












	 Home
	 Explore
	 Top Views
	 Popular Tags
	 Upload
	 Login
	
























ZBOOK








































	 Home
	 Explore
	 Top Views
	 Popular Tags
	 Upload
	 Login
	














	Home
	Sex Differences In Self-report Anxiety A...






















 


Sex Differences In Self-report Anxiety And Sleep Quality .
























2y ago




121 Views




3 Downloads




812.65 KB




11 Pages







Last View : 28d ago




Last Download : 2m ago




Upload by : Cade Thielen



 Report this link






















 PREVIEW









 Export To


Word


Text


Jpg


Png







 Download PDF









Transcription




Bigalke et al. Biology of Sex Differences(2020) EARCHOpen AccessSex differences in self-report anxiety andsleep quality during COVID-19 stay-at-homeordersJeremy A. Bigalke2,3, Ian M. Greenlund2,3 and Jason R. Carter1,2*AbstractBackground: COVID-19 and home isolation has impacted quality of life, but the perceived impact on anxiety andsleep remains equivocal. The purpose of this study was to assess the impact of COVID-19 and stay-at-home orders onself-report anxiety and sleep quality, with a focus on sex differences. We hypothesized that the COVID-19 pandemicwould be associated with increased anxiety and decreased sleep quality, with stronger associations in women.Methods: One hundred three participants (61 female, 38 1 years) reported perceived changes in anxiety and sleepquality due to stay-at-home orders during the COVID-19 pandemic and were administered the Spielberger State-TraitAnxiety Inventory (STAI), Pittsburgh Sleep Quality Index (PSQI), and Insomnia Severity Index (ISI). Chi-square and T testanalyses were utilized to assess sex differences in reported anxiety and sleep. Analysis of covariance was used tocompare the associations between reported impact of COVID-19 and anxiety/sleep parameters.Results: Women (80.3%) reported higher prevalence of increased general anxiety due to COVID-19 when compared tomen (50%; p 0.001) and elevated STAI state anxiety compared to men (43 1 vs. 38 1 a.u., p 0.007). Despitethese differences in anxiety, the perceived impact of COVID-19 on PSQI was not different between sexes. However,when stratified by perceived changes in anxiety due to COVID-19, participants with higher anxiety responses to COVID19 had higher ISI compared to those with no perceived changes in anxiety (9 1 vs. 5 1 a.u., p 0.003). Additionally,participants who reported reduced sleep quality due to COVID-19 reported higher state anxiety (45 1 a.u.) comparedto those that perceived no change (36 2 a.u., p 0.002) or increased (36 2 a.u., p 0.001) sleep quality.Conclusion: COVID-19 and state-ordered home isolation was associated with higher anxiety and reduced sleep quality,with a stronger association in women with respect to anxiety.Keywords: Anxiety, COVID-19, Pandemic, Sex, Sleep quality, Total sleep timeBackgroundSince its initial emergence in the Chinese city of Wuhan inlate 2019, the coronavirus disease (COVID-19), caused bythe severe acute respiratory syndrome coronavirus 2(SARS-CoV-2), has drastically altered social structuresaround the world. The number of global COVID-19 cases* Correspondence: jcarter@montana.edu1Department of Health and Human Development, Sleep ResearchLaboratory, Montana State University, Bozeman, MT 59717, USA2Department of Psychology, Montana State University, Bozeman, MT, USAFull list of author information is available at the end of the articlehas grown to nearly 6 million, with over 350,000 deaths according to a recent situation report by the World HealthOrganization [1]. In the USA alone, nearly 2 million confirmed COVID-19 cases and over 100,000 deaths have beenassociated with virus contraction and associated diseasecomplications [2]. However, in addition to the immediateimpact of COVID-19 on infected patients, recent attentionhas turned toward the potential impact of COVID-19 andstate-ordered home lockdown on anxiety and sleep withininfected individuals and the general population [3–6]. The Author(s). 2020 Open Access This article is licensed under a Creative Commons Attribution 4.0 International License,which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you giveappropriate credit to the original author(s) and the source, provide a link to the Creative Commons licence, and indicate ifchanges were made. The images or other third party material in this article are included in the article's Creative Commonslicence, unless indicated otherwise in a credit line to the material. If material is not included in the article's Creative Commonslicence and your intended use is not permitted by statutory regulation or exceeds the permitted use, you will need to obtainpermission directly from the copyright holder. To view a copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.The Creative Commons Public Domain Dedication waiver ) applies to thedata made available in this article, unless otherwise stated in a credit line to the data.
Bigalke et al. Biology of Sex Differences(2020) 11:56Relevant to the COVID-19 pandemic, anxiety and decreased sleep quality are associated with immune systemdysfunction, which can increase susceptibility to infection[7–11]. Moreover, both anxiety and decreased sleep qualityare associated with a number of cardiometabolic diseases,including diabetes [12, 13] and hypertension [14–16], whichis important to note given that recent evidence suggestsCOVID-19 is associated with further detrimental vascularcomplications [17–20]. Lastly, anxiety and compromisedsleep can exacerbate mental health risk, including higherprevalence of suicidal ideation [21, 22]. Accordingly, understanding the relationship between home isolation due tothe COVID-19 pandemic, anxiety, and sleep is relevant toboth short- and long-term health.The bidirectional relationship between anxiety and sleepis well documented [23, 24] and comorbid with a varietyof pathological conditions [12, 14–16, 25]. More recentstudies have sought to define the overall impact ofCOVID-19 pandemic on general anxiety and sleep quality.An online analysis of the psychological impact of COVID19 on Chinese citizens using the Impact of Event ScaleRevised showed that 53.8% of respondents reported moderate to severe psychological impact due to the virus, evenwhen the spread of the virus was in its infancy and not yetclassified as a pandemic [26]. More specifically, 30% reported suffering from some form of depression, while 37%reported heightened anxiety [26]. Similarly, a large-scalenational survey performed in China with over 50,000 respondents showed that around 35% of those whoresponded reported some form of psychological distress[27], comparable to the findings of Huang and Zhao whoreported a similar prevalence of generalized anxiety disorder [28]. The few studies assessing anxiety in the USAmimic these results, showing a significant association between stay-at-home orders and reported health anxietylevels [29], and elevated anxiety among young adults [30].With regards to sleep, Huang and Zhao [28] observed an18.2% prevalence of poor sleep quality as assessed by thePittsburgh Sleep Quality Index (PSQI) [28], while a similarstudy performed by Zhao et al. [31] reported a nearly twofold higher prevalence of PSQI-defined poor sleepers at37% of the sampled population.Despite recent evidence suggesting an association between COVID-19 lockdown and heightened anxiety and/or poor sleep in the Chinese population, to our knowledge, there have not yet been studies performed in theUSA assessing these associations. Furthermore, studies todate have included conflicting reports on the impact oflockdown on anxiety and sleep in men versus women[26–30, 32]. This is important because anxiety and certainsleep disorders, such as insomnia, tend to be more prevalent in women [33]. While there have been some reportsthat serious COVID-19 infections and deaths tend to bemore prevalent in male population, it is reasonable toPage 2 of 11hypothesize that the indirect impact of COVID-19 (i.e.,home isolation) has a disparate impact on women, particularly with respect to anxiety and sleep.Therefore, the purpose of this study was to assess theperceived impact of state-ordered home lockdown dueto COVID-19 on anxiety and sleep quality in the USA,with a particular focus on differences between men andwomen. We hypothesized that the home lockdownwould be associated with increased anxiety and ultimately decreased sleep quality and that these associationswould be stronger in women compared to men.MethodsParticipantsAll participants were sampled from areas that wereunder state-specific stay-at-home orders due to theCOVID-19 pandemic between April 25 and May 18,2020, approximately 6 weeks after COVID-19 was declared a pandemic by the World Health Organization, aswell as a national emergency in the USA. Recruitmentincluded word-of-mouth and online advertisement. Participants were excluded if the surveys were not completed during stay-at-home orders. In addition, noparticipants were allowed to be under home “quarantine” due to contraction of COVID-19 at the time of survey completion. All participants were adults between theages of 18 and 70 years. Of the 127 total respondents, 22were excluded due to incomplete survey responses and 2were excluded due to state-specific stay-at-home ordersbeing lifted during the time of the survey submission.The remaining 103 participants (42 male, 61 female, age:38 1, BMI: 27 1 kg/m2) were primarily from Michigan (n 61), Montana (n 18), and Wisconsin (n 15). Other respondents reported current residency in Indiana (n 2), Minnesota (n 2), New York (n 1),Delaware (n 1), Texas (n 1), Massachusetts (n 1),and Pennsylvania (n 1). All participants provided voluntary electronic consent for participation in the study.Procedures and protocols used were approved by theMontana State University Institutional Review Boardand in accordance with the Declaration of Helsinki.Study designParticipants filled out an initial battery of questionnairesthrough REDCap, an online confidential database. Participants were given a screening questionnaire to ensurestudy eligibility and to collect information on comorbidconditions, anthropometrics, demographics, occupation,and socioeconomic status. Validated “STOP-BANG” [34]questionnaires were also utilized to assess likelihood ofhaving obstructive sleep apnea among the respondentsfor use as a covariate. A higher STOP-BANG score corresponds with a higher likelihood of having obstructivesleep apnea (OSA). Participants were then asked to
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Bigalke et al. Biology of Sex Differences(2020) 11:56answer a general questionnaire created by our researchteam to assess how participants perceived the impact ofCOVID-19 on sleep quality, mood, diet, physical activity,anxiety, alcohol consumption, and overall quality of life(i.e., “Please state how COVID-19 has impacted each ofthe following activities using this scale ”). A 5-pointLikert scale was utilized with the following options: (1)greatly worsened/decreased, (2) somewhat worsened/decreased, (3) remained unchanged, (4) somewhat improved/increased, and (5) greatly improved/increased.Next, participants were asked to fill out a number ofvalidated surveys to subjectively measure their anxiety,depression, and sleep quality, including (1) SpielbergerState and Trait Anxiety Inventory (STAI) [35], (2) Pittsburgh Sleep Quality Index (PSQI) [36], (3) EpworthSleepiness Scale (ESS) [37], (4) Center for Epidemiological Studies Depression screen (CES-D) [38], and (5)Insomnia Severity Index (ISI) [39]. Lastly, participantswere asked how the COVID-19 pandemic affected theiroccupation status and sleep schedule (i.e., typical bedtime vs. awakening).Anxiety and sleep questionnairesSpielberger State-Trait Anxiety InventoryThe STAI [35] assesses self-reported anxiety (both stateand trait anxiety) using a validated 40-item Likert scalequestionnaire. State anxiety reflects transient (i.e.,current moment) emotional anxiety due to situationalstress. Trait anxiety assesses an individual’s predisposition to react with anxiety in any stressful event. Together, the STAI allows quantification of personalcharacteristic anxiety reactivity, as well as transient fluctuations dependent on the situation.Pittsburgh Sleep Quality IndexThe PSQI [36] is a validated subjective measure of sleepquality over the past month. The PSQI consists of 19questions that offer a global sleep quality score. This global sleep quality score consists of 7 component scoresassessing the following: sleep quality, sleep latency, sleepduration, habitual sleep efficiency, sleep disturbance, useof sleeping medications, and daytime dysfunction. A global PSQI 5 arbitrary units represents poor sleep.Page 3 of 11scale of 0–3, with scores above 16 suggesting clinicallysignificant depression.Insomnia Severity IndexThe ISI [39] is a 7-item survey assessing any potentialfunctional impact of insomnia. Participants use a validated 0–4 point rating, and questions pertain to the last2 weeks. The total ISI is the sum of all question points,and any score above 7 corresponds to some level of insomnia symptoms.Statistical analysisAll data was analyzed using commercially available statistical software (SPSS 25.0; SPSS, Chicago, IL). Chisquare analysis was performed to assess any associationsbetween gender and responses to our subjective generalquestionnaire. In order to meet the assumption for chisquare analysis that the cell expected frequency countshould be 5 or more in at least 80% of cells [40], wecombined those individuals who reported “decreased” or“unchanged” anxiety, as well as those who reported “increased” or “unchanged” sleep quality for analysis. Comparisons of baseline characteristics between sexes (malevs. female) were performed using an independent samples T test. Analysis of covariance (ANCOVA) testingwas performed to compare differences in characteristicsbetween groups stratified based upon perceived changein anxiety, sleep quality, or total sleep time (TST) (i.e.,decreased, unchanged, or increased) while controllingfor age, BMI, occupation status (unemployed, unchangedstatus, working from home, temporarily/permanentlylaid-off), and STOP-BANG questionnaire scores as covariates. All data are expressed as mean standard errorunless otherwise noted. In the case of ANCOVA analysis, the mean adjusted for covariance is presented inthe results. If a significant interaction was observed,Bonferroni adjusted pairwise analysis was performed forpost hoc analysis between adjusted means. In those teststhat a significant interaction or difference was observed,Cohen’s D and partial eta squared tests of effect size inT tests and ANCOVA analyses are reported. A significance level of α 0.05 was set for all statistical tests.ResultsSummary data from entire sampleEpworth Sleepiness ScaleThe ESS [37] evaluates daytime sleepiness using 8 questions. Respondents are asked to rate, on a validated 4point scale, their usual chance of dozing during 8 differentactivities. The scale offers a general daily sleep propensity.Center for Epidemiological Studies Depression ScaleThe CES-D [38] is a validated 20-item scale where participants are asked to rate depressive symptoms on aTable 1 shows that the majority of the 103 participantsreported decreased/worsened sleep quality (56.3%), dailyschedule (68.9%), and overall quality of life (58.3%). Respondents reported increased anxiety (68.0%) and increased time spent in front of an electronic screen(77.7%). Using a cut-off of PSQI 5 arbitrary units (a.u.),66% of the population qualified for classification as“poor sleepers,” while 47.6% reported some signs of atleast mild insomnia symptoms (ISI 7).
Bigalke et al. Biology of Sex Differences(2020) 11:56Page 4 of 11Table 1 Response rates to lifestyle impact of COVID-19ParameterDecrease (%)Sleep quality56.3Physical activity46.6Quality of life58.3Increase (%)Anxiety68.0Screen time77.7Alcohol consumption34Desire to consume alcohol39.8Worsened (%)Mood49.5Diet35Daily schedule68.9Percentage of participants (n 103) who reported detriment in the listedlifestyle parametersFurthermore, 66 individuals (64%) reported having afull-time position prior to the COVID-19 pandemic andstay-at-home orders. Approximately 88% of individualsthat were employed prior to COVID-19 reported thatthey were now working from home (n 42) or that theirjob had remained unchanged (n 16), while 12% reported temporary or permanent layoff (n 8) due to thepandemic.COVID-19, anxiety, and sleep: sex differencesTable 2 demonstrates baseline characteristics of the samplerespondents, as well as differences between males andfemales as regards to anthropometrics, occupation status,and survey responses. Females reported a heightened stateanxiety compared to men (43 1 vs. 38 1 a.u., p 0.007,d 0.55). However, all other anxiety and sleep parameterswere not significantly different between sexes. Chi-square(χ2) analysis showed a significant relationship between sexand respondents’ perceived changes in anxiety (χ2 (1, N 103) 10.507, p 0.001), but not sleep (χ2 (1, N 103) 0.069, p 0.793), during COVID-19 lockdown. Figure 1 depicts the disproportionate number of women with higherperceived anxiety during COVID-19 compared to men.Stratification by perceived change in anxietyParticipants were stratified into groups based on whetherthey reported decreased (n 7), unchanged (n 26), orincreased anxiety (n 70) due to the COVID-19 pandemic. There was a significant interaction between anxietystratification and the dependent variables of state anxiety(F(2,100) 11.577, p 0.001, ηp2 0.194) and ISI (F(2,100) 6.046, p 0.003, ηp2 0.112), but not PSQI (F(2,100) 1.458, p 0.238). As depicted in Fig. 2, those whoreported a perceived increase in anxiety due to COVID-19home lockdown had higher state anxiety (44 1 a.u.)when compared to those that perceived no change (35 2 a.u., p 0.001) or decreased (33 3 a.u., p 0.008) anxiety during COVID-19 lockdown. Figure 2 also highlightsthat those who reported increased anxiety had higher ISIscores (9 1 a.u.) than those who reported unchangedanxiety (5 1 a.u., p 0.003), while there was no difference compared to those who reported decreased anxiety(6 2 a.u., p 0.555).Stratification by perceived change in sleep qualityFigure 3 shows STAI, CES-D, ISI, and PSQI data stratifiedby participants who perceived that sleep quality was decreased (n 58), unchanged (n 28), or increased (n 17)due to COVID-19 home quarantine. There was a significant interaction between group stratification and thedependent variables state anxiety (F(2,100) 12.747, p 0.001, ηp2 0.210), trait anxiety (F(2,100) 12.712, p 0.001, η2 0.209), ISI (F(2,100) 36.829, p 0.001, ηp2 0.434), and PSQI (F(2,100) 16.665, p 0.001, ηp2 0.258). Post hoc analyses revealed state anxiety was significantly higher in those who reported decreased sleep quality(45 1 a.u.) when compared to those who reported increased (36 2 a.u., p 0.002) and unchanged (36 2 a.u.,p 0.001) sleep quality during home isolation. In contrast,trait anxiety was lower in those who reported unchangedsleep quality (32 1 a.u.) when compared to those who reported perceived either decreases (41 1 a.u., p 0.001) orincreases (39 2 a.u., p 0.009) in sleep quality due toCOVID-19 lockdown. Those who reported perceived decreases of sleep quality due to COVID-19 lockdown had asignificantly increased ISI (10 0 a.u.) and PSQI (9 0 a.u.)when compared to those who reported either unchanged(ISI: 3 1 a.u., p 0.001; PSQI: 5 1 a.u., p 0.001) or increased (ISI: 5 1 a.u., p 0.001; PSQI: 6 1 a.u., p 0.001) sleep quality due to COVID-19 home lockdown.Stratification by self-report total sleep timeFigure 4 depicts STAI, CES-D, ISI, and PSQI data stratifiedby participants who perceived that self-report total sleeptime was decreased (n 33), unchanged (n 51), or increased (n 19) during the COVID-19 pandemic. Therewas a significant interaction between TST groupings andthe dependent variables state anxiety (F(2,100) 5.613, p 0.005, ηp2 0.105), ISI (F(2,100) 9.789, p 0.001, ηp2 0.169), and PSQI (F(2,100) 10.877, p 0.001, ηp2 0.185), but not trait anxiety (F(2,100) 1.608, p 0.206).Post hoc analyses revealed that state anxiety was elevated inthose who perceived a decreased TST (46 2 a.u.) due toCOVID-19 lockdown when compared to those who reported unchanged (40 1 a.u., p 0.028) or increased (37 2 a.u., p 0.010) TST. Similarly, those who reported a decrease in TST also reported a higher ISI (10 1 a.u.) andPSQI (9 1 a.u.) when compared to those who reported an
Bigalke et al. Biology of Sex Differences(2020) 11:56Page 5 of 11Table 2 Baseline characteristicsVariableMaleFemaleP valueAllN (%)42 (41)61 (59)---103 (100)Age (Range)37 2 (18-68)39 2 (19-68)0.39338 1 (18-68)BMI28 126 10.05827 1STOP-BANG3 01 0 0.0012 0Sleep disorder11---2Employment status, N (%)Unemployed14 (37.8)23 (62.2)---37 (35.9)Unchanged8 (50)8 (50)---16 (15.5)Working from home17 (40.5)25 (59.5)---42 (40.8)Laid-off3 (37.5)5 (62.5)---8 (7.8)State38 143 10.00741 1TraitSTAI37 139 10.28438 1ESS5 15 00.3315 0CES-D11 115 10.06113 1ISI8 17 10.7027 0PSQI7 07 00.8547 0Subject baseline characteristics in men and women. Values are mean SEM unless otherwise specified. Percentage values in male and female employment statusare representative of the proportion of each sex that make up each employment categoryBMI body mass index, STAI State-Trait Anxiety Inventory, ESS Epworth Sleepiness Scale, CES-D Center for Epidemiological Studies Depression Scale, ISI InsomniaSeverity Index, PSQI Pittsburgh Sleep Quality Indexunchanged (ISI: 6 1 a.u., p 0.001; PSQI: 6 0 a.u.,p 0.001) or increased (ISI: 6 1 a.u., p 0.005;PSQI: 6 1 a.u., p 0.001) TST during the COVID19 stay-at-home orders.DiscussionThe COVID-19 pandemic has had a major impact on human health globally. Aside from its immediate effects onthose infected by the virus, the COVID-19 stay-at-homeorders may have adverse effects on both anxiety and sleepparameters, which can exacerbate comorbid illnesses. Thepresent study sought to assess the impact of state-orderedhome lockdown on perceived anxiety and sleep, with afocus on potential differences between men and women.MaleWe report four novel findings. First, a disproportionatelygreater number of women reported that they perceived agreater increase in anxiety directly due to home isolation,and women also demonstrated higher levels of situational(i.e., state) anxiety compared to men. Second, when datawere stratified by participants’ perceived changes in anxietydue to COVID-19 lockdown, there was a significant relationship between higher perceived anxiety and insomniasymptoms assessed by ISI, but not with sleep qualityassessed by PSQI. Third, those who reported a decrease inperceived sleep quality due to COVID-19 reported significantly higher state anxiety, insomnia symptoms, andpoorer sleep quality when compared to those whose sleepquality was reportedly unchanged or increased due to stay-Female19.5%(N 12)50%(N 21)50%(N 21)80.3%(N 49)Fig. 1 Chi-square analysis of sex and perceived changes in anxiety due to COVID-19. The proportion of men and women who reported increasedversus unchanged/decreased anxiety due to COVID-19 and state-ordered home quarantine
Bigalke et al. Biology of Sex Differences(2020) 11:56State Anxiety (a.u.)5045403530252012ISI (a.u.)1086420DecreasedUnchangedIncreasedPerceived Change in AnxietyFig. 2 Anxiety and sleep parameters stratified by perceived changesin anxiety due to COVID-19. State anxiety and Insomnia SeverityIndex (ISI) mean covariate adjusted scores in those who reporteddecreased, unchanged, or increased anxiety due to COVID-19.Decreased anxiety, N 7; unchanged anxiety, N 26; increasedanxiety, N 70. *P 0.01; **P 0.001. a.u., arbitrary unitsat-home orders. Finally, those whose TST was reducedduring COVID-19 lockdown based on the comparison oftheir current and past self-report TST presented higheranxiety and insomnia symptoms, as well as reduced sleepquality, when compared to those with unchanged or increased TST during the COVID-19 home lockdown.These findings are the first to highlight significant associations between stay-at-home orders, anxiety, and poorsleep in the USA and that women have stronger associations with regard to anxiety.Anxiety and sleep disturbances are often described ascomorbid conditions [23, 24]. It is well established thatchronic short and/or poor sleep quality increases risk ofhypertension [14–16], autonomic nervous system dysregulation [41, 42], atherosclerosis [25], and diabetes [12].Similarly, severe anxiety and reduced mental health areknown contributors to poor cardiometabolic outcomes[43]. Since the early reports of the COVID-19 pandemicin China [44], and following the virus spread in the USAand the globe [45], a disproportionate percentage of individuals with preexisting conditions die from complicationsassociated with COVID-19. This is believed to be, in part,related to how the SARS-CoV-2 virus binds to thePage 6 of 11Angiotensin-converting-enzyme-2 (ACE2) receptor, whichis present within the vasculature and lungs [46]. The expression of this receptor is upregulated in individuals withdiabetes and hypertension, a common target for pharmacological treatment [47].Previous disease outbreaks have offered insight in tothe impact that diseases have on quality of mental health[48–50]. A recent meta-analysis of 25 different studiesperformed on infected individuals during outbreaks ofsevere acute respiratory syndrome (SARS) and MiddleEast Respiratory Syndrome (MERS), two viruses withinthe coronavirus family, showed that individuals whowere infected suffered serious acute, and even some lingering effects on anxiety and poor sleep [48]. Specifically, 35.7 and 41.9% of those hospitalized exhibited acutesymptoms of anxiety and insomnia [48], which is similarto our results specific to COVID-19. However, this priormeta-analysis was performed on individuals who weresuspected or confirmed to have been infected by eitherSARS or MERS.Recent reports from China point to both elevated anxiety and decreased sleep quality among medical workers[32, 51] and the general public [26–28] in response toCOVID-19. Even prior to classification as a pandemic,Wang et al. found that over 50% of participants reported amoderate to severe psychological impact of COVID-19home quarantine in a study of 1210 Chinese citizens [26].A recent review by Brooks and colleagues [3] outlinessome of the primary causative factors for excessive stressduring quarantine, including (1) duration of quarantine,(2) fear of infection, (3) frustration or boredom, (4) inadequate supplies, and (5) inadequate information. Thesefactors are relevant to the present study because all of ourparticipants were sampled from states under state ordersfor home isolation, and thus were likely experiencingsome, if not all, of the aforementioned stressors. This isreflected in the proportion of our study population thatreported a significant impact of COVID-19 and stay-athome orders on their physical and emotional well-being.In the USA, the COVID-19 pandemic has presented unprecedented social restrictions to nearly all generations,with severely restricted travel and in-person social interaction to help reduce the disease progression. A recentstudy performed during stay-at-home orders in the USAfound that increased anxiety was independently associatedwith implementation of stay-at-home restrictions [29].Interestingly, two studies by Xiao et al. [52, 53] have implied that social isolation and social capital directly impactanxiety, but not sleep quality, in healthcare professionals[52] and individuals under a 14-day self-quarantine due topotential contact with COVID-19 [53]. However, the authors suggest that anxiety acts as a mediator between social isolation and sleep impairment in these populations.Likewise, in a study of 1630 Chinese citizens, Zhao et al.
Bigalke et al. Biology of Sex Differences(2020) 11:56Page 7 of 111210408ISI (a.u.)3530642522005010458PSQI (a.u.)State Anxiety (a.u.)Trait Anxiety (a.u.)4540353064225020DecreasedUnchangedDecreased UnchangedIncreasedIncreasedPerceived Change in SleepQualityPerceived Change in SleepQualityFig. 3 Anxiety and sleep parameters stratified by perceived changes in sleep quality due to COVID-19. Trait anxiety, state anxiety, InsomniaSeverity Index (ISI), and Pittsburgh Sleep Quality Index (PSQI) in those who reported decreased, unchanged, or increased sleep quality (SQ) due toCOVID-19. Decreased SQ, N 58; unchanged SQ, N 28; increased SQ, N 17. *P 0.05 vs. groups; **P 0.001 vs. all groups. a.u., arbitrary units1210ISI (a.u.)40353025864220050124510PSQI (a.u.)State Anxiety (a.u.)Trait Anxiety Perceived Change in Total SleepTimeDecreasedUnchangedIncreasedPerceived Change in Total SleepTimeFig. 4 Anxiety and sleep parameters stratified by perceived changes in total sleep time (TST) due to COVID-19. Trait anxiety, state anxiety,Insomnia Severity Index (ISI), and Pittsburgh Sleep Quality Index (PSQI) in those who were determined to have decreased, unchanged, orincreased TST due to COVID-19. Decreased TST, N 33; unchanged TST, N 51; increased TST, N 19. *P 0.05 vs. all groups. **P 0.01 vs. allgroups. ***P 0.001 vs. all groups. a.u., arbitrary units
Bigalke et al. Biology of Sex Differences(2020) 11:56[31] reported that subjective anxiety levels accounted for66% of the total effect of stress on sleep quality. Collectively, these studies indicate a relationship between socialquarantine and both increased anxiety and decreased sleepquality.Recent studies from the USA and China included conflicting reports regarding the impact of sex on COVID-19and anxiety. Specifically, some reported increased psychological susceptibility in women during the COVID-19 pandemic [27, 29, 32], while others reported increased anxietyand stress in Chinese men [26], or no differences betweensexes [28, 30]. More research is necessary to determinewhether women may be more susceptible to the negativepsychological impacts of COVID-19 home lockdown. Inthe present study, we f
Anxiety and sleep questionnaires Spielberger State-Trait Anxiety Inventory The STAI [35] assesses self-reported anxiety (both state and trait anxiety) using a validated 40-item Likert scale questionnaire. State anxiety reflects transient (i.e., current moment) emotional anxiety due to situational stress. Trait anxiety assesses an individual’s .
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Accounting Differences There are no differences. System Management Differences There are no differences. Execution/Call Processing Differences There are no differences. Client Application Differences There are no differences. Deployment/Operational Differences There are no differences. System Engineering Differences There are no differences.
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Lecture 7 Sex determination, Sex linked, Sex influenced ... 


SEX LINKED INHERITANCE The characters for which genes are located on sex or ‘X’ chromosomes which occurs in different numbers in two sexes and the absence of its allele in the ‘Y’ chromosome are known as sex linked traits. Such genes are called sex linked genes and linkage of such genes is referred to as sex linkage.
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This two-day workshop was divided into the following seven sessions: 1) Sex Differences in TBI across the Lifespan, 2) TBI as a Consequence of Intimate Partner Violence, 3) Sex Differences in Pre clinical and Clinical Research, 4) Sex Differences following Sports-Related TBI, 5) Sex Differences in TBI among
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Sex differences in the genetic and environmental ... 


Sex Differences males and females (a qualitative sex differ-To date, only a few studies have examined ence). For example, it has been suggested that sex differences in genetic and environmental the greater prevalence of AB among males influences on AB. One of the first studies of 
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Sex Differences in Managerial Style: From Individual Leadership to Organisational Labour Relationships This paper deals with sex differences in managerial behaviour, by testing the extent to which such differences match those e
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Sex differences in neural processing of language among ... 


dardized test scores demonstrated the relevance of identiﬁed sex differences in brain activation to differences in linguistic skill. The nature of sex differences was further explored by examin-ing the relationship between 
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Recessive, Dominant, and Sex-Linked Trait Sex-linked traits ·some traits and disorders are located on the sex chromosomes (23rd pair) ·genes located on the sex chromosomes (X, Y) are said to be "sex-linked" ·the probability of inheriting a particular trait depends on if your are a boy or girl ·must use XX and XY in your Punnett squares
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Health Research, the Office of Research on Women’s Health of the NIH, the Federal Drug Administration of the US, Biomed Central which publishes our official journal, Biology of Sex Differences, and donations from . sex differences across the lifespan study? 15 lifespan. 18.
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consumer guide to auto insurance contents introduction to auto insurance 1 understanding your auto insurance policy 2 required auto insurance 3 optional types of auto insurance 4-5 getting the right coverage 6 accidents and violations 7 how to shop for auto insurance 8 shopping tips 9 frequently asked questions 10-11 insurance complaints/when you have a problem 12
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Industry Observations Insurance Industry

Jun 30, 2019 · 6/17/2019 Commercial Insurance Branch of Extraco Banks, N.A. Higginbotham Insurance Group, Inc. Insurance Brokers NA 6/13/2019 Links Insurance Services, LLC World Insurance Associates LLC Property and Casualty Insurance NA 6/13/2019 Abram Interstate Insurance Services, Inc. Risk Placement Services, 
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Life Insurance Buyer's Guide Life Insurance - National Association of .

Life Insurance uers uide Naional ssociaion of Insurance Commissioners Compare the Different Types of Insurance Policies There are many types of life insurance pol-icies. You should choose a policy with fea-tures that fit your individual needs. Some things to consider are: Term Insurance vs. Cash Value In-surance. Term insurance is intended to
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your guide to understanding auto ins in nh - New Hampshire

Hampshire Insurance Department does not mandate or set Auto Insurance Rates. Auto Insurance Rates will vary by insurance company. This guide is intended to give New Hampshire consumers basic information on auto insurance. It suggests ways to: Lower the cost of your auto insurance, shop for Auto insurance and, file an auto insurance claim.
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18.01.41 - REPLACEMENT OF LIFE INSURANCE AND ANNUITIES - Idaho

Department of Insurance Replacement of Life Insurance and Annuities. Page 3. 04. Existing Life Insurance or Annuity. "Existing Life Insurance or Annuity" means any life insurance or annuity in force, including life insurance under a binding or conditional receipt or a lif e insurance policy or annuity that is within an unconditional refund period.




1y ago




393 Views






















EXAMINATION REPORT OF THE ADMIRAL INSURANCE COMPANY AS OF . - Delaware

Berkley Regional Specialty Insurance Comp 31295 DE Carolina Casualty Insurance Company 10510 IA Clermont Insurance Company 33480 IA Continental Western Insurance Company 10804 IA Firemen's Insurance Com pany of Wash, D.C. 21784 DE Gemini Insurance Company 10833 DE Great Divide Insurance Company 25224 ND
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American International Group, Inc. - Federal Reserve

American General Life Insurance Company AGL U.S. Life Insurance Company AGC Life Insurance Company AGC Life U.S. Life Insurance Company The United States Life Insurance Company in the City of New York U.S. Life U.S. Life Insurance Company The Variable Annuity Life Insurance Company VALIC U.S. Life Insurance Company
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Japan's Insurance Market - Toa Re

with 61.6% of net premiums written, of which automobile insurance totaled 48.8% and compulsory automobile liability insurance totaled 12.8%. Fire insurance accounted for 13.7%, miscellaneous casualty insurance including liability insurance accounted for 11.6%, accident insurance accounted for 9.8%, and marine insurance accounted for 3.2%.
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List of Insurance Companies by Insurance Manager - Cayman Islands dollar

2447 Batan Insurance Company SPC, Ltd. 29-Sep-03 1307714 BBG Insurance Services, Ltd. 09-Aug-16 1254 BCHS Insurance, Ltd. 07-Oct-98 1168 Bearacuda Re 01-Aug-97 2639 Bedrock Insurance Limited 24-Nov-05 2150 Bom Ambiente Insurance Company 14-Jun-00 2565 Boundless Insurance Company, Ltd. 01-Dec-04 769 Bucap Limited 03-Mar-89
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Insurance Certificate 713705-3 and Assistance Program

Name of insurance product: Purchase Protection and Travel Insurance for National Bank of Canada Mastercard credit cards, group insurance policy no. 713705 (Schedule A Certificate number 3)/713705-3 Type of insurance product: Purchase insurance and extended warranty and travel insurance (group insurance) Assistance provider contact information
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Oracle Insurance Performance Insight for General Insurance

for General Insurance Overview Oracle Insurance Performance Insight for General Insurance (OIPIGI) is a comprehensive business intelligence system created exclusively for the General Insurance/Property and Casualty (P&C) insurance industry. OIPIGI provides a complete set of web-based analytical and reporting components that enable users to
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S OF GENERAL INSURANCE

General Insurance comprises of insurance of property against fire, burglary etc, personal insurance such as Accident and Health Insurance, and liability insurance which covers legal liabilities. Suitable general Insurance covers are necessary for every family. It is important to protect one’s property, which




2y ago




266 Views






















Insurance Act 1978 - Bermuda Laws

INSURANCE MANAGERS, BROKERS, AGENTS, INSURANCE MARKETPLACE PROVIDERS AND SALESMEN Insurance managers, agents and insurance marketplace providers to maintain lists of insurers for which they act Insurance broker, agent, salesman or insurance marketplace provider deemed agent of insurer in cert
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Our website is made possible by displaying online advertisements to our visitors.
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About this dialog

Our systems have detected unusual traffic from your computer network. This page checks to see if it's really you sending the requests, and not a robot.

















