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1.1 Introduction:
2019 through 2021 have been a turbulent couple of years owing to the novel coronavirus (SARS-Cov2) that emerged out of Wuhan, China in December 2019. Governments around the world enacted stay-at-home orders or quarantines into effect to slow the spread of COVID-19. Some of the rules included people gathering in smaller groups, not going to work if they weren’t essential to hands-on operations, staying six feet apart from one another, limiting the amount of times someone was allowed to leave their house, etc. These along with masking and other preventative measures such as handwashing were essential for saving lives. It was necessary for people to stay inside to lower the ratio of patients to hospitals and stop the spread of COVID-19, however, there are consequences that have risen out of quarantining. 
Research concerning COVID-19 is vast and daunting so topics were chosen that represent the quality of people’s mental health and general well-being over the course of the pandemic. These included diet, physical activity, and social support. These topics fueled questions because of their participation as main pillars in a person’s health. It’s an established fact that an increase in boredom is positively correlated with someone’s intake of calories, fat, carbohydrates, and protein (Moynihan et al., 2015). Therefore, if someone is forced to spend a considerable amount of time in their homes then it can be assumed that they would fall into a cycle of unhealthy food consumption leading to the first research question, “how have diets changed because of COVID-19 and what has that affected as a result?” 
Physical activity is of paramount importance not only to one’s mental health but also to their ability of defending the body against pathogens (Bloch et al., 2020). In their research paper “Sport times of Corona” Bloch et al. (2020) discusses how the restrictions imposed on the people are compromising their immune systems because of the potential for decreased physical activity. A low amount of physical activity is positively associated with the immune system’s ability to fight infection (Bloch et al., 2020). This then begged me to ask my second research question, “how has physical activity been affected during the pandemic? Are people having surges of motivation to adopt healthier practices, or have they succumbed to staying inside and stopped making physical activity goals?” If people are not getting enough physical activity, it can be assumed that we are further jeopardizing their health by placing lockdown orders on them (Bloch et al., 2020). 
The other downside to social distancing is the decrease in face-to-face quality time with others. There are many news articles that have come out explaining how to combat the loneliness during the pandemic like the article, “In space, at sea: tips on isolation from the pros” where people who have undergone physical and social feats give advice to the public. For example, Scott Kelley who was on-board the International Space Station for around a year and retired nuclear submarine commander Vincent Larnaudie-Eiffel who undoubtedly has spent multiple months in confined spaces with plenty of “room-mates” around him. These tips from the pros are a sad reminder that people are undergoing traumatic experiences from the lack of social contact with others. The use of alcohol to fill these voids has been common practice in many young adults owing to even more adverse health effects and a further compromised immune system (Lechner et al., 2020) (World Health Organization 2020). This helped in developing the question, “how have individual social support systems been affected and how has that effected mental health in the process?” 
This review covers information that has been put out regarding dieting, physical activity, and social support systems and how they have changed over the course of the pandemic. It then dives into how mental health had been affected in light of all these habits and some solutions that have been proposed for individuals.
1.2 Methods:
I collected papers and gathered articles starting with research that investigated how lifestyle habits have changed during the pandemic around the world, and then backtracked my way through sources in those papers and others related to the mental health effects that quarantining has had on the worldwide scale. Care had to be taken to address how different countries handled the pandemic and how that might have skewed the data in different ways. Some information was gathered through news articles online that came from places like the World Health Organization (WHO), The Jakarta Post, and BBC news. Information was shared through news articles during the pandemic to fill holes in the knowledge quickly. This has been helpful for people who need to be informed quickly but can be detrimental and even anxiety provoking when information that isn’t trustworthy slips through the cracks.
2.1 Diet:
Some of the articles and surveys in this review gave the indication that diets have been negatively impacted during the pandemic. One strong link in these studies and previous research is boredom and its effect on an individual’s willingness to splurge on comfort foods. In the article from 2015 researchers conducted three studies investigating boredom and its influence on eating (Moynihan et al., 2015). They found in all three of the studies that boredom is positively correlated with the desire to have an unhealthy snack as opposed to eating something healthy (Moynihan et al., 2015). They did, however, find in the third study that participants had an increased consumption of less healthy foods and more exciting, healthy foods (Moynihan et al., 2015). This could be a key to helping people’s diets who are forced into lockdown. As long as more exciting, healthy food is pushed onto the table it could still satisfy boredom eating. This is further solidified by an article from 2018 that took 3670 participants and tested the causal effect of emotions on eating behavior (Evers et al., 2020). Evers et al. (2020) found that, “particularly restrained eaters are vulnerable to emotion-induced eating (Evers et al., 2020).” Similarly in an article from 2020 that had 1048 university students and staff complete monthly surveys that reported their perceived impact of COVID-19, comfort food consumption, and emotional distress found an indirect longitudinal effect of the perceived impact of COVID-19 on food consumption through increased emotional distress (Fernandez et al., 2021). Essentially, COVID-19 stepped onto the scene in the first wave (the first being defined as April 21st to June 30th), and then throughout the second wave (the second wave is defined as October 2nd to December 2nd) they were able to see the emotional distress of their participants rise, and what followed were four more waves that were characterized by an increase in comfort food consumption (Fernandez et al., 2021). If the public were educated on how to keep more exciting healthy snack options in their homes and dieting properly, that could curb their maladaptive food consumption. 
The research, however, didn’t really have a neat trend to follow. A study conducted in Sweden whose government decided to, “implement mainly recommended restrictions without any full-scale lockdown” unsurprisingly found that most individuals reported that they had not changed their diet with 7% perceiving a positive change and 5% perceiving a negative change (Blom et al., 2020). Something else that’s interesting to note is that the odds were higher during the first wave for someone to perceive a negative change than the second (the first wave is defined as being from April 21st to June 30th while the second wave is defined as being from October 2nd to December 2nd). This could be because people were more in shock during the first wave and had trouble adapting whereas during the second wave, they had more time to figure out how to live in the COVID-19 world. People who were more affected included women, individuals <60 years, those with a university degree, white collar workers, and those with unhealthy lifestyle habits at baseline (Blom et al., 2020). Also, people who had more unhealthy lifestyle habits at baseline were more likely to change those lifestyle habits compared to others (Blom et al., 2020). Individuals that already had healthy diets were 80% less likely to have those habits deteriorate compared to individuals that didn’t have those healthy habits (Blom et al., 2020). Another way in which the difference of lockdown procedures could have altered the results of this study is that white collar workers were 90% more likely to change their diets either in the positive or negative direction than their blue-collar counterparts (Blom et al., 2020).  Blue-collar workers likely had to go to work still while white-collar workers are more likely able to work from home (Blom et al., 2020). This could also suggest that staying at home contributes more to changing diets than the stress from the virus does. Results from Sweden should be taken with their governments policies in mind when comparing them to other countries data as it could be less representative of the effects of social distancing and quarantining. In fact, this data could be looked at as the archetype of all other data presented in this review since lockdowns were not enforced in Sweden as heavily for their populations that were less at risk.
Other countries looked at specific diets such as adherence to the Mediterranean diet in Italy and Cyprus. In Italy they found that the 18–30-year-old group had a higher adherence to the Mediterranean diet when compared to the younger and the elderly population (Renzo et al. 2020). Meanwhile in Cyprus, adherence to the Mediterranean diet was moderate and only significantly increased in people who practiced religious fasting (Kolokotroni et al., 2020). This could have major benefits to someone’s sleep as represented in a study with 172 middle-aged adults (Muscoguiri et al., 2020). The study found that a person’s BMI and adherence to the Mediterranean diet is linked with having good sleep which could in turn have a large influence on the body’s immune system along with the fact that the Mediterranean diet is rich in nutrients like antioxidant and anti-inflammatory properties helping to reduce the virulence of COVID-19 (Muscoguiri et al., 2020). Renzo et al. (2020) also found that 15% of the respondents ended up turning to farmers or organic means of fruits and vegetables in places of Italy where BMI values were already lower in general. This seems to coincide with the idea that people with already rigid diets were less affected by lockdown than others according to Blom et al. (2020). If there are already certain habits in place, then keeping them maintained during lockdown isn’t nearly as difficult. 
In Kolokotoni’s paper from Cyprus they address the important idea that non-communicable diseases (NCD’s) like diabetes, cardiovascular diseases, and cancer should still be recognized as major factors of morbidity in the world. If people suddenly aren’t concerned with educating on and the holistic care of NCD’s then we are shooting ourselves in the foot when it comes to trying to crush this virus in its tracks. All of these largely preventable diseases are major contributors to the death toll of COVID-19 (Kolokotroni et al., 2020). In the end when we have lost so much ground in the battle against NCD’s we could be simultaneously losing in the war against COVID-19. 
In the scientific article from Ammar et al. (2020) they had designed a survey for the Effects of home Confinement on multiple Lifestyle Behaviors during the COVID-19 outbreak (or ECLB-COVID19 for short) that had 1047 participants respond to questions on types of food being eaten, eating out of control, snacks between meals, and number of main meals (Ammar et al., 2020). These surveys were taken before and during confinement and found that an unhealthy pattern of food consumption was reported with all four questions having a significant uptick in negative responses (Ammar et al., 2020). For the first question 10.9% of them reported that they always consumed unhealthy food in home confinement compared to the 6.2% before confinement (Ammar et al., 2020). The second and third questions had 9.6% and 15.4% reporting they always ate out of control and snacked between meals when compared to the 2.3% and 6.4% before home confinement (Ammar et al., 2020). 2.8% of people would report having more than 5 meals per day compared to 0.8% of the population reporting the same before home confinement (Ammar et al., 2020). It is clear to see in this study that people had significant changes in their diets for the worse. This study represents a significant portion of the world with thirty-five research organizations from Europe, North Africa, Western Asia and the Americas disseminating questions in 14 languages. Therefore, the results provide a very valuable look into how people were affected globally even in the face of governments that chose many differing courses of action.
2.1.1 Alcohol
The research on alcohol use and how it has changed during the pandemic is conflicting. Alcohol consumption in the Swedish study followed along closely with diet in that during the first wave 87.4% of people reported no change to their alcohol consumption with 4.3% reporting a negative change and 8.2% of people reporting a positive change (Blom et al., 2020). Similarly in the second wave 90% of people reportedly had no change in their alcohol consumption while 1.9% reported a negative change and 8.1% reported a positive change which means that there was an even higher shift to there being no change in alcohol consumption during the second wave (Blom et al., 2020). One positive outcome of the coronavirus in Cyprus was the frequency of alcohol consumption which decreased (p= >0.01) (Kolokotroni et al., 2020). This seems to agree with other studies including the international ECLB-COVID19 study which found that alcohol binge drinking decreased in all categories (sometimes, most of the time, or always) (Ammar et al., 2020). It decreased from 10.1% to 5.4% for sometimes, 1.8% to 1.2% for most of the time, and 0.4% to 0.2% for always (Ammar et al., 2020). The results from that study should be given more weight because of the wide breadth of their international survey. This also falls in line with Kolokotroni et al., (2020) which found that participants reported a decrease in the frequency of binge drinking and proportion of high-risk drinkers while abstinence from alcohol increased. 
This is where the literature starts to point to a negative impact of the pandemic on alcohol consumption. In a study from Australia, Stanton et al. (2020) surveyed 1491 people and found that around a quarter of the people who responded reported an increase in alcohol consumption. Stanton et al. (2020) explained further that this is likely to deal with psychological distress adding that the Australian government has now invested over 6 million AUD into drugs and alcohol services to lessen the risk of alcohol abuse and all that comes as a result such as domestic violence (Stanton et al., 2020). This agrees with a study from the U.S. where they used a survey to track the amount of consumption approximately one year apart from one another (Pollard et al., 2020). Pollard et al. (2020) found that on average 3 out of 4 adults were consuming alcohol for one more day per month than they had been previously (Pollard et al., 2020). A survey of 1958 students that was examining how alcohol use changed after a university closed due to COVID-19 found that the amount and frequency of alcohol increased as time went on (Lechner et al., 2020). Unfortunately, symptoms of depression and anxiety were also positively correlated with alcohol consumption, but strong social support systems were negatively correlated (Lechner et al., 2020). All in all it is hard to tell where the research lands in a verdict between the positive and negative impacts of COVID-19 since there is research to support both ends of the spectrum.
2.2 Physical Activity
In the study discussed previously from Sweden, it found that most participants reported no change in time spent sitting (77%), daily physical activity (71%), or exercise (69%) (Blom et al., 2020) This was to be expected considering how little interventions were put in place. A real interesting find from the survey in Italy found that 48.6% of the population had a perceived weight gain, but that’s in combination with the fact that 38.3% of the population reported having an increase in physical activity which is a very peculiar result considering the extent of Italy’s stay at home orders. Renzo et al. (2020) suggests this could be due to people living in an “obesogenic environment” which could be loosely defined as what’s around you can influence your body weight (Renzo et al., 2020). Even if you are working out the increase in junk food consumption can trump those body weight training sessions. This wasn’t the case everywhere as in Cyprus they found that there wasn’t a significant change in the amount of physical activity, however, the total minutes spent sitting did increase (120 v 180, p < 0.01) (Kolokotroni et al., 2020). Kolokotroni et al. (2020) explains that the differences between this study and other studies around the world could be explained through differences in “restriction measures and population baseline physical activities” (Kolokotroni et al. 2020). A study from France and Switzerland observed the relationship between physical activity, sedentary behavior, and mental health (Cheval et al., 2020). Cheval et al. (2020) found that social isolation resulted in higher time spent in walking and moderate physical activity but also an increase in sedentary behavior. An increase in physical activity during lockdown was associated with better physical health (Cheval et al., 2020). Conversely, the increase in sedentary behavior led to poorer mental health, physical health, and subjective vitality (Cheval et al., 2020). In the ECLB-COVID19 international online study Ammar et al. (2020) found much less physical activity in all their physical activity categories (vigorous, moderate, walking, and overall). All these levels of physical activity were negatively impacted by lockdown (Ammar et al., 2020). Not only that, but daily sitting time increased from 5 to 8 hours per day (Ammar et al., 2020). This was especially seen in Australia in a survey of 1491 adults where they found that 48.9% reported having a negative change in their physical activity (Stanton et al., 2020). Overall, it’s hard to say where the research is trending towards but there is at least a significant portion of people that have had their physical activity negatively impacted by lockdown.
2.3 Social Support
Initially I thought that social support regarding the virus would universally have worsened over the course of the pandemic. This has proven not to be the case everywhere. In half of the studies that included research on social support in this review they report having no change or greater social support than before. In the study from Cyprus, social support was reported as being significantly lower during the lockdown (71 v 68, p < 0.001) which differs from reports in the US and Egypt (Kolokotroni et al., 2020). In the study from the U.S. called “Psychological Outcomes Associated with Stay-at-Home Orders and the Perceived Impact of COVID-19 on Daily Life” Tull et al. (2020) found a positive correlation between the perceived impact of COVID-19 and their perceived social support score which contradicted their hypothesis (negative correlation) (Tull et al. 2020). This means that since COVID has impacted the U.S. there has been more social support than before the pandemic according to the study. The study from Egypt found a similar result; 24.2% reported increased support from friends, 40.6% reported increased support from family members, and most shockingly 64.7% reported caring for family members’ feelings increased (El-Zoghby et al., 2020). Kolokotroni et al. (2020) explained in their study that these differences may be driven by factors like cultural differences, timing of the study, and the degree of lockdown measures (Kolokotroni et al. 2020). This could also have to do with how connected they are online and whether they are developed enough as a country to support the kinds of platforms that the U.S. has. Even if they can support it are there enough people who are able to use it? Or even if people have access to it is it always useful? In an article from BBC news called, “Coronavirus: how to protect your mental health” they discuss different techniques for keeping in touch with others, especially for those who have anxiety or OCD that can be triggered by the worry that they or a loved one might have come into contact with or have COVID-19 (Brewer 2020). People with OCD can then lapse into worse episodes when they have more time on their hands to practice their “ritualistic behavior” to cope with obsessive thoughts like, “If I don’t wash my hands, I might have COVID and die or give it to a loved one who will die (Brewer 2020).” For people like this taking a break from social media is necessary. Social media isn’t always a place to feel supported and loved, it can also spread fear and anxiety through misinformation (Brewer 2020). A way to combat this anxiety, Brewer (2020) says, is to stay in touch with people you care about and have regular times that that you agree to check-in with each other (Brewer 2020). It has also been shown that people with more social support have less alcohol consumption than their counterparts as previously shown in the study from Lechner et al. (2020). It is plain to see that there has been some impact on the general public over the course of the pandemic, and more education needs to be put in place to ensure that people are able to get the help they need as soon as possible.
3.1 Mental Health 
Mental health in light of all these changes in people’s habits is almost universally negative. Of all the studies reviewed only a few did not report negative changes in mental health. Even in places that didn’t have lockdown procedures like Sweden there were moderate amounts of anxiety for their relatives (Blom et al., 2020). Blom et al (2020) comments in the end that these “results emphasize the need to support healthy lifestyle habits to strengthen resilience in vulnerable groups of people.” Following the trends of diets and physical activity in the Swedish study, “the majority of participants had low personal health anxiety, generalized anxiety and depression symptoms, as well as concerns regarding their employment and economy” (Blom et al., 2020). However, there was a higher proportion that experienced health anxiety for their relatives (Blom et al., 2020). Another interesting note is that just as the first wave was harder on people’s lifestyle habits, so were their odds of having mental ill-health (Blom et al., 2020). The figure from Blom et al. (2020) below shows how a negatively perceived change in each of the lifestyle habits would result in higher likelihood of mental ill-health variables (Blom et al., 2020).
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Figure from Blom et al. (2020) Showing the clustering of mental ill-health versus lifestyle habits (Blom et al., 2020). For example, as the participant experiences frequent anxiety symptoms the odds that they have an increase in sitting are two-fold (Blom et al., 2020).
In the study from France and Switzerland that looked at the relationship between sedentary behavior, physical activity, and mental health found that an increase in sedentary behavior not only was associated with poorer physical health, but poorer mental health and subjective vitality also were associated with an increase in sedentary time (Cheval et al., 2020). Cheval et al. (2020) notes that making sure people have sufficient amounts of physical and activity and lower levels of sedentary time can make a big difference when trying to cope with events as daunting as the pandemic. In a review called, “The psychological impact of quarantine and how to reduce it: rapid review of the evidence” Brooks et al. (2020) used common terms related to the pandemic like “patient isolation” and “quarantine” and then the psychological outcomes such as, “psych” and “stigma.” They collected 3166 papers and used 24 of them in their review (Brooks et al., 2020). In their findings most reviewed studies reported negative psychological effects including PTSD symptoms, confusion, and anger (Brooks et al., 2020). These were in conjunction with the stressors found which include longer quarantine duration, infection fears, frustration, boredom, inadequate supplies, inadequate information, financial loss, and stigma (Brooks et al., 2020). They looked further into healthcare workers lives specifically and found from past research that even three years after being in quarantine healthcare workers experienced acute stress disorder, exhaustion, detachment, anxiety, depression, insomnia, alcohol use, irritability, poor concentration, deterioration of work performance, avoidance behavior, and PTSD symptoms (Brooks et al., 2020). In the review they make suggestions to help lessen the impact that social isolation has on its people. They encourage hard deadlines on quarantining times so that they don’t stretch on forever, appealing to altruistic ideals so that people know they are contributing to the greater good of society, providing clear communication on why it is happening, ensure basic supplies (food, water, medical supplies, etc.), and providing meaningful activities for them while in quarantine (Brooks et al., 2020). This review shows with a high level of certainty the presence of psychological problems emerging from quarantining. It, however, does not provide evidence of whether or not this could be because of the changes to habits that are mentioned in previous sections. This is echoed by a study from China by Wang et al (2020) who had 1210 respondents from 194 cities in China that were surveyed to better understand the psychological impact, anxiety, depression, and stress during the beginning of COVID-19 (Wang et al., 2020). 53.8% of respondents rated the psychological impact of the outbreak as moderate or severe; 16.5% reported having moderate to severe depressive symptoms; 28.8% of respondents said they had moderate to severe anxiety symptoms; and 8.1% reported as having moderate to severe stress levels. This is also echoed in the study from Egypt where El-Zoghby et al (2020) found that 41.4% of respondents suffered a severe impact as a result of COVID-19. 34.1% of people in the study experienced an increase in stress from work, 55.7% experienced financial stress, and 62.7% stress from home (El-Zoghby et al., 2020). These numbers present the great psychological toll that COVID-19 has had on the adult population in Egypt. Over half of the participants in both Egypt and China reported having the virus as having a moderate to severe psychological impact on them. Another review that looked at the global evidence of the mental health outcomes of quarantine and isolation analyzed 1364 citations, only 8 of which met their criteria (Hossain et al., 2020). Hossain et al. (2020) found that patients, informal caregivers, and healthcare providers who experienced quarantine were reporting a high burden of mental health problems like depression, anxiety, mood disorders, psychological distress, post-traumatic stress disorder, insomnia, fear, stigmatization, low self-esteem, lack of self-control, etc. (Hossain et al., 2020). In the review it also discusses how the impact of quarantine continues for longer periods of time than just time spent in isolation which must be of critical concern for global health discourse (Hossain et al., 2020). What Hossain et al. (2020) concludes is that there needs to be more interventions in place including policy measures for strengthening mental health measures and psychosocial wellbeing. 
	Unfortunately, the negative effects of social distancing don’t only extend beyond the length of quarantine, the effects can be passed down to offspring (Abdoli et al., 2020). As Abdoli et al. (2020) has reported in his research, because of maternal stress exposure to stressful life events there's an increased risk of the child having psychotic experiences, Autism Spectrum Disorder (ASD), and Attention Deficit Hyperactivity Disorder (ADHD) (Abdoli et al., 2020). If there is chronic stress in the mother there are increased risks of having behavioral problems, mental health morbidity, neurologic abnormalities, and depression (Abdoli et al., 2020). The effects of quarantining could have consequences for the next generation. In another study that looked at the fear, panic, and discrimination that has been happening because of the pandemic Usher et al. (2020) discussed the kind of racial discrimination that has been targeted towards the Chinese in the wake of COVID-19. This only makes mental health issues worse for the group of people that has become stigmatized for something they did not do. This isn’t a new phenomenon either. In 2014 the Ebola outbreak was blamed on Africans and in 2009 H1N1 was blamed on Mexicans and migrant workers (Usher et al., 2020). In addition to discussing racial disparities Usher et al. (2020) explained that mixed messaging from government or health officials also leads to public confusion, uncertainty and fear. Usher et al. (2020) commented that the response to this fear can lead to behaviors like clearing out stores of their toilet paper to try and gain a sense of control back and because the threat of COVID is perceived as a ‘real’ threat by the public. Although the threat of all out panic is unlikely it could be a reality because of quarantining (Usher et al., 2020). The pile of rumors and inability to tolerate stress can wear down on someone’s will overtime and this has already been evident in people’s ‘urge to splurge’ which is the result of the constant reminder of their own mortality (Usher et al., 2020). 
[bookmark: _Hlk79518486][bookmark: _Hlk79594793]There has been plenty of advice regarding how to survive isolation including in an article by Amelie Bottolier-Depois (2020) called “In space, at sea: tips on isolation from the pros.” The main ways to say above water in the pandemic are to have a schedule, find your mission, try new things, recognize that morale dips are normal, and stay in touch (Bottolier-Depois 2020). In these are great tips to make sure people’s mental health is on top of its game to get through this tumultuous time. The most notable of all that wasn’t stated as much in this review is to realize that morale dips are normal (Bottolier-Depois, Amelie 2020). Bottolier-Depois (2020) got this tip from an astrobiologist at the University of Bremen in Germany who had to spend over a year in a tiny pod with five other volunteers simulating conditions for a future mission to Mars. He says, “It’s normal for your morale and productivity to dip, that’s not a sign of weakness. Don’t add guilt to your problems” and “do your sport, light weights, do yoga, Zumba… even if there’s a lack of space there are solutions to stay in shape (Bottolier-Depois, Amelie 2020).”
4.1 Conclusion
The results of how dieting, alcohol, physical activity, and social support disagree based on where the study is conducted. It is safe to say, however, that mental health has been universally affected around the globe. The effects of quarantine on people’s mental health will last for years, the next generation of kids will feel the aftermath of this pandemic (Hossain et al., 2020; Abdoli et al., 2020). If governments around the world are putting quarantines into place, then it should be the responsibility of those entities to communicate in a clear way to its people, keep quarantines as short as possible without jeopardizing the health of others, provide essentials for its people (food, water, etc.), provide social programs and legislation to promote a healthy way for people to communicate with each other, provide education on the importance of making a schedule that includes physical activity and healthy meals, and appeal to both altruistic and individualistic ideals of the people in order to make this work and not cause more problems in the process (Brooks et al., 2020).
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