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Abstract 
The COVID-19 virus was primarily observed in human population in December 2019 and it 
was very soon infected people across the world. COVID-19 was declared as a pandemic 
by World Health Organization. It affected the world in all aspects of life. A lot of attention 
was paid on immunity and preventive measures of COVID-19 but lifestyle of normal 
healthy school students who were staying at home first time for such a long duration was 
ignored by most of the researchers. Therefore, present study aimed to highlight the 
consequence of lockdown & COVID-19 amongst the school students in Rajasthan, India of 
the age ranging from 14 to 25. A cross sectional online survey was conducted using 
Google forms. A total 200 responses were collected. It was found that long home stay 
caused unusual craving and eating energy dense foodstuffs that led to more than 20% 
weight gain during last one year in 75% students.  
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Introduction 
Corona virus disease is a kind of pneumonia that occurs due to corona virus. It was first 
identified in Wuhan, China on 31 December 2019 (Hui et al., 2020). Very soon Covid - 19 
diseases was declared as a Public Health Emergency all over the world. World Health 
Organization named it as COVID-19. Corona virus was originated by the family 
Coronaviridae. It is a single-stranded, positive-sense RNA viruses. Scientists named this 
virus as ‘corona’ in the year 1960 because it contained crown shape protein. In 2003, 2012 
and 2015, there were outbreaks of the corona virus. In China, its outbreak in 2003 was 
termed as ‘Severe Acute Respiratory Syndrome’ (SARS); Saudi Arabia faced it in 2012 
(Chen et al., 2020); South Korea was affected in 2015 (Killerby et al., 2020) & the disease 
was identified as ’Middle East Respiratory Syndrome’ (MERS) (Willman, 2019). 
Widespread outbreaks of COVID-19 are associated with physical as well as degradation of 
mental health (Wang et al., 2021). This worldwide pandemic had remarkable effect on the 
psychological health and quality of life of the affected patients & their families and 
remained for a prolonged period even after the outbreak [IASC, 2007]. The pandemic has 
caused a huge effect on all the lived across the strata. Be it health care professionals or 
infected or quarantined patients, the social sustenance system has been deeply affected 
(Tol et al., 2011; Kang et al., 2020).  
 
Not only just because of COVID-19 itself, but also the conditions of home isolation or 
lockdown also contributed to significant changes to daily lives as the movement was 
restricted in support of efforts to contain and slowdown the spread of the virus. People 
faced new normal of work from home, unemployment, online studies of school students 
and lack of physical activity. So it was very important to study effect of this new normal on 
health of students. 
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Till now the existing literature is not enough to understand effect of COVID-19 on human 
lives of lower age groups that can be done through more extensive clinical experience and 
research. Various publications in ‘The Lancet’ have reported the clinical symptoms of 
COVID-19 patients and forecasted its worldwide spread also (Brooks et al., 2020, Chan et 
al., 2020 and Huang et al., 2020). A lot of research work has been done on medicines & 
vaccine development of COVID-19. Still there are limited studies that have investigated the 
impact of COVID-19 on nutritional status of Indian population especially on the students. 
Therefore, the present study aimed to investigate whether there was an immediate effect 
of the COVID-19 pandemic or its related lifestyle habits on nutritional status of Indian 
students especially in a particular region (Rajasthan) during the lockdown and travel 
restrictions imposed by the government.   
 

Research Methodology 

It was a cross-sectional, observational study executed in Rajasthan. For the data 
collection, a quantitative method that is a survey was used. A Google form was designed in 
the form of an online semi-structured questionnaire. After the questionnaire was completed 
a link was created in the Google form. Further, a message was drafted which had the 
instruction of how to fill the survey, eligibility of the participant (14 to 25 years), purpose of 
the survey with the link to the survey. Once the student decides to take the survey, on 
clicking the link they were redirected to the form that had a set of questions related to 
awareness, food habits during lockdown, physical activity & nutritional status etc. The link 
was forwarded to the students of the age group 14 - 25 through email, social media like 
WhatsApp, Instagram. Sample selection was done using ‘The snowball’ sampling 
technique. The participants were requested to forward the message to as many as 
students of age group 14-25 as possible. So, each participant shared it with 2-3 students 
which created a chain that helped in collection of data. Using this methodology, it was 
possible to collect data from various cities of Rajasthan. 
  
Inclusion criteria 

1. As this was an online study, students should have access to an internet connection 
and electronic devices 

2. Student should be between the age group of 14-25 years  
3. Students should understand English. 
4. Who are willing to participate & give their feedback 

 
Exclusion criteria 

1. Who are >25 & < 14 years of age 
2. Who don't understand English 
3. Who don't have access to internet & electronic devices 
4. Who didn't provided timely feedback 

 
The survey had 20 multiple choice questions which were mandatory to answer followed by 
4 5-point Likert scales which were also mandatory to answer. The study was divided into 
four parts: awareness, types of foods eaten, physical activity and nutritional status. For 
awareness, there were 5 multiple choice questions followed by 1 5-point Likert scale. For 
types of foods, there were 5 multiple choice questions along with 3 5-point Likert scales. 
For the physical activity, there were 5 multiple choice questions and for nutritional status 
also there were 5 questions for which they need to enter their data for height, weight, waist 
circumference, hip circumference and weight gain. Reference height of Indian adolescents 
in the age group 14-25 years of age is 160-175 cm for boys & 155-160 cm for girls. 
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Reference weight is 48-62 kg for boys & 46-55 kg for girls (RDA, 2020). Normal waist 
circumference is <90 for male & <80 for female (Vijayanchali, 2014). WHR should be <.9 
for male & <0.8 for female (Kowsalya & Parimalavalli, 2014). 
 

Result and discussion 

In the pandemic of COVID-19 people faced many difficulties, which unfavourably 
influenced their lives. Its consequences are severe that have influenced our nutritional well 
being also in a negative manner. Results & discussion part has been divided into 4 parts: 

1. General awareness of COVID-19 
2. Types of foods eaten during lockdown 
3. Physical activity 
4. Nutritional status 

 
1. General awareness of COVID-19 

The participants had a moderate degree of awareness regarding the symptoms, 
prevention, precautions and reliable source of information. Question 1 was about hand 
hygiene for which 180 out of 200 students provided correct responses. For question 2 
& question 3 were for respiratory hygiene & awareness on authentic source of 
information for which 80% students showed their awareness. Question 4 was for 
awareness of symptoms of COVID-19, for which 75% students gave affirmative 
answers. Question 5 was for awareness regarding authentic source of information in 
which willingness for vaccination. For this, 90% students choose the option that 
vaccination should be compulsorily done (Graph 1). This awareness about present 
situation of COVID-19 can be attributed to mass media like newspapers, mobile apps, 
social media (whatsapp, facebook etc) 

 
2. Types of food eaten  
Students were given 5 questions about type of food item preferred during lockdown.  
Question 1 How many times did you order outside food from online home delivery 
restaurant apps? - In it's response, 70% students replied that on an average fortnightly 
they did so. 
Question 2 How many times you had fried food items prepared at home? 60% students 
responded at least once per week. 
Question 3 How many times did you had junk food like pizza, pasta, burger, chow mien 
etc prepared at home? - In its reply, 65% students responded that they had these types 
of food items at least twice a week. 
Question 4 How many times you had cakes/ jalebi / desserts at home? 70% of students 
responded that they had cake etc. at least fortnightly 
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Question 5 How much water they drank per day? 80% of students replied 2 L per day.  
 
These types of food choices can be understood by the fact that students were in stress 
by the impact of this widespread disease. They were staying at home for around one 
year with their families as schools were closed due to lockdown & online teaching 
pattern was followed as per guidelines. They had cravings to eat something all the time 
because of stress or because of more free time at home when they didn't have any 
specific goal/ activity to do. In this situation, the food/ preparation of different types of 
delicious foodstuffs not only fulfilled their hunger/ craving but also it was a mode of 
stress reliever that diverted their mind from negativity of COVID-19. It provided them a 
feeling of cheerfulness and positivity.  
 
3. Physical activity pattern: Five questions were prepared in this category. 

Question 1: At what time did you woke up? In this 70% (140 out of 200 replied that they 
woke up at 7 – 8 'o-clock. 
Question 2: At what time did you when to sleep? -160 students responded that they 
slept between 11 pm - 12 am. 
Question 3: Did you do any morning/ evening walk at home: - 98% students responded 
that they didn't do this. 
Question 4: Did you spent some time on exercise/ Yoga at your home ?- In its reply, 
50% students replied that they didn't had any exercise during lockdown. 
Question 5: Did you spent any time in household chores like brooming/ mopping/ 
gardening etc at your home? - Seventy percent of students replied that they didn't do 
these types of activities. It can be described due to restricted movement outside their 
home in order to prevent the spread of the disease in lockdown and schools were 
closed, they had to sit at one place for online classes, students had very less physical 
activity during lockdown. 

 
4. Nutritional status: In this category also, following 5 questions were asked from 

students. 

S.No. Question Response 

1 What is your height? Average 155 cm 

2 What is your weight? Average 65 Kg  

3 What is your waist circumference? 85 cm for male & 78 cm 
for female 

4 What is your hip circumference? 90 cm for male, 85 cm for 
females 

5 Increase in weight during last 3 months Between 2- 4 kg average 

 
From the above data, average Body Mass Index & waist-to-hip ratio was calculated that 
was found 27.08 kg/M2 (average BMI), 0.94 (boys) and 0.91 for girls. 
The BMI was found in category of obesity (Snehlata et al., 2003). Bacopoulou et al. (2015) 
and Romaguera (2010) also stated that diet is directly related to waist circumference and 
adiposity. A number of other studies have been done on waist circumference and obesity 
in Indian population (Misra et al., 2006; Khalidkar et al., 2014; Lalitha et al., 2016) 
 

Conclusion 

From the above data, it is clear finding that lack of physical activity and stress due to 
COVID-19 lockdown, school students had more of junk & high calorie recipes often that 
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led to more than 20% weight gain during last 3 months that brought them in the category 
of obesity. It is an alarming signal for health economics of the country that should be taken 
care of in due time otherwise serious consequences can be seen in future. Therefore, 
there is a strong need to counsel students about healthy food choices & motivate them for 
physical activity to keep them nutritionally fit.  
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