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Abstract: Nutrition during childhood and adolescence is very important for growth and can have
long-term health implications. The COVID-19 lockdown caused significant changes in everyday
life, including in children and adolescents. This study evaluated the effects of the first COVID-19
lockdown on eating habits and body weight in children and adolescents. An online cross-sectional
survey was carried out among the parents of children (5–9 years) and adolescents (10–14 years) living
in Italy. The online self-administered questionnaire included demographic and anthropometric data
(reported weight and height) weight and dietary habit changes during the COVID-19 lockdown in
Italy (March to June 2020). A total of 439 participants were included. We found a change in eating
habits with an increase in consumption of sweet packaged snacks (34%) and processed meat (25%),
as well as bread, pizza and bakery products (47%). We also found an increase in vegetable, fresh fruit
and legume intake (19%), and a reduction in sweet beverage and candy intake. A total of 59.7% of the
participants reported body weight gain, with adolescents gaining more than children (67% vs. 55%,
p = 0.010, respectively). In children, body weight gain was associated with a change in body height
and increased consumption of dairy products and sweet packaged snacks, while in adolescents it
was associated with an increased intake of comfort foods and processed meat. Our data highlighted
the need to carefully monitor eating behaviors to avoid the establishment of unhealthy eating habits
and prevent obesity in children and adolescents during periods of self-isolation.

Keywords: COVID-19; eating habits; body weight gain; children; adolescents; obesity

1. Introduction

The coronavirus (COVID-19) outbreak is considered the greatest threat to global health
in recent years. This condition led to a public health emergency of international concern, so
much so that on 11 March 2020, the World Health Organization (WHO) declared COVID-19
as a pandemic [1]. In order to contain the COVID-19 pandemic, the Italian government [2],
in agreement with other countries of the world, as indicated by UNESCO [3], put in place
rigorous containment measures. This “Stay-at-Home” decree [2] changed the lifestyles and
habits of the Italian population during the lockdown [4,5].

School closures, physical distance and isolation have had a strong impact on the lives
of children and young people. In some countries, children were allowed to play sports or
walks outdoor, while in Italy such activities were prohibited. From both emotional and
physical perspectives, health professionals warned of the threat that this lockdown could
be for the well-being of children [6,7].
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Research carried out in China suggested that the COVID-19 lockdown generated
feelings of worry, fear, loneliness, sadness and stress in individuals aged 3 to 18 [8–11]. An
Italian study, conducted during the first COVID-19 lockdown, which involved children
between the ages of 4 and 10, also found that children were showing new fears, increased
irritability, intolerance to rules, nervousness, tantrums and excessive demands, as well
as mood changes and sleep problems [12]. Therefore, children and adolescents were
very susceptible to the impact of the lockdown, and their psycho-physical well-being
was negatively affected. Other reasons to be concerned about housebound children and
adolescents are the consequent changes in eating habits. Previous studies have reported
that young individuals have difficulty with weight-control lifestyle programs while at
home compared to when they are in their usual school curriculum [13]. Furthermore,
recent observations show that during the lockdown, many households consumed more
ultra-processed and calorie-dense foods than usual [14].

To the best of our knowledge, only one study in Italy has evaluated the change in
eating habits in children during the lockdown [15]. The authors studied a small sample of
obese adolescents and children in northern Italy between the ages of 6 and 18 [15].

The aim of our study was thus to evaluate the changes in eating habits in adolescents
and children in Italy, and their impact on body weight, during the first lockdown.

2. Materials and Methods

This cross-sectional study was carried out in Italy to explore the effects of first COVID-
19 lockdown (March to June 2020) on the changes in eating habits in Italian adolescents and
children. For this study, we performed an online survey questionnaire using the Google
Forms tool. Eating habits are different between children and adolescents, therefore we
decided to classify the participants into two groups, children (5–9 years) and adolescents
(10–14 years). To have a more representative sample of Italian children and adolescents, the
questionnaire was distributed in two different cities in the country, one in the north and one
in the south. The questionnaire was distributed electronically to the parents of adolescents
and children living in Brescia (Lombardy, Italy) (in Italian, retrievable at https://docs.goo
gle.com/forms/d/11H8C1o8qvQ4oATcavAkjQbgpx3_1svI9CPITrygx0Uo/edit) (accessed
on 20 October 2020) through pediatricians, and to parents of children and adolescents
living in Catanzaro (Calabria, Italy) (in Italian, retrievable at https://forms.gle/FXNCg8
FXxEVwXy9D8) (accessed on 11 January 2021) via a private social network (Facebook) by
dieticians and nutritionists. The items were the same for participants living in Lombardy
as well as for those in Calabria. The pediatricians who collaborated with this research
enrolled children and adolescents during outpatient medical examinations by asking for
their parents’/caregivers’ consent to participate in the study and to provide an email
address. About 600 emails were sent to parents/caregivers, 250 of which participated in the
online dietary survey. The rest of the participants responded to a link sent via Facebook.

The aim of the questionnaires was to assess whether, in the first lockdown, there was
an increase or reduction in the intake of selected foods, as well as soft drink consumption
and weight, observed during COVID-19 quarantine. In particular, the questionnaire was
designed to collect demographic information (age, gender, changes in physical activity);
anthropometric data (reported height and body weight); and information about eating
habits (the frequency of milk, dairy, vegetable, legume, fruits, meat, fish, egg, pasta,
rice, bread, pizza, sweet, oil, margarine, butter and soft beverage consumption before
and during the lockdown). We used the same method, but a modified version, of the
questionnaire of the Italian council for research in agriculture and agrarian economics
(CREA), which was previously used in a survey [16] (retrievable at https://docs.google.co
m/forms/d/18lydVFUhLJYqxtsfy9CYsgRGnmYDG0XVpo3PklEi_VM/prefill) (accessed
on 22 September 2020).

To validate our modified version, we used the technique suggested by Chopra et al. [17].
In particular, we performed a factor analysis via Horns parallel analysis for principal com-
ponents on the questionnaires, using varimax rotation [17]. An eigenvalue of 1 was used as
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a cut-off for determining the number of factors. Overall, the total percentage of variance
was 53.5%. Cronbach’s α was used to evaluate internal consistency (i.e., the extent to
which elements of the instrument measure the same thing). A good internal consistency is
represented by a value >0.70 and our questionnaire reached a Cronbach’s α value of 0.86.

This type of online research is a recommended approach to quickly reach a specific
group of subjects, guaranteeing their safety under a pandemic [18,19]. The questionnaires
were made available via online social media for the period between 10 September 2020 and
19 April 2021.

2.1. Study Participants

Parents with children aged 5–14 years were invited to participate. The following inclu-
sion criteria were applied: being able to complete the study questionnaire in Italian, having
children or adolescents aged 5–14 years of either gender and providing a consent form.
These criteria were verified by the answers given to the corresponding survey questions.
The survey was completed by 439 parents of children and adolescents. According to the
difference between the values of each eating behavior before and during the quarantine,
each parameter was categorized as “decreased” (i.e., if before-lockdown value of food
consumption was higher than during-lockdown value), “stable” (i.e., same values of food
intake before and during the lockdown) or “increased” (i.e., if before-lockdown value of
food consumption was lower than during-lockdown value).

Changes in body weight and height for each child/adolescent were calculated as the
difference between self-reported weight and height from the period before and during the
lockdown. According to the change in body weight before and during the first COVID-19
lockdown, children/adolescents were categorized into two groups: 1. increased body
weight (if their weight was higher than before the lockdown); 2. not increased body weight
(if their weight was stable or reduced). The body mass index (BMI) was calculated as
weight (kg)/height (m)2, and BMI change as the difference between BMI before and after
the lockdown. We used the definition of obesity proposed by the Childhood Obesity
Working Group of the International Obesity Task Force [20], which is linked to the widely
used adult obesity cut off point of 30 kg/m2.

2.2. Ethical Considerations

Anonymity of the children and adolescents was guaranteed by the Google platform.
Participation in the survey was voluntary and no recompense was provided. The research
protocol was approved by the Local Ethics Committee in the Calabria Region—Central
Area (127/2020/CE approved 16 April 2020). All parents signed an informed consent
form prior to their participation in the study. The investigation conforms to the principles
outlined in the Declaration of Helsinki.

2.3. Statistical Analysis

We enrolled a convenience sample. However, we calculated that to detect dietary
intake variations of at least 15–20% in children as well as adolescents, with 80% power
with a two-sided level of significance of 0.05, a minimum of 62 individuals for each group
was required. After closing the survey and stopping data collection, the final database was
downloaded as a Microsoft Excel sheet and data were analyzed immediately thereafter.
Data are reported as mean ± standard deviation (SD) for continuous variables. Categorical
variables are presented as absolute (n) and relative (%) frequencies. Participants were
classified into two age groups: children with an age of 5 to 9 years, and adolescents with
an age of 10 to 14 years. A chi square test was performed to analyze the proportion of
the population who changed their eating habits according to age group and body weight
changes. Mean values of anthropometric parameters before and during the quarantine
were compared using a Student’s t-test for unpaired data. According to age group, a
Pearson’s correlation was used to identify all the confounding variables correlated with
the body weight change given that the continuous variables were distributed normally.
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A similar analysis was also performed with BMI change. A stepwise logistic regression
analysis was utilized to assess which variables were associated with body weight change.
The variables were selected among those with p < 0.1 in the Pearson’s correlation analysis.
Significant differences were assumed to be present at p < 0.05 (two-tailed). All comparisons
were performed using SPSS 25.0 for Windows (IBM Corporation, New York, NY, USA).

3. Results

We obtained a total of 439 dietary intake assessments from children and adolescents,
with boys representing 56% of the population.The main characteristics of the participants
are presented in Table 1. The average age of the sample was 8.8 ± 3 years, and the majority
of the participants (58.1%) were 5–9 years old.

Table 1. Demographic and anthropometric characteristics and lifestyle habit changes of children and
adolescents during the first COVID-19 lockdown.

Characteristics n %

Gender

Boys 246 56
Girls 193 44

Age groups

5–9 (years) 255 58.1
10–14 (years) 184 41.9

Weight changes during the quarantine

Gained 262 59.7
No changes 155 35.3

Reduced 22 5.0

Physical activity during the quarantine

More sedentary lifestyle 349 79.5
Less sedentary lifestyle 44 10

Did not know 46 10.5

3.1. Reported Change in Body Weight

The basal body weight of the children/adolescents was 32.2 ± 13 kg. The first lock-
down did not substantially change the body weight of 155 (35.3%) participants, while 262
(59.7%) of them reported a weight gain (Table 1). In particular, 16.2% children/adolescents
increased their body weight by more 3 kg with no significant difference between genders
(63% vs. 56%, p = 0.17). Furthermore, we found a greater weight gain in adolescents than
children (67% vs. 55%, p = 0.010). Body weight changes in the population according to age
group are shown in Figure 1. An analysis of subgroup, after excluding obese subjects, did
not modify this finding (73% vs. 58%, p = 0.004, data not shown).

3.2. Eating Habits during Lockdown

Dietary habits during the first COVID-19 lockdown are reported in Figure 2. A
significant number of parents reported that their children/adolescents changed their eating
habits during the lockdown (Figure 2).

3.2.1. Comfort Food

An increase in “comfort food” consumption, notably chocolate (32%), sweet packaged
snacks (34%) and ice cream and desserts (32%), but also pasta and rice (24%), as well as bread,
pizza and bakery products (47%), was found. Conversely, 29% and 23% of children/adolescents
decreased their consumption of candies and sweetened beverages, respectively.
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3.2.2. Vegetable, Legumes and Fruits

Interestingly, 19% of responders increased their consumption of vegetables, legumes
and fresh fruit during the first lockdown.

3.2.3. Meat Products, Milk, Cheese, Yogurt and Fats

The data showed a greater increase in the consumption of meat, fish and eggs (15%)
but also of processed meat (25%). Consumption of milk and dairy products increased
during the first COVID-19 lockdown (17%). There was also a decrease in the intake of
butter, margarine and oils (19%).

3.3. Changes in Eating Habits According to Body Weight Change during Lockdown

Table 2 shows the demographic and anthropometric characteristics, and the changes
in lifestyle and eating habits of participants during the first COVID-19 lockdown according
to age group and changes in body weight.

The table highlights that compared to the children with stable or reduced body
weight, in the group of subjects aged 5 to 9 years, the children who gained body weight
were older and reported an increase in milk/cheese/yogurt; processed meat; pasta/rice;
bread/pizza/baked goods; oil/butter/margarine; ice cream/dessert; packaged sweet
snacks; candy and chocolate consumption (Table 2). Furthermore, subjects with a greater
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body weight gain also had a greater change in height than children with stable or low body
weight (Table 2).

Table 2. Variation of anthropometric characteristics, lifestyle and eating habits of children and adolescents according to the
change in body weight during the first COVID-19 lockdown.

Children (5–9 Years) Adolescents (10–14 Years)

Not Increased
BW a (n = 116)

Increased
BW (n = 139) p Not Increased

BW a (n = 61)
Increased

BW (n = 123) p

Age (years) 6.6 ± 2 7.1 ± 1 0.003 11.3 ± 1 11.7 ± 1 0.06
Boys (%) 53 57 0.52 51 61 0.20

Weight (kg) 26.6 ± 10 28.9 ± 12 0.14 35.3 ± 13 39.2 ± 13 0.10
∆ Weight (kg) −0.27 ± 1 2.60 ± 2 <0.001 −0.78 ± 1 2.98 ± 3 <0.001
Height (cm) 119 ± 13 121 ± 12 0.28 139 ± 18 149 ± 14 0.06

∆ Height (cm) 2.1 ± 3 4.2 ± 3 <0.001 2.8 ± 3 3.3 ± 3 0.54
BMI (kg/m2) 16 ± 3 16.5 ± 3 0.18 18.5 ± 5 19.7 ± 4 0.10

∆ BMI (kg/m2) −0.6 ± 0.8 0.5 ± 1 <0.001 −1.2 ± 1 0.6 ± 0.9 <0.001
More sedentary lifestyle (%) 85 88 0.58 79 95 0.001

Eating Habit Change (Increase in intake, %)

Milk, cheese and yogurt 5 26 <0.001 10 23 0.043
Meat, fish and eggs 13 18 0.30 8 18 0.12

Processed meat 13 38 <0.001 12 28 0.014
Pasta and rice 14 34 <0.001 18 24 0.45

Bread, pizza and bakery products 42 58 0.017 30 49 0.017
Vegetables, legumes and fruits 20 26 0.29 15 12 0.64

Oil, butter and margarine 5 14 0.033 5 8 0.54
Sweet beverages 8 13 0.22 3 14 0.037

Ice cream and desserts 24 45 0.001 19 33 0.08
Sweet packaged snacks 23 46 <0.001 23 37 0.06

Candy 16 26 0.037 15 26 0.09
Chocolate 23 44 0.001 20 33 0.08

Data are given as mean ± SD or prevalence as appropriate. a “Not increased body weight” means either stable or decreased; ∆, change.

Compared to those with stable or reduced body weight, in the group of subjects aged
10 to 14 years, the adolescents who gained body weight had a more sedentary lifestyle and
greater variation in height (Table 2), and the adolescents with body weight gain reported
increased consumption of milk/cheese/yogurt; processed meat; bread/pizza/baked goods;
and soft drinks (Table 2).

3.4. Predictors of Body Weight Change

In children, Pearson’s correlation showed that body weight gain correlated with age
(r = 0.18; p = 0.003), change in body height (r = 0.32; p = 0.001) and milk/cheese/yogurt
(r = 0.27; p < 0.001), processed meat (r = 0.28; p < 0.001), pasta/rice (r = 0.23; p < 0.001)
and bread/pizza/bakery product consumption (r = 0.15; p = 0.01). Furthermore, body
weight gain also correlated with oil/butter/margarine (r = 0.14; p = 0.02), ice cream/dessert
(r = 0.21; p = 0.001), packaged sweet snack (r = 0.23; p < 0.001), candy (r = 0.13; p = 0.03) and
chocolate consumption (r = 0.21; p = 0.001). Basal BMI did not correlate with weight gain
(p = 0.27). A Pearson’s correlation showed that BMI gain also correlated with the same
food groups described above in children.

However, in adolescents, Pearson’s correlation showed that the body weight gain
correlated with age (r = 0.13; p = 0.05), body height at baseline (r = 0.26; p = 0.02), phys-
ical activity change (r = 0.25; p < 0.001) and milk/cheese/yogurt (r = 0.15; p = 0.03),
meat/fish/egg (r = 0.12; p = 0.08) and processed meat consumption (r = 0.18; p = 0.01).
Furthermore, body weight gain also correlated with bread/pizza/bakery product (r = 0.18;
p = 0.01), ice cream/dessert (r = 0.13; p = 0.06), packaged sweet snack (r = 0.23; p = 0.04),
candy (r = 0.12; p = 0.08), chocolate (r = 0.13; p = 0.06) and sweet beverage consumption
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(r = 0.16; p = 0.02). Basal BMI did not correlate with weight gain (p = 0.31). Pearson’s
correlation also showed that BMI gain correlated only with processed meat (p = 0.08) and
candy consumption (p = 0.03) in adolescents.

In the logistic regression analysis (Table 3), the body weight gain remained associated
with height change, and consumption of milk/cheese/yogurt and sweet packaged snacks
in the children’s group. Finally, in the adolescents’ group, logistic regression analysis
showed an association between body weight gain and intake of processed meat and
bread/pizza/bakery products (Table 3).

Table 3. Logistic regression analysis: dietary changes and other factors associated with body weight
increase according to age group during the first COVID-19 lockdown.

Children (5–9 Years)

Dependent Variable 95% CI

Increased BW * B SE p OR LL UL

∆ Height 0.38 0.09 <0.001 1.47 1.21 1.78
Milk, cheese and yogurt 1.67 0.55 0.002 5.33 1.81 15.70
Sweet packaged snacks 1.06 0.36 0.004 2.90 1.41 5.96

Adolescents (10–14 Years)

Dependent variable 95% CI

Increased BW § B SE p OR LL UL

Processed meat 1.02 0.50 0.04 2.79 1.04 7.44
Bread, pizza and bakery products 0.79 0.40 0.05 2.21 0.99 4.92

* Excluded variables: age, pasta/rice, bread/pizza/bakery products, oil/butter/margarine, ice cream/dessert and
candy. § Excluded variables: age, physical activity change, baseline height, milk/cheeses/yogurt, meat/fish/eggs,
sweet beverages, ice cream/dessert, sweet packaged snacks, chocolate and candy. B, unstandardized coefficient;
SE, standard error; OR, odds ratio; CI, confidence interval; LL, lower limit; UL, upper limit.

4. Discussion

Our study evaluated the effects of the first COVID-19 lockdown on the eating habits
of adolescents and children. To the best of our knowledge, this is the first study using
a representative sample of children and adolescents from northern and southern Italy.
Although spending all their time at home could potentially improve eating behaviors
since children and adolescents could be more restricted in their access to unhealthy foods,
our results show an increase in the consumption of “comfort food”. Such food consists
of chocolate, sweet packaged snacks, ice cream and desserts, but above all there was an
increase in consumption of pasta and rice, as well as bread, pizza and bakery products
(Figure 2). We also found a greater increase the intake of milk, cheese, yogurt, meat, fish,
eggs and processed meat (Figure 2). In the first lockdown, approximately 16% of the
children and adolescents analyzed had a body weight gain of more than 3 kg. There was a
greater weight gain in adolescents than children (67% vs. 55%, p = 0.01, respectively), but
there was no difference between genders (63% vs. 56%, p = 0.17, respectively). We found
that neither the basal body weight nor the basal BMI correlated with the body weight gain.

Eating habits are different between children and adolescents [21]. In particular, we
found that the weight gain in children was positively associated with a change in body
height, and an increase in the intake of milk, cheese, yogurt and sweet packaged snacks.
However, the weight gain in adolescents was positively associated with an increased
consumption of processed meat, bread, pizza and bakery products (Table 3).

Our results are in line with other studies [15,22,23] and with a previous study by
our research group on young university students in Italy [4]. Increases in comfort food
consumption and body weight could be related to an increase in boredom at home; children
may have tried to help pass the time by eating and found comfort in food during this period.

Our results agree with a recent study that showed that increased boredom in children
was strongly related to increased food responsiveness, increased emotional overeating
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and increased snack frequency, even in young children [24]. According to this research,
children rely less on their internal signals for food intake [25] and it is therefore important
to encourage children to interpret the signals from the body and to control food intake
even in challenging situations, such as in the lockdown. Other factors may have increased
the intake of comfort foods during the COVID-19 lockdown, including more sedentary
time at home, watching television during meals and other habit changes [26]. In fact, it
was found that during the COVID-19 lockdown, exposure to electronic devices increased
by as much as four hours a day among children and adolescents [15]. The uncertainty
caused by COVID-19 may have led families to change food habits and the environment
at home. One study reported that families with food insecurity increased the quantity
of high-calorie foods, increased the disposability of non-perishable processed foods in
their homes and exerted greater pressure to children to eat [27]. Physical activity was also
decreased; with recreational areas, parks and sports clubs closed, there has been further
reductions in physical activity in children and adolescents [28] and our data agree with
this phenomenon.

Fortunately, our results show an increase in fresh fruit, legume, vegetable and fish
consumption, and we also found a reduction in the intake of butter, margarine and oils, and,
in a small group of subjects, decreased consumption of candy and sweetened beverages.
Our findings are supported by some authors who found an increased intake of these kinds
of food in 820 adolescents during the first lockdown [22]. However, this result is not
sufficient to prevent the risk associated with weight gain.

In line with other research [4,15,22,23], our study shows that, compared to those with
a stable/reduced body weight, subjects with an increased body weight had worsened
eating habits.

Interestingly, body weight gain was associated with the consumption of different
foods between children and adolescents, reflecting different food choices, preferences and
food responsiveness. The differences in food consumption that we found between children
and adolescents could be explained by less parental control and greater autonomy in the
food choices of the latter [29]. However, other factors could also have influenced the
eating behavior of children and adolescents during the first lockdown, such as individual
differences, feelings of hunger and satiety, mood state and environment/context [30].

Nutritional choices during childhood and adolescence are very important for growth [31],
and the development of lifelong eating behaviors [32] and may have long-term health im-
plications. In fact, being overweight and obese in childhood and adolescence leads to a
high risk of health conditions in adulthood [33]. It is thus important to evaluate changes in
dietary habits by age due to lockdowns in order to identify young people at risk of increasing
their body weight. Obesity has in fact been identified as a risk factor for COVID-19 disease
severity [34]. A recent study reported high rates of SARS-CoV-2 infection among children
living in high-risk places, presenting asymptomatic or mild disease [35], therefore, weight
gain in children and adolescents could aggravate COVID-19 outcomes. Of note, the basal BMI
did not correlate with the body weight gain. This is in line with a recent meta-analysis [36].
In fact, a BMI significantly higher after/during the lockdown period in individuals of all ages
was observed [36]. An analysis of subgroups, after excluding obese subjects, did not modify
this finding [36].

The strengths of our study include the online survey, which allowed us to quickly
reach a sufficiently large sample of parents of children and adolescents, both in northern
and southern Italy, during a period marked by strong restrictions on movement. Internet
penetration stood at 83.7% in January 2021 in Italy [35] which contributed to the large
number of people taking part in this survey [37].

Our study has limitations: first, we used self-reported data, such as weight and
height, which could lead to under/over-estimation of the weight change; however, our
survey was similar to others that have been frequently employed [23]. It is well accepted
that when performing a survey across a country (as in our study in which we enrolled
individuals from both the regions of Calabria and Lombardy in the south and north of
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Italy, respectively), the researchers would not have the time and funding to travel to each
participant in the study and take reliable measurements, such as anthropometrics. A valid
solution to this is through accurate self-reported measures [38]. Furthermore, our method
is consistent with a recent study [39].

A recent approach used in surveys of food habits is the Internet-based dietary intake
assessment [40]. Thanks to this new approach, it is possible to assess the dietary intake
of adolescents by self-administration in a broad international context [41]. In fact, it has
been reported that adolescents might be more motivated to report their dietary intake with
computer use [42]. Self-administered computerized assessment is a valid way of collecting
data [41]. It makes it possible for participants (adolescents as well as the children’s parents)
to assess their dietary intake at their convenience, saving considerable time and decreasing
costs [41].

A potential limitation of our method was that parents/caregivers may not have been
fully aware of all the food items eaten by their children, especially foods eaten outside of
the home. Obviously, this was not the case due to the lockdown. A recent meta-analysis
which included several studies carried out with children aged 5–11 years with dietary
intake of the children reported by parents/caregivers confirmed the validity of dietary
assessment methods in children [43]. In this meta-analysis, child characteristics (including
weight status, age and sex) were not found to consistently influence the accuracy of the
dietary intake assessment.

In this study, we did not evaluate the consumption of walnuts, almonds and other
foods rich in polyunsaturated fatty acids that have positive effects on health or endothelial
function [44]. Furthermore, we did not analyze other factors, such as maternal education,
the number of family members and the hours spent in front of televisions, electronic games
and computers that could have influenced the relationship between body weight gain and
increased consumption of certain foods. Finally, we did not collect data on stress during
the lockdown.

Nevertheless, we believe that the results of our study are very relevant, because we
have demonstrated a nutritional and food transition during the first COVID-19 lockdown,
characterized by negative modifications in the eating behaviors of children and adolescents.
Inadequate nutrition is one of the major behavioral consequences caused by the current
COVID-19 pandemic. Since childhood and adolescence are essential life stages for learning
and establishing healthy eating habits, which tend to be maintained later in adult life, our
findings suggest that eating habits should be closely monitored to avoid the establishment
of unhealthy eating habits and prevent body weight gain in children and adolescents
while the COVID-19 pandemic is still ongoing. Furthermore, an increase in body weight
can also promote psychological changes such as dissatisfaction with body image, low
self-esteem [45] and depressive symptoms [46].

Our study highlights that in order to prevent obesity and other related diseases, parents,
children and adolescents need to be made aware of the most important principles of healthy
nutrition, especially during situations of high stress, such as the COVID-19 pandemic.

5. Conclusions

In this study, we have provided, for the first time, data on eating habits by separately
analyzing Italian children and adolescents during the COVID-19 lockdown. Children and
adolescents are currently considered to be at low risk of falling ill from COVID-19, but this
situation may change as obesity increases in this population. The COVID-19 lockdown
also caused negative changes in nutrition habits, and weight gain was associated with
dietary changes. Furthermore, the increased rates of overweight and obesity in children
and adolescents could worsen COVID-19 outcomes and promote an increased risk of
developing psycho-social problems. In summary, these results suggest the urgent need for
nutrition education strategies to counter the onset of unhealthy eating habits and increasing
obesity and other related diseases, especially in children and adolescents.



Nutrients 2021, 13, 2641 10 of 12

Author Contributions: Conceptualization, A.P. and T.M.; methodology, Y.F. and E.M.; software, Y.F.;
validation, E.M. and S.M.; formal analysis, Y.F.; investigation, R.P. and J.K.; data curation, R.P., J.K.
and S.M.; writing—original draft preparation, Y.F. and E.M.; writing—review and editing, C.G.,
A.P. and T.M.; supervision, T.M. All authors have read and agreed to the published version of
the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted according to the guidelines of the
Declaration of Helsinki and approved by the Local Ethical Committee at the Calabria Region—Central
Area (protocol code number 127/2020/CE approved 16 April 2020) at the University of Catanzaro.

Informed Consent Statement: Informed consent was obtained from all parents of children and
adolescents prior to the start the study.

Data Availability Statement: The data presented in this study are available on request from the
corresponding author.

Acknowledgments: The authors express their sincere thanks to all parents of children and adoles-
cents who participated in this study, and to the pediatricians of Brescia: Bassem Khoory, Emanuela
Jalvetti, Amalia Carmen Perini, Francesca De Santis, Mariagnese Turrina, Angela Turrini, Paolo
Benedetti, Rachele Fiori, Andrea Rolla and Maria Elena Lorenzetti, that electronically distributed
the questionnaire.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. World Health Organization (WHO). WHO Director-General’s Opening Remarks at the Media Briefing on COVID-19. Geneva,

2020. Available online: https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at
-the-media-briefing-on-covid-19---11-march-2020 (accessed on 20 April 2021).

2. Italian Government Official Gazette of the Italian Republic. Decree of the President of the Council of Ministers (DPCM) 9 March
2020. Italy. Available online: https://www.gazzettaufficiale.it/eli/id/2020/03/09/20A01558/sg (accessed on 18 April 2021).

3. United Nations Educational, Scientific and Cultural Organization (UNESCO). UNESCO int for Member States and Their Na-tional
Commissions. 2020. Available online: http://www.unesco.org/new/en/member-states/resources/covid-19-outbreak (accessed
on 18 April 2021).

4. Mazza, E.; Ferro, Y.; Pujia, R.; Maurotti, S.; Montalcini, T.; Pujia, A. Homemade food, alcohol, and body weight: Change in eating
habits in young individuals at the time of 2019 coronavirus disease lockdown. J. Educ. Health Promot. 2021. In Press.

5. Di Renzo, L.; Gualtieri, P.; Pivari, F.; Soldati, L.; Attinà, A.; Cinelli, G.; Leggeri, C.; Caparello, G.; Barrea, L.; Scerbo, F.; et al. Eating
habits and lifestyle changes during COVID-19 lockdown: An Italian survey. J. Transl. Med. 2020, 18, 229. [CrossRef]

6. Grechyna, D. Health threats associated with children lockdown in Spain during COVID-19. SSRN Electron. J. 2020, 1–12.
[CrossRef]

7. Jiloha, R. COVID-19 and Mental Health. Epidemiol. Int. 2020, 5, 7–9. [CrossRef]
8. Jiao, W.Y.; Wang, L.N.; Liu, J.; Fang, S.F.; Jiao, F.Y.; Pettoello-Mantovani, M.; Somekh, E. Behavioral and Emotional Disorders in

Children during the COVID-19 Epidemic. J. Pediatr. 2020, 221, 264–266.e1. [CrossRef] [PubMed]
9. Liu, S.; Liu, Y.; Liu, Y. Somatic symptoms and concern regarding COVID-19 among Chinese college and primary school students:

A cross-sectional survey. Psychiatry Res. 2020, 289, 113070. [CrossRef]
10. Leung, C.C.; Lam, T.H.; Cheng, K.K. Mass masking in the COVID-19 epidemic: People need guidance. Lancet 2020, 395, 945.

[CrossRef]
11. Qiu, J.; Shen, B.; Zhao, M.; Wang, Z.; Xie, B.; Xu, Y. A nationwide survey of psychological distress among Chinese people in the

COVID-19 epidemic: Implications and policy recommendations. Gen. Psychiatry 2020, 33, e100213. [CrossRef] [PubMed]
12. Pisano, L.; Galimi, D.; Cerniglia, L. A qualitative report on exploratory data on the possible emotional/behavioral cor-relates of

Covid-19 lockdown in 4–10 years children in Italy. PsyArXiv Prepr. 2020. [CrossRef]
13. Rundle, A.G.; Park, Y.; Herbstman, J.B.; Kinsey, E.W.; Wang, Y.C. COVID-19–Related School Closings and Risk of Weight Gain

Among Children. Obesity 2020, 28, 1008–1009. [CrossRef]
14. Creswell, J. ‘I Just Need the Comfort’: Processed Foods Make a Pandemic Comeback. New York: The New York Times. 7 April

2020. Available online: https://www.cssiculinary.com/i-just-need-the-comfort-processed-foods-make-a-pandemic-comeback
(accessed on 18 April 2021).

15. Pietrobelli, A.; Pecoraro, L.; Ferruzzi, A.; Heo, M.; Faith, M.; Zoller, T.; Antoniazzi, F.; Piacentini, G.; Fearnbach, S.N.; Heymsfield,
S.B. Effects of COVID-19 Lockdown on Lifestyle Behaviors in Children with Obesity Living in Verona, Italy: A Longitudinal
Study. Obesity 2020, 28, 1382–1385. [CrossRef] [PubMed]

https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020
https://www.gazzettaufficiale.it/eli/id/2020/03/09/20A01558/sg
http://www.unesco.org/new/en/member-states/resources/covid-19-outbreak
http://doi.org/10.1186/s12967-020-02399-5
http://doi.org/10.2139/ssrn.3567670
http://doi.org/10.24321/2455.7048.202002
http://doi.org/10.1016/j.jpeds.2020.03.013
http://www.ncbi.nlm.nih.gov/pubmed/32248989
http://doi.org/10.1016/j.psychres.2020.113070
http://doi.org/10.1016/S0140-6736(20)30520-1
http://doi.org/10.1136/gpsych-2020-100213
http://www.ncbi.nlm.nih.gov/pubmed/32215365
http://doi.org/10.31234/osf.io/stwbn
http://doi.org/10.1002/oby.22813
https://www.cssiculinary.com/i-just-need-the-comfort-processed-foods-make-a-pandemic-comeback
http://doi.org/10.1002/oby.22861
http://www.ncbi.nlm.nih.gov/pubmed/32352652


Nutrients 2021, 13, 2641 11 of 12

16. Available online: https://www.Crea.Gov.It/En/Web/Alimenti-e-Nutrizione/-/Osservatorio-Sugli-Sprechi-Alimentari (ac-
cessed on 20 May 2021).

17. Chopra, S.; Ranjan, P.; Malhotra, A.; Sahu, A.; Dwivedi, S.; Baitha, U.; Goel, A.; Kumar, A. Development and validation of a
questionnaire to evaluate the impact of COVID-19 on lifestyle-related behaviours: Eating habits, activity and sleep behaviour.
Public Health Nutr. 2021, 24, 1275–1290. [CrossRef] [PubMed]

18. Rzymski, P.; Nowicki, M. COVID-19-related prejudice toward Asian medical students: A consequence of SARS-CoV-2 fears in
Poland. J. Infect. Public Health 2020, 13, 873–876. [CrossRef]

19. Geldsetzer, P. Use of Rapid Online Surveys to Assess People’s Perceptions during Infectious Disease Outbreaks: A Cross-sectional
Survey on COVID-19. J. Med. Internet Res. 2020, 22, e18790. [CrossRef] [PubMed]

20. Cole, T.J.; Bellizzi, M.C.; Flegal, K.; Dietz, W.H. Establishing a standard definition for child overweight and obesity worldwide:
International survey. BMJ 2000, 320, 1240. [CrossRef] [PubMed]

21. Corrêa, R.; Vencato, P.H.; Rockett, F.C.; Bosa, V.L.; Ufrgs, B. Padrões alimentares de escolares: Existem diferenças entre crianças e
adolescentes? Ciência Saúde Coletiva 2017, 22, 553–562. [CrossRef]

22. Ruiz-Roso, M.B.; de Carvalho Padilha, P.; Mantilla-Escalante, D.C.; Ulloa, N.; Brun, P.; Acevedo-Correa, D.; Arantes Ferreira
Peres, W.; Martorell, M.; Aires, M.T.; de Oliveira Cardoso, L.; et al. Covid-19 Confinement and Changes of Adolescent’s Dietary
Trends in Italy, Spain, Chile, Colombia and Brazil. Nutrients 2020, 12, 1807. [CrossRef]

23. Rodríguez-Pérez, C.; Molina-Montes, E.; Verardo, V.; Artacho, R.; García-Villanova, B.; Guerra-Hernández, E.J.; Ruíz-López, M.D.
Changes in Dietary Behaviours during the COVID-19 Outbreak Confinement in the Spanish COVIDiet Study. Nutrients 2020,
12, 1730. [CrossRef]

24. Philippe, K.; Chabanet, C.; Issanchou, S.; Monnery-Patris, S. Child eating behaviors, parental feeding practices and food shopping
motivations during the COVID-19 lockdown in France: (How) did they change? Appetite 2021, 161, 105132. [CrossRef] [PubMed]

25. Fox, M.K.; Devaney, B.; Reidy, K.; Razafindrakoto, C.; Ziegler, P. Relationship between Portion Size and Energy Intake among
Infants and Toddlers: Evidence of Self-Regulation. J. Am. Diet. Assoc. 2006, 106, 77–83. [CrossRef]

26. Deschasaux-Tanguy, M.; Druesne-Pecollo, N.; Esseddik, Y.; de Edelenyi, F.S.; Allès, B.; Andreeva, V.A.; Baudry, J.; Charreire,
H.; Deschamps, V.; Egnell, M.; et al. Diet and physical activity during the coronavirus disease 2019 (COVID-19) lockdown
(March–May 2020): Results from the French NutriNet-Santé cohort study. Am. J. Clin. Nutr. 2021, 113, 924–938. [CrossRef]
[PubMed]

27. Adams, E.L.; Caccavale, L.J.; Smith, D.; Bean, M.K. Food Insecurity, the Home Food Environment, and Parent Feeding Practices
in the Era of COVID-19. Obesity 2020, 28, 2056–2063. [CrossRef] [PubMed]

28. Kovacs, V.A.; Starc, G.; Brandes, M.; Kaj, M.; Blagus, R.; Leskošek, B.; Suesse, T.; Dinya, E.; Guinhouya, B.C.; Zito, V.; et al.
Physical activity, screen time and the COVID-19 school closures in Europe—An observational study in 10 countries. Eur. J. Sport
Sci. 2021, 29, 1–10. [CrossRef]

29. Fitzgerald, A.; Heary, C.; Nixon, E.; Kelly, C. Factors influencing the food choices of Irish children and adolescents: A qualita-tive
investigation. Health Promot. Int. 2020, 25, 289–298. [CrossRef] [PubMed]

30. Verbeken, S.; Goldschmidt, A.B.; Evers, C.; Braet, C.; Goossens, L. Editorial: Eating Behavior Research in Children’s and
Adolescent’s Naturalistic Environment. Front. Psychol. 2019, 10, 2139. [CrossRef]

31. Story, M.; Neumark-Sztainer, D.; French, S. Individual and Environmental Influences on Adolescent Eating Behaviors. J. Am. Diet.
Assoc. 2002, 102, 40–51. [CrossRef]

32. Coulson, N.S.; Eiser, C.; Eiser, J.R. Nutrition education in the National Curriculum. Health Educ. J. 1998, 57, 81–88. [CrossRef]
33. Choquet, H.; Meyre, D. Genomic insights into early-onset obesity. Genome Med. 2010, 2, 36. [CrossRef]
34. Iacobellis, G.; Malavazos, A.E.; Ferreira, T. COVID-19 Rise in Younger Adults with Obesity: Visceral Adiposity Can Predict the

Risk. Obesity 2020, 28, 1795. [CrossRef]
35. Méndez-Echevarría, A.; Sainz, T.; de Felipe, B.; Alcolea, S.; Olbrich, P.; Goycochea-Valdivia, W.A.; Escosa-García, L.; Cobo, L.;

Calvo, C.; Neth, O. High Rates of SARS-CoV-2 Family Transmission in Children of Healthcare Workers During the First Pandemic
Wave in Madrid, Spain: Serologic Study. Pediatr. Infect. Dis. J. 2021, 40, e185–e188. [CrossRef]

36. Bakaloudi, D.R.; Barazzoni, R.; Bischoff, S.C.; Breda, J.; Wickramasinghe, K.; Chourdakis, M. Impact of the first COVID-19
lockdown on body weight: A combined systematic review and a meta-analysis. Clin. Nutr. 2021. [CrossRef]

37. We Are Social & Hootsuite. Digital 2021. Data Reportal. 2021. Available online: https://datareportal.com/reports/digital-2021-it
aly (accessed on 18 May 2021).

38. Olfert, M.D.; Barr, M.L.; Charlier, C.M.; Famodu, O.A.; Zhou, W.; Mathews, A.E.; Byrd-Bredbenner, C.; Colby, S.E. Self-Reported
vs. Measured Height, Weight, and BMI in Young Adults. Int. J. Environ. Res. Public Health 2018, 15, 2216. [CrossRef] [PubMed]

39. Androutsos, O.; Perperidi, M.; Georgiou, C.; Chouliaras, G. Lifestyle Changes and Determinants of Children’s and Adolescents’
Body Weight Increase during the First COVID-19 Lockdown in Greece: The COV-EAT Study. Nutrients 2021, 13, 930. [CrossRef]

40. Matthys, C.; Pynaert, I.; De Keyzer, W.; De Henauw, S. Validity and Reproducibility of an Adolescent Web-Based Food Frequency
Questionnaire. J. Am. Diet. Assoc. 2007, 107, 605–610. [CrossRef]

41. Tabacchi, G.; Amodio, E.; Di Pasquale, M.; Bianco, A.; Jemni, M.; Mammina, C. Validation and reproducibility of dietary
assessment methods in adolescents: A systematic literature review. Public Health Nutr. 2014, 17, 2700–2714. [CrossRef] [PubMed]

42. Vereecken, C.A.; Covents, M.; Matthys, C.; Maes, L. Young adolescents’ nutrition assessment on computer (YANA-C). Eur. J. Clin.
Nutr. 2005, 59, 658–667. [CrossRef]

https://www.Crea.Gov.It/En/Web/Alimenti-e-Nutrizione/-/Osservatorio-Sugli-Sprechi-Alimentari
http://doi.org/10.1017/S1368980020004656
http://www.ncbi.nlm.nih.gov/pubmed/33190674
http://doi.org/10.1016/j.jiph.2020.04.013
http://doi.org/10.2196/18790
http://www.ncbi.nlm.nih.gov/pubmed/32240094
http://doi.org/10.1136/bmj.320.7244.1240
http://www.ncbi.nlm.nih.gov/pubmed/10797032
http://doi.org/10.1590/1413-81232017222.09422016
http://doi.org/10.3390/nu12061807
http://doi.org/10.3390/nu12061730
http://doi.org/10.1016/j.appet.2021.105132
http://www.ncbi.nlm.nih.gov/pubmed/33493611
http://doi.org/10.1016/j.jada.2005.09.039
http://doi.org/10.1093/ajcn/nqaa336
http://www.ncbi.nlm.nih.gov/pubmed/33675635
http://doi.org/10.1002/oby.22996
http://www.ncbi.nlm.nih.gov/pubmed/32762129
http://doi.org/10.1080/17461391.2021.1897166
http://doi.org/10.1093/heapro/daq021
http://www.ncbi.nlm.nih.gov/pubmed/20382978
http://doi.org/10.3389/fpsyg.2019.02139
http://doi.org/10.1016/S0002-8223(02)90421-9
http://doi.org/10.1177/001789699805700109
http://doi.org/10.1186/gm157
http://doi.org/10.1002/oby.22951
http://doi.org/10.1097/INF.0000000000003088
http://doi.org/10.1016/j.clnu.2021.04.015
https://datareportal.com/reports/digital-2021-italy
https://datareportal.com/reports/digital-2021-italy
http://doi.org/10.3390/ijerph15102216
http://www.ncbi.nlm.nih.gov/pubmed/30314261
http://doi.org/10.3390/nu13030930
http://doi.org/10.1016/j.jada.2007.01.005
http://doi.org/10.1017/S1368980013003157
http://www.ncbi.nlm.nih.gov/pubmed/24476625
http://doi.org/10.1038/sj.ejcn.1602124


Nutrients 2021, 13, 2641 12 of 12

43. Burrows, T.; Goldman, S.; Rollo, M. A systematic review of the validity of dietary assessment methods in children when compared
with the method of doubly labelled water. Eur. J. Clin. Nutr. 2019, 74, 669–681. [CrossRef] [PubMed]

44. Mazza, E.; Ferro, Y.; Lamprinoudi, T.; Gazzaruso, C.; Doldo, P.; Pujia, A.; Montalcini, T. Relationship between high sodium and
low PUFA intake and carotid atherosclerosis in elderly women. Exp. Gerontol. 2018, 108, 256–261. [CrossRef] [PubMed]

45. Young-Hyman, D.; Schlundt, D.G.; Herman-Wenderoth, L.; Bozylinski, K. Obesity, Appearance, and Psychosocial Adaptation in
Young African American Children. J. Pediatr. Psychol. 2003, 28, 463–472. [CrossRef] [PubMed]

46. Shin, N.Y.; Shin, M.S. Body Dissatisfaction, Self-Esteem, and Depression in Obese Korean Children. J. Pediatr. 2008, 152, 502–506.
[CrossRef]

http://doi.org/10.1038/s41430-019-0480-3
http://www.ncbi.nlm.nih.gov/pubmed/31391548
http://doi.org/10.1016/j.exger.2018.05.004
http://www.ncbi.nlm.nih.gov/pubmed/29747013
http://doi.org/10.1093/jpepsy/jsg037
http://www.ncbi.nlm.nih.gov/pubmed/12968038
http://doi.org/10.1016/j.jpeds.2007.09.020

	Introduction 
	Materials and Methods 
	Study Participants 
	Ethical Considerations 
	Statistical Analysis 

	Results 
	Reported Change in Body Weight 
	Eating Habits during Lockdown 
	Comfort Food 
	Vegetable, Legumes and Fruits 
	Meat Products, Milk, Cheese, Yogurt and Fats 

	Changes in Eating Habits According to Body Weight Change during Lockdown 
	Predictors of Body Weight Change 

	Discussion 
	Conclusions 
	References

