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ABSTRACT

Saroglu,i (2022) The Effect of Fear of COVID-19 on Food Consumption: A Cross-
sectional Study Yeditepe University, Institute of Health Science, Department of

Nutrition and Dietetics, Master’s Thesis, Istanbul.

During the COVID-19 pandemic, the quarantine process affects the eating habits of
individuals. The aim of this study is to determine the effect of the COVID-19 fear level
of individuals on the change in their eating habits during the pandemic and how much
this change is affected by the tendency of eating behavior disorder. For this purpose,
Eating Attitudes Test (EAT-40) and The Fear of COVID-19 Scale (FCV-19) and data
collection forms determining demographic data, lifestyle and nutritional habits were
applied to 397 individuals visited who came to Seving Pharmacy between 01.06.2021-
30.09.2021. 44.3% of the participants mentioned that gained weight during this period,
11.6% lost weight, 1.3% did not change their weight and 11.6% did not know the
weight change. There was no significant effect of fear of covid-19 on the eating
behaviors of individuals who are prone to eating disorders (p>0.05), except for whole
grain consumption (p<0.05). Among these individuals, it was observed that the fear of
covid-19 was higher in those whose whole grain consumption decreased (p<0.05) It has
been observed that individuals who had higher the fear of COVID-19 had a significant
effect on eating behavior in individuals with healthy eating behavior. It has been
observed that the fear of COVID-19 is high in individuals with increased water
consumption, whole grain consumption, packaged food consumption and sugary
beverage consumption. (p<0.05). At the same time, it was observed that the
consumption of vegetables, the frequency of snacks and number of meals decreased in
individuals with higher fear of COVID-19 (p<0.05). In order to examine the effect of
fear of COVID-19 on eating habits, more studies are needed.

Keywords:Fear of COVID-19,Eating habits,Eating disorders
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OZET

Saroglu,I (2022) COVID-19 Korkusunun Beslenme Aliskanhklarina Etkisi:Kesitsel
Bir Calisma Yeditepe Universitesi Saghk Bilimleri Enstitiisii, Beslenme ve

Diyetetik Anabilim Dali, Yiiksek Lisans Tezi, Istanbul.

COVID-19 pandemisi boyunca karantina siirecinin bireylerin beslenme aliskanliklarini
etkiledigi calismalarda gosterilmistir.Bu ¢alismanin amaci pandemi boyunca bireylerin
COVID-19 korku diizeyinin beslenme aligkanliklarindaki degisime etkisini ve bu
degisimin yeme davranis bozuklugu egiliminden ne kadar etkilendigini saptamaktir. Bu
amagla 01.06.2021-30.09.2021 tarihleri arasinda Seving Eczanesi'ne gelen 397 goniillii
kisiye, EAT-40,FCV-19 o6lgekleri ve demografik veriler ile yasam tarzi,beslenme
aliskanliklarini saptayan veri toplama formlar1 uygulanmistir. Katilimcilarin %44.3 i bu
stirede kilo aldigini, %11.6 s1 kilo verdigini, %1.3 tinlin kilosunun degismedigini ve
%11.6 s1 kilo degisimini bilmedigini belirtmistir. COVID-19 korkusunun yeme
bozukluguna yatkin bireylerin yeme davraniglari {izerinde tam tahil tiikketimi diginda
anlamli bir etkisi bulunmamistir(p<0.05). Bu bireylerden tam tahil tiikketimi azalanlarin
COVID-19 korkusunun yiiksek oldugu goriilmiistiir (p<0.05).Saglikli yeme davranigina
sahip bireylerde COVID-19 korkusunun beslenme aliskanliklar1 iizerinde anlamli bir
etkisi oldugu gorilmiistiir. Su tiiketimi,tam tahil tiiketimi,paketli gida tiiketimi ve
sekerli icecek tiiketimi artan bireylerde covid-19 korkusunun da yiiksek oldugu
goriilmiistiir. (p<0.05) . Ayn1 zamanda covid-19 korkusu yiiksek olan bireylerde, sebze
tiketimi,ara 6glin sikligt ve toplam o6giin sayisinin da azaldigi goriilmiistiir
(p<0.05).COVID-19 korkusunun yeme aligkanliklar1 tizerindeki etkisini inceleyebilmek

icin daha fazla ¢alismaya ihtiyag vardir.

Anahtar kelimeler:COVID-19 korkusu,Beslenme aliskanliklari,Yeme bozukluklari

XVi



1.INTRODUCTION AND PURPOSE

The COVID-19 disease known as acute respiratory disease,emerged in in Wuhan city in
China in December 2019 *Over 80.000 cases of COVID-19 were detected and over
3200 death reported in China by March 2020 2. On January 23 all entrances and exits to
the city were closed to prevent the spread of the disease 3.In March the COVID-19

outbreak was declared as a pandemic by the World Health Organization®.

In this process, different quarantine measures were applied in different countries, but
the quarantine process affected lifestyle and eating habits °. At the same time, the
incidence of psychiatric disorders such as anxiety and depression increased ®7. Studies
say that stress and anxiety also affect eating habits. At the same time, this process has
increased the incidence of eating disorders  The incidence of eating disorders in 2020 is

15.3% higher than in other years °.

The aim of this study is to determine the effect of the COVID-19 fear level of
individuals on the change in their eating habits and how much this change is effected by
the tendency of eating behavior disorder during the pandemic.



2.LITERATURE REVIEW
2.1 COVID-19 Onset

COVID-19 emerged in Wuhan, China in December 2019, and in March, the World
Health Organization declared that COVID-19 was a pandemic #

Everyone has been affected by the pandemic in different ways.It has been shown in
study that COVID-19 mortality and symptom rates are higher in individuals with

comorbidities such as hypertension, cancer, and heart diseases *°.

The only result of the pandemic was not the loss of life but also economic,social and

psychological changes in society **, 12
2.2 COVID-19 Period and Lifestyle

In order to control the pandemic, closure was implemented in more than 100 countries
in this process. The closure process differed between countries, in some countries it was
forbidden to leave the house, while in some countries the rule of social distance was
applied . The word quarantine means "Quaranta giorni* in Italian, meaning 40 days, and
began to be used during the plague epidemic in the middle ages 3. While the modern
quarantine has controlled the spread of the pandemic, it has affected physical activity

and access to fresh food therefore; lifestyle and eating habits 4 °).

During this period, the change in lifestyle made it difficult to maintain healthy eating
habits. Since people are afraid to go to the markets, consumption of fresh fruits and
vegetables has decreased, and there has been a tendency to consume processed and
ready-made foods ®With the increase in unemployment and decreased income, the
money spent on food decreased, the consumption of cheaper and unhealthy foods
increased . Studies generally show that in this process, physical activity decreases,
calorie intake increases, and the tendency to carbohydrate-containing foods that support

serotonin release increases 1719,



2.2.1 COVID-19 Period and Eating Habits

There are studies conducted in different countries on how eating habits and lifestyle
change in this process. However, studies conducted in different countries in this process

yielded different results 202

It was seen in a systematic review that 23 studies examining the change in eating habits
during the Covid-19 period were included; The frequency of snacking increased and
processed and sugary foods were preferred rather than fresh fruits and vegetables. It has
been showed that in a study ;alcohol consumption increased. As a result, compliance
with a healthy diet decreased 8

Especially in the first period of the pandemic, the increase in the time spent at home due
to quarantine so the increase in the quality of nutrition can also be considered 2224,
However, it is not possible to say that the increase in the time spent at home directly

increases the quality of nutrition 2°

In the survey study, in which 1047 people from 3 continents participated, it was seen
that the number of main meals and snacks increased, unhealthy food consumption
increased, but excessive alcohol consumption decreased during the quarantine period 2°.

In a study conducted in the United Arab Emirates with 1012 participants, 31% of the
participants reported that they experienced weight gain. In addition, it has been
observed that nutritional habits have moved away from the Mediterranean type diet and
have become more unhealthy. Moreover, 60.8% of the participants also stated that they
had sleep disorders during the pandemic period 2

In a study conducted in Italy during the first period of quarantine, it was seen that 58%
of 1298 participants changed their meal times and contents. It was observed that people
with evening chronotype and poor sleep quality were more likely to change their eating

habits %’

In a study involving 4473 participants in Jordan, a significant increase in body weight
was observed, and this increase was significantly higher in obese (41.1%) and
overweight (36.4%) individuals than in normal (28.5%) and under-weight (12.9%)

individuals. 2



Interestingly, in the data obtained from the NutriQuebec study conducted in Canada;
During the quarantine period, participants' Healthy Eating Index (HEI-2015) scores
were lower but significantly increased 28. This situation was associated with a decrease

in the frequency of eating out %

In a study conducted in Italy in which 2678 participants participated, it was observed
that the consumption of fruits, vegetables, legumes, nuts and fish increased during the
quarantine period. However, undesirable changes were also seen, excessive increase in

consumption of sweets and pastries and decrease in physical activity 2°

In this process, quarantine measures are different in each country and each country has
been affected differently by the pandemic, the differences in the studies may be caused
by this.

2.2.2 COVID-19 Period an Physical Activity

Factors such as quarantine, distance education, closure of sports fields, bans from

leaving the house, of course, also affected physical activity levels 5163

In a meta-analysis that included 66 studies; In the majority of the population, physical
activity decreased and sedentary behavior increased during the quarantine period. °
Interestingly, patients with eating disorders showed an increase in their physical

activity.

In a survey study answered by 1047 participants from 3 continents; During the
quarantine period, it was observed that the daily sitting time increased from 5 hours to 8

hours and the intensity of physical activity decreased °.

In a study conducted in France, 35% of the participants had weight gain, while the
physical activity of 53% of them decreased. Again, opposite results were observed in
the same study, 23% of the participants lost weight, 40% increased their cooking at
home, and 19% increased physical activity. These differences were thought to be due to
socioeconomic reasons. Low-income individuals experienced weight gain and had

difficulty accessing fresh food, the opposite in the high-income group *°.



2.3 COVID-19 Period and Psychology

It is possible to say that mental disorders have increased in the world after the COVID-
19 pandemic. In these a meta-analysises, it was found that depression, anxiety, insomnia
and stress levels increased . It has been observed that chronic patients, patients with
COVID-19 and those in quarantine are at higher risk for depression and anxiety *While
the universal rate of anxiety was estimated to be 7%, it was seen in this meta-analysis
that this rate was more than three times during the COVID-19 period 3L,

Although the decrease in restrictions seems to decrease mental health problems, this
level has not decreased before the pandemic 32

2.4 COVID-19 Period and Eating Disorders

According to electronic health records, which included 5.2 million people under the age
of 30, the incidence of eating disorders was 15.3% higher in 2020 compared to pervious
years.® At the same time, it was observed that this increase was only in females,

generally higher in young people and anorexia nervosa °

In the studies, it was thought that factors such as increased stress, anxiety and isolation
during the pandemic period may increase the symptoms of eating disorders 33 In one
study, 3 potential factors were mentioned; Firstly, disruption of daily routine changes
physical activity, sleep and eating habits and this situation is suggested increase weight
gain anxiety. Second, news in the media may increase anxiety levels, increasing the risk
of eating disorders. Third, the risk of transmission may increase health concerns and
lead to more restricted diets that will increase immunity * .In addition, deprivation of
social support and restriction of access to treatment are also effective in increasing the

symptoms and risk of eating disorders. ¢

Studies have been conducted in eating disorder patients and the general population

during the pandemic .37

In a study conducted in Australia, 180 out of 5469 participants reported an existing or
newly developing eating disorder. In the eating disorder group, an increase in
restriction, binge eating, purging and exercise behaviors was observed.*!In the general
population, there was an increase in restriction and binge eating behaviors, while a

decrease in exercise was observed in contrast to the other group.



In a study, behavioral changes and eating attitudes in 1004 female university students in
Saudi Arabia during the covid-19 pandemic period were examined. In this process, it
was found that there is a significant relationship between fast-food consumption and

exercise frequency and the risk of developing an eating disorder.

An online survey study conducted in the United States and the Netherlands found that
patients with anorexia nervosa had an increased fear of finding food suitable for their
diet and restrictive behaviors. *¥In addition, individuals with bulumia nervosa and binge

eating reported that their binge attacks and urges increased. *°

In a study, the effects of psychological factors in the COVID-19 process on the
symptoms and access to health services of bulumia nervosa patients were
examined.49% of the participants stated that their eating disorder symptoms worsened
and 62% of them stated that their living standards decreased. “°Binge eating behavior
increased in 47% of the participants and self-induced vomiting behavior in 36%.*While
there was a 56% decrease in face-to-face therapy sessions, the videoconferencing

method was used by only 22% of the population. 4

In a study, it was examined how the general and eating disorder-specific
psychopathological symptoms of individuals with eating disorders were affected before,
during and after quarantine *? Individuals with anorexia nervosa, binge eating disorder,
bulimia nervosa, and other unspecified feeding and eating disorder participated in the
study.The severity of general and eating disorder-specific symptoms increased during
the quarantine, while the increase in general symptoms continued during the disclosure

period, but excluding suicidal ideation. 42

2.5 Feeding and Eating Disorders

2.5.1 Feeding and Eating Disorders Defined in The Diagnostic and Statistical
Manual of Mental Disorders (DSM-V)

The Diagnostic and Statistical Manual of Mental Disorders V (DSM V) has gathered
eating disorders under the name of 'Feeding and Eating Disorders'. Diagnostic criteria
for Nutrition and Eating Disorders have been defined. Disorders named according to the
criteria as feeding and eating disorders: pica, withdrawal (rumination) disorder,

avoidant/restricted food intake disorder, anorexia nervosa, bulimia nervosa, binge eating



disorder and other defined feeding and eating disorders. Feeding and eating disorders
that do not fit the diagnosis are called other unspecified nutrition and eating disorders in
the DSM-V handbook. * In addition, although not included in the DSM-V book,

feeding and eating disorders defined in studies are also presented under a separate title.
2.5.2 Pica

Pica is a psychiatric disease characterized by the behavior and habit of eating non-
nutritive substances such as stone, brick, chalk, soil, soap and paper.** Although
different causes are mentioned in the etiology of pica, studies could not establish a clear
cause-effect relationship. “*Nevertheless, studies have found a link between pica and
factors such as stress, child abuse, maternal deprivation, and iron deficiency.
4647Although pica is generally common in individuals with a developmental and
psychiatric disorder and iron deficiency anemia and pregnants it has also been seen in
male and female of different ages and ethnicities, but is more common in lower
socioeconomic status. “4°0 Studies have shown that pica is seen together with
psychiatric disorders, especially schizophrenia. **However, studies have stated that pica
is more common in African Americans. °2°Pica can have many complications,
including heavy metal poisoning, airway obstruction, intestinal perforation and

obstruction, followed by peritonitis and sepsis, which can be fatal. >
Diagnostic criteria for pica published in the DSM V ** handbook are as follows:
A. Consistently eating non-nutritive, non-nutritive substances for at least one month.

B. Attitudes to eating non-nutritive non-nutrients should not be related to the

individual's developmental level.
C. This eating behavior should not be a culturally based or socially acceptable practice.

D. If this eating behavior occurs in the context of another mental disorder (eg,
intellectual developmental disorder, autism spectrum disorder, schizophrenia), it should
not only be considered a feeding and eating disorder, but should also be included in a

clinical assessment.



2.5.3 Withdrawal (Rumination) Disorder

Rumination is an eating disorder characterized by regurgitation and chewing,

swallowing, or expulsion of the previously eaten food. *°

The diagnostic criteria published in the DSM V “ handbook for retrieval (rumination)
disorder are:

A. Frequent withdrawal of food for at least one month.

B. Frequent withdrawal should not be due to concomitant gastrointestinal disease or

other medical condition (eg, gastroesophageal reflux, pyloric stenosis).

A. This disorder should not occur only in the presence of anorexia nervosa, bulimia

nervosa, or binge eating disorder.

D. If these symptoms occur in the context of another mental disorder (eg, intellectual
developmental disorder or another neurodevelopmental disorder), they should not only
be considered a feeding and eating disorder - but should also be considered for clinical

evaluation.
2.5.4 Avoidant/Restricted Food Intake Disorder

Avoidant restrictive food intake was included as a diagnosis under feeding and eating
disorders in DSM-V in 2013. “*The difference between avoidant and restrictive eating
behavior and other diagnoses such as Anorexia nervosa is that; Eating restriction does

not occur due to the fear of gaining weight or the desire to be thinner. 4

The diagnostic criteria for avoidant/restricted food intake disorder published in the
DSM V “3handbook are as follows:

A. An eating or nutritional disorder (e.g., overt lack of interest in eating or food;
avoidance of sensory properties of food; reluctance to eat) associated with one (or more)

of the following: worry about its odious consequences). Distinguishing criteria:

1. Significant loss of body weight (or failure to achieve expected body weight

gain or growth arrest in children).

2. A marked nutritional deficiency.



3. Adherence to enteral (tube-assisted) feeding or oral nutritional-supplements.
4. Itis in the form of a significant decrease in mental-social functionality.

B. The disorder should not include a condition of lack of food available or a culturally-

sanctioned diet.

C. This eating disorder should not occur only in the presence of anorexia nervosa or
bulimia nervosa, and there should be no evidence of impairment in how the individual

perceives body weight or shape.

D. This eating disorder should not be attributed to a concurrent health condition or
better explained by another mental disorder. If it occurs in the context of another

condition or disorder, the condition or disorder should also receive clinical evaluation.

2.5.5 Anorexia Nervosa

The medical diagnosis of anorexia was made by Dr.Gull and Dr.Lasegue at the end of
the 1800s %67

Anorexia nervosa is an eating disorder characterized by very low body weight and
restricted energy intake. Patients have an extreme fear of gaining weight, and their body
image is so distorted that they cannot notice their excessively low weight. %°° Anorexia
nervosa usually occurs in early middle adolescence, but can occur at any age. % While
the incidence of anorexia nervosa has not changed much in the general population in the
past years, its incidence has increased at the age of 15 and under .5 While the lifetime
incidence of anorexia nervosa was 4% in women, it was 0.3% in men. %lIn a meta-
analysis of 36 studies, the death rate for anorexia nervosa was 5.1 per 1000 people per
year®? . Anorexia nervosa has the highest mortality rate among psychiatric disorders due

to both suicide and medical reasons. 52

In the treatment method, whether the disease is acute or chronic, accompanying
conditions such as anxiety and depression, whether the patient is a child or adult, and
whether there is malnutrition or not are determinants.®® While family-based treatments
are at the forefront in adolescents in psychological treatment methods, individual

therapies are predominant in adults, but no superiority of any approach over the other



has been observed. ® Although drug treatment is used in comorbid diseases such as
depression, anxiety, and obsession, there is no definitive drug treatment that has been

included in the guidelines yet, as possible side effects cannot be foreseen.%*

The diagnostic criteria for anorexia nervosa published in the DSM V* handbook are as

follows:

A. Attitudes to restrict energy intake according to their needs should lead to a markedly
low body weight in terms of the individual's age, sex, developmental path, and body

health. A markedly low body weight is defined as below the usual minimum.

B. Intense fear of gaining body weight or gaining weight, or engaging in
restraint/subtraction behaviors that make it difficult to gain weight despite being at a

markedly low body weight.

C. There is a disorder in how the individual perceives their body weight or shape. The
individual places undue importance on body weight and shape when evaluating himself,

or he never realizes the importance of low body weight at that time.

1. Restrictive Type: The individual should not have recurrent episodes of binge
eating or purging (eg, self-induced vomiting or abuse of laxatives, diuretics, or
enemas) in the past three months. This subtype should describe appearances in
which body weight is lost by dieting more, eating little and/or exercising

excessively.

2. Binge Eater/Putting Type: The individual must have had recurrent episodes of
binge eating or purging (eg, self-induced vomiting or abuse of laxatives,
diuretics, or enemas) in the past three months.

2.5.6 Bulimia Nervosa

In 1979, British Psychiatrist Dr. Gerard Russell described a new eating disorder. % He
defined this eating disorder as the chronic phase of anorexia nervosa and named it
bulimia nervosa .®°Dr. Russell observed behaviors such as vomiting himself and using

laxatives to compensate after overeating in the patient group he observed.
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Bulimia nervosa is characterized by purging behavior following binge eating .%®Purging
behavior includes behaviors such as vomiting, use of laxatives or diuretics, excessive
exercise, and abuse of insiilin.®® Self-induced vomiting and use of laxatives constitute
90% of the purging behaviors in Bulmia nervosa. 8 Most people with bulimia nervosa
are normal or overweight, which can make diagnosis difficult. “*Thelifetime prevalence

of blumia nervosa is 3% in women and 1% in men .51

For the treatment of bulimia nervosa, National Institute for Health and Care Excellence
(NICE) recommends family-based therapies for adolescents, while cognitive behavioral
therapy (CBT) or guided self-help methods are recommended for adults.®® Meta-
analyses have shown that fluoxetine treatment supports remission at a non-significant

level compared to other methods.

The diagnostic criteria for bulimia nervosa published in the DSM V “3handbook are as

follows:

A. There should be recurrent episodes of binge eating. A binge-eating episode should

include both:

1. Eating significantly more food in a separate unit of time (eg, in any two-hour
period) in similar circumstances, in a similar amount of time, than most

individuals would eat.

2. The presence of a sense of loss of control over eating during this episode (eg,
a feeling that the individual cannot stop eating, feeling that he cannot control

what or how much he eats)

B. Engage in repetitive, inappropriate compensatory behaviors to avoid body weight
gain, such as self-induced vomiting, abuse of laxatives, diuretics or other medications,

binge eating, or excessive exercise.

C. Both these binge eating behaviors and inappropriate compensatory behaviors should

occur at least once a week for an average of three months.
D. Self-evaluation should be unduly influenced by body shape and weight.

E. This disorder should not occur only during episodes of anorexia nervosa.
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The severity of bulimia nervosa can be determined according to the frequency of
inappropriate compensatory behaviors ** ( Table 2.5.6)

Table 2.5.6 Grading of inappropriate compensatory behaviors 4

Degree Frequency of inappropriate compensatory
behavior

Not heavy On average one to three times a week

Moderate On average four to seven times a week

Heavy On average eight to thirteen times a week

Excessively On average fourteen or more times a week

2.5.7 Binge Eating Disorder

The features of binge eating disorder were first described by psychiatrist Dr Albert
Stunkard in 1959 as a result of his observations in obese individuals. ® Previously,
binge eating disorder was included in the Diagnostic and Statistical Manual of Mental
Disorders 4 under the heading "Eating Disorders Not Otherwise Specified"”, while it was
defined as a separate eating disorder in the DSM-V. “*"%Although the prevalence of
binge eating disorder in the general population is estimated to be 1.4%, this rate is
higher in obese individuals regardless of gender. " The incidance in the genreal
population is higher in women. " Although the onset of binge eating disorder was
previously known as adulthood, studies now say that the age of onset covers the period
from late teens to early 20s "°.Individuals with binge eating disorder may also be
struggling with obesity and other diseases that accompany obesity. "°These individuals
may also suffer from depression and anxiety due to concerns about food, body shape,
and weight. %72 In the treatment of the disease, a multidisciplinary perspective should
be approa.ched first in the elimination of binge attacks and then in the realization of
weight loss. "7 Although psychotherapeutic approaches, including CBT, are
recommended for initial treatment, there is insufficient evidence for long-term weight
loss .”* At the same time, behavioral weight loss treatment (BWL) , psychoeducation or

self-help approaches may also be effective in milder symptoms . ">">Although selective
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serotonin reuptake inhibitors (SSRI) group drugs are used especially in reducing the
urge to eat and improving depressive symptoms, long-term pharmacotherapy needs to
be investigated. "*8Studies have shown that the incidence of binge eating disorder
among bariatric surgery candidates is between 5% and 50%. '"’®Although bariatric
surgery is not currently a treatment for binge eating disorder, more studies should be
conducted on its effect in patients with obesity. 798

The diagnostic criteria for binge eating disorder published in the DSM V*® handbook

are:

A. There are recurrent episodes of binge eating. An episode of binge eating is

characterized by both of the following:

1. Eating in a separate unit of time (eg, in any two-hour period) clearly more than most

individuals would eat in similar circumstances in a similar period of time.

2. A sense of loss of control over eating during this episode (eg, a feeling that the
individual cannot stop eating, a feeling of being unable to control what or how much

they are eating).
B. Episodes of binge eating are accompanied by three (or more) of the following:
1. Eating much faster than usual.
2. Do not eat until you feel uncomfortably full.
3. Do not eat excessively when you are not physically hungry.
4. Do not eat by yourself because you are ashamed of how much you have eaten.
5. Later experience self-disgust, depression, or greater guilt.
C. Marked distress associated with binge eating.

D. These binge eating behaviors should occur at least once a week for an average of

three months.
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E. Episodes of binge eating should not be accompanied by recurrent inappropriate
compensatory behaviors as in bulimia nervosa and should not occur during binge eating,

bulimia nervosa or anorexia nervosa.

The severity of binge eating disorder can be determined according to the frequency of
binge eating ** ( Table 2.5.7)

Table 2.5.7 Grading the frequency of binge eating episodes *

Degree Frequency of binge eating

not heavy On average one to three times a week
Moderate On average four to seven times a week
Heavy On average eight to thirteen times a week
Excessively On average fourteen or more times a week

2.6 Other Specified Feeding or Eating Disorders

Other defined nutrition and eating disorders are those in which features of nutrition and
eating disorders with clearly defined diagnostic criteria predominate, but which cause a
clinically significant problem, impairment in social and social areas or areas of
functioning, but for the diagnosis of any of these in the nutrition and eating disorders
diagnostic cluster. This category is used in cases where the diagnostic criteria are not
fully met.*®  Studies have found little difference in eating pathology between eating
disorders and other specified eating disorders 88 The diagnostic criteria published in

the DSM V handbook of other defined feeding and eating disorders are as follows:

1. Atypical anorexia nervosa: All criteria for anorexia nervosa must be met, except that
an individual's body weight is within or above the usual range despite significant body
weight loss.

2. Bulimia nervosa (of low frequency and/or limited duration): All criteria for bulimia
nervosa must be met, except that binge eating and inappropriate compensatory

behaviors are on average less than once a week and/or lasting less than three months.
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3. Binge Eating Disorder (of low frequency and/or limited duration: All criteria for
binge eating disorder must be met, except that episodes of binge eating are, on average,

less than once a week and/or lasting less than three months.

4.Purging Disorder: To influence body weight or shape, the criterion for recurrent

purging behaviors must be met without episodes of binge eating.

5.Night Eating Syndrome: It is characterized by recurrent episodes of nocturnal eating
characterized by an episode of waking up eating or after-dinner eating. The individual is
aware of what he ate and remembers what he ate. Nocturnal episodes of eating cause
marked distress and/or reduced functioning. The disordered eating pattern should not be
better explained by binge eating disorder or another mental disorder, including
substance use, and should not be attributed to another health condition or the effect of a

drug.
2.7 Unspecified Feeding and Eating Disorders

Lesser-known eating disorders not included in the DSM-V diagnostic criteria studies are
increasing day by day. The main of these eating disorders are orthorexia nervosa,
bigorexia, diabulimia ,female athlete triad.

2.7.1 Orthorexia Nervosa

Orthorexia nervosa was defined by Dr. Steven Bratman in 1997 as a pathological
obsession with healthy eating and “cleanliness” of food. Individuals conduct detailed
research on toxins that can contaminate food and may limit nutrients that they consider
harmful to health, such as sugar and saturated fat .8 Although individuals aim to
improve their health, such a restricted diet can lead to malnutrition, social isolation, and

psychological disorders .8
2.7.2 Bigorexia

Body dysmorphic disorder is characterized by the impairment of functionality as a
result of excessive preoccupation with a body defect that does not actually exist, but
overestimating it, even if there is a body defect ®¢ Bigorexia or reverse anorexia, which
is one of the body dysmorphic disorders, is defined as the obsession with muscle-

building seen in men. 87:88
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2.7.3 Diabulimia

Diabulimia is a serious eating disorder that develops in individuals with Type 1
diabetes. These individuals may stop or reduce their insulin intake to lose weight.®°

2.7.4 Female Athlete Triad

Female athlete triad is a complicated condition seen in young female athletes,
characterized by low energy intake, menstrual disorder and decreased bone mineral

density.*
2.8 Healthy Diet

Cancer, obesity, diabetes, cardiovascular diseases, cognitive diseases cause 41 million
deaths per year.®* Unhealthy diet, alcohol and cigarette use, physical inactivity are risk
factors for non-communicable diseases (NCDs) .°* NCDs have also increased in parallel
with the global rise of the western diet, which contains high levels of refined
carbohydrates, saturated fats, refined sugars, processed meats, and low proportions of
fruits and vegetable. > Mediterranean diet, Dietary Approaches to Stop Hypertension
(DASH) and Mediterranean-DASH Intervention for Neurodegenerative Delay (MIND)
are dietary models used in the prevention of chronic diseases based on the literatiire. %%~
% Healthy diet is a type of nutrition that basically contains all macro and micro nutrients
in the amounts that the person needs, at the same time fully meets the amount of energy
needed by the individual, and is suitable for maintaining the ideal weight. *® Figure 1

shows the elements of healthy life and healthy eating. %’

Macronutrients are carbohydrates, fats and proteins and are used as cellular energy
sources. Micronutrients, vitamins and minerals, are necessary for growth, development
and maintenance of physiological functions. 1% Carbohydrates are the body's primary
source of energy and are found in grains, fruits, legumes, and vegetables. °* In meta-
analyses, it has been shown that whole grain consumption is superior to refined grain
consumption in terms of health benefits, and whole grain consumption reduces the risk
of cardiovascular disease, cancer, stroke and diabetes.%%-1% Proteins consist of amino
acids and are included in the body's structure and used as energy. Proteins can be of
animal or vegetable origin, animal proteins are superior in terms of bioavailability.
105106 However, animal proteins can cause cardiovascular disease, cancer and

dyslipidemia due to the saturated fat they contain.!% Although the exact mechanism is
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not known, it is known that consumption of red meat and processed meat increases the
risk of colorectal cancer. 1%Protein intake is important for the preservation of muscle-
bone tissue throughout life, and adequate protein intake should be considered to prevent
bone tissue loss and reduce the risk of fracture, especially as age progresses. 19110 Fats
are used to give energy in the body, and they also participate in the cellular membrane
structure. ! Fats are basically divided into four groups; monounsaturated fats,
polyunsaturated fats, saturated fats and trans fats. ** While unsaturated fats reduce the
risk of cardiovascular disease and mortality, trans fats and saturated fats increase the

risk of mortality and adversersly affect health.}*2113

Micronutrients as well as macronutrients are important for maintaining normal
metabolic activities, however, with the increase in processed food consumption, the
vitamin-mineral values of foods have decreased.!*’Intake of minerals with high
antioxidant content such as vitamins A, E, C and copper, zinc, selenium is important for

the prevention of aging-related diseases. ¢
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Cena H, Calder PC. Defining a Healthy Diet: Evidence for The Role of Contemporary
Dietary Patterns in Health and Disease. Nutrients. 2020 Jan 27;12(2):334. doi:
10.3390/nu12020334. PMID: 32012681; PMCID: PMC7071223

Figure 1: Healthy Diet and Lifestyle Pyramid
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3.MATERIALS AND METHOD

This study was conducted with total of 397 individuals between the ages of 18 and 65,
who did not have a chronic disease requiring restriction in their diet, who came to
Seving Pharmacy in Kocaeli betwenn the dates of 01.06.2021-30.09.2021 after the

approval of the Yeditepe University Non-interventional Ethics Committee.

Volunteers who meet the inclusion criteria after ethics committee approval; A data
collection tool is used in which demographic data, nutritional habits and physical
activity levels questioned, and the Eating Attitudes Test (EAT-40) and The Fear of
COVID-19 Scale (FCV-19) , for which permissions are obtained from the scale owners,
applied. Eating disorder tendency measured with EAT-40, and fear of COVID-19 will
be measured with FCV-19 Approximately 2000 people visit the pharmacy per month. In
this case, it is thought that 6000 patients will visit for 3 months. It is aimed to reach a
minimum of 385 people who meet the inclusion criteria, based on the 95% confidence
level, 5% effect level and heterogeneous distribution from the sample of unknown

population.
3.1 Eating Attitude Test-40 (EAT-40)

The Eating Attitude Test is structured to measure the eating behaviors and attitudes of
patients with eating disorders and the symptoms of possible disorders in eating behavior
in normal individuals. The Eating Attitude Test (EAT-40), whose original form is in
English, was developed by Garner and Garfinkel in 1979 as a self- assessment that
objectively measures the symptoms of anorexia nervosa and bulimia nervosa.!'’ It
provides more detailed information in the clinical evaluation as well as identifies the
changes that occur as a result of the treatment. On the other hand, the scale is also used
as a screening tool to investigate previously undiagnosed anorexia nervosa cases in

populations that constitute the high risk group for the disease.

Turkish validity and reliability studies for EAT were conducted by Isik Savasir and
Nese Erol in 1989 in a sample of 745 women representing a wide age distribution and
socio-cultural level; and later in 2000 by Elal, Altug, Slade and Tekcan In these studies,
five factors emerged: dieting, bulimia and body size, preoccupation with food, oral
control, and conflicting thoughts and feelings about food. '8! Substances; In its

second edition, it took the form of a 6-point multiple-choice scale consisting of
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“always”, “very often”, “often”, “sometimes”, “rarely” and ‘“never” options. It is
evaluated in terms of pathology by giving 3 points for each extreme response, 2 and 1
points for other options. The total score is obtained by scoring the rating. A score of 30
and above is significant, and the total score level is directly related to the level of
psychopathology. The discrimination score for the diagnosis of anorexia has been
determined as 30, a maximum of 120 points can be obtained from the test.

3.2 Fear of COVID-19 Scale (FCV-19S)

It was developed by Ahorsu et al. to measure the fear levels of individuals due to
COVID-19 '?°. The adaptation to Turkish was made by Kaya,Diinder,Cakiroglu,Uzdil
121 The items of the scale were created based on a comprehensive review of the existing
scales on fear, expert evaluations and participant interviews. The scale has a single
factor structure and consists of seven Likert-type (1 = Strongly disagree; 5 = Strongly
agree) items. Whether there is a correlation between the items, which is the prerequisite
of the study factor analysis, was examined with the Bartlett Sphericity test (y2
=270.755, p0.5) and the Cronbach alpha internal consistency coefficients (0.874), and it
was determined that the whole scale reflects the fear state due to the Covid-19 epidemic.
The high score obtained indicates that the fear of COVID-19 is high. As a result of the
analyzes made, it is suitable to measure the level of fear developed due to COVID-19 in

adults, and the Turkish version of this scale has been found to be valid and reliable. 122

3.3 Evaluation of Data

Analysis of research data have been done in Windows environment using Statistical
Package for the Social Sciences (SPSS) 26.0 program. Quantitative data which was
obtained from the research have been presented with mean, standard deviation, lower
and upper values. Compliance of the data obtained with normal distribution have been
checked with Kolmogorov Smirnov test, Student’s t Test used for 2-group comparison
of normally distributed data (parametric), and ANOVA have beenused for comparison
of 3 or more groups. Kruskal Wallis have been used in the comparison of the data of
three or more groups that are not normally distributed (non-parametric). Qualitative data
have been presented with frequency and percentage values. Chi-square tests have been
used in the evaluation of qualitative data. Statistical significance will be considered as
p<0.05.
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4. RESULTS

4.1 GENERAL CHARACTERISTICS

In working status, the option "I was laid off during the pandemic™ is also included, but it
was not included in the analysis because there was no participant who chose it. 62.2%
of the participants are women, 37.8% are men, 30.2% are single, 69.8% are married.
4.5% of them are primary school graduates, 6% are secondary school graduates, 23.4%
are high school graduates, 9.6% are associate degree graduates, 49.4% are university
graduates, 7.1% are graduate and above, no one marked the literate option. Looking at
the BMI classification; 3.8% were underweight, 46.1% were normal weight, 36.3%
were overweight, 10.8% were 1st class obese, 2.3% were second class obese, and 5.5%
were third class obese. 41.8% of the participants smoked, 58.2% 2 of them do not
smoke. 30.7% of the participants use alcohol, while 69.3% do not use alcohol.
Considering their working status; 19.4% are not working, 20.6% are students, .8% are
on paid leave, 8.8% are working flexibly and 60.5% are working. 14.4% of the
participants are young, 25.4% are young adults, 59.2% are adults.Genereal

characteristics of participants are shown in Table 4.1

Table 4.1 General Characteristics

N %
Sex
Women 247 62.2
Men 150 37.8
Marital Status
Single 120 30.2
Married 277 69.8
Education
Primary school 18 4.5
Secondary school 24 6.0
High school 93 23.4
Associate deree 38 9.6
University 196 494
Master’s degree and above | 28 7.1
BMI
Underweight 15 3.8
Normal weight 183 46.1
Overweight 145 36.3
Obesity Class | 43 10.8
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Obesity Class Il 9 2.3
Obesity Class 111 2 5
Smoking

Yes 166 41.8
No 231 58.2
Drinking Alcohol

Yes 122 30,7
No 275 69.3
Working Status

Not working 77 194
Student 42 20.6
Paid vacation 3 8
Flexible working 35 8.8
Working 240 60.5
Age

18-24 57 14.4
25-35 101 25.4
36-65 239 59.2

Since only people who are currently working and students are asked to answer these
questions, those people are included. 13.1% (n=37) of the participants are currently
working or studying from home, while 86.9% (n=245) are not currently working or
studying from home. 67% (n=189) of the participants worked or studied from home
during the pandemic period, and 33% (n=92) did not work or study from home during

the pandemic period.Working/studying home situation is shown in Table 4.2

Table 4.2 Work/study from home situation

Are you currently
working/studying  from
home ?

Yes 37 13.1
No 245 86.9

Did you work/study from
home during the
pandemic? 189 67
Yes 92 33
No
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44.3% (n=176) of the participants gained weight, 11.6% (n=46) lost weight, 42.8%
(n=170) did not know the weight change and 1.3% (n=5) did not change their

weight.Weight change of individuals during the pandemic is shown in Table 4.3.

Table 4.3 Weight Change During the Pandemic

N %
I gained weight 176 443
I lost weight 46 11.6
I don’t know 170 42.8
Unchanged 5 1.3

Considering how the participants accessed health-related information during the
pandemic period; 46.6% (n=185) reached from social media and websites, 21.9%
(n=87) from health professionals, 19.9% (n=79) from television, .8% (n=3) from
newspapers, 10.8% (n=43) from family and friends.Ways to Access health -related

information during the pandemic period is shown in Table 4.4.

Table 4.4 Health related information accessing way

N %
Social media and websites 185 46.6
Health professionals
(doctor,dietitian,pharmacists 87 21.9
etc.)
Television 79 19.9
Newspaper 3 8
Family and friend 43 10.8
Total 397 10

There was no significant difference between female (X=2.43) and male (X=2.25) gender
in terms of fear of COVID-19 (T(397) = 1.70 ; p=0,089). The maximum mean score that
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can be obtained from the scale is 7 points, while the mean score for female is 2.43,
while the mean score for male is 2.25. the distribution of the covid-19 fear levels of the

participants by gender is shown in Table 4.5

Table 4.5 The Relationship Between Sex and Fear of COVID-19

COVID- | Sex N Mean SD p

19 Fear

COVID- | Women | 247 2.43 .88 .089
19 Men 150 2.25 1.08

Fear

Independent samples t-test was used for evaluation

In the analysis, no significant relationship was found between fear of COVID-19 and
educational status (p=.351) the relationship between education level and fear of covid-
19 . The relationship between education status and fear of COVID-19 is shown in Table
4.6.

Table 4.6 The relationship between education status and fear of COVID-19

Educational Status COVID-19
Fear

n Mean SD p
Primary school 182 2.722 .839
Secondary school 24 2.631 951 31
Highschool 93 2.267 1.015
Associate degree 38 2.282 1.079
University 196 2.371 .953
Master’s degree and | 28 2.321 .790
above
Total 397 2.366 .048

One way Anova was used for evaluation
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No significant relationship was found between smokers (X=2.33) and non-smokers

(X=2.39) by fear of covid-19 (p=0.537) . The relationship between smoking status and

fear of covid-19 is shown in Table 4.7.

Table 4.7 The relationship between smoking status and fear of COVID-19

COVID- | Smoking n Mean SD p
19 Fear | Status

COVID- | Yes 166 2.33 1.01 537
19 No 231 2.39 .92

Fear

Independent samples t-test was used for evaluation

In the analysis, a significant relationship was found between weight change and fear of
covid-19 during the pandemic (p=0.12) According to the Tukey test, which was
conducted to understand in which groups the fear of COVID-19 differs; The fear of
covid-19 is higher in the weight gain group (X=2.535) than in the group whose weight
did not change (X=2.200). shows the relationship between weight change and fear of
COVID-19 during the pandemic is shown in Table 4.8.

Table 4.8 The relationship between weight change and fear of COVID-19 during

the pandemic

n Mean SD p
Gained weight 2 176 2.535 .968
Lost weight 46 2.304 877 012
Unchanged ? 170 2.200 946
I don’t know 5 2..628 1.557
Total 397 2.366 .966

One way Anova was used for evaluation
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For compliance with the chi-square test during analysis; "I don't know" and

"Unchanged" options were combined in the change about weight and included in the

analysis. In the analysis, it was seen that the eating attitude differed between the weight

change groups (x? (2) =15.724; p<0.05 ).As a result of post-hoc analyzes, it was seen

that there were more people with eating disorders in the weight loss group, and more

healthy individuals in the group whose weight did not change. The relationship between

eating attitude and weight change during the pandemic period is shown in Table 4.9.

Table 4.9 The relationship between eating attitude and weight change during the

pandemic period

Weight Change Eating Attitude
Healthy Prone to 3 df p

eating

disorder
Gained weight | 158 18
Lost weight 37 9

15.724 2 ,000

Unchanged 170 5
Total 365 32

Ki-square test was used for evaluation.

No significant relationship was found between gender and eating attitudes (x?(1)=.527,

p=.468) The relationship between eating attitude and gender is shown in Table 4.
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Table 4.9 The relationship between eating attitude and sex

Sex Eating Attitude
Healthy Prone to| X df p
eating
disorder
Women 229 18
Men 136 14 527 ! 468

Ki-square test was used for evaluation.

No significant relationship was found between BMI and eating attitude (p=.417). The

relationship between eating attitude and body mass index is shown in Table 4.10.

Table 4.10 The relationship between eating attitude and BMI

n Mean rank x2 Df p
Healthy 365 197,60
Prone to| 32 214,97 674 1 A17
eating
disorder

Kruskal-wallis test was used for evaluation

No significant relationship was found between covid-19 fear and eating attitude
(p=.702) The relationship between eating attitude and COVID-19 fear is shown in Table
4.11
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Table 4.11 The relationship between COVID-19 and Eating Attitude

n Mean x? Df p
rank
Healthy 365 | 198.35
Prone to eating |321 | 206.44 147 1 .702

disorder

Kruskal-wallis test was used for evaluation

Sleep time increased after the pandemic (X=1.833) compared to the previous (X=1.778)

period. As the score increases due to the order of sleep quality options, sleep quality
decreases. After the pandemic (X=3.017) and before the pandemic (X=2.901), the sleep

quality decreased. Weekly physical activity level after the pandemic (X=1.765), before

the pandemic (X= 1.937) decreased compared to the period. The time spent in front of

the screen (X=3.080) increased after the pandemic compared to the previous period

(X=2.617). The online shopping preference in shopping methods increased after the

pandemic (X=1.254) compared to the previous (X=1.073) period. The rate of

disinfecting shopping bags decreased after the pandemic (X=1,430) compared to the

previous (X=1,823) period.The lifestyle change during the covid-19 period is shown in

Table 4.12.
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Table 4.12 Lafestyle changes during COVID-19 pandemic

Mean SD p
How many hours a day did you sleep 1.778 542
before the COVID-19 pandemic? 008
How many hours a day did you sleep after
the COVID-19 pandemic? 1.833 575
How would you describe your sleep 2901 726
quality before the COVID-19 pandemic? 000
How would you describe your sleep '
quality after the COVID-19 pandemic? 3.017 156
How was your weekly physical activity |1 937 1.058
level before the COVID-19 pandemic?
How would you describe your weekly
physical activity level after the COVID- .000
19 pandemic? 1.765 988
How much time did you spend in front of | 5 517 1.154
the screen in a day before the COVID-19
pandemic?
How much time do you spend in front of .000
the screen in a day after the COVID-19 | 3.080 1.254
pandemic?
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Mean SD p
Which method did you prefer for your
food shopping before the COVID-19 1.073 270
pandemic?
Which method do you prefer for your food 000
shopping after the COVID-19 pandemic?
1.254 441
Did you disinfect the food shopping bags
that came to the house before the COVID- 1.823 381
19 pandemic?
: . . .000
Did you disinfect the food shopping bags
that came to the house after the COVID-19
pandemic? 1.430 .500

Paired samples t-test used for evaluation.

Change in eating habits during the pandemic is shown in Table 4.13
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Table 4.13 Eating Habits Change During the Pandemic

Much Lower About the | Higher Much

% lower same higher
Water intake 1.3 7.3 63.7 22.9 4.8
Fresh/dried fruit
consumption 4.5 62 335
Vegetable
consumption 1.3 3.8 69 20.7 5.3
Legumes
consumption 1.8 3.5 82.1 10.1 2.5
Whole grain
consumption 1.3 5 72.5 18.1 3
Dairy products
consumption 8 4.5 72 19.4 3.3
Meat,chickhen,fish
consumption 1 4.8 66.2 23.9 4
Herbal tea
consumption 35 3 59.4 28.5 55
Nut consumption | 1.5 1.8 67.3 25.9 3.5
Processed meat
consumption 5.8 16.9 65.5 10.3 15
Packaged food
consumption 55 20.4 50.9 20.9 2.3
Homemade pastry
consumption 3.3 11.6 47.6 33.2 4.3
Fast-food
consumption 11.6 23.7 48.1 13.9 2.8
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Much Lower About the | Higher Much
lower same higher
Sugary
drink 11.6 14.4 62.5 9.3 2.3
consumption
Frequency
of breakfast | 1.8 7.3 66.8 20.9 3.3
Frequency
of lunch 3.3 10.6 75.1 9.3 1.8
Frequency
of dinner 3 2 82.1 13.6 2
Frequency
of snack 55 8.3 65.5 194 1.3
Number of
meals  per
day 2 9.1 68.5 194 1
Use of
supplements | 2 1.3 46.3 40.1 10.3

Those who marked the options "much lower” and "lower" were grouped together in

one group because the number of them was low. No relationship was found between

fear of Covid-19 and water consumption (p=0.63). the relationship between fear of

COVID-19 and water consumption is shown in Table 4.14
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Table 4.14 COVID-19 Fear and Water Intake

n Mean SD p
Much lower+lower 34 2 4538 .9160
0.63
About the same 253 .9488
2,2857
Higher 91 2.4631 .9256
Much higher 19 2.8271 1.3253
Total 397 2.3667 .9667

One way Anova was used for evaluation

Those who marked the options “much lower” and “lower “ were gathered in a single

group because the number of them was low. There was no relationship between fear of
COVID-19 and consumption of fresh/dried fruit (F=2.207,p=0.87). The relationship
between the fear of COVID-19 and the consumption of fresh/dry fruit is shown in Table

4.15

Table 4.15 COVID-19 Fear and Fresh/Dried Fruits

n Mean SD p
Much lower+lower 18 2.619 .869
About the same 246 2.293 971 .087
Higher 114 2.414 .902
Much 19 2.789 1.243
higher
Total 397 2.366 .966

One way Anova was used for evaluation

Those who marked the options "much lower" and "lower" were grouped together in a

single group because of the low number of options. A significant relationship was found

between the fear of Covid-19 and vegetable consumption (p=0.06) According to the

Tukey test, the covid-19 fear of the participants in “a” group (X=2.900) is higher than
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those in the “b” group (X=2.281). The relationship between the fear of Covid-19 and
vegetable consumption is shown in Table 4.16

Table 4.16 COVID-19 Fear and Vegetable Consumption

N Mean Sd p
Much lower +lower 2 20 2.900 .895
About the same P 274 2.281 .969

.006

Higher 82 2.412 874
Much higher 21 2.789 1.117

397 2.366 .966
Total

One way Anova was used for evaluation

A significant relationship was found between the fear of COVID-19 and legume
consumption (X2 =18.200 ;p=0.001) . A significant relationship was found between the
fear of COVID-19 and consumption of legumes. The Games-Howell test was applied to
understand which groups the relationship was between. The “a” group had more fear of
COVID-19 than the “b”, “c” and “d” groups. The relationship between the fear of

Covid-19 and legumes consumption is shown in Table 4.17.

Table 4.17 COVID-19 Fear and Legumes Consumption

N Mean rank x? df p
Much lower | 7 347.50
a 18.200 4 .001
Lower ? 14 214.68
About  the | 326 190.90
same ©
Higher ¢ 40 216.35
Much higher | 10 267.90
Total 397
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Kruskal-wallis test was used for evaluation

Those who marked the options "much lower™ and "lower" were grouped together in one

group because of the low number of options. There was no significant relationship

between fear of COVID-19 and consumption of whole grain. The relationship between

the fear of COVID-19 and consumption of whole grain is shown in Table 4.18 (p= 0.52)
.Table 4.18 COVID-19 Fear and Whole Grain Consumption

n Mean SD p
Much lower+lower 25 2.588 .988
About the same 288 2.289 .950
.052
Higher 72 2.507 947
Much higher 12 2.904 1.201
Total 397 2.366 966

One way Anova was used for evaluation

Those who marked the options "much lower™ and "lower" were grouped together in one

group because of the low number of options. There was no significant relationship
between fear of COVI-19 and consumption of dairy products (p=.694).The relationship
between the fear of COVID-19 and consumption of dairy products is shown in Table

4.19.

Table 4.19 COVID-19 Fear and Dairy Consumption

n Mean SD p
Much lower + lower 21 2.210 943
About the same 286 2.349 979 694
Higher 77 2.458 904
Much higher 13 2.461 1.120
Total 397 2.366 966

One way Anova was used for evaluation
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Those who marked the options “much lower” and “lower” were gathered in one group
because the number of them was low. There was no significant relationship between the
fear of COVID-19 and consumption of meat, chicken, fish (p=.086). The relationship
between the fear of COVID-19 and the consumption of meat, chicken, fish is shown in
Table 4.20.

Table 4.20 COVID-19 Fear and Meat,Chickhen,Fish Consumption

N Mean SD p
Much lower+lower 23 2.534 1.145
.086
About the same 263 2.289 .960
Higher 95 2.562 .859
Much higher 16 2.232 1.264
Total 397 2.366 .966

One way Anova was used for evaluation

There was no significant relationship between fear of COVID-19 and consumption of
herbal tea (F=1.302;p=.269) The relationship between fear of COVID-19 and

consumption of herbal tea is shown in Table 4.21.

4.21 COVID-19 Fear and Herbal Tea (Linden,green tea,sage etc.) Consumption

N Mean SD p
Much lower 14 2.377 1.310
Lower 12 2.345 1.073 269
About the same 236 2.290 943
Higher 113 2.461 .908
Much higher 22 2.701 1.166
Total 397 2.366 .966

One way Anova was used for evaluation
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There was no significant relationship between fear of COVID-19 and consumption of

nuts (p=.104) . The relationship between fear of COVID-19 and consumption of nuts is

shown in Table 4.22.

4.22 COVID-19 Fear and Nut Consumption

N Mean SD p
Much lower 6 3.285 .657
Lower 7 2.408 .854 104
About the same 267 2.305 .985
Higher 103 2.4432 874
Much higher 14 2.551 1.247
Total 397 2.366 .966

One way Anova was used for evaluation

There was no significant relationship between fear of COVID-19 and consumption of

processed meats (p=.089) The relationship between fear of COVID-19 and consumption

of processed meats is shown in Table 4.23.

Table 4.23 COVID-19 Fear and Processed Meat
Consumption(Bacon,salami,sausage and smoked meat)
N Mean SD P
Much lower 23 2.596 .963
Lower 67 2.530 .965 .089
About the same 260 2.278 931
Higher 41 2.442 1.018
Much higher 6 2.976 1.676
Total 397 2.366 .966
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A significant relationship was found between the fear of COVID-19 and packaged food
consumptipon (p=.005) . Tukey test was applied to understand which groups the
relationship was between. The “e” group (X=3.555) ; have more fear of COVID-19 than
the “a” (X=2.506) , “b” (X=2.354) , “c¢” (X=2.305) and “d” (X=2.361) groups. The
relationship between the fear of COVID-19 and packaged food consumption is shown
in Table 4.24.

Table 424 COVID-19 Fear and Packaged Food Consumption

(Candy,chocolate,biscuit,cracker,chips etc.)

N Mean SD p
Much lower 2 22 2.506 767
Lower P 81 2.354 925 .005
About the same © 202 2.305 .989
Higher ¢ 83 2.361 .878
Much higher © 9 3.555 1.372
Total 397 2.366 966

One way Anova was used for evaluation

There was no significant relationship between fear of COVID-19 and consumption of
pastries ( p=.067). The relationship between fear of COVID-19 and consumption of

homemade pastries is shown in Table 4.25.

425 COVID-19 Fear and Homemade Pastry (Cake,cookiepastry etc.)

Consumption

N Mean SD p
Much lower 13 2.527 911
Lower 46 2.403 1.003 067
About the same 189 2.2412 .965
Higher 132 2.457 909
Much higher 17 2.831 1.194
Total 397 2.366 966
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One way Anova was used for evaluation

There was no significant relationship between fear of COVID-19 and consumption of
fastfood ( p=.103). The relationship between fear of COVID-19 and consumption of
fastfood is shown in Table 4.26.

4.26 COVID-19 Fear and Fastfood Consumption

N Mean SD p
Much lower 46 2.580 .984
Lower 94 2.468 898 103
About the same 191 2.237 .994
Higher 55 2.410 .840
Much higher 11 2.636 1.346
Total 397 2.366 .966

One way Anova was used for evaluation

A significant relationship was found between the fear of COVID-19 and non alcoholic
beverages consumptipon (p=.002) According to the Tukey analysis, the “a” group
(X=2.760) has more fear of covid-19 than the “b” group (X=2.284) and the “c” group
(X=3.174) has more fear of covid-19 than the “b” group (X=2.284). The relationship
between the fear of COVID-19 and non-alcoholic beverages consumption is shown in
Table 4.27.

4.27 COVID-19 Fear and Non-Alcoholic Beverages Consumption

N Mean SD p
Much lower? 46 2.760 930
Lower 57 2.250 948 .002
About the sameP 248 2.284
Higher 37 2.409 1.009
Much higher¢ 9 3.174 1.451
Total 397 2.366 .966
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One way Anova was used for evaluation

There was no significant relationship between fear of COVID-19 and frequency of

breakfast (p=.627). The relationship between fear of COVID-19 and frequency of
breakfast is shown in Table 4.28.

4.28 COVID-19 Fear and Frequency of Breakfast

n Mean SD p
Much lower 7 2.489 137
Lower 29 2477 1.161 627
About the same 265 2.312 .954
Higher 83 2.459 944
Much higher 13 2.560 1.045
Total 397 2.366 .966

One way Anova was used for evaluation

There was no significant relationship between fear of COVID-19 and frequency of
lunch (X?=4.192;p=.381). The relationship between fear of COVID-19 and frequency of
lunch is shown in Table 4.29.

4. 29 COVID-19 Fear and Frequency of Lunch
n Mean x2 df p
rank
Much 13 214.54
lower 4.192 381
Lower 42 190.24
About the | 298 195.33
same
Higher 37 221.51
Much 7 259.79
higher
Total 397

Kruskal-wallis test was used for evaluation
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Those who marked the options "much lower” and "lower" were grouped together in
one group because the number of them was low. There was no significant relationship
between fear of COVID-19 and frequency of dinner (X?=2.295; p=.513 ) . The
relationship between fear of COVID-19 and frequency of dinner is shown in Table 4.30.

4.30 COVID-19 Fear and Frequency of Eating Dinner

Mean x2 df p
n rank
Much 9 216.28
lower 2.295 3 513
+lower
About the | 326 195.43
same
Higher 54 211.23
Much 8 242.56
higher
Total

Kruskal-wallis test was used for evaluation

A significant relationship was found between the fear of COVID-19 and eating snack
(p=.007). Those who marked the options "much higher” and "higher" were grouped
together in one group because the number of them was low. According to the Tukey
test, the COVID-19 fear of the participants in the “a” group (X=2.844) is higher than
those in the “b” group (X=2.256). The relationship between the fear of COVID-19 and
eating snack is shown in Table 4.31.
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4.31 COVID-19 Fear and Frequency of Eating Snack

n Mean SD p
Much Lower @ 22 2.844 1.101
Lower 33 2.580 1.003 .007
About the sameP 260 2.256 938
Higher+Much higher 82 2.5012 .948
Total 397 2.366 .966

One way Anova was used for evaluation

A significant relationship was found between the fear of COVID-19 and number of
meals per day (p=.002). Those who marked the options "much higher” and "higher"
were grouped together in one group because the number of them was low. According to
the Tukey test, the COVID-19 fear of the participants in the “a” group (X=3.678) is
higher than those in the “b” (X=2.301) , “c” (X=2.343) and “d” (X=2.343) group . The
relationship between the fear of COVID-19 and number of meals per day is shown in
Table 4.32.

4.32 COVID-19 Fear and Number of Meals per Day

p
N Mean SD
Much lower? 8 3.678 1.228
Lower® 36 2.301 .684 .002
About the same® 272 2.343 .997
Higher+much higher® 81 2.343 .860.
Total 397 2.366 .966

One way Anova was used for evaluation
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There was no significant relationship between fear of COVID-19 and use of
supplements (p=.159). The relationship between fear of COVID-19 and use of

supplements is shown in Table 4.33.

Table 4.33 COVID-19 Fear and Use of Food Supplements (Vitamin C,Vitamin
D,Zinc,Omega-3,Beta-glucan)

p
n Mean SD

Much lower 8 2.857 995

Lower 5 2.342 696 159
About the same 184 2.304 1.005

Higher 159 2.340 902

Much higher 41 2.655 1.015

Total 397 2.366 .966

One way Anova was used for evaluation

A significant relationship was found between the fear of COVID-19 and water intake
(p=.037). According to the Tukey test, the COVID-19 fear of the participants in the “b”
group (X=3.044) is higher than those in the “a” group (X=2.271). The relationship
between fear of COVID-19 and water consumption in individuals with healthy eating

attitudes is shown in Table 4.34

Table 4.34 Healthy Eating Attitude and Water Intake

p
N Mean SD

Much lower 5 2.657 .842

Lower 28 2.469 913 037
About the same 2 233 2.271 935

Higher 86 2.431 890

Much higher® 13 1.360

3.044
Total 365 2.356 948

One way Anova was used for evaluation
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Those who marked the options "much lower” and "lower" were grouped together in

one group because the number of them was low There was no significant relationship

between fear of COVID-19 and fresh/dried fruit consumption (p=.103). The relationship

between fear of COVID-19 and fresh/dried fruit consumption in individuals with

healthy eating attitudes is shown in Table 4.35.

Table 4.35 Healthy Eating and Fresh/Dried Fruit Consumption

n Mean SD p
Much lower+lower 15 2419 .702
About the same 230 2.291 961 .103
Higher 106 2419 .884
Much higher 14 2.898 1.260
Total 365 2.356 948

One way Anova was used for evaluation

Those who marked the options "much lower” and "lower" were grouped together in

one group because the number of them was low .A significant relationship was found

between the fear of COVID-19 and vegetable consumption ( p=.014 ). According to the
Games-Howell test, the COVID-19 fear of the participants in the “a” group (X=2.752) is
higher than those in the “b” group (X=2.272). The relationship between fear of covid-19

and vegetable consumption in individuals with healthy eating attitudes is shown in

Table 4.36.
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Table 4.36 Healthy Eating Attitude and Vegetable Consumption

)
N Mean SD

Much lower+lower @ 15 2.752 522

About the same P 257 2.272 .955 014

Higher 75 2.445 .887

Much higher 18 2.865 1.135

Total 365 2.356 948

One way Anova was used for evaluation.

. Those who marked the options "much lower” and "lower" and “much higher” and
“higher” were grouped together in one group because the number of them was low
There was no significant relationship between fear of COVID-19 and legumes
consumption (x2 =7.001;p=.055) . The relationship between fear of COVID-19 and
legumes consumption in individuals with healthy eating attitudes is shown in Table
4.37.

Table 4.37 Healthy Eating Attitude and Legumes Consumption

n Mean x2 Df P
rank
Much lower | 18 225.19
+lower 7.001 2 .055
About the | 302 176.46
same
Higher+much | 45 210.00
higher
Total 365

Kruskal-wallis test was used for evaluation

Those who marked the options "much lower” and "lower" were grouped together in

one group because the number of them was low. A significant relationship was found
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between the fear of COVID-19 and whole grain consumption (p=.031) According to the
Tukey test, the COVID-19 fear of the participants in the “b” group (X=3.214) is higher
than those in the “a” group (X=2.301). The relationship between fear of covid-19 and
whole grain consumption in individuals with healthy eating attitudes is shown in Table
4.38.

Table 4.38 Healthy Eating Attitude and Whole Grain Consumption

p
N Mean SD
Much lower+lower 21 2.315 752
About the same? 269 2.301 944, 031
Higher 67 2.490 933
Much higher® 8 3.214 1.263
Total 365 2.356 948

One way Anova was used for evaluation

Table 4.39 shows the relationship between fear of COVID-19 and dairy consumption in
individuals with healthy eating attitudes. Those who marked the options "much lower”
and "lower" were grouped together in one group because the number of them was low.
There was no significant relationship between fear of COVID-19 and dairy

consumption (p=.793)

Table 4.39 Healthy Eating Attitude and Dairy Consumption

n Mean SD p
Much lower+lower 18 2.174 1.008
793
About the same 265 2.351 .967
Higher 71 2.404 .839
Much higher 11 2.480 1.128.
Total 365 2.356 .948

One way Anova was used for evaluation.
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Those who marked the options "much lower” and "lower" were grouped together in
one group because the number of them was low. There was no significant relationship
between fear of COVID-19 and consumption (p=.098). The relationship between fear
of COVID-19 and meat,chickhen,fish consumption in individuals with healthy eating
attitudes is shown in Table 4.40.

Table 4.40 Healthy Eating Attitude and Meat,Chickhen,Fish Consumption

n Mean SD p
Much lower+lower 18 2.444 1.046
About the same 245 2.277 947 098
Higher 89 2.566 851
Much higher 13 2.307 1.293
Total 365 2.356 948

One way Anova was used for evaluation.

There was no significant relationship between fear of COVID-19 and herbal tea
consumption (p=.094). The relationship between fear of COVID-19 and herbal tea
consumption in individuals with healthy eating attitudes is shown in Table 4.41.

Table 4.41 Healthy Eating Attitude and Consumption of Herbal Tea (Linden,green

tea,sage etc.)

)
n Mean SD

Much lower 9 1.968 775

Lower 11 2.467 1.034 094
About the same 224 2.288 941

Higher 104 2.449 904

Much higher 17 2.823 1.185

Total 365 2.356 948

One way Anova was used for evaluation.
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Those who marked the options "much lower” and "lower" were grouped together in

one group because the number of them was low. There was no significant relationship

between fear of COVID-19 and nut consumption (p=.133). The relationship between

fear of COVID-19 and nut consumption in individuals with healthy eating attitudes is

shown in Table 4.42

Table 4.42 Healthy Eating Attitude and Nut Consumption

n Mean SD P
Much lower+lower 9 2.920 670
About the same 248 2.294 .966 133
Higher 96 2.436 .859
Much higher 12 2.583 1.274
Total 365 2.356 948

One way Anova was used for evaluation.

There was no significant relationship between fear of COVID-19 and processed meat
consumption (F=1.881;p=.113). The relationship between fear of COVID-19 and

processed meat consumption in individuals with healthy eating attitudes is shown in

Table 4.43

Table 4.43 Healthy Eating Attitude and Processed Meat Consumption

(Bacon,salami,sausage,smoked meat)

N Mean SD p
Much lower 16 2.464 928
Lower 63 2.532 942 113
About the same 245 2.272 923
Higher 35 2477 948
Much higher 6 2.976 1.676
Total 365 2.356 948

One way Anova was used for evaluation.
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A significant relationship was found between the fear of COVID-19 and packaged food
consumption( p=.031). According to the Tukey test, the COVID-19 fear of the
participants in the “d” group (X=2.392) is higher than those in the “a” (X=2.359) ,
“b”(X=2.299) and “c” (X=2.363) group. The relationship between fear of COVID-19
and packaged food consumption in individuals with healthy eating attitudes is shown in

Table 4.44.

Table 4.44 Healthy Eating Attitude and Packaged Food Consumption

(Candy,chocolate,biscuit,cracker,chips etc.)

)
N Mean SD

Much lower 14 2.500 .692

Lower? 74 2.359 910 .031
About the same P 190 2.299 971

Higher® 79 2.363 871

Much higherd 8 2.392 1.371

Total 365 2.356 948

One way Anova was used for evaluation.

There was no significant relationship between fear of COVID-19 and homemade pastry
consumption (F=2.336; p=.055) The relationship between fear of COVID-19 and
homemade pastry consumption in individuals with healthy eating attitudes is shown in

Table 4.45
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Table 4.45 Healthy Eating Attitude

(Cake,cookie,pastry etc.)

and Homemade Pastry Consumption

P
N Mean SD

Much lower 2.387 811

Lower 41 2.466 1.008 055
About the same 181 2.217 930

Higher 122 2477 911

Much higher 14 2.775 1.170

Total 365 2.356 948

One way Anova was used for evaluation.

There was no significant relationship between fear of COVID-19 and fastfood
consumption (p=.090). The relationship between fear of COVID-19 and fastfood

consumption in individuals with healthy eating attitudes is shown in Table 4.46.

Table 4.46 Healthy Eating Attitude and Fast-food Consumption

Y
N Mean SD
Much lower 37 2.610 950
Lower 88 2.491 .894
.090
About the same 182 2.226 .982.
Higher 48 2.398 805
Much higher 103 2.414 1.188
Total 365 2.356 948

One way Anova was used for evaluation.

A significant relationship was found between the fear of COVID-19 and non-alcoholic
sugary drinks consumption (p=.001). According to the Tukey test, the COVID-19 fear
of the participants in the “c” group (X=3.174) higher than “b” group (X=2.252) ;
“a’group (X=2.837) higher than “b” group (X=2.252) . The relationship between fear of
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COVID-19 and non-alcoholic sugary drinks consumption in individuals with healthy

eating attitudes is shown in Table 4.47.

Table 4.47 Healthy Eating Attitude and Non-Alcoholic Sugary Drinks ( Instant

fruit juices,sugary carbonated drinks)

Y
N Mean SD

Much lower 2 36 2.837 918

Lower 52 2.291 948 .001
About the sameP 237 2.252 901

Higher 31 2.470 927

Much higher® 9 3.174 1.451

Total 365 2.356 .948

One way Anova was used for evaluation.

Those who marked the options "much lower” and "lower" were grouped together in

one group because the number of them was low. There was no significant relationship

between fear of COVID-19 and breakfast frequency (p=.242 ). The relationship between

fear of COVID-19 and breakfast frequency in individuals with healthy eating attitudes

is shown in Table 4.48.

Table 4.48 Healthy Eating Attitude and Breakfast Frequency

p
N Mean SD
Much lower+ lower 27 2.433 .955
About the same 249 2.292 .940.
242
Higher 79 2.493 948
Much higher 10 2.685 1.070
Total 365 2.356. .948

One way Anova was used for evaluation.
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No one selected "higher™ and "much higher" options among the participants. There was

no significant relationship between fear of COVID-19 and lunch frequency (X? = 4.286;

p=.117). The relationship between fear of COVID-19 and lunch frequency in

individuals with healthy eating attitudes is shown in Table 4.49.

Table 4.49 Healthy Eating Attitude and Lunch Frequency

N Mean x? Df
rank

Much 50 181.23
lower 4.286 2 117
Lower 279 178.88
About the | 36 217.42
same
Total 365

Kruskal Wallis used for evaluation.

Those who marked the options "much lower” and "lower" were grouped together in

one group because the number of them was low. There was no significant relationship
between fear of COVID-19 and dinner frequency (X*= 6.095 ;p=.107). The relationship
between fear of COVID-19 and dinner frequency in individuals with healthy eating

attitudes is shown in Table 4.50.
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Table 4.50 Healthy Eating Attitude and Dinner Frequency

N Mean rank x2 Df P
Much lower | 8 217.81 6.095 3 .107
+lower
About the | 304 117.64
same
Higher 48 203.13
Much 5 260.10
higher
Total 365

Kruskal Wallis was used for evaluation.

Those who marked the options "much higher” and "higher " were grouped together in

one group because the number of them was low. A significant relationship was found
between the fear of COVID-19 and eating snack ( p=.006).Acoording to the Tukey test ;
COVID-19 fear of the participants in the “a” group (X=2.941) higher than “b” group
(X=2.249). The relationship between fear of COVID-19 and eating snack in individuals

with healthy eating attitudes is shown in Table 4.51.

Table 4.51 Healthy Eating Attitude and Eating Snack

n Mean SD p
Much lower? 17 2.941 1.122
Lower 30 2.500 .860 .006
About the sameP® 244 2.249 921
Higher+much higher 74 2.519 .965
Total 365 2.356 .948

One way Anova was used for evaluation.
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Those who marked the options "much higher” and "higher " were grouped together in

one group because the number of them was low. A significant relationship was found

between the fear of COVID-19 and number of meals ( p=.001).Acoording to the Tukey
test ; COVID-19 fear of the participants in the “a” group (X=3.881) higher than “b”
(X=2.369) , “c” (X=2.317) and “d” group (X=2.361). The relationship between fear of
COVID-19 and number of meals in individuals with healthy eating attitudes is shown in

Table 4.52.

Table 4.52 Healthy Eating Attitude and Number of Meals per Day

Y
n Mean SD
Much lower? 6 3.881 912 .001
Lower P 34 2.369 972
About the same © 250 2.317 .819
Much higher+higher 9 75 2.361 1.272
Total 365 2.356 .948

One way Anova was used for evaluation.

Those who marked the options "much lower” and "lower" were grouped together in

one group because the number of them was low. There was no significant relationship

between fear of COVID-19 and supplement use (p=.155). The relationship between fear

of COVID-19 and supplement use in individuals with healthy eating attitudes is shown

in Table 4.53.
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Table 4.53 Healthy Eating Attitude and Supplement Use

p
n X sd
Much lower+lower 9 2.619 416
About the same 174 2.293 .988 155
Higher 146 2.340 .882
Much higher 36 2.662 1.059
Total 365 2.356 .948

One way Anova was used for evaluation.

Table 4.54 shows the relationship between fear of COVID-19 and water intake in
individuals with impaired eaintg attitude. Those who marked “lower” and “very lower”
were not included in the analysis because they were few in number. There was no
significant relationship between fear of COVID-19 and water intake (F=4.50; p=.642)

Table 4.54 Impaired Eating Attitude and Water Intake

p
N Mean SD
About the same 19 2.518 1.009
Higher 5 3.000 1.425 642
Much higher 6 2.357 1.221
Total 31 2.566 1.153

One way Anova was used for evaluation.

Those who marked “higher” and “much higher” were not included in the analysis
because they were few in number. There was no significant relationship between fear of
COVID-19 and fresh/dried fruit consumption (p=.781). The relationship between fear of
COVID-19 and fresh/dried fruit consumption in individuals with impaired eating
attitude is shown in Table 4.55.
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Table 4.55 Impaired Eating Behaviour and Fresh/Dried Fruit Consumption

p
n Mean SD
Much lower+lower 19 2.526 1.198
About the same 13 2.406 1.172 781
Total 32 2.477 1.169

One way Anova was used for evaluation.

Those who marked the options "much lower” and "lower" and “higher” and “much
higher” were grouped together in one group because the number of them was low There
was no significant relationship between fear of COVID-19 and vegetable consumption
(p=.167). The relationship between fear of COVID-19 and vegetable consumption in

individuals with impaired eaintg attitude is shown in Table 4.56.

Table 4.56 Impaired Eating Behaviour and Vegetable Consumption

p
n Mean SD
Much lower+lower 5 3.342 1.589
About the same 17 2.420 1.178 167
Higher+much higher 103 2.142 .758
Total 32 2477 1.169

One way Anova was used for evaluation.

Those who marked the options "much lower” and "lower" and “higher” and “much
higher” were grouped together in one group because the number of them was low.
There was no significant relationship between fear of COVID-19 and legume
consumption ( p=.053). The relationship between fear of COVID-19 and legume
consumption in individuals with impaired eaintg attitude is shown in Table 4.57.
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Table 4.57 Impaired Eating Behaviour and Legume Consumption

n Mean SD p
Much lower+lower 3 4.000 1.030
About the same 24 2.291 1.133 .053
Higher+much higher 5 2.457 .865
Total 32 2477 1.169

One way Anova was used for evaluation.

Those who marked the options "much lower” and "lower" and “higher” and “much
higher” were grouped together in one group because the number of them was low. A
significant relationship was found between the fear of COVID-19 and whole grain
consumption (p=.007).Acoording to the Tukey test ; COVID-19 fear of the participants
in the “a” group (X=4.035) higher than “b” group (X=2.120). The relationship between
fear of COVID-19 and whole grain consumption in individuals with impaired eaintg
attitude is shown in Table 4.58.

Table 4.58 Impaired Eating Behaviour and Whole grain Consumption

N Mean SD p
Much lower+lower? 4 4.035 844
About the same® 19 2.120 1.033 007
Higher+much higher 9 2.539 1.054
Total 32 2.477 1.169

One way Anova was used for evaluation.

Those who marked the options "much lower” and "lower" and “higher” and “much
higher” were grouped together in one group because the number of them was low There
was no significant relationship between fear of COVID-19 and dairy consumption (
p=.491). The relationship between fear of COVID-19 and dairy consumption in

individuals with impaired eaintg attitude is shown in Table 4.59.
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Table 4.59 Impaired Eating Behaviour and Dairy Consumption

n Mean SD p
Much lower+lower 3 2.428 428
About the same 21 2.319 1.156 491
Higher+much higher 8 2.910 1.376
Total 32 2477 1.169

One way Anova was used for evaluation.

Those who marked the options "much lower” and "lower" and “higher” and “much
higher” were grouped together in one group because the number of them was low There
was no significant relationship between fear of COVID-19 and meat consumption(
p=.707). The relationship between fear of COVID-19 and meat,chichkhen,fish

consumption in individuals with impaired eaintg attitude is shown in Table 4.60.

Table 4.60 Impaired Eating Behaviour and Meat,Chickhen,Fish Consumption

n Mean SD p
Much lower+lower 5 2.857 1.548
About the same 18 2.460 1.136 .707
Higher+much higher 9 2.301 1.112
Total 32 2477 1.169

One way Anova was used for evaluation.

Those who marked the options "much lower” and "lower" and “higher” and “much
higher” were grouped together in one group because the number of them was low There
was no significant relationship between fear of COVID-19 and herbal tea consumption
(F=.373; p=.692). The relationship between fear of COVID-19 and herbal tea
consumption in individuals with impaired eating attitude is shown in Table 4.61.
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Table 4.61 Impaired Eating Behaviour and Herbal Tea Consumption
(Linden,green tea,sage etc.)

n Mean SD p
Much lower+lower 11 2.324 1.030
About the same 8 2785 1557 692
Higher+much higher 13 2.417 1.071
Total 32 2.477 1.169

One way Anova was used for evaluation.

Those who marked the options "much lower” and "lower" and “higher” and “much
higher” were grouped together in one group because the number of them was low There
was no significant relationship between fear of COVID-19 and nut consumption
(F=.022; p=.978). The relationship between fear of COVID-19 and nut consumption in
individuals with impaired eating attitude is shown in Table 4.62.

Table 4.62 Impaired Eating Attitude and Nuts(Hazelnuts,walnuts,almonds,peanuts
etc.) Consumption

n Mean SD p
Much lower+lower 4 2.571 1.304
About the same 19 2.443 1.227 978
Higher+much higher 9 2.507 1.125
Total 32 2.477 1.169

One way Anova was used for evaluation.

Those who marked the options "much lower” and "lower" and “higher” and “much
higher” were grouped together in one group because the number of them was low There
was no significant relationship between fear of COVID-19 and processed meat
consumption (F=.476; p=.610). The relationship between fear of COVID-19 and
processed meat consumption in individuals with impaired eating attitude is shown in
Table 4.63.
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Table 4.63 Impaired Eating Attitude and Processed Meat Consumption (

Bacon,salami,sausage and smoked meat)

P
n Mean SD
Much lower+lower 11 2.753 1.164
About the same 15 2.371 1.098 626
Higher+much higher 6 2.238 1.458
Total 32 2477 1.169

One way Anova was used for evaluation.

Table 4.64 shows the relationship between fear of COVID-19 and processed meat
consumption in individuals with impaired eating attitude .Among the options, there was
no one who marked the "higher" and "much higher" options. There was no significant
relationship between fear of COVID-19 and processed meat consumption (F=.254
p=.777)

Table 4.64 Impaired Eating Attitude and Packaged Food Consumption

(Candy,chocolate,biscuits,cracker,chips etc.)

P
N Mean SD
Much lower 15 2.419 1.007
Lower 12 2.404 1.290 177
About the same 5 2.828 1.513
Total 32 2477 1.169

One way Anova was used for evaluation.

Those who marked the options "much lower” and "lower" and “higher” and “much
higher” were grouped together in one group because the number of them was low There
was no significant relationship between fear of COVID-19 and homemade pastry
consumption (F=.271; p=.764). The relationship between fear of COVID-19 and

59



homemade pastry consumption in individuals with impaired eating attitude is shown in
Table 4.65.

Table 4.65 Impaired Eating Attitude and Homemade Pastry Consumption
(Cake,cookie,pastry etc.)

n Mean SD P
Much lower+lower 6 2.761 1.844
About the same 12 2.321 1.015 764
Higher+much higher 14 2.489 1.011
Total 32 2.477 1.169

One way Anova was used for evaluation.

Among the options, there was no one who marked th "higher" and "much higher"
options. There was no significant relationship between fear of COVID-19 and fastfood
consumption (F=.392; p =.679). The relationship between fear of COVID-19 and
fastfood consumption in individuals with impaired eating attitude is shown in Table
4.66.

Table 4.66 Impaired Eating Attitude and Fastfood Consumption

n Mean SD p
Much lower 15 2.323 1.072
Lower 9 2.460 1.261 679
About the same 8 2.785 1.335
Total 32 2.477 1.169

One way Anova was used for evaluation.

Those who marked the options "much lower” and "lower" and “higher” and “much

higher” were grouped together in one group because the number of them was low

60




.There was no significant relationship between fear of COVID-19 and processed non-

alcoholic sugary drink

consumption ( p=.399). The relationship between fear of

COVID-19 and non-alcoholic sugary drink consumption in individuals with impaired

eating attitude is shown in Table 4.67.

Table 4.67 Impaired Eating Attitude and Non-Alcoholic Sugary Drink

Consumption (Instant fruit juices,sugary carbonated drinks)

p
n Mean SD
Much lower+lower 9 2.619 1.460
About the same 16 2.633 1.135 399
Higher+much higher 17 1.938 .755
Total 32 2477 1.169

One way Anova was used for evaluation.

Those who marked the options "much lower” and "lower" and “higher” and “much

higher” were grouped together in one group because the number of them was low

.There was no significant relationship between fear of COVID-19 and breakfast
frequency (F=.948; p=.399). The relationship between fear of COVID-19 and breakfast

frequency in individuals with impaired eating attitude is shown in Table 4.68.

Table 4.68 Impaired Eating Attitude and Breakfast Frequency

n Mean SD p
Much lower+lower 9 2.619 1.460
About the same 16 2.633 1.135 399
Higher+much higher 7 1.938 755
Total 32 2.477 2.477

One way Anova was used for evaluation.
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Table 4.69 shows the relationship between fear of COVID-19 and lunch frequency in
individuals with impaired eating attitude. Those who marked the options "much lower”
and "lower" and “higher” and “much higher” were grouped together in one group
because the number of them was low .There was no significant relationship between
fear of COVID-19 and lunch frequency ( p=.972)

Table 4.69 Impaired Eating Attitude and Lunch Frequency

p
N Mean SD
Much lower+lower 5 2.400 1.412
About the same 19 2.518 1.183 972
Higher+much higher 8 2.428 1.142
Total 32 2477 1.169

One way Anova was used for evaluation.

Among the options, there was no one who marked the "higher" and "much higher"
options. There was no significant relationship between fear of COVID-19 and dinner
frequency (F =2.785;p =.106). The relationship between fear of COVID-19 and dinner
frequency in individuals with impaired eating attitude is shown in Table 4.70

Table 4.70 Impaired Eating Attitude and Dinner Frequency

n Mean SD p
About the same 22 2.733 1.219
Higher+much higher 9 1.984 876 106
Total 31 2.516 1.168

One way Anova was used for evaluation.

Those who marked the options "much lower” and "lower" and ‘“higher” and “much

higher” were grouped together in one group because the number of them was low
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.There was no significant relationship between fear of COVID-19 and eating snack

(p=.615). The relationship between fear of COVID-19 and eating snack in individuals

with impaired eating attitude is shown in Table 4.71

Table 4.71 Impaired Eating Attitude and Eating Snack

P
n Mean SD
Much lower+lower 8 2.839 1.447
About the same 16 2.366 1.203 615
Higher+much higher 8 2.339 815
Total 3 2.477 1.169

One way Anova was used for evaluation.

.Among the options, there was no one who marked the "much higher" options. Those

who marked the options "much lower” and "lower" were grouped together in one

group because the number of them was low There was no significant relationship

between fear of COVID-19 and number of meals per day. The relationship between fear

of COVID-19 and number of meals per day in individuals with impaired eating attitude

is shown in Table 4.72.

Table 4.72 Impaired Eating Attitude and Number of Meals Per Day

N Mean SD p
Much lower+lower 4 2.107 1.420
About the same 22 2.642 1.236 St
Higher 6 2.119 .684
Total 32 2.477 1.169

One way Anova was used for evaluation.
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Those who marked the options "much lower” and "lower" and “higher” and “much

higher” were grouped together in one group because the number of them was low

.There was no significant relationship between fear of COVID-19 and supplement use

(p=.880). The relationship between fear of COVID-19 and supplement use in

individuals with impaired eating attitude is shown in Table 4.73.

Table 4.73 Impaired Eating Attitude and Supplement Use

N Mean SD p
Much lower+lower 2.750 1.659
About the same 10 2.485 1.321 880
Higher+much higher 18 2.412 1.031
Total 32 2.477 1.169

One way Anova was used for evaluation.
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5.DISCUSSION

5.1 Lifestyle Changes

86.9% of the participants are not currently working or studying from home, but 67% of
them worked or studied from home during the pandemic. This may be due to the fact
that this study was carried out 1.5 years after the start of the pandemic and the

quarantine measures were relaxed in this process.

According to the results of this study; 44.3% of the participants gained weight during
the pandemic period. According to the results of the study, the physical activity levels
of the participants decreased during this period, their sleep quality decreased,the time
they spent in front of the screen increased and eating habits change Weight gain may be
due to these lifestyle changes during the pandemic.

During this period, there were changes in the level of physical activity and eating habits.
In a systematic review that included 66 studies and 86,981 participants, it was observed
that physical activity levels decreased during the pandemic period in 64 studies *°.
However, in this review; It has been observed that the physical activity levels of
individuals with eating disorders increase. In this study, since individuals with healthy
eating attitudes were predominant, a decrease in physical activity level may have been
observed. In this study, it was also seen that the time spent in front of the screen
increased, which may be related to a decrease in physical activity. There have been some
studies investigating sleep quality during the pandemic period. In a study involving
54,231 participants from 13 countries, sleep disorders were found to be 32% in the
general population however higher rate in healtcare workers, and similarly, this rate was
31% in another meta-analysis 1212*  In a study with 5,175 participants, 53.9% of the
participants stated that their sleep duration changed, 17.1% slept less, 36.7% slept more.
125Gimilarly, in this study, it was observed that the sleep duration of the participants
increased because this study was conducted with the general population. In this study, it
was observed that the frequency of online shopping increased during the pandemic
process. This may be due to both the quarantine measures and the fear of the contagion
of the disease. In a study conducted by the United Nations, including Turkey, 22% of
the participants said that they only shop online now, and 36% said that they prefer
online shopping over physical shopping.'?® Interestingly, the participants said that their
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rate of disinfecting food and beverage bags was higher before the pandemic, but this
may be due to the inconsistent answers of the participants.

5.2 Weight Change

The relationship between the fear of COVID-19 and gender, educational status,
smoking and weight change was examined. It was observed that fear of COVID-19 was
only associated with weight change during the pandemic period. Fear of COVID-19 was
higher in the group that gained weight compared to the group whose weight did not
change. It is known that anxiety and depression can cause weight gain. In a study
involving 3473 participants in the USA, it was observed that weight gain was higher in
qcases of anxiety and depression during the pandemic period 2

The relationship between eating attitude and gender, BMI, and weight change in the
pandemic was examined. A significant relationship was found only between weight
change in the pandemic and eating attitude. It was observed that the susceptibility to
eating disorders was higher in the weight loss group, and healthy individuals were more
in the group whose weight did not change. This situation may be related to the fact that
individuals with disordered eating attitudes may be more dissatisfied with their bodies
and accordingly lose weight 128

5.3 Eating Habits Change

The effect of fear of COVID-19 on nutrition in the general population, in individuals
with healthy eating behaviors and in people who are prone to eating disorders was
examined. Water consumption, fruit consumption, vegetable consumption, legumes
consumption, whole grain consumption, dairy products consumption, meat, chicken,
fish consumption, herbal tea consumption, nut consumption, processed meat
consumption, packaged food consumption, home-made pastry consumption, fast-food
consumption, consumption of sugary drinks, frequency of breakfast, frequency of eating
lunch, frequency of eating dinner, frequency of snacking, total number of meals per day
and the use of supplements were investigated.

In the general population, a significant relationship was found between fear of covid-19
and vegetable consumption, legumes consumption, packaged food consumption, sugary
beverage consumption, frequency of snacks, and number of daily meals.

It was observed that the fear of COVID-19 was higher in the group whose vegetable
consumption decreased than whose vegetable consumption did not change much. This
may be due to the difficulty of accessing fresh vegetables due to the risk of
contamination. It is known that Sars-CoV-2 virus can survive between 3 hours and 72
hours on various surfaces.*?® A study conducted on 3533 people in Italy showed that
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grocery shopping decreased in this process *° Similarly, other studies have shown that
vegetable consumption decreased during the pandemic period.t3%3! This decrease in
vegetable consumption may also be related to the increase in packaged food
consumption.

When the legume consumption in this process was examined, it was seen that the group
whose legume consumption much lower had more fear of COVID-19 than the group
whose consumption lower, about the same and higher This may be associated with the
time it takes to prepare these legume products because of overnight soaking 132

When packaged food consumption is examined, it is seen that the group whose
consumption is much higher has more fear of COVID-19 than the group whose
consumption has higher, about the same, lower and much lower. This may be due to the
difficulty of accessing fresh food during the pandemic period and the increase in
packaged food consumption. In a study conducted in Italy during the pandemic period,
it was shown that consumption for fresh food decreased and packaged food
consumption increased during this period *° Packaged foods usually have a high sugar
content, while high-sugar foods have been shown in studies to increase the release of
serotonin 1** Increasing time spent in front of the screen and coping with anxiety and
stress may be the reasons for the increase in packaged food consumption 3413

When the consumption of sugary drinks is examined, the group whose consumption of
sugary drinks increased a lot has more fear of COVID-19 than the group that did not
change. In addition, the group whose consumption of sugary drinks decreased much had
more fear of COVID-19 than the group that did not change. In a study conducted in the
USA, it was found that mental health problems are 26% more common in individuals
who consume sugary drinks compared to those who do not. The high fear of COVID-19
in individuals with increased consumption of sugary drinks may be associated with
increased anxiety in these individuals 13

When the frequency of snacks is examined, individuals whose frequency of snacking
decreases very much have more fear of COVID-19 than individuals whose frequency of
snacks does not change. Similarly, in a study examining the effect of fear of COVID-19
on eating habits in Turkey, it was observed that fear and anxiety reduced the frequency
of snacks 22 This change may be related to the increase in sleep duration and stress
level due to fear of COVID-19.

Considering the relationship between the total number of meals per day and the fear of
COVID-19; It has been observed that individuals with a very decreased number of

meals have more fear of COVID-19 than individuals whose number of meals decreases,

67



does not change, increases or increases too much. Stress and anxiety can affect the type
and amount of food consumed by individuals. It is known that while 35-60% of
individuals consume more energy during stress, 25-40% eat less 137138

In the analysis made with individuals with healthy eating behavior, it was seen that the
fear of COVID-19 was associated with water consumption, vegetable consumption,
whole grain consumption, packaged food consumption, sugary beverage consumption,
snacking, and the number of meals per day.

The group whose water consumption increased a lot during the pandemic period has
more fear of COVID-19 than the group whose water consumption did not change.
Adequate water consumption is the basis of healthy nutrition and immunity, individuals
with high fear of COVID-19 may have increased these habits %

Similar to the previous analysis, it is seen that the group whose vegetable consumption
decreased and decreased a lot had more fear of COVID-19 than the group whose
vegetable consumption did not change. This situation may similarly be associated with
the risk of contamination.1?°

Unlike the general population, in this group, the group whose whole grain consumption
increased a lot was seen to have more fear of COVID-19 than the group that did not
change. Studies have shown that the mortality and severity of COVID-19 is higher in
chronic conditions such as hypertension, cancer, obesity, chronic liver diseases, chronic
obstructive pulmonary diseases.**® In a prospective study conducted on 367,442 people,
it was observed that consumption of whole grains and fiber decreased the death rate due
to diseases such as cancer, diabetes, respiratory diseases, cardiovascular diseases and
infections.° It can be thought that people with a high fear of COVID-19 increase their
consumption of whole grain due to its health benefits and prevention of chronic
diseases.

In packaged food consumption, similar to the general population, it was seen that the
group whose consumption increased a lot had more fear of COVID-19 than the group
whose consumption increased, did not change and decreased. Similarly, this situation
may be related to anxiety and increased time spent in front of the screen 135141134

When the consumption of sugary drinks is examined, the group whose consumption of
sugary drinks increased a lot has more fear of COVID-19 than the group that did not
change. In addition, the group whose consumption of sugary drinks decreased much had
more fear of COVID-19 than the group that did not change. Similar to the previous
analysis, this may be related to increased anxiety and preference for sugary foods %
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Similar to the other analysis in the frequency of snacks, individuals whose frequency is
very low have more fear of COVID-19 than those whose frequency does not change.
The results are similar in the number of total meals per day. It is seen that the group
whose number of meals is very reduced has more fear of COVID-19 than the group
whose number of meals decreases, does not change, increases or increases a lot. This
situation may be related to the effect of stress and anxiety on the number of snacks and
meals, similar to the previous results 12137138

When individuals with impaired eating behavior were examined, a significant difference
was observed only in whole grain consumption. This difference, unlike other groups, is
that the group whose consumption of whole grains decreased or decreased a lot had
more fear of COVID-19 than the group that did not change. Whole grains are a source
of carbohydrates, a low-carb diet is used to achieve weight loss. Individuals with poor
eating attitudes may reduce their consumption of carbohydrates, so whole grain

consumption may be reduced 42
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6.CONCLUSION
Quarantine measures, distance education and working processes in the COVID-19
period also caused many changes in lifestyle. Similar to previous studies, we saw that
sleep duration, sleep quality, weight status, shopping preferences changed in this study.
Studies have shown that psychiatric disorders such as anxiety and depression increased
during this period. At the same time, the symptoms of individuals with eating disorders
were exacerbated, and individuals with healthy eating behaviors showed disordered
eating behaviors. However, the number of studies examining the effect of fear of
COVID-19 on eating behavior is very few.
There was no significant effect of fear of COVID-19 on the eating behaviors of
individuals who are prone to eating disorders, except for whole grain consumption. This
may possibly be related to the low sample size.
However, it has been observed that the fear of COVID-19 has a significant effect on
eating behavior in individuals with healthy eating behavior. As the fear of COVID-19
increased in these individuals, water consumption, whole grain consumption, packaged
food consumption and sugary beverage consumption increased. However, it was
observed that vegetable consumption, frequency of snacks and number of daily meals
decreased.
In order to examine the effect of fear of COVID-19 on eating habits, more studies are
needed on two different samples with healthy and unhealthy eating attitudes.
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8.2 Questionnarie Form

bl'LGiLENDiRiLME GONULLU OLUR FORMU
Aragtirmanm Ady: Covid-19 Korkusunun Besin Tiiketimine Etkisi:Kesitsel Bir Cahgma
Saymn katilimer,

Bu form arastirmamn neden ve nasil vapildifim size aciklamak amaci ile olusturulmustur. Asagida
1fade edilen bilgiler: dikkatlice ckumamzi ve konu haklanda veterli bulmadifimz agiklamalan
arastirmaci ile paylagmanizi rica ederiz Katildidiiz bu calisma bilimsel nitelikte bir aragtirmadir Bu
arastirma, Kocaeli’ nde Seving Eczanesin® de yiriitilmekte olunan arastirmaci Ipek Sarogiu’nun
viiksek lisans tezi kapsaminda vapilmaktadir Bu aragtirmanin amaci ; pandemi bovunca bireylerin
COVID-19 korku dizeyinin beslenme aligkanliklanindaki degisime ethkisini ve bu degigimin veme
davrams bozuldugu egiliminden ne kadar etkilendiging saptamalctic

Bu galigmava dahil olabilmek icin 18-85 vag arasinda olmali ve divetinde kisitlama gerektirecek bir
hastalifimz olmamalidir Aragtirma kapsaminda ... gonilliive vlagmak hedeflenmelctedir

Bu ¢alismava katilmak gonillilik esasina dayanmaktadir. Caligmaya katilmama ve ¢alismatmn
herhangi bir agamasmda, hicbir cezaya/'vaptinma maruz kalmaksizin, caligmadan ayriima hakiona
sahipsimiz Size ait tim veriler ve kimlik bilgilerimi gizli tutulacakir ve arastirma yayinlansa bile
kimlik bilgileriniz verilmeyecektir Ftik kurul ve saglik otoriteler tibbi kayitlann orjinallerine
dogrudan ulagabilir ancak bu bilgiler gizli tutulur Bu formun imzalanmas: ile erisime 1zin vermis
olursunuz.

Bu bir anket ¢aligmasidar ve tamamlanmas: igin dngdriilen tahmini siire 20 dakikadar Aragtirmaya
katilmak igin anketi eksiksiz bir sekilde vamilamanz veterlidir. Arashirmada ver almamz nedentyle
size hichir Sdeme yapilmayacak ve sizden de hichir ficret talep edilmeyvecektir. Aragtirma hakkinda
daha fazla bilgi almak igin aragtwmaci Ipek Sarogiu’va bagvurabilir, aragtirmaciya giiniin 24 saatinde
0544 721 22 86 numaral: cep telefonundan erigebilirsiniz.

Aragtirmanin bilgilendirilmis géniilli olur formundaki tim agiklamalan ckudum/s6z1i olarak
dinledim. Bana yukanda konusu ve amac: belirtilen aragtirma ile ilgili vazili ve sdzlii agiklama agagida
belirtilen aragtirmacs tarafindan vapilds. Arastirmava goniillii olarak katildiFimm istedifim zaman
gerekeeli veya gerekeesiz olarak aragtirmadan aynilabilecegimi biliyorum. $éz konusu aragtmaya,
hicbir basks ve zorlama olmaksizin kendi rizamla katilmay: kabul edivorum. . Bu ¢aliyma sonuclaninim
kullaniimasm ksitlamamayi, yayin, rapor ve benzeri bilimsel dokiimanlarda kullamimasim kabul
ediyorum Ister dogrudan, ister dolayl elsun arastirma uygulamasindan kaynaklh meydana gelebilecek
herhangi bir saglik sorunu ortava ¢ikmas: halinde her tirld tbbi miidahalenin saglanacag konusunda
gerekli giivence verildi.
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Gomniilli Adi-Sovadi Adres Telefon numaras: Tarih

Aragtirma hakkmdaki yukandaki ve istenen diger bilgiler katilmmciva tarafimdan agiklanmig ve vazili
onamini ahmstir, Imza:

Tamk Adr-Soyada Adres Telefon numaras: Tarih
Yiiriitiicii Arastrmaci
Divetisyen Ipek Saroglu Adres Telefon mumaras Tarih Imza

Sorumlu Arastirmaci

Dr.Ogr Uyesi Binnur Okan Bakir Adres  Telefon numarass Tarih Imza
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EK-10 VERI TOPLAMA FORMU

DEMOGRAFIK BILGILER FORMU

1.Cinsiyetimiz : 1}Kadm 2)Erkek

2 Tasimz

3 Egitim durumunuz :

1)0kur-yazar llkokul mezunu  3)0rtackul mezunu  4)Lize mezunu  5) On lizans mezumu
6)Lizans mezunu 7 Yiksek lizans ve izer

4 Medeni haliniz : 1)Evhi 2)Bekar

S.Nacut agrhgmz . kg

6Boyunuz ..................m

7.81gara igivor musunuz? 1) Evet 2)Hayr

8. Alkol kullamiyor musunuz? 1)Evet 2)Hayw

9 Pandemi stresince kilo durumunuz nasil degigti 7
1)Eilo aldim

2Eilo verdim

3Degigmedi

4Bilmiyorum

YASAM TARZI VERILERI FORMU

1 Meveut galisma durumunuz nedir?

DCalismryorum.

2)0Erencivim

3)Ucretsiz izindeyim.

4y 0cretli izindeyim.

3)Eznek calisma

6 Pandemi déneminde isten gikanldim.

2 ve 3 numarah sorular cahsiyorsamiz va da dgrenci iseniz yamtlaymiz.
2 3uan evden mi galiyyorsunuz | efitim gdrifyorsunuz?
1)Evet

2 Haywr
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3 Pandemi boyunca evden galigtmuz mu'egitim g&rdiiniiz mi ?
1JEvet

2)Haywr

4 Pandemi slirezince beslenme ve saglikla ilgili bilgilere nereden ulagtimz 7

1)8ozval medya ve websitelent

2)3aghk profesyonelleri { Doktor diyetisyen eczacy vb..)
3)Televizyon

4)Gazete

1Aule ve arkadas

5.Covd-19 pandem:i dncesinde glinde kag szat uyurdunuz ?

137 zaatten az

297-9 zaat

39 saatten fazla

§.Covid-19 pandemisi bagladiktan sonra ginde kag uyuyorsunuz 7
137 zaatten az

27-9 zaat

39 saatten fazla

7.Cownid-19 pandemi &ncesinde uyku kalitenizi nasil tammlarsimz?
1hiikemmel

23Cok iy

iy

4E Gt

5ok kit

8.Cowv1d-19 pandemisi zonrasimda uyku kalitenizi nasil tammlarsimiz 7
hJdiikemmel

23Cok iy

3lyi

4E Gt

3Gok kit
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9. Cowvid-19 pandemisi éncesinde haftahk fiziksel sktivite dizeyiniz nasild: 7
{Tiirinyig, kogu bisiklet yiizme, pilates yoga fitness vh.)

1) 30 dakikadan az
2330-90 dakika
3390-150 dakika
43150-300 dakika
53300 dakikadan fazla

10.Cowvid-19 pandemisi sonrazinda haftalik fiziksel aktivite diizeviniz nasil 7
{Yiiriryilg keogu bisiklet yiizme pilates yoga fitness vh.)

1) 30 dakikadan az
2330-90 dakika
3380-150 dakika
43150-300 dakika
52300 dakikadan fazla

11.Cowd-19 pandemisi éncesinde ekran karsizmda bir giin boyunca ne kadar siire geginyordunuz ?
{Bilgizavyar taklet cep telefonu televizyon vb.)

130-1 Saat
291-2 zaat
3)3-4 zaat
£34-5 zaat
315 saat ve fizen

12. Covid-19 pandemisi sonrazmda ekran karsismda bir gin bovunca ne kadar siire gegirivorsunuz 7
{Bilgizavyar tablet cep telefonu televizyon vb.)

130-1 Saat

291-2 saat

3)3-4 zaat

£34-5 zaat

373 saat ve fizen

15.Cowd-19 pandemi dncesinde yivecek ahgveriglerimizde hangi vantemi tercih ediyordumuz ?
1)Markete gitmek

2)0nline ahigveris

90



14, Covid-19 pandemi sonrasinda viyecek ahsverislerinizde hangi véntemi tercih edivorsunuz 7
1)arkete gitmek

2)0mline ahgveriy

15.Cownd-19 pandemi dncesinde eve gelen yivecek ahgvensi pogetlerini dezenfelte edivor muydunnz?
1)Evet

2)Haywr

16. Covid-1% pandemi senrasmda eve gelen viyecek aligverist pogetlerini dezenfekte ediyor
muydunuz?

1JEvet

2)Haywr

BESLENME ALISKANLIKLARI FORMU
Agamdald sorulan Cowvid-19 pandemisi bagladiktan sonrald siirec: g8z Gniine alarak cevaplaymz.
1.5u tiiketimim

1ok azalds

2)Azald

3 Degigmeadi

4)Arth

3)Gok artt

2.Taze ve kurn meyve tiketimim
1ok azald:

2)Azald

3 Degigmeadi

4)Arth

3)Gok artt

3.Sebze tiketimim

1ok azald:

2)Azald

3 Degigmeadi

4)Arth

3)Gaok arth

4. Kurubaklagil tiketimim



1)Cok azald:
2)Azald

3 Degigmeadi
4)Arth

3ok arth

5.Tam tahl tiiketimim (Yulaf,cavdar,karabugday,bulgur ve tirevleri)

1)Cok azald:

2)Azald

3 Degigmeadi

4)Arth

3)Gok arth

6.5t iiriinleri tiiketimim (Siit,yogurt,peynir,ayrankefir)
1)Cok azald:

2)Azald

3 Degigmeadi

4)ATth

3)Gok arth

7.Et,tavuk bahk tiketimim

1)Cok azald:

2)Azald

3 Degigmeadi

4iATth

5)Gok arth

3.Bitki caw tiiketimim (Thlamur,yesilcay,adacay vh.)
1)Cok azalds

2Azald

3 Degigmeadi

4)ATth

5)Gok arth

9.Yagh tohum tiilketimim ( Findik,ceviz,badem,fishk vb.)

1)Cok azald:
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2)Azald

3)Degigmedi

4)Arth

3ok artt

lﬂ.islenmis et tiketimim ( Pastirma,salam,sosis,sucuk.fime et vh.)
1)Cok azalds

2)Azalds

3)Degigmedi

4)Arth

3ok artt

11.Paket ;da tiketimim (Sekerleme,cikolata,biskiivikraker,cips vh.)
1)Cok azalds

2)Azalds

3)Degigmedi

4)Arth

3ok artt

12.Ev yapim hamurigi tiilketimim (Pasta,kek,birek, kurabiye,pogaca vh.)
1)Cok azalds

2)Azalds

3)Degigmedi

4)Arth

3ok artt

13.Fast-food tiketimim (Hamburger,pizza,patates knzartmas: vh.)
1)Cok azalds

2)Azalds

3)Degigmedi

4)Arth

3ok artt

14.Alkolsiiz sekerli icecek tiketimim { Hazir meyve sularysekerli gazh icecekler)
1)Cok azalds

2)Azalds
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3 Degigmedi

41Arth

3Cok artty

15.Kahvalti yapma sikhZm
1)Cok azalds

DAzald

3 Degigmedi

4)Arth

3)Cok arth

16.0gle vemegi yeme sikhigim
1)Cok azaldy

DAzald

3)Degigmedi

4iATth

5)Cok artt

17.Akzam yemegi yeme sikhim
1)Gok azalds

DAzald

3)Degigmedi

4)ATth

5)Cok artt

18.Ara dgiin vapma sikhZim
1)Gok azalds

DAzald

3)Degigmedi

4)ATth

5)Cok arth

19.Giinliik dgiin saym
13Cok zzalds

DAzald
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3)Degigmedi

4) ATt

5ok arth

20.Gada takviyesi kullammim (C vitamini,D vitamini,Cinko,Omega-3,Beta-glukan vb...)
1) ok azaldy

2)Azalds

3)Degigmedi

4)Arth

3ok arth
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8.3 Eating Attitude Test-40 (EAT-40)

EK.§ YEME TUTUM TESTI (EAT-40)

Bu anket sizin yveme ahizkanliklanmezla ilgilidir Liatfan her soruyu dikkatlice okuyun ve size uygun gelsn kutunun
iperisine x izareti koyun Omegin “Cikolata yemek hosuma gider.” ciimlesini ckuduwmz Cikolata yemsk hig
hosunuza gitmiyersa “hichir zaman * vazbh kutonun igine “X7 izarefi koyunuz, her zaman gidiyersa
“daima”vambh kutumm igme “H7 izaret kevunuz.

Sorular

Daima
ok sk
Sik sk
Bazen
Wadiren
Highr
zaman

1 Bagkalan ile birlikte yemek yemekten hoglamnm.

2 Bazkalan igin vemsk pigiririm, fakat pisirdiZim vemegi
yamem.

3. Temekten énee sikintily ohorum.

4 Sizmanlamaktan ddiim kopar.

5 Aciktiimda vemek vememeve galijirmm.

6 Aklmm fikrim yemektedir.

7. Yemek vemeyi durduramadifim zamanlar oldu.

B Viyecefimi kigitk kiigik pargalara bolarim.

9. Yedifim vrveceEin kalorisind bilirim.

10 Ekmek patatez pirmg gibi vitksek kalorili viyeceklerden
kapmirmm.

11 . Yemsklerden sonra sigkmlik hiszedarim.

12.Ailem fazla vememi bekler.

13 Yemsk vedikten sonra kusanm.

14 Yemsk vedikten sonra azin sugloluk duvanm.

13.Tek ditziincem dzha zayif olmaktir.

16.AldiEim kalonleni vakmak igin vorulana kadar egzerziz
yapanm.

17 Giinde birkag kere tarhlirim.

18 Vitendumn zaran dar elbizelerden hoglanmmm.

1% Et yemekten hozlamnm.

20.8zkahlan erken uyamnm.

21.Giinlerce ayvm vemeagl verim.

22 Egzersiz vaphiimda harcadifim kalorilen hesaplanm.

23 Adstlenim dizenlidir. (Yalmezea kadmlar cevaplayvacak.)

24 Bagkalan pok zawnf oldufumu diginir.

23 Jizmanlzvacagim (viiendumun vag toplayacagy) dilziincesi
zihnimi meggul eder.

26 Yemesklerimi vemek baskalarmmkinden daha nzun sirar.

27 Lokantada vemek vemeyl severim.

28 Midshil knllammnm.

28 Zekerl viveceklarden kagrunm.

30 Divet (perhiz) vemekler yerim.

31 Yagammm viyecegin kontrol ethfing disiniriim.

32 Yivecek konusunda kendimi denstlevabilirim.

33 Yemesk konusunda bagkalarmum bana bask: vaphizim
diigiiniirinm.

34 Yiveceklerle tlzill ditziinceler gok zamanm alir,

33 Kahzhktan vakimmrm.

36.Tath vedikten zonra rahatzsiz olurum.

37 Divet {perhiz) vaparm.

38 MMidamin bog obmasmdan hoglamirm.

38 Zekerh vagh yiyeceklen denemskten hoglanwmm.

40, ¥Vemeklarden sonra 1cimden kusmak zelir.
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8.4 Fear of Covid-19 Scale (FCV-19S)

EK-9 COVID-19 KORKU OLCEGE
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En ok koronavirfisenfelcsivonundan
korkurvomim.
Koronaviriisenfeksivonunn diisiinmek beni
rahatsiz edivor/endiselendirivor.

Koronaviriisenfelsivonunn dilsiindiigiimde
ellerim terlivor.

Koronaviriisenfeksivonu viiziinden hayatim
kavbetmekten korkuvorum.

Sosval medvada koronaviriisenfeksivonu ile
ilgili haberleri ve olaylan izlerken gerilivorum
va da endiselenivorum

Eoronavirisenfeksivonuna vakalanmaktan
endise duvdudum igin Uvuyamiyonum.

Eoronavirisenfeksivonuna vakalanabilecegim
diiglincesi kalbimin hizli carpmasma sebep
oluvor.




