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ABSTRACT 
 

Background and Aim: COVID pandemic lockdown has been constantly associated with 
psychological changes which have resulted in an increase in stress level and other diseases. So 
the main aim of this study is to create knowledge about the lifestyle, sleeping and other changes 
happening during pandemic situations.  
Materials and Methods: A cross sectional survey was conducted among the dental population 
with a sample size of 100 to 150. The survey was done in an online questionnaire pattern through 
Google forms and circulated. The statistics were done using SPSS software, chi square test was 
used to check the association and P value of 0.05 was said to be statistically significant.  
Results: 36.63% responded to intake of vegetables as slight increases and 36.63% responded to 
significant increase of fruits and vegetables. There were many positive as well as negative changes 
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were observed like increase in screen time and low physical activity were considered to be 
negative and positive changes like decrease in smoking and drinking alcohol. COVID-19 marginally 
improved the eating behavior, yet one-third of participants gained weight as physical activity 
declined significantly coupled with an increase in screen and sitting time. Mental health was also 
adversely affected. Intake of a balanced diet was significantly increased in females than males. 
Nearly 42% of them significantly increased their sleeping hours.  
Conclusion: The increase of COVID virus all over the world at a faster rate may distract people 
from attention over lifestyle, physical and mental health. The mental issues may result in severe 
consequences. People must be aware that a healthy lifestyle change may cause severe health 
issues. A detailed understanding of these factors can help to develop interventions to mitigate the 
negative lifestyle behaviors that have manifested during COVID-19. 
 

 
Keywords: Eating habit; sleeping; behaviour; diet changes; pandemic; innovative technique. 
 
1. INTRODUCTION 
 
COVID-19 is a disease caused by a new strain of 
coronavirus. 'CO' stands for corona, 'VI' for virus, 
and 'D' for disease [1]. Formerly, this disease 
was referred to as '2019 novel coronavirus' or 
'2019-nCoV.' Many health experts believe that 
the new strain of coronavirus likely originated in 
bats or pangolins. The first transmission to 
humans was in Wuhan, China. 
 
Healthy lifestyle is not just the absence of 
disease or illness; it is a state of complete 
physical, mental and social well-being [2]. This 
means eating a balanced diet, getting regular 
exercise, avoiding tobacco and drugs and getting 
plenty of rest. Healthy lifestyle means living a 
disease free life or living a lower chance of 
developing a [3-12]. Healthy lifestyle is the way 
of living a lower risk of developing a disease or 
living a disease free life [13]. This COVID 
pandemic lockdown has constantly been 
associated with psychological changes which 
have resulted in an increase of stress level. 
During COVID lockdown there was a huge 
change in behavior due to isolation at home [14]. 
As a result of the outbreak in COVID pandemic 
have resulted in social distancing, wearing mask, 
sanitizing, dietary, physical activity, sleep hours, 
sleep cycle, mental stress have greatly vibrated 
during COVID pandemic [15]. 
 
The changes in dietary view such as overeating 
intake of fast foods, junk and more sweets during 
stressful conditions have been observed. Major 
impact of COVID pandemic was on mental stress 
due to isolation at home [1]. A healthy lifestyle is 
to reduce the cause of diseases or low chance of 
mortality and maintain a healthy lifestyle [16]. 
There is much research done on this topic like 
lifestyle, behavior, they observed that there was 
a change in physical activity and increment of 

screen time too. Also quarantine increased 
stress and anxiety in one fourth of the 
participants [17-19]. This research undertaken to 
ensure the importance of a healthy lifestyle also 
about the negative results caused by change in 
lifestyle. Also the increased usage of the internet 
and social media caused a change in lifestyle 
and affected social life. 
 

2. MATERIALS AND METHODS 
 
This is a cross sectional study and quantitative 
method. The questionnaire was distributed in 
online Google forms to the Dental population.  
The total participants involved in this study are 
from the age of 13 to 18 years. Simple random 
sampling is used to minimize the sampling bias. 
The participants were explained about the 
purpose of the study in detail. The questions 
were carefully read and the participants marked 
the corresponding answers. Survey participants 
were randomly selected to minimize sampling 
bias. Avoided irrelevant questions and restricted 
them to particular populations and age         
groups. This survey was conducted in February 
2021. 
 
The pros for this survey were online setting 
platforms and random selection of the population 
and the cons were the same homogeneous study 
population was selected and in questionnaire 
error options may be present. Simple random 
sampling was the method used in the survey. 
The list of dependent variables was knowledge, 
awareness and gender. 
 

SPSS was the statistical software used for this 
survey. Descriptive analysis was the type of 
analysis being used. The internal validity was 
that the confidentiality was maintained and the 
personal information cannot be shared. Only 
responses were recorded. Chi square test was 
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used to check the association and P value of  
less than 0.05 was said to be statistically 
significant. 
 

3. RESULTS AND DISCUSSION 
 
The results were statistically viewed and 
analyzed. During pandemic lockdown and 
quarantine lockdown stress level was increased 
as well as people got bored and their lifestyle 
changed like having snacks or junk foods 
between meals. 
 
59.41% responded to a slight increase of having 
snacks between meals, 23.76% responded to a 
significant increase of intake of snacks between 
meals, 5.94% reacted to a slight decrease in 
having snacks (Fig. 1) which was similar to our 
study [2]. Equal number of male and female 
responded to slight increase of having snacks 
between meals. 36.63% responded to intake of 
vegetables as slight increases and 36.63% 
responded to significant increase of fruits and 
vegetables. 10.89% of population reacted to 
significant decrease which can be as a result of 
change in lifestyle. Majority of the participants 
responded to a significant increase in intake of 
sweets and chocolates. This may be a negative 
factor, eating more sugar may result in dental 
caries [15]. 31.68% of the population responded 
to significant increase of balanced diet intake 
while 24.75% responded to slight increase, equal 
number of participants responded to slight 
decrease and significantly decreased. 34% of the 
respondents reacted to slight increase in intake 
of junk food while significant decrease which is a 
negative impact of COVID pandemic (Fig. 2).  
42% reacted to significant increase of sleeping 
hours, 26% reacted to slight increase. Equal 
number of participants responded to slight 
decreases and significantly decreased was 26% 
(Fig. 3).  35.5% reacted to significant increases 
in intake of nutritional food during the pandemic. 
31.31% reacted to slight increase, 10% reacted 
to significant decrease of intake of nutritional 
food during pandemic which may increase the 
chance of having COVID by decreased immunity. 
35.45% of the participants responded to good 
sleep quality while 27.72% reacted to no good 
sleep [20-26]. Most of the respondents are 40% 
rated to slight increase of stress and 19% of the 
population reacted to significant increase of 
stress which is a known factor due to lockdown. 
35% of the population reached a slight increase, 
31% of the respondents reacted to significant 
increase in participation in cooking, 38.61% of 
the respondents reacted to significant increase in 

screen time which was similar to our study [1]. 
40% of the participants reacted to a slight 
increase of weight during pandemic. 36% 0f the 
population responded to significant increase of 
screen time and slightly increased among 
34.65% which is a general factor due to staying 
inside home due to lockdown resulting in 
decreased physical activity, the weight increase 
was also observed in a similar study but their 
findings is that unhealthy food intake in pandemic 
resulted in weight increase [27].  
 
Females were more significantly increased in 
consumption of junk food than males. Pearson 
chi square test showed p value was 1.15 (>0.05), 
which is statistically insignificant (Fig. 4). Equal 
number of male and females responded to 
significant increase of fruits and vegetables 
during the pandemic, also more females 
responded to significant increase in consumption 
of sweets. Same result was recorded in the 
intake of snacks between meals. There was 
more intake of junk food seen in females than 
males. Stress and anxiety was more increased in 
females than males. More females responded to 
an increase of anxiety and stress (Fig. 5). There 
were many good as well as bad changes like 
increase in sleeping hours, decreased smoking 
were considered as positive changes where 
negatives changes like increased screen time 
which was recorded among one third of the 
participants. There was a significant increase in 
screen time in males than females [8-12]. More 
females responded to significant increases in a 
balanced diet than males. The impact of 
increased screen time may cause visual 
pollution. Some researchers found increased 
intake of immune boosting herbs and avoiding 
healthy food. Almost one third of the participants 
have resulted in increase in weight as well as 
decreased physical activity [28]. More females 
responded to the increase in intake of junk foods. 
Hours of sleep were significantly increased in 
males. Similar research was also done in the 
UAE on diet and lifestyle change. According to 
the findings of their study, almost half of adults in 
the UAE experienced one or two of the 
aforementioned detrimental lifestyle changes 
during the lockdown, with 9% experiencing more 
than three. Females were more likely to report 
harmful lifestyle changes, as were those who 
lived in an apartment and were overweight or 
obese [29-31,20-25]. Furthermore, nearly half of 
the participants in the survey were enraged and 
had a negative attitude which was similar to this 
study such as increase in weight due to low 
physical activity [32,33]. 



The sampling size was limited to the south Indian 
population. The limitations of this survey in the 
fact that a cross-sectional survey was done 
among a restricted population and this is an 
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The sampling size was limited to the south Indian 
population. The limitations of this survey in the 

sectional survey was done 
among a restricted population and this is an 

online survey not an in house or personal 
interview where a respondent’s bias can be 
expected. 

 
 

Pie chart representing percentage distribution of having snacks between meals
people responded to a slight increase (purple), 23.76% responded to a significant 
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Pie chart representing percentage distribution of intake of junk foods. 34% of the 

respondents reacted to slight increase (purple), 38.61% reacted to significant increase of junk 
foods (blue), 18.81% responded to slight decrease  in intake of junk food (sandal) which is a 
negative impact of covid pandemic and 7.92% (green) responded to significantly decreased
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Fig. 3. Pie chart representing percentage of sleeping hours
increase of sleeping hours, 26% (purple) reacted to slight increase, equal number of 

participants responded to slight decreases (sandal) and significantly decreased (gr

  

Fig. 4. The bar showing association between gender and consumption of junk food during 
bored or stressful conditions. X axis represents the gender and Y axis represents the number 

of responses. The blue color denotes significantly i
decreased, sandal color denotes slightly decreased and purple denotes slightly increased. 

Females were more significantly increased in consumption of junk food than females. Pearson 
chi square test showed p value
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The bar showing association between gender and consumption of junk food during 

bored or stressful conditions. X axis represents the gender and Y axis represents the number 
of responses. The blue color denotes significantly increased, green color denotes significantly 

decreased, sandal color denotes slightly decreased and purple denotes slightly increased. 
Females were more significantly increased in consumption of junk food than females. Pearson 

chi square test showed p value was 1.15 (>0.05), which is statistically insignificant
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Females were more significantly increased in consumption of junk food than females. Pearson 
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Fig. 5. The bar showing association between gender and stress, anxiety. X axis represents the 
gender and Y axis represents the number of responses. The blue color denotes significantly 

increased, green color denotes significantly decreased, sandal color denotes s
decreased and purple denotes slightly increased. Females were more significantly increased 

in stress than males. Pearson chi square test showed p value was 3.77 (>0.05), which

 

4. CONCLUSION 
 

The increase of COVID virus all over the world at 
a faster rate may distract people from attention 
over lifestyle, physical and mental health. The 
mental issues may result in severe 
consequences. People must be aware that a 
healthy lifestyle change may cause seve
issues. A detailed understanding of these factors 
can help to develop interventions to mitigate the 
negative lifestyle behaviors that have manifested 
during COVID-19. 
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