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anxiety. In addition, experiencing stigma due to their oc-
cupation was more overt between poor sleepers and those 
having negative feelings such as sadness and/or anxiety 
during the pandemic period and at the time the question-
naire was answered. Perceived stress was correlated only 
with sleep latency time.
To our knowledge, our study was the first to evaluate the 
sleep disturbances of emergency ambulance personnel 
during the COVID-19 pandemic. A high prevalence of 
sleep disorders among the ambulance staff has been re-
ported previously, mainly due to the difficulty in coping 
with the demands of shiftwork23. However, in our sample, 
only a quarter had any already known sleep dysfunction, 
and the increased prevalence can be attributed to the ad-
verse conditions faced during the pandemic. This is in 
accordance with other studies exploring sleep disorders 
in front-line healthcare workers after the COVID-19 out-
break4,5,10,24-30. 
The negative correlations between WHO-5 and PSQI 

total scores, as well as between WHO-5 and PSS total 
scores, were statistically significant. These results agree 
with existing evidence which supports the association 
between poor sleep quality and poor quality of life and 
between perceived stress and poor well-being in front-
line health workers during the pandemic31,32.
Unexpectedly, perceived stress was significantly corre-
lated only with the “Latency” dimension of the PSQI, 
showing that higher stress levels are associated with in-
creased sleep onset latency. In a study conducted by Jah-
rami et al33 using the same tools as in the current study, no 
statistically significant linear association between PSQI 
and PSS scores was found for front- and non-front-line 
health workers. These results should be considered, giv-
en that the ambulance staff workers are trained to work 
under stress and maintain a stable emotional state, so 
their sleep difficulties are not caused by perceived stress. 
During the pandemic, Zhao et al34 used PSS and PSQI 
to assess perceived stress and sleep quality in the gen-

Table 5: Distress and mental health issues related to COVID-19
Variable n or mean %
Feeling of being avoided and stigmatized due to profession
Yes 55 84.6
No 10 15.4
Feeling of being rewarded for your profession
Yes 37 57.8
No 27 42.2
Need to resort more often to (during the pandemic):
Alcohol 6 8.8
Sedatives 1 1.5
Online gaming/gaming 7 10.3
Sports 24 35.3
None of the above 25 36.8
Many of the above 5 7.4
Experiencing anxiety and / or sadness during the study period
Yes 38 58.5
No 27 41.5
Feeling of anxiety and / or sadness for most of the pandemic?
More than usual 49 72.1
Same as usual 15 20.6
Not at all 5 7.4
Feeling safe at work environment during COVID-19                                 
Yes 24 37.5
No 40 62.5
In general, how has daily life been affected during the restriction measures
Better than before 5 7.2
The same as before 10 14.5
Worse than before 54 78.3
Reported history of sleep disorders (e.g. insomnia) before the pandemic
Yes 16 24.6
No 49 75.4
History of anxiety and / or depression before the pandemic
Yes 8 12.3
No 57 87.7
Needed help from a mental health professional for mental health issues related to the pandemic
Yes 2 3.0
No 63 97.0


