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Abstract: The COVID-19 pandemic posed an unprecedented challenge to public well-being, necessitating an examination of its 
health impact. This review discusses the relationship between pandemic-induced stressors and individual sleep patterns and quality. 
The pandemic stressors include lockdown or physical distancing measures, direct virus exposure, and the dissemination of mis-
information and disinformation. The pandemic led to delayed sleep-wake cycles, except for healthcare professionals, and worsened 
sleep quality. The prevalence of insomnia was higher for women due to pre-existing conditions and susceptibility stressors such as 
lockdown stress and family responsibilities. Healthcare professionals, who experienced worsened work conditions during the 
pandemic, reported higher rates of insomnia and sleep difficulties due to infection anxiety and post-traumatic stress from direct 
virus exposure. For the general population, stress stemmed from social isolation under lockdown and overwhelming false information 
available online, resulting in sleep problems. Taken together, the findings highlight the importance of promoting social interactions, 
providing psychological support services, and caution in navigating health information. In summary, this review underscores the need 
for individual- and group-centered approaches in ongoing research and interventions to address pandemic-related stress and sleep 
issues during COVID-19. 
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Introduction
The COVID-19 pandemic posed an unprecedented challenge to global well-being.1–4 A myriad of studies reported the 
adverse effects of the pandemic on both physical and psychological health outcomes.5–8 The term “coronasomnia” or 
“COVID-somnia” emerged to describe the various sleep dysfunctions experienced during the pandemic.9 The most 
commonly reported and studied sleep problems include insomnia, circadian rhythm abnormalities, and reduced sleep 
quality.9–11 While the overall duration of sleep remained largely unchanged or even increased for a significant portion of 
the population, this longer sleep duration did not translate into improved sleep quality.12–15 Ironically, studies consistently 
showed an increase in cases of insomnia and circadian rhythm sleep disorders.12,14–17 During the pandemic, the estimated 
global prevalence of reported sleep problems among the general public was 18%.18 Previous research has highlighted the 
role of stressful life events in the development of sleep problems, implying that existing sleep disturbances can be 
exacerbated during times of stress.16,19 Indeed, the estimated global prevalence reached 38% for psychological stress and 
32% for generalized anxiety.20 Hence, the documented rise in sleep problems during the COVID-19 pandemic is not 
surprising, considering the multifaceted nature of the pandemic as a stress-inducing event.

The pandemic-related stress largely stemmed from the unparalleled measures implemented by governments worldwide to 
contain the novel, highly infectious virus, especially the strict physical distancing orders, such as national lockdowns, home 
confinement, school and workplace closures, and travel bans.21–24 While these measures effectively controlled the spread of 
the virus, they also introduced significant stressors by disrupting essential aspects of public health and individual life.25–27 The 
virus itself, combined with the physical distancing measures, elicited pandemic-specific stress and restrictive lifestyle changes, 
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the latter of which disrupted chronobiological rhythms due to reduced exposure to light, limited social interactions, and 
decreased physical mobility.25,26

Previous reviews on pandemic stress and sleep health during COVID-19 had examined this impact of physical 
distancing measures on general population’s sleep patterns and qualities.28–30 To gain a more comprehensive under-
standing of how the pandemic as multifaceted stressor affected sleep, the present review delves deeper into analyzing 
subgroup differences in susceptibility to various aspects of lockdown stress, highlighting the need for employing more 
nuanced approaches to sleep health on a population level. In addition to examining the effects of lockdown stress, our 
review also discusses the impact of the infodemic, which emphasizes the digital aspect of COVID-19 stressors. 
Specifically, the constant availability of threatening and unfiltered information about COVID-19 through digital media 
generated ongoing fear and worries, which were also closely related to sleep problems.27,31–34

The following sections delve into the findings pertaining to the detrimental impact of pandemic-induced stress and 
emotional issues on individuals’ reported sleep problems during the pandemic.

Lockdown Stress and Sleep
Amid the implementation of physical distancing measures, national lockdown and home confinement played an 
influential role in sleep outcomes in residents of the affected regions. A meta-analysis revealed that residents of regions 
where lockdown was implemented exhibited a higher prevalence of sleep problems than those of regions where 
containment measures other than lockdown were implemented.35 Studies conducted during the COVID-19 pandemic 
examined lockdown as a condition of large-scale, long-term, forced social isolation.36–38 Indeed, the findings drawn from 
these studies are largely in line with those of social isolation studies that documented the effects of environmental 
changes on sleep quality. Specifically, previous laboratory findings have shown that reduced light exposure during social 
isolation can reduce melatonin production and subsequently disrupt the circadian rhythm.39 Other factors such as limited 
physical mobility and diet may also influence sleep pressure, which is the homeostatic drive for sleep, and ultimately 
influence sleep quality.40,41 Similarly, the association of reduced light exposure and physical activity with delayed sleep– 
wake cycles and decreased sleep quality was observed in the general public during COVID-19 lockdowns, with the 
exception of healthcare professionals, who worked on an extensive and rigid schedule.9,28,42,43

In addition to previous social isolation studies that mostly examined the effects of general environmental changes on 
sleep, the unprecedented scope of COVID-19 lockdown necessitates a greater focus on pandemic-specific factors.26 In 
this section, we discuss how pandemic-specific stress caused by the COVID-19 lockdown as a mass-scale social isolation 
situation was related to sleep outcomes across different demographic groups.

Teleworking and Changes in Sleep Patterns
One of the most significant changes brought about by the COVID-19 lockdown was the societal shift toward remote 
working and studying. Earlier survey findings indicated potential benefits of remote working as a result of the flexibility 
in sleep–wake routines. One large-scale, multi-country study conducted at the early onset of home confinement found 
a significant increase in residents’ sleep hours during workdays and an overall delay in their sleep–wake cycle.15 The 
researchers concluded that such a flexible sleep–wake routine reduced “social jetlag” (ie, the discrepancy between sleep 
duration on workdays and on free days) and could promote well-being by alleviating social time pressure for those 
previously suffering from sleep deprivation due to occupational and lifestyle commitments. Nonetheless, despite such 
initial benefits afforded by increased sleep opportunities and flexibility, a growing body of evidence has highlighted the 
adverse effects of lockdown and the irregular sleep–wake cycle on mental health and sleep.13,42,44 Taken together, 
a dichotomy emerged between having more sleep opportunities but poorer sleep quality that characterized the general 
public’s sleep pattern during the pandemic lockdowns.

Lockdown-Induced Social Isolation, Loneliness, and Sleep Problems
Social isolation causes not only physical but also mental health issues, the latter of which include feelings of loneliness, 
or subjective distress resulting from a perceived discrepancy between desired and actual social relations.45 Loneliness can 
in turn lead to sleep problems.46,47 Findings revealed a notable societal trend of increased reported feelings of loneliness 
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during lockdown periods, particularly among older adults, who were typically more vulnerable to loneliness and whose 
means of social interaction were most disrupted by lockdowns.48,49 Specifically, the global prevalence of loneliness was 
at 5% for adolescents, 7% for mid-aged adults, and 12% for older adults.50 Longitudinal data from older adults in Europe 
and Israel have revealed positive associations between COVID-19-related loneliness, generalized anxiety, and sleep 
problems.48,51 Such positive associations have also been found in various demographic groups such as young adults and 
employees in collectivist countries (eg, China and Japan).52,53

The dichotomy of having more sleep opportunities but poorer sleep quality, thus, may be attributable to the stress of 
curtailed regular social interactions during lockdowns. A study in China that examined individuals’ well-being during and 
after a 14-day mandatory quarantine identified that increased levels of social capital, which includes social belonging, trust, 
and engagement, during the isolation period were positively associated with sleep quality and negatively associated with 
perceived stress.54 Such findings imply that active social participation despite the external constraints can promote sleep 
quality and overall well-being during lockdowns. This phenomenon pointed to the beneficial role of digital media during the 
pandemic, which offered the general public a means to maintain social connectedness, but digital media use during the 
pandemic can also function as a double-edged sword in relation to sleep quality, as discussed in later sections.55,56

Familial Responsibilities Under Lockdown and Insomnia
The prevalence of sleep problems, especially insomnia, has been found to be higher in women than in men.32,57,58 

A study on the Spanish general population during the national lockdown identified women as one of the most at-risk 
groups in reporting the poorest sleep quality.57 Another study with a more representative sample found a significant 
positive association between anxiety levels and insomnia during home confinement and a disproportionately large 
proportion of women reporting anxiety directly due to such confinement.32 Similarly, longitudinal studies during the 
lockdowns in Italy and the UK revealed worse conditions of insomnia and anxiety in women than in men.58,59

Insomnia and anxiety have always been found to exhibit distinct gender dimorphic features.19,60,61 Pre-pandemic 
studies provided possible neurobiological explanations, such as a shorter circadian period that could make women more 
vulnerable to insomnia than men.62 In addition to these gender differences in biological susceptibility to insomnia and 
stress, the increase in familial responsibilities due to lockdown may also be more strenuous for women than men, thus 
contributing to the gender differences in insomnia and anxiety. For instance, school closures shifted the responsibilities of 
educational institutes to children’s primary caregivers, typically mothers. As a result, mothers needed to take care of their 
children’s emotional, physical, and intellectual development for an extended period during school closures.32 Compared 
with the pre-pandemic period, there was a significant increase in maternal insomnia during COVID-19 home confinement 
in multiple countries, including Israel, Italy, and the US.63–65 These studies also indicated a strong bidirectional 
association between children’s and mothers’ sleep patterns and quality, suggesting that the sleep quality of mothers 
could be influenced by that of their children, and vice versa. Moreover, a later lockdown study on working mothers and 
fathers showed that the association between the parents’ and their children’s sleep was stronger for mothers than for 
fathers, suggesting a possibly closer link between the sleep of mothers and children under lockdown.66 Similarly, women 
(vs men) also reported heightened concern over mounting parental or familial responsibilities, which could contribute to 
increased levels of anxiety and insomnia in women.32 Collectively, these combined factors of pre-existing susceptibility 
to stress and insomnia, along with the additional parental and familial responsibilities arising from lockdown measures, 
may largely contribute to the prevalence of insomnia among women.

Infection Anxiety, Post-Traumatic Stress, and Sleep
Apart from the heightened stress experienced during social isolation amid the COVID-19 lockdown, the fear of 
contracting the coronavirus has also been found to influence sleep quality. There has been an escalation in both the 
fear of COVID-19 infection and sleep problems since the outset of the pandemic; by the end of the first wave of the 
pandemic, the reported global prevalence of public anxiety and fear of infection reached 19%.67 Large-sample surveys 
conducted in Germany and China have documented significant positive associations among public anxiety, fear of 
COVID-19 infection, and insomnia.68,69 A nationwide study in Bangladesh further identified fear of COVID-19 infection 
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and anxiety as key predictive factors of insomnia during the pandemic.70 It is worth noting that the effects of pandemic- 
related stress on sleep problems vary among demographic groups.

Consistent with previous research on the impact of lockdown measures, women have shown the highest prevalence of 
fear of COVID-19 infection and insomnia during the pandemic.12,71,72 This discrepancy can be attributed to the pre- 
existing difference in the rate of insomnia between women and men, which is further exacerbated by the increased 
familial responsibilities experienced during lockdown. Moreover, gender disparities in fear of COVID-19 infection and 
anxiety may be due to differences in attitudes toward the pandemic between the gender groups. Specifically, women tend 
to exhibit more favorable attitudes toward and greater adherence to COVID-19 preventive measures than do men, 
implying a heightened awareness among women regarding the potential risks of viral infection.73,74

Virus Exposure and Insomnia in Healthcare Settings
The association between fear of COVID-19 infection and insomnia was particularly pronounced among healthcare 
professionals, especially frontline medical staff.72 During the severe acute respiratory syndrome (SARS) outbreak that 
occurred approximately a decade ago, studies highlighted the vulnerability of healthcare professionals in terms of their 
physical and mental well-being.75 Even in non-pandemic situations, the high demands and irregular work schedules 
inherent to the medical profession contribute to shorter sleep duration and increased sleep disturbances among healthcare 
professionals compared with other occupations.76,77 The COVID-19 pandemic has further exacerbated these challenging 
work conditions, resulting in a wider disparity in sleep quality between healthcare professionals and the general public.18,78

During the COVID-19 pandemic, medical staff similarly faced increasingly irregular and demanding work schedules, 
including frequent rotational shifts, which contrast sharply with the flexible sleep–wake cycles experienced by the 
general population during lockdowns. In addition, healthcare professionals were frequently exposed to confirmed and 
suspected cases of infection, unlike the general public, whose contact with the virus was limited by mandatory physical 
distancing orders. In Wuhan, China, the epicenter of COVID-19 during the first wave of the outbreak, healthcare workers 
reported heightened fear of COVID-19 infection and physical exhaustion due to inadequate protection, heavy workloads, 
and limited contact with their significant others.79

As discussed previously, the COVID-19 pandemic has resulted in an increased prevalence of sleep problems, 
including insomnia and sleep deprivation, particularly among healthcare professionals compared with the general 
public.18,72 A thorough review focusing on the well-being of nurses during the pandemic revealed that at least one 
third of nurses experienced increased levels of sleep disturbances and anxiety.33 Furthermore, the percentage of nurses 
experiencing insomnia nearly doubled in comparison with the general public, surpassing the rates observed during 
previous outbreaks of SARS and Middle East respiratory syndrome.33 It is also important to note the regional differences 
in the prevalence of experienced distress and sleep outcomes among healthcare professionals. Nurses from developing 
countries such as Iran and Ethiopia reported a poorer sleep quality in comparison to those from European countries.80,81

One possible explanation for the higher occurrence of insomnia among healthcare professionals, especially those in 
regions with scarcer medical resources, is the increased fear of COVID-19 infection resulting from direct contact with the 
atypical coronavirus. Studies conducted on US physicians and Chinese nurses during the COVID-19 outbreak similarly 
showed an association between direct exposure to infected patients and insomnia.17,82 Specifically, stress related to both 
contagion and the potential infection of family members was found to largely explain the impact of the outbreak on 
frontline medical professionals’ sleep difficulties.17

When comparing nurses from European countries with those from developing countries, similar patterns of findings 
emerged. Specifically, nurses from Iran reported higher levels of psychological distress, greater fear of viral contraction, and 
consequently poorer sleep quality due to the lack of access to proper vaccines.80 Another study conducted during the pandemic 
with Turkish healthcare workers revealed that general coronavirus anxiety, fear of COVID-19 infection, and perceived 
burnout collectively predicted the severity of insomnia symptoms.78 In summary, these findings on infection anxiety across 
nations suggest that direct exposure to COVID-19 tends to significantly contribute to an elevated fear of COVID-19 infection, 
which in turn leads to an increased prevalence of insomnia among healthcare professionals during the pandemic.
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Pandemic as a Potentially Traumatic Event and Sleep Disruptions
The COVID-19 pandemic has elicited an increase in post-traumatic stress, particularly among healthcare professionals, 
who have been exposed to a large number of traumatic and unexpected deaths.83 Research has shown that repeated 
exposure to distressing aspects of traumatic events contributes to the development of traumatic stress, which in turn 
negatively affects sleep quality.84,85 In the context of the COVID-19 emergency, healthcare workers have reported a high 
prevalence of post-traumatic stress, which is positively associated with the occurrence of sleep disorders such as 
insomnia and poor sleep quality.34,83 Similarly, the general public, who have been exposed to risk factors such as social 
discrimination, fear of uncontrolled contagion, and financial burden, have also reported an increase in sleep problems 
induced by post-traumatic stress, although with lower prevalence than that in healthcare workers.86 Overall, these 
findings reveal that post-traumatic stress resulting from the COVID-19 pandemic, similar to the fear of COVID-19 
infection, significantly impacts sleep quality, particularly among healthcare professionals. Post-COVID-19 studies have 
also indicated that post-traumatic stress and stress-induced sleep problems may persist into the post-pandemic era, 
especially among individuals who perceive COVID-19 as a highly threatening event.87,88

Infodemic and Sleep
During the COVID-19 pandemic, online social media platforms played a crucial role in overcoming physical constraints 
by providing users with up-to-date information on virus prevention and facilitating regular interactions in the digital 
space.89,90 For instance, a review conducted in India indicated a three-fold increase in social media usage during the 
lockdown period, highlighting a significant shift toward digital interactions and communication.91 However, this surge in 
social media use has also emphasized the importance of distinguishing responsible use from problematic use.92

One direct consequence of physical distancing measures has been an increase in screen time as individuals strive to 
stay informed about COVID-19-related information and maintain online connections. Studies have identified that 
increased screen time is related to both shortened sleep duration and reduced sleep efficiency.28,93,94 Further examination 
of the increased smartphone use during the pandemic revealed an association between problematic social media use, 
characterized by compulsive engagement with online platforms, and sleep problems.95 Therefore, while social media can 
serve as a valuable tool for staying connected and informed in times of pandemic, it is crucial to exercise caution 
regarding its use due to the potential adverse impact on users’ physical and psychological well-being.

Since the beginning of the COVID-19 pandemic, individuals have been exposed to a constant stream of alarming 
pandemic-related information, including daily updates on COVID-19 infection and mortality rates, through news outlets 
and social media platform.27,31 This continuous exposure to pandemic-related information online has contributed to the 
development of what is commonly referred to as “pandemic fear”.96 Alongside the portrayal of the pandemic as 
a menacing threat through traditional news sources, the spread of false COVID-19 information—including misinforma-
tion and disinformation—on social media has emerged as a significant public health concern. Recognizing the potential 
harmful effects of online misinformation and disinformation on the well-being of the general public, Tedros Adhanom 
Ghebreyesus, the Director-General of the World Health Organization, coined the term “infodemic” in July 2020, 
underscoring the need to combat not only the epidemic but also this widespread dissemination of false information.97

Media Exposure and Anxiety in the General Public
Similar to previous outbreaks such as Ebola in Africa and Zika in Brazil, the COVID-19 pandemic led to the emergence 
of a digital infodemic, which has shown a bidirectional interaction with social media. This interaction has been found to 
directly impact the public’s emotional and behavioral responses to both of these public health crises.98,99 As mentioned 
above, alongside the overall increase in social media use, there has been a well-documented rise in problematic social 
media use, which has been positively associated with insomnia.95 Importantly, this association between problematic 
social media use and insomnia can be attributed to the fear of contracting COVID-19. Population surveys revealed that 
approximately half of the general population reported experiencing concerning levels of information anxiety due to 
frequent exposure to pandemic-related information online.100 Collectively, these findings imply that social media, 
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particularly when used in an unhealthy or irresponsible manner, can potentially act as a risk factor for sleep disturbances 
in the general population during the pandemic.

Studies in India and China that compared residents’ sleep before and during the pandemic reported an increase in 
sleep problems linked to heightened social media use, exposure to COVID-19 information, and general anxiety.27,31 In 
addition, another study on Chinese participants identified media vicarious traumatization as a potential mechanism that 
explains the significant association between media exposure and sleep problems.31 This finding suggests that the 
infodemic can function as a traumatic event resulting from Internet users’ exposure to negative online media portrayals 
of the pandemic, which can in turn impact their sleep quality. The study also revealed a moderating effect of geographic 
location, with residents in regions highly reliant on social media for their perception of the pandemic being more 
susceptible to pandemic-related stress and insomnia due to vicarious traumatization.31 It is worth noting that with the 
implementation of physical distancing measures globally, the majority of the general public heavily relied on media 
sources to shape their understanding of the pandemic threat, as evidenced by the increase in screen time and digital media 
use worldwide.28,93,94 Therefore, the adverse impact of media vicarious traumatization on sleep and mental well-being 
may explain the association between the infodemic and sleep problems on a global scale.

Variations in Sleep Outcomes When Coping with the Infodemic
The uncertainty theory of anxiety offers a framework for comprehending public anxiety in the face of an unknown 
disease.101 According to this theory, individuals are driven to deploy diverse coping strategies as an attempt to mitigate 
their perceived uncertainty and anxiety. Active information-seeking through digital media is one such strategy commonly 
utilized by the residents of COVID-19-affected regions.10,102 People in these regions have reported dedicating more 
effort and time to searching for disease prevention information than usual, a trend further accentuated by the imple-
mentation of physical distancing and lockdown measures.103

Notably, this active information-seeking strategy has been found to be negatively associated with emotional well- 
being and sleep quality. A pronounced characteristic of the infodemic is the overwhelming abundance of misinformation 
and disinformation constantly accessible online. Studies conducted in Italy and the UK on major social media platforms 
such as Twitter and Facebook have highlighted the increased prevalence of misleading information related to the 
pandemic.104 As a result, the active information-seeking strategy may not always yield desirable outcomes due to the 
excessive amount of false information encountered.

Some studies have demonstrated that seeking COVID-19 information can elicit higher levels of anxiety, COVID-19 
misunderstanding, physical fatigue, and sleep problems.95,105 One possible explanation for these undesirable outcomes of 
information-seeking during the infodemic is the goodness-of-fit hypothesis, which proposes that the effectiveness of coping 
strategies largely depends on the match between individuals’ coping style and their response to a particular situation.106,107 

In line with this framework, a study found that the frequency of COVID-19 information searches online had a moderated 
mediating effect on sleep quality.10 Specifically, the findings indicated that frequent online searches for COVID-related 
information increased infection anxiety in individuals with a blunting coping style, and this heightened anxiety, in turn, 
disrupted their sleep quality. In contrast, insufficient offline COVID-19 information searches tended to increase infection 
anxiety and disrupt sleep quality in individuals with a monitoring coping style. These findings collectively emphasize the 
heightened risk posed by frequent exposure to COVID-19 information for particular groups over others, underscoring the 
need for more nuanced, individual-centered approaches to promote effective coping strategies in navigating the infodemic.

Practical Implications and Future Directions
As discussed in this review, the COVID-19 pandemic significantly disrupted sleep patterns and sleep quality of residents of the 
affected regions.5–8 While the overall duration of sleep remained relatively unchanged or increased in some populations, 
sleep-related issues such as insomnia, circadian rhythm sleep disorders, and reduced sleep quality affected the general 
population.12,14–17 Specifically, the implementation of physical distancing measures, which enforced social isolation, resulted 
in individuals experiencing delays in their sleep–wake cycle and poorer sleep quality, despite initial reports of some benefits 
from a flexible circadian rhythm.15 The loneliness stemming from physical lockdowns has been strongly associated with 
a decline in sleep quality, while social capital has been shown to promote better sleep quality and overall well-being.48,51–54 
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Therefore, alongside efforts to contain the spread of the virus, it is also important to emphasize the significance of regular 
social interactions that are crucial for bolstering mental wellness during periods of physical distancing.

In addition to the stress caused by loneliness, it is crucial to address the disruption caused by widespread lockdowns 
and its impact on sleep quality across different demographic groups. For instance, women, particularly working mothers, 
have faced heightened stress due to remote work and schooling, as well as the fear of contracting the virus. Consequently, 
there has been a higher prevalence of insomnia in this gender group.63–65,68,73,74 These findings highlight the need for 
gender-specific measures to mitigate the impact of the pandemic on sleep quality. Similarly, it is important to adopt more 
targeted approaches to address the effects of the pandemic on sleep and overall well-being for individuals from diverse 
backgrounds, including those facing financial instability or belonging to specific age groups.108

Apart from the heightened stress experienced during social isolation, the fear and anxiety surrounding COVID-19 
infection have also been found to exert a major impact on sleep quality, particularly among healthcare professionals. 
Healthcare professionals have endured irregular work schedules and constant exposure to the virus, resulting in higher 
levels of anxiety and concerns about infecting their significant others. This, in turn, contributes to the development of 
insomnia and poor sleep quality.17,33,78 Furthermore, repeated encounters with COVID-19 fatalities have been shown to 
increase the risk of post-traumatic stress disorder and insomnia, especially in frontline workers.83 To address the 
vulnerability of healthcare professionals and mitigate the potential long-term adverse effects of the pandemic on their 
sleep and mental health, it is recommended to implement appropriate strategies such as professional training to 
specifically address the expected action-plan and management of medical emergencies. These strategies can help 
healthcare professionals effectively cope with urgent and demanding circumstances in the future, such as those presented 
by COVID-19. Such practices that strengthen the resilience of healthcare professionals against pandemic-induced stress 
and the resulting sleep problems may play a crucial role in enhancing their psychological well-being.17

In the general public, sleep dysfunctions related to COVID-19 primarily stemmed from infection anxiety and the 
information technological aspects of the pandemic. The presence of an infodemic, characterized by an overwhelming 
amount of pandemic-related misinformation and disinformation, resulted in increased confusion and anxiety among the 
public, leading to a decline in sleep quality.27,31,95 Therefore, it is crucial to exercise caution when engaging with 
information on digital media platforms.

At the societal level, efforts should be focused on correcting misinformation and disinformation, addressing the 
associated public confusion and anxiety, and ultimately improving public sleep quality and psychological well- 
being.109,110 This can be achieved through initiatives aimed at correcting false information and promoting accurate 
information dissemination. For example, during the pandemic, major social media platforms, such as Facebook, 
Instagram, X (formerly known as Twitter), and YouTube, practiced a set of regulatory policies regarding the spread of 
COVID-19 information online. However, due to the lack of enforcement and the encrypted nature of information 
disseminated on other messaging platforms (eg, WhatsApp and Messenger), these strategies failed to effectively curb the 
infodemic.111 Thus, to promote future informational and digital well-being, there is a need for social media platforms to 
improve their policies and regulatory measures to tackle the spread of misinformation and disinformation more effectively.

At the individual level, it is important to tailor strategies to one’s own coping style in order to effectively navigate 
excessive information related to uncertain and threatening situations.10 Considering the prevalence of misinformation and 
disinformation on social media, interventions should also take into account the role of news and media literacy, as well as 
individual resilience, to better cope with similar infodemics in the future. Interventions that promote critical thinking and 
enhance individuals’ ability to discern reliable information can contribute to improved sleep and mental health.112

Conclusion
The COVID-19 pandemic had a profound and wide-ranging impact on sleep, giving rise to a multitude of sleep problems 
including insomnia, disturbances in the circadian rhythm, and diminished sleep quality. The imposition of lockdown 
measures, combined with the distress stemming from direct exposure to the virus and the spread of false information, has 
contributed to the intricate and stress-laden nature of this global health crisis. The present review delves into the detrimental 
effects of these factors on sleep in diverse demographic groups, highlighting the heightened vulnerability experienced by 
specific populations such as women and healthcare professionals. These compelling findings emphasize the critical 
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importance of fostering regular social interactions, providing timely and robust psychological support services, and 
exercising discernment in the consumption of health-related information. Prioritizing these measures will help to actively 
promote enhanced sleep quality and overall well-being during these unprecedented times of public health upheaval.
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