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Summary
The article presents the issues of mental functioning of people with eating disorders during the
COVID-19 pandemic, referring to the selected foreign studies in which researchers are looking for
data on risk factors for eating disorders during a pandemic. COVID-19 spreads rapidly around the
world, forcing people to take immediate action and change their lifestyle. There have been radical
changes in social life for which society was not ready. Isolation and the need to maintain social
distance limited access to health care, which had a significant impact on the mental functioning of
people with mental disorders, including people with eating disorders. Numerous studies are undertaken around the world to determine this impact, and the results obtained so far indicate a deterioration in the functioning of people with eating disorders. Therapists and clinicians are looking for
the possibility of implementing modifications in the treatment programs in order to adapt them to
the restrictions in the best possible way, but also to the needs and goals of the patient. During the
lock-down period, it was recommended to use a remote form of meetings, but not every patient and
therapist / physician was able to find their way around it, as a result some patients remained without
specialist care. As a result, the risk of complete withdrawal from treatment or its irregularity was
increased, and the mental functioning of patients deteriorated.

Introduction
The COVID-19 pandemic has left its mark on the physical and mental health of mankind
[1–4]. The so-called lockdown had a significant impact on access to health care for people
with mental disorders, including eating disorders (ED). Most of the research to date show
that eating disorder behaviors can aggravate during a pandemic (Table 1), so scientists are
now looking for information on how the COVID-19 pandemic and its associated social
disruptions increase the risk and symptoms of eating disorders [ 5]. Individual results of the
research indicate that in some aspects of functioning, patients with ED experience improvement, and in others, deterioration (Table 1). It is noticed that in the case of patients diagnosed
with anorexia nervosa, the level of restrictive behaviors increases, and in the case of bulimic
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patients there are more episodes of binge eating [6]. Patients struggle with feelings of failure,
anxiety, dissatisfaction with themselves due to loss of control over eating behavior. As for the
average person, food supplies are one of the conditions for feeling safe during a pandemic,
for people with ED they can trigger/intensify inadequate eating behavior. Standard strategies
used by patients before COVID-19 are not always applicable in the new reality [7].
Table 1. Summary of selected research on eating disorders during COVID-19
Type of research

Tested variables

Results

Source

Evaluation of health
professionals’
experiences with
therapeutic practice
during the first
lockdown

In the opinion of health care
professionals, social limitations
influenced the frequency of
dysfunctional behaviours
in patients with ED and the
effectiveness of treatment
interventions.

Colleluori, Goria,
Zillanti (2021)

USA: interview with people
1). Impact of the
participating in a pilot
COVID-19 pandemic on
Respondents reported
program of binge eating
ED symptoms
both improvement and
disorder (BED) treatment,
2). The approach of ED deterioration in certain aspects
which was conducted on an
patients to a remote
of functioning that were related
outpatient basis and was
form of therapy
to the implementation of social
conducted in the form of
3). Ways of coping with
distance and lock-down.
individual meetings
food during COVID-19

Frayn, Fojtu,
Juarascio (2021)

Italy: online survey for
healthcare professionals
treating ED

Australia: set of patient
responses reporting eating
disorders; research within
the COLLATE project

USA, Netherlands: online
survey for people with ED

Evaluation of changes
in eating behaviour
in people with ED
during the COVID-19
pandemic

Most of the respondents report
the severity of restrictive eating
behaviour, episodes of binge
eating, laxative behaviour and
the use of physical activity
(restrictive exercise)

Phillipou et al.,
(2020)

Impact of COVID-19
on the symptoms and
treatment of eating
disorders, and on the
overall well-being of
people with ED

A significant impact of the
pandemic on the symptoms of
eating disorders was revealed:
– in the case of persons with
AN noticed more restrictive
behaviour,
– in the case of people with
BN and BED noticed more
episodes of binge eating,
– overall people with ED
reported an increase in anxiety
and worry about their own
mental health,
– in general people with ED
strengthened family ties, had
more time to take care of
themselves and developed
motivation to recover.

Thermorshuitzen
et al., (2020)

table continued on the next page
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Noticed:
• growing concerns about
food, body shape and body
weight,

Germany: online survey
for people with anorexia
nervosa

Study of changes in ED
symptoms and mental
functioning, healthcare
use, and coping
strategies

• greater need for physical
effort,
• feeling of loneliness,
• sadness,
• generalized anxiety,
• restrictions on access
to treatment (medical and
psychotherapeutic),

Schlegl et al.,
(2020)

• use of helpful strategies
such as: planning their day,
maintaining their daily routine,
using enjoyable activities

UK: online survey of people
with ED symptoms

Evaluation of the effects
of COVID-19 on people
with ED

The pandemic has been
shown to have a significant
negative impact on people
with ED, manifested by
deterioration in mental wellbeing, decreased sense of
control, increased sense of
social isolation, low sense of
social support, and recurrent
thoughts about eating
disorders

Branley-Bell,
Talbot (2020)

Source: own study

The first qualitative studies show that the COVID-19 pandemic and its associated social isolation not only increases and deepens symptoms in ED patients, but also adversely
affects their parents/caregivers. This is due to, inter alia, limited access to medical care
and difficulties in the implementation of therapeutic treatment in the case of outpatients.
This increases the sense of burden and anxiety in patients’ parents, which worsens the
functioning of the family and, as a consequence, deepens the symptoms of eating disorders
in children and adolescents [8].
Risk factors for eating disorders during COVID-19
Branley-Bell and Talbot [9] claim that the symptoms of eating disorders may be
exacerbated by media exposure, difficulties in everyday life, social isolation, increased
anxiety related to the fear of infection, or a marked effect on sleep and physical activity.
Research by Monteleone et al. [4] suggest that fear of infection, social isolation and the
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perceived low quality of therapeutic relationships are intensified in patients with ED,
and factors such as the type of interventions and treatment strategies, patient’s age, economic condition and duration of the disease are not responsible for the deterioration of
their functioning. Some scientists suggest that the pandemic increases the risk of using
inadequate emotion regulation strategies, while blocking access to the right ones that
previously helped patients [10]. On the other hand, it is noted that people with mental
disorders are more susceptible to the negative impact of stressors (such as pandemic)
because of the tendency to use dysfunctional coping strategies [11]. An increased risk
of depression, anxiety, post-traumatic stress syndrome (PTSD), self-harm and suicide
in the population of people with ED as a result of the negative impact of a pandemic
caused by insulation COVID-19 [12, 13] were talked over. Moreover, patients with
insecure attachment style and childhood trauma are more vulnerable to develop PTSD
[14]. Wang et al. suggest that the combination of various stress-generating factors (e.g.
health problems, social isolation and economic crisis) may increase the risk of mental
disorders or exacerbate pre-existing mental disorders in the entire population (including
children and adolescents) [15].
Cooper et al. [16] present a detailed study of the risk factors of eating disorders during the COVID-19 pandemic, describing their influence on the severity of ED symptoms
and the deterioration of patients’ functioning. According to them, one of the important
factors is limited access to food (limited assortment and availability of stores, lack of
funds, the need to choose products with a long shelf life and make purchases in advance),
which is associated with restrictions and the progressing economic crisis. This factor
favours dysregulation in nutrition, increasing the risk of entry into alternating cycle of
compulsive eating and restrictive. In the case of people with an Avoidant/Restrictive
Food Intake Disorder (ARFID), limited access to food exacerbates the limitations in
access to the so-called secure database of products (e.g. specific brands). Due to the fact
that patients with ARFID are unable to consume products from outside their safe list, it
is associated with an increase in their malnutrition and poses a threat to their lives [16].
Another factor – excessive media use, resulting from reduced direct contact, also has
a significant impact on the functioning of ED patients. Previous research has already
shown that using social media increases their symptoms by interacting with weight loss
and healthy eating content and by modelling on thinness icons. In the era of pandemic,
due to limited physical activity and a tendency to frequent snacking and increased risk
of overweight and obesity, media were full of content for keeping your body weight
and body shape, which only aggravated the already restrictive eating habits of people
with ED [16, 17 ].
Closing the gym and fitness centers because of the restrictions limited the possibility
of fulfilling exercise needs. In people with ED, physical activity plays a compensatory
role, and limiting or depriving them of this possibility may provoke other compensatory
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behaviors (both adaptive and non-adaptive – e.g. limiting caloric intake, purging) [16].
Limited access to medical care precludes people with ED from following the treatment
pathway in accordance with established priorities. The priority is regular check-ups with
specialists, which allow to monitor the medical and mental condition of the patient and
maintain his/her motivation for treatment at an adequate level. Patients at the initial stage
of treatment are particularly at risk, as it may be associated with a decrease in motivation
and withdrawal from therapy [16].
The functioning of patients with ED is also influenced by other factors. Concerns
about the economic crisis (threat of unemployment, loss of work, the need to combine
work with childcare) generate chronic stress. Constantly focusing on symptoms from the
body looking for signs of a potential COVID-19 infection increases anxiety levels and,
consequently, ED symptoms. Social isolation and the associated loneliness contribute to
the generation and maintenance of ED, because, as has been known for a long time, social
support plays an important role in the treatment of eating disorders. Implementation of
working life in the home space blurs the boundaries between the sphere of professional
life and the sphere of private life, which increases the perfectionist aspirations of people
with ED, which are additionally supported by the environment (social pressure for selfrealization and productivity) [10, 16].
Coping strategies for people with eating disorders during COVID-19
Bearing in mind that patients with eating disorders tend to use inadequate ways of
coping with difficult situations (e.g. avoiding, focusing on emotions) [18], it is worth
supporting them in undertaking adaptive forms of coping, thus reducing the risk of
increasing their difficulties. During a pandemic, it is recommended to use a variety of
strategies (including problem-solving and tension-reduction strategies), but with a clear
predominance of the latter (Table 2). The limitations of COVID-19 significantly affected
the range of choices Often, the only thing left for the patient was to use self-regulating
emotional strategies that bring relief. However, it should be remembered that these strategies are often an introduction and prepare the ground for strategies that enable coping
with a difficult situation [19].
Table 2. Summary of interventions and coping strategies proposed for treating people
with ED during the COVID-19 pandemic
remote sessions
self-treatment programs in the form of ready-made patient manuals
Using the available forms of help

e-mail and text messages
digital self-control applications and tools
online support groups and group therapy
table continued on the next page
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enhancing eating behaviour based on regularity
planning meals and snacks during the daily routine
Develop a food control strategy

exercising awareness of the signals of hunger and satiety
(interoceptive exercises)
preparation and implementation of a list of strategies helpful in
coping with difficult situations, which will be adapted to the current
living conditions

Changes in the use of media

Changes in social activity

changing and limiting the content available in the media (avoiding
portals and programs focusing on negative information related to
COVID-19 and its complications, e.g. increased risk of overweight
and obesity)
psychoeducation regarding the influence and strategies used by the
media (e.g. unrealistic photo editing in advertisements)
involvement in activities that have a positive impact on self-esteem
and well-being, giving a sense of fulfilment and achievement (e.g.
developing passion, engaging in new interests, training)
developing family ties and friendships using the available
resources(online meetings)

Source: based on Cooper et al. 2020

Due to the fact that eating disorders, as one of the most difficult to treat, require regular
clinical observation [11], patients with ED, regardless of their nature, should remain in
constant contact with specialists. This contact may take the form of individual or group
sessions online via instant messaging, and correspondence through text messages or e-mails.
Additionally, patients can use digital applications that allow them to increase self-control
and fulfil planned goals [16].
Psychotherapy is just one aspect of treating a patient with an eating disorder. It is also
necessary to constantly monitor the dietary parameters and the somatic state of the patient
due to frequent health complications, including cardiological, endocrine or haematological
complications [20, 21], which often require medical intervention. Research reports that
remote treatment may bring relatively satisfactory results by reducing ED symptoms [8],
but not all treatment procedures are available in such conditions. Monitoring the vital parameters and body weight of the patient, as well as direct observation of his/her appearance
or behaviour, which are the source of initial information on the patient’s general health
condition, are often impossible to implement remotely [7].
The proposed strategies also include the development of adequate control techniques
in the area of eating, which is associated with planning meals, snacks and maintaining
regularity in eating. It is also useful to equip the patient with a set of strategies that can be
used in difficult situations to limit the use of maladaptive forms of coping (including restrictive eating behaviour, overeating, purging). Patients are advised to exercise mindfulness
in the area of eating and learn the signals of satiety and hunger that the body sends [16].
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Introducing changes to media use is essential. Limiting contact information on
COVID-19 and its negative effects, which generate fear and anxiety increase, will reduce
the risks of non-adaptive strategy to reduce tension. Educating the patient on the methods
of influence used in the media reduces his sensitivity to distorted content concerning appearance, body weight and figure [16]. Social support is a protective factor in ED, so it is
important to make changes in terms of social activity. Searching for opportunities to connect with family and friends develops bonds and increases a sense of security. Involvement
in activities that give the patient satisfaction, positively influence his/her self-esteem and
allow him/her to spend his free time should also be supported [16].
E-therapy in the treatment of eating disorders
In the time of the coronavirus, both patients and specialists have been forced to quickly
adapt to the new situation. It was necessary to move from in-patient meetings to online
meetings using the available instant messaging services [5]. Therefore, standard procedures for working with patients with eating disorders need to be modified in the light of
the difficulties caused by COVID-19 [22]. In the process of psychotherapy of people with
ED, working on distortions of the body image should be included, while stimulating the
development of pro-health attitudes towards the body. This process should be multifaceted,
and the therapeutic procedures used should be adjusted to the severity of symptoms and
the structure of the patient’s personality [21]. The key to the process of psychotherapy,
regardless of the paradigm, in which the therapist works, is the healing effect of therapeutic
alliance, based on empathy, openness and authenticity [20, 21]. Selected studies show that
it is possible to form an alliance in the therapeutic process conducted online [24], but it
requires an appropriate level of patient motivation [25]. In psychotherapy of people with
disturbed body image, the following techniques can be used: relaxation techniques, mirror
technique, body awareness exercises (including breathing, touch and massage exercises),
body contour technique, pantomime and projection techniques [26]. The possibility of their
use in remote space is limited, which calls into question the effectiveness of such therapy.
Summary
The period of pandemic requires greater flexibility from therapists, and from patients
to seek adequate methods of coping with a crisis situation. Undoubtedly, the COVID-19
pandemic is a strong stressor that damages the sense of security of both patients and
professionals working in the medical industry. Currently, numerous studies are carried
out around the world on the impact of pandemic on the functioning of patients with eating disorders. New therapeutic methods or modifications to the already used methods
are sought, that can be adapted to the new conditions and will bring tangible benefits to
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patients. The advantage of e-therapy is its easy access, a variety of proposed interactions
or the possibility of contact at different times of the day, but it also has its limitations [25].
During a pandemic, online therapy has become an alternative to classic psychotherapy,
which is often impossible for various reasons. Patients with ED can reach for support and
learn coping strategies adapted to the contemporary social conditions through the use of
a variety of communicators. However, due to the variability of ED patients with regard to
the type and severity of symptoms, personality structure, and comorbidities, online therapy
may not be sufficient.

References
1. Holmes EA, O’Connor RC, Perry VH, Tracey I, Wessely S, Arseneault L et al. Multidisciplinary
research priorities for the COVID-19 pandemic: a call for action for mental health science.
Lancet Psychiatry 2020; 7(6): 547–560.
2. Huckins JF, daSilva AW, Wang W, Hedlund E, Rogers C, Nepal SK et al. Mental health and
behavior of college students during the early phases of the COVID-19 pandemic: longitudinal
smartphone and ecological momentary assessment study. J. Med. Internet Res. 2020; 22(6):
e20185. DOI: 10.2196/20185.
3. Fiorillo A, Gordwood P. The consequences of the COVID-19 pandemic on mental health
and implications for clinical practice. Europ. Psychiatry 2020; 63(1): e32. DOI: 10.1192/j.
eurpsy.2020.35.
4. Monteleone AM, Cascino G, Marciello F, Abbate-Daga G, Baiano M, Balestrieri M. et al. Risk
and resilience factors for specific and general psychopathology worsening in people with eating
disorders during COVID-19 pandemic: a retrospective Italian multicentre study. Eat. Weight
Disord. 2021. DOI: 10.1007/s40519-020-01097-x.
5. Waller G, Pugh M, Mulkens S, Moore E, Mountford VA, Carter J. et al. Cognitive-behavioral
therapy in the time of coronavirus: Clinician tips for working with eating disorders via telehealth
when face-to-face meetings are not possible. Int. J. Eat. Disord. 2020; 53:1132–1141.
6. Temorshuizen JD, Watson HJ, Thornton LM, Borg S, Flatt RE, MacDermod CM et al. Early
Impact of COVID-19 on individuals with eating disorders: A survey of ~1000 individuals in
the United States and the Netherlands. Int. J. Eat. Disord. 53(11): 1780–1790. DOI: 10.1002/
eat.23353.
7. Lenza C. Treating eating disorders during COVID-19: clinician resiliency amid uncharted
shared trauma. Shared Trauma, Shared Resilience During a Pandemic 2021; DOI:10.1007/9783-030-61442-3_10.
8. Guo L, Wu M, Zhuoying Z, Zhang L, Peng S, Li W. et al. Effectiveness and influencing factors
on online education for caregivers of patients with eating disorders during COVID-19 pandemic
in China. Eur. Eat. Disord. Rev. 2020; 28(6): 816–825.
9. Branley-Bell D, Talbot CV. Exploring the impact of the COVID 19 pandemic and UK lockdown
of individuals with experience of eating disorders. J. Eat. Disord. 2020; 8: 44. DOI:10.1186/
s40337-020-00319-y.

Patients with eating disordersin the time of COVID-19

37

10. Vuillier L, May L, Greville-Harris M, Surman R, Moseley RL. The impact of the COVID-19
pandemic of individuals with eating disorders: the role of emotion regulation and exploration
of online treatment experiences. J. Eat. Disord. 2021; 9(10): 1–18.
11. Yaffa S, Enoch-Levy A, Pessach I, Joffe-Milstein M, Gothelf D, Stein D. Treatment of eating
disorders of adolescents during the COVID-19 pandemic: a case series. J. Eat. Disord. 2021;
9(17). DOI: 10.1186/s40337-021-00374-z.
12. Touyz S, Lacey H, Hay P. Eating disorders in the time of COVID-19. Version 2. J. Eat. Disord. 2020; 8: 19. DOI: 10.1186/s40337-020-00295-3.
13. Nisticò V, Bertelli S, Tedesco R. et al. The psychological impact of COVID-19-related lockdown
measures among a sample of Italian patients with eating disorders: a preliminary longitudinal
study. Eat. Weight Disord. (2021). DOI:10.1007/s40519-021-01137-0.
14. Castellini G, Cassioli E, Rossi E, Innocenti M, Gironi V, Sanfilippo G et al. The impact of
COVID-19 epidemic on eating disorders: a longitudinal observation of pre versus post psychopathological features in a sample of patients with eating disorders and a group of healthy
controls. Int. J. Eat. Disord. (2020); DOI: 10.1017/S0033291704002272.
15. Wang G, Zhang Y, Zhao J, Zhang J, Jiang F. Mitigate the effects of home confinement on children
during the COVID‐19 outbreak. Lancet 2020; 395 (10228): 945–947.
16. Cooper M, Reilly EE, Siegel JA, Coniglio K, Sadeh-Sharyit S, Pitesky EM et al. Eating disorders
during COVID-19 pandemic and quarantine: an overview of risks and recommendations for
treatment and early intervention. Eat. Disord. 2020; 9: 1–23.
17. Todisco P, Donini LM. Eating disorders and obesity (ED&O) in the COVID‐19 storm. Eat.
Weight Disord. 2020; 1: 1–4.
18. Wiatrowska A. Radzenie sobie ze stresem u osób z zaburzeniami odżywiania. Annales UMCS.
Sectio J. 2017; 1. DOI: 10.17951/j.2017.30.1.161.
19. Ziółkowska B. Sytuacje trudne jako źródło zaburzeń łaknienia. Zaburzenia łaknienia jako źródło
sytuacji trudnych. W: Ziółkowska B, red. Opętanie (nie)jedzeniem. Warszawa: Wydawnictwo
Naukowe Scholar 2020; 177–186.
20. Ślosarczyk M. Psychoterapia indywidualna wyniszczonej pacjentki z jadłowstrętem psychicznym w warunkach stacjonarnego oddziału psychiatrycznego — opis przypadku. Psychoter.
2013; 3(166): 71–78.
21. Izydorczyk B. Psychoterapia zaburzeń obrazu ciała w anoreksji i bulimii psychicznej — podejście
integracyjne (zastosowanie terapii psychodynamicznej i technik psychodramy). Psychoter.
2017; 1(180): 5–22.
22. Murphy R, Calugi S, Cooper Z, Dalle GR. Challenges and opportunities for enhanced cognitive
behaviour therapy (CBT-E) in light of COVID-19. Cogn. Behav. Ther. 2020; DOI: 10.1017/
S1754470X20000161.
23. Prusiński T. Przymierze w działaniu a doraźne i trwałe rezultaty procesu psychoterapii. Identyfikacja i analiza wpływu relacji terapeutycznej na jakość życia pacjentów. Psychiatr. Pol;
2011: 1–20.
24. Mallen MJ, Vogel DL, Rochlen AB, Day SX. Online counselling: reviewing the literature from
a counselling psychology framework. Couns. Psychol. 2005; 33: 819-871.

38

Dorota Maria Sikora

25. Makara-Studzińska M, Madej A. Cyberterapia jako nowoczesna forma terapii. J. Educ. Health
Sport 2017; 7(7): 21–28.
26. Brytek-Matera A, Rybicka-Klimczyk A. Wizerunek ciała w anoreksji i bulimii psychicznej.
Warszawa: Diffin 2009.
E-mail address: dorota.zytkowska@gmail.com

