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ABSTRACT 

 

The global COVID-19 pandemic and the resulting lockdown measures have had a profound impact on the lives of 

adolescents. In this article, we aim to explore the effects of the lockdown on the lifestyle and physical activity levels of 

teenagers. The lockdown period led to significant changes in the lifestyle of adolescents. With schools  and recreational 

activities closed, adolescents spent significantly more time on electronic devices. This increase  in screen time resulted in 

reduced physical activity, disrupted sleep patterns, and potential exposure to harmful  online content. Lockdown 

drastically reduced opportunities for exercise. Closing schools meant that students  wouldn't have access to organised 

physical education programs, which are essential for teenage health. Limitations  on social events and outdoor activities 

decreased the amount of time people could spend playing, sports, and  relaxing. Teenagers embraced more sedentary 

lifestyles due to rising screen time and constrained physical spaces,  which resulted in a decline in muscle strength, 

endurance, and general fitness.  

 

KEYWORD: - Physical Activity, Lifestyle, Covid-19 lockdown, Adolescence, school closure, mental health,  Home 

confinement, exercise regime.  

 

Introduction  

 

It is common knowledge that physical activity of any kind, regardless of intensity, has advantages. It has become  clear 

that a sedentary lifestyle, which includes excessive TV watching, internet use, online gaming, and general  screen time, 

negatively affects the prognosis of chronic illnesses. It has been difficult to stay physically active  during lockdown 

periods due to park and gym closures as well as restrictions on public movement. The majority  of studies show that 

during home confinement, sedentary behaviour increases and physical activity levels  decrease. Both genders saw an 

average decrease in activity intensity during the COVID-19-induced lockdown.  The majority of studies revealed a 

declining trend in actual body work levels, notably in overweight people,  especially in men, as well as elderly adults and 

seniors. Physical activity decreased by 24% during the lockdown,  according to a multi-national poll. During home 

confinement, the study indicated that daily sitting time increased  by 5 to 8 hours. During the epidemic, social media users 

discovered a number of home-based training courses;  nevertheless, many were unable to adapt to practicing at home 

since they lacked the necessary equipment and  space for exercise. In order to enable people to work out at home and 

maintain an active lifestyle, the Indian  Ministry of AYUSH emphasized the importance of daily at least thirty minutes 

spent in meditation, yoga, sana,  and pranayama. People who work from home tend to spend more time sitting, leaning, 

and lying down in bed.  People who lead inactive lifestyles are more likely to be overweight or obese. During the 

lockdown, both previously active and inactive people's overall patterns of physical activity were disturbed; nevertheless, 

those who had previously been  physically active were experiencing significant discomfort due to being confined to their  

homes. The elderly who exercised in groups and those who did not use online fitness programs suffered more  from a 

decline in their level of physical activity. The majority of research found that there was little physical  activity throughout 

the epidemic, although some people took advantage of opportunities to stay physically fit by  gardening or doing small 

amounts of stair climbing or staircase climbing at home. According to studies, people  who kept themselves occupied 

throughout the lockdown time reported feeling less stressed, anxious, and depressed.  

Adolescent's lives have been profoundly affected by the COVID-19 pandemic and the lockdowns that followed,  

especially in terms of their levels of physical activity. Reduced physical activity and altered eating patterns have  resulted 

from the closing of schools and recreational centres, limitations on outdoor activities, and an increase in  sedentary 

behaviour. These variables may have detrimental effects on one's physical and mental well-being, such  as a higher chance 

of developing chronic illnesses, mental health issues, and educational inequalities. Promoting  physical activity at home, 

supporting a healthy diet, giving mental health first priority, fostering social  connections, and addressing educational 

inequalities are all critical in addressing these issues. The regular school  schedule, which is integral to adolescent life, 

was disrupted. This lack of routine affect sleep patterns, meal  times, and the overall daily structure, contributing to 
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feelings of boredom and isolation. The confinement and  social isolation imposed by the lockdown worsened mental 

health issues among adolescents, including anxiety,  depression, and loneliness. Changes in food availability, meal 

preparation, and reduced physical activity often led  to unhealthy eating habits, contributing to weight gain and nutritional 

deficiencies. The collective impact of altered  lifestyle choices and decreased physical activity levels during lockdown 

has long-term consequences for the health  of adolescents. Obesity and its associated chronic diseases, such diabetes and 

heart disease, can be caused by  increased sedentary behaviour and unhealthy eating habits. Long-term isolation and 

inactivity might deteriorate mental health. Study by Roy et al. (2020) discovered that among teenagers and young adults, 

the COVID-19  pandemic caused an increase in screen time, a rise in stress levels, and a drop-in physical activity. Another  

Research by Shakir et al. (2020) stated that during the lockdown, participants in this study consumed more food  and 

engaged in less physical exercise. The direct impact of COVID-19 lockdown on adolescent’s physical activity was 

because of closing of Schools. Closing of schools was one of the direct consequences of lockdowns. Opportunities for  

physical activity are frequently offered by schools, including playtime, extracurricular sports and physical  education 

classes. Adolescents were robbed of these organized chances when schools closed. Restricted Outdoor Access: 

Lockdowns frequently prohibited teenagers from playing outside, participating in  sports, or just going for a stroll or jog. 

As a result, they had fewer opportunities to exercise.  

Closure of Gyms and Recreational Facilities: During lockdowns, a large number of gyms, sports clubs, and  recreational 

centers were compelled to close, which further reduced the opportunity for teenagers to engage in  physical activity.  

 

Objective  

The main goal of this study is to evaluate the variations in adolescent’s physical activity levels between COVID 19 

lockdown and post pandemic period and to assess how adolescent lifestyle decisions, including eating and  exercise habits 

during pandemic, have long term consequences.  

• To identify factors associated with changes in physical activity levels among adolescents during the  pandemic, such as 

school closures, restrictions on outdoor activities, and increased screen time.   

• To investigate the connection between adolescent mental health outcomes and physical activity levels  throughout the 

pandemic.  

 

Methodology  

 

This study was conducted in the Kashmir Valley, focusing on school-going adolescents aged between 10 to 19  years. A 

self-structured questionnaire was designed to collect data on lifestyle and physical activity level during  and after the 

COVID-19 pandemic. The questionnaire included items related to physical activity level and overall  changes in exercise 

routine, bodily movement and emotional well-being.  

 

Data Collection  

• Participants: Adolescents aged 10-19 years, attending schools in the Kashmir Valley. • Instrument: Self-structured 

questionnaire focusing on physical activity levels and physical health  indicators.  

• Content: The questionnaire covered: lifestyle, physical activities, exercise routine.  

Data Sampling  

• Locations: Data were collected from both urban and rural areas to capture variations in mental health  across different 

environments.  

• Periods: Data were gathered for two distinct periods: a) During the COVID-19 lockdown and  b) After the lockdown 

restrictions were lifted 

 

Results  

 

The global pandemic of COVID-19 had a profound effect on people's lifestyles, particularly their levels of  physical 

exercise. Exercise regimens changed as a result of lockdowns and restrictions imposed in some nations. Due to lockdowns, 

gym closures, and limitations on outdoor activities, there was an overall decline in physical  activity during the early 

stages of the pandemic.   

 

 

 

 

 

 

 

 

Table 1. Physical activity levels and their relationship with BMI ranges. 
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No. Of days BMI Range 

Underweight 

(<18) 

Normal Range 

(18.5 – 22.9) 

Overweight 

(23.0 – 24.9) 

Obese 

(≥ 25.0 and above) 

Total 

F  Percent  F  Percent  F  Percent  F  Percent  F  Percent 

None  9  2.5  5  1.1  3  0.9  2  2.2  19  1.6 

1 days  29  8.2  38  8.7  1  0.3  4  4.4  72  6.0 

2 days  25  7.1  39  9.0  12  3.7  2  2.2  78  6.5 

3 days  44  12.4  62  14.3  27  8.4  4  4.4  602  50.1 

4days  35  9.9  24  5.5  13  4.0  7  7.8  79  6.6 

5days  32  9.0  46  10.6  12  3.7  13  14.4  103  8.6 

6days  23  6.5  51  11.7  22  6.9  15  16.7  111  9.2 

7days  44  12.4  62  14.3  27  8.4  4  4.4  137  11.4 

Total  354  100.0  435  100.0  321  100.0  90  100.0  1200  100.0 

 

Table 1.depicts the physical activity done in a week during COVID-19 lockdown for 30 minutes or more including sport, 

exercise and brisk walking and cycling, which was enough to raise the breathing rate. This analysis suggests that higher 

levels of physical activity are associated with lower BMI ranges, while lower levels of physical activity are associated 

with higher BMI ranges. However, it's essential to note that correlation does not imply causation, and other factors may 

influence these relationships. 

 

Table 2: - Physical Activity and exercise during a lockdown week compared to a typical week following the lifting 

of COVID-19 restriction. 

Degree of  extent BMI Range 

Underweight 

(<18) 

Normal Range 

(18.5 – 22.9) 

Overweight 

(23.0 – 24.9) 

Obese 

(≥ 25.0 and above) 

Total 

F  Percent  F  Percent  F  Percent  F  Percent  F  Percent 

A lot more  18  5.1  10  2.3  4  1.2  2  2.2  34  2.8 

A bit more  10  2.8  4  0.9  7  2.2  7  7.8  28  2.3 

Neither  

more nor   

less 

40  11.3  27  6.2  11  3.4  3  3.3  81  6.8 

A bit less  36  10.2  39  9.0  17  5.3  3  3.3  95  7.9 

A lot less  242  68.4  345  79.3  280  87.2  75  83.3  942  78.5 

Don’t know  8  2.3  10  2.3  2  0.6  0  0.0  20  1.7 

Total  354  100.0  435  100.0  321  100.0  90  100.0  1200  100.0 

 

 

Source:  



Journal for Re Attach Therapy and Developmental Diversities 

eISSN: 2589-7799 

2023Feb; 6(5s): 1146-1154 

 

 

1149  https://jrtdd.com 

Tan, K., C.B., (2004). Appropriate body-mass index for Asian population and its for policy and intervention  strategies   

Due to lockdowns, gym closures, and limitations on outdoor activities, there was an overall decline in physical  activity 

during the Covid-19 pandemic. People got used to exercising at home, taking fitness classes online, and  participating in 

outdoor activities that followed social distance rules. As possibilities for physical activity have  decreased, sedentary 

behaviour—such as spending more time in front of screens—has become more common. As  evident from table 2, the 

majority of respondents that constitutes 78.5% (942) revealed that their physical activity  and exercise regime was a lot 

less during Covid-19 lockdown in comparison to a week after Covid-19 restrictions  were lifted.  

 

Table 3:- Time spent outside home during COVID-19 lockdown and after restrictions lifted. 

Hours per day typically on average 

spend  outside of home/residence 

Before Lockdown  During Lockdown 

F  Percent  F  Percent 

0-1 hours per day  15  1.25  919  76.6 

2-3 hours per day  36  3  197  16.4 

4-5 hours per day  115  9.5  58  4.8 

6-8 hours per day  1003  83.6  15  1.3 

More than 8 hours per day  31  2.5  11  0.9 

Total  1200  100  1200  100 

 

Table 3 indicated that during Covid-19 pandemic the respondents spent most of their time inside of their home  /residence, 

76.6% (919) of respondents stated that only 1 hour on an average per day was spent outside of home.  Whereas, after 

Covid-19 restrictions were lifted, the majority of adolescents included in this study spent very less time  inside their 

homes, 83.6 % (1003) respondents spent 6 to 8 hours outside of their residence after Covid-19  restrictions were lifted. 

Time spent outside the home during the COVID-19 lockdown was significantly reduced  compared to pre-pandemic 

levels. Restrictions on movement, closures of public spaces, and social distancing  measures limited opportunities for 

outdoor activities. However, as the pandemic progressed and restrictions eased,  there was a gradual increase in time spent 

outside the home, with people venturing out for essential errands,  exercise, physical activities, and social interactions.  

 

Table 4:- Assessment of physical activity and exercise during Covid-19 lockdown by measuring the degree of  

agreement or disagreement of statement. 
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Regarding each statement, how much do you agree or disagree?  F  Percent 

I found new ways to be active during 

COVID-19  pandemic 

Strongly agree  917  76.4 

Tend to agree  180  15.0 

Tend to disagree  42  3.5 

Strongly Disagree  21  1.8 

Don’t Know  40  3.3 

Total  1200  100.0 

I now have more time to engage in physical 

activity. 

Strongly agree  718  59.8 

Tend to agree  259  21.6 

Tend to disagree  119  9.9 

Strongly disagree  73  6.1 

Don’t know  31  2.6 

Total  1200  100.0 

The advice of the government has 

motivated me to  exercise. 

Strongly agree  123  10.2 

Tend to agree  119  9.9 

Tend to disagree  647  53.9 

Strongly disagree  244  20.3 

Don’t know  67  5.6 

Total  1200  100.0 

I don’t find exercising on my own 

enjoyable 

Strongly agree  317  26.4 

Tend to agree  366  30.5 

Tend to disagree  245  20.4 

Strongly disagree  222  18.5 

Don’t know  50  4.2 

Total  1200  100.0 

I miss the type of physical activity I was Strongly agree  734  61.2 
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able to do before the outbreak Tend to agree  253  21.1 

Tend to disagree  106  8.8 

Strongly disagree  57  4.8 

Don’t know  50  4.2 

Total  1200  100.0 

I'm anxious about going outside to work out 

or be active.  

Strongly agree  746  62.2 

Tend to agree  255  21.2 
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 Tend to disagree  102  8.5 

Strongly disagree  57  4.8 

Don’t know  40  3.3 

Total  1200  100.0 

I regret wanting to work out during  

the outbreak. 

Strongly agree  418  34.8 

Tend to agree  430  35.8 

Tend to disagree  194  16.2 

Strongly disagree  84  7.0 

Don’t know  74  6.2 

Total  1200  100.0 

I regret not working out more throughout 

the outbreak. 

Strongly agree  370  30.8 

Tend to agree  434  36.2 

Tend to disagree  222  18.5 

Strongly disagree  96  8.0 

Don’t know  78  6.5 

Total  1200  100.0 

During the epidemic, I worked out to help 

maintain my physical health. 

Strongly agree  389  32.4 

Tend to agree  448  37.3 

Tend to disagree  216  18.0 

Strongly disagree  104  8.7 

Don’t know  43  3.6 

Total  1200  100.0 

During the epidemic, I worked out to help 

maintain my emotional well-being. 

Strongly agree  410  34.2 

Tend to agree  386  32.2 

Tend to disagree  249  20.8 

Strongly disagree  112  9.3 

Don’t know  43  3.6 

Total  1200  100.0 
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According to table 4 the majority of respondents 76.4% (917) strongly agree that during covid-19, they found new  ways 

to be active. While 59.8% (718) respondents strongly agree that they have more time now to be physically  active and 

53.9% (647) respondents tend to disagree that they have been encouraged to exercise by the  government’s guidance. The 

study revealed that 30.5% (366) tend to agree and 26.4% (317) strongly agree that  they do not find exercising on their 

own enjoyable. 61.2% (734) strongly agree that they have missed the types of  physical activity they were able to do 

before the outbreak. Whereas, 62.2% (746) strongly agree that they worry  about leaving their home to exercise or be 

active, 35.8% (430) tend to agree and 34.8% (418) strongly agree about  feeling guilty about wanting to exercise during 

the outbreak. 37.3% (448) respondents tend to agree and 32.4%  (389) strongly agreed that they exercised to help manage 

their physical health during the outbreak. 34.2% (410)  of respondents strongly agreed while 32.2% (386) stated that they 

exercised to help manage their mental health  during the outbreak.  

 

Table 5:- Assessing the Validity of Statements regarding resuming physical activity levels post covid-19  

lockdown. 

After the elimination of COVID-19 

restrictions, I plan to… 

F  Percent 

Boost my level of activity  910  75.8 

Maintain the current level of activity  144  12.0 

Reduce my level of activity  146  12.2 

Total  1200  100.0 

 

 

As per table 5 the respondents revealed that after Covid-19 restrictions were lifted there was an increase in activity  level 

and exercise regime as 75.8% (910) of respondents stated that they will increase their physical activity levels.   

 

Conclusion  

 

The global pandemic of COVID-19 had a profound effect on people's lifestyles, particularly their levels of  physical 

exercise. Exercise regimens changed as a result of lockdowns and restrictions imposed in some nations. Due to lockdowns, 

gym closures, and limits on outdoor activities, physical activity levels usually declined in the  early stages of the pandemic. 

People got used to exercising at home, taking fitness classes online, and participating  in outdoor activities that followed 

social distance rules. As possibilities for physical activity have decreased,  sedentary behaviour—such as spending more 

time in front of screens—has become more common. Many resumed  or increased their physical activity levels as 

limitations loosened. Some people carried on with the fitness routines  they had established throughout the pandemic, like 

virtual exercises or at-home-based fitness routines. Some  people's levels of physical activity may still be influenced by 

factors such as chronic health concerns, economic  hardships, or mental health issues. Individual differences in Covid-

19's impact on physical activity were largely  due to socioeconomic position, age, health, and resource availability. 

Research is also ongoing to determine the  long-term effects of patterns of physical activity changing during and after the 

pandemic. The value of consistent  exercise even in the times of difficulties, continuing a regular physical exercise 

regimen is essential for general  health and wellbeing.   

 

References   

 

1. World Health Organization (WHO): https://www.who.int/news-room/fact-sheets/detail/physical-activity  

2. Centers for Disease Control and Prevention (CDC): https://www.cdc.gov/physical activity/php/about/index.html  

3. Wang.C.Horby.P.W. ,Hayden.F.G. , Gao.G.F. A novoal coronavirus outbreak of global health concern.  

Lancert.Lancert publishing group; 2020.p.470-3.  

4. Velavan TP, Meyer CG. The COVID-19 epidemic. Trop. Med. Int. Heal. Blackwell Publishing Ltd; 2020. p.  278–

80. 

5. Montemurro N. The emotional impact of COVID-19: From medical staff to common people. Brain. Behav.  Immun. 

Academic Press Inc.; 2020  

6. van Strien T. Causes of Emotional Eating and Matched Treatment of Obesity. Curr. Diab. Rep. 2018.  

7. Evers C, Dingemans A, Junghans AF, Boevé A. Feeling bad or feeling good, does emotion affect your  consumption 

of food? A meta-analysis of the experimental evidence. Neurosci. Biobehav. Rev. 2018.  



Journal for Re Attach Therapy and Developmental Diversities 

eISSN: 2589-7799 

2023Feb; 6(5s): 1146-1154 

 

 

1154  https://jrtdd.com 

8. Shammi M, Bodrud-Doza M, Towfiqul Islam ARM, et al. COVID-19 pandemic, socioeconomic crisis and  human 

stress in resource-limited settings: A case from Bangladesh. Heliyon 2020; 6: e04063. 2020/05/29. DOI:  

10.1016/j.heliyon. 2020.e04063.  

9. Kumar M, Dwivedi S. Impact of coronavirus imposed lockdown on Indian population and their habits.  

InternationalJournal of Science and Healthcare Research. 2020;5(2):88-97.  

10. Di Renzo L, Gualtieri P, Pivari F, Soldati L, Attinà A, Cinelli G, Leggeri C, Caparello G, Barrea L, Scerbo  F, Esposito 

E. Eating habits and lifestyle changes during COVID-19 lockdown: an Italian survey. Journal of  translational 

medicine. 2020 Dec;18:1-5.  

11. Sidor A and Rzymski P. Dietary Choices and Habits during COVID-19 Lockdown: Experience from Poland.  

Nutrients 2020; 12 2020/06/07. DOI: 10.3390/nu12061657.  

12. Scarmozzino F and Visioli F. Covid-19 and the Subsequent Lockdown Modified Dietary Habits of Almost  Half the 

Population in an Italian Sample. Foods 2020; 9 2020/05/30.DOI: 10.3390/foods9050675.  

13. Rodríguez-Pérez C, Molina-Montes E, Verardo V, et al. Changes in Dietary Behaviours during the COVID 19 

Outbreak Confinement in the Spanish COVIDiet Study. Nutrients 2020;12 2020/06/14. DOI:  10.3390/nu12061730.  

14. Górnicka M, Drywień ME, Zielinska MA, et al. Dietary and Lifestyle Changes DuringCOVID-19 and the  Subsequent 

Lockdowns among Polish Adults: A Cross-Sectional Online Survey PLifeCOVID-19 Study.  Nutrients 2020; 12 

2020/08/07. DOI: 10.3390/nu12082324   

15. Ammar A, Brach M, Trabelsi K, et al. Effects of COVID-19 Home Confinement on Eating Behaviour and  Physical 

Activity: Results of the ECLB-COVID19 International Online Survey. Nutrients 2020; 12 2020/06/03.  DOI: 

10.3390/nu12061583.  

16. Pietrobelli A, Pecoraro L, Ferruzzi A, et al. Effects of COVID-19 Lockdown on Lifestyle Behaviors in  Children with 

Obesity Living in Verona, Italy: A Longitudinal Study.Obesity (Silver Spring) 2020 2020/05/01.  DOI: 

10.1002/oby.22861.  

17. Sandhu, Kanchan & Kaur, B. & Author,. (2020). Impact of COVID-19 lockdown on the Dietary Pattern and  Physical 

Activity of People. Journal of Humanities and Social Sciences. 2. 2682-9096. 10.37534/bp.jhssr. 2020.v2.nS. 

id1048.p205.  

18. Matsungo TM, Chopera P. The effect of the COVID-19 induced lockdown on nutrition, health and lifestyle  patterns 

among adults in Zimbabwe. medRxiv. 2020 Jan 1.  

19. Ruiz-Roso MB, de Carvalho Padilha P, Mantilla-Escalante DC, et al. Covid-19Confinement and Changes of  

Adolescent's Dietary Trends in Italy, Spain, Chile, Colombia and Brazil. Nutrients 2020; 12 2020/06/21. DOI:  

10.3390/nu12061807.  

20. Haddad C, Zakhour M, Siddik G, Haddad R, Sacre H, Salameh P. Coronavirus disease 2019 outbreak: does  

confinement have any impact on weight change perception?. Nutrition Clinique et Métabolisme. 2021 Mar 31.  

21. Di Renzo L, Gualtieri P, Cinelli G, Bigioni G, Soldati L, Attinà A, Bianco FF, Caparello G, Camodeca V,  Carrano 

E, Ferraro S. Psychological aspects and eating habits during COVID-19 home confinement: results of  EHLC-COVID-

19 Italian online survey. Nutrients. 2020 Jul;12(7):2152. 

22. Matthews CE, George SM, Moore SC, et al. Amount of time spent in sedentary behaviors and cause-specific  mortality 

in US adults. Am J Clin Nutr 2012; 95: 437-445. 2012/01/06. DOI: 10.3945/ajcn.111.019620.  

23. Constant B, Thibaut E, De Bosscher V, et al. Exercising in Times of Lockdown: An Analysis of the Impact  of COVID-

19 on Levels and Patterns of Exercise among Adults in Belgium. International journal of  environmental research and 

public health 2020; 17 2020/06/14. DOI: 10.3390/ijerph17114144  

24. He. M., Xian Y, Lv X, et al. Changes in Body Weight, Physical Activity, and Lifestyle During the Semi Lockdown 

Period After the Outbreak of COVID-19 in China: An Online Survey. Disaster Med Public Health  Prep 2020: 1-6. 

2020/07/15. DOI: 10.1017/dmp.2020.237.  

25. Giustino, V.; Parroco, A.M.; Gennaro, A.; Musumeci, G.; Palma, A.; Battaglia, G. Physical Activity Levels  and 

Related Energy Expenditure during COVID-19 Quarantine among the Sicilian Active Population: A Cross Sectional 

Online Survey Study. Sustainability 2020, 12, 4356. [CrossRef]  

26. De Oliveira Neto, L.; Elsangedy, H.M.; Tavares, V.D.D.O.; Teixeira, C.V.L.S.; Behm, D.G.; Da Silva Grigoletto, 

M.E. #TrainingInHome—Home-based training during COVID-19 (SARS-COV2) pandemic:  Physical exercise and 

behavior-based approach. Rev. Bras. Fisiol. Exerc. 2020, 19 (Suppl. S2), S9–S19.  

27. Meyer. J., McDowell. C., Lansing. J., et al. Changes in Physical Activity and Sedentary Behaviour in  Response to 

COVID-19 and Their Associations with Mental Health in 3052 US Adults. Int J Environ Res  Public Health 2020; 17 

2020/09/10. DOI: 10.3390/ijerph17186469.  

28. Ding D, Del Pozo Cruz B, Green MA, et al. Is the COVID-19 lockdown nudging people to be more active:  a big data 

analysis. Br J Sports Med 2020 2020/07/02. DOI: 10.1136/bjsports-2020-102575.  

29. Schuch F.B., Bulzing. R.A., Meyer. J., et al. Associations of moderate to vigorous physical activity and  sedentary 

behaviour with depressive and anxiety symptoms in self-isolating people during the COVID-19  pandemic: A cross-

sectional survey in Brazil. Psychiatry Res 2020; 292: 113339. 2020/08/04. DOI:  10.1016/j.psychres.2020.113339.  

30. Wong CW, Tsai A, Jonas JB, Ohno-Matsui K, Chen J, Ang M, Ting DS. Digital Screen Time During the  COVID-19 



Journal for Re Attach Therapy and Developmental Diversities 

eISSN: 2589-7799 

2023Feb; 6(5s): 1146-1154 

 

 

1155  https://jrtdd.com 

Pandemic: Risk for a Further Myopia Boom?. American journal of ophthalmology. 2021 Mar 1;  223:333-7.  

31. Beck. F., Léger. D., Fressard. L.., et al. Covid-19 health crisis and lockdown associated with high level of  sleep 

complaints and hypnotic uptake at the population level. J Sleep Res 2020: e13119. 2020/07/01. DOI:  

10.1111/jsr.13119.  

32. Marelli. S., Castelnuovo .A., Somma. A., et al. Impact of COVID-19 lockdown on sleep quality in university  students 

and administration staff. J Neurol 2020: 1-8. 2020/07/13. DOI:10.1007/s00415-020-10056-6.  

33. Majumdar P, Biswas A and Sahu S. COVID-19 pandemic and lockdown: cause of sleep disruption,  depression, 

somatic pain, and increased screen exposure of office workers and students of India. Chronobiol Int  2020: 1-10. 

2020/07/15. DOI:10.1080/07420528.2020.1786107.  

34. Cellini N, Canale N, Mioni G, et al. Changes in sleep pattern, sense of time and digital media use during  COVID-19 

lockdown in Italy. J Sleep Res 2020: e13074. 2020/05/16. DOI:10.1111/jsr.13074.  

35. Sinha M, Pande B and Sinha R. Impact of COVID-19 lockdown on sleep-wake schedule and associated  lifestyle 

related behaviour: A national survey. J Public Health Res 2020;9: 1826. 2020/09/03. DOI:  10.4081/jphr.2020.1826.  

36. Cajochen C, Munch M, Kobialka S, et al. High sensitivity of human melatonin, alertness, thermoregulation,  and heart 

rate to short wavelength light. J Clin Endocrinol Metab 2005; 90: 1311-1316. 2004/12/09. DOI:  10.1210/jc.2004-

0957.  

37. Altena E, Baglioni C, Espie CA, et al. Dealing with sleep problems during home confinement due to the  COVID-19 

outbreak: Practical recommendations from a task force of the European CBT-I Academy. J Sleep  Res 2020: e13052. 

2020/04/05. DOI:10.1111/jsr.13052. 

38. Blume C, Schmidt MH and Cajochen C. Effects of the COVID-19 lockdown on human sleep and rest-activity  

rhythms. Current Biology 2020.  

39. Wilder-Smith, A.; Freedman, D.O. Isolation, quarantine, social distancing and community containment:  Pivotal role 

for old-style public health measures in the novel coronavirus (2019-nCoV) outbreak. J. Travel  Med. 2020, 27, 20. 

[CrossRef]  

40. Al-Qahtani AM, Elgzar WT and Ibrahim HA. COVID-19 Pandemic: Psycho-social Consequences During  the Social 

Distancing Period Among Najran City Population. Psychiatr Danub 2020; 32: 280-286. 2020/08/17.  DOI: 

10.24869/psyd.2020.280.  

41. Ammar A, Chtourou H, Boukhris O, et al. COVID-19 Home Confinement Negatively Impacts Social  Participation 

and Life Satisfaction: A Worldwide Multicenter Study. Int J Environ Res Public Health 2020; 17  2020/09/02. DOI: 

10.3390/ijerph17176237  

42. Ogden RS. The passage of time during the UK Covid-19 lockdown. PLoS One 2020; 15: e0235871.  2020/07/07. 

DOI: 10.1371/journal.pone.0235871.  

43. Imran N, Aamer I, Sharif MI, et al. Psychological burden of quarantine in children and adolescents: A rapid  systematic 

review and proposed solutions. Pak J Med Sci 2020; 36: 1106- 1116. 2020/07/25. DOI:  10.12669/pjms.36.5.3088.  

44.  Kroshus E. Gender, marital status, and commercially prepared food expenditure. J Nutr Educ Behav 2008;  40: 355-

360. 2008/11/06. DOI: 10.1016/j.jneb.2008.05.012.  

45. Evans ML, Lindauer M and Farrell ME. A Pandemic within a Pandemic — Intimate Partner Violence during  Covid-

19. New England Journal of Medicine 2020. DOI: 10.1056/NEJMp2024046  

46. Lima CKT, Carvalho PMM, Lima I, et al. The emotional impact of Coronavirus 2019- nCoV (new  Coronavirus 

disease). Psychiatry Res 2020; 287: 112915. 2020/03/22. DOI: 10.1016/j.psychres.2020.112915.  

47. Cao W, Fang Z, Hou G, et al. The psychological impact of the COVID-19 epidemic on college students in  China. 

Psychiatry Res 2020; 287: 112934. 2020/03/20. DOI: 10.1016/j.psychres.2020.112934.  

48. Rossi R, Socci V, Talevi D, et al. COVID-19 Pandemic and Lockdown Measures Impact on Mental Health  Among 

the General Population in Italy. Front Psychiatry 2020; 11: 790. 2020/08/28. DOI:  10.3389/fpsyt.2020.00790  

49. Holt-Lunstad J. The Potential Public Health Relevance of Social Isolation and Loneliness: Prevalence,  Epidemiology, 

and Risk Factors. Public Policy & Aging Report 2018; 27: 127-130. DOI: 10.1093/ppar/prx030.  

50. Caballero-Domínguez CC, Jiménez-Villamizar MP and Campo-Arias A. Suicide risk during the lockdown  due to 

coronavirus disease (COVID-19) in Colombia. Death Stud 2020: 1-6. 2020/06/27. DOI:  

10.1080/07481187.2020.1784312.  

51. Dsouza DD, Quadros S, Hyderabadwala ZJ, et al. Aggregated COVID-19 suicide incidences in India: Fear  of COVID-

19 infection is the prominent causative factor. Psychiatry Res 2020; 290: 113145. 2020/06/17. DOI:  

10.1016/j.psychres.2020.113145.  

52. Croizier C, Bouillon-Minois JB, Bay JO, et al. COVID-19 lockdown and mental health: why we must look  into 

oncology units. Psychol Med 2020: 1-2. 2020/07/04. DOI: 10.1017/s0033291720002500.  

53. Rettie H and Daniels J. Coping and tolerance of uncertainty: Predictors and mediators of mental health  during the 

COVID-19 pandemic. Am Psychol 2020 2020/08/04. DOI: 10.1037/amp0000710.  

54. Fullana MA, Hidalgo-Mazzei D, Vieta E, et al. Coping behaviours associated with decreased anxiety and  depressive 

symptoms during the COVID-19 pandemic and lockdown. J Affect Disord 2020; 275: 80-81.  2020/07/14. DOI: 

10.1016/j.jad.2020.06.027. 


