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The COVID-19 began in the later part 
of December 2019 and was declared 
a pandemic by the World Health 
Organization (WHO) in March 2020. 
By 30 May 2021, the total number 
of cases and number of deaths had 
already reached 170,696,150 and 
3,550,234, respectively (Worldometer 
2021). Many countries struggled to 
control the infection by imposing 
either full or partial lockdown or 
even movement control orders. The 
economy suffered due to the complete 
lockdown. The lockdown affected 
lifestyle of individuals in many ways. 
Domestic violence, mental stress, and 
change in eating habits took place. 
One of the most important health 
problems was the increase in obesity 
in absence of physical activity. 
 A research study hinted at the 
consumption of unhealthy food habits 
such as overeating (hyperphagia) 
and frequent eating while being at 
home (Alfawaz et al. 2021). Increased 
confinement during quarantine and 
sedentary habits had a negative effect 

on the individual’s health, especially 
when the person is spending their time 
in front of a computer or watching online 
television programmes (Patterson et al. 
2018). It was observed that individuals 
while being at home increased their 
intake of snacks between their meals. 
Such consumption was mainly due 
to emotional stress, e.g., anxiety and 
boredom (BDA 2020). Few other 
reasons included less motivation to do 
any physical activity (Gardner & Rebar 
2020) and an increase in mood-driven 
eating (Centola 2013). Meals were not 
properly timed during the lockdown 
period and many had altered sleep 
habits. The food consumed was not 
even considered for its calorie content 
before consumption. In this context, 
we may advise the use of proper apps 
to educate people regarding healthy 
eating. Individuals could perhaps 
identify the diet rich in proteins and 
fibers and rather avoid junk food 
and those with high glycemic index. 
Much food consumed was high in fat, 
sugar, carbohydrates, sodium, and salt 
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content. 
 The choice of food depends upon 
behavioral, cultural, socioeconomic, 
and environmental factors (Mandal 
2021). The choice of food certainly 
determines the energy intake and this 
influences the genetic and metabolic 
factors to determine the individual’s 
body weight and composition (Mandal 
2021). According to the same author, 
if there is an imbalance between the 
amount of energy consumed through 
foods and beverages taken in and the 
amount of energy spent on metabolism 
physical activity, there is a chance of 
development of obesity (Mandal 2021). 
The increase in psychological stress 
may also lead to abdominal obesity 
and thereby metabolic syndrome. 
Chronic and elevated glucocorticoid 
exposure is associated with an increase 
stress which may have notorious effect 
to the body system like hippocampal 
shrinkage (Sapolsky 2020). Stress also 
predisposes to an excessive food intake 
and leptin-resistant obesity due to the 
disturbance in the balance between 
leptin and neuropeptide Y (Bjorntop 
2001). Junk food also increased the 
body mass index (BMI) leading to 
weight gain. There were times when 
canned beverages and fried items 
were stocked before lockdown to be 
consumed actively while watching 
television at home. We advise that 
the health authorities in all nations to 
come up with a healthy food chart 
educating the people regarding better 
food habits. 
 Research studies reveal that 
psychosocial stress may have a 
negative effect on food-related 
behaviour (Clemmensen et al. 2020). 

Psychosocial stress was found to 
increase energy intake (Bjorntop 2001) 
and those individuals who had fewer 
social interactions, were predisposed 
to obesity (Kim 2006). Psychosocial 
changes affect the neuroendocrine 
systems of the body regulating energy 
metabolism (Clemmensen et al. 
2020). It was found that during the 
COVID-19 confinement, there was a 
change in the individual’s cognitive 
restraint and enhance impulsive eating 
behaviour (Clemmensen et al. 2020). 
Researches revealed that emotional 
eating was used to relieve negative 
feelings (Clemmensen et al. 2020). In 
this regard, we suggest that individuals 
need to relieve stress while staying 
at home during the lockdown. One 
could even abstain from regular news 
watching on television which could 
disturb one’s mind with the regular 
coverage of morbidity and mortality 
related to COVID-19, worldwide. At 
times, it creates fear in the mind of the 
viewer.
 It cannot be refuted that majority of 
obese individuals require mechanical 
ventilation and many have died 
once they suffer from COVID-19. 
High BMI may also lead to more 
chances of developing pneumonia in 
obese individuals (Stefan et al. 2020). 
Metabolic syndrome may be life-
threatening during COVID-19. Hence, 
we advise that individuals plan out 
a healthy lifestyle with healthy food 
consumption and resort to regular 
physical activity in order to check 
weight gain and also boost their 
immunity. 
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