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Review Article
The COVID-19 pandemic increased poor lifestyles and 
worsen mental health: a systematic review
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Abstract: Objective: The pandemic of Coronavirus Disease 2019 (COVID-19) has drastically changed the daily life-
style of people around the world. This paper aims to analyze and summarize the impact of the COVID-19 pandemic 
on poor lifestyles and mental health. Materials and methods: A comprehensive examination of the existing litera-
ture was conducted, wherein a description was provided regarding the poor lifestyles and mental health issues of 
individuals during the COVID-19 pandemic. Results: The available literature delineates the impact of the COVID-19 
pandemic on unhealthy lifestyle patterns, which encompasses reduced physical activity, increased sedentary be-
havior, augmented screen time, disturbed work and sleep schedules, more smoking and alcohol consumption, and 
mental health disorders, such as anxiety and depression. Conclusions: It is imperative for both governments and 
individuals to be cognizant of the detrimental impact of the COVID-19 pandemic on lifestyle as well as physical and 
mental health. Prompt interventions must be implemented to address these issues.
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Introduction

The pandemic of Coronavirus Disease 2019 
(COVID-19) caused by Severe Acute Respira- 
tory Syndrome Coronavirus 2 (SARS-CoV-2) has 
persisted since March 2020, with the emer-
gence of new SARS-CoV-2 variants. The global 
COVID-19 pandemic has affected over 650 mil-
lion individuals worldwide by the end of 2022. 
To curb the spread of the disease, various 
countries have implemented measures to re- 
strict non-essential activities. Despite their 
success in reducing the transmission of the 
novel coronavirus among individuals, the re- 
strictions have also resulted in detrimental 
effects on individuals’ lifestyles as well as  
physical and mental health [1, 2]. As a conse-
quence, a considerable proportion of the popu-
lation is presently experiencing sub-optimal 
health status, necessitating immediate and 
appropriate intervention [3]. The COMET study, 
one of the largest quasi-epidemiological proj-
ects in psychiatry, assessed the impact of the 

COVID-19 pandemic and its associated lock-
down conditions on the mental health of popu-
lations in 40 countries, with support from the 
World Psychiatric Association [4, 5]. The find-
ings demonstrate that the pandemic not only 
poses a threat to physical health but also brings 
severe stress, widely affecting people’s mental 
health and social lifestyles. Since the early  
days of the pandemic in 2020, its negative 
impact on the mental health of different vulner-
able groups has been described [6]. The main 
lifestyle and mental health changes during 
COVID-19 are shown in Figure 1.

Decrease in physical activity and increase in 
sedentary behavior

Physical activity has multiple health benefits for 
people of all ages [7], including a reduction in 
all-cause mortality [8, 9]. Even small amounts 
of physical activity can be advantageous and 
offer health benefits regardless of the level of 
participation [10]. However, study data suggest 
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Figure 1. The lifestyle and mental health changes during COVID-19.

that the COVID-19 pandemic negatively affect-
ed all levels of physical activity [2, 11-13]. Lar- 
ge datasets from Australia (n=5,469), Spain 
(n=2,447) and France (n=37,252) reported that 
between 43% and 61% of the population had 
reduced physical activity during COVID-19 self-
isolation [11, 12, 14]. Furthermore, a survey 
involving 2,709 participants showed that the 
proportion of the population of individuals en- 
gaging in ≥30 minutes of physical activity per 
day decreased from 56.4% to 45.4%, and the 
average time spent on physical activity per day 
decreased from 38.65 minutes to 32.06 min-
utes during the pandemic (P<0.001) [1]. The 
frequency of various physical activities, such as 
running, walking, swimming, and gym training, 
decreased during the COVID-19 epidemic [15]. 
Despite the availability of physical activity in- 
struction sessions on social media, the current 
results suggest that individuals are unlikely  
to sustain their usual activity patterns during 
home-based activities.

Declines in physical activity are frequently 
associated with an increase in sedentary be- 
havior, which refers to any waking activity with 
energy expenditure ≤1.5 metabolic equiva- 
lents when seated, leaning, or lying down [16]. 

Sedentary behavior is an inde-
pendent risk factor for adver- 
se health outcomes, which is 
more concerning than decre- 
ased physical activity [17]. Ac- 
cording to a cross-sectional 
study of 37,252 participants 
from France, 63.2% of the par-
ticipants reported increased 
sedentary time during COVID-
19 closed isolation, with an 
average of 7 hours per day 
[11]. An online survey of 1,047 
participants in Europe, North 
Africa, West Asia, and the 
Americas reported a 28.6% 
increase in daily sitting time 
during COVID-19 home isola-
tion, as well as a rise in the  
proportion of individuals who 
were sedentary for more than 
8 hours per day from 16% to 
40% [13].

Increased screen time and 
disturbed sleep schedule

Screen time is the amount of time individuals 
spend using screen-based devices (e.g. smart-
phones, tablets, computers, TVs) in any envi-
ronment (e.g. school, work, entertainment) 
[16]. Increased sedentary behavior may be 
partly attributed to increased screen time. A 
Middle East and North Africa study revealed 
that the proportion of individuals who spent 
more than 5 hours per day watching screens  
for entertainment purposes increased from 
14.6% before the COVID-19 outbreak to 37.5% 
during the pandemic [18]. Studies have also 
given more specific data, indicating that screen 
time increased from 5.06 to 6.79 hours per  
day during the pandemic compared to the pre-
pandemic period (P<0.001) [1], and the prob-
lem is equally prominent among adolescents 
[19]. According to the International Society and 
the Brazilian Society of Paediatrics, adoles-
cents should spend less than two hours a day 
viewing a screen, excluding distance learning 
activities. However, during home isolation, 
58.7% of adolescents reported spending more 
than eight hours per day viewing screens [20], 
and mobile phones are more popular than 
desktop/laptop computers because of the abil-
ity to gossip, check news, and update social 
media and online courses [21].
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The confinement at home due to COVID-19  
may disrupt the circadian regulation of sleep by 
reducing exposure to daytime light and physical 
activity, resulting in sleep disturbances and 
abnormal sleep patterns. This may cause indi-
viduals to sleep anywhere from four to eight 
hours and feel drowsy during the day, with fac-
tors such as stress, anxiety and bedtime sc- 
reen exposure [21]. One study showed 69.6% 
of respondents reported difficulty sleeping dur-
ing the COVID-19 pandemic, with frequent wak-
ing being the most common problem [22]. 
Furthermore, oversleeping and longer nap 
times were observed among students (3.1± 
1.23 h/day) and office workers (2.5±1.86 h/
day) [21]. During confinement, people tended 
to go to sleep later at night and woke up later  
in the morning, as external cues such as com-
muting to work, taking children to school, and 
attending social events were significantly re- 
duced. These factors, including a lack of expo-
sure to natural light, disrupt individuals’ circa-
dian rhythms, which control sleep-wake cycles 
and other physiological processes [23]. 

Unhealthy dietary behaviors and increased 
smoking and alcohol consumption

The COVID-19 pandemic and related regula-
tions have had a significant impact on dietary 
behavior and food consumption patterns. 
During the epidemic closure and quarantine, 
unhealthy dietary behaviors such as binge eat-
ing, emotional eating, reduced intake of fruits 
and vegetables, reduced daily water intake, 
increased intake of sugary drinks, and higher 
consumption of unhealthy foods became more 
common [15, 24-27]. A cross-sectional study 
involving 2,970 adult residents in 18 countries 
showed that more than 30% of people gained 
weight compared to the pre-pandemic period  
of COVID-19, the proportion of people eating 5 
or more meals per day increased from 2.2% to 
6.2% (P<0.001), and 48.8% of people did not 
eat any fruit per day [18]. Being confined at 
home limits access to fresh foods (e.g. fruits, 
vegetables, etc.), leading to increased con-
sumption of more energy-dense foods of lower 
nutritional quality, including processed foods 
such as snacks or convenience foods [28]. 
Unhealthy eating behaviour is of great concern 
as it increases the risk of obesity, type 2 diabe-
tes, cardiovascular disease and other harmful 
health effects.

Relevant cross-sectional studies in different 
countries [1, 29-31] found that both tobacco 
and alcohol consumption has increased dur- 
ing COVID-19. More than 17% of respondents 
increased their alcohol consumption, particu-
larly men, individuals with higher education and 
those living in large urban centres. The percent-
age of heavy drinkers (≥5 drinks/week) has 
increased from 20.9% before the epidemic to 
25.7% during the pandemic. Among smokers, 
30% of the population increased their cigare- 
tte consumption, with an average of 5.6 ciga-
rettes daily. A small proportion of quitters 
(0.6%) have started smoking again, and heavy 
smokers (≥11 cigarettes/day) have increased 
from 5.8% before the pandemic to 7.9% during 
the pandemic. The increased consumption of 
both alcohol and smoking as risk factors is a 
concern since they are risk factors for many 
adverse health outcomes and have deleterious 
effects on the immune system, which may in- 
crease the risk of contracting the novel corona-
virus and the severity of disease [32].

More mental health problems

The COVID-19 pandemic and associated mea-
sures such as isolation or home-based require-
ments have disrupted normal life, affecting 
physical activities and severely impacting the 
mental health of individuals [33, 34]. Several 
studies [18, 35-39] have suggested that indi-
viduals affected by COVID-19 may experience 
more mental health problems, including anxi-
ety, depression, stress, panic, irritability, impul-
sivity, somatization disorders, abnormal se- 
xual behavior, depressed mood, post-traumatic 
stress symptoms and suicidal behavior, and 
there is evidence that isolation may trigger 
these mental disorders [40]. The main common 
mental health problems are anxiety (6.5% to 
63%) and depression (4% to 31%) [39]. A meta-
analysis that included 43 studies found that 
the prevalence of anxiety in the general popula-
tion during the COVID-19 pandemic may have 
been more than three times higher than it was 
previously [35]. Post-traumatic stress disorder 
(PTSD) is also a significant concern and is sig-
nificantly more prevalent in patients admitted 
to intensive care units compared to those in 
wards [41]. In addition, a study that included 
980 cases found that a small proportion of the 
population (6.3%) developed sexual dysfunc-
tion, such as erectile dysfunction or loss of libi-
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do, that was not previously present [42]. A sur-
vey of 2,064 adolescents by Buzzi et al. show- 
ed that the COVID-19 pandemic affected ado-
lescents’ moods and lifestyles and affected 
their relationships with peers and parents’ rela-
tionships [43]. The pandemic has led to an 
increase in abuse, self-harm, and suicidal/self-
harm thoughts due to prolonged stress and 
closed isolation. Data from a social study 
(n=44775) showed that 4,121 participants 
(9%) in the UK reported experiencing psycho-
logical or physical abuse during the first month 
of the COVID-19 pandemic, 7,984 participants 
(18%) reported having suicidal or self-harm- 
ing thoughts, 2,174 participants (5%) harmed 
themselves at least once, with approximately 
50% of those who experienced psychological  
or physical abuse had suicidal or self-harming 
thoughts [44]. A study of Polish university stu-
dents showed that 8.8% reported an increase 
in self-harming behavior [42].

Effective interventions

Fortunately, not all experiences of stressful 
events associated with the COVID-19 pandem-
ic have resulted in adverse consequences. In 
this regard, coping refers to the cognitive  
and behavioral effort to respond to a specific 
stressful situation, thereby minimizing its 
potential negative effects. Physical exercise, 
yoga, and self-care activities in daily life are 
beneficial [45]. The most commonly employed 
coping or adjustment mechanisms are avoid-
ance-oriented stress coping, emotion-oriented 
coping, and task-oriented coping. Interestingly, 
inhibition has been found to be an adaptive 
response to uncertainty-related concerns, at 
least in the short-term context. Healthcare 
workers most commonly report coping strate-
gies that include individual/group psychoso- 
cial support, family/kinship support, training/
orientation, and adequacy of personal protec-
tive equipment [46]. COVID-19 patients experi-
ence high anxiety and poor sleep quality due to 
isolation treatment, and studies have shown 
that progressive muscle relaxation as an 
adjunct can reduce anxiety and improve sleep 
quality in COVID-19 patients [47].

The global health emergency caused by the 
COVID-19 pandemic poses unprecedented ch- 
allenges to healthcare workers, who face a 
heavy workload in psychologically difficult situ-

ations. A study conducted in Spanish evaluated 
the effectiveness of psychoeducational, mind-
fulness-based mobile health interventions and 
showed that PsyCovidApp reduced mental he- 
alth problems at 2 weeks only among health-
care workers with COVID-19 who received psy-
chotherapy or psychotropic medications [47].  
In addition, studies have shown that Compu- 
terized CBT programs are effective non-phar-
macological treatments for anxiety, depres-
sion, and insomnia symptoms in people with 
COVID-19 [48].

Conclusions

The COVID-19 pandemic remains ongoing, and 
while the adverse lifestyle and health behavior 
changes observed above remain limited, the 
cumulative impact of such negative changes 
over a period of months or more could have 
widespread consequences. The stress and 
boredom associated with prolonged isolation 
and the difficulties of daily life intensified by the 
pandemic may be contributing factors to these 
negative changes. Both governments and indi-
viduals should take these negative changes 
seriously, and more and healthier lifestyle inter-
ventions need to be called for in the future. 
However, there are still some limitations to this 
research of related fields. The COVID-19 pan-
demic is difficult to control and its impact on 
individuals varies. In addition, there was little 
lifestyle and mental health-related data col-
lected before the pandemic, and there was a 
lack of comparison. The multifaceted and vari-
able nature of the pandemic’s impact on life-
style and mental health makes assessment 
challenging. In the future, it is necessary to 
consolidate knowledge and strengthen the 
defense line of psychological construction and 
psychological intervention plans.
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