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Abstract
The 2019 coronavirus disease (COVID-19) became a global pandemic only a few months after it emerged in China.
Besides, this pandemic imposed adverse consequences on public health, particularly on the mental health status of
individuals with serious mental illness. However, the adverse effects of the COVID-19 pandemic on the patients with
feeding and eating disorders (FEDs) are at this stage unclear. In this letter, the author seeks to acknowledge the
risks of worsening FEDs during this uncertain period.
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Main text
A public health emergency may affect both individuals
and communities. Individual health, well-being, and
safety may be influenced due to feelings of confusion,
emotional isolation, insecurity, and stigma. Furthermore,
communities are affected due to the inevitable closure of
schools and workplaces, the economic loss, in addition
to the increased demands for medical equipment. These
effects may be reflected in a variety of emotional
reactions, e.g., distress or psychiatric disorders, as well as
unhealthy behaviors, e.g., maladaptive eating behaviors,
in both the healthcare professionals and the general
population. Research has found that emotional distress
is ubiquitous in affected populations. Indeed, this finding
will be echoed in the affected populations in the 2019
coronavirus disease (COVID-19) pandemic [1]. Despite a
lack of definitive studies to evaluate the impact of
COVID-19 pandemic on mental health, survey research
conducted in China has suggested moderate to severe
adverse effects on the mental health in over half of
participants [2].
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Furthermore, considering the effects of the previous
major worldwide health disasters, this pandemic is
expected to increases the individuals’ stress level and
lead to an increased rate of depression and anxiety [3].
Furthermore, individuals who have a previous mental
disorder are at higher risk of experiencing mental health
status exacerbation owing to the current pandemics [2, 4].
Thus, this pandemic is expected to worsen the severity of
the feeding and eating disorders (FEDs) symptomatology
due to several reasons, some of which are discussed
below:
Food insecurity in the time of COVID-19

Food insecurity is defined as the food intake disruption
or alteration of eating patterns caused by a shortage of
money or other resources. Several factors, such as
employment, income, ethnicity/race, and disability, affect
food insecurity. Food insecurity risk is intensified by a
shortage of money or lack money [5]. The COVID-19
pandemic can potentially aggravate FEDs and the associated mental health symptoms because of the intensified
economic limitations resulting in food insecurity (that is,
restricted food access caused by economic problems).
Many studies have suggested an association between
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food insecurity and binge eating, bulimia nervosa, and
obesity [6–8]. This may be because people have insufficient funds to purchase sufficient food. These episodes
of restriction will increase the risk of binge eating
through food cravings as well as biological effects of
starvation. Another explanation, which is maybe complementary, is the stress caused by economic strains may,
in turn, promote binge eating.
Furthermore, it can be stated that the cost of binge
eating or the adverse effects of experiencing FEDs on
educational accomplishment or employment visions
causes economic disadvantage and food insecurity.
Additionally, it is established that in families with food
shortage, the family members may grow a sense of
shame regarding their appetite or a sense of guilt about
eating without concerning to take food from others in the
family. These guilt feelings may be worsened in underweight patients who are encouraged to eat more than their
family members to support weight restoration [9].
Stressful effects of daily news

FEDs may be initiated due to psychosocial stress. Studies
have suggested that some individuals use disturbed
eating behaviors, including binging and purging, for
coping with their negative emotions. According to the
previous studies on the clinical populations, an association has been found between the stressful events and
the worsening of disturbed eating behaviors [10]. These
exacerbations may be caused due to several reasons,
such as the stress-triggering impacts of the daily reports
of new cases and mortality rate of the disease (some
mental health professionals call it “headline stress
disorder” [11]; worrying about infection and death of
their family members [12]; the inescapable media coverage
on the grocery shopping, food safety, food shortages
threats, and “how to control emotional eating”; or the
focus of some online contents regarding the pandemic on
“how to appear perfect on a webcam”) as well as at-home
workout challenges can involuntarily strengthen the
eating-disorder behaviors and cognitions [9].
Concerns about health and fitness during the quarantine

Concerns regarding the health and fitness in the quarantine may contribute to FEDs development in prone individuals. Moreover, additional risk factors may increase
the risk of FEDs development. These risk factors include
spending more time on social media, and the destructive
impact of the thin ideal objectification. Loneliness and
isolation are common causes of anorexia nervosa, which
may be intensified due to the imposed quarantine. The
emotional imbalance may cause FEDs symptoms (i.e.,
episodes of binge eating episodes followed by purging
behaviors) [13], while increases external control may reduce the food intake [14]. Family members’ maladaptive
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emotional reactions caused by the quarantine stress may
result in aggression and/or splitting and fragmentation
[15]. Moreover, the orders of staying at home and the
limited food selection choices in stores may make it look
rational for some individuals to skip meals or restrict
their calorie intake, which will subsequently worsen the
preexisting restrictive tendencies [9].
Disruption of access to professional support

Obeying physical distancing as well as the global mantra
of staying at home has challenged the face-to-face
hospital programs [16]. The current disrupted access to
reliable cares may attract FEDs patients to unreliable
sources, e.g., social media (i.e., Whatsapp, Instagram,
Telegram, etc.) [17]. Moreover, professionals’ time limitation for the preparation of FEDs patients and their
families for the treatment change was associated with an
intensified fear and feeling of losing control, which was
already felt with the COVID-19 spread. Online therapy
is available for some patients, though experts agree that
in the case of absent face-to-face accountability (i.e.,
absence of weigh-ins), increased self-management is vital
for FEDs patients [15]. To summarize, the COVID-19
pandemic probably leads to an exacerbation of the
mental health of patients with FEDs owing to the logistic
challenges caused by safety protocols developed for
COVID-19 [9].
To conclude, taking into account the confinement and
the uncertainty-caused distress in the FEDs patients who
are at higher physical risks (including frailty caused by
anorexia nervosa, electrolyte imbalance due to bulimia
nervosa, and the cardiovascular risk caused by binge eating) as well as reduced access to the usual treatments
[15], it is crucial to develop evidenced-based practice.
This is in order to diminish the adverse consequences of
COVID-19 and learn from this unpredictable crisis for
future benefits.
Abbreviations
COVID-19: The 2019 coronavirus disease; FEDs: Feeding and eating disorders
Acknowledgments
N/a
Author’s contributions
The author read and approved the final manuscript.
Author’s information
Mohsen Khosravi obtained MD degree in 2012 from Isfahan University of
Medical Sciences, Iran; and completed his psychiatry residency training
successfully at Zahedan University of Medical Sciences, Iran in 2016. Since
2017, he has been working as assistant professor and clinical psychiatrist at
Zahedan University of Medical sciences. He translated “Sims’ Symptoms in
the Mind: An Introduction to Descriptive Psychopathology-5th Edition” into
Persian in 2018 and also compiled a book for psychiatrists and psychologists
entitled “Clinical Interviewing in Psychiatric Disorders: A Practical Approach
[Based on DSM-5]” in 2019. He published numerous articles in different international psychiatric journals. His interests more in research field of borderline
personality disorder and its comorbidities.

Khosravi Journal of Eating Disorders

(2020) 8:43

Funding
No funding was received.
Availability of data and materials
N/a
Ethics approval and consent to participate
N/a
Consent for publication
N/a
Competing interests
The author declares that he has no competing interests.
Received: 23 July 2020 Accepted: 17 August 2020

References
1. Pfefferbaum B, North CS. Mental health and the COVID-19 pandemic. N
Engl J Med. 2020. https://doi.org/10.1056/NEJMp2008017.
2. Wang C, Pan R, Wan X, Tan Y, Xu L, Ho CS, Ho RC. Immediate psychological
responses and associated factors during the initial stage of the 2019
coronavirus disease (COVID-19) epidemic among the general population in
China. Int J Environ Res Public Health. 2020;17(5):1729. https://doi.org/10.
3390/ijerph17051729.
3. Rajkumar RP. COVID-19 and mental health: a review of the existing
literature. Asian J Psychiatr. 2020;52:102066. https://doi.org/10.1016/j.ajp.
2020.102066.
4. Xiang YT, Yang Y, Li W, Zhang L, Zhang Q, Cheung T, Ng CH. Timely mental
health care for the 2019 novel coronavirus outbreak is urgently needed.
Lancet Psychiatry. 2020;7(3):228–9. https://doi.org/10.1016/S22150366(20)30046-8.
5. Sharkey JR, Johnson CM, Dean WR. Relationship of household food
insecurity to health-related quality of life in a large sample of rural and
urban women. Women Health. 2011;51(5):442–60. https://doi.org/10.1080/
03630242.2011.584367.
6. Lydecker JA, Grilo CM. Food insecurity and bulimia nervosa in the United
States. Int J Eat Disord. 2019;52(6):735–9. https://doi.org/10.1002/eat.23074.
7. Rasmusson G, Lydecker JA, Coffino JA, White MA, Grilo CM. Household food
insecurity is associated with binge-eating disorder and obesity. Int J Eat
Disord. 2019;52(1):28–35. https://doi.org/10.1002/eat.22990.
8. Becker CB, Middlemass K, Taylor B, Johnson C, Gomez F. Food insecurity
and eating disorder pathology. Int J Eat Disord. 2017;50(9):1031–40. https://
doi.org/10.1002/eat.22735.
9. Weissman RS, Bauer S, Thomas JJ. Access to evidence-based care for eating
disorders during the COVID-19 crisis. Int J Eat Disord. 2020;53(5):639–46.
https://doi.org/10.1002/eat.23279.
10. Loth K, van den Berg P, Eisenberg ME, Neumark-Sztainer D. Stressful life
events and disordered eating behaviors: findings from project EAT. J
Adolesc Health. 2008;43(5):514–6. https://doi.org/10.1016/j.jadohealth.2008.
03.007.
11. Dong M, Zheng J. Letter to the editor: headline stress disorder caused by
Netnews during the outbreak of COVID-19. Health Expect. 2020;23(2):259–
60. https://doi.org/10.1111/hex.13055.
12. Brooks SK, Webster RK, Smith LE, Woodland L, Wessely S, Greenberg N,
Rubin GJ. The psychological impact of quarantine and how to reduce it:
rapid review of the evidence. Lancet. 2020;395(10227):912–20. https://doi.
org/10.1016/S0140-6736(20)30460-8.
13. Manasse SM, Schumacher LM, Goldstein SP, Martin GJ, Crosby RD, Juarascio
AS, Butryn ML, Forman EM. Are individuals with loss-of-control eating more
prone to dietary lapse in behavioural weight loss treatment? An ecological
momentary assessment study. Eur Eat Disord Rev. 2018;26(3):259–64. https://
doi.org/10.1002/erv.2583.
14. Masheb RM, Dorflinger LM, Rolls BJ, Mitchell DC, Grilo CM. Binge abstinence
is associated with reduced energy intake after treatment in patients with
binge eating disorder and obesity. Obesity. 2016;24(12):2491–6. https://doi.
org/10.1002/oby.21664.
15. Fernández-Aranda F, Casas M, Claes L, Bryan DC, Favaro A, Granero R,
Gudiol C, Jiménez-Murcia S, Karwautz A, Le Grange D, Menchón JM. COVID-

Page 3 of 3

19 and implications for eating disorders. Eur Eat Disord Rev. 2020;28(3):239–
45. https://doi.org/10.1002/erv.2738.
16. Touyz S, Lacey H, Hay P. Eating disorders in the time of COVID-19. J Eat
Disord. 2020;8:19. https://doi.org/10.1186/s40337-020-00295-3.
17. Bastani P, Bahrami MA. COVID-19 related misinformation on social media: a
qualitative study from Iran. J Med Internet Res. 2020. https://doi.org/10.
2196/18932.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

