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Objectives

 Understand the pre and post COVID-19 rates of adolescent eating 

disorders

 Describe theories behind why rates have changed and identify 

patients who may be at risk of switching from disordered eating to 

eating disorders

 Identify strategies to address increased disordered eating behaviors 

and prevent support person (both healthcare and family) burnout



Stephanie

 15yo female with anxiety, depression, and disordered eating presenting to ED with malnutrition.  Patient is 

a competitive athlete with long history of restrictive diet to improve performance.  She eats more than 

3000kcal per day during her sports season and then restricts calories after the season ends. Family reports 

worsening of anxiety and disordered eating since COVID-19.  Family is currently on the waitlist for an 

eating disorder facility. 

 Disordered eating behaviors:

 Counts calories

 Memorized caloric contents at all restaurants

 Won’t allow parents to make meals for her because they will add things

 Does not drink anything with calories

 Anxiety when eating around others

 Intense fear of gaining weight

 All thoughts revolve around food

 Uses laxative as needed to “empty” herself

 No purging or diuretics

 PMH

 Bradycardia→ baseline heart rate 30s, lightheadedness, evaluated by cardiology

 Anxiety and depression→ PCP and therapist have been managing. On an anxiolytic 

 ROS: + anxiety, weight loss, lightheadedness, irregular menses,



Our Numbers

Date of Service Number of ED Consults 

Inpatient

12/1/2019-2/28/2020 27

12/01/2020-2/28/2021 127

Date of Service Number of Unique 

Eating Disorder Patients

3/2020-6/2021 117
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Individuals with No Known History of 

Disordered Eating

 Increased confinement

 Lack of control

 Decreased physical activity

 Decreased social activities

 Increased social media usage

LEADS TO:

 Increased in disordered eating

 Maladapted emotional regulation



Individuals with a Known Eating 

Disorder

 Increased confinement

 Lack of control

 Decreased frequency and intensity of treatment

LEADS TO:

 Increased in disordered eating

 Increased risk for medical complications

 Increased psychological stress

 Increased caregiver burden
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Changes in Services Secondary to 

COVID-19
 Adaptation

 Increase in telehealth

 Increase in social media

 Negative consequence

 Increased awareness of self-image/body and self-criticism (anorexia)

 Adaptation

 Increased telehealth

 Varying impacts on interdisciplinary care

 Negative consequences

 Decreased in-person contact with health care team

 Decreased accountability (e.g. weigh-ins)

 Increased anxiety about loss of control
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Strategies 

 Isolation

 More interactions with community/helping others

 Negative self-talk

 New emphasis and incorporation of self-care

 Coping

 Use of social media

 Interdisciplinary communication

 Use of apps (e.g. Voalte)

 Interdisciplinary pre-rounding
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Bulimia Anorexia Nervosa
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Future Implications

 Support persons being mindful of how changes in perceived control 

impact adolescents with and without eating disorders

 Youth with eating disorders build resilience

 Providers offering hybrid services

 Improved interdisciplinary care

 Need back-up plans for intensive ED program waitlists
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