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Abstract

Objectives: This study was conducted to examine the levels of lockdown‐induced
fatigue and its association with personal resilience, coping skills, and health in col-

lege students.

Design and Methods: This is an online cross‐sectional study involving 243 college

students in the Central Philippines during the 6th month of the lockdown measure

implementation.

Findings: College students experience moderate levels of fatigue during the man-

datory lockdown period. Increased personal resilience and coping skills were

associated with lower levels of lockdown fatigue.

Practice Implications: Lockdown fatigue may be addressed by formulating and

implementing interventions to enhance personal resilience and coping skills among

college students.
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1 | INTRODUCTION

The COVID‐19 pandemic is a global health issue that has significant

health and economic implications. Since its emergence in China in

November 2019, as of February 2021, the disease has infected over

111 million people worldwide, claimed at least 2.4 million lives, and

been reported in 215 countries or territories.1 Among the nations

around the world, the United States of America, Brazil, India, and

Russia remain the most affected, together comprising approximately

30% of the overall confirmed cases of coronavirus. In the Western

Pacific Region, the Philippines recorded the highest number of con-

firmed cases and deaths, with more than 50% of the cumulative

cases and 40% of the cumulative deaths (WHO, 2020).

In an effort to mitigate the transmission of the coronavirus, many

countries around the world have adopted various disease control

measures, including strict social distancing and mandatory lockdown

or stay‐at‐home orders.2,3 In the Philippines, the government imposed

a nationwide mandatory lockdown, also referred to as ‘community

quarantine’, starting in March 2020, forcing people to stay home and

restricting all forms of physical and social activities outside the home,

with exceptions made for frontline and essential workers. In addition,

schools were physically closed in mid‐March 2020 and remain closed

as of this writing, with remote teaching and learning environments

being implemented as a temporary solution. These measures, along

with other disease control strategies, were found to effectively reduce

the number of confirmed cases and deaths associated with COVID‐19
in the country,4 as well as in other countries.5,6

Though the lockdown policies effectively mitigated or slowed

the transmission of the coronavirus disease, they have adversely

affected people's way of life, with serious consequences for mental

and psychological health and well‐being, particularly among young

people.7,8 Fatigue or a mental or physical state of tiredness and lack

of energy9 is one of the most common reported consequences of the

lockdown or home confinement measures during the COVID‐19
pandemic.10 Lockdown fatigue occurs due to the overwhelming dis-

ruptions on an individual's routines and activities, social isolation,
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lack of security, imminent threat to health, and unpredictability of

what is ahead, and may manifest as a mix of physical, mental, and/or

emotional signs.10 Though fatigue is subjective, it is generally an

undesirable experience in which an individual is engulfed with an

overpowering sense of tiredness that is not relieved by rest or food

intake, intense yearning to rest, lack of physical and mental energy,

and decreased motivation and sense of enjoyment.11 It diminishes an

individual's ability to function normally on a daily basis and may

consequently lead to a decreased quality of life.12 Previous research

has provided compelling evidence of lockdown‐related fatigue

among Australian citizens after a few months of the nationwide

lockdown mandate13 which appears to worsen as time passes.14

Manifestations of lockdown‐related fatigue included sadness, physi-

cal exhaustion, reduced interest in previously enjoyed activities,

emotional outbursts, and anxiety and fear.10 Other signs indicating

increasing fatigue during the lockdown period included tiredness,15

sleep disturbance,16 uncertainty, loneliness,3 irritability,15 fear and

increased worry,17 lack of motivation,18 and loss of interest in pre-

viously enjoyed activities.19

Since young adults value greater social connectedness and highly

engage in social activities than other ages, they are heavily affected by

the lockdown or home confinement measures during the pandemic.20,21

This may result in loss of connection to their peers and friends, increased

social isolation, emotional loneliness, leading to increased risk of fatigue

and other mental health problems.3,22 Evidence has shown significant

increases in the prevalence of mental issues such as anxiety, depression,

and psychological distress,23 and symptoms of physical exhaustion, in-

cluding tiredness, headaches, insomnia, fatigue, and muscle pain,16,24 in

young people during the mandatory lockdown period. Hence, measures

should be implemented to better support young people during the

pandemic to reduce the ill effects of the lockdown on their mental,

psychological, and physiological well‐being.
Coping skills and personal resilience are key factors that may protect

an individual from lockdown‐induced fatigue and other mental and psy-

chological health consequences of the pandemic and the measures im-

plemented to control the disease. Although multiple definitions of coping

have been proposed,25,26 the definition of Lazarus & Folkman27 which

identifies coping as thoughts and actions that individuals use to manage

and reduce the impacts of traumatic and stress‐inducing situations was

used. The literature has identified two coping strategies: problem‐
focused coping targets the root causes of stress to reduce the stress and

its impact; the other is emotion‐focused coping, which aims to lessen or

reduce adverse emotional reactions to stressful events.27,28 In the con-

text of a pandemic, adequate coping skills are vital to help an individual

cope with the negative effects of the mandatory lockdown and support

their mental health.22,29 Studies have shown that individuals with poor

coping skills30 and a negative mindset characterized by excessive wor-

rying, hopelessness, and pessimism31 are at higher risk for developing

mental and psychological issues related to the pandemic, possibly in-

cluding lockdown‐induced fatigue.

Personal resilience is defined as an individual's capacity to re-

bound from adversity or stressful situations.32 During the pandemic,

adequate resilience is important for a successful recovery from

stressful circumstances and effectively endure the stress caused

by the pandemic and other restrictions including the lockdown

measure.33 Prior reports associated adequate personal resilience

with improved mental health and reductions in psychological issues

such as loneliness, anxiety, depression, and stress across populations

during the height of the coronavirus pandemic.34,35 Strengthening

resilience and enforcing healthier coping skills may therefore help an

individual combat fatigue related to the lockdown or home

confinement measures and other stressors associated with the

inevitable changes brought about by the pandemic.

Despite evidence showing the increased tendency of young peo-

ple to develop fatigue related to lockdown measures, no studies ex-

amining how individual resilience and coping skills reduce fatigue in

college students have yet been conducted. Therefore, this study was

conducted to examine the levels of lockdown‐induced fatigue and its

association with personal resilience, coping skills, and health in college

students. Specifically, the following hypotheses were tested:

Hypothesis 1. Younger and female students, and those in the lower

year level of education are more likely to report in-

creased lockdown fatigue than older and male stu-

dents, and those in the higher year level of education.

Hypothesis 2. Increased personal resilience, coping skills, and general

health are associated with decreased lockdown fatigue.

2 | METHODS

2.1 | Research design

A cross‐sectional study utilizing an online data collection approach

was conducted during the 6th month of the mandatory lockdown

implemented in the Philippines due to the coronavirus pandemic.

2.2 | Samples and settings

This study included college students enrolled in different colleges and

universities in Western Samar, Philippines. Using the G*power pro-

gram software, an estimation of required sample size was performed.

A sample size of 222 was found to be required for five predictors to

attain an 80% power, with an effect size of 0.05 and an alpha set at

0.05.36 Three hundred students were initially invited; however, only

243 responded to our online survey. To qualify for the study, students

had to: (a) be currently enrolled in a college or university; (b) be a full‐
time student; and (c) consent to participate in the study.

2.3 | Instrumentation

Four standardized scales were used to gather data including the

Lockdown Fatigue Scale (LFS37), Brief Resilience Scale (BRS38),

Coping Behaviors Questionnaire (CBQ; Carver et al., 1997), and a
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single‐item measure of general health. The LFS was developed pri-

marily to measure fatigue during the COVID‐19 pandemic, while the

BRS, CBQ, and the single‐item measure of general health were de-

veloped before the pandemic. Minor adjustments or modifications

were made to some items including the use of lockdown‐specific
terminologies.

2.3.1 | Lockdown/Pandemic Fatigue Scale

This scale was used to evaluate signs of exhaustion associated with

the lockdown or home confinement measures to slow the spread of

coronavirus. The LFS was designed based on an extensive review of

the literature and structured interviews of 15 individuals who were

affected by the mandatory lockdown during the pandemic. Sample

items are “I have been experiencing headaches and body pains” and

“I frequently felt weak or tired as a result of the pandemic.” The

10‐item scale was answered by the participants on a five‐point
Likert‐type scale that ranged from 1 (never) to 5 (always). The scale

had an excellent concurrent validity, as evidenced by its positive

association with fatigue Assessment Scale,39 and acceptable criterion

validity, demonstrated by its positive correlation with turnover

intention.22 The internal consistency value of the scale in the original

study was 0.80, while in the present study, the Cronbach's alpha was

0.86. The test–retest reliability value of the scale was 0.87.

2.3.2 | Brief Resilience Scale

This scale determined students’ ability to bounce back from trau-

matic or unpleasant events associated with the pandemic and the

imposed lockdown measure. Participants answered the scale by re-

sponding to a five‐point Likert‐type scale ranging from 0 (does not

describe me at all) to 5 (describes me very well). Previous research

supported the validity and reliability of the measure,29,38 and in the

current study, the internal consistency value of scale was 0.90. The

test–retest reliability value of the scale was 0.91.

2.3.3 | Coping Behaviors Questionnaire

This scale was originally designed to measure ways of coping with

stressful life events in an individual. In the current study, the CBQ was

used to examine the degree to which college students utilize a specific

coping strategy during the mandatory lockdown period. The scale com-

prised eight items that were categorized into four dimensions: seeking

information and consultation, use of humor, mental disengagement, and

spirituality/sources of support. Participants answered the items using a

five‐point Likert‐type scale that ranged from 1 (strongly disagree) to 5

(strongly agree). The previous research40 established excellent criterion

validity, demonstrated by its negative correlation with anxiety‐related to

COVID‐19 pandemic, and excellent reliability of the scale, reporting an

internal consistency value of 0.85. The internal consistency value for this

scale obtained in the present study was 0.89. The test–retest reliability

value of the scale was 0.84.

2.3.4 | Perceived general health

This single‐item measure of general health was used to assess the overall

personal health of the college students. Participants were asked to rate

their overall health using a five‐point Likert‐type scale (1 = poor, 5 = ex-

cellent). The test–retest reliability value of the item in the present study

was 0.91, which was higher than the value previously reported

(α=0.8922).

2.4 | Data collection and ethical considerations

The Review Board for Research of Public State University granted the

ethical clearance for this study. Before the actual data collection, the

survey questionnaires were pilot tested to 50 college students over a

period of 2 weeks through an online survey online to check the reliability

of the scales. Since the schools were closed during the data collection

period, an online survey was created using Google Forms and sent to

email addresses of the students within the Province. Basic information

about the study, along with the letter seeking their consent, were con-

tained in the introductory page of the online form. To ensure the

anonymity of the participants, names were not requested during sub-

mission. The online survey was conducted for a period of one month

from August to September 2020, which corresponds to the 6th month of

the mandatory lockdown measure in the Philippines. Follow‐up emails

were sent to students on a weekly basis to remind them to complete the

survey.

3 | DATA ANALYSIS

Data completeness was checked before entering data into SPSS version

25. To quantify the data, we calculated frequencies, standard deviations,

and means. Bivariate analysis was facilitated using the independent t‐test,
Pearson's correlation coefficient (r), and analysis of variance to examine

correlations between key study variables. Bonferroni's test was used for

post hoc analysis. Variables that yielded significant correlations with the

outcome variable were entered into the multiple linear regression. The

level of statistical significance was set as p<0.05.

4 | RESULTS

Two hundred forty‐three college students from different schools and

colleges in the region participated in the study. The average age was

20.77 years, with a standard deviation of 2.66 years. The majority of

the participants were female (n = 198, 81.5%), and more than half

(n = 153, 62.9%) were in their 1st and 2nd years of college education.

More than half of the participants were enrolled in public schools
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(n = 164, 67.5%) in urban areas (n = 167, 68.7%) (Table 1). The mean

scale scores for the personal resilience and psychological well‐being
measures were 3.949 and 5.377, respectively. For the perceived

general health and coping skills measures, the mean scale scores

were 3.843 and 3.818, respectively.

Table 2 shows the responses of the participants on the LFS. The

mean scale score of the LFS was 31.54 (SD: 6.930) out of a

maximum possible score of 50. Among the different items on the

scale, the items “I frequently felt weak or tired as a result of this

lockdown” (m = 4.588), “I worry a lot about my personal and family's

safety during this pandemic” (m = 3.588), and “I have been experi-

encing headaches and body pains” (m = 3.338) obtained the highest

mean values. The items that obtained the lowest mean values were

“I have been feeling irritable” (m = 2.721), “I have been experiencing

a general sense of emptiness” (m = 2.691), and “I have difficulty

falling or staying asleep over thinking about this pandemic”

(m = 2.838) (Table 2).

As presented in Table 3, several of the variables correlated

significantly with lockdown fatigue. An independent t test showed a

significantly higher mean score on the LFS in female compared to

TABLE 1 Students' characteristics (n = 243)

Characteristics Categories N Percent

Gender Male 45 18.5

Female 198 81.5

Year level 1 62 25.5

2 91 37.4

3 59 24.3

4 31 12.8

Type of school Private 79 32.5

Public 164 67.5

Location of school Urban 167 68.7

Rural 76 31.3

Mean SD

Age 20.77 2.66

Personal resilience 3.949 0.722

General health 3.843 0.843

Coping skills 3.818 0.372

TABLE 2 Responses on the Lockdown/Pandemic Fatigue Scale

Lockdown/Pandemic Fatigue Scale items Rank Min Max Mean SD

1. I worry a lot about my personal and family's safety during this pandemic. 2 2.00 5.00 3.588 1.011

2. I have felt sad and depressed as a result of the pandemic. 5 1.00 5.00 3.044 1.343

3. I frequently felt weak or tired as a result of the pandemic. 1 3.00 5.00 4.588 0.629

4. I have difficulty concentrating and distracted easily. 6 1.00 5.00 2.912 1.168

5. I have been feeling irritable. 9 1.00 5.00 2.721 1.118

6. I have difficulty falling or staying asleep over thinking about this pandemic. 8 1.00 5.00 2.838 1.300

7. I have been losing my interests to do the usual things I love. 4 1.00 5.00 3.118 1.216

8. I have been experiencing a general sense of emptiness. 10 1.00 5.00 2.691 1.296

9. I have been experiencing headaches and body pains. 3 1.00 5.00 3.338 1.253

10. I have thoughts that this pandemic will never end soon. 7 1.00 5.00 2.882 1.333

Lockdown/Pandemic Fatigue Scale (mean score) 15.00 48.00 31.544 6.930

TABLE 3 Relationship between students' characteristics and
lockdown/pandemic fatigue

Characteristics Categories Mean SD

Test

statistics p

Gendera Male 26.082 6.271 −2.357 0.021

Female 28.552 7.920

Year levelb 1 29.646 8.517 3.745 0.012c

2 27.91 6.981

3 28.646 8.262

4 24.226 5.433

Type of schoola Private 28.298 7.825 0.300 0.764

Public 27.989 7.642

Location of schoola Urban 28.028 7.566 −0.183 0.855

Rural 28.22 7.992

Aged −0.115 0.064

Personal resilienced −0.180 0.002

General healthd −0.035 0.571

Coping skillsd −0.177 0.004

at test for independent group.
bAnalysis of variance.
c1 > 4 (p < 0.05); 3 > 4 (p < 0.05).
dPearson r correlation.
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male students (t = −2.357, p = 0.021). Further, analysis of variance

showed a significant difference in the LFS mean score in participants

grouped according to the level of education, and post hoc analysis

using the Bonferroni test showed significantly higher mean scores in

the LFS in 1st‐year and 3rd‐year students compared to 4th‐year
students (all p < 0.05). Pearson's correlation coefficient showed a

significant negative relationship between personal resilience and

lockdown fatigue (r = −0.180, p = 0.002). A similar pattern was ob-

served between coping skills and lockdown fatigue (r = −0.177,

p = 0.004).

Variables that were significantly correlated with the outcome

variable were entered into the multiple linear regression model

(Table 4). The model explained 15.7% in the variance of the LFS, which

was statistically significant (F = 4.130, p < 0.001). Among the different

variables, gender and level of education predicted lockdown fatigue,

with female students (β = −0.122, p = 0.047) and those in the lower

levels reporting increased lockdown fatigue. Further, increased scores

on the personal resilience (β = −2.295, p = 0.023) and coping skills

(β = −2.045, p = 0.042) measures were associated with a significant

decrease in scores on the lockdown fatigue measure.

5 | DISCUSSION

The current study examined the extent of fatigue experienced by

college students during the mandatory COVID‐19 lockdown period

and the influence of students’ demographic variables, personal resi-

lience, coping skills, psychological well‐being, and perceived general

health in the development of lockdown fatigue.

The mean scale score of the lockdown fatigue measure was 31.54

(SD: 6.930) out of a possible score of 50, suggesting a moderate level of

lockdown fatigue in the sample studied. Due to the absence of a similar

tool to measure fatigue before the mandatory lockdown period, com-

paring and contrasting our study findings with previous studies is not

possible. However, this result was in line with that of a previous study by

Nitschke et al.13 who, using the Chalder Fatigue Questionnaire observed

a significant level of fatigue in Australian citizens a few months after the

mandatory lockdown was enacted. Using Google Trends to examine the

effects of the home confinement measures implemented in Europe and

America, Brodeur et al.41 found compelling evidence of substantial in-

creases in sadness, boredom, worry, loneliness, and fatigue in the general

population from the initial weeks until the 4th months of the im-

plementation of the measures. Reports from India, the USA, and Saudi

Arabia also showed substantial evidence that individuals become in-

creasingly tired and fatigued as time lapses, suggesting that efforts

should be made to effectively support this group of individuals and to

prevent the adverse consequences of prolonged lockdown or home

confinement.14,16 As higher levels of fatigue may adversely affect the

physical, mental, behavioral, and cognitive functions of an individual,11 it

is critically important to develop strategies to address this issue through

evidence‐based approaches.

Among the different manifestations of fatigue, the participants in

this study reported tiredness or physical exhaustion, headaches and

body pain, decreased motivation, and increased worry as the most

pronounced symptoms. The reported symptoms of lockdown fatigue

in this study were similar to those previously identified in a report by

the Australian Psychological Society,10 which included sadness,

physical exhaustion, reduced interest in previously enjoyed activities,

emotional outbursts, and anxiety and fear. This result is similar to

that of a study by Majumdar et al.16 in which Indian professionals

and students exhibited various indicators of fatigue, including

tiredness, higher stress, and anxiety levels, and increased worry for

their personal security and the safety of their families, after a few

months of the home confinement measure.

TABLE 4 Regression analysis on
factors associated with lockdown/
pandemic fatigue Variables B Std. Error Beta t p

95.0% Confidence interval

Lower bound

Upper

bound

(Constant) 32.623 5.014 6.506 0.001 22.748 42.497

Gender (reference:

female)

Male −2.397 1.200 −0.122 −1.998 0.047 −4.759 −0.034

Year level (reference:

fourth Year)

First 4.979 1.617 0.281 3.080 0.002 1.795 8.163

Second 3.596 1.523 0.228 2.360 0.019 0.595 6.596

Third 3.895 1.628 0.220 2.393 0.017 0.689 7.101

Coping skills −3.634 1.583 −0.176 −2.295 0.023 −6.752 −0.515

Personal resilience −1.286 0.629 −0.155 −2.045 0.042 −2.525 0.047

Note: F = 4.130, p < 0.000, R2 = 15.7%.

Abbreviations: β, standardized regression coefficient; CI, confidence interval; Std. Error, standard

error.
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Regression analysis identified gender as an important predictor of

lockdown fatigue, with female students experiencing an increased level of

fatigue compared to male students. This result should be interpreted

with caution due to the disparity in the proportion of male and female

participants in this study. Nevertheless, this result may indeed be due to

gender disparity with regard to expression of feelings and emotions,

including worry, fear, sadness, and anxiety, and even in their expression

of pain and bodily discomfort. Mounting evidence has shown that men

tend to suppress their emotions and feelings, while women are more

vocal when expressing their emotions.42,43 This result is a corroboration

of the long‐standing gender stereotype within the Philippine culture in

which the expression of thoughts, feelings, and emotions is more ac-

ceptable for women than for men. In addition to fatigue, previous evi-

dence has also shown that women had a higher inclination to develop

other mental and psychological issues such as stress disorders, major

depression, and anxiety and panic disorders than men during the height

of the COVID‐19 pandemic.34,44 Findings of the study also suggest the

dire need for the implementation of gender‐tailored strategies to effec-

tively manage the adverse impact of the lockdown measure and reduce

fatigue. Results of this study differ from those of the study by Nitschke

et al.13 in which gender did not contribute to the development of fatigue

in Australian citizens during the pandemic.

Another important finding was the direct influence of college stu-

dents’ year level on the development of lockdown fatigue. In particular,

graduating students reported decreased levels of fatigue compared to

students in the lower levels. This result was expected, as during the

course of their education, students acquire adaptive behaviors, positive

coping abilities, and higher resilience45 that are vital when confronted

with stress‐inducing situations such as the coronavirus pandemic. Pre-

vious studies have demonstrated a significant decline in stress levels and

marked improvement in coping abilities in college students as they

progress to higher levels of education.46,47 This finding calls for a greater

need to support college students, particularly those earlier in their col-

lege careers, through relevant interventions to improve their coping skills

and personal resilience so that they can effectively handle the mental,

physical, and psychological consequences associated with home con-

finement measures or lockdown.

Regression analysis also revealed a significant negative associa-

tion between personal resilience and lockdown fatigue, suggesting the

protective role of individual resilience against the consequences of the

mandatory home confinement measure. To our knowledge, this study

is the first to report a relationship between personal resilience and

fatigue associated with the lockdown measure, hence adding new

knowledge to nursing science. Increasing individual resilience has been

shown to be an important strategy to help an individual bounce back

from adversity when faced with various stressors and stress‐inducing
events and traumatic situations.32 Our result is in accordance with

earlier studies that linked personal resilience with positive psycholo-

gical and mental health outcomes across populations during the height

of the coronavirus pandemic.29,35,48

In the current study, students who reported higher coping skills

reported having significantly lower levels of lockdown fatigue. Adequate

coping skills have been identified in the literature as a vital defense for an

individual, offering long‐term stress reduction effects during stressful or

traumatic situations.49 Previous studies involving college students have

also identified problem‐focused coping behaviors, including seeking social

support, and problem‐solving behaviors as equally vital to increase their

adaptability and hardiness against stressful events.50,51 Further, adequate

coping skills have been found to minimize the mental and psychological

consequences of traumatic events, emergency and disaster events, and

disease outbreaks.22,29,52 Higher levels of coping skills were found to

contribute to a significant reduction in psychological issues (e.g., stress,

anxiety, depression) related to the COVID‐19 pandemic among college

students in China,53 the USA,54 and Switzerland.34 In a recent study

involving college students, high levels of fatigue due to social distancing

measures were attributed to lower social connectedness with peers and

friends and lower coping skills.13 It is therefore vital that measures to-

wards reducing lockdown fatigue among college students be focused on

strengthening their coping skills, thus improving their mental and psy-

chological well‐being and overall health. Increasing communication and

connections with friends and family is essential to reduce the negative

impact of home confinement,55 and this can be accomplished with the aid

of technology or social media.

6 | LIMITATIONS OF THE STUDY

This study has several limitations that should be considered when in-

terpreting the findings. First, due to the design of the study, it is im-

possible to establish causality between students’ variables and lockdown

fatigue. We could not determine whether people that are more resilient

and those with better coping experience lesser fatigue during the lock-

down period than those with poor coping and nonresilient people. Hence,

future studies may utilize rigorous methods (e.g., experimental research

design) to examine and test the effectiveness of a resilience intervention

and other measures to increase coping skills in reducing lockdown fati-

gue. Second, since most of the study variables are dynamic (e.g., fatigue,

resilience, health) and may therefore change over time, it is important to

use longitudinal research designs in future studies. Third, to improve the

generalizability and representativeness of the study, future studies

should include more samples from other areas of the country. Finally, the

use of self‐reported scales is a possible limitation of the study, as it may

cause response bias.

7 | IMPLICATIONS FOR NURSING
PRACTICE

The study results highlight the relevance of instituting interventions

to foster personal resilience and coping strategies in students to

reduce the occurrence of lockdown‐related fatigue and other nega-

tive mental and psychological consequences associated with the

pandemic. Government planners should periodically review the ef-

fectiveness of the lockdown measures being implemented and con-

sider ways to ease the measure without compromising the health of

the population.
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8 | CONCLUSION

Mandatory lockdown or home confinement measures to slow the

transmission of COVID‐19 may cause considerable levels of fatigue in

college students. Female students, as well as those in the lower levels

of education, were found to experience more fatigue than male and

graduating students. Further, this study provided empirical evidence

linking higher personal resilience and coping skills with decreased le-

vels of lockdown‐induced fatigue in students. Strategies to manage or

reduce lockdown fatigue among college students should consider the

factors identified to effectively address this growing problem among

this group of the population during the coronavirus pandemic. Future

studies testing the efficacy and effectiveness of interventions to

reduce fatigue in college students should be undertaken.
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