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ABSTRACT: 

Background: 

Cov-19/SARS-cov-2 is a profoundly pathogenic infection that is causing a worldwide pandemic with a high number 

of passing’s and diseased individuals. To hold the distribution of infection, Indian government have authorized 

limitations on outside actions or even aggregate isolate on the populace. 

Objective: The current study investigates the impacts of isolate on change in weight and lifestyle of Indians. 

Methods: This cross-sectional review was directed from 3rd to 18th August 2020 among the common people in India. 

This was a quantitative illustrative/correlational study project. Survey posed inquiries identifying with chance 

components connected to weight gain. The study involved segments like: a) demographic features of respondents, b) 

dietary patterns c) individual state of nervousness and d) sedentary lifestyle and physical activity. All information was 

breaking down utilizing SPSS. 

Results: A sum of 150 respondents have been involved for the investigation, elders among in the range of 10 and 60 

years. There was a major growth in weight of respondents during the isolate (mean difference= - 2.56, SD 4.11, t= - 

3.06, p < 0.001). Around 58.7% of the sample spent between <2 h every day for physical movement. Average number 

of hours spent being stationary at home were 9.65. Those with detailing unhealthy intake were 4.5 times and stress 

were 2.45 bound to report an expansion in weight. 

Conclusion: Hazard factors for weight gain during self-isolate are insufficient rest, absence of dietary limitation, 

eating in reaction of pressure, diminished physical action, and sedentary lifestyle. 

Keywords: Quarantine, Lockdown, Weight gain, Pandemic, COVID-19, binge-eating, anxiety, Change in Weight, 

Lifestyle Changes. 
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INTRODUCTION: 

 

These are bizarre circumstances, as the coronavirus 

disease 2019 (COVID-19) pandemic of has radically 

influenced day by day lives of a huge number of 

individuals around the globe. As it is currently called, 

COVID-19, is a severe acute respiratory syndrome 

affected by SARS coronavirus 2 (SARS-CoV-2). It 

was assumed that in December 2019, SARS-CoV-2 

clearly travel from animals to people at the Huanan 

aquatic food bazar and quickly spread from Wuhan 

City of Hubei, Province of China, to the remainder of 

the world [1]. Because of the developing case warning 

rates at china and worldwide areas, on the 30th January 

2020, the WHO Emergency Committee proclaimed a 

worldwide wellbeing crisis [2]. 

 

Social separation and self-isolate were upheld to 

straighten the epidemic curve in the expectation of 

controlling the impacts the infection may have had on 

the public health, grimness, and mortality. inadequate 

data relating to the COVID-19 and the justification for 

lockdown the has impacted social, financial and 

mental strings of our life [3, 4]. This mandate caused 

grade schools, colleges, parks, and any trivial business 

to close. , has brought disease, dissatisfaction, fatigue, 

economic misfortune and stigma [5]. These stressors 

may prompt individuals being homebound and lead an 

inactive way of life and create poor dietary patterns, 

Because of changes in our behaviours including 

mingling, physical work, eating and diversion, it is 

regular that degree of nervousness and sorrow is on 

high among individuals in quarantine.[6]  

 

Expanded unstructured time, the push to remain 

inside, and elevated pressure related with the COVID-

19 infection, have prompted to extensive worry that 

grown-ups may put on weight during the current 

pandemic [7]. What's more, the interference of the work 

routine brought about by the isolate could bring about 

dullness, which thus is related with a more energy 

consumption [8].  

 

Moreover to weariness, hearing or perusing 

consistently about the COVID-19 from media can be 

upsetting. Stress drives subjects toward gorging, 

particularly 'comfort nourishments' wealthy in sugar, 

characterized as "food longing for" [9, 10].  

 

In addition, mental and sensitive reactions to the 

COVID-19 episode [11, 12], may expand the danger of 

creating useless eating practices. It is notable how the  

 

 

 

 

 

experience of negative feelings can prompt gorging, 

the alleged "enthusiastic eating" [13, 14].  

 

Those nourishments, primarily wealthy in basic 

starches, can lessen worry as they empower serotonin 

creation with a beneficial outcome on mind-set [15]. In 

any case, this food wanting impact of starches is 

relative to the glycemic record of nourishments that is 

related with the expanded danger of creating 

corpulence and cardiovascular maladies, past an 

incessant condition of irritation that has been shown to 

build the hazard for more extreme problems of 

COVID-19 [16, 17].  

 

Over-eating and the subsequent weight gain during the 

COVID-19 isolate, may bring about an expansion in 

frequency of prolonged illness, for example, diabetes, 

cardiovascular infections and mental ailments.  

 

Surely, self-isolate rules may incite practices related 

with weight increase and heftiness. For instance, it 

could be guessed that TV and screen time would 

increment during self-isolate. Expanded screen time in 

grown-ups is a hazard factor for corpulence [18].  

 

Furthermore, mice put in private lodging increased 

fatter when contrasted with mice housed in crowds [19]. 

In people, social separation has demonstrated to be 

connected to expanded leptin levels [20]. In this way, 

the quantity of individuals inside a home may likewise 

affect weight gain during self-isolate. The impact of 

self-isolate on factors that affect weight change and 

stoutness related practices in grown-ups is obscure.  

 

Furthermore, eating is a reaction that happens because 

of nutritive and non-nutritive signals. Expanded time 

at home may incite extra eating in light of non-

nutritive signs. Individuals who battle with stoutness 

frequently show an irregularity and oversensitivity to 

"outside" or "non-nutritive" signals to eat (social, 

enthusiastic, or adapted longing for specific 

nourishments), and an associative desensitization to 

"interior" prompts, mostly identified with typical 

satiety forms [21].  

 

Of intrigue, various investigations announced a 

relationship between rest unsettling influences and 

heftiness because of increment the discharge of pro-

inflammatory cytokines by the expanded visceral fat 

that could change the sleep wake rhythm [22, 23].  
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Besides, similarly diet appears to impact the nature of 

rest, in truth as of late in a cross-sectional investigation 

included 172 moderately aged grown-ups it has been 

accounted for that great sleepers had higher adherence 

to the healthy diet and lower weight (BMI) contrasted 

with deprived sleepers [24].  

 

Low physical action levels have been proposed to 

associate both with muscle to fat ratio and craving 

dysregulation [25]. These variables have been recorded 

to especially influence good dieting habits[26].  

 

On the contrary, negative practices may prompt eating 

limitation, because of the physiological pressure 

responses that mirror the inner feelings related with 

increase of actuated anxiety. Consequently, the 

motivation behind this distinct/correlational survey 

was to evaluate the effects of self-isolate on practices 

related with weight addition and corpulence. 

 

MATERIALS AND METHODS: 

 

Study design: 

 

The cross-sectional review was directed from the 3rd to 

the 18th of august 2020, among the overall population 

in Indian, by utilizing an online stage, available 

through any gadget with an Internet association. The 

nation detailed its first case on 30th January 2020, and 

the nation went into complete lockdown since 24th 

March,  

 

All information were gathered through a web based 

platform, Inclusion measures included members being 

Indian nationals living in India. There were no 

particular avoidance standards relating to age, 

language, sexual orientation or control of the 

respondents. 

 

Survey:

  

This way for execution gives a statistical collective 

whose populace boundaries can't be controlled as it is 

the situation for probabilistic testing. Nonetheless, it 

was totally successful for the study purpose, since it 

encouraged the wide spread of the study survey during 

a period where, because of the pandemic, there are 

numerous regional limitations.  

 

The study plan utilized was a quantitative descriptive 

or correlational plan. The informed consent was by the 

start of the online review. All members were 

completely educated about the investigation 

necessities and were required to acknowledge the 

information sharing and protection strategy before 

taking an interest in the research.  

 

Members finished the survey legitimately associated 

with the Google stage. Members' own data, including 

names, were anonymised to keep up and ensure 

privacy. Subsequent to giving composed informed 

consent, the respondents were informed about the 

goals of the study, guaranteed obscurity and that the 

gathering discoveries will be accounted for.  

 

Subjects were asked to finish 30 inquiries that were 

dense into a solitary Survey poll. Study posed inquiries 

identifying with weight gain/corpulence related hazard 

factors. Beneath traces the research particulars.  

 

The survey included segments like: (a) demographic 

qualities of respondents, (b) anthropometrics data (2 

inquiries: announced weight and tallness); (c) 

Sedentary conduct survey (SIT-Q) is an open access 

survey that has been demonstrated to be legitimate and 

solid [27]. The SIT-Q was utilized to gage TV/screen 

time. Members were solicited to report the number 

from hours and minutes they spent staring at the TV or 

framework The SIT-Q was additionally used to gage 

rest time. Members were approached to report in hours 

and moment the measure of rest they get every night. 

(d) Physical Activity Questionnaire was picked to 

gauge physical movement practices during self-

isolate. (e) Factors that add to eating survey. The 

Weight and Lifestyle Inventory (WALI) was utilized 

to evaluate potential changes in factors that add to 

eating. The WALI is a solid instrument frequently 

utilized in weight reduction research [28]. (f) The 

Perceived Stress Scale was utilized in this 

investigation to evaluate the effect of self-isolate on 

pressure. All answers were accounted for on an ordinal 

scale with the accompanying alternatives: increased, 

decreased, and no change. The PSS has been 

discovered solid and legitimate [29].  

 

The unspecified idea of the web-overview doesn't 

permit to drop in any mode delicate individual 

information. In this manner, the current web-research 

study doesn't require endorsement by Ethics 

Committee. When finished, every form was 

communicated to the Google stage and the last 

database was downloaded as a Microsoft Excel sheet. 

 

Statistical analysis: 

 

Every statistical analysis were performed utilizing 

SPSS programming form 26 (SPSS 26.0 IBM 

Corporation, Armonk, New York, USA).  
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Descriptive statistics were determined for all factors 

where quantitative factors were introduced as mean 

(SD) and definite ones as recurrence and rate. 

Descriptive statistics were utilized for the 

socioeconomics of the members and to portray the 

practices during self-isolate.  

Statistical importance for distinction between weight 

of respondents during the COVID-19 pandemic and 

before it was surveyed utilizing t-test for subordinate 

samples.  

 

Hypothetically stable elements indicating relationship 

with weight gain in past writings were included as 

indicators in the strategic regression model. [30] These 

indicators included (a) demographic qualities of 

respondents, (b) dietary patterns c) individual state of 

mind on uneasiness and d) questions relating to 

physical latency. The last model detailed huge 

indicators of weight, with factual essentialness set at 

≤0.05 and the difference in the model was evaluated 

utilizing the Negelkerke R2.  

 

Pearson connection was utilized to survey the 

connections between the consistent indicator factors of 

rest, TV time, and physical movement time and the 

measure variable of weight change. Chi-square was 

utilized to decide recurrence contrasts inside the 

members who put on weight and eating practices. 

Pairwise evaluation in recurrence contrasts were made 

utilizing the z-test, and Bonferroni remedy was applied 

in the measurable programming to modify for the p-

esteem fittingly. All p-values were determined 

expecting a two-tailed hypothesis, and p < .05 was 

considered measurably noteworthy. 

RESULTS: 

 

Attributes of subjects:  

 

On the 18th of august 2020, the web-study was 

finished, and the gathered information were studied. 

An aggregate of 200 members finished the poll, and, 

after approval of the information, 150 respondents 

have been involved in the research, old enough among 

range of 10 and 60 years. A greater amount of the 

respondents were women (76%) than man (24%).  

 

Members were inquired to report how long they spend 

inside their homes every day. Roughly 46.7% of the 

sample spent between 20–24 h for every day inside 

their home. Generally 79% of our sample expressed 

that they spend either "somewhat more" or 

"considerably more" time at home now than before the 

Coronavirus.  

 

Detailed weight change during self-isolate. Subjects 

stated that they are resting approximately, 8.53 h every 

day, spending generally 6.2 h every day sitting in front 

of the TV or framework. Around 58.7% of the sample 

spent between <2 h every day for physical movement. 

Average number of hours spent being stationary at 

home were 9.65  

 

Average weight of subjects before the pandemic was 

54.5 kg and 57.3 kg during the pandemic. There was a 

huge increment in weight of respondents during the 

isolate (mean difference= - 2.56, SD 4.11, t= - 3.06, p 

< 0.001). 

 

Table 1: Percentage of changes of lifestyles in the Indian population 

 

 decreased increased no change 

Duration of time spend indoors per 

day 

9.3 78.7 12 

physical activity  in lockdown 36 41.3 22.7 

hours of watching TV or system or 

phone 

9.3 73.3 17.3 

sleeping time in lockdown 5.3 64 30.7 

eating food quantity 17.3 48 34.7 

stress in lockdown 29.3 44 26.7 

 

 

(Table 1) An aggregate of 66 (44%) of the subjects stated that they are in nervousness at times during the day. On the 

opposite, no affiliation was found between BMI, age and the expansion of nutritious food consumption (p = 0.372, 

p = 0.046).  
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Way of life changed during COVID-19 crisis  

With respect to way of life changes during the COVID-19 lockdown, the greater part of the populace proclaims to 

change their practices (58.2%), while 17.75% and 24.01% feel to have improved them or aggravated them and not 

changed, separately. Specifically, rest hours have expanded (McNemar value = 330.851, p < 0.001), as appeared in 

Table  

 

Eating practices  

In the COVID-19 quarantine, 48% of the research populace proclaims that they eat greater amount of food.  

Figure. 1 shows that almost 24% of the sample revealed they had stayed mostly weight stable while 26.7% stated, 

they have increased 5–10 kg up to this point. 13 % stated, they have shed 5–10 kg, and 12% stated, they have lost in 

excess of 10 kg. While 24% stated, they have increased 1-5 kg so far. 

 

 

 
 

Figure 1: percentage of change in weight of Indian population 

 

 

Table 1 specifies eating practices during self-isolate. 

Generally 48% said that during self-isolate they "the 

amount of food is improved”. 5.3% expressed they 

expanded "eating in reaction to sight and smell of 

food," 21.3% expressed they expanded "eating since 

they crave for specific items," 13.3% said they 

expanded "eating because of stress," 32% expressed 

they expanded "eating when exhausted," and 28% 

expressed they expanded "eating after supper."  

A change in healthy food habits  was accounted for by 

69.4% subjects, with 88 revealing that their eating 

design had improved to a more beneficial one (58.7%) 

than undesirable one (10.7%).  

 

Indicators of weight gain  

 

Logistic regression (stepwise technique) was utilized  

 

 

 

to examine statistically important indicators of rise in 

weight among the Indians during the COVID-19 

isolate.It yielded a significant model (X2= 90.34, df= 

7, p< 0.001). The model clarified 16.9% of fluctuation 

in weight changes among Indians (Nagelkerke R2) and 

effectively grouped 71.6% of the cases, while the 

affectability of this specific model was 65.8% and 

explicitness 78% in foreseeing the expansion in weight 

among Indian subjects.  

As indicated by this model, when contrasted and 

subjects who changed their eating regimen sample to 

more beneficial, those with announcing undesirable 

eating regimens were 4.5 occasions (95% CI= 2.45 to 

8.23) bound to report an expansion in weight. Fig 2 

Those detailing having stress in a day were 2.45 

occasions bound to have raise in weight than those 

never encountering it. 
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Figure 2: Change in weight versus the stress in lockdown in Indian population during lockdown 

 

Eating practices that were accounted for to increment during self-isolate were studied corresponding to weight change. 

The eating practices were evaluated in the Chi-square test. In the individuals who replied to increase 5–10 pounds 

there were no response frequency contrasts for eating practices of "eating when exhausted" (p = .153), and "eating 

since I crave for specific items" (p > .04).  

 

 
 

 

Figure 3: Change in weight versus Eating behaviours of indian population during lockdown 

 

Fig. 3 shows that in the individuals who picked up <5kg there was a considerbly higher number of the whole sample 

who detailed they had the "major increment" for "eating snacks more" contrasted with the individuals who expressed 

they "no change" (p = .038). There were no rate variance for "eating because of sight and smell" in other sets. Shows 

that in the individuals who gained 5–10 kg, there was a fundamentally higher level of the whole sample who announced 

they had a "huge increment" for "eating when bored" contrasted with the individuals who stated "no change" (p = 
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.031). There were no frequency change for "eating because of stress" in some sets. shows that inside the individuals 

who picked up <5kg there was a fundamentally higher level of the all the sample who announced they expanded 

"eating more" quantity contrasted with the individuals who expressed they "didn't change at all" (both p < .001). 

 

 

 
 

 

Figure 4: Change in weight versus hours of physical activity 

 

Overall screen time anticipate weight change in the current investigation (p = .014). There was a critical connection 

between indicator factors sleeping hours at night and physical movement time on detailed weight gain (r = −.185, p = 

.011, r = −.145, p = .024, separately). The PSS (stress) information didn't correspond with weight gain (p = .543).  

 

DISCUSSION:  

 

This populace based research gives a preview of the 

dietary patterns and way of life of Indian people during 

the COVID-19 pandemic, who took an interest in the 

research somewhere in the range of 3rd and 18th of 

August 2020, To the date, as per ministry of health and 

family welfare of India, 2.84M individuals have 

confirmed positive; 2.1M patients have recovered; 

53,866 passed away [31]. The technique received by 

numerous nations, including India, to lessen the spread 

of COVID-19 has been "social separating". The 

lockdown had the beneficial outcome of smoothing the 

pandemic, on account of the support of the social 

principles forced. Be that as it may, the dread of the 

sickness and demise, along with the limitations of 

individual liberty, exacerbated the pressure load and 

modification of usual practices.  

In the present survey, nearly the whole sample said 

they invest more energy at home presently contrasted 

with pre-pandemic. Female respondents are about 

triple contrasted with male respondents. As indicated 

by our outcomes, a high extent of Indians revealed  

 

 

 

 

improved eating amount, an inactive way of life and 

an expansion in their weight during the isolate. 

 

The review investigated the impression of body weight 

changes: 24% of the survey populace pronounces a 

steady weight, 25.3% accepts to have weight loss, 24% 

feels to have a minor weight increase, and 26.7% to 

have put on much of weight. Eating practices 

connected with weight gain are "eating when bored", 

"eating since you crave some items," and "eating 

snacks more.  

 

Huge indicators of weight gain among the Indians 

included unhealthy eating, eating snacks more and 

eating when bored. Impulsivity is a hurried response 

to an outside improvement without worry for negative 

results and has been connected with pigging out [32]. 

Disinhibition, additionally called thoughtless eating, 

or the interruption of a repressed state where loss of 

command over eating may happen is likewise 

connected with weight gain [33].  

0

5

10

15

20

25

30

35

no change in
weight

weight gain < 5
kg

weight gain > 5
kg

weight loss < 5
kg

weight loss > 5
kg

H
o

u
rs

 o
f 

p
h

ys
ic

al
 a

ct
iv

it
y

Change in weight

Change in weight vs hours of physical activity

< 2 hours > 6 hours 2 - 4 hours 4 - 6 hours



IAJPS 2020, 07 (10), 974-983                 Ravella Sai Yamini et al                   ISSN 2349-7750 

 

 

w w w . i a j p s . c o m  
 

Page 981 

Earlier studies shows that when subjects are given 

huge parts of food for a long time, they will reliably 

gorge despite the fact that they report diminished 

craving and expanded satiety [34].  

 

Therefore, maintaining a right type of food is vital, 

particularly in a period when the resistant framework 

may need to react.  

 

Indeed, subjects with extreme weight (BMI ≥ 40 

kg/m2) are one of the gatherings with the higher 

hazard for COVID-19 entanglements [35]. it is realized 

that more serious types of respiratory failure are exists 

in patients with weight. So, it could be assumed that 

people with weight could be at higher danger of severe 

ailment if tainted. Hence, it is emphatically prescribed 

to diminish the utilization of unhealthy foods to 

diminish "obesogenic condition" which inclines to 

weight addition and powerlessness to COVID-19 [36, 

37].  

 

Conversely, even if not absolutely estimated, the 

individuals who kept up or shed weight more than 

likely rehearsed dietary restriction. Dietary limitation 

is characterized as the expectation to confine food 

admission to control body weight and shape and has 

been appeared to anticipate long haul weight reduction 
[38]. Rehearsing dietary limit during self-isolate ought 

to be empowered.  

 

An ongoing survey underlines that a stable diet, which 

can help in looking after resistance, is basic for 

counteraction and the executives of viral diseases [39]. 

Taking into account that COVID-19 has no 

compelling preventive and pharmacological 

treatments accessible, good dieting propensities are 

essential and elective micronutrient supplementations 

(for example nutrients, minor components, 

nutraceuticals and probiotics) might be helpful 

particularly for weak populaces, for example, the old 
[39].  

 

Another significant indicator of weight included 

anxiety for the individual during this period, which is 

regular and eating more starches and over intake likely 

improves mood for the time being, however prompts 

to put on weight and prolonged ailments frequency 

likewise add to less fortunate body image. the PSS 

didn't foresee weight change. Be that as it may, the 

individuals who increased 5–10 pounds were bound to 

eat in light of pressure. It has been accounted for that 

generally 13.3% of the populace will diminish food 

admission in light of pressure, 48% report expanded 

food consumption, and 34.7% report no change [40]. A 

few mediations, particularly psych education 

identified with this pandemic and contemplation 

intercessions, can be given to comfort down concern 

and anxiety and lessen nervousness levels among the 

overall population.  

 

The current research likewise found that the 

individuals who got less long stretches of rest were 

more than liable to put on weight. Undoubtedly, most 

of sleep research focuses to the way that diminishing 

rest length advances stoutness in light of expanded 

chances to eat [41,42]. It is plausible that members who 

revealed less rest ate more during the night hours when 

they are wakeful. In conclusion, hours spent in 

physical movement every week was another indicator 

of weight gain. Earlier exploration bolsters this find as 

it is settled that activity produces weight reduction in 

a portion reaction design [43]. It is of intrigue that the 

current investigation discovered constrained proof for 

a relationship between inactive conduct, including 

screen time, and weight chance in elders. as expressed 

in 2017 study [44].  

 

CONCLUSION:  

 

In this research, we have delivered the information on 

the Indian populace way of life, dietary patterns design 

during the COVID-19 lockdown. The view of weight 

gain was seen in 50.7% of the populace, while a slight 

expanded physical movement has been accounted for 

in 41.3% of respondents, Prevention of weight gain 

during self-isolate is by: get sufficient rest, don't snack 

more, practice dietary limitation, change pressure 

ways of dealing with stress, and keep up an activity 

routine. The indicators of weight increase ought to be 

scattered as they are effectively modifiable and could 

be utilized to fight off weight gain.  

 

ASSETS AND LIABILITIES:  

 

The principle drawback of the current research is 

articulated to by a self-revealed poll, which may 

prompt the genuine distorting of information. Yet, our 

web-study was like others that have been habitually 

utilized. An asset of our research was denoted by the 

way that the review was directed rapidly in the most 

basic time of the pandemic in India, after the 

lockdown. Finally, the current investigation gives 

realistic proposals to conceivable future conditions 

that may require self-isolate. 
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