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A B S T R A C T

In this paper, we will introduce coronavirus (COVID-19) and how it spreads around the globe. We will also
present the term of quarantine and associated with it requirement of locking down at home in some countries.
We will study how frustration related to quarantine relates to several psychological problems including de-
pression. This environment pushes people to consume high sugar foods that increase obesity. In conclusion,
countries should be prepared for the upcoming epidemic (depreobesity).

1. Introduction

In December 2019, a series of viral pneumonia cases appeared in
Wuhan, Hubei, China (del Rio and Malani, 2019). Deep clinical trials
indicated a novel coronavirus (COVID-19), which was named 2019
novel coronavirus (2019-nCoV). This infection is characterized by lung
failure, which leads to respiratory distress. The recent outbreak has
raised numerous questions about our biological understanding of the
pathogen, how to respond to outbreaks (Drosten et al., 2003). Facing
this situation, the world paid a price, both socially and economically.
Countries have taken strict measures, including the use of protective
measures such as wearing face masks and gloves, encouraging people to
work from home to avoid contact with other people, and limiting the
travel between provinces. From an international point of view, several
flows of goods and services are blocked. Due to geopolitical distrust,
cooperation between countries, in this case, becomes very difficult.
According to the World Health Organization (WHO), this pandemic has
now infected more than 2 million people and 193825 cases confirmed
deaths across the world (https://www.who.int/emerg, 2019). The
WHO has stated that the spread of coronavirus may be interrupted by
quarantine. This strategy is defined as the separation of individuals who
may have been exposed to an infectious disease like methicillin-re-
sistant Staphylococcus aureus (MRSA), severe acute respiratory syn-
drome (SARS) or the influenza A (H1N1) virus from the rest of the
population to reduce their risk of infecting others (Brooks et al., 2020).
During the coronavirus epidemic (COVID-19), quarantine was used as a

public health fstrategy to reduce the transmission of disease. Many
countries are taking measures to slow down the spread of this pan-
demic. The measures differ from one country to another (see Table 1).

2. From quarantine to depreobesity

The Frustration related to the quarantine involves the loss of our
daily routine (for example the regular activities at home and work, the
purchases of necessities), social contacts and physical limitations with
others (Zhang et al., 2020). Zandifar et al. discussed that quarantine
during Covid-19 can increase the psychological problems (Zandifar and
Badrfam, 2020). This condition can show elevated rates of depression,
anxiety, and post-traumatic stress disorder. Like other pandemics, the
fear of death can develop depression among people who are quar-
antined (Xiang et al., 2020). On the one hand, the absence of financial
sources, costs of healthcare can lead to socioeconomic distress, espe-
cially among people with low incomes. On the other hand, fear or
suspicion, avoidance or exclusion from leisure, work, or school activ-
ities and perceived stigma, are some of the important factors causing
depression. When the quarantine ends, returning to work and social
routines can take several weeks, or even months, thus increasing even
more worry, anxiety, and frustration. Specifically, media exposure
should be monitored because unreliable sources can increase stress.
Consequently, stress and depression push people to consume specifi-
cally high sugar food like chocolate and soft drinks, and choose to eat
high calorie treats to boost their mood (Yılmaz and Gökmen, 2020;
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Banik et al., 2020). Thus, they easily gain weight (Campana et al.,
2019). This desire to eat this unhealthy food will be much enhanced by
the people. Quarantine-related depression also results in sleep dis-
turbances that, in turn, further increase food intake, thus giving rise to a
dangerous vicious cycle (Sharafi et al., 2020). Mediouni et al. explained
the impact of depression on obesity and this phenomenon was called
depreobesity (Mediouni et al., 2020a). Besides, physical activity has
been reduced because of school closures which have derailed the lives
of children (Rundle et al., 2020). For that purpose, they eat more un-
healthy food, have much longer screen time, and have irregular sleep
patterns; all of which are linked to obesity (Campana et al., 2019). In
the period of quarantine, reducing energy expenditure contributes to
the development of obesity. (Fonseca et al., 2018). Waiting for devel-
oping a COVID-19 vaccine, the quarantine will be prolonged and dou-
bled for many countries. Physical exercises can be a good solution not
only for losing weight, but also can be beneficial for the immune system
(Zheng et al., 2015).

3. Conclusion

In the period of quarantine, psychiatrists and psychologists will play
a crucial role to help peoples to overcome the stress and depression and
to create a sense of trust and safety. The stressful environment of
quarantine has a unfavourable impact on body weight. After the dis-
appearance of pandemic (COVID-19), policymakers need to focus more
on these challenges and try to predict the upcoming epidemic (de-
preobesity). Coronavirus will be a lesson for humanity to focus more on
the science of prediction (Mediouni et al., 2019). The emerging of new
techniques of translational medicine will help researchers to accelerate
the treatment of this pandemic (Mediouni et al., 2018; Mediouni et al.,
2020b). We hereby would like to alert public health officials to mini-
mize as possible the depreobesity and we propose some solutions that
can help people to be healthier.
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Table 1
Requirement in lockdown.

Country Procedures (quarantine)

China Since January 23, the city of Wuhan (11 million people) has been completely locked. China cut transportation links to the city and ordered the closure of many public
spaces. All shops are closed except those selling food. Schools and universities have been already temporarily closed due to holidays. The government policy became
very strict, officials kept going from door to door to force person stay home in isolation.

Italy 11 cities are in strict quarantine, all public places (bars, restaurants, town halls, libraries, schools), except pharmacies, has been closed. The government has imposed
penalties of up to three months' imprisonment for violators.

France Work is permitted if it is essential. Shopping is allowed and supermarkets are open throughout the lockdown. The person who wants to get out of his house must sign
attestation explain the reason for leaving. Also, all sports activities have been stopped.

USA Quarantine was delayed in the USA compared to China and Europe due to government strategies. The decision of U.S. president about COVID-19 has confused the
country.
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