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Abstract

COVID-19, a severe respiratory infection, first appeared in Wuhan, China, and quickly spread throughout the world. To
contain the COVID-19, several measures have been implemented around the world, and these actions have different effects
on quality of life related to health (HRQoL). Even though lockdown and quarantine help to reduce the number of SARS COV2
infections, they also have detrimental impacts on the general public's health. The purpose of the study is to provide light on
the harmful health impacts of social isolation and quarantine. From the results obtained it was observed that most often,
lockdown and quarantine ended with negative impacts on human life and health. These were mainly noticeable and observed
in long-lasting pandemics lasting longer than one month, with some even occurring just days after pandemics. These frequently
include cardiovascular, musculoskeletal, and psychological consequences.
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Introduction

Since the outbreak of SARS-COV?2 infection in Wuhan, China, in late December 2019, the disease has spread
rapidly from country to country, eventually reaching pandemic level. The intensity and clinical effects of this
infection are thought to be influenced by the nature of the patient's pre-existing medical conditions, as well as the
sorts of chronic medications he or she is currentlyusing[1]. Coronavirus disease 2019, also known as COVID-19,
is a viral infection caused by the coronavirus that causes severe acute respiratory syndrome (SARS-CoV-2) [2,3].

Inter-human transmission of this microorganism, like that of other Coronaviridae members, is primarily mediated
by respiratory tract infection, which is mediated by so-called respiratory droplets, which are formed by water and
various inclusions and can be generated while talking, breathing, coughing, or sneezing[3,4]. As a result, a
combination of contact tracing and social isolation appears to be the most effective strategy for controlling the
COVID-19 outbreak. [3]. Lockdown, which is sometimes used as a euphemism for "mass quarantine,” is usually
based on "stay-at-home™ or "shelter-in-place” ordinances issued by the government or authority (national or
regional) for the purpose of inflicting Distancing from society and so restricting or prohibiting population
movement within and outside of a particular area. As a result, it is frequently utilized In order to combat a
continuous outbreak[3,5]. The term quarantine was originally used in relation to leprosy in Venice, Italy in 1127,
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and was widely employed in response to the Black Death, however it was not used until 300 years later that the
United Kingdom began to impose quarantine in response to plague [6].

Lockdown and quarantine do have negative consequences on general public health despite their favorable effects
on reducing the number of SARS COV?2 infections and consequently reducing the risk of death from the virus[7].
These medical conditions fall under the following categories:

Cardiovascular Effects: Quarantine, an effective technique for reducing the burden of infectious disease
epidemics, has a significant impact on heart disease risk[8,9]. These limits will have a significant impact on
people's lifestyles, increasing the risk for heart disease[8,10]. Prolonged quarantine periods, disappointment,
tedium, insufficient supplies, insufficient information, economic loss, and stigma were all cited as stressors.
Furthermore, throughout an outbreak, people are afraid of becoming ill or dead. These unpleasant emotions are
linked to systemic inflammation and endothelial dysfunction, and also a proclivity to follow a sedentary
lifestyle[8,11]. Stress, both transient and prolonged, stimulates the sympathetic system, increasing inflammatory
responses and vascular dysfunction, which results in higher rate of atherosclerotic lesions[12,13,14]. When
people are stressed, some of them eat too much and choose foods that are rich in carbs. and lipids[15,16].
Furthermore, emotonal eating and a lack of movement lead to increasing weight and metabolic syndrome, both of
which are important risk factors for cardiovascular disease. Obesity has also been linked to a higher incidence of
Type 2 diabetes[13,14].

Psychological factors: Isolation from friends and family, loss of liberty, uncertainty about sickness condition,
and tedium can all have serious consequences [17]. After the implementation of quarantine in prior pandemics,
suicide attempts have been reported[18]. Quarantine for extended periods of time was linked to impaired mental
health, notably post-traumatic stress syndrome. [19,20]. Worries about one's own wellbeing or of exposing others
to the infection, as well as worry of transmitting infection to the family members[17,20]. Fear whether you had
any symptoms which could be associated to the infection, and anxiety that the symptoms could be a sign that you
had the illness, were linked to psychological consequences many months later.[17]. During quarantine, economic
loss can be an issue, as people are incapable of work and are forced to halt their professional activity without
warning; the consequences seem to be long-lasting. Economic losses because of quarantine caused severe
socioeconomic stress, and was determined to be a significant predictor for psychological illnesses, as well as
aggression and anxiousness, several months later [17]

Musculoskeletal Factors: The drastic decrease in physical activity caused by mandatory homestay may be one
of the most visible negative effects of total lockdown, not only for active people who regularly participate in
recreation activities, but also for those who walk or cycle to work or those whose job requires some form of
physical activity.[3]. The combination of sudden discontinuation of physical activity and extended immobility has
been shown to have a variety of negative health effects, including muscular atrophy and bone diminishment, lower
aerobic capacity, and an increased chance of collapsing when exercising again. One of the most serious
consequences of physical inactivity is the danger of weight gain, which can lead to overweight or obesity.Another
clear effect of extended home stay is inadequate exposure to the light of the sun, which is associated by a drop in
circulation vitamin D [25-hydroxycholecalciferol; 25(OH)D]. Musculoskeletal issues (e.g., low back pain, carpal
tunnel syndrome) are the most common negative effects.[21]

as discussed above, the decreased sun light exposure due to thong time stay at home will decrease Vitamin D
levels in the body. Another essential element of vitamin D is its complex interaction with the immune system and
infectious disorders, which has been the subject of numerous recent research. Many immune cells, such as
monocytes and T and B lymphocytes, have large levels of vitamin D receptors.Vitamin D insufficiency is usually
linked to increased susceptibility to and severity of many viral ilinesses, as this hormone regulates the functionality
of these cells [22,23]. Recent research has found that people who are deficient in vitamin D are at a greater risk
of having respiratory tract infections.Vitamin D deficiency owing to insufficient sunlight may arise because
SARS-CoV-2 is a coronavirus that primarily causes a respiratory viral infection[24].

Methodology
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Study design and setting

In the period between January 2021 to November 2021 the study was conducted at Al-Basra governorate / Iraq to
assess the effect of quarantine on the chronic diseases. Basra governorate was the second large area in Irag and
during the pandemic period the local government committed to the directions of Higher Health and safety
committee by the application of prolonged lockdown.

Study population and sample

All the doctors (60) who were working in Basra during the pandemic period were eligible for participation. After
performing a pilot study with 3 doctors a total of 60 doctors agreed to participate in the study.

Study Tools

Based on comprehensive literature review, a questionnaire was made to assess the opinion of health care providers
about the effects of quarantine on the chronic diseases of the patients on both short-term levels.

The first part of the questionnaire was general questions about the main demographic variables of the participants
in the study.

Part 2 containing questions about the effects of lockdown on patients with chronic diseases but not infected with
COVID-19 by asking the participants health care providers about the major disorders increased due to the lock
down, measures to overcome such issues, the effect of lockdown on the public health from the participant point
of view.

Part 3 involve questions about the effects of COVID-19 infection on the health status of the patients with chronic
diseases both on short term basis by asking the participants health care providers about the major disorders
increased due to the COVID-19 infection, measures to overcome such issues, the effect of COVID-19 infection
on the public health from the participant point of view.

Statistical Analysis

Data of the study participants were entered; managed and analyzed using the statistical package for social sciences
(SPSS) version 25 software for windows. All variables were checked for errors or inconsistency prior to analysis
process. The level of significance was set below 0.05 in which the difference or correlation considered as
significant.

Results and Discussion

Sex
Frequency %

male 42 70.0
female 18 30.0
Total 60 100.0
Age

25-35 7 11.7
35-45 21 35.0
45-55 23 38.3
55-65 9 15.0
Total 60 100.0
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Qualification Degree
MBBCh 5 8.3

High Diploma 2 33

MSc 11 18.3
PhD 6 10.0
Board 36 60.0
Total 60 100.0
Job Title

Consultant physician 19 317

Board student 1 17

Permanent resident 1 1.7

Rotator resident 1 1.7

Total 60 100.0
Speciality
Internal medicine specialties 39 65.0
Surgical specialties 21 35.0

I Specialist physician 38 633

Total 60 100.0
Table (1) represents the descriptive analysis of the doctor’s sample

A total of 60 participant doctors participated in the study from various locations in Basrah/ Irag. As it shown in
table (1) that the males were higher in the sample of the study and represents (70%) of the sample whereas the
female represents (30%) and that represent the fact that most of the internal medicine specialists in Basra are
males, also most surgical specialty doctors are males. also, we notice that most of the responders are in the age
between (45-55) with the percent of (38%) of the sample followed by the age group between (35-45) which has
the percent of (35%) and that because majority of the sample was specialist physicians who falls within this age
groups. While the smallest percent in the sample was the age group between (25-35) which represents (12%) and
this age group represents the rotator and permanent physicians who are of small number in the sample.

From the job title point of view, we see that the specialist doctors represent the largest percent in the sample
(63.3%) followed by the consultant doctors (32%) while the rest of job titles were very small and do not exceed
the (2%) and that add strength to the results as the specialists and consultants’ doctors have the great experience
and they are deal with most COVID-19 cases, also all the patients with chronic diseases follow up their status
with their specialist doctor.

regarding the specialty, the largest percent was the internal medicine (65%), whilst the surgical specialty was
(35%), as most chronic diseases are related to the internal medicine specialty in addition to that, COVID-19 cases
treatment and follow up done by doctors from the internal medicine specialty, so their opinion will add benefit to
the results.

According to your specialty, do you see aggravated 60

symptoms of previously known diagnosed diseases during
social lockdown and COVID-19 pandemic? . . 100.0%
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According to your specialty, do you see an emergence of
new abnormal symptoms (Not relevant to COVID) on
patients due to the lockdown or pandemic? . 100.0%

60

60
Do you think lockdown or pandemic affected the public

health and increased the rate of diseases related to your
specialty?

Table (2) represent the answers of physicians about aggravation of symptoms, emergence of new symptoms,
and effect of lockdown on public health respectively.

When we asked about the aggravation of symptoms of previously diagnosed disease during lockdown most of the
sample come to an agreement that there is an aggravation in symptoms. About (76.7%) of the sample respond by
(yes) to this question with only (23.3%) said (No). There was controversy among the doctors about the emergence
of new abnormal symptoms not relevant to COVID-19 due to the lockdown when (36.7%) of them respond by
(No) indicating that there are no new symptoms and (63.3%) of them responded by (Yes). From the above table
we see that most of the doctors agreed that the lockdown or pandemic affect the public health and increased the
rate of diseases where (70%) of the sample responded by (Yes).

High Diploma
Respiratory 1
disorders 50.0%

Cardiovascular 1
disorders 50.0%

DM & endocrine 0
disease 0.0%

0

Nutrition &
vitamins deficiency 0.0%

0
ENT 0.0%
Infections & low 1

immunity 50.0%
0

Gynecological
diseases 0.0%

0
MSK disorders 0.0%

Psychological 0

disorders 0.0%
0
Drug abuse 0.0%
0

Cancers 0.0%
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Neurological

disorders

Table (3) represent the relation between qualification degree and the answers about the major disorders
increased due to lockdown

Most of the board degree doctors chose the psychological disorders as major disorders increased by the lockdown
(38.9%) followed by CVD & DM & endocrine disorders (33.3%) and (30.6%) respectively. The matter is the
same for PhD doctors when (50%) of them chose the psychological disorders and followed by (33.3%) for the
CVD. And this strengthening the results were the opinion of the specialists with most experience (Board and PhD)
says that the psychological and CVD and DM & endocrine disorders are the main increased disorders. Regarding
the MSC there is slight difference, (45.5%) choose the DM & endocrine followed by psychological disorders
(36.4%).

Internal
medicine Surgical
specialties specialties
4 0
Respiratory disorders 10.3% 0.0%

14 4

Cardiovascular disorders 35.9% 19.0%
12 6

DM & endocrine disease 30.8% 28.6%
5 3
Nutrition & vitamins deficiency 12.8% 14.3%
3 2
ENT 7.7% 9.5%
2 0
Infections & low immunity 5.1% 0.0%
0 1
Gynecological diseases 0.0% 4.8%
2 4
MSK disorders 5.1% 19.0%
18 4

Psychological disorders 46.2% 19.0%
2 1

Drug abuse 5.1% 4.8%
1 2
Cancers 2.6% 9.5%
0 1
Neurological disorders 0.0% 4.8%
39 21
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Table (4) represent the relation between specialty and the answers about the major disorders increased due
to lockdown

According to the internal medicine specialty answers, the psychological disorders were the major disorders
increased when (46%) of them chose this choice followed by CVD (36%) and then DM & endocrine disorders
(31%). Regarding surgical speciality, DM & endocrine disorders are the major (29%) followed by the
psychological and CVD & MSK disorders which have equal percent’s of (19%). Although there are differences
in the answers but there is no significant statistical difference where the P value was (0.36) which is greater than
(0.05).

When we discuss the above results, we can see that the answers according to sex, qualification degree, job title,
specialty focus on the following major disorders: -

Psychological disorders
Cardiovascular disorders

DM & endocrine disorders
Vitamins & nutrition deficiency

In another hand as we discussed above that during the periods of lockdown the diet will be shifted towards the
fast foods and unhealthy meals and lacking the fresh vegetables and fruits which are the main sources of many
essential vitamins and minerals.

High
Diploma

Respiratory 1
disorders 50.0%

Cardiovascular 0
disorders 0.0%

DM & endocrine 0
disease 0.0%

Nutrition &
vitamins
deficiency

ENT

Infections & low
immunity

Gynecological
diseases

MSK disorders

Psychological
disorders

Cancers
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Neurological
disorders

Table (19) represent the relation between qualification degree and the answers about the major disorders
increased due to COVID-19 on short term basis

Most of the board degree holders said that DM & endocrine disorders are the main affected on the short-term basis
by COVID-19 infection (36.1%) followed by CVD (30.6%) and nutrition and vitamins deficiency (19.4%). The
PhD opinion was psychological disorders and vitamins & nutrition deficiencies are the main affected (33.3%) for
each. The MSC chose the CDV as the major disorders (54.5%) followed by DM & endocrine disorders (45.5%).

Internal
medicine
specialties

Surgical
specialties

Respiratory disorders

4

4

10.3%

19.0%

Cardiovascular disorders

14

5

35.9%

23.8%

DM & endocrine disease

16

4

41.0%

19.0%

Nutrition & vitamins
deficiency

9

0

23.1%

0.0%

ENT

4

4

10.3%

19.0%

Infections & low immunity

3

1

7.7%

4.8%

Gynecological diseases

0

1

0.0%

4.8%

MSK disorders

0

2

0.0%

9.5%

Psychological disorders

4

2

10.3%

9.5%

Cancers

0

1

0.0%

4.8%

Neurological disorders

1

0

2.6%

0.0%

39

21

Table (25) represent the relation between specialty and the answers about the major disorders increased
due to COVID-19 on short term basis

With regards to the short-term effects of COVID-19 infections on health status, (41%) of internal medicine
specialty doctors said that DM & endocrine disorders are the major followed by cardiovascular disorders (35.9%).
The surgical specialty doctors chose the cardiovascular disorders as first major disorders (23.8%) and then DM &
endocrine disorders and respiratory disorders and ENT related disorders with (19%) for each respectively.
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As we see in the above tables that most of the answers regarding the short-term effects of COVID-19 infection
focused on three main disorders which are the DM & endocrine disorders, cardiovascular disorders, respiratory
disorders. In accordance with our research there was a lot of articles done and prove those post COVID-19 effects
and try to explain the causes behind them. Even though COVID-19 infection causes a lot of fear and draw the
attention since the outbreak of the disease, but there is also some what can we call it (post COVID-19 effects) that
draw some attention in many researches.

Many researches stated that COVID-19 infection could strongly affects almost all systems of the body with time
leading to its deterioration encompassing the digestive, respiratory, cardiovascular, and neurological systems and
can cause psychological drawbacks

According to estimates, after the epidemic is finished there will be persistent heart and lung problems in a large
percent of patients. Pain in the chest along with palpitations are among the commonest symptoms reported in the
researches among patient recovered from COVID-19 infection. SARSCoV-2 induced inflammation in severe
COVID-19 could encourage endothelial dysfunction and insulin resistance. COVID-19 and type 2 diabetes
mellitus work in concert and this might intensify the inflammatory response and contributing to a serious illness.
Insulin resistance raises the risk of respiratory failure and cardiac collapse in individuals with diabetes and
COVID-19 disease by inducing airway hyperreactivity.

Patients with COVID-19 who have no prior symptoms or diagnoses are said to have a higher incidence
of hyperglycaemia. The proof that SARS-CoV-2 may cause diabetes is spreading, however, it is unclear at this
time if this might be diabetes of the fulminant kind, autoimmune diabetes, or transitory hyperglycaemia with new
onset.

Conclusion

The WHO classified COVID-19 a global pandemic after numerous cases in China were confirmed. Due to the
COVID-19's severity, numerous nations around the world have implemented a variety of controls to keep the
infection at bay, including smart lockdown, total lockdown, social segregation, and body temperature monitoring
during home confinement. In earlier viral pandemic events, patients detained for ten days or more experienced
numerous negative blameworthy effects. The same was true with the SARS COV 2 pandemic. Anxiety, irritation,
mood swings, and other psychological consequences resembled the most typical sort of disorders encountered in
the population during pandemics. After people were quarantined, conditions like high blood pressure, ischemic
heart disease, and others got worse. Lower and upper back discomfort, as well as muscle pain brought on by
decreased sun exposure, mirrored the musculoskeletal arm of negative social lockdown effects.
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