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Abstract

:

Previous studies from the Netherlands, Germany, and Argentina revealed that the 2019 coronavirus disease (COVID-19) pandemic and associated lockdown periods had a significant negative impact on the wellbeing and quality of life of students. The negative impact of lockdown periods on health correlates such as immune fitness, alcohol consumption, and mood were reflected in their academic functioning. As both the duration and intensity of lockdown measures differed between countries, it is important to replicate these findings in different countries and cultures. Therefore, the purpose of the current study was to examine the impact of the COVID-19 pandemic on immune fitness, mood, academic functioning, sleep, smoking, alcohol consumption, healthy diet, and quality of life among Turkish students. Turkish students in the age range of 18 to 30 years old were invited to complete an online survey. Data were collected from n = 307 participants and included retrospective assessments for six time periods: (1) BP (before the COVID-19 pandemic, 1 January 2020–10 March 2020), (2) NL1 (the first no lockdown period, 11 March 2020–28 April 2021), (3) the lockdown period (29 April 2021–17 May 2021), (4) NL2 (the second no lockdown period, 18 May 2021–31 December 2021), (5) NL3 (the third no lockdown period, 1 January 2022–December 2022), and (6) for the past month. In this data descriptor article, the content of the survey and the dataset are described.



Dataset: The dataset is submitted as a Supplementary File.



Dataset License: CC0
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1. Summary


An increasing number of scientific studies revealed that the 2019 coronavirus disease (COVID-19) pandemic and associated lockdown periods had a significant negative impact on wellbeing and quality of life [1,2,3,4]. Also, in Türkiye, lockdowns negatively affected mood, including increased levels of stress, anxiety and depression, and loneliness [5,6,7,8,9,10]. The COVID-19 lockdown periods were shown to have the most extensive impact on the mood and wellbeing of younger adults [11,12,13].



A previous study from our group investigated the COVID-19 lockdown effects among Dutch students in the Netherlands [14]. It was found that during the lockdown periods, mood and quality of life were significantly poorer compared to before the COVID-19 pandemic and during no lockdown periods [15]. Increased levels of stress, fatigue, anxiety, depression, and loneliness were reported for the lockdown periods. Also, poorer immune fitness and sleep were reported. During the COVID-19 pandemic, education changed from face-to-face to online education, and a significant reduction in interactions between teachers and other students was reported [15,16]. The lockdown effects on mood, health, and lifestyle changes, such as changes in alcohol consumption, [16] were associated with poorer academic performance and lower study grades during the COVID-19 pandemic [15,16]. This study was replicated in Germany [17,18] and Argentina [19,20]. Although comparable effects were found, cross-cultural differences were noted between the countries in the magnitude of the observed effects. These were expected, given the cultural differences between the countries. In addition, the stringency of lockdown measures differed significantly between the countries [21]. Therefore, the study among Dutch students [14] was replicated in an adapted format to be used in Türkiye.



Research on the impact of the COVID-19 pandemic on academic functioning of Turkish students is limited. Casalone et al. [22] compared academic performance in Sweden (no lockdown measures) with Italy and Türkiye, and found notable differences between the countries. In line with Dutch findings, they observed that passing rates increased. Furthermore, they noted that academic performance improved if COVID-19 lockdown policies were more restrictive (e.g., Italy). An explanation for this observation could be that students could spend more time on their study due to the closure of social venues following the lockdown. Another study compared Poland, Lithuania, Türkiye, and India, and reported a negative impact of the pandemic on wellbeing and stress. Again, there were differences in the magnitude of these effects between students from Türkiye and countries with different stringencies of COVID-19 policies [23].



For the COVID-19 pandemic in Türkiye, five time periods were identified and evaluated [24,25]: (1) BP (before the COVID-19 pandemic, 1 January 2020–10 March 2020), (2) NL1 (the first no lockdown period, 11 March 2020–28 April 2021), (3) L, the lockdown period (29 April 2021–17 May 2021), (4) NL2 (the second no lockdown period, 18 May 2021–31 December 2021), and (5) NL3 (the third no lockdown period, 1 January 2022–December 2022). The COVID-19 pandemic periods, including the daily new COVID-19 cases in Türkiye, are summarized in Figure 1.



The period before the COVID-19 pandemic (BP) lasted from 1 January 2020, to 11 March 2020, when the first COVID-19 case was detected in Türkiye. The first no lockdown period (NL1) was from 11 March 2020 to April 2021. Immediately after the start of the COVID-19 pandemic, face-to-face education was switched to online education. During NL1, no lockdown was installed. However, several restrictions were implemented which varied between the 31 provinces of Türkiye. Curfews (i.e., partial lockdowns, stay-at-home orders for the evening and nighttime) were installed for those over 65 years and/or those under 20 years of age, which was followed by a curfew for all the citizens on weekends. During the beginning of NL1, shopping malls, marketplaces, restaurants, cafes, and other social venues were closed, but after two months (May 2020) these were re-opened, and curfews were ended. A curfew started again in November 2020. From March 2021, provinces considered installing a partial lockdown period, depending on the risk status for SARS-CoV-2 infection (low, medium, or high, which was re-assessed every two weeks). In other provinces, an attempt at normalization started, including ending the restrictions. As the restrictions and partial lockdown periods were not installed in all provinces, the period from 11 March 2020 to April 2021 (NL1) is considered a no lockdown period.



In April 2021, the number of SARS-CoV-2 infections grew rapidly. A full lockdown (L) for all 31 provinces and all age groups was installed from 29 April 2021 until 17 May 2021. During this period, educational activities were suspended and all exams were postponed. Intercity transport was allowed to operate only at 50% of the maximum capacity. In addition to stay-at-home orders, restaurants, cafes, and other public venues were closed. An exception was made for visiting supermarkets or pharmacies.



NL2 (18 May 2021–31 December 2021) was a period of gradual normalization. Full lockdown was replaced with a partial lockdown (evening and night on both weekdays) and public venues were allowed to serve take-away food. On 1 June 2021, the gradual normalization continued, including the re-opening of public social venues (e.g., resting places, theaters, clubs, swimming pools, and sports venues), restaurants and bars, and taking into account hygiene measures (e.g., washing hands) and social distancing (1.5 m). On 1 July 2021, all restrictions were lifted. Online education returned to face-to-face teaching in September 2021. Finally, NL3 (January 2022–December 2022) was the last period covered in our survey; during this period, there were no COVID-19 restrictions.



The aim of the current study was to replicate the survey that was conducted in the Netherlands in Türkiye. In addition to the assessment of mood, alcohol consumption and smoking, quality of life, and academic performance, the current survey also assessed daily diet and the sleeping behavior of students, as previous Turkish research suggested that these changed during the COVID-19 pandemic [26,27,28]. Finally, immune fitness was assessed, as previous research showed that this was the best predictor of the number and severity of COVID-19 symptoms during the pandemic [29]. Immune fitness refers to “the capacity of the body to respond to health challenges (such as infections and/or fever) by activating an appropriate immune response in order to promote health and prevent and resolve disease, which is essential for improving quality of life” [30,31]. It was hypothesized that immune fitness ratings correlate significantly with other study outcomes such as mood and quality of life.




2. Data Description


This data descriptor article describes the survey and the associated dataset. Several publications based on the collected data are currently in preparation. Other researchers may benefit from the description of the study methodology and survey content, as it can help them with the development of future surveys. In addition, the dataset can be used by other researchers for additional analyses.



2.1. Informed Consent


Before the start of the survey, potential participants viewed a page comprising background information on the purpose of the study, the inclusion criteria, and the expected duration of the survey. Information was provided on data protection and on how to contact the researchers in case of questions or comments. To start the survey, participants gave electronic informed consent. Those who agreed to participate in the study received a unique participant identification number. In the dataset, this number is labeled as Subject_ID, and is listed in column 1.




2.2. Demographic Data


The first question (column 2 of the dataset) asked the participant’s University name, and in the second question, the corresponding Faculty (column 3 of the dataset). The third question asked about the level of education (class 1 to 5) (column 4 of the dataset). The next questions asked the participant’s age (in years) (column 5 of the dataset), sex (as determined at birth: male or female) (column 6 of the dataset), body weight (in kg) (column 7 of the dataset), and height (in meters) (column 8 of the dataset).




2.3. Immune Fitness


Immune fitness assessed with a single-item scale ranging from 0 (poor) to 10 (excellent) [30,31,32]. To help explain what was meant by immune fitness, the following explanation was given: “Immune fitness can be defined as the capacity of the body to respond to health challenges (such as infections and/or fever) by activating an appropriate immune response in order to promote health and prevent and resolve disease, which is essential for improving quality of life” [30,31]. Immune fitness was assessed for five periods: (1) BP (before the COVID-19 pandemic, 1 January 2020–10 March 2020), (2) NL1 (the first no lockdown period, 11 March 2020–28 April 2021), (3) the lockdown period (29 April 2021–17 May 2021), (4) NL2 (the second no lockdown period, 18 May 2021–31 December 2021), and (5) NL3 (the third no lockdown period, 1 January 2022–December 2022). In the dataset, the past month’s immune fitness is listed in columns 9 to 13.




2.4. Total Sleep Time and Sleep Quality


Total sleep time (in hours) was assessed for five periods: BP, NL1, lockdown, NL2, and NL3. The question asked, “On average, how many hours did you sleep per night?”. In the dataset, the outcomes are listed in columns 14 to 18. For the same time periods, participants rated their sleep quality on a scale ranging from 0 (very poor) to 10 (excellent) [32]. In the dataset, these data are listed in columns 19 to 23.




2.5. Insomnia


Insomnia was assessed with the 2-item Insomnia Severity Index (ISI-2) [33]. The assessments were made for 5 periods: BP, NL1, lockdown, NL2, and NL3. The first item, “How satisfied/dissatisfied were you with your sleep pattern?”, could be answered with one of the following answer options: very satisfied (score 0), satisfied (score 1), moderately satisfied (score 2), dissatisfied (score 3), or very dissatisfied (score 4). In the dataset, the outcomes for this item are listed in columns 24 to 28. The second item, “To what extent did your sleep interfere with your daily functioning (e.g., daytime fatigue, mood, ability to function at work/school, concentration, memory, etc.)?”, could be answered with one of the following answer options: not at all (score 0), a little (score 1), somewhat (score 2), much (score 3), or very much (score 4). In the dataset, the outcomes for this item are listed in columns 29 to 33. The ISI-2 score was computed by the sum of the two items. For the time periods, the ISI-2 scores are listed in columns 34 to 38, and range from 0 to 8. Higher ISI-2 scores imply a greater insomnia severity. Meta-analyses revealed a Cronbach’s alpha > 0.8 for the ISI [34,35].




2.6. Mood


Eight items assessed mood, for five periods: BP, NL1, lockdown, NL2, and NL3. The mood items included stress, anxiety, depression, fear of COVID, fatigue, loneliness, hostility, and happiness. Mood items were rated via single-item scales, ranging from 0 (absent) to 10 (extreme) [32,36]. In the dataset, mood scores are listed in columns 39 to 78.




2.7. Quality of Life


Quality of life was assessed with a single-item scale, ranging from 0 (very poor) to 10 (excellent) [32,37]. Assessments were made for five periods: BP, NL1, lockdown, NL2, and NL3. In the dataset, quality of life scores are listed in columns 79 to 83.




2.8. Smoking Tobacco


For the 5 periods (BP, NL1, lockdown, NL2, and NL3) participants were asked how many days per week they smoked tobacco (answer options: 0 to 7 days), and the average number of cigarettes smoked per day (answer options: 0, 1–5, 6–10, 11–15, 16–20, or more than 20). In the dataset, the outcomes on smoking behavior are listed in columns 84 to 93.




2.9. Alcohol Consumption and Hangovers


Participants answered alcohol consumption questions for the five periods BP, NL1, lockdown, NL2, and NL3. Participants were asked to convert the consumed beverages into standard alcoholic drink sizes (units). One unit equaled one glass of beer (250 mL), one glass of wine, or one shot of liquor. One bottle of wine (750 mL) comprised six units of alcohol, and one bottle of liquor (750 mL) equaled 20 units. Participants reported the average number of alcoholic drinks they consumed per week (answer possibilities: 0, 1–10 units, 11–20 units, 21–30 units, 31–40 units, 41–50 units, or more than 50 units) and the number of days per week they consumed alcohol (answer possibilities 0 to 7 days). In the dataset, alcohol consumption per week is listed in columns 94 to 98, and the number of days of alcohol consumption per week are listed in columns 99 to 103. For each period, participants reported the number of hangovers they experienced per month (answer options: 0, 1–5, 6–10, 11–15, 16–20, or 21–30 days). In the dataset, the results are listed in column 105 to 109. The average next-day hangover severity for these occasions was rated on a scale ranging from 0 (absent) to 10 (extreme) [38]. In the dataset, hangover severity is listed in columns 109 to 113.




2.10. Academic Functioning


The Academic Functioning Scale (AFS) [14] was completed for the five periods BP, NL1, lockdown, NL2, and NL3. Participants were asked to rate 10 items, including general performance quality, amount of time invested in study, study grades/output, academic achievement/amount of knowledge gained, reading articles/textbooks, writing assignments, contact with teachers or supervisors, interactions with other students, balance study-private life, and the extent you enjoy being a student. The items were rated on a scale from 0 (very poor) to 10 (excellent). The AFS has three subscales, labeled (1) academic input (writing assignments, contact with teachers or supervisors, reading articles/text books, and the amount of time invested in study), (2) academic output (general performance quality, study grades/output, and academic achievement/amount of knowledge gained), and (3) role-satisfaction (balance between study and private life, interactions with other students, and the extent you enjoy being a student). Subscale scores are computed as the average score of the included items. In the dataset, the academic functioning items and corresponding subscale scores for each period are listed in columns 114 to 178.




2.11. Start the Conversation Diet Scale (STC)


The Start The Conversation (STC) diet scale [39] aims to assess dietary behaviors. In previous research, the STC score showed significant correlations with physical activity and BMI [40,41], mental health during the COVID-19 pandemic [42], and was used to identify behaviors that cause unhealthy diet choices among students [43]. The STC comprises eight items for food intake, and both healthy and unhealthy food items are included. The frequency of dietary intake of each item is scored as 0, 1, or 2. A higher sum score of the eight items represents an unhealthier diet. The STC was completed for the past month. In the dataset, the scores on the items are listed in columns 179 to 186. The STC sum score is listed in column 187.




2.12. Healthy Diet Scale (HDS)


The Healthy Diet Scale (HDS) is a single-item scale used to estimate the percentage of the daily diet that is considered to be healthy by the participant [44]. The scale ranges from 0% (unhealthy) to 100% (healthy) in steps of 10%. The HDS was completed for 6 periods, including BP, NL1, lockdown, NL2, NL3, and the past month. In the dataset, the outcomes are listed in columns 188 to 193.





3. Methods


The survey was conducted online between 20 December 2022 and 24 June 2023. Participants were recruited via university email or social media to complete the survey. The study was reviewed and approved by The Science-Geo Ethics Review Board of Utrecht University. Electronic informed consent was provided by all participants. The study was conducted in accordance with the Declaration of Helsinki of 1975 (http://www.wma.net/en/30publications/10policies/b3/, accessed on 24 November 2023), revised in 2008. Participants were not reimbursed for participating in the study.



3.1. Participants and Sample Size


Individuals could participate in the study if they were at least 18 years old. There were no exclusion criteria. However, participants were excluded from the final dataset if they did not provide demographic data, or if their age was outside the specified inclusion range of 18 to 30 years old. No power analysis was conducted for the study. The goal was to achieve a sufficient sample size that allows comparisons between subgroups (e.g., males versus females).




3.2. Data Collection


The survey was conducted using Google Forms (https://www.google.com/forms/). The survey was conducted in the English language. Only the data of participants that completed the entire survey were collected.




3.3. Data Handling


The raw data was downloaded in an Excel format. If necessary, data were recoded, and scale and subscale scores were computed. Statistical analyses were conducted with SPSS (IBM Corp. Released 2013. IBM SPSS Statistics for Windows, Version 29.0. Armonk, NY, USA: IBM Corp.). N = 307 students completed the survey. As answering questions was mandatory, there was no missing data. Data from three participants were excluded from the final dataset due to missing data on baseline demographics (sex was not reported). Data from 2 other participants were excluded because their age (both were 43 years old) did not fall within the inclusion criteria of being 18 to 30 years old. Data of n = 302 participants were included in the final dataset, which is attached as Supplementary Material.




3.4. Strengths and Limitations


Strengths of the study comprise the fact that the study replicated previous research, and that validated and reliable scales and questionnaires were used to assess the constructs under evaluation. The latter is important and allows cross-cultural comparisons with the previously conducted studies in the Netherlands, Germany, and Argentina. The sample size is sufficient to draw reliable conclusions and relevantly compare subgroups (e.g., sex and age effects). However, the study also has several limitations that must be considered when interpreting the data. First, the data were self-reported. As such, social desirability may have affected reporting. Second, most information was collected retrospectively. Therefore, recall bias may have influenced answering the questions. Finally, the current sample was a convenience sample. It is therefore unknown to what extent the study outcomes can be generalized to the entire Turkish student population.





4. User Notes


An SPSS.sav file of the dataset is available and has been attached as a Supplementary File to this article. The column ‘Name’ lists all variables, and the column ‘label’ column provides a description of the variables. For questions with pre-set answer options, these are listed in the column ‘Values’.








Supplementary Materials


The following supporting information can be downloaded at: https://www.mdpi.com/article/10.3390/data9020035/s1, dataset.





Author Contributions


P.A.H., S.T., A.M., E.C.v.O., H.B., N.A., J.G., G.B. and J.C.V. contributed to the conceptualization, design, and methodology of the study; J.C.V. conducted the statistical analysis; P.A.H., S.T. and J.C.V. prepared the original draft. All authors have read and agreed to the published version of the manuscript.




Funding


This research received no external funding.




Institutional Review Board Statement


The studies were conducted in accordance with the Declaration of Helsinki and approved by the Science-Geo Ethics Review Board of Utrecht University (protocol code: S-23525c, date of approval: 10 May 2023).




Informed Consent Statement


Electronic informed consent was obtained from all participants involved in the study.




Data Availability Statement


The data are available as Supplementary Materials. The dataset is licensed under CC0, which means that it is open data, free for anyone to use, reuse, and distribute for both commercial and non-commercial purposes. In the event of using the dataset, it would be appreciated if the current data descriptor article is cited.




Conflicts of Interest


Over the past 3 years, J.V. has acted as a consultant/advisor for Eisai, KNMP, Med Solutions, Red Bull, Sen-Jam Pharmaceutical, and Toast! J.G. is a part-time employee of Nutricia Research, and received research grants from Nutricia research foundation, Top Institute Pharma, Top Institute Food and Nutrition, GSK, STW, NWO, Friesland Campina, CCC, Raak-Pro, and the EU. The other authors have no potential conflicts of interest to disclose.




References


	



Panchal, U.; Salazar de Pablo, G.; Franco, M.; Moreno, C.; Parellada, M.; Arango, C.; Fusar-Poli, P. The impact of COVID-19 lockdown on child and adolescent mental health: Systematic review. Eur. Child Adolesc. Psychiatry 2023, 32, 1151–1177. [Google Scholar] [CrossRef]

	



Cénat, J.M.; Blais-Rochette, C.; Kokou-Kpolou, C.K.; Noorishad, P.G.; Mukunzi, J.N.; McIntee, S.E.; Dalexis, R.D.; Goulet, M.A.; Labelle, P.R. Prevalence of symptoms of depression, anxiety, insomnia, posttraumatic stress disorder, and psychological distress among populations affected by the COVID-19 pandemic: A systematic review and meta-analysis. Psychiatry Res. 2021, 295, 113599. [Google Scholar] [CrossRef]

	



Salari, N.; Hosseinian-Far, A.; Jalali, R.; Vaisi-Raygani, A.; Rasoulpoor, S.; Mohammadi, M.; Rasoulpoor, S.; Khaledi-Paveh, B. Prevalence of stress, anxiety, depression among the general population during the COVID-19 pandemic: A systematic review and meta-analysis. Glob. Health 2020, 16, 57. [Google Scholar] [CrossRef] [PubMed]

	



Xiong, J.; Lipsitz, O.; Nasri, F.; Lui, L.M.; Gill, H.; Phan, L.; Chen-Li, D.; Iacobucci, M.; Ho, R.; Majeed, A.; et al. Impact of COVID-19 pandemic on mental health in the general population: A systematic review. J. Affect. Disord. 2020, 277, 55–64. [Google Scholar] [CrossRef] [PubMed]

	



Morgul, E.; Bener, A.; Atak, M.; Akyel, S.; Aktaş, S.; Bhugra, D.; Ventriglio, A.; Jordan, T.R. COVID-19 pandemic and psychological fatigue in Turkey. Int. J. Soc. Psychiatry 2021, 67, 128–135. [Google Scholar] [CrossRef] [PubMed]

	



Hatun, O.; Kurtça, T.T. Self-compassion, Resilience, Fear of COVID-19, Psychological Distress, and Psychological Well-being among Turkish Adults. Curr. Psychol. 2022, 24, 20052–20062. [Google Scholar] [CrossRef] [PubMed]

	



Potas, N.; Koçtürk, N.; Toygar, S.A. Anxiety effects on quality of life during the COVID-19 outbreak: A parallel-serial mediation model among nurses in Turkey. Work 2021, 69, 37–45. [Google Scholar] [CrossRef] [PubMed]

	



Aslan, H.; Pekince, H. Nursing students’ views on the COVID-19 pandemic and their percieved stress levels. Perspect. Psychiatr. Care 2021, 57, 695–701. [Google Scholar] [CrossRef] [PubMed]

	



Üngüren, E.; Ceyhan, S.; Türker, N. How does fear of COVID-19 affect the mental well-being of waiters in Turkey. Work 2022, 71, 515–526. [Google Scholar] [CrossRef]

	



Çınar, D.; Kılıç Akça, N.; Zorba Bahçeli, P.; Bağ, Y. Perceived stress and affecting factors related to COVID-19 pandemic of emergency nurses in Turkey. J. Nurs. Manag. 2021, 29, 1916–1923. [Google Scholar] [CrossRef]

	



Czeisler, M.É.; Lane, R.I.; Wiley, J.F.; Czeisler, C.A.; Howard, M.E.; Rajaratnam, S.M.W. Follow-up Survey of US Adult Reports of Mental Health, Substance Use, and Suicidal Ideation during the COVID-19 Pandemic, September 2020. JAMA Netw. Open 2021, 4, e2037665. [Google Scholar] [CrossRef] [PubMed]

	



Carstensen, L.L.; Shavit, Y.Z.; Barnes, J.T. Age Advantages in Emotional Experience Persist Even under Threat from the COVID-19 Pandemic. Psychol. Sci. 2020, 31, 1374–1385. [Google Scholar] [CrossRef] [PubMed]

	



Vahia, I.V.; Jeste, D.V.; Reynolds, C.F., 3rd. Older Adults and the Mental Health Effects of COVID-19. JAMA 2020, 324, 2253–2254. [Google Scholar] [CrossRef] [PubMed]

	



Hendriksen, P.A.; Merlo, A.; Garssen, J.; Bijlsma, E.Y.; Engels, F.; Bruce, G.; Verster, J.C. The impact of COVID-19 lockdown on academic functioning and mood: Data from Dutch pharmacy students, PhD candidates and post-docs. Data 2021, 6, 120. [Google Scholar] [CrossRef]

	



Hendriksen, P.A.; Garssen, J.; Bijlsma, E.Y.; Engels, F.; Bruce, G.; Verster, J.C. COVID-19 lockdown-related changes in mood, health and academic functioning. Eur. J. Investig. Health Psychol. Educ. 2021, 11, 1440–1461. [Google Scholar] [CrossRef]

	



Merlo, A.; Hendriksen, P.A.; Garssen, J.; Bijlsma, E.Y.; Engels, F.; Bruce, G.; Verster, J.C. Transition to online education during the COVID-19 pandemic: Impact of changes in alcohol consumption and experiencing hangovers on academic functioning. J. Clin. Med. 2021, 10, 5332. [Google Scholar] [CrossRef]

	



Koyun, A.H.; Hendriksen, P.A.; Kiani, P.; Merlo, A.; Balikji, J.; Stock, A.-K.; Verster, J.C. COVID-19 lockdown effects on mood, alcohol consumption, academic functioning, and perceived immune fitness: Data from young adults in Germany. Data 2022, 7, 125. [Google Scholar] [CrossRef]

	



Balikji, J.; Koyun, A.H.; Hendriksen, P.A.; Kiani, P.; Stock, A.-K.; Garssen, J.; Hoogbergen, M.M.; Verster, J.C. The impact of COVID-19 lockdowns in Germany on mood, attention control, immune fitness, and quality of life of young adults with self-reported impaired wound healing. J. Clin. Med. 2023, 12, 3205. [Google Scholar] [CrossRef]

	



Hendriksen, P.A.; Kiani, P.; Merlo, A.; Karadayian, A.; Czerniczyniec, A.; Lores-Arnaiz, S.; Bruce, G.; Verster, J.C. The COLIBAS study—COVID-19 lockdown effects on mood, academic functioning, alcohol consumption, and perceived immune fitness: Data from Buenos Aires university students. Data 2022, 7, 131. [Google Scholar] [CrossRef]

	



Karadayian, A.; Merlo, A.; Czerniczyniec, A.; Lores-Arnaiz, S.; Hendriksen, P.A.; Kiani, P.; Bruce, G.; Verster, J.C. Alcohol consumption, hangovers, and smoking among Buenos Aires university students during the COVID-19 pandemic. J. Clin. Med. 2023, 12, 1491. [Google Scholar] [CrossRef]

	



Mathieu, E.; Ritchie, H.; Rodés-Guirao, L.; Appel, C.; Giattino, C.; Hasell, J.; Macdonald, B.; Dattani, S.; Beltekian, D.; Ortiz-Ospina, E.; et al. COVID-19: Stringency Index. Available online: https://ourworldindata.org/covid-stringency-index (accessed on 6 November 2023).

	



Casalone, G.; Michelangeli, A.; Östh, J.; Türk, U. The effect of lockdown on students’ performance: A comparative study between Italy, Sweden and Turkey. Heliyon 2023, 9, e16464. [Google Scholar] [CrossRef]

	



Kumpikaitė-Valiūnienė, V.; Aslan, I.; Duobienė, J.; Glińska, E.; Anandkumar, V. Influence of Digital competence on perceived stress, burnout and well-being among students studying online during the COVID-19 lockdown: A 4-country perspective. Psychol. Res. Behav. Manag. 2021, 14, 1483–1498. [Google Scholar] [CrossRef]

	



81 İl Valiliğine Kademeli Normalleşme Tedbirleri Genelgesi Gönderildi. Available online: https://www.trthaber.com/haber/gundem/cumhurbaskani-erdogan-imzaladi-covid-19-genelgesi-yururlukten-kaldirildi-671015.html (accessed on 6 November 2023).

	



Oztig, L.I. Policy styles and pandemic management: The case of Turkey. Eur. Policy Anal. 2022, 8, 261–276. [Google Scholar] [CrossRef]

	



Bosi Bağcı, T.A.; Kanadıkırık, A.; Somyürek, E.; Gerçek, G.; Tanrıkulu, H.B.; Öntaş, E.; Uzun, S. Impact of COVID-19 on eating habits, sleeping behaviour and physical activity status of final-year medical students in Ankara, Turkey. Public Health Nutr. 2021, 24, 6369–6376. [Google Scholar] [CrossRef] [PubMed]

	



Özden, G.; Parlar Kiliç, S. The Effect of Social Isolation during COVID-19 Pandemic on Nutrition and Exercise Behaviors of Nursing Students. Ecol. Food Nutr. 2021, 60, 663–681. [Google Scholar] [CrossRef] [PubMed]

	



Bulut, A.; Sengul, H.; Uslu, Y.D.; Bas, K.; Tosun, N. The effect of COVID-19 restrictions on sleep quality of university students and variables predicting sleep quality. J. Educ. Health Promot. 2022, 11, 423. [Google Scholar] [CrossRef] [PubMed]

	



Kiani, P.; Balikji, J.; Kraneveld, A.D.; Garssen, J.; Bruce, G.; Verster, J.C. Pandemic preparedness: The importance of adequate immune fitness. J. Clin. Med. 2022, 11, 2442. [Google Scholar] [CrossRef] [PubMed]

	



Verster, J.C.; Išerić, E.; Garssen, J. The concept and assessment of immune fitness. Explor. Immunol. 2023, 3, 500–505. [Google Scholar] [CrossRef]

	



Verster, J.C.; Kraneveld, A.D.; Garssen, J. The assessment of immune fitness. J. Clin. Med. 2023, 12, 22. [Google Scholar] [CrossRef]

	



Verster, J.C.; Mulder, K.E.W.; Hendriksen, P.A.; Verheul, M.C.E.; van Oostrom, E.C.; Scholey, A.; Garssen, J. Test-retest reliability of single-item assessments of immune fitness, mood and quality of life. Heliyon 2023, 9, e15280. [Google Scholar] [CrossRef]

	



Kraepelien, M.; Blom, K.; Forsell, E.; Hentati Isacsson, N.; Bjurner, P.; Morin, C.M.; Jernelöv, S.; Kaldo, V. A very brief self-report scale for measuring insomnia severity using two items from the Insomnia Severity Index—Development and validation in a clinical population. Sleep Med. 2021, 81, 365–374. [Google Scholar] [CrossRef] [PubMed]

	



Cerri, L.Q.; Justo, M.C.; Clemente, V.; Gomes, A.A.; Pereira, A.S.; Marques, D.R. Insomnia Severity Index: A reliability generalisation meta-analysis. J. Sleep Res. 2023, 32, e13835. [Google Scholar] [CrossRef] [PubMed]

	



Manzar, M.D.; Jahrami, H.A.; Bahammam, A.S. Structural validity of the Insomnia Severity Index: A systematic review and meta-analysis. Sleep Med. Rev. 2021, 60, 101531. [Google Scholar] [CrossRef] [PubMed]

	



Verster, J.C.; Sandalova, E.; Garssen, J.; Bruce, G. The use of single-item ratings versus traditional multiple-item questionnaires to assess mood and health. Eur. J. Investig. Health Psychol. Educ. 2021, 11, 183–198. [Google Scholar] [CrossRef] [PubMed]

	



De Boer, A.G.; van Lanschot, J.J.; Stalmeier, P.F.; van Sandick, J.W.; Hulscher, J.B.; de Haes, J.C.; Sprangers, M.A. Is a single-item visual analogue scale as valid, reliable and responsive as multi-item scales in measuring quality of life? Qual. Life Res. 2004, 13, 311–320. [Google Scholar] [CrossRef] [PubMed]

	



Verster, J.C.; van de Loo, A.J.A.E.; Benson, S.; Scholey, A.; Stock, A.-K. The assessment of overall hangover severity. J. Clin. Med. 2020, 9, 786. [Google Scholar] [CrossRef] [PubMed]

	



Paxton, A.E.; Strycker, L.A.; Toobert, D.J.; Ammerman, A.S.; Glasgow, R.E. Starting the conversation. Performance of a brief dietary assessment and intervention tool for health professionals. Am. J. Prev. Med. 2011, 40, 67–71. [Google Scholar] [CrossRef] [PubMed]

	



Ferrer, R.L.; Burge, S.K.; Palmer, R.F.; Cruz, I.; RRNeT Investigators. Practical opportunities for healthy diet and physical activity: Relationship to intentions, behaviors, and body mass index. Ann. Fam. Med. 2016, 14, 109–116. [Google Scholar] [CrossRef]

	



McVey, B.A.; Lopez, R.; Padilla, B.I. Evidence-based approach to healthy food choices for Hispanic women. Hisp. Health Care Int. 2021, 19, 17–22. [Google Scholar] [CrossRef]

	



Shillington, K.J.; Vanderloo, L.M.; Burke, S.M.; Ng, V.; Tucker, P.; Irwin, J.D. Ontario adults’ health behaviors, mental health, and overall well-being during the COVID-19 pandemic. BMC Public Health 2021, 21, 1679. [Google Scholar] [CrossRef]

	



Alshehri, M.; Kruse-Diehr, A.J.; McDaniel, J.T.; Partridge, J.; Null, D.B. Impact of social support on the dietary behaviors of international college students in the United States. J. Am. Coll. Health 2021, 71, 2436–2444. [Google Scholar] [CrossRef] [PubMed]

	



Van 