiety, 

depression, fear, tension, insomnia and behavior [23]. A 

study on 81 Medical Faculty Students at 

Muhammadiyah University Surakarta, and the result 

revealed that 48.1% had poor sleep quality [24]. 

 

Studies on mothers and children in Israel 

during the pandemic revealed that there is an increase in 

insomnia from 11% to 23% [25]. In a population of 

1,240 in Jordan, 60% experienced at least one sleep 

problem in the past week, and nearly half had a short 

sleep duration [26]. Furthermore, the study in a German 

population of 16,245 people showed that 13.5% of the 

web survey participants experienced sleep disturbances 

during the early phase of the pandemic [27]. A study to 

evaluate the impact of the lockdown in Reunion Island 

in France using 400 volunteers revealed a 15.7% 

decrease in well-being and weekly physical activity and 

increased anxiety, delays, and poorer sleep quality [28]. 

The French community also conducted a study to 

determine the visibility of the application as a virtual 

agent for sleep disturbance interventions. Participants 

who took part in the intervention were 773 people 

identified as having sleep disorders based on an ISI 

score of more than 14 [29]. A study of 405 Turkish 

showed that participants' average psychological distress 

and sleep quantity scores are 34.55 ± 8.07 and 6.39 ± 

3.31. The prevalence of poor sleep quality is 55.1% 

[30]. According to a study conducted in France, sleep 

problems decreased significantly during the last weeks 

of the lockdown [31].  

 

The incidence of insomnia in other populations 

Apart from the COVID-19 patients, those with 

mental disorders are also prone to experiencing 

insomnia. In the population with mental disorders, 

insomnia increased significantly from 57.8% to 66.0% 

and 24.8% to 31.5% in the control population compared 

to before the pandemic [32]. Fatigue in old psychiatric 

patients in several hospitals in China were significantly 

associated with insomnia [33]. A multicenter study in 

China on clinically stable elderly patients with 

psychiatric disorders showed the prevalence of 

insomnia based on the ISI with a total score of 8 or 

56.9% [34]. 

 

In a population in Shiga, Japan, a study was 

also conducted to compare the sleep habits and mental 

health of 164 patients that visited the outpatient clinic at 

Shiga University Hospital of Medical Sciences before 

and after the pandemic using the Athens Insomnia Scale 

(AIS) questionnaire. The results implied that patients 

that experienced self-isolation insignificantly changed 

their sleeping habits. However, attention needs to be 

paid to those that experience increased sleep duration 

and poor AIS scores because they are associated with 

worsening depressive symptoms. This disease is more 

significant in self-isolating patients [35]. 

 

A study of 119 Parkinson's patients in China 

indicated that 68.9% had sleep disturbances [36]. 

Meanwhile, a study on Parkinson's patients in Japan 

also showed an increase in insomnia [37]. Other 

vulnerable groups that experience this problem are 

people with disabilities. As many as 71% of 280 people 

with disabilities in Ethiopia experience insomnia with 

varied severity of 232 (57.6%), 48 (11.9%), and 6 

(1.1%) participants in the sub-threshold, moderate, and 

severe categories, respectively [38]. However, this is 

contrary to the study of a subset of the American 
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population, which indicated a small decrease in 

insomnia symptoms from 2016 until the beginning of 

the pandemic [39]. 

 

Characteristics of Insomnia Incidence in COVID-19 

Patients and Populations Under Quarantine 

Studies on the incidence of insomnia in 

COVID-19 patients generally have a relationship with 

quarantine conditions. Wang et al. (2020) stated that 

those likely to develop insomnia in China are female 

gender, younger age, and people with higher fatigue and 

anxiety levels [13].  

 

Another study in China using data from a 

quarantined population suggested a significantly higher 

risk of depression, anxiety, and insomnia in positive 

patients when compared to the general population [14]. 

The study of 460 COVID-19 patients in Hubei had 187 

(40.65%) health workers and 297 (64.57%) women. 

The most common psychological problems were 

somatoform disorders (66.09%, n = 304), depression 

(53.48%, n = 246), anxiety (46.30%, n = 213), insomnia 

(42.01%, n = 171), and thoughts of self-harm or suicide 

(23.26%, n = 107). The incidence of insomnia tends to 

be more often found in the female respondents that 

experienced divorce, loss, symptoms of fever, health 

workers that received oxygen inhalation therapy, and 

respondents in need of psychological counseling [15]. 

 

Characteristics of Insomnia Incidence in Health 

Workers during the COVID-19 Pandemic 

The discussion regarding the characteristics of 

insomnia on health workers during the pandemic is 

generally associated with the intensity of work. Studies 

on front-line nurses in China revealed that gender, work 

experience, chronic illness, duration of naps, direct 

participation in rescuing COVID-19 patients, frequency 

of night shifts, professional psychological assistance 

during the pandemic, negative experiences, level of 

fear, fatigue, and perceived stress are factors that 

influence the incidence of insomnia [8]. 

 

A case-controlled study in Madrid, Spain, 

examined the factors that influence insomnia among 

medical workers, namely age above or equal to 35 and 

shift workers, while in the non-health worker group, it 

is the female gender [9]. A study involving doctors in 

Brazil reported that almost half (47.4%) of the 

respondents' doctors had comorbidities. Mental health 

disorders (13.3%) such as depression, generalized 

anxiety, panic, and bipolar were the most commonly 

reported comorbidities. This symptom is considered 

relevant because psychiatric conditions contribute to 

sleep disturbances. More than 25% of psychiatric 

patients have similar symptoms with post-traumatic 

stress and moderate to severe insomnia [10]. 

 

Studies conducted on dermatologists from 

various countries showed that mental stress was 

significantly related to the length of experience as a 

doctor, the number of patients seen per week before the 

pandemic, availability of personal protective equipment 

(PPE) in hospitals, and location (continental). 

Furthermore, dermatologists practicing in North 

America (83.9%) and Asia (81.4%) experienced more 

mental distress than those in Central/South America 

(68.7%) and Europe (65.3%). Mental health disorders 

are also associated with inadequate facilities for 

practicing doctors during the pandemic. Stress is 

associated with hospital care and depression with being 

overwhelmed by the amount of information received on 

the pandemic [12]. Hanggoro et al. (2020) stated that 

health workers in Pontianak city, Indonesia, responsible 

for COVID-19 patients are more at risk of experiencing 

problems such as insomnia [11]. 

 

Characteristics of Insomnia Incidence in the General 

Population during the COVID-19 Pandemic 

Discussion on the incidence of insomnia in the 

general population has many relationships with the 

sociodemographic conditions of each respondent. A 

study conducted in India in the early phase of the 

pandemic involving 408 respondents suggested that 

women, the young (age 19-29 years), low-income 

earners (INR < 40,000), and population with high 

anxiety levels are at risk of experiencing insomnia, 

compared to men, the old (age > 41 years), high-income 

earners (INR 40,000), and populations with high 

anxiety [19]. 

 

Studies involving mothers and children in 

Israel denoted a correlation between maternal insomnia, 

children's sleep variables, and acute maternal anxiety on 

COVID-19. Mother ISI scores were positively 

correlated with children's sleep latency, the number of 

the night wakes, negatively correlated with sleep 

duration. The mother's acute anxiety is positively 

correlated with the number of children's nightly wakes 

and their sleep duration. Subsequently, the correlation 

between the mother's current ISI score and the 

children's sleep variable with acute maternal anxiety as 

a covariate and the number of night awakenings 

remained significant [25]. 

 

A study conducted in China examining the 

relationship history of contact with an outbreak area in 

Wuhan revealed that sleep quality, difficulty in getting 

it, disturbances, and duration were all associated with 

symptoms of post-traumatic stress. Respondents with 

poor sleep quality were influenced by a history of 

contact with outbreak areas, while those with good 

quality exhibited symptoms of post-traumatic stress 

[16]. Another study in China related to insomnia 

showed that gender was a significant factor while age 

was insignificant. People suffering from chronic 

diseases are more prone to have high insomnia 

symptoms [17]. 

 

Beck et al. (2021) stated that sleep problems 

decreased significantly at the end of the lockdown in 
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France, and this trend was confirmed one month after 

with higher prevalence in women and young people 

[31]. A study conducted using the Thai population, 

exposure to information on COVID-19 for more than 3 

hours per day increases the risk of insomnia [18]. 

 

A study of Turkish society proved 

psychological distress scores were higher among men 

than women, married respondents, children, and 

working professionals. The quality of sleep in single 

people with low levels of education is worse than 

married people. Furthermore, the quality of sleep in 

those that lost their jobs during the pandemic was worse 

than those working from home and those that had not 

worked before. The sleep quality of respondents that do 

not work in the health sector is better than health 

workers [30]. 

 

Studies conducted in Indonesia established that 

internet users with a duration of more than 7 hours 

impact adolescent development, such as insomnia [21]. 

Fauziyah and Aretha (2021) stated that medical students 

in Solo that experience anxiety, depression, and stress 

risk getting poor sleep quality [24]. The elderly 

population in Parongpong Sub-District, West Bandung, 

exhibit severe anxiety and insomnia symptoms, which 

respondents more often experienced with comorbid 

heart disease, hypertension, and diabetes mellitus. 

According to Tobing & Wulandari (2021), elderly 

women with comorbidities have more severe anxiety 

than men [23]. 

 

Characteristics of Insomnia Incidence in Other 

Populations during the COVID-19 Pandemic 

Studies on insomnia incidence in other special 

populations include people with mental disorders, 

Parkinson's, and disabilities. In China, patients with 

mental disorders infer an increasing incidence of 

insomnia. According to Sun et al. (2021), patients that 

previously experienced mental disorders have worsened 

symptoms of mental health symptoms, such as 

depression and anxiety [32]. Another previous study 

revealed that the incidence of insomnia is associated 

with fatigue in patients with mental disorders, which is 

related to those living in rural areas. This is because 

they have limited access to psychiatric services, which 

worsened the illness during a pandemic, leading to 

comorbid major depressive disorder and a low level of 

education [33]. 

 

Studies on patients with Parkinson's in Wuhan 

implied that sleep disturbances had a statistically 

significant association with postural instability and gait 

disturbances, symptom exacerbations, anxiety, 

depression, and inadequate medical consultation. 

Evaluation of risk factors for sleep disturbances 

demonstrated exacerbation of symptoms and anxiety 

were independently associated with sleep disturbances 

in Parkinson's patients. Meanwhile, women tend to 

present higher PSQI scores, poorer sleep quality, 

shorter sleep duration, and more severe daytime 

sleepiness. Furthermore, they were more prone to 

anxiety and depression, during the pandemic, with a 

greater ability to follow the news regarding the virus 

[36]. Studies on populations with disabilities exhibit 

significantly higher insomnia in single, divorced, 

widowed, separated, unemployed, blind, deaf, and 

leprosy victims compared to other disability groups 

[38]. 

 

American studies of different states showed 

varying insomnia symptoms from 2016 to after the 

pandemic. This decrease is related to the factors of 

residence and condition of the house as well as the type 

of work. Minor improvements in sleep during the 

pandemic were experienced by groups of workers that 

benefited from reduced punctuality demands and 

increased schedule flexibility. Most of the groups 

involved in this study are professionals that can work 

from home with access to many resources. This 

supports improving sleep quality during the pandemic 

[39]. 

 

Insomnia Therapy during the COVID-19 Pandemic 

The treatment of insomnia is generally divided 

into pharmacological and non-pharmacological 

therapies. Cognitive Behavior Therapy (CBT) is a non-

pharmacological therapy commonly used to improve 

sleep quality. This therapy is carried out based on the 

individual symptoms experienced by the patient. In 

handling insomnia, the main goal of therapy is to 

improve sleep patterns and quality. This process is 

generally carried out with health professionals in the 

form of psychoeducation. The development of an online 

CBT method through the "My Health too" CBT 

program is key to increasing stress resistance and 

preventing mental health problems [40]. The program 

consists of 7 video sessions of approximately 20 

minutes with the following components: 

1. Psychological mechanisms of stress. This session 

discusses psychoeducation in Lazarus and 

Folkman's transactional stress model, cognitive 

restructuring techniques to understand harmful 

thoughts and seek alternatives to deal with thoughts 

that trigger anxiety. 

2. Useful behavior when stressed. This session 

discusses functional coping strategies, such as 

problem-solving, social support, relaxation, and 

deepening cognitive restructuring. 

3. Mindfulness in daily life. This session discusses 

mindfulness, observes emotions as objects, 

encourages mindfulness exercise for 3 minutes, and 

helps participants learn to let go. 

4. Increase awareness with a focus on “today and now” 

to increase mental resilience. This session discusses 

the acceptance skills of the conditions experienced. 

5. Take meaningful action. This session discusses 

understanding values related to emotions, value 

identification, and worthy actions. 
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6. Self-compassion to improve self-care. In this 

session, psychoeducation was given on compassion 

as a psychological skill to calm emotions, barriers to 

self-pity, and affection as a means of self-care. 

7. Self-compassion to improve emotion regulation 

skills. This session discusses the use of self-

compassion to calm difficult emotions and as a 

means of self-care with a focus on attention.  

 

According to Cheng et al. (2021), CBT also 

reduces symptoms of other mental health problems 

asides from its good effects in treating insomnia. This 

process strengthens health in various fields and 

increases resistance to stress in the future [41]. This is 

in line with Bajaj et al.'s (2020) study in India at the 

pandemic, which showed that improving sleep reduced 

depressive symptoms [19]. 

 

Another relaxation technique to influence one's 

cognition and behavior is the Self-instruction Training 

(SIT) technique. This approach aims to improve an 

individual's self-control ability through verbal 

statements that promote, direct, and maintain positive 

and non-verbal behavior. The method used can be in the 

form of self-talk, which has higher effectiveness when 

combined with deep relaxation. The results signified an 

effect between the combined intervention of SIT and 

deep breathing relaxation on improving the sleep 

quality of pregnant women. This indicates that 

breathing exercises in the CBT process and other types 

of therapy are beneficial for sleep quality. Another 

study in the group of pregnant women tested the 

provision of a Self Instruction Training (SIT) 

intervention with a combination of deep breathing, 

indicating that relaxation is useful for reducing tension 

and anxiety. This is carried out regularly assuming there 

is a positive effect on insomnia, autonomic function of 

the heart, depression, anxiety, high blood pressure, and 

lung disease, balancing body and brain functions of the 

sympathetic-parasympathetic system. Relaxation has a 

significant impact on decreasing pulse rate and blood 

pressure therefore, it makes the body feel calm and 

overcome sleep disturbances [42]. 

 

In addition to specific therapy stated above, 

psychological support as a form of non-

pharmacological therapy is also important to note. 

Health workers have a higher risk of experiencing 

psychological problems such as anxiety, depression, 

and insomnia during the pandemic. This happens 

because of the tiring work of caring for patients, 

therefore psychological support is needed for health 

workers during the pandemic [11]. 

 

Insomnia Prevention Efforts During the COVID-19 

Pandemic 

Although the treatment of insomnia is 

important, prevention is better because it is associated 

with various other diseases. Insomnia is a strong risk 

factor for various psychiatric and medical morbidities; 

therefore, focusing on prevention can positively impact 

public health [41]. 

 

The general difference in insomnia cases 

during the pandemic compared to before its inception is 

the state of uncertain changes in socioeconomic 

conditions over a long period. Therefore, various 

preventive measures need to be conducted from several 

fields. From the point of view of handling the 

pandemic, the provision of facilities and resources in 

handling the pandemic also needs to be a concern. One 

of the things that have happened in this pandemic is the 

shortage of Personal Protective Equipment. The 

availability of PPE in hospitals is a factor that 

significantly affects mental stress [12]. Hanggoro et al. 

(2020) stated that the limitations of PPE trigger anxiety 

for health workers, therefore it is important to provide 

the right resources for preventive measures [11]. 

Harmful psychological effects of infectious disease 

outbreaks persist long after the end of exposure among 

health workers [9]. 

 

Failure to adapt during a pandemic leads to the 

start of insomnia, therefore it is imperative to recognize 

triggers and lifestyle modifications to maintain 

circadian rhythms and prevent its occurrence. It is 

important to determine the time limit for exposure to 

information on COVID-19 because when it is above 3 

hours or more per day, a higher risk of experiencing 

symptoms of depression, anxiety, and insomnia is 

obtained than people with less than 1 hour daily [18]. 

During a pandemic, excessive internet usage can have 

negative health impacts, including changes in sleeping 

habits, diet, decreased physical activity, and disruption 

in social life. Setting a time limit for internet use and 

maintaining health through regular exercise are some 

efforts to maintain a circadian rhythm [21]. 

 

Orderly treatment for those diagnosed with 

insomnia is important to prevent worsening the 

symptoms. Furthermore, interventions that are specific 

for any other comorbid diagnoses are required because 

patients with insomnia sometimes also have comorbid 

depression or anxiety. Therefore, undergoing treatment 

as recommended by professionals can prevent 

worsening the symptoms [34]. 

 

Studies on napping also need to be conducted 

to prevent insomnia-related cases. A 20-30 minute nap 

can relieve fatigue and sleep, improving reactions and 

cognitive abilities. When the nap time exceeds 30 

minutes, the person becomes more prone to decreased 

alertness, with weakened cognitive abilities. This is 

because prolonged naps have the potential to disrupt 

circadian rhythms and sleep cycles at night. Therefore, 

the recommended time range is 20-30 minutes [8]. 
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CONCLUSION 
In conclusion, the insomnia incidence during 

the pandemic mostly increased due to 

sociodemographic factors, which are generally preceded 

by symptoms of anxiety in response to stressors. Some 

of the signs and symptoms associated with the 

pandemic are in the form of difficulty entering the sleep 

phase, maintaining it, and waking up early. Cognitive 

Behavior Therapy (CBT) is a common insomnia 

therapy associated with breathing exercises, which can 

reduce sleep disturbances. This incidence can be 

managed and prevented by maintaining circadian 

rhythms and minimizing risk factors, while complete 

treatment is the determining factor for recurrence. 

Complications of other mental health disorders include 

worsening symptoms of insomnia, anxiety, depression, 

psychosomatic disorders, and obsessive-compulsive 

disorder (OCD). 
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