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The COVID-19 pandemic has been disruptive to people’s mental health and
lifestyle including dietary intakes. Women are more impacted physically and
psychologically by the COVID-19 pandemic compared to men (1,2).
Changes In behavioural factors during the COVID-19 pandemic and
lockdown Include Increased intake of total food consumption, decreased
adherence to a healthy diet, and increased snacking (3). Additionally, food
Intake was reported to Increase due to emotional eating, as a means of
comfort and to feel better in response to anxious states, (4,5), with higher
levels of the reported behaviour in females (4). This study aimed to explore
psychological distress, lifestyle, and demographic factors and the
relationship to discretionary choices, in women of reproductive age (18-50
years) during COVID-19 in Australia.
Method and materials
Study design, population, and socioeconomic characteristics
Reproductive aged women (18-50y) in Australia were invited to participate
In an Australia wide cross-sectional study using data collected through an
anonymous online survey between 15" October and 7" November 2020.
The survey included multiple-choice or short answer guestions to assess
participants’ socloeconomic characteristics. The level of lockdown
restriction was determined based on metropolitan versus regional areas
during the three months leading up to the survey (6).
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Dietary intakes

Dietary survey questions were developed based on the Irish National
COVID-19 Food Survey and adapted to the Australian settings using the
Australian Guide to Healthy Eating to collect information on the
consumption of sugar-sweetened beverages (SSB), alcohol and total
discretionary foods.

Physical and sedentary activity

The Active Australia Survey, a validated guestionnaire on physical activity
and sedentary behaviour, was used to assess frequency of physical and
sedentary activity (7).

Psychological distress

Psychological distress level was assessed using the validated self-
Distress Scale (K10)

administered 10-item Kessler Psychological

guestionnaire.

» Atotal of 1005 women were included in the study.

 Around 40% of the women reported to have a high level of

A

psychological distress.

 About half of all women had higher intake of sugar-sweetened
beverages (SSB) (> once/week) (46%) and alcohol (> 2 times/week)
(49%) and 15% reported higher intake of discretionary foods (> 3
times/day).

* Women with high psychological distress (OR 1.96; 95% CI 1.32, 2.91),
and those who gained weight during the pandemic (1.71; 1.10, 2.65),
were more likely to consume discretionary foods > 3 times/day.

 There was no association between psychological distress and SSB
Intake or alcohol; however, Australian, New Zealander, or Pacific
Islander background (1.68; 1.21, 2.33) and more hours of sitting time
(1.88; 1.07, 3.29) were associated with SSB consumption on most
days/daily.

* Older age (1.70; 1.00, 2.89), higher household income (1.44; 1.08,
1.92), and moderate or high physical activity (1.75; 1.10, 2.80) were

assoclated with alcohol intake on most weeks/daily.

Conclusion

Whilst these findings were reported to occur during the COVID-19
pandemic, they similarly reflect consistent relationships outside such a
circumstance. Public health strategies aimed at maintaining positive
health-related behaviours to minimise psychological distress, and to
optimise discretionary choices intake, particularly targeting vulnerable
groups, are warranted. Further studies on changes In food intake and

changes in psychological stress within Australia would be helpful.
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