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Abstract

Mortality and morbidity of COVID-19 disease remain higher than expected. The presence of advanced age, male
sex, obesity, hypertension, diabetes mellitus and chronic diseases was noteworthy in those who lost their lives in
the COVID-19 pandemic that started in December 2019 worldwide. A pandemic caused by a known virus has
emerged as a disease full of unknowns. It is known that obesity is one of the important risk factors for mortality
and morbidity in patients with COVID-19. It is known that weight gain and obesity increase during the COVID-19
pandemic. In this study, it was planned to investigate the rates of weight gain and the frequency of obesity during

the COVID-19 pandemic.
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Introduction

Pneumonia cases of unknown etiology first started to appear in
Wuhan, China, on December 31, 2019. As a result of detailed
clinical examinations, on January 7, 2020, the causative agent
of this disease was named SARS-CoV-2 (severe acute respira-
tory syndrome coronavirus 2) virus, and the disease was named
Coronavirus Disease 2019 (COVID-19) by the World Health
Organization [1]. This type of coronavirus is a RNA type virus
that has a high risk of contagion and causes severe respiratory
tract infection. It is stated that COVID-19 is transmitted through
droplets and by contact with the mouth, nose and eye mucosa of
the hands after touching surfaces containing the virus. While the
disease can be asymptomatic, symptoms such as cough, fever,
and shortness of breath are sometimes observed in mild cases; In

Table 1: Demographic characteristics of individuals.

severe cases, serious acute respiratory tract infection and mor-
tality may occur [2]. New type of coronavirus; It threatens espe-
cially elderly individuals and individuals with chronic diseases
such as diabetes, hypertension, respiratory and kidney diseases.
Obesity has also been reported to be an important risk factor for
COVID-19 [3]. The mechanism that will explain the relationship
between obesity and COVID-19 is not clearly known. However,
in previous retrospective studies conducted during the influenza
A virus HIN1 pandemic, it was emphasized that obesity is im-
portant in the course of the disease and the risk of mortality [4,
5]. This study aimed to investigate the changes in weight and
obesity rates of individuals affected and unaffected by the dis-
ease during the COVID-19 pandemic.

Category Data
Age (years) 56.05
Sex (n, %)
Male 268 (53.7%)
Female 231 (46.3%)
Comorbidities (n, %)
Diabetes Mellitus 332 (66.5%)
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Hypertension

208 (41.7%)

Hyperlipidemia

239 (47.9%)

Coronary Artery Disease

308 (61.7%)

Smoking (n, %)

Yes 325 (65.1%)
No 174 (34.9%)

Source of Information (n, %)
Doctors 117 (23.4%)
Television 112 (22.4%)
Social Media 168 (33.7%)

Friends and Family

102 (20.4%)

Education (n, %)

Primary School

62 (12.4%)

Less than High School 50 (10.0%)
Licence 173 (34.7%)
Doctorate 214 (42.9%)

Results

Demographic characteristics of the participants are present-
ed in Table 1. Accordingly,

A total of 499 individuals participated in the study with weight
changes distributed as: gained weight (63%), remained the same
weight (25%), or lost weight (12 %). The average age of the
individuals is 56 years, 53.7% (n=268) are male and 46.3%
(n=231) are female. 65.1% of the participants declared that they
smoked, 66.5% had a previous diagnosis of DM, 41.7% had a
diagnosis of HT, 47.9% had a diagnosis of HL, and 61.7% had
a diagnosis of CAD. Changes in daily physical activity, daily
sleep time, eating habits, number of snacks per day, stress status
and time spent in front of the screen (entertainment/work) in the
participants before and during the COVID-19 outbreak are given
in Table 2. Accordingly, when individuals' physical activity was
compared before COVID-19 (M = 2.03; SD = 1.04) and during
COVID-19 (M = 1.5; SD = 0.97), it was observed that daily
physical activity decreased [Z = - 9.6, p = 0.000]. When sleep
time was compared before COVID-19 (M=0.35; SD=0.48) and
during COVID-19 (M=0.38; SD=0.49), it was found that sleep
time did not change [Z = -1.52, p = 0.128]. When the number

of daily snacks in individuals was compared before COVID-19
(M = 0.54; SD = 0.51) and during COVID-19 (M = 0.68; SD
= 0.54), it was determined that the number of daily snacks in-
creased [Z = -4.94, p =.0000] . When the stress status of individ-
uals was compared before COVID-19 (M =0.97; SD = 0.54) and
during COVID-19 (M = 1.26; SD = 0.62), it was observed that
stress increased [Z = -10.17, p = 0.000]. When the time spent in
front of the screen (entertainment) of individuals was compared
before COVID-19 (M = 1.28; SD = 0.85) and during COVID-19
(M =1.69; SD = 0.942), it was found that the time spent in front
of the screen (entertainment) increased [Z = -12.06 , p =0 .000].
When the time spent in front of the screen (study) was compared
before COVID-19 (M =1.03; SD = 1.17) and during COVID-19
(M = 1.2; SD = 1.24), it was found that the time spent in front
of the screen (study) increased [Z = -4.78, p = 0.000]. Weight
changes in participants before and during the COVID-19 out-
break are given in Table 3. Accordingly, when the weight change
was compared before COVID-19 (M = 77.42, SD = 11.25) and
during COVID-19 (M = 80.18, SD = 11.73), there was a signif-
icant increase in body weight (t = -15.52, p <.001, d = 0.41).

Table 2: Changes in physical activity, sleep duration, number of snacks per day, stress status, and screen time before and

during COVID-19.

PHYSICALACTIVITY
Before During
Percentage % Percentage %
Never 4.8 11.0
do housework 26.5 459
1-3 times a week 40.5 30.5
4-5 times a week 17.2 7.4
Every day 11.0 5.2
Total 100.0 100.0
SLEEP DURATION
Before During
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Percentage % Percentage %
<7 hours 64.5 62.1
> 7 hours 35.3 37.9
Total 100.9 100.0
NUMBER OF SNACKS PER DAY
Before During
Percentage % Percentage %
1-2 meals 46.7 35.9
3-4 meals 52.9 60.5
>5 meals 0.4 3.6
Total 100.0 100.0
STRESS STATUS
Before During
Percentage % Percentage %
Never 16.0 9.8
Sometimes 71.0 54.3
Always 13.0 35.9
Total 100.0 100.0
SCREEN TIME (FUN)
Before During
Percentage % Percentage %
less than 30 minutes/day 17.6 114
1-2 hours/day 45.1 30.1
3-5 hours/day 28.9 36.3
> 5 hours/day 8.4 22.2
Total 100.0 100.0
SCREEN TIME (WORKING)
Before During
Percentage % Percentage %
less than 30 minutes/day 48.3 44.3
1-2 hours/day 18.6 14.8
3-5 hours/day 14.6 17.0
> 5 hours/day 18.4 23.8
Total 100.0 100.0
*The difference between the groups was evaluated with the Wilcoxon Test.
Table 3: Weight changes before and during COVID-19.
Measure Mean | N Std. Std. Error Mean t Degree of Significance
Deviation Freedom (df) (2-tailed)
Pre-pandemic body weight | 77.42 | 374 11.248 0.582
Body weight during the pan- | 80.18 | 374 11.734 0.607
demic
Weight before the pandemic | -2.762 3.442 -15.517 373 0
—weight during the pandemic

*Weight changes before and during the pandemic were evaluated with a dependent Paired T-test.

Methods

A total of 499 people over the age of 18 who applied to TOBB
hospital cardiology clinic were included in the study, regardless
of whether they had COVID-19 or not. During the outpatient
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clinic visits of our patients, whose consent was obtained, clinical
interviews and surveys were conducted by the researcher caring
for these patients. The results of the surveys were examined and
statistical findings were presented.
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Results

The average age of the participants was 56 years, 53.7%
(n=268) were men and 46.3% (n=231) were women. It was
determined that daily physical activity decreased in indi-
viduals, sleep duration did not change, the number of daily
snacks, stress status and time spent in front of the screen (en-
tertainment/work) increased. There was a significant increase
in the body weights of the participants.

Discussion

In this study, it was observed that the frequency of weight
gain and obesity increased due to changes in daily physical
activities and eating habits due to the increase in the duration
of individuals' stay at home during the COVID-19 epidem-
ic. Most of the participants in the study switched to working
from home or remotely. The increase in the duration of stay
at home with the COVID-19 epidemic provides individuals
with a safe environment in terms of the virus, while causing
an increase in food intake and a decrease in daily physical
activity levels. In addition to maintaining energy balance,
physical activity is also known to have a positive effect on
depression and anxiety and to strengthen the immune system
[6, 7]. It can be predicted that it may negatively affect the
negative consequences that Covid-19 may cause, such as de-
creased physical activity, possible body weight increase and
mood changes that will occur with the increase in time spent
at home. It is known that individuals with short sleep duration
are more prone to inadequate and unhealthy nutrition, and
short sleep duration is associated with an increase in junk
food consumption. In a study, it was determined that 23% of
the total energy intake in individuals who slept less than 6
hours came from snacks. It has been reported that individuals
with long sleep duration skip one of the three main meals [8].
In another study, an increase in sleep duration was associ-
ated with a decrease in total energy intake [9]. In our study,
no change was observed in the sleep duration of individuals,
but it was observed that the increase in the duration of stay
at home caused an increase in total energy intake due to the
consumption of ready meals and the increase in the number
of snacks per day. These results are not consistent with the
literature. However, with the increase in the duration of stay
at home in the current conditions, an increase in the total en-
ergy intake of individuals is expected due to the consumption
of ready-to-eat meals and the increase in the number of daily
snacks. It has led to an increase in the rate of obesity due
to changes in the eating habits of individuals. The effects of
mood on nutrition have been studied for many years [10].
Emotional conditions such as depression, anxiety, and stress
can increase food intake, and in some individuals, it decreas-
es it in the opposite direction [11, 12]. Jayne et al. associated
emotional eating behaviors with an increase in body weight
[13]. Cheng and Kamil reported that increased stress was as-
sociated with a decrease in food intake [12]. These results
suggest that changes in mood may affect nutritional status
in different ways. In this study, it was observed that most of
the participants had changes in their emotional states due to
COVID-19 and that these changes could increase their food
intake. It is thought that this situation may cause an increase
in body weight in individuals. While the time spent in front
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of the screen has increased, physical activity has decreased,
paving the way for obesity.

Conclusion

The findings of the study show that there are changes in the
nutrition, sleep and physical activity patterns of individuals
during and after COVID-19. As a result, it has been observed
that COVID-19 increases the frequency of obesity.

This study provides up-to-date data to evaluate the changes
in individuals' daily physical activity and nutritional habits
after the COVID-19 outbreak. Most of the participants have
switched to working from home or remotely. The increase in
the duration of stay at home with the COVID-19 epidemic
causes an increase in individuals' food intake and a decrease
in their daily physical activity levels. Increased stress during
the quarantine period has caused individuals to consume ex-
cess calories. Increasing the time spent in front of the screen
decreased physical activity and as a result, an increase in the
risk of weight gain and obesity was detected.

References

1. Catrin Sohrabi, Zaid Alsafi, Niamh O'Neill, Mehdi Khan,
Ahmed Kerwan, et al. (2020) World Health Organization
declares global emergency: A review of the 2019 novel
coronavirus (COVID-19). International Journal of Surgery
76: 71-76.

2. Meryem Aktoz, Hakan Altay, Emre Aslanger, Enver Ata-
lar, ilyas Atar, et al. (2020) Turkish Cardiology Association
Consensus Report: COVID-19 Pandemic and Cardiovascu-
lar Diseases (May 13, 2020) Turk Kardiyol Dern Ars 48:
1-87.

3. Christopher M. Petrilli, Simon A. Jones, Jie Yang, Luke
O’Donnell, Yelena Chernyak, et al. (2020). Factors asso-
ciated with hospitalization and critical illness among 4,103
patients with COVID-19 disease in New York City. British
Medical Journal 369, m1966.

4. Oliver W Morgan, Anna Bramley, Ashley Fowlkes, David S
Freedman, Thomas H Taylor, et al. (2010) Morbid obesity
as a risk factor for hospitalization and death due to 2009
pandemic influenza A(HLN1) disease PloS One 5: €9694.

5. Ying Sun, Quanyi Wang, Guoyan Yang, Changying Lin,
Yi Zhang, et al. (2016) Weight and prognosis for influen-
za A(HIN1)pdmQ9 infection during the pandemic period
between 2009 and 2011: a systematic review of observa-
tional studies with meta-analysis. Infectious Diseases 48:
813-822.

6. Mark Hopkins, Cristiana Duarte, Kristine Beaulieu, Gra-
ham Finlayson, Catherine Gibbons, et al. (2019) Activity
energy expenditure is an independent predictor of energy
intake in humans. Int J Obes 43: 1466-1474.

7. Peijie Chen, Lijuan Mao, George P Nassis, Peter Harmer,
Barbara E Ainsworth, et al. (2020) Coronavirus disease
(COVID-19): The need to maintain regular physical activ-
ity while taking precautions. Journal of Sport and Health
Science 9: 103-104.

8. Michelle Alessandra de Castro, Marcela Riccioppo Garcez,
Jaqueline Lopes Pereira, Regina Mara Fisberg (2019) Eat-
ing behaviours and dietary intake associations with self-re-
ported sleep duration of free-living Brazilian adults Appe-
tite 137: 207-217.

Sci Set J of Cardiology Res 2024


http://www.mkscienceset.com/

9. E. Tasali, E. Kahn, K. Hoddy, Kilkus J, Wroblewski K,
Schoeller DA, et al. (2019) Sleep Extension Reduces Ener-
gy Intake in FreeLiving Overweight Adults: A Randomized
Controlled Study Sleep Medicine 64; 376-377.

10. Jauregui-Lobera, I.; Montes-Martinez, M. (2020) Emotion-
al Eating and Obesity. In Psychosomatic Medicine. Inte-
chOpen: London, UK,

11. Konttinen H. (2020) Emotional eating and obesity in adults:
The role of depression, sleep and genes 79: 283-289.

12.

13.

Cheng SH, Kamil MKM (2020) Stress and Food Intake
among University Students - Is There a Relationship? Sains
Malaysiana 49: 121-128.

Jayne JM, Ayala R, Kars JP, Deschamps BA, McGraw S, et
al. 2020 Body weight status, perceived stress, and emotion-
al eating among US Army Soldiers: A mediator model Au-
thor links open overlay panel. Eating Behaviors 36:101367

Copyright: ©2024 Mohamed Asfour. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits

unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

Page No: 05 / www.mkscienceset.com Sci Set J of Cardiology Res 2024


http://www.mkscienceset.com/

	Introductıon
	Table 1: Demographic characteristics of individuals.
	Results
	Table 2: Changes in physical activity, sleep duration, number of snacks per day, stress status, and screen time before and during COVID-19.
	Table 3: Weight changes before and during COVID-19.
	Methods
	Results (1)
	Discussion
	Conclusıon
	References

