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Questionnaire . . . e . * The observed healthy dietary patterns may be a result of increased time at home, more
Multiple linear regression revealed individuals who experienced a L : :
References : : . home-prepped meals>, and willingness to change eating patterns to be healthier.
greater negative impact from the COVID pandemic and : .. ..
. .y . 2. Regarding the association between mental health (overall negative impact of COVID) and
associated restrictions were more likely to report unhealthy
dietary patterns (p=0.046) and poor sleep quality (p=0.034).

REAP-S and PSQI scores explained 17% of adjusted variance
(AR>=0.221,F (2, 32) =4.69, p<0.05).

1. School closures likely reduced social interactions® and structure*, contributing to poor
mental health and obesogenic behaviours (decreased physical activity, increased sedentary

*Survey responses were validated via member checking for six

diet and sleep quality: negative emotions (e.g., boredom) likely contributed to unhealthy
dietary patterns®, and heightened stress’ likely contributed to poor sleep quality (e.g.,
Initiating and maintaining sleep).

3. If remote school delivery 1s used in the future, designing curriculums to make online
classes more engaging for students should be considered.




