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Abstract
Background: Time-restricted eating (TRE) has been suggested as a feasible dietary strategy in individuals with overweight. Disruptions in daily life e.g., severe illness can affect engagement in lifestyle interventions to obtain healthier
body weight. This study examined if and how the engagement with TRE among people with overweight was affected
by the Danish COVID-19 lockdowns as an example of disruptions in daily life.
Methods: Fifteen participants with overweight enrolled in a TRE intervention, i.e. restricting all eating and drinking
except water to the same daily ten-hour window, were interviewed about their experiences and engagement with
TRE during COVID-19 lockdowns. Interviews were semi-structured and conducted by phone or face-to-face with safe
social distancing. Data analysis was grounded in a reflexive thematic analysis approach.
Results: Daily life rhythms were disrupted by lockdowns by preventing participants from performing ordinary daily
activities such as going to work, socialising, eating out or exercising. For some, this challenged their TRE engagement, while most were able to undertake the TRE eating window but reported increased snacking and consumption
of take-away food within their eating window. For all, exercise habits became unhealthier. The negative impact on
TRE engagement primarily occurred during daytime, as social distancing made it easier to engage with TRE during
evenings.
Conclusions: This study showed that even people highly motivated to obtain healthier lifestyles practices struggled to maintain engagement with healthy behaviours, whereas sticking to the TRE window was manageable during
COVID-19. TRE as a weight loss strategy was challenged which calls for more attention to supporting people in daily
life to obtain healthier practices, also in case of periods of other disruptions such as divorce, serious illness etc.
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Background
The implementation of intermittent fasting regimens
such as time-restricted eating (TRE) during periods of disruptions in daily life have been highlighted
as a potential solution to reduce unhealthy eating and
increase healthier habits [1]. TRE has been conceptualised as a simple strategy for losing weight and improving
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cardiometabolic health [2–4] as it allows people their
usual intake of food and beverages, but limits this to a
shorter daily interval (e.g. 10 hours) without any other
restrictions [2, 5–7]. Human pilot intervention studies
have reported moderate weight loss and improvements
in other cardiometabolic risk factors including blood
pressure, glucose tolerance and blood lipids in response
to TRE interventions in individuals with overweight and
high risk of type 2 diabetes [4, 8, 9]. However, there is a
lack of randomised controlled trials and previous studies
have not included comprehensive qualitative assessment
of TRE feasibility in everyday life. Studies have found
TRE to be appealing to perform while consistent daily
rhythms and meal patterns as well as high level of social
support have been found as some of the main drivers for
succeeding with TRE [10, 11]. However, in-depth knowledge about people’s experiences with engaging with TRE
to promote own health during disruptive periods in daily
life, e.g. the lockdowns due to COVID-19, is lacking.
Interventions such as TRE can be designed as both efficacy and effectiveness studies, often placed on a continuum, with effectiveness studies examining performance
in real-life settings [12, 13]. However, no studies have yet
examined if and how TRE works in real-life settings during periods of disruptions.. Although TRE is described as
a simple eating regimen, there are no qualitative studies
to improve our understanding of the lived experiences
with TRE as manageable weight loss strategy during disruption to daily routine.
In general, behaviours related to food are often habitbased and flourishing in steady settings [14]. However,
with the declaration of COVID-19 as a global pandemic
by the World Health Organisation as of March 11th
2020 [15], a growing public health threat and disruptive event interfered with many areas of daily life, resulting in numerous lockdowns worldwide [16]. Lockdowns
increased sedentary lifestyles and social distancing [17]
which affected daily eating and exercise practices [18–
21]. Several studies have examined changes in behaviours related to food during COVID-19, and some have
found changes [22, 23] while a number have found
a high amount of stability [24–26]. During the Danish COVID-19 lockdowns, more hours were spent on
eating and cooking at home, while decreased levels of
physical activity and increased levels of boredom and
stress led to greater amount of snacking and overeating
among some population groups [19]. Particularly, people
already having unhealthy eating practices prior to lockdowns [19] and people with overweight have been found
to eat unhealthier during lockdowns [27, 28]. This is of
concern as excessive energy intake and decreased levels
of physical activity can result in weight gain and unfavourable impact on health and well-being [29–31]. As

Page 2 of 9

a consequence, negative health effects for a significant
number of people alongside the general public health can
be expected [32].
The purpose of this qualitative study was to examine
if and how the engagement with a TRE regimen among
people with overweight who wished to lose weight was
affected by Danish COVID-19 lockdowns as an example of disruptions in daily life. Specifically, we wished to
examine the robustness of TRE to support weight loss
because it is often conceptualised as a manageable and
simple regimen to engage with [3] .

Methods
Study design

The study was based at Steno Diabetes Center Copenhagen (SDCC) in Denmark and designed as a qualitative
sub-study to a randomised controlled trial, the RESET
(Restricted Eating Time) study. The trial is registered at
Clinicaltrials.gov (identifier: NCT03854656) and details
about study design and results can be obtained elsewhere
[10, 33]. The study was conducted in accordance to the
Declaration of Helsinki and approved by the Ethics Committee of the Capital Region of Denmark (H-18059188).
Written informed consent was obtained from each participant before interviews.
Participants, intervention design and recruitment

The present study included fifteen people enrolled in
a three-month TRE intervention at SDCC before the
COVID-19 lockdowns. In total, nineteen participants
were enrolled in the TRE intervention during lockdowns
and invited to participate in this study, but four of them
did not respond to our interview invitation. Inclusion
criteria included participants being 30 to 70 years of age
and either having 1) overweight (BMI ≥25 kg/m2) and
concurrent prediabetes (HbA1c 39–47 mmol/mol) or 2)
obesity (BMI ≥30 kg/m2), and a habitual eating/drinking
window ≥12 hours (including foods/snacks and energy
containing beverages) and an eating/drinking window
of ≥14 hours minimum 1 day per week. A detailed list
of inclusion and exclusion criteria can be obtained elsewhere [33]. Our aim is to recruit participants at a high
risk of type 2 diabetes. Overweight and glycaemia are
two partly independent risk factors for type 2 diabetes.
Moderate overweight without any indication of dysglycaemia is only associated with a very modest risk of diabetes [34]. and we therefore included prediabetes as an
inclusion criterion for individuals with overweight (BMI
25–30 kg/m2) in order to ensure that participants are at
a risk that is substantial enough to warrant a targeted
intervention. Prediabetes is only present in some of the
individuals with obesity (BMI ≥30 kg/m2), but we also
included individuals with obesity without concomitant
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prediabetes since these individuals are considered at high
risk of type 2 diabetes, and weight loss is recommended
in this population.
After the test day at baseline, a 7-day free-living assessment period including e.g., measurements of physical
activity and glycaemic variability was scheduled. When
participants left the research facilities at the baseline test
day, they received a bag with a combination lock which
contained information about group allocation. On day
7, when all baseline assessments were completed, the
participants were called by phone by an investigator
and provided with the code for the lock and received
instructions about the group allocation. Participants who
were allocated to the TRE group were instructed to consume all foods and beverages except water within a selfselected time window of 10 hours per day between 6 am
and 8 pm. Furthermore, participants were asked to keep
the eating window stable during the week and instructed
to select an eating window starting ≥2 hours after habitual wake-up time and end 3 hours before habitual bedtime. Participants in both groups were asked to register
start time for the first and time for termination of the last
eating/drinking episode (except water) every day. Every
week, participants received an e-mail with a link to an
online form and asked to register the time for eating/
drinking episodes for the previous week. In case participants in the control group restricted the eating window
to less than their habitual ≥12 hours/day or if the eating
window of participants in the TRE group deviated from
their self-selected 10-hour eating window on ≥4 days
during the first week, the participant were contacted per
telephone to ensure that the participant understood the
group allocation. During the first week after group allocation, participants in the TRE group could change their
eating window once if they were not satisfied and after
the first week no changes were allowed. To ensure the
same degree of contact with participants in both groups,
no other feedback was provided during the intervention
[33] To account for variability in daily eating windows,
participants in the TRE group were considered adherent if their eating window was <11 hours/day. Adherence
to the intervention is defined as the number/percentage
of days the participants’ eating window is < 11 hours/
day. Per protocol is defined as ≥80% compliance. Compliance data are currently unpublished. The week before
subsequent test days, participants received a text message as a reminder. Dietary intake was ad libitum and all
participants received and were advised to follow the Danish dietary recommendations [35] but received no other
instructions regarding food quantity or quality. All fifteen
participants were enrolled in the TRE intervention group
and instructed to restrict eating and drinking to the same
daily ten-hour window (between 6 AM and 8 PM) but
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no restrictions regarding food quality or quantity were
introduced. However, participants were encouraged to
follow the Danish Dietary Recommendations [35]. These
include eating plant-rich, varied and not too much as well
as including wholegrain foods, less meat, less sweet, salty
and fatty foods, choosing legumes and fish, vegetables oils
and low-fat dairy products, and drinking water [35]. In
the remaining 15 h, participants were only recommended
to drink water while no recommendations or restrictions
were giving in terms of exercising. Participants did not
either receive any support during the intervention period
and no modifications were made to support implementation of TRE during lockdowns. Participants were
recruited via response to advertisements on digital media
or in newspapers and were therefore expected to be considered highly motivated for participation.
Data collection

A trained researcher in qualitative research interviewed
participants using a semi-structured interview guide after
the end of the intervention period. The guide included
topics on implications of COVID-19 disruptions on TRE
engagement and disruptions in daily life such as changes
in 1) daily rhythms, 2) eating practices, 3) exercise practices and 4) social life (see Table 1 for overall interview
questions). In Denmark, the government ordered two
national lockdowns in 2020 to prevent virus transmission: the first on March 11th and the second on December 7th, 2020. During the two similar lockdowns, only
essential shops were permitted to remain open. Schools
as well as museums, cultural establishments, restaurants,
and bars were closed. Employees with a non-critical function in the public sector were sent home to work. Private
gatherings were limited to five or ten people, depending on the period. Participants were either interviewed
between April and June 2020 during the first Danish
lockdown (n = 8) or in February 2021 during the second
Danish lockdown (n = 7) while they were engaged in the
intervention. Six interviews were conducted face-to-face
with safe social distance, while nine interviews were conducted by phone. All interviews were conducted by the
first author and lasted between 25 and 45 min. Interviews
were audio recorded and transcribed verbatim.
Data analysis

The data analysis was inspired by a reflexive thematic
analysis approach [36]. First, all transcripts were read
carefully by two researchers to obtain familiarity with
data. Meaningful text units consisting of participants’
spoken words from each interview were then labelled
with emergent codes. During this process, a scheme
was developed to organise the emergent codes into initial themes (see Table 2 for example). Initial themes were
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Table 1 Overall interview questions
1. Can you tell me about how you felt to be enrolled in the RESET study during the COVID-19 lockdown?
2. How have you felt about restricting eating and drinking to the same ten-hour window during the COVID-19 lockdown?
- When did you place the ten-hour window during the day?
- How has it been to eat and drink within the same ten-hour window each day?
- Have you been able to maintain it?
- When has it been easy? / When has it been challenging?
3. Has the COVID-19 lockdown affected your daily life? If so - how in terms of:
- daily life structure?
- Work life?
- Eating practices?
- Exercise practices?
- Social life?
- Other aspects?
4. What is your perception of time-restricted eating now that you have tried it?
5. Do you have any other comments?

Table 2 Example of a scheme to organise initial codes into themes
Themes

Codes

Quotes

Increased level of food consumption

Eaten more
Comfort eating
Baking more white bread and cake

’We have been eaten more. I have been baking more.
Just like everybody else, we have enjoyed ourselves
more with sweets. When we have not been able to do
anything, at least we have been able to bake some
bread or a cake.’ (Woman, 64 years)

Decreased levels of exercising

Not working out
Unable to convert prior exercising routines
Spoiled exercise routines due to closed gyms

’I have not been working out. The lockdown was such
a bad timing as I had just developed a nice routine by
going to the gym. And I was so close to signing up to
spinning classes, but then Denmark was in lockdown.
It was so frustrating. When I have decided to exercise
in the gym, I am totally fixed on that idea. So, I have
not gone for bike rides outside. I have not been exercising at all.’ (Man, 53 years)

continuously reviewed for coherence and revised and
reviewed by two independent researchers. A high level
of agreement was obtained, and only small variances
occurred in the interpretation which were clarified by discussion. In the last step, key themes were determined by
an iterative process to select the most prominent themes
arising from data. The analysis was performed recursively
and recontextualization was used to ensure trustworthiness of the study [37] and that themes emerged from the
spoken words of participants.

Results
The fifteen participants comprised eight women and
seven men, all ethnic Danes and speaking fluent Danish. Participants were 45–68 years of age (mean age:
56.6 years) and characterised by being either retired
(n = 2), in work (n = 9) or unemployed (n = 4). None of
the unemployed participants had lost their job due to
COVID-19 and none of the participants had children living at home. Three key themes arose during the analysis
in regard to changes in participants’ engagement in the
TRE intervention and the robustness of it: I) Disruptions

of COVID-19 lockdown on daily routines and social
life, II) Changes in eating practices during COVID-19
lockdowns and III) Changes in exercise practices during
COVID-19 lockdowns.
Disruptions of COVID‑19 lockdowns on daily routines
and social life

Many (n = 9) participants were able to maintain their
daily TRE window during lockdown. Some participants
expressed how the lockdown had very limited implications on their engagement in TRE as they to a large
extent could maintain usual daily routines and rhythms.
For those being retired or unemployed this included staying at home as usual while for others it meant going to
work:
I have not been affected by it [COVID-19 lockdown].
I have still been able to go [physically] to work. That,
I believe, is a big part of me being able to stick to
time-restricted eating. That I have been active during the day. (…) So, I have been able to maintain my
daily routines. (Woman, 45 years)
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Others (n = 6) experienced lockdown disruptions on
their TRE engagement since their daily routines changed,
primarily because they were forced to work from home.
Changes in daily routines often lead to more blurred lines
between time for work and private life and less fixed time
slots for eating. This challenged some participants’ TRE
engagement as TRE often required consistency in daily
rhythms and routines. However, lockdowns interrupted
this for some participants. A participant reported that
his daily routines were turned upside down when he was
sent home from work and it interfered negatively with his
sleep:
‘My routines have been reshuffled all the time. Prior
to [the COVID-19 lockdown] I went to bed at 10 PM,
now it is 11.30 PM and I cannot fall asleep.’ (Man,
53 years)
This participant furthermore expressed how his
engagement in TRE decreased due to these changes.
However, the participant stressed that despite these
changes he managed to keep his eating window. This was
something most participants were able to do most days,
although their daily routines were disrupted. Participants
often obtained more spare time during lockdowns and
social life was affected by the requirement of social distance. This was constraining to private life, but it facilitated greater engagement to the eating window:
Time-restricted eating is challenging if you have
a social life. If you are going out or visiting people.
Then it has been challenging to say at 8 PM ‘now I
must stop eating’. But there has not been a lot of this
[during COVID-19 lockdown]. (Man 68 years)
Hereby, lockdowns often made it easier to engage in
TRE as social barriers such as going out or social dining
in late evening contexts were limited.
Changes in eating practices during COVID‑19 lockdowns

Participants who did not experience lockdown disruptions on daily routines did not either report noteworthy
changes in eating habits during their TRE window. Participants (n = 7) who experienced implications, reported
that they had started to eat healthier as they had more
time to prepare healthy food, but most participants
reported unhealthier eating practices during the window:
There have not been so many carrots (while working
from the home). It has been more bread and cake.
Some of the new habits, the good ones, have unfortunately slipped in the background because things
change when you are sent home from work. When
you go to work, you pack your food and take it with
you. (Woman, 64 years)
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Increases in snacking during the window was frequently reported. This varied in terms of quality and
quantity; from a few nuts to large amounts of white bread
and/or cake. During the first lockdown, participants particularly expressed a greater feeling of the need to ‘treat’
themselves with unhealthy snacks. A few participants
(n = 3) described how the first lockdown made them feel
isolated and unhappy which reinforced unhealthy eating
in order to relieve these feelings:
There has been a little devil sitting on my shoulder
saying: ‘Yes, this is the right thing to do. You should
just eat it. It will solve this crisis’. (Woman, 55 years)
Such reports were less frequent for participants (n = 2)
enrolled during the second lockdown. However, across
both lockdowns, many participants explained that they
consumed more take-away food:
If we do a count of how many times we have eaten
out before COVID-19, and how much we have
eaten take-away at home now, then there has been
a notable increase in the amount of take-away. It
has been increasing steadily. It has been some of the
bright spots in daily life during the lockdown. (Man,
52 years)
Different reasons for a greater intake of take-away were
found as some explained that they wanted to support
local restaurants and food outlets, while most used it as
a treat in daily life because they missed ordinary activities. Together, changes in eating practices due to COVID19 lockdowns did not interfere much with participants’
adherence to their 10-hour window, but it affected the
quality and quantity of food and beverages consumed
during the window. This challenged participants’ TRE
engagement as they were not able to stick to their ordinary diet.
Changes in exercise practices during COVID‑19 lockdowns

All participants except one exercised less during lockdown. This happened in terms of decreases in daily activities such as cycling to work or walking around at the
workplace, but also in terms of decreases in leisure time
activities such as swimming, spinning or working out in
gyms as these facilities were closed. Notably, for some
participants the closing of facilities did not lead to an uptake of other forms of physical activity:
When I have decided to exercise in the gym, I am
totally fixed on that idea. So, I have not gone for bike
rides outside. I have not been exercising at all. (Man,
53 years)
This rigidity meant that a few participants did not
exercise during lockdown. Most participants described
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how they tried to find alternatives that were COVID-19
friendly such as bike rides outside or going for walks:
Now, I walk maybe 1–3 times per week. So, it is not
that I do not do anything at all, but you still have
these days when you do not move at all. And then
you must pick yourself up and say you must go for a
walk. I am bad at that. Therefore, I like to work out
in the gym. (Woman, 51 years)
In general, participants did not exercise to the same
extent as prior to lockdown although some exercised at
home or outdoor instead. Hereby, participants were not
able to convert their pre-lockdown training routines into
other types of exercise and keep the same activity level.
This challenged participants’ engagement in TRE as it
often made them feel less motivated for keeping a healthy
lifestyle, which often turned into a vicious circle, increasing unhealthy eating practices too.

Discussion
In this qualitative study, we showed how a TRE regimen
that may appear manageable in even difficult situations
became challenging in terms of obtaining a weight loss
during Danish COVID-19 lockdowns. Lockdown as an
example of disruptions in daily life rapidly affected daily
routines for most participants as many were sent home
from work and unable to perform usual activities such
as socialising, eating out or exercising in gyms. However,
most participants were able to manage their eating window but began to eat unhealthier during their window
and all began to exercise less. This questions whether
TRE with an exclusive focus on the eating window is a
recommendable regimen for weight loss during periods
of disruption in daily life.
Time‑restricted eating in periods of disruptions in daily life

TRE has been proposed as an eating regimen that may be
more sustainable during periods of disruptions in daily
life compared to traditional dieting as it encourages the
usual food intake and preferences within a shortened
time interval without any other restrictions for people
to take into account [1]. TRE is often highlighted as an
innovative and simple regimen [1, 4]. However, one could
question whether TRE is recommendable during periods
of disruptions as we found the engagement with health
behaviours was highly challenged during COVID-19
lockdowns among even highly motivated people. This
was found during daytime with changes in daily routines
resulting in eating becoming unhealthier during the window alongside decreases in exercise levels. This is in line
with other studies finding increases in unhealthy eating to
be higher during COVID-19 lockdowns among individuals with obesity [28] alongside more sedentary behaviour
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during home confinement [17, 21]. Additionally, home
confinement can lead to more frequent snacking which
has been associated with both higher intake of calories
and higher risk of obesity [38]. However, all participants
expressed that exercise practices intrusively changed during lockdown. This changed their TRE engagement and
may reflect that exercising and healthy eating often are
interconnected.
COVID-19 lockdowns also decreased the level of social
evening dining and going out which, on the other hand,
eased participants’ engagement with their TRE window
during evenings. Social dining in the evening and going
out have previously been identified as barriers for TRE
performance in daily life [6, 10] which emphasises that
TRE may be easier to perform during specific periods of
disruptions. This has also been found by others as socialising less during lockdowns have made people meet less
with friends and engaging in social eating [20]. Although
it was easier for participants to maintain TRE engagement during evenings, lockdowns challenged the general
health behaviour engagement as participants changed
the food quantity and quality during their eating window.
This may have minimised the effects of TRE due to higher
calorie consumption. The fact that participants exercised
less may also have resulted in a potential lower energy
expenditure. Together, this challenges the robustness of
the TRE regimen as a simple strategy to implement during periods of disruptions to promote healthier practices.
Can TRE become successful in terms of weight loss
during disruptions in daily life?

Could TRE be modified in ways which would support
weight loss also during periods of disruptions? In general,
but particularly during disruptions in daily life, it is vital
that regimens are robust and consider that healthy behaviour is not solely an individual matter as it is beyond
individual capability. In this study, participants did not
receive any support during the intervention period and
no modifications were made to support healthy behaviours during lockdowns. Our findings revealed that, for
whatever cause, more mindful considerations on how to
best support people when taking part in a lifestyle intervention are needed, particularly when changes occur in
daily life. Therefore, the TRE regimen could benefit of
a support component with focus on health behaviours
within the eating interval. No single solution will work
for all, but our results suggest that the support provided
should include more guidance on how to structure daily
routines when daily rhythms change. This could make
TRE a more robust regimen to obtain healthier practices
during disruptive events. Social support could include
how to structure safe out-door activities and inspiring guidance about how to structure and make healthy
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cooking at home suited to the needs of the individual or
family instead of using take-away options. Virtual opportunities supporting healthy activities have never been
greater which permit initiatives such as online exercising and online cooking classes but also initiatives such as
online social support groups or continuous professional
support and guidance [29]. Particularly, peer, group and
online support have been found helpful during periods
of disruptions to develop sustainable healthy behaviour
changes and increase their level of resilience [22]. However, it is important that the social support and guidance
provided should involve more than an explicit focus on
diet and exercising as many participants described that
the missing structure in daily life was the most essential
factor for decreased engagement. It is important that the
guidance and support is offered at a local level, which
could include work organisations as well as educational
and school settings because these are some of the daily
settings people spend most of their time in. Additionally,
it is vital to differentiate the support and guidance to the
needs and resources of different target groups to minimise social inequalities as people have different needs
for support when it comes to daily life practices, making healthy choices and engaging in healthy behaviour.
Some may need structured support, while others may
need support more occasionally. To differentiate the support and to guide people with overweight are of particular importance as weight gain can lead to higher risk of
developing non-communicable diseases and worsening
of already existing ones [39].
Additionally, knowledge from previous epidemic outbreaks has revealed that as epidemics progress, a vital
need emerges to refocus public health recommendations
and activities to include more than the management of
clinical issues by a specific focus on health behaviours
[30, 40]. The relevance of this is confirmed in our study,
but during lockdowns, worldwide, minimal public focus,
if any, was pointed towards broader issues of health
behaviour. Disruptions is not only great interfering pandemics with lockdowns but could also be individual disruptions such as stressful situations, severe illness and
divorce or other serious life changing events. However,
we do not know if this would lead to similar results, but
it is worth mentioning as transferable situations for disruptions. Therefore, the concept of TRE could benefit
of focusing beyond the ‘time’ as in modern, changeable
daily lives disruptions are often present. It is essential
that disruptions are considered in future health promotion interventions by taking the individual life situation
into account when introducing strategies such as TRE.
This is important to not only make health interventions
successful during periods of disruptions, but also to make
them work in ordinary daily life structure which is often

Page 7 of 9

characterised by change and shifting levels of stability.
Maybe even more participant would have continued to
be successful with TRE despite disruptions if potential
deviations to daily routine were discussed when TRE was
initially introduced. This could for example include participants’ being provided TRE instructions, and in addition to this being asked to talk about barriers that could
get in the way of their TRE window (e.g., a change in
work schedule, sleep disruptions, illness, getting fired).
Participants could then proactively identify how to
maintain TRE successfully. This could be both individually with a health care professional or in e.g., peer support groups to better address how TRE can be adapted to
changes in daily life.
Strength and limitations

This study has several strengths as well as limitations.
Regarding strengths, to the best our knowledge, this
study is the first to examine in-depth understanding of
people’s experiences with engaging with TRE during
periods of disruptions to determine the robustness of
the regimen. This is of great value for the usefulness and
sustainability of TRE in real life settings. Moreover, the
richness of our qualitative data added nuances to the field
and ensured specific recommendations for how TRE can
be designed more robust to increase public health areas
by people obtaining healthier practices and general lifestyles. However, our study also has several limitations
that deserve further attention. Many participants were
above 55 years of age and none of them had children living at home. Our sample is hereby not representative for
especially younger age groups. Another limitation of this
study was how participants were recruited via advertisement and hereby characterised by a high level of motivation for participation. This stresses how the implications
found in this study could be even more present among
people enrolled as a part of treatment which highlight the
crucial need of addressing the identified implications in
the design of future studies.

Conclusions
Examining TRE during the Danish COVID-19 lockdowns
as an example of disruptions in daily life has provided
some markers for the robustness of TRE in real-life settings. Although the TRE time window was manageable for most, TRE as a weight loss strategy was highly
challenged by ‘disruption-related’ unhealthy behaviours
during the eating interval. Differentiated support and
adjustments of the TRE regimen are needed for successful uptake and/or maintenance of healthy behaviours.
Thereby the TRE regimen could be supplemented with
a focus on healthy behaviours to ensure higher levels of
robustness in times of disruptions.
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