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Abstract

The purpose of this study was to evaluate the dietary habits 
(DH) and eating behaviors (EB) among adults during COVID19-
induced confinement. For this purpose, an online survey 
designed to assess the change in DH and EB during April and 
May of 2020 was distributed using various social media 
platforms. A total of 1844 participants aged 18-72 years 
completed the survey. The results outlined an increase in most 
of the DH and EB examined in the current study in the majority 
of the participants. Among these changes, increased prevalence 
of fruit and vegetable, immune boosters, water, and hot 
beverage consumption as well as decreased eating in 
restaurants and fatty food consumption, suggesting a positive 
change. Conversely, a greater percentage of the participants 
reported an increase in high calorie food consumption and late-
night eating indicating a risky behavior for obesity and 
subsequent chronic complications. Additionally, age, gender, 
obesity, education, income, and job type seem to contribute to 
the changes in DH and EB. Overall, COVID19-induced 
confinement seems to compel adults to adopt a specific DH and 
EB. Though most of these changes were positive, some were 
negative. The study provides crucial information to design 
subpopulation recommendations and developmental programs 
for adults under such conditions. 

o The coronavirus disease (COVID19) has been 
declared as a global health pandemic in March 
2020. 

o Transmitted from bats to humans. 
o Highly contagious infectious disease. 
o Confinement measures have been implemented to 

abate the pandemic spread.
o These measures impose a severe burden on 

individual lifestyles, including dietary habits (DH) 
and eating behaviors (EB).
ü The changes in daily routine due to confinement can 

potentially make people eat more as a compensatory  
tactic against fear, boredom, monotony, and anxiety due 
to uncertainty associated with calamities. 

ü On the other hand, some people may turn to practice 
healthy DH and EB like eating more fresh fruits and 
vegetables. 

ü Given the importance of a well-balanced die for the 
immune system, possible changes in DH and EB could 
be a health hazards, especially to during infectious 
diseases. 

o However, no studies have examined the effect of 
COVID19-induced confinement on DH and EB.

1. World Health Organization, WHO Coronavirus Disease (COVID-19) Dashboard. 2020.
2. Yang, P., X.J.C. Wang, and m. immunology, COVID-19: a new challenge for human beings. 2020. 17(5): p. 555-557.
3. Lum, L.H.W. and P.A.J.S.M.J. Tambyah, Outbreak of COVID-19–an urgent need for good science to silence our fears? 2020. 61(2): p. 55.
4. Galbadage, T., B.M. Peterson, and R.S.J.F.i.P.H. Gunasekera, Does COVID-19 Spread Through Droplets Alone? 2020. 8: p. 163.
5. Wang, Y., et al., Unique epidemiological and clinical features of the emerging 2019 novel coronavirus pneumonia (COVID-19) implicate special control measures. 2020. 92(6): p. 568-576.
6. Nikhra, V., Identifying Patterns in Covid-19: Morbidity, Recovery, and the Aftermath.

o As previously anticipated (Ref), the current study 
suggests changes in  DH and EB.
ü Most of these changes are in the positive side 

including consuming an increase in fruit and 
vegetables, immune boosters, and nutritional 
supplements and decrease in high-calorie food 
consumption and late-night eating.

ü Greater percentage reported an increase in eating 
high-fat foods and dining out.

o Age, gender, obesity, education, income, and job type 
appear to contribute to changes in DH and EB. 
ü The type of job contributes to changes in fruit and 

vegetable consumption 
ü Age, gender, education and job type were associated 

with fat consumption and higher calories. 
ü Additionally, age, education, and income were 

related to supplement consumption. 
ü Immune booster consumption was related to 

obesity, education, income, and job type while 
water consumption was related to age and 
education. 

ü Consuming hot drinks is linked to age, obesity, and 
education. 

ü Late-night eating was associated with age, and 
dining at restaurants was associated with age, 
obesity, and gender.

Participants
o The study is cross-sectional survey were 

distributed during April and May of 2020 . 
o Adults (age >18 years) of both genders were 

invited to participate in the study. 
o The participants signed an inform consent 

approved by the IRB.
Survey
o Distributed via social media platforms.
o Components: 

ü Demographics include age, gender, and 
socioeconomic status (i.e. job, education, and 
income).

ü Perceptions about COVID19 disease.
ü Changes in DH and EB during the pandemic-

induced confinement.
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o COVID19-induced confinement compels adults to adopt a specific DH and EB in some of the variables 
examined in the current study. 
ü Most of the participants showed improvements in fruit and vegetables, immune boosters, water, hot 

beverages, nutritional supplements, Eating high-fat foods and dining out.
ü Conversely, a greater percentage of the participants reported risky behaviors including an increase in high 

calorie food consumption and late-night eating. 
o Additionally, changes in DH and EB were related to age, gender, obesity, education, income, and job type.

Conclusions

References

This Figure shows the majority of the participants reported a range of 
confinement practices and advisories, including self-quarantine, social 
distancing, lockdown, school closure, and event banning.

Results
The participant demographic (n=1757)

Gender (%; female) 30.6
Age (yrs, mean±SD) 33.8 ± 11.1
Weight (kg, mean± SD) 72.8± 16.2
Height (cm, mean±SD) 166.3± 9.8
Level of Education (%)

High school and less 19.0

Associate degree 13.9

Bachelor degree 51.6

Graduate degree 15.5
Income (%)

Low 15.5

Middle 77.0

High 7.5
Job type (%)

Unemployed/retired 35.6

Military/Police 4.8

Education 23.7

Agriculture 1.7

Health 14.1

Manufacturing 2.9

Engineering 5.7

Management 8.3

Crafting 3.2

Undergraduate students, College of Education- Physical Education.
Medical and health sciences

Table shows :
o 1844 individuals responded to

the questionnaire.
o Age, weight, and height ranges

were 18-72 years, 38-144 kg, and
120-198 cm, respectively.

o Most of the participants were
women, with a bachelor degree,
receiving middle income, who are
unemployed while more than
50% were either overweight,
obese or severely obese

This Figure shows that the majority of
the participants reported an increase 
(42.5-61.8%) in most of the dietary 
habit measures .

Main Findings

Determining: 
-The changes in DH and EB.
-The factors contributing to these changes.

Aims of the study


