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Background: The COVID-19 pandemic led lockdown-an unprecedented 
event wherein people globally have been hit hard. This lockdown has 
caused a deep impact on lifestyle-related parameters like sleep pattern, 
diet pattern, stress level, physical activity level and circadian rhythms. 

Objective: This study was designed to study effect of COVID-19 pandemic 
on lifestyle of young adults and adolescents. 

Method: Online survey was conducted in 1065 respondents in the age 
group of 13 to 25 years. 

Result: Questionnaire-based survey showed mean sleep duration changing 
from 6.85 hours to 8.17 hours, average screen time increased to 5.12 
hours from 3.5 hours, 51.9% subjects experienced higher stress levels, 
76.4% subjects experienced more food intake and 38.6% subjects had 
decreased levels of physical activity as per self-monitoring. 

Conclusion: These changes might have long lasting effects on their physical, 
mental and social health and need counteractive measures to help young 
people lead a healthy lifestyle during the epidemic and beyond.
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Introduction
COVID-19 pandemic began from Wuhan, China and spread 
like wildfire across the globe. Total  lockdown, consequent 
to it, taken for preventing spread of COVID-19, resulted in 
changes in daily life schedule, daily physical activity level , 
changes in daily life schedule, daily physical activity level, 
mental activity level, food intake level, sleep duration. 
Restricted physical activity, unlimited screen time and 
circadian rhythm disturbance coupled with minimal exposure 
to sunlight-the primary determinant of our circadian rhythm1 
and erratic food patterns, have serious repercussions on 
our health and wellbeing. Even after lockdown is lifted, life 

will not remain the same as seen in studies.2 The present 
study is an attempt to find out the effect of this pandemic 
led lockdown on the lifestyle of younger population.

Materials and Methods  
The study was a questionnaire-based survey, created using 
Google Forms, which was circulated by the investigators 
via various social media apps like - Whats App, Facebook, 
LinkedIn and Instagram, during the first 2 weeks of 
August, 2020. Ethical clearance was obtained before the 
study from Institutional Ethics Committee for Human 
Research, King George’s Medical University, Lucknow, India. 
The questionnaire was based on the Fantastic Lifestyle 
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Questionnaire,3 which was served as an online link. The 
snowball sampling was used to circulate it widely across 
India. Indian subjects literate enough to understand the 
questionnaire and in the age group 13 years to 25 years 
were included in the study. Although, subjects suffering from 
any chronic disease like diabetes, hypertension, asthma, 
mental illness and other systemic diseases were not included 
in this study. The online link opened with the question of 
Informed Consent. The questionnaire included questions on 
sociodemographic parameters followed by questions related 
to sleep, screen time, stress level (since our study was not 
restricted to studying stress only, but was aimed at studying 
overall lifestyle changes, no separate stress questionnaire 
was used, rather the part of the same Fantastic Lifestyle 
Questionnaire3 devoted to stress was employed here), food 
intake and physical activity levels. Based on the responses, 
they were statistically analysed using descriptive analysis 
tests, which involved frequency tabulation, to find the impact 
of this lockdown on the lifestyle of adolescents and young 
adults. All statistical analyses were made using SPSS VERSION 
23 software (this is a software package used for interactive 
or batched statistical analysis; SPSS stands for Statistical 
Package for the Social Sciences; SPSS Statistics supports a 
top-down, hypothesis testing approach to the data, whereas 
SPSS Modeller exposes patterns in data through a bottom-
up, hypothesis generation approach). All procedures were 
followed according to the ethical standards of human 
experimentation and the Helsinki declaration (rev. 2013). 

Result
A total of 1065 subjects were enrolled and they gave their 
consent to participate in the survey.

The mean±SD of age was reported as 19.918±3.5388 years. 
19% subjects were from rural background, whereas 81% 
were from urban background.3.098% subjects were present 
in junior classes, i.e. below class X, 8.92% were X pass, 
13.521% were XII pass, 65.44% were undergraduates, 7.136% 
were postgraduates and 1.784% had other educational 
qualifications.

1 Comparative Study of Average Duration of Sleep 
Before and After Lockdown

Average sleep duration changed from 6.858 hours before 
lockdown to 8.179 hours during lockdown. Table 1, shows 
number and percentage of subjects on the basis of average 
number of hours of sleep, before and during lockdown. Even 
it is evident from Figure 1 that the peak of the 2nd curve (in 
orange) has shifted rightwards (towards higher extremity).   

Average Screen Time during Lockdown

Average 
No. of  

Hours of 
Sleep

Before Lockdown During Lockdown
Number 

of 
subjects 
(n=1065)

% of 
subjects

Number 
of 

subjects 
(n=1065)   

% of su 
bjects

4-6 Hours 
/ day    241   22.6%   83   7.8%   

6-8 Hours 
/ day    672   63.1%   420   39.4 %   

Table 1.Changes in sleep duration before lockdown 
and during lockdown

8-10 
Hours / 

day    
140   13.1%   463   43.5%   

>10 Hours 
/day    12   1.1%   99   9.3%   

Figure 1.Changes in sleep duration before lockdown 
and during lockdown

Table 2.Average screen time during lockdown

Average Screen Time 
During Lockdown

Numberof 
Subjects (n=1065)

% of 
Subjects

< 1 Hour 33 3.1%
1-2 Hours 177 16.6%
2-5 Hours 389 36.5%
> 5 Hours 466 43.8%

The average screen time has increased during lockdown, 
with average screen time being  5.12985 hours, which is very 
high when seen in Indian scenario. Table 2, shows number 
and percentage of subjects on the basis of average screen 
time during lockdown. Pre lockdown data of   Screen time 
in India is an average of 3.5 hours.4

Impact on Stress Level

Figure 2.Changes In Stress Level Compared To Pre 
Lockdown Levels (n=1065)

(Labels represent frequency in inner circle and percentage 
in outer circle)
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48.1% subjects responded by saying that there had been a 
decrease in their stress level. But a majority of 51.9% said 
that they had experienced an increase in their stress levels 
during this time (Figure 2).

Impact on Quantity of Food Intake

spending over social media apps and also increased rate 
of binge watching. 3 weeks after the COVID-19 outbreak 
led lockdown, smartphone usage time/user increased by 
average 13%/user (weekly) and average 12%/user (daily). 
Daily time spent per user on video streaming platforms 
(VOD) increased in parallel to smartphone usage. New 
apps and websites also clocked growth via smartphone.5   

The increase in stress level (Figure 2), which happened with 
the majority can be associated to many causes like: first 
and foremost threat of infection from the dreadful virus 
and the overload of negative news from various kinds of 
media sources which has created a negative ambience all 
around; also there is the threat of losing their near and dear 
ones. Secondly, unemployment and loss of family income 
owing to the lockdown can also be a major cause of worry 
and stress. Also, for the educated youth, the big question 
mark over their future prospects and opportunities and lack 
of infrastructural advantages can also be a major stressor. 
Most reviewed studies reported negative psychological 
effects including posttraumatic stress symptoms, confusion, 
and anger. Stressors included infection fears, frustration, 
boredom, inadequate supplies, inadequate information, 
financial loss, and stigma. Some researchers have suggested 
long-lasting effects.6 Our results were similar to those 
found by Stanton et al: According to DASS 21 Scale, 12.7% 
subjects scored severe or extremely severe and 25.5% 
scored mild or moderate for Depression, 7.9% subjects 
scored severe or extremely severe and 13.3% scored mild or 
moderate for Anxiety, and 10.0% scored severe or extremely 
severe and 17.7% scored mild or moderate for Stress. Also, 
as severity of depression increased, composite health 
behaviour change score worsened as well. Those scoring 
normal for depression had a small negative change of -0.42 
and those scoring extremely severe had it almost 3 times 
greater: -1.45.7 Although, in Italian subjects mean scores 
for Depression, Anxiety and Stress on the same scale was 
5.34, 2.89 and 7.43 respectively,8 as compared to 4.6, 2.2 
and 5.2 respectively in Australian subjects.7   

A deeper analysis, also leads to revelation of the fact that 
during this time due to the homeostatic, neuroendocrine, 
circadian rhythms and stress imbalances, there might be 
increased release of the hormone Ghrelin9 and Ghrelin 
induces hunger greatly.10

The matter of concern is the fact that the coupled increase in 
food intake (Figure 3) and decrease in physical activity levels 
(Table 3) can have debilitating effects on the overall health 
of a being - starting from weight gain and obesity and finally 
leading to severe complications like diabetes, cardiovascular 
diseases and other serious conditions.11 For adolescents 
afflicted with excess adiposity, it is very important to identify 
the adverse side effects of this pandemic led lockdown on 
decreasing of their weight control methods. The untoward 

Figure 3.Changes in food intake compared to pre-
lockdown conditions. (n=1065)

(Labels represent frequency in inner circle and 
percentage in outer circle)  

23.6% subjects recorded a decrease in the quantity of their 
food intake, whereas a vast majority of 76.4% subjects 
voted in the contrary (Figure 3).

Level of Physical Activity during Lockdown

Table 3.Level of physical activity, as compared to pre 
lockdown conditions. (As per self- monitoring)

Level of physical activity 
during lockdown    

Number 
of subjects 
(n=1065)   

Percentage 
of Subjects    

Less than before    411   38.6 %   
More than before    260   24.4 %   

Same as before    394   37.0 %   

Table 3, clearly shows that the level of physical activity has 
decreased for greater number of subjects (38.6%) or it has 
remained the same, as seen in 37% subjects.  

We also asked our subjects whether they have tried anything 
creative or have learnt anything new during this time, to 
which 79.3% replied in the affirmative.

Discussion
Results of the present study show a clear increment in the 
sleep duration in majority of the subjects (Figure 1). This 
might be simply due to the fact that there is increased 
availability of leisure time. Although the quality of this 
extra duration of sleep remains to be seen. The increase 
in screen time (Table 2) as observed in the study might 
be due to the rapid surge in online classes by educational 
institutes, in an effort to cope up with the back-log of 
classes due to this lockdown. Moreover, increased free time 
for the youth has led to the increased time that they are 
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lockdown effects, although depending on the duration, are 
very much likely to have a lasting impact on an adolescent’s 
adult adiposity level.12 Increased screen- time (Table 2) 
accompanied with increased stress levels (Figure 2) and 
decreased levels of physical activity (Table 3), may have 
their due repercussions on an adolescent’s ophthalmic 
health with subsequent changes in retinal microvascular 
structure13 also, leading to a string of other psychological, 
physical and cognitive disorders viz. obesity, insomnia and 
other sleep related problems, depression and anxiety, and 
many other lifestyle disorders, having lasting impact on an 
adolescent’s adult health and lifestyle.14  

The study could have been made more elaborate with a 
larger sample size and a longer follow up for residual side 
effects of lock down.  

Conclusion
The above study showed changes in the various lifestyle 
indices in younger population owing to the COVID-19 
pandemic led lockdown. The increased screen time and 
habits like binge watching could be countered by an 
encouragement of co-curricular activities in the adolescent 
and young adults. Indoor physical activity and outdoor 
activity with due precautions should be encouraged by 
parents and educational institutes as a part of their online 
education. The course of the pandemic is uncertain, and 
may last long. Young generation should maintain a fixed 
sleep-wake schedule, healthy eating habits and some 
degree of exercise regime while following the safety norms 
to prevent the spread of contagion, only then can the youth 
emerge victorious and expand their horizons even under 
the restrictions imposed by the corona virus.
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