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Objective: The ongoing COVID-19 crisis has affected many people worldwide with restrictions in their 
daily lives. This pandemic has also affected eating behaviors and eating habits. The quarantine for the 
COVID-19 pandemic is affecting children, adolescents and lifestyle patterns globally. This study aims to 
investigate the effect of the COVID-19 quarantine on body weight, eating habits and overall physical 
health of children and adolescents.

Conclusion: Inactivity or lack of regular  physical activity is the fourth most common risk factor 
for mortality worldwide, accounting for 6% of the world’s mortality. The level of inactivity is 
rising in many countries, especially in high-income  countries, which has major health implications 
for public health worldwide. The COVID-19 quarantine period showed increased smartphone use, 
less physical activity, uncontrolled food intake and weight gain. Physical activity is one of the main 
prerequisites for growth and health and the basis of a healthy and happy life, which plays a significant 
role in creating mental peace and possibly developing positive habits and attitudes in life. Scientific 
evidence shows that refraining from physical activity and exercise and not having a proper dietary 
culture causes the caloric balance of the body to be disturbed, resulting in losing the desired weight.

Keywords: COVID-19 quarantine; Body weight; Eating habits; General physical health; Children; 
Adolescents

INTRODUCTION
The novel 2019 Coronavirus (COVID-19), first reported in
China in December 2019, has spread rapidly outside China
and Asian countries. In March 2020, the world health
organization declared it a pandemic. In this situation, many
countries, with the emergence of their first cases and the
announcement of quarantine strategies at the local and
international levels, were forced to adopt strict public health
measures to reduce the outbreak rate of the COVID-19

pandemic. This was followed by mandatory home quarantine
for about 4 billion people, which had significant adverse
health effects. Globally, the negative health impacts of
COVID-19 have extended to social and economic impacts,
with school programs for children and adolescents being
abruptly interrupted. After the first case of COVID-19 was
reported in Iran, the government closed schools, borders and
airports, banned public gatherings and restricted the use of
cars during certain hours of the day, except for health
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providers and primary care workers. Moreover, children and 
older adults were prohibited from leaving home [1-5].

Schools and universities continued through e-learning courses 
using the distance learning system through mobile phones and 
television [6-10]. During the Acute Respiratory Syndrome 
(SARS) epidemic, it has been reported that a high prevalence 
of psychological stress, low mood and irritability following 
quarantine was ass ociated with fatigue, emotional 
disturbance, anger, insomnia and depressive symptoms 
[11-15]. 

Lead people to consume high-sugar foods and choose high-
calorie foods to boost their mood. Furthermore, the closures 
of schools and home quarantines due to the spread of 
COVID-19 have also affected the children and adolescents’ 
physical and mental health and their quality of life. Decreased 
physical activity in children, the emergence of stressful stimuli 
at home such as fear of getting infected, unpleasant thoughts, 
the lack of communication with classmates and friends and 
the lack of adequate space for physical activity at home can 
have lasting effects on the mental health of children and 
adolescents. Also, staying at home for long periods of time 
may lead to eating more high-calorie foods and snacks and 
may also affect individual choices to “cook or buy ready-made 
meals,” and may also lead to reduced physical activity [16-18].

In a study, investigated the relationship between the 
nutritional and health effects of the COVID-19 pandemic on 
diabetic patients. The results showed that patients in this 
period adhered more to the recommendations of health 
service providers and chose the right food products, which led 
to maintaining these people’s health. Strengthened the 
argument that the COVID-19 pandemic exacerbated the 
weight gain factors associated with summer recess by 
preventing children from attending school. The authors 
hypothesized that households stock up on ultra-processed 
and calorie-dense foods during the closure [19-23].

Action plans for the quarantine of COVID-19 are closely 
related to obesogenic practices, especially low physical 
activity, increased food consumption and unhealthy eating 
habits. Conditions have been created where people sit for 
long periods of time, promoting sedentary behaviors, such as 
exposure to screens (computers, video games, tablets, 
televisions and smartphones), teleworking for those people 
who can do their work from home and the closing of cinemas, 
theaters, parks, recreational spaces, sports spaces and gyms 
[24-28].

Showed that maintaining regular physical activity during 
isolation is important to prevent weight gain. A recent study of 
the Australian population found that 43.4% exercised less 
during the COVID-19 pandemic, which was associated with 
overeating and exercise. In addition, perception of weight gain 
during quarantine has been observed in 48.6% of the Italian 
population. In a study, found that during the confinement 
period of COVID-19, body weight gain was positively 
associated with consumption of fried foods, low water intake 
and   sedentary  time ≥ 6  hours  per  day. On  the  other  hand, 
fish consumption, active rest and physical activity  ≥  4  times a  

week showed an inverse relationship with body weight gain. 
Children and adolescents (youth) make up a significant share 
of the population (30%) [29-34].

Healthy eating patterns  during this period could improve 
the level of well-being and the power in mental activities 
and prevent complications and problems such as iron 
deficiency, obesity, digestive disorder and tooth decay in the 
short term and chronic and dangerous  diseases in the long 
term. Studies in our country have shown  that 15.4% of 
children under five years old suffer from nutritional short 
stature and based on weight and age index, 10.9% of 
them are moderately and severely underweight. Also, 
children’s eating habits will remain until adulthood and 
will be difficult to change at that stage. Therefore, investing 
in the proper nutrition of children and students is a cost-
effective investment. The benefit of this vital investment is 
to increase production in various fields, create technical 
knowledge, eliminate dependence and have a healthy and 
dynamic  generation. In addition, nutrition is an important 
factor in determining students’ health and academic 
success. Research in this field has shown that students 
with malnutrition have less accuracy, concentration and 
significant academic decline.

Conducted a cross-sectional study in 2016 with 2702 subjects 
aged 6  to 17. The prevalence of overweight and obesity 
was reported as 17.3% and 15.7%, respectively. In 2016, 
the overall  prevalence of malnutrition among overweight 
and obese children aged 10-17 in Oman was 46.1%. A 
systematic study conducted reported that the prevalence of 
overweight and obesity among boys and girls under 20 
years old was 24.1% and 25.4%, respectively. In addition, in 
a school-based cross-sectional study with a sample size of 
6447 adolescents aged 18-15 highlighted the prevalence 
of overweight and obesity among adolescents in 8 Arab 
countries. According to WHO reference standards, the rate of 
overweight and obesity among Jordanian adolescents 
was 11.8% and 10.6%, respectively [35-38].

Studied the effects of nutrition,  lifestyle 
habits, physical activity and perceptions on Body Mass Index 
(BMI) in children aged 12 to 15 years: A  cross-
sectional study comparing boys and girls. This cross-
sectional study was conducted on a high school sample 
group of 5144 subjects aged 12 to 15. The results showed 
that boys were 2.9 (95% CI: 2.592-3.328) times more likely 
to be overweight/obese than girls. Partial 
proportional ordinal models show a significant 
correlation between nutrition variables, physical habits and 
perceptions, but gender differences also play a 
significant role in socio-demographic factors, 
nutritional risk factors and physical activity habits and 
perceptions. A detailed understanding of the factors 
contributing to gender differences in nutrition, physical 
activity, habits and perception may guide 
interventional efforts. A study aimed at determining the 
relationship between physical activity and food intake on 
getting infected by COVID-19 showed that in inactive people, 
aerobic physical activity, with intensity and duration that 
causes fatigue, is likely to reduce the risk of contracting or the 
severity of COVID-19 disease in them. Also, following a

Chegini MGPage 2

Volume 07 • Issue 02 • 06



balanced diet and a regular intake of cereal, meat, protein 
and fruit food groups and possibly taking vitamin C and 
vitamin D supplements (especially in cases of not getting 
enough of them through food) is associated with an increase 
in the body’s immunity against infection or a decrease in the 
severity of the COVID-19 disease [39-43].

In research, investigated the effect of an obesity prevention 
program on  children’s eating behaviors, food 
addiction, physical activity and obesity status. The obesity 
prevention program was  implemented in the intervention 
group and the routine curriculum training program was 
followed in the control group. Study data were collected 
before and in the third, sixth and fifteenth  months after 
the intervention. Data were analyzed using chi-square, 
McNimer, Cochrane’s Q test, multivariate analysis of 
variance in repeated measures, Bonferroni adjusted 
paired t-test, power analysis, effect size and regression 
analysis. At the end of the study, it was found that the values 
of the body  mass index and food addiction in the students of 
the intervention group were lower than those of the control 
group (p<0.05). Between the mean scores of intervention 
and control group students obtained from the eating 
behavior questionnaire and the physical activity 
questionnaire in terms of time, group and group interaction*, 
there was a significant difference in time (p<0.05). Also, the 
intervention program had a significant (0.39) and a strong 
effect (0.85) on body mass index. The results showed that the 
interventional program of obesity prevention was effective in 
increasing children’s positive eating behaviors and physical 
activity mean score and reducing the amount of food 
addiction and body mass index values [44-47].

Thus, nutrition is one of the fundamental aspects of life and 
community health. People with high nutrition knowledge 
have much healthier eating behaviors because knowing about 
nutrition affects choosing healthy foods and diet behavior and 
plays an essential role in changing the diet behavior of 
individuals. Several studies on obesity have shown that 
continuous growth in obese individuals is directly related to 
reduce physical activity and intense nutrient intake due to 
developed industrial technologies [48-50].

As long as there are several widespread adverse health 
consequences, the prevalence of obesity may be recognized 
as an apparent public health concern worldwide. The relative 
importance of a sedentary lifestyle as a related factor cannot 
be denied. Therefore, paying attention to the development of 
motor abilities in order to train people in doing sports 
activities and life tasks is essential. Ages 5 to 16 are when 
food should be provided for rapid growth. Therefore, the 
importance of paying attention to nutrition in this period is 
doubled. One of the most important factors affecting the 
motor abilities of a person is the physical condition of the 
person, which is influenced by nutrition and physical activity. 
According to this information, the study aims to investigate 
the effect of home quarantine on body weight, eating habits 
and overall physical health of children and adolescents during 
the COVID-19 pandemic.

LITERATURE REVIEW
Coronavirus: The outbreak of the 2019 Coronavirus 
(COVID-19) began in Wuhan,  Hubei Province, China. The 2019 
Coronavirus spread rapidly across China and many other 
countries. The spread  of this disease was so prominent that it 
is referred to as a global health concern, to the extent that the 
world health organization  declared the 2019 Coronavirus 
as the sixth public health emergency [51-54].

The 2019 Coronavirus (COVID-19) is an acute respiratory 
infectious disease with a high human to human transmission 
rate. Also, common cold like  symptoms such as cough and dry 
throat caused considerable anxiety about the 2019 
Coronavirus disease in healthy,  non-infected people. In 
other words, the 2019 Coronavirus disease has 
certain characteristics that lead to a series of distorted 
perceptions, interpretations and understandings in people 
and creates illness cognitions in them. In this regard, 
different countries adopted various measures and restrictions 
to prevent or stop the spread of the COVID-19 virus, 
including social distancing, home quarantine and 
telecommuting, which led to unprecedented changes in 
people’s lifestyles; To the extent that many social, 
educational, family and economic interactions of 
countries have been brought under its radius.

Being in stressful and anxiety-provoking situations, including 
home quarantine, increases emotional eating in people. It 
usually also includes high-calorie and high-fat foods that 
increase the risk of eating disorders. On the other hand, 
limited access to some food products as a result of food 
hoarding and severe restrictions on sports gyms during the 
COVID-19 pandemic may be of concern to many people with 
eating disorders, especially those who previously restricted 
excessive food intake. In fact, it can be said that food 
insecurity and insufficient movement in many people lead to 
eating disorders and obesity [55-58].

Eating Habits of Children and Adolescents
Over the past few decades, obesity and overweight in 
adolescents have increased significantly worldwide. A third of 
the population worldwide can now be classified as obese or 
overweight and all indications point to further expansion in 
the coming years. Obesity is a complex condition influenced 
by genetic and environmental factors. Dietary intake is 
associated with obesity in terms of volume, composition, 
frequency of meals, snack habits and diet quality. 
Furthermore, there are indications that children are likely to 
maintain their eating habits into adulthood. Therefore, 
understanding children’s eating habits are essential in terms 
of children’s health.

Eating Habits in Children
Eating habits continue from childhood to adulthood, so 
understanding children’s eating habits is essential in terms of 
children’s health. Nutrition is the primary interaction factor 
between parents and children, especially in the first year of 
life, which begins with breastfeeding. Towards the  end  of  the
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first year of life, children begin to learn to feed themselves
and switch to the family diet and eating pattern. A review that
assessed national and international research articles on
children’s nutrition and eating behaviors concluded that when
children turn to the family diet, the parents’
recommendations refer not only to the food but also to the
context of the food, which refers to the immediate
environment of any eating occasion. A study in 11 countries
found that children’s nutritional status from birth to age two
was positively correlated with dietary diversity. A longitudinal
study of 120 2-year-olds and their parents, followed for nine
years, found that about 25% of the children had experienced
some eating problems, such as reluctance to try new foods or
insisting on a limited number of foods (innovation). These
problems may cause them to become picky eaters.

ZEven though children with eating problems (e.g., sensitive
people are exempted) may be at risk for behavioral problems
as well as impaired growth and development, frequent
exposure was found to be the main way for children to
recognize food. Therefore, parents are advised to continue
introducing food more than once and avoid getting
discouraged or giving up. Some factors can affect children’s
eating habits, such as home food environment, social
environment and contexts in which perceptions, knowledge
and eating habits are formed. However, parents’ eating
patterns seem to have the greatest impact on children, as
parents are the ones who shape the food environment at
home, influence the way children think about food and
accordingly, their food preferences and eating behavior.
Beyond eating habits, family mealtime becomes the main
social context in which children can eat with their parents,
who are considered their main role models. Sharing meals
with children, eating breakfast together regularly and
encouraging children to eat healthy snacks with moderate
restrictions have shown positive effects on children’s eating
behaviors. Moreover, a review study evaluated these methods
and found them to be associated with higher consumption of
dairy products, Fruits and Vegetables (FV), along with
healthier breakfast patterns among children. Also, the same
study stated that encouragement practice gives children the
opportunity to make decisions, while moderate restriction
practice helps parents provide clearer instructions to their
children. Therefore, it is recommended to use a combination
of these two methods so that both parents and children can
use them [59-61].

The effect of parents’ eating behaviors on children’s eating
habits: Food preferences are formed by a combination of
complex interactions of genetic, familial and environmental
factors. However, parents seem to have a high degree of
control in modeling their children’s eating behaviors. During
the first year of life, children’s eating patterns undergo a rapid
transformation as parents are the ones who choose the family
meals and act as eating models. Therefore, children tend to
imitate their parents’ behaviors and eating habits. Children’s
eating behaviors are influenced by social, physical and
intrapersonal factors. In the family environment, parents
create more than 70% of their children’s eating behaviors
through their consumption and the methods they follow to

socialize with them. Several studies have been reviewed
systematically investigating the impact of parental eating
patterns on children, which summarize how parents’ eating
habits and eating styles are significantly related to children’s
eating behaviors, food preferences and consumption.

Eating Habits in Adolescents
Adolescence is associated with increased physical strength
and motor coordination and this proper development
requires adequate nutrition and physical activity. Bad eating
habits and excessive consumption of foods containing sugar
are associated with obesity. As teenagers grow, their bodies
need more energy and nutrients to support their growth and
development. Nutrition is important not only to support the
body as it grows, but also to support brain function. The need
for energy and nutrients is different at different ages. It even
depends on the level of activity of adolescents. A healthy diet
is very important for body health, especially during puberty.
Various issues affect adolescents’ eating, the most important
of which is the social pressure on being thin. A teenager’s
image of his body and the importance of his weight and
appearance reaches its peak at this age. Statistics show that
16% of girls between the ages of 15 and 18 have a tendency
to lose weight, compared to boys, which is 3%. More than half
of teenagers experience acne or pimples during adolescence.
Acne during adolescence may be related to the consumption
of certain foods, such as high-fat foods, sweets and chocolate
as well as other factors such as stress and menstrual cycle in
girls. The last two factors are more important than nutritional
factors. In dealing with adolescents’ nutritional issues, points
such as rapid growth, puberty and psychological and
personality changes should be considered. During this time,
three aspects of growth are important: First, the intensity and
speed of growth during puberty; second, the difference
between the two genders in terms of time, growth and the
resulting changes in the ratio of body composition; and
finally, the differences between different people in terms of
time and intensity of events and subsequent growth. In
addition, it should be noted that the eating habits and type of
food consumed by adolescents are influenced by various
factors, including their environment, living conditions and
personal development. For this reason, in order to counsel
and train this group to improve their nutritional status, one
should be equipped with aspects of social sciences and
psychology in addition to nutrition knowledge.

Eating behavioral disorders: Eating disorders are among the
most common psychiatric disorders in men and especially in
women, which have many psychological and physical
consequences for individuals. Eating disorders are one of the
most common psychosomatic disorders that lead to many
problems in physical health and mental functioning. It also
impairs the affected person’s quality of life and causes death.
Clinical forms of eating disorders include anorexia nervosa
and bulimia nervosa, which in the long run lead to various
diseases such as heart disease, depression, osteoporosis and
sexual problems. Eating disorders can cause nutrition-related
disorders and endanger a person’s health by changing the
eating pattern and undesirable intake of nutrients. Eating
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disorders are characterized  by  behaviors such as 
undereating, overeating, fasting,  eating with vomiting and 
the use of anti-constipation and diuretics. The clinical 
forms of these disorders are anorexia nervosa and bulimia 
nervosa. Anorexia nervosa and bulimia  nervosa and chronic 
eating disorders are often highly correlated comorbid. The 
prevalence of bulimia nervosa is higher than anorexia 
nervosa, which is about 90%-95% in women. In a study of 
Italian female adolescents, 2. 2.% had anorexia nervosa, 2.3% 
had anorexia nervosa, 8.3%had down. Syndrome and  10.7% 
were subclinical cases. Also, in Switzerland, the prevalence 
of anorexia nervosa was 0.7 and that of bulimia nervosa 
was 0.2 among girls aged 14-17. Studies show that the onset 
age of this disease has decreased compared to the past. In 
general, in Western countries, the rate of anorexia nervosa 
and bulimia nervosa among young women is reported to be 
3% and 1%, respectively. In public belief, eating disorders 
are considered to be specific to the western culture, which 
emphasizes physical fitness, whereas it is of particular 
importance in developing Eastern societies such as Iran, 
Pakistan and Japan.

Bulimia nervosa: Bulimia nervosa is another form of eating 
disorder in which a person overeats. In this condition, 
patients often maintain their normal weight. Body image 
distortion is less in these patients than in patients with 
anorexia nervosa. Complications of bulimia nervosa are often 
associated with electrolyte disturbances, heartburn, gastric 
bleeding, intestinal disorders, enamel erosion, decreased 
heart rate, hypotension and decreased metabolic rate. The 
prevalence of eating disorders in Western societies is 6% for 
anorexia nervosa and 1% for anorexia nervosa. The symptoms 
of two subtypes of bulimia nervosa include nutritional binge 
eating.

Irregular meals: Skipping meals or irregular schedules are 
very common and it is usually observed that breakfast and 
lunch are skipped more often than dinner. Research has 
shown that several characteristics of eating behaviors, such as 
the number of meals, the distribution of time and meals 
during the day, skipping breakfast and the number of meals 
taken outside the home, are all related to dietary patterns 
that may affect a person’s weight.

Excessive consumption of snacks: In addition to having no 
nutritional value, consuming snacks such as chips, puffs and 
carbonated drinks can lead to cardiovascular diseases, obesity 
and hypertension. On the other hand, school-aged children 
are more motivated to buy junk food due to the natural 
increase in their appetite, being influenced by friends and 
having access to pocket money.

Nutrition at School Age
Healthy and appropriate nutrition plays a significant role in 
the growth and health of children. Given the role and 
importance of nutrition in health and hygiene, the need for 
more attention to a proper and balanced diet is identified 
because school age nutrition plays a significant role in the 
learning and performance of students. Proper nutrition is one 
of the most critical factors in boosting students’ learning and 
academic achievements. The  issue of nutrition in  children and

adolescents, in addition to its health-promoting and vital role, 
is also essential in  other aspects such as improving the growth 
progress. The amount of  energy required by children 
is different due to the difference in their body size, mobility 
and growth rate and the more mobility and physical 
activity children have, the  more energy they 
naturally need. Therefore, adequate nutrition has always 
been considered as one of the important axes of 
health in creating and establishing children’s health and 
its impact on the growth and well-being of students can be, 
to a large extent, related to this.

Therefore, nutrition should  contain the necessary energy 
to meet growth needs and energy for activities such as 
studying, group activities and sports. Therefore, parents, 
schools and healthcare centers should try  replacing junk 
foods and high-calorie drinks with fruits or dried fruits, 
vegetables and sweets. Nutrition education in schools is 
a good way to increase awareness and correct wrong eating 
behaviors.

DISCUSSION

Physical Activity
Physical activity develops the quality of life at all ages, but 
adolescence is a transition period from childhood to 
adulthood. Life habits such as regular exercise naturally begin 
and continue during this period. Scientific reports reveal that 
a sedentary lifestyle in adolescence is an independent 
threatening factor that causes chronic health problems and 
reduces the quality of life in old age. During leisure time, the 
activity level of children and adolescents seemed to increase 
gradually and was not enough to cope with a sedentary 
lifestyle. When adolescents go to university from high school, 
they gain more independence compared to their everyday 
lives. Epidemiological findings have shown a significant 
reduction in physical activities due to increased independence 
at the high school and university levels. Physical activity 
maintains normal body mass and improves consumption, 
given that the lack of general knowledge about nutrition is the 
most important obstacle in implementing changes in eating 
habits. Body mass index is an index for the classification of 
obesity and is recommended as a screening tool for children 
and adolescents to determine whether a person is overweight 
or at risk of being overweight. The dietary behavior 
modification program has a very good effect on reducing 
adolescent body mass index. Parents, school teachers and 
other support groups should be encouraged to participate in 
behavior modification programs. Therefore, it is necessary to 
pay attention to developing motor abilities to train people for 
sports activities and living tasks. One of the important factors 
affecting motor abilities is a person’s physical condition, which 
is affected by nutrition and physical activity. Poor health and 
malnutrition in childhood may affect the cognitive abilities 
necessary for learning and consequently achieving success in 
education. For this reason, it is particularly important to 
monitor and evaluate the nutritional status of this group of 
society (children and adolescents) of school age, who are 
passing through one of the most critical periods of growth
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and development. Therefore, using  the height and 
weight index to improve adolescents’ nutritional status is 
becoming increasingly important in  society. One of the 
most important international indicators for evaluating 
growth and physical health is measuring weight and 
height, determining body mass index and comparing them 
with standard curves.

Level of physical activity: The importance of Regular Physical 
Activity (RPA) on individuals’ mental and physical health has 
been identified. Inadequate RPA levels among adolescents are 
a global concern leading to many non-contagious diseases 
such as metabolic syndrome, cardiovascular disease and 
obesity in adulthood. The world health organization 
recommends at least 60 minutes of Moderate to Vigorous 
Physical Activity (MVPA), which leads to increased heart rate 
and respiration in adolescents; nevertheless, 80% of 
individuals do not do these activities and only 8% of American 
adolescents do these. While in the case of Iranian 
adolescents, especially girls, the level of RPA is lower than 
this. According to the National Fitness and Physical Health 
Survey in 2010, it was reported that only 7.22% of Chinese 
students between the ages of 9-18 in elementary and high 
school are physically active for at least 60 minutes a day. 
Another national survey showed.

Physical activity and physiological changes related to body 
weight: With home quarantine (lack of physical activity) and 
increased calorie intake, weight gain has increased rapidly. 
Obesity is known as an important factor in the development 
of chronic diseases such as cardiovascular disease, 
hypertension, type 2 diabetes, stroke, osteoarthritis and 
certain cancers. According to the World Health Organization 
(WHO), obesity has become one of the most well-known 
medical diseases in students, characterized by the 
accumulation of excess fat to the extent that it may have 
negative health consequences. These statistics consistently 
over a decade show that being overweight has become an 
endemic disease for Pakistani students. One of the most 
important strategies to prevent obesity is exercise. Regular 
exercise can alter appetite-related hormones and improve 
body composition. Researchers consider moderate-intensity 
activity to be a very good factor in increasing fat oxidation. 
Also, high-intensity exercise can inhibit lipolysis. Obese people 
are more at risk for infections and various diseases, including 
corona disease. For this reason, exercise can have very 
positive effects on the health of obese people by changes in 
lipid profile and body composition. Researchers have also 
recently pointed out that the corona vaccine is ineffective in 
obese people. Therefore, exercise can be one of the most 
important factors in preventing infection from this virus and 
similar diseases.

Exercise and changes associated with body immunology: Nu 
merous studies have been conducted on this virus, but 
questions regarding the treatment methods of this disease 
remained unanswered. After the onset of the second wave of 
Coronavirus, staying at home increased, which had negative 
effects and ultimately increased the risk and worsened the 
health condition. So there is a strong health argument for 
continuing physical activity at home to stay healthy and

maintain immune  system function in the current 
unfavorable situation. It has been reported that exercise at 
home using a variety of safe, simple and easy to 
implement exercises is good for preventing  Coronavirus 
transmission and maintaining fitness. In this regard, it is 
possible to use desirable and effective training methods, 
including walking at home, climbing stairs and doing 
sit-ups, because they are inexpensive and need little 
space. Maintaining regular physical activity and daily 
exercise in the safe environment of the home is an important 
strategy for a healthy life during the Coronavirus crisis, as 
exercise has been shown to be safe during the 
Coronavirus outbreak. It seems that prolonged exercise 
reduces the basal inflammatory status by reducing the 
circulation of inflammatory cytokines, at least in healthy 
subjects. High load exercising can increase the risk of 
respiratory infections and weakens the immune system. 
However, it should be noted that trained people are less 
prone to this due to the adaptation they have as a result of 
regular exercise, but those who do not have training have 
more severe immune system responses and suppression in 
intensive training.

CONCLUSION
A quarter of the world’s  population is under surveillance 
to slow down the spread of the Coronavirus 
(COVID-19) pandemic. This  stressful situation has 
detrimental effects on physical and mental health. 
Globally, the outbreak of COVID-19 has forced many 
countries to implement strict social distancing measures 
and healthy diets. Many people have tried to boost their 
immune system by eating high-calorie foods and various 
multivitamins due to the fear of contracting the 
COVID-19 virus. In fact, people had an obsessive need 
to consume grains, vegetables, beans, pills and various 
supplements. Many people were influenced by cyberspace 
and the media and consumed different foods without 
any knowledge or scientific support. On the other hand, 
social distancing, telecommuting and video calls, which mostly 
show people’s faces, have caused many to pay less 
attention to their weight and body image and look at 
themselves less in the mirror. In the near future, all of these 
cases may cause eating disorders at different levels among 
people, which requires further study by researchers.

The psychological and   physical effects of the pandemic 
and the potential effects on consumers’ eating and 
purchasing behavior “More food a tool to reduce stress” is the 
hypothesis that the pandemic has directly affected the 
individual’s mind. Even in areas with a relatively low risk 
of infection, the population was at increased risk 
for widespread communications and media reporting in 
2020, which itself was a related  psychological stressor. 
Moreover, a significant portion of the population was 
affected by unemployment or short-time work or worried 
about possible job loss, which could well affect mental 
health. People were in quarantine, working remotely and 
children were studying at home. While quarantine showed 
an adverse effect on some behaviors during leisure time, 
such as a decrease in intensive physical activity and an 
increase   in     sedentary   behavior,   quarantine   also  showed 
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a beneficial effect by increasing walking time and doing 
moderate physical activity.

Furthermore, the  COVID-19 quarantine led to a lack 
of positive eating habits and reinforced obesogenic 
eating habits. Children  and adolescents faced quarantine 
challenges related to eating habits, sleeping time, physical 
inactivity and stress. As a result, the COVID-19 
quarantine affected children’s and adolescents’ lifestyles. 
In addition to the declining  physical activity of children 
and adolescents in our society, their food tastes have 
shifted to high-calorie, low value foods instead of 
traditional foods and healthy snacks. The nutritional needs 
of children and adolescents are very important for the 
community’s health and in the case of continuing 
inappropriate nutritional behaviors, it causes the formation 
of disorders such as chronic malnutrition and anemia, 
which affects their health and growth. Overall, this study 
concluded that the increase in food consumption, time spent 
watching TV, playing computer games, cell phone use and 
the decrease in physical activity or even school closures, 
caused changes in children and adolescents’ eating habits, 
nutrient intake, weight gain and the lack of physical activity 
during the quarantine. Thus, children and adolescents are 
critical target groups and the results warrant further research 
in the future to design plans and programs to address the 
negative consequences of being overweight and obese, which 
are caused by various factors of obesity during the COVID-19 
quarantine restrictions.
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