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Table 2. Pre-pandemic and during-confinement scores for the cohort that participated in both phases
of the study.

Pre-Pandemic During-Confinement
IRI: Perspective-Taking 18.93(3.66) 20.56(3.53)
IRI: Empathic Concern 22.67(3.30) 22.38(4.02)
PSS: Helplessness 17.51(5.21) 20.43 (5.30)
PSS: Self-Efficacy 12.95(5.67) 14.12(5.63)
PSS: Total 30.46(9.45) 30.46(9.70)
Corsi-Forward Score 8.88 (1.45) 9.66(1.45)
Corsi-Backward Score 7.77(1.54) 8.00(1.86)
Corsi-Total Score 16.66(2.52) 17.71(2.61)
Change-Location Score 3.17(0.35) 3.26(0.38)

Note. Mean and Standard Deviation (SD) presented; AUCg (ug/dL) = Total diurnal cortisol release; CAR (ug/dL)
= Cortisol Awakening Response; IRI = Interpersonal Reactivity Index; PSS = Perceived Stress Scale.
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Significant tracts volumes between NC and SG
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Cognitive domain Neuropsychological test
Intelligence Raven's advanced progressive matrices Raven, 1962
Verbal working memory Forward digits Orsini et al,, 1987
Backward digits Orsini et al., 1987
Verbal flusncy Word fluency Carlesimo et al., 1996

The bold values means statistical significant.
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Operational

e Try to obtain natural light during the day. If it is not possible, use bright lights
at work, but not in the room or place where you sleep at work. The idea is to
obtain little light in the place where you sleep to help in the pressure to sleep.
Suggesting the use of sleep masks that help to darken the environment to favor
sleep is a good strategy.

e Social interaction with preventive isolation (teamwork), chewing on snacks,
singing, and physical exercise can help maintain alertness.

e Itis recommended to use short exercise breaks (for example, climbing
stairs) of at least 6 min and to work in well-lit spaces.

e Finally, avoiding excessive consumption of energy drinks, such as caffeine
and stimulant self-medication, should also be considered. Doctors must
remember that it is unclear whether these drugs restore executive functions
after sleep deprivation and it remains unclear how long you can stay alert to
compensate for a lack of sleep.

e Unfortunately, some health professionals may be kept away from their
family or community due to stigma or fear. This can make a situation much
more difficult. If possible, suggest that the health professional remain connected
with loved ones, even though digital methods, which is a way to keep in touch.
Talk to colleagues or other trusted people for social support and to express
stress and other emotions and concerns about the work situation during the
day—colleagues may be having similar experiences.

e Limit exposure time to COVID-19 news as much as possible so as not to
exacerbate anxiety.

e Create an outline of personal care activities that the professional likes, when
not taking care of patients, such as spending time with friends (virtually) and
with family, exercising, or reading a book.

e Learning from signs and symptoms—paying attention and differentiating
sleepiness, fatigue, fear, feelings of sadness, withdrawal, guilt, anxiety,
encouraging them to seek breaks, and asking for professional help. This
includes psychological help.

o If the health workers identify symptoms related to sleep deprivation, fatigue,
errors in performing work-related tasks, inability to concentrate or make
decisions, extreme irritability, or strong emotional reactions, should inform
colleagues and superiors and take a nap. Even a short nap can help partially
reduce these symptoms.
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Patients Total (n = 4913) AD (n = 3372) DLB (n = 360) FTD (n = 415) VD (n = 766)
Age (years, mean + SD) 78382 7838 78+7.3 723:89 8167
Gender, female % (1) 50.7 (2.934) 63.5 (2.140) 422 (153) 46.7 (194) 58.4 (447)
Disease duration 4531 4631 453 48+32 41:29
(years, mean = SD)
Regional distribution in Italy % (n)

North 322 (1582) 265 (892) 35.3(127) 475 (197) 47.8 (366)

Center 315 (1550) 34.1 (1151) 36.4 (132) 212 (89) 23.4(179)

South/islands 363 (1781) 39.4 (1328) 283 (102) 31.3(130) 288 (221)
CDR stage % (n)

1 250 (1222) 24.3 816) 26.3 (94) 23.4 (96) 28.4 (216)

2 47.8(2334) 49.2 (1651) 41.9 (151) 486 (199) 438 (333)

3 27.2(1325) 26.5 (885) 31.8(114) 28,0 (115) 27.8 (211)
Worsening of BPSD, yes % (n) 51.9 (2542) 505 (1699) 63.8 (229) 55.3 (229) 50.3 (385)
Gender, female % (n) 57.9 (1472) 62.9 (1068) 33.4(88) 45.4 (104) 55.1 (212)
Onset of new BPSD, yes % (n) 259 (1272) 26.7 (901) 23.3 (84) 21.9 1) 256 (196)
Gender, female % (n) 56.7 (722) 59.8 (539) 1.7 (35) 41.8(38) 56.1(110)
BPSD-related drug modification, yes % (n) 27,6 (795) 25,9 (505) 336 (83) 32,1 (78) 29,1 (129)

AD, Alzheimer's disease; DLB, dementia with Lewy bodies; FTD, frontotemporal dementia; VD, vascular dementia; CDR, clinical dementia rating; BPSD, behavioral and psychological

symptoms of dementia.
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Table 1. Demographic information of recovered COVID-19 groups and the control group

COVID-19 group (n = 51) Control group P, (MG-NC) P, (SG-NC) P, (MG-SG)
Mild (n =19) Severe (1 =32) (n=31)

Age, years 59.37+587 6319+ 5.37 60.58+ 642 0.507* 0.085* 0.0224
Sex, male/female 72 16/16 18/13 0.774° 0.616° 0.398°
Education, years 1.05+312 10.84 £2.67 1048 £351 0.789* 0.960* 0.800*
Handedness, right/left 19/0 32/0 31/0 - - -
Hematocrit (%) 44,69 +3.05 44.92 #3.95 = = = 0.835*
Underlying diseases, n (%)

Hypertension 3(16) 17(53) 1(35) 0123 0.159° 0.008°

Diabetes 2 7(22) 2(6) 0.606° 0.080° 0.304°

Coronary heart disease 1(5) 3(9 10) 0722 0.668° 0597
Symptoms, 1 (%) =

Cough 13 (68) 25(78) -

Fever 16 (84) 27 (84) =

Dyspnea 2(n) 6(19) =

Diarrhea 4 7(22) -

Headache 1(5) 5(16) =

Fatigue 5(26) 15 (47) =

Myalgia 2(n) 6(19) -

Chest tightness 5(26) 14 (43) -
Inflammatory markers -

CRP 12.07 £20.03 9140 £ 6314 = = 2 0.000*

PCT 0.04£0.02 014£012 = = = 0.001"

-6 563887 28.68 + 43.06 - - - 0.041

The significant differences are labeled in bold. P < 0.05. Data are mean + SD. *Significance of 2-sample t test. ®Significance of y’ test.
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TABLE 1 Participant sample demographics.
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Before work

e Avoid starting work tasks with very high sleep debt.

e Track total sleep time compared to hours of sleep with the most
drowsiness.

e Schedule short naps of maximum 30 min based on this.

e Maintain, as much as possible, the same amount of sleep in a workday as
in a non-workday. This standard is the one that most favors the immune
response.

e Assessing the use of more than one sleep period as much as possible
reduces the potentially serious consequences of strenuous hours.

e Taking a nap if possible when you are sleepy is the most efficient method of
countering cognitive errors.

e Exposure to bright light before work, particularly blue spectrum light, is
alerting.

e Limit napping just before work to 30 min to reduce sleep inertia problems.
e Infree time, try to exercise regularly, but not before bedtime or before naps
at work breaks.

e Encourage the choice of relaxing activities, including socializing with family,
before going to sleep or napping—reading a book using a relaxation technique.
e When you sleep at home during the day, educate family members or
roommates about sleep and the importance of restful sleep. The family must
help protect the health professional’s sleep from factors such as neighbors,
pets, and delivery people.

e Helping techniques also include turning the phone off, turning off the TV, or
putting it on a white noise channel, wearing earplugs, darkening the bedroom,
wearing eye masks, and sleeping in a cool environment.

e The management of luminosity before and after work with dark glasses is
necessary to collaborate with the regulation of the circadian cycle.

e Food intake involves light meals, at specific times, if possible, and not
immediately before the start of sleep, to avoid sleep disturbances due to
digestion.
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Table 1. Characteristics of the study sample for the cohort that participated in both phases of the study. Scores at pre-pandemic (diumal cortisol secretion (AUCG) anc
cortisol awakening response (CAR) and during-confinement (anxiety, depression, resilient coping) sessions of the study.

Mean (SD)
Gender 80% female

Age 2109 (6.42)

Ethnicity 936% Caucasian

Aucg 3880 (1.492)

CAR 0126 (0.115)
BRCS 13911 (3636)
DASS (Anxiety) 8.356 (6.079)
DASS (Depression) 9422 (5864)

Note. SD = Standard Deviation, AUCg (ug/dL) = Total diumnal cortisol release; CAR (ug/dL) = Cortisol Awakening Response; BRCS = Brief Resilient Coping
Score; DASS = Depression, Anxiety and Stress Scale.
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