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Abstract 

Introduction: The pandemic period brought about numerous changes, with food being one 

of the affected elements. Objective: To understand the new arrangements and meanings of 

eating practices experienced during the first wave of the Covid-19 pandemic by higher 

education professionals. Methods: This research is qualitative and exploratory. Ten 

professionals from the higher education sector of two federal universities in the interior of 

Minas Gerais were interviewed individually and remotely. The interviews were analyzed 

using Bardin's Thematic Analysis in conjunction with Similitude Analysis via IRAMUTEQ. 

Results: The interviews allowed for the identification of three thematic axes: (1) 

“Management of food and the body: pleasure, guilt and fear of weight gain”, exploring the 

conflicts that intensified in regards to the body and food choices; (2) “Social 

rearrangements, commensality and eating practices”; and (3) “The practice of cooking in 

confinement: polysemy, temporality and gender”, discussing the dynamism of food when 

experiencing changes in household composition, routine and work obligations. Discussion: 

It was possible to identify relationships between social distancing, home confinement and 

individual and collective eating practices. Due to the different social rearrangements, 

structured by the participants to deal with the pandemic-imposed restrictions, 

dichotomous behaviors emerged, reflecting conflicts in the face of adjusted eating 

practices. The nutrient-food relationship (nutritionism) was very present in the narratives, 

influencing thoughts and behaviors about the body and well-being. Conclusion: It is 

concluded that the pandemic context generated changes regarding the arrangements, 

representations and meanings of eating and food. 

 

Keywords: Eating practices. Covid-19. Eating behavior. Emotional eating. Social isolation. 

Mental health. 

 

Resumo 

Introdução: O período pandêmico provocou inúmeras alterações, sendo a alimentação um 

dos contextos afetados. Objetivo: Compreender os novos arranjos e significados das 

práticas alimentares vivenciados durante a primeira onda da pandemia pela Covid-19 por 

profissionais da educação superior. Métodos: Trata-se de uma pesquisa qualitativa e de 

caráter exploratório. Foram entrevistados, individualmente e de forma remota, dez 

profissionais do setor da educação superior de duas universidades federais do interior de 

Minas Gerais. As entrevistas foram analisadas por meio da Análise Temática de Bardin em 

conjunto com a Análise de Similitude via IRAMUTEQ. Resultados: As entrevistas permitiram 

a identificação de três eixos temáticos: (1) “Manejos da comida e do corpo: prazer, culpa e 
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medo do ganho de peso”, explorando os embates que se intensificaram no que tange ao 

corpo e às escolhas alimentares; (2) “Re-arranjos sociais, comensalidade e práticas 

alimentares”; e (3) “O exercício do cozinhar no confinamento: polissemias, temporalidades 

e gênero”, discorrendo sobre o dinamismo da alimentação ao vivenciar alterações na 

composição domiciliar, rotina e obrigações de trabalho. Discussão: Foi possível identificar 

relações entre o distanciamento social, o confinamento domiciliar e as práticas alimentares 

individuais e coletivas. Em razão dos diferentes rearranjos sociais, estruturados pelos 

participantes para lidar com as restrições impostas pela pandemia, comportamentos 

dicotômicos emergiram, refletindo conflitos frente aos ajustes nas práticas alimentares. A 

relação nutriente-alimento (nutricionismo) esteve muito presente nas narrativas, 

influenciando pensamentos e comportamentos sobre o corpo e o bem-estar. Conclusão: 

Conclui-se que o contexto pandêmico gerou alterações em relação aos arranjos, 

representações e significados do comer e da alimentação. 

 

Palavras-chave: Práticas alimentares. Covid-19. Comportamento alimentar. Comer 

emocional. Isolamento social. Saúde mental. 
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INTRODUCTION 

All nations experienced, between 2020 and 2021, the most intense phase of the Covid-19 pandemic,1 

which imposed major health restrictions such as physical isolation.2-4 With that came the need for social 

reorganization, one anchored in the transformation from face-to-face activities to activities practiced at home, 

taking social and professional interactions to the virtual environment. 

Eating practices are closely related to social organization and culture, constituting ways of living, identity 

and daily life.5 Food, therefore, contributes to social identity construction, being full of symbolism and 

subjectivities,6 and materializes new representations and meanings in the face of new ways of being, existing, 

living and relating in the pandemic context.7

In regards to the pandemic’s effects on eating habits, the literature points out that seeking food as a 

form of reward was enhanced as a coping mechanism for the stressful situations experienced,8-10 with stress 

and depression having a positive correlation with food consumption in general and the intake of alcoholic 

beverages.11-14 In that respect, there was an increase in the consumption of more palatable foods rich in fat 

and sugar, such as ultra-processed foods, while there was a decrease in the intake of natural foods8-10 despite 

the recognized benefits their consumption has on immune response - something desirable in the Covid-19 

context.8 This eating phenomenon also had repercussions in specific social segments in which eating 

practices are already differentiated, such as among vegetarians. These individuals also decreased 

consumption of natural foods and increased consumption of foods high in fat and sugar.8 

Alongside this reflection, it is worth noting that family income is also identified as a factor that influences 

changes in eating habits. In the pandemic context, Vidal et al.15 observed that dietary changes considered 

negative were associated with a reduction in family income. Such changes include an increase in the amount 

of food consumed, an increase in the consumption frequency of ultra-processed foods and a reduction in 

the consumption of fruits and vegetables. 

Based on the epistemological assumption of the complexity of eating and eating practices, and how 

they relate to social and cultural contexts, it is assumed that social isolation and the changes resulting from 

it during the Covid-19 pandemic promoted the need for subjects' to rearrange their eating practices. Knowing 

the changes related to experiences that involve eating and food during social isolation, as well as their linked 

meanings, is of great relevance for the Food and Nutrition field because it exposes subjective aspects of food, 

going beyond the biological-nutritional theme on which studies in this field are usually centered. 

Nevertheless, in the field of national and international literature, such biological-nutritional themed studies, 

supported by the quantitative methodology, took precedence during the pandemic period.9,16,17 

In this regard, the present study aimed to understand the new arrangements and meanings of eating 

practices experienced by higher education professionals during the first wave of the Covid-19 pandemic.  

METHODS 

This research is based on a qualitative and exploratory approach with the participation of ten 

professionals from higher education health area courses. These professionals were from the teaching and 

technical-administrative sectors of two federal universities in the interior of Minas Gerais, and female. Due 

to the physical and social isolation measures in effect in Brazil at the time, the participants were 

working remotely at the time of their participation.  

Corrigir, excluindo o O final:  INTRODUCTION

●	Artigo em inglês: Página 3, Linha 36  - Adicionar vírgula após Minas Gerais. Escrita correta: These professionals were from the teaching and technical-administrative sectors of two federal universities in the interior of Minas Gerais, and female.
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A priori, teaching and technical-administrative staff belonging to the researchers' contact network were 

invited to participate in the research. The invitations to the other participants were conducted by the snowball 

sampling technique,18 represented by non-probabilistic sampling and fed by indication of new volunteers 

through the current interviewee. The sample size was defined by the saturation criterion, which advocates 

that the number of participants can be defined since the interviews respond to the objectives sufficiently and 

satisfactorily.19 

The semi-structured interviews, conducted online, were guided by a script of open questions (Chart 1). 

To assess whether such questions had the potential to generate narratives that met the study’s objective, 

two test interviews were carried out with individuals with different profiles, configuring the awareness study. 

The interviews took place between July and September 2020 and were conducted by a researcher with 

experience in qualitative studies. The average duration was 90 minutes, and all were recorded and later 

transcribed fully and literally, composing the study’s corpus analysis. 

 

Chart 1. Script of the guiding questions used in the interviews. 

 

1 Since the beginning of social isolation, do you believe that your diet and/or your eating routine have 

changed? 

2 Do you think there is any food that can provide some protection against the virus? Did you ever 

consume different foods than usual, considering the periods before and after the start of isolation? 

3 Have you felt emotional changes since the beginning of social isolation? If so, do you believe it affected 

your diet? If so, how?  

4 Have you been looking for new information about food since the beginning of social isolation? Did you 

participate in events or groups about food? 

5 Since the beginning of social isolation, has the process/routine/place/frequency of home purchases 

changed? Was there any food that you felt was difficult to find?  

6 Did you seek, during this period, integrative health practices? 

7 Do you believe that confinement can affect a balanced diet? 

Source: Elaborated by the authors.  

 

Data analysis was supported by Bardin's Content Analysis 20 together with Similitude Analysis via 

IRAMUTEQ Version 0.7 ALPHA 2, aiming to better understand the data and reduce possible biases inherent 

to qualitative research. For the content analysis, the recommended pre-analysis steps were followed (floating 

reading); exploration of the material (titling of probable thematic axes); treatment of the data obtained 

(grouping of the contents in the axes defined a posteriori); and interpretation (understanding the data 

supported by the scientific literature). 

Similitude analysis via IRAMUTEQ was carried out exclusively with the participants’ responses to the 

question “Do you believe that confinement can affect a balanced diet in the population in general?”. The 

responses were unified into a single paragraph in plain text format, free of diacritical marks and language 

vices - “erm”, “right”, “ah” - respecting the rules for using the resources offered by the program. Adjectives, 

adverbs, common nouns, verbs and unrecognized forms (literal translation) were left active for analysis, and 

the others as additional. And finally, the text size “40” was adhered to. 
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The study was approved by the Research Ethics Committee of the Universidade Federal de Uberlândia, 

MG, Brazil (Opinion CEP 4.103.379, CAAE 32049020.7.0000.5152), and all participants signed the Informed 

Consent Form, sent via an online form.  

 

RESULTS AND DISCUSSION  

Participants 

10 women were interviewed. The majority (n=06) held a teaching position and half (n=05) lived with 

their partner. Most interviewees (n=09) self-reported being in partial physical isolation since they went out 

for essential activities, such as shopping, and maintained sporadic face-to-face contact with close people who 

did not live with them. At the time of the interview, none of the participants had been diagnosed with Covid-

19. All reported to have started physical isolation in March of 2020 when the establishment of remote work 

in the public education sector was decreed. Chart 2 provides a summary of the participants' characterization, 

presented by fictitious names. 

 

Chart  2. Characterization (occupation and social arrangement) of the research participants. 

 

Fictitious Name Profession  Social Arrangement 

Flor Teaching Lives with partner 

Aurora Teaching  Lives with partner 

Éster Teaching Lives alone 

Maria Luz Teaching Lives with partner and two children 

Beneditte Teaching Lives with mother 

Estefany Teaching  Lives with family  

Rosa Linda Tech-Admin Lives with partner 

Larissa Tech-Admin Lives with parents  

Shara Tech-Admin Lives alone  

Valquiria Tech-Admin Lives with partner  

*All the professionals are from the health area  

Source: Elaborated by the authors.  

 

Categories of analysis  

The similarity analysis allowed identifying the two main branches guided by the adverbs “more” and 

“no”. It was observed that words such as “able to maintain”, “jointly”, “socioeconomic”, “purchase” and “result” 

were intertwined with “no” in the participants' discourse, probably indicating difficulties in such processes. 

Yet “yes” was present when they expressed words mainly referring to the social context, emotional issues 

and body/food, such as “healthy”, “anxiety”, “nutrition”, “change”, “isolation” and “ informational”. 
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Figure 1. Similitude Analysis – IRAMUTEQ 

 

The analysis of the narratives allowed for the final extraction of three thematic axes: (1) Food and body 

management: pleasure, guilt and fear of weight gain; (2) Social rearrangements, commensality and eating 

practices; and (3) The exercise of cooking in confinement: polysemy, temporality and gender; all of which are 

presented and discussed below. 

 

(1) Food and body management: pleasure, guilt and fear of weight gain 

This first thematic axis was marked by dichotomies regarding relationships surrounding  food and the 

body, permeated with questions related to pleasure versus guilt and to discipline, norms and control versus 

care and affection. The confinement imposed by the pandemic reconfigured such relationships and, from 

this perspective, also the role of food as a source of pleasure, affection, connection, comfort and indulgence, 

related to the anxieties and uncertainties experienced. At the same time, feelings of guilt and inadequacy 
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emerged and were strengthened, based on the medicalized view of food and concerns about the body and 

weight gain. 

The restrictions and changes in daily life experienced during the pandemic significantly affected the 

psychological well-being of the subjects21-24 and, consequently, their eating practices, with emphasis on 

emotional eating.21,22,25-28 It should be noted that, in the face of negative emotions and adverse situations, 

eating behavior changes. There is a redirection of food choices towards foods that generate comfort and 

pleasure, such as sweet foods, as a resource used by subjects for accommodation, relaxation and coping 

with these emotions.29,30 

[...] I can't go out, I can't see anyone, I can't do anything, I'm going to eat, I'm going to make 

up for it right here, I'm going to go down for pleasure, right? [...](Shara) 

[...] Ahh! One thing that changed a lot, a lot, a lot, I think what changed the most and what 

hurt me the most during the pandemic was eating sweets. Because I'm not one for 

sweets![...](Shara) 

 

Yes, in my case it's sweets, everything that has sugar, chocolate especially [...] I ate sweets 

and my anxiety decreased, maybe I don't know, it's psychological, I don't know anymore, 

ingesting any sugar I already feel relaxed.(RosaLinda) 

[...] but I didn't have that, that voracity to eat, to eat, especially sweet things, I didn't have it 

[...].(Estefany) 

But, you know, I think that the pandemic context generated anxiety, you know, and this 

anxiety ends up influencing, you know, our eating habits, we end up taking it out on food [...]. 

Yes, in my case it's sweets, everything that has sugar, especially chocolate.(Larissa) 

 

A study carried out with primary and secondary school teachers in Minas Gerais also observed an 

increase in the consumption of sweets (19.5%) during the pandemic, which was also observed in other adult 

populations in different countries.8,31-33 It is also worth noting that previous research has indicated an 

increase in both anxiety and stress levels, as well as in emotional eating, during the pandemic period.9,34-40 

Within this discussion, the concern about preserving health, especially physical health, emerges and is 

strengthened through the search for a healthy diet, aiming mainly to maintain good immune status.41 In this 

context, the act of eating is rationalized from the understanding of healthy eating based exclusively on the 

biological perspective (food-nutrient), resorting to the consumption of “correct” nutrients as an effective 

strategy to achieve “health”.42 

Such a partial view of food is translated by the term “nutritionism” or “nutritional reductionism”. This 

term was initially described by Gyorgy Scrinis,43 who questions the power and media spotlight given to 

isolated nutrients to classify food as either “healthy” or “unhealthy”, ignoring the other processes undergone 

by every final product, in addition to consumption itself. 

Still in this discussion, it is known that the regulation of eating, with the establishment of dietary rules, 

is based on restricting or promoting the consumption of certain foods, evaluated by the presence or absence 

of “demonized” nutrients within the context of “healthy eating”/diet and health in contemporary times.44 

Based on this understanding, the understanding of what health is is also contaminated, which is currently 

seen superficially, mistakenly and camouflaged by aesthetic rules as a simple absence of disease, which is 

guaranteed by a lean body and the intake of the “correct” nutrients. This partial view of health, supported by 

the biomedical model, contributes to the overvaluation of aesthetic parameters as health determinants, 
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strengthening the aestheticization of health,45 and reinforces disciplinary practices related to eating and the 

body within the pandemic context. 

No, at first I even tried to have a more balanced diet because of that, but I ended up not 

being able to. I tried to eat only vegetables more, only food at home, I think I managed to 

stick with it for a couple of weeks [...], not ordering anything industrialized during the week 

[...].(Valquiria) 

I fasted for a period too [...] Then I gave up fasting, then I went back to being irregular again, 

so it is difficult to maintain a diet [...] it comes and goes [...] I stick to the diet one day, then 

the next day it's like I forgot that I had to continue, you know. Ah, it already fell through, fell 

through again. Do you get it? That’s it! [...].(Shara)  

 

In this direction, the fear of weight gain - a phenomenon potentiated in the pandemic context, especially 

due to the consequences of isolation, such as an increased sedentary lifestyle and emotional eating,46 stands 

out in this category. This phenomenon opens up the disciplinary power exercised over bodies, with the aim 

of socializing them,47 based on lipophobia and on the aesthetic-corporal norms that govern Western 

culture.48 In the meantime, the body internalizes the commands of disciplinary power, and also of submission 

and control.49 Such a perspective strengthens the process of “lightening” existence, which concerns 

appreciating life for the lightness represented by young, thin and healthy bodies, occurring from dietary 

changes and new body patterns.50 

[...] I gained a lot of weight during this period, you know, then I started to see it. There comes 

a time when we really start to worry about our health, so anyway, I've been trying to control 

myself, the urge is here, I have it all the time, still wanting to eat [...] If we need to go back to 

school and I need to go out on the street I don't even have anything to wear because my 

clothes don't fit me, yeah, I have to control myself, it doesn't matter, right, the only thing we 

control is what we put into our mouths [...].(Estefany) 

And then I put on a lot of weight, I think, I'm very close to my heaviest weight[...].(Shara) 

 

Thus, it is clear that the pandemic context intensified the conflicts, concerns and paradoxes related to 

food and the body, based on the medicalized view of food and nutritional rationality42 and on body-aesthetic 

norms.51 The disciplinary practices related to eating and the body gain prominence due to the fear of weight 

gain, coming from a perspective of normalization and controlling pleasure with food, and also of 

normalization and controlling the body.52 From this perspective, it can be noticed that even the relaxation of 

controls and rules is a paradoxical process. Food, as affection and reception, provides an opportunity for self-

care. It is, however, permeated with guilt caused by the transgression of dietary and aesthetic norms, and by 

the loss of control and discipline. In such a normative context related to eating and the body, we are inserted 

into the contemporary lipophobic society, where even moments of relaxation, subjectively, gain contours of 

control. 

 

(2) Social rearrangements, commensality and eating practices  

The contextualization of the second axis is based on the expansion of individual and collective food 

dimensions caused by the dynamics of social isolation, and therefore, home confinement. To the extent that 

eating practices are intertwined with social organization,53 changes in everyday life and new ways of working, 

being and living during the pandemic constituted new practices related to eating, shaped by new ways of 

living and engaging. 
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From this perspective, the question of commensality is identified. Meal preparation, from choosing to 

cooking, carries with it a notorious and relevant social perspective, providing interactions between members 

belonging or not to the same group, reflecting dietary rules and regulations created in the civilizing process 

of the culture in which we live.53 In Brazil, sharing meals is present in the Dietary Guidelines for the Brazilian 

Population (Guia Alimentar para a População Brasileira),54 suggested as a guide for Brazilians seeking a healthy 

eating life. Although this eating ritual is strongly recognized, reinforcing this habit becomes necessary due to 

the way  modern families live, represented by the individualization and acceleration of meals prepared in the 

home environment, mainly due to the introduction of women into the labor market.53,54 

In the pandemic context, it is clear that the confinement and social reorganizations of coexistence 

determined changes regarding commensality, with dichotomous representations between gains and losses 

depending on how the social rearrangements took place for each subject. 

[...] So, we had lunch together, something we couldn't do and how important this is for the 

family, because it's a time for the family to talk, for the family to interact, for questions to be 

asked, it's also a space for learning between parents and children [...]. (Maria Luz)  

 

The practice of commensality, that is, the social function of meals, is an important human characteristic, 

denoting us as social beings and not just biological ones;55 this practice also plays a role in distinguishing  

food as a social act and not just a biological one. However, contemporary eating practices tend to distort the 

discourse of commensalism attributed to food as an important symbol of connection and unity between 

individuals, given the increased intake of ready-to-eat food and cross-cultural preparations/recipes, leading 

to an increase in solitary meals and a reduction in the time devoted to shared meals.56,57 According to 

Fischler,58 current commensality represents a social action equipped with behavioral and food rules, which 

segregate individuals into groups.59 Such segregation can generate atypical reactions, hijacking the senses of 

commensality and distancing subjects from this important aspect of eating. 

Still in this reflection, it should be noted that the current consumer society, which rushes eating, eating 

practices and relationships, is marked by a devaluation of commensality as a group practice. Oliveira and 

collaborators60 bring an interesting analysis of the presence and absence of commensality as symbols of 

belonging or not to a group, especially when they exemplify the affection given by the family to a child when 

inserting them into eating rituals at the table and meals taking place together. 

In this sense, paralleling the period of social isolation in which the study was carried out, retrieving the 

practice of eating together and other eating practices at home may even have significance in regards to 

rescuing customs and symbolism involving food and to affection. In daily confinement, the appreciation of 

commensality materializes the possibility of socialization as a form of belonging. In times of fast food and fast 

life, in a culture that surpasses the importance of sitting down at the table, the pandemic has made it possible, 

for some, to rescue the practice of sharing food, giving value to this important aspect of eating.  

Another point observed in this category concerns dietary practices, which also underwent changes due 

to new social rearrangements and new everyday organizations, in the face of protective measures put in 

place to contain the pandemic. At this juncture, the transformation of face-to-face work to the remote format 

is highlighted. A study carried out with 508 higher education professors in Brazil revealed that such changes 

generated work overload, insecurity, lack of division of the home-work space, physical and mental exhaustion, 

anxiety and stress,61 elements that can have a direct impact on eating practices. Added to this are the family 

reorganizations that took place due to the pandemic, observed in the present study, such as subjects who 

lived alone and started to live with their parents due to the new work format. 
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[...] I'm not at my house, you know, I came to my parents' house in another city, and then 

there's the routine, you know, eating here is different from my house, in my house I live alone 

so I'm used to it [.. .].(Estefany) 

[...] as I don't have time to prepare my food here, so I eat what they prepare (family), or there 

isn’t much space in the fridge for me, so I don't have much to make [...](Larissa) 

 

The temporal disruption related to food was also a point identified in the participants' narratives, 

revealing how the organization of food helps in the organization of one's own life. From this perspective, the 

disorganization of everyday life, related to the new context of work and life imposed by the pandemic, 

highlights disorganization in routines and eating practices. 

[...] And this issue of schedules was something that was compromised, right [...] so that's it, I 

realize that it was a change due to the pandemic, because I was more at home and the 

routine of schedules changed a lot. (Flor) 

Yeah, well, first I realized that I try to control myself more, you know, because at home, at the 

time, I live alone, so and working remotely, it turns out that sometimes I lose track of time a 

little bit [...].(Éster) 

 

The power of choice over food variants - what to eat, when to eat, where to eat and with whom to eat - 

is, in part, established by the individual according to the social, economic, educational, cultural and ideological 

determinants that make up their routine, making it synonymous with their own identities.50 From this 

perspective, changes in these determinants also generate changes in eating habits, as shown in the narratives 

above. A breakdown in these practices can be seen due to the new ways of social interaction generated by 

the pandemic. 

It should be noted, in this discussion, that within the food dimension of eating practices, it is essential 

that there be availability and income to enable the acquisition of food. The fundamental role that this 

socioeconomic aspect played in remodeling eating practices during the pandemic in the public of the present 

study is perceived. In the range of problems fostered by Covid-19, one cannot disregard the increased 

vulnerability of the economic situation of countless Brazilian families, especially those in situations of social 

abandonment, enhancing conditions of poverty and hunger.62 Such a scenario is not the reality of the current 

participants, who had the social, material and financial circumstances to maintain work and decent living and 

food conditions during the pandemic, in addition to high education levels. 

Finally, it is clear that the participants’ eating practices seem to have been adjusted as adaptation 

strategies, in a broad sense, to a new daily life, with the aim of (re)organizing routines, finding stability, 

facilitating coexistence and (re)configuring ways of relating socially. In this context, what stands out is the 

reconfiguration of individual dietary demands caused by the pandemic - typical of contemporary society, in 

the face of the omnipresent family community, involving a daily exercise of negotiations and readjustments 

between personal choices and concerns with other family members,41 limiting the subject's ability to exercise 

food autonomy. 

 

(3) The practice of  cooking in confinement: polysemy, temporality and gender 

In this category, questions related to the experience of cooking emerged, which presented polysemic 

and contradictory nuances, permeated with the temporality of the (extensive) confinement period. The act 
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of cooking, which was initially re-signified in the sense of acquiring contours of pleasure, socialization, 

belonging, rescue and care, returned to the status of a task / burden as time passed.  

[...] I see that it was positive in the sense of looking to cook more, of having greater contact 

with food [...].(Flor) 

And so I think I've empowered myself more, nowadays I go a lot more, there's not a day that 

I don't go to the kitchen to make something [...]. (Beneditte) 

[...] I started to make some recipes that I didn't use to make, ehh, so testing recipes [...] Beans 

were one of the achievements I had during quarantine.[...] (Aurora) 

[...] because even though I like to cook sporadically, that routine of having to cook every day 

is difficult for me and another issue that I saw in the beginning was that it was very difficult 

to reconcile housework with working from home. So I knew what I was doing at that moment, 

and there was no option of working at home, having to prepare lunch and that break to make 

lunch for example, distracting me, because I kept answering emails making lunch and 

everything started to snowball. (RosaLinda) 

[...] so, the only thing that I think has changed is the dynamics that I have in leaving it ready, 

so many times I usually do it at dinner, leave it ready, not because I'm going to eat it, but 

leave it ready for the next day so that on my break I don't have to stop my things and make 

it, and lose, lose in quotes right, have more time in relation to work right [...].(Éster) 

[...] I felt a little distressed at times because it was preparation time, so we have an 

understanding of food, real food, but preparing real food takes time, which sometimes, most 

of the time, in the work routine of the week you can’t fit it in, this is a given reality [...].(Maria 

Luz) 

 

During the pandemic, confinement was seen as a period in which, initially, time was “gained”. From this 

new routine, cooking, which routinely had an obligatory status, was given a positive new meaning. The 

willingness to cook intensified, especially for those who were more distant from this activity, as a form of 

social and emotional rescue. In this sense, food preparation and the practice of cooking in this confinement 

period may have even assumed a role in communication between individuals, becoming an aiding resource 

in the management of emotions such as stress and anxiety.63 

On the other hand, there were readjustments in temporality, moving towards the perception of “not 

having time available” with the long duration of isolation. The readaptation of individuals in the pandemic 

context took place through a unidirectional movement, mainly identified by the transformation of face-to-

face work to mandatory remote work. During this time, the previously existing division between the “way of 

working” and the “way of living” was blurred, and this blending of environments resulted in longer working 

hours.64 

In this discussion, it is important to highlight the issue of the participants’ gender. During confinement, 

the overload of tasks assumed by women was accentuated due to the incorporation, at home, of previously 

outsourced care; and the tasks multiplied with staying at home.41 In the social history of the female gender, 

despite the struggles and achievements, home activities still remain highly linked to women, in addition to 

the obligation to be docile and caring. Women, culturally, carry a social role of multitasking,65 experiencing 

conflict between domestic chores and labor production, thus represented in the pandemic by scientific 

production, in which men dedicated to science tend to produce more at home than their partners.66 With 

regard to cooking, women, except those who are part of elite groups in different societies, were and are, 

historically, the people responsible for daily food, especially in relation to the tasks of supplying and preparing 

family meals. Especially with regard to the task of cooking, in most cultures, the daily routine of the domestic 

kitchen is assigned to women.67 
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From these reflections, it is clear that specifically for females there was an increase in the overload of 

tasks already commonly experienced by this gender, involving greater and different work demands, child care 

in the absence of usual support networks, and household chores. 

In this scenario, cooking and all the activities that constitute it, which go beyond the hours spent in the 

kitchen, such as planning, organization, shopping, cleaning, attention to individual needs and preferences,41 

catalyze the difficulty in managing this activity. 

Some limitations of the study must be considered. The public evaluated in this research presents a 

specific cut, professionals from public higher education institutions in the Triângulo Mineiro, in addition to 

the fact that the participants were, in their entirety, female. The presence of male professionals and the 

research’s expansion to other universities and higher education workers with different socioeconomic strata 

could provide new data to further research the subject.  

CONCLUSION 

This research sought to understand the new arrangements and meanings related to the eating 

practices of higher education professionals during the first wave of the Covid-19 pandemic. At that moment, 

the reconstruction of these arrangements was evident, with changes also in their attributed meanings, by the 

individuals who had their daily lives profoundly altered. 

The narratives brought dichotomies and the reinforcement of disciplining feelings in relation to eating 

and the body due to indulgence versus guilt versus fear of weight gain. That is, the hedonism of food, which 

was an important anchor for facing this very challenging pandemic phase, is contaminated by the guilt of 

eating “incorrectly”, according to nutritional rules, and by the fear of gaining weight and violating aesthetic-

corporal regulations. Eating practices and commensality were re/disstructured, depending on the subjects’ 

social rearrangements. Cooking expressed, during confinement, dualities between the search for connection 

and rescue and the burden attributed mainly to the female gender. 

It is also worth mentioning that different periods of the pandemic and social isolation, specifically 

referring to the recommendation of total or partial isolation, can generate different impacts on the lives of 

individuals and, consequently, on their eating practices and behaviors. Therefore, it is important to carry out 

studies at the current moment of the pandemic in order to understand how dietary practices are currently 

configured after this long period of restrictions, uncertainties and profound social and economic changes. 

ACKNOWLEDGEMENTS 

The authors thank Maria Izabel Pereira de Souza for her participation and dedication in transcribing 

the material from the interviews. 

REFERENCES 

1. World Health Organization. Statement on the second meeting of the International Health Regulations (2005)

Emergency Committee regarding the outbreak of novel coronavirus (2019-nCoV).Fevereiro 2020 [acesso 21 Abril

2022]. Disponível em: https://www.who.int/news/item/30-01-2020-statement-on-the-second-meeting-of-the-

international-health-regulations-(2005)-emergency-committee-regarding-the-outbreak-of-novel-coronavirus-

(2019-ncov).

Acrescentar um ponto final após o fim da frase



 
Eating practices of higher education professionals during the Covid-19 

pandemic 13 

 

Demetra. 2023;18:e70213 

2. Adhikari SP, Meng S, Wu Y-J, Mao Y-P, Ye RX, Wang Q-Z, et al. Epidemiology, causes, clinical manifestation and 

diagnosis, prevention and control of coronavirus disease (COVID-19) during the early outbreak period: a scoping 

review. Infect Dis Poverty. 2020;9(29):1-12. https://doi.org/10.1186/s40249-020-00646-x 

3. Falavigna M, Dal-pizzol F. Diretrizes para o tratamento farmacológico da COVID-19. Consenso da Associação de 

Medicina Intensiva Brasileira, da Sociedade Brasileira de Infectologia e da Sociedade Brasileira de Pneumologia e 

Tisiologia. RevBras Ter Intensiva. 2020;32(2):166-196. https://doi.org/10.5935/0103-507X.20200039 

4. Wiersinga WJ, Rhodes A,Cheng AC, Peacock SJ, Prescott CH. Pathophysiology, Transmission, Diagnosis, and 

Treatment of Coronavirus Disease 2019 (COVID-19): A Review. JAMA. 2020;324(8):E1-E13. 

https://doi.org/10.1001/jama.2020.12839 

5. Contreras J, Gracia M. Alimentacion y cultura: perspectivas antropologicas. Barcelona: Editorial Ariel; 2005. 

6. Poulain JP. Sociologias da alimentação: os comedores e o espaço social alimentar. Florianópolis: Editora da UFSC; 

2013.  

7. Johnson MA. Pandemic Comfort Food. Popular Culture StudiesJournal. 2022;10(1):74-92. [acesso em 14 setembro 

2022]. Disponível em: https://mpcaaca.org/wp-content/uploads/2022/04/6_PandemicComfortFood_MJohnson-

1.pdf.  

8. Sudriá ME, Andreatta MM, Defagó MD. Los efectos de la cuarentena por coronavirus (COVID-19) en los hábitos 

alimentarios en Argentina Impact of the quarantine by coronaviruses (Covid-19) onfoodhabits in Argentina. 

DIAETA. 2020;38(171):10-19. ISSN 0328-1310 

9. Cazal MM, Nunes DP, Silva ST. Hábitos de vida durante a pandemia da COVID-19. ScientiaMedica. 2021;31(1):1-9. 

https://doi.org/10.15448/1980-6108.2021.1.41053 

10. Pellegrini M, Ponzo V, Rosato R, Scumaci E,Goitre I,Benso A, et al. Changes in Weight and Nutritional Habits in 

Adults with Obesity during the “Lockdown” Period Caused by the COVID-19 Virus Emergency. Nutrients. 

2020;12(7):1-11.http://dx.doi.org/10.3390/nu12072016 

11. Mattioli AV, Puviani MB, Nasi M, Farinetti A. COVID-19 pandemic: the effects of quarantine on cardiovascular risk. 

Eur J Clin Nutr. 2020;74(6):852-855. http://dx.doi.org/10.1038/s41430-020-0646-z 

12. Himmelstein MS, Beaver JN, Gilman TL. Anxiety and stress over COVID-19 pandemic associated with increased 

eating. Obesity Science &Practice. 2021;8(3):338-351. https://doi.org/10.1002/osp4.576 

13. Laitinen J, Ek E, Sovio U. Stress-Related Eating and Drinking Behavior and Body Mass Index and Predictors of This 

Behavior. Prev Med. 2002;34(1):29-39. http://dx.doi.org/10.1006/pmed.2001.0948 

14. Torres SJ, Nowson CA. Relationship between stress, eating behavior, and obesity. Nutrition. 2007;23:(11-12):887-

894. https://doi.org/10.1016/j.nut.2007.08.008 

15. Vidal L, Brunet G,Curutchet MR, Girona A,Pardiñas V; Guerra D, et al. Is COVID-19 a threat or an opportunity for 

healthy eating? An exploration of the factors that moderate the impact of the pandemic on eating habits in 

Uruguay. Appetite. 2021;167:1-10. http://dx.doi.org/10.1016/j.appet.2021.105651 



 14 

 

Demetra. 2023;18:e70213 

16. Queiroz FLN, Nakano EY, Botelho RBA, Ginani VC, Raposo A, Zandonadi RP. Eating Competence among Brazilian 

Adults: a comparison between before and during the covid-19 pandemic. Foods. 2021;10(9):1-14. 

http://dx.doi.org/10.3390/foods10092001 

17. Tribst AAL, Tramontt CR, Baraldi LG. Factors associated with diet changes during the COVID-19 pandemic period in 

Brazilian adults: time, skills, habits, feelings and beliefs. Appetite. 2021;163:1-10. 

https://doi.org/10.1016/j.appet.2021.105220 

18. Vinuto J. A amostragem em bola de neve na pesquisa qualitativa: um debate em aberto. Temat. [Internet]. 

2016;22(44):203–220. https://doi.org/10.20396/tematicas.v22i44.10977 

19. Denzin NK, Lincoln YS. Handbook of qualitative research. Thousand Oaks: SagePublications; 1994. 

20. Bardin, L. Análise de Conteúdo. São Paulo: Edições 70; 2011. 

21. Ammar A, Brach M, Trabelsi K, Chtourou H, Boukhris O, Masmoudi L, et al. Effects of COVID-19 Home Confinement 

on Eating Behaviour and Physical Activity: Results of the ECLB-COVID19 International Online Survey. Nutrients. 

2020;12(6):1-13. https://doi.org/10.3390/nu12061583 

22. Ingram I, Kelly PJ, Deane FP, Baker AL, Goh MCW, Raftery DK, et al. Loneliness among people with substance use 

problems: A narrative systematic review. Drug Alcohol Rev. 2020;39(5):1-37. https://doi.org/10.1111/dar.13064 

23. Dubey S, Biswas P, Ghosh R, Chatterjee S, Jana Dubey M, Chatterjee S, et al. Psychosocial impact of COVID-19. 

Diabetes MetabSyndr. 2020;14(5): 779-788. https://doi.org/10.1016/j.dsx.2020.05.035 

24. Talevi D, Socci V, Caraí M, Carnaghi G, Faleri S, Trebbi E, et al. Mental health outcomes of the COVID-19 pandemic. 

RivPsichiatr. 2020;55(3):137-144. https://doi.org/10.1708/3382.33569 

25. Di Renzo L, Gualtieri P, Pivari F, Soldati L, Attina A, Cinelli G, et al. Eating habits and lifestyle changes during COVID-

19 lockdown: an Italian survey. J Transl Med. 2020;18(1):1-15. https://doi.org/10.1186/s12967-020-02399-5 

26. Sidor A, Rzymski P. Dietary Choices and Habits during COVID-19 Lockdown: Experience from Poland. Nutrients. 

2020;12(6):1-13 .https://doi.org/10.3390/nu12061657 

27. Romeo-arroyo E, Moraa M, Vázquez-araújo L. Consumer behavior in confinement times: Food choice and cooking 

attitudes in Spain. Int J Gastron Food Sci. 2020;21:1-5. https://doi.org/10.1016/j.ijgfs.2020.100226 

28. Kriaucioniene V, Bagdonaviciene L, Rodríguez-Pérez C, Petkeviciene J. Associations between Changes in Health 

Behaviours and Body Weight during the COVID-19 Quarantine in Lithuania: The Lithuanian COVIDiet Study. 

Nutrients. 2020;12(10):1-9. https://doi.org/10.3390/nu12103119 

29. Gibson EL. Emotional influences on food choice: Sensory, physiological and psychological pathways. PhysiolBehav. 

2006;89(1):53-61. https://doi.org/10.1016/j.physbeh.2006.01.024 

30. Zellner DA, Loaiza S, González Z, Pita J , Morais J, Pecora D, et al. Food selection changes under stress. 

PhysiolBehav. 2006;87(4):789-793. https://10.1016/j.physbeh.2006.01.014 

31. Sánchez-sánchez E, Ramírez-vargas G, Avellaneda-lópez Y, Orellana-pecino JI, García-marín E, Díaz-jimenez J. Eating 

Habits and Physical Activity of the Spanish Population during the COVID-19 Pandemic Period. Nutrients. 

2020;12(9):1-12. http://dx.doi.org/10.3390/nu12092826 



 
Eating practices of higher education professionals during the Covid-19 

pandemic 15 

 

Demetra. 2023;18:e70213 

32. Deschasaux-Tanguy M, Druesne-pecollo N, Esseddik Y, Edelenyi FS, Allès B, A Andreeva VA, et al. Diet and physical 

activity during the coronavirus disease 2019 (COVID-19) lockdown (March–May 2020): results from the 

frenchnutrinet-santé cohort study. The American Journal Of Clinical Nutrition. 2021;113(4):924-938. 

http://dx.doi.org/10.1093/ajcn/nqaa336 

33. Malta DC, Gracie R. A pandemia da COVID-19 e as mudanças no estilo de vida dos brasileiros adultos: um estudo 

transversal. EpidemiolServ Saúde [online]. 2020;29(4):1-13. https://doi.org/10.1590/S1679-49742020000400026 

34. Mason TB, Barrington-Trimis J, Leventhal AM. Eating to Cope With the COVID-19 Pandemic and Body Weight 

Change in Young Adults. J Adolesc Health. 2021;68(2):277-283. http://dx.doi.org/10.1016/j.jadohealth.2020.11.011 

35. Landaeta-Díaz L, Agüero SD, Vinueza-Veloz MF, Arias VC, Cavagnari BM,Ríos-Castillo I, et al. Anxiety, Anhedonia, 

and related food consumption at the beginning of the COVID-19 quarantine in populations of Spanish-speaking 

Ibero-American countries: an online cross-sectional survey study. SSM - Population Health. 2021;16:1-9. 

http://dx.doi.org/10.1016/j.ssmph.2021.100933 

36. Năstăsescu V, Mititelu M, Stanciu TI, Drăgănescu D, Grigore ND, Udeanu DI, et al. Food Habits and Lifestyle of 

Romanians in the Context of the COVID-19 Pandemic. Nutrients. 2022;14(3):1-25. 

http://dx.doi.org/10.3390/nu14030504 

37. Hadar-shoval D, Alon-tirosh M, Asraf K, Tannous-haddad L, Tzischinsky O. Lifestyle Changes, Emotional Eating, 

Gender, and Stress during COVID-19 Lockdown. Nutrients. 2022;14(18):1-11. 

http://dx.doi.org/10.3390/nu14183868 

38. Biçer NÇ, Baş M, Köse G, Duru PŞ,Baş D,Çelik EK, et al. Lockdown Changed Us in Turkey Eating Behaviors, 

Depression Levels, and Body Weight Changes during Lockdown: an online survey in turkey. Progress In Nutrition. 

2021;23(3):1-11. http://dx.doi.org/10.23751/pn.v23i3.11856 

39. López-Moreno M, López MTI, Miguel M, Garcés-Rimón M. Physical and Psychological Effects Related to Food 

Habits and Lifestyle Changes Derived from COVID-19 Home Confinement in the Spanish Population. Nutrients. 

2020;12(11):1-17. http://dx.doi.org/10.3390/nu12113445 

40. Himmelstein MS, Beaver JN, Gilman TL. Anxiety and stress over COVID-19 pandemic associated with increased 

eating. obesity science & practice.ObesSciPracty. 2021;8(3):338-351. http://dx.doi.org/10.1002/osp4.576 

41. Gaspar MC, Pascua MR, Begueria A, Anadon S, Martinez AB, Larrea-Killinger C. Comer en tiempos de 

confinamiento: gestión de la alimentación, disciplina y placer. Perifèria, revista de recerca i formació en 

antropologia. 2020;25(2):63-73. https://doi.org/10.5565/rev/periferia.764 

42. Viana MR, Neves AS, Junior KRC,Prado SD, Mendonça ALO. A racionalidade nutricional e sua influência na 

medicalização da comida no Brasil. Ciênc Saúde Colet. 2017;22(2):447-456. https://doi.org/10.1590/1413-

81232017222.25432015 

43. Scrinis G. Nutricionismo: a ciência e a política do aconselhamento nutricional. Tradução: Juliana Leite Arantes. 1ª 

ed. São Paulo: Editora Elefante; 2021.  

44. Gracia-Arnaiz M. Comer bien, comer mal: la medicalización del comportamiento alimentario. Salud pública Méx. 

2007;49(3):236-242. https://doi.org/10.1590/s0036-36342007000300009 



 16 

 

Demetra. 2023;18:e70213 

45. Ferreira F. R. A produção dos sentidos sobre a imagem do corpo. Interface. 2008;12(26):471-483. 

https://doi.org/10.1590/S1414-32832008000300002 

46. Pedral VA, Martins PC, Penaforte FRO. “Eu que lute nessa quarentena pra ficar com um corpo desse”: narrativas 

sobre corpo e alimentação nas redes sociais em tempos de pandemia pela COVID-19. RACA. 2020;2(2):69-88. 

https://doi.org/10.35953/raca.v2i2.74 

47. Foucault M. Vigiar e punir: nascimento da prisão. 20ªed. Rio de Janeiro: Vozes; 2009. 

48. Gracia-Arnaiz M. Fat bodies and thin bodies. Cultural, biomedical and market discourses on obesity. Appetite. 

2010;55(2):219-225. https://doi.org/10.1016/j.appet.2010.06.002 

49. Giordani RCF, Hoffmann-Horochovski MT. O cuidado com o corpo e a obrigatoriedade da saúde: sobre hexis e 

poder na modernidade. Ciênc Saúde Colet. 2020;25(11):4361-4368. https://doi.org/10.1590/1413-

812320202511.06062019 

50. Santos LAS. O corpo, o comer e a comida: um estudo sobre as práticas corporais e alimentares no mundo 

contemporâneo. Salvador: EDUFBA; 2008.  

51. AmmannJ, Ritzel C, Benni NE. How did the COVID-19 pandemic influence health-related behaviour? An online 

survey on food choice, physical activity and changes in body weight among Swiss adults. Food 

QualityAndPreference. 2022;100:1-10. https://doi.org/10.1016/j.foodqual.2022.104625 

52. Macêdo PFC, Nepomuceno CMM, Santos NS, QueirozVAO, Pereira EM, Leal LC, et al. Weight stigma in the COVID-

19 pandemic: a scoping review. Journal Of Eating Disorders. 2022;10(1):1-15. http://dx.doi.org/10.1186/s40337-

022-00563-4 

53. Moreira SA. Alimentação e Comensalidade: Aspectos Históricos E Antropológicos. Ciênc. cult. 2010;62(4):23-26. 

[acesso em 20 setembro de 2022]: http://cienciaecultura.bvs.br/pdf/cic/v62n4/a09v62n4.pdf 

54. Ministério da Saúde. Guia alimentar para a população brasileira. Brasília: Ministério da Saúde; 2014. [acesso em 

20 setembro de 2022]: https://bvsms.saude.gov.br/bvs/publicacoes/guia_alimentar_populacao_brasileira_2ed.pdf. 

55. Lima RS, Neto JAF, Farias RCP. Alimentação, comida e cultura: o exercício da comensalidade. Demetra. 

2015;10(3):507-522. https://doi.org/10.12957/demetra.2015.16072 

56. Mestdag I, Glorieux I. Change and stability in commensality patterns: a comparative analysis of Belgian time-use 

data from 1966,1999 and 2004. The Sociological Review. 2009;57(4):703-726. https://doi.org/10.1111/j.1467-

954X.2009.01868.x 

57. Diez Garcia RW. Reflexos da globalização na cultura alimentar: considerações sobre as mudanças na alimentação 

urbana. Rev Nutr. 2003; 16(4):483-492. https://doi.org/10.1590/S1415-52732003000400011 

58. Fischler C. Gastro-nomie et gastro-anomie. Communications.1979; 31. https://doi.org/10.3406/comm.1979.1477 

59. Pellerano JA, Gimenes-Minasse MHSG. “Lowcarb, high fat”: comensalidade e sociabilidade em tempos de dietas 

restritivas. Demetra. 2015; 10(3):493-506. https://doi.org/10.12957/demetra.2015.16108 

60. Oliveira RG, Barcellos DMN, Prado SD. Corpo, consumos e comensalidade na cidade: reflexões sobre os afetos na 

publicidade. INTERIN. 2019;24(1):138-153. https://www.redalyc.org/articulo.oa?id=504459801009 



 
Eating practices of higher education professionals during the Covid-19 

pandemic 17 

 

Demetra. 2023;18:e70213 

61. Araújo MPN, Barroso RRF, Machado ML, Cunha CM, Queiroz VAO, Martins PC, et al. Residência é residência, 

trabalho é trabalho: estudo quali-quantitativo sobre o trabalho remoto de professores universitários durante a 

pandemia da Covid-19. Research, Society And Development. 2021;10(9):1-16. http://dx.doi.org/10.33448/rsd-

v10i9.18068 

62. Abreu AM, Palazzo CC, Barboza BP, Wazlawik E, Diez-garcia RW, Vasconcelos FAG. Conjunctural hunger and 

structural obesity in the global scenario: reflections on what Covid-19 masks reveal. RevNutr [Internet].2021;34:1-

10. https://doi.org/10.1590/1678-9865202134e200221 

63. Cullen W, Gulati G, Kelly BD. Mental health in the COVID-19 pandemic. Qjm. 

2020;113(5).https://doi.org/10.1093/qjmed/hcaa110 

64. Silveira SML, Rossi RA, Vuono GDD. Pandemia: (mesmos) modos de morar e trabalhar?. Revista Políticas Públicas & 

Cidades. 2020;1(1)1-5. https://doi.org/10.23900/2359-1552v1n1-5-2020 

65. Castro BH, Eggert E. Responsabilização do cuidado – a pandemia e as mulheres. Doxa. 2020;6(2). [acesso em 10 

fevereiro de 2023]: http://periodicos.est.edu.br/index.php/genero 

66. Pimenta D. Pandemia é coisa de mulher: breve ensaio sobre o enfrentamento de uma doença a partir das vozes e 

silenciamentos femininos dentro das casas, hospitais e na produção acadêmica. TESSITURAS. 2020;8(1):8-19. 

https://doi.org/10.20947/S0102-3098a0180 

67. Gracia-Arnaiz M. Alimentación, trabajo y género. De cocinas, cocineras y otras tareas domésticas. Panorama 

Social. 2014;(19):25-36. ISSN 1699-6852 

 

Contributors 

 Silva BR participated in the research design, data collection and analysis, and manuscript writing; Penaforte FRO and 

Micali FG participated in the conception and design, data analysis and interpretation, and the review and approval of the 

final version; Barbosa MR participated in the coordination, conception and design, data analysis and interpretation, and 

the revision and approval of the final version. 

 

Conflicts of interest: The authors declare that there is no conflict of interest. 

Received: 20 de setembro de 2022 

Accepted: 27 de junho de 2023 

 

 




