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Abstract
Purpose  Due to COVID-19 pandemic, the Italian population lived in quarantine from March to May 2020 (lockdown phase 
I). Restrictions impacted individuals’ psychological health, especially in those with eating disorders (ED). Healthcare pro-
viders (HCPs) treating ED provided assistance by telemedicine and/or in walk-in clinics. We hypothesize that social restric-
tions represented a great stressor for ED patients and HCPs, negatively impacted their therapeutic alliance, and affected the 
frequency of dysfunctional behaviors.
Methods  This cross-sectional study consisted of an online survey investigating the experience of HCPs involved in ED treat-
ment, with a specific focus on difficulties concerning the therapeutic efficacy. Questionnaire (n. 18 questions) was formulated 
ad hoc by our research team and sent by e-mail to Italian HCPs registered on online platforms. HCPs included ED experts 
specialized in psychology, nutrition or medicine. Data were collected during lockdown phase I and referred to patients with 
Anorexia Nervosa-(AN), Bulimia Nervosa (BN)—and Binge-Eating Disorder-(BED).
Results  One-hundred questionnaires were collected; 84 and 76 were included in our qualitative and quantitative analyses, 
respectively. Thirty-six% of HCPs felt their therapeutic intervention was unsuccessful, 37% complained compromised thera-
peutic alliance. Changes in frequency of compensatory behaviors (increased in 41% AN and 49,5% BN; reduced in 14,6% AN 
and 21,8% BN) and binge-eating episodes (increased in 53,3% BN and 30,5% BED; reduced in 30,7% BN and 24,7% BED) 
were experienced and ascribed to augmented patient’s anxiety. Disorders switches and variation in dysfunctional conducts 
frequency were both significantly related to ED category (p < 0.05 for all). Concentration techniques were recognized as 
useful to offset such negative outcomes.
Conclusion  According to HCPs, social restrictions affected the frequency of dysfunctional behaviors in ED patients and the 
efficacy of their therapeutic intervention. Further long-term studies are needed to confirm our data in a larger sample size.
Level IV  Novel results from a cross-sectional study.

Keywords  Eating disorders · COVID-19 · Healthcare providers · Anorexia nervosa · Bulimia nervosa · Binge-eating 
disorder

Introduction

Since December 2019, the Severe Acute Respiratory Syn-
drome CoronaVirus 2 (SARS-CoV-2) has spread globally 
resulting in a worldwide health crisis which caused over 
one million deaths. From March the 9th to May the 18th 
2020, the Italian government has imposed a state of national 
quarantine, a timeframe known as lockdown phase I. The 
lockdown phase I consisted of strict norms deeply limiting 
social interactions and confining the population into their 
dwellings except for very few concessions (e.g., grocery, 
urgent medical assistance). Restrictions deeply impacted 
individuals’ psychological health [1], especially in those 
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suffering from eating disorders (ED). Patients with ED are 
in fact considered highly fragile due to the associated psy-
chiatric comorbidities and metabolic anomalies [2]. Such 
elevated vulnerability makes them particularly susceptible 
to stress [2, 3]. The COVID-19 pandemic and the conse-
quent lockdown have been a great element of stress which 
worsened dysfunctional behaviors among ED patients [3–5]. 
As reported by Termorshuizen and colleagues in a study 
conducted in the United States and Netherland, during the 
COVID-19 pandemic, restriction practices increased among 
patients with anorexia nervosa, while binge-eating episodes 
augmented among those with bulimia nervosa and binge eat-
ing disorders [4]. Similar data were also collected by Phil-
lipou and colleagues [6]. The impossibility of going out, 
the lack of social interactions, and constrictions within the 
family environment were all elements of stress able to exac-
erbate ED symptomatology. In the context of COVID-19 
pandemic, it is thus crucial to assess not only the efficacy of 
social restrictions in limiting the infection outbreak, but also 
their psychologic consequences, especially among people 
with psychologic illnesses such as ED [5].

Healthcare providers (HCPs) involved in the treatment of 
ED continued to provide assistance either by telemedicine 
or in walk-in clinics. However, in Italy the online assistance 
had never been used before and such inexperience could 
negatively affect the efficacy of HCPs intervention. On the 
other side, also the in-person visit could be less effective due 
to the fear of the infections, to the use of Personal Protection 
Equipment (PPE), and because of the required distancing 
and environment disinfection activities. Changes in the ther-
apeutic setting and practices could be very challenging for 
HCPs. However, how the setting modification affected HCPs 
assistance to ED patients has not been explored. Importantly, 
HCPs may have also experienced personal difficulties due to 
the pandemic, similarly impacting the quality of their care 
[5, 7]. Most of the studies regarding ED focus on patients, 
while HCPs experiences remain poorly investigated [4, 6]. 
Considering the crucial role of HCPs in the treatment of 
ED, the comprehension of the impact of the COVID-19 pan-
demic on their therapeutic experience is critical to identify 
obstacles and potential solutions to guarantee a proper level 
of care.

The purpose of this study was to assess whether social 
restrictions represented a stressor for ED patients and their 
HCPs, if they affected their therapeutic alliance, and altered 
the frequency of dysfunctional behaviors. In this study we 
investigated HCPs experience during the Italian lockdown 
phase I and the impact of the social restrictions and of the 
pandemic environment. Furthermore, based on HCPs expe-
rience, we aimed to identify useful strategies able to offset 
complications lived during such period.

Methods

Questionnaire and targets

In this cross-sectional study we performed an online sur-
vey to investigate the experience of HCPs involved in ED 
treatment, e.g., psychiatrists, psychotherapists, nutritionists, 
dietitians and educators (social workers). The questionnaire 
entitled “Eating Disorders at time of COVID-19”, was 
formulated ad hoc by our research team and administered 
through the Google Form platform. It was sent by e-mail 
to Italian HCPs registered on online platforms dedicated to 
ED and belonging to either public or private health centers 
specialized in the treatment of such disorders. The survey 
was conducted nationwide and none of the Italian regions 
was excluded. Data were collected during the lockdown 
phase I (March 9th–May18th 2020) and HCPs were asked to 
refer only to what experienced during that timeframe when 
answering the questions. Furthermore, HCPs were asked 
to refer to patients suffering from Anorexia Nervosa and 
atypical anorexia nervosa (AN), Bulimia Nervosa and low 
frequency bulimia nervosa (BN), Binge Eating Disorder and 
low frequency binge eating disorder (BED), as defined by 
the DSMV classification [8] HCPs were asked to not refer 
to patients suffering from ED different from the above listed 
ones (e.g., night eating syndrome, vigorexia or ortorexia). 
Survey was completed anonymously. Our questionnaire can 
be found in the supplementary material.

The objective of the questionnaire was to assess the expe-
rience of HCPs concerning the therapeutic practice during 
the lockdown phase I. The questionnaire consisted of two 
macrosections, one investigating patients experience based 
on the HCPs and the second one centered on HCPs them-
selves. Each section included quantitative and qualitative 
questions. The main goal of the quantitative questions was 
to assess changes in the frequency of dysfunctional behav-
iors among patients compared to the pre-lockdown (e.g., 
bingeing and compensatory conducts) and how many HCPs 
experienced difficulties in the establishment of a therapeutic 
alliance with patients. For this section, HCPs were asked 
to report the actual number of patients fitting the investi-
gated topic. On the other side, the main objective of the 
qualitative investigation was to identify what kind of dif-
ficulties the HCPs experienced and useful strategies able 
to counteract them. Qualitative questions were either for-
mulated in the form of “opened questions” or in the “true/
false” format. Specifically, for the first set of questions (1–4), 
the thematic area was “type of therapy and patients” (e.g., 
expertise -nutrition vs psychology; type of visit -in person 
vs telemedicine; patients number and disorder types). The 
second thematic area (questions 5–12) was “dysfunctional 
behaviors” (e.g., variation in frequency of compensatory, 
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bingeing or restriction conducts, disorders switches, symp-
toms worsening that required modification in the therapeutic 
strategy). Questions (13–14) theme was “patients experience 
according to HCPs” and explored patients’ difficulties and 
useful strategies to counteract them. For the last set of ques-
tions (15–18), theme was “HCPs experience” investigating 
therapists’ difficulties during their assistance. For further 
details concerning the questionnaire please see the supple-
mentary material.

Questions investigating changes in the frequency of 
dysfunctional behaviors shared features in common with 
the study from Termoshuizen [4], since they were specifi-
cally evaluating variations in bingeing, compensatory or 
restriction conducts among patients. Furthermore, the same 
study also assessed patients anxiety levels and fear of being 
infected, of gaining weight or not being able to exercise. 
However, although these specific topics of investigation 
were similar between our study and the one of Termoshui-
zen, our survey is the first one reporting HCPs perspective 
and not patients’ one, focused on the Italian population.

The low number of questions (n. 18) was chosen to facili-
tate survey completion and to keep it within 10 minutes. 
Main outcomes of the first section were: changes in the fre-
quency of bingeing and compensatory behaviors and num-
ber of switches episodes from a disorder to another among 
patients. Main outcome of the second section was the assess-
ment of the number of HCPs experiencing difficulties in the 
creation and maintenance of a therapeutic alliance and iden-
tification of useful approaches to offset negative outcomes 
due to the pandemic.

Data analysis

All questionnaires whose quantitative answers were inco-
herent were excluded from the quantitative, but not from 
the qualitative, assessment. We excluded for example 
questionnaires from HCPs who stated to follow a total of 
n patients with ED during the lockdown phase I, but whose 
summation of subjects suffering from each specific disor-
der (AN + BN + BED) was greater than n. Data from the 
quantitative subsection referring to each ED category refers 
to the total number of subject suffering from the specific 
ED (prevalence % of AN patients who increased compen-
satory behaviors on the total AN patients followed during 
the lockdown phase I). Between ED group comparison in 
changes in the frequency of dysfunctional behaviors were 
assessed by Chi-Square. Items investigated using “true/
false” questions are reported as prevalence of HCPs provid-
ing a positive answer on the total included in the analyses. 
HCPs answers to opened questions belonging to the quali-
tative sections were carefully read and, in case they shared 
common features (at least two similar answers), they were 
discussed among the results. Surveys from HCPs who did 

not respond to the qualitative question “Which difficulties 
in the relation with your patients did you experience during 
the lockdown phase I?” were not included in the qualitative 
analyses. Data were managed using Microsoft Excel v.16.43, 
while SPSS Statics v24 was used for data analyses; p < 0.05 
was considered statistical significant.

Results

Nine-hundred fifty-eight questionnaires were sent to HCPs 
nationwide. One-hundred surveys were collected and 76 
were selected for the quantitative analyses, while 84 for the 
qualitative one based on the inclusion criteria defined in the 
methods section. HCPs who completed the questionnaire 
consisted of 43 psychologists/psychotherapists, 43 experts 
in nutrition (dietitians, nutritionists and MD specialized in 
nutrition), 13 psychiatrists and 1 educator.

ED dysfunctional behaviors

Answers included in the quantitative analyses were provided 
by 76 HCPs and referred to 453 patients suffering from ED. 
Among them, 439 were followed online by telemedicine, 
while 54 were met in person in walk-in clinics (Fig. 1a). 
One-hundred seventy-eight subjects suffered from AN, 101 
from BN and 174 from BED (Fig. 1b). Switching episodes 
were observed as follows: 8,4% of AN (n = 15) switched to 
BN; 8,9 (n = 9) and 10 (n = 10) of BN switched to AN and 
BED, respectively; 5,2% of BED (n = 9) switched to BN, 
while none of BED or AN switched into each other. Our 
analyses revealed a significant relation between switches 
episodes and eating disorder categories (p = 0.001), with a 
higher percentage of BN patients undergoing them. Forty-
two patients suffering from AN, 24 from BN and 27 from 
BED increased the frequency of the visits with their HCPs 
(Fig. 1c); however, there was no association between the 
increase in the visits frequency and ED category (p = 0.113). 
New patients starting the therapy for the first time were less 
than 10% of the total of subjects suffering from each spe-
cific disorder (Fig. 1c). Considering the known association 
between stress and dysfunctional behavior, we investigated 
changes in the frequency of such conducts. Figure 1 shows 
the number of patients who modified the frequency of dys-
functional behaviors such as binge-eating and compensa-
tory conducts. According to therapists, a variation in the 
frequency of compensatory behaviors such as purging, 
vomiting, starvation and excess of exercise was observed 
in patients with AN (73 increased and 26 reduced) and BN 
(50 increased and 22 reduced) (Fig. 1d). These variations 
were significantly related to ED category (p = 0.029), with 
higher number of BN patients experiencing changes in their 
frequency during the lockdown (both directions, reduction 
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and increase). Furthermore, bingeing episodes changed 
in weekly frequency among BED (53 increased and 43 
reduced) and BN (increase 54 and 31 reduced) as showed in 
Fig. 1e. Our analyses revealed a significant relation between 
bingeing conducts and ED categories (p < 0.0001), with 
BN experiencing the highest variation. The high variabil-
ity in the changes of the frequency of bingeing conducts 
within each ED categories could be due to the fact that such 
behaviors are usually performed in loneliness. Hence, the 
closed proximity to family members during the lockdown 
may have contributed to the reduction in conducts frequency 
among patients living in a shared environment. On the other 
side, social restrictions may have led to bingeing frequency 
increase in those living alone. Further studies should assess 
the characteristics of the subgroup of patients increasing 
the number of bingeing conducts to better comprehend such 
phenomenon. There was a significant relation with dysfunc-
tional behaviors and ED category, with the highest number 
of BN experiencing variation, a finding that could be either 
related to the higher occurrence of switches among BN 
(which could explain for example the variation in compen-
satory conducts) or higher sufferance during the lockdown. 

Our data are in part consistent with the ones available in the 
literature, investigating the frequency of compensatory and 
bingeing behaviors among ED during the pandemic [4]. For 
most of ED patients, the pharmacotherapy was not modi-
fied as reported by the 75% of HCPs. This last data must be 
interpreted with caution since not all HCPs interviewed are 
allowed to prescribe drugs.

Patients’ experience according to HCPs

The qualitative assessment had the objective to investigate 
the difficulties experienced by HCPs concerning ED patients 
management and to identify useful strategies able to coun-
teract such problematics during the lockdown phase I. Data 
from the literature exploring the consequences of a pandemic 
state, evidenced symptoms worsening, increased anxiety lev-
els and higher stress due to the risk of infection, all aspects 
accompanied by elevated dysfunctional thought on food and 
body image [9]. According to over 83% of HCPs, patients 
struggled in managing mood fluctuation, dysfunctional over-
thinking and anxiety (Fig. 2a). Furthermore, patients’ dis-
comforts were also ascribed to the isolation from their loved 

Fig. 1   Eating disorders during the lockdown due to COVID-19 pan-
demic according to HCPs. a Percentage of therapist performing in 
person visits (walk-in clinic) or telemedicine. b Type of eating disor-
der followed during the lockdown (% value). c Percentage of patients 
initiating the therapy for the first time and percentage of patients who 
increased visits frequency according to each eating disorder category. 
Percentage of patients who variated the frequency of compensatory 

(d) and binge-eating (e) conducts according to each eating disorder 
category. *p < 0.05 indicating a significant relation between variation 
in dysfunctional behavior frequency and ED category. AN anorexia 
nervosa and atypical anorexia nervosa, BN bulimia nervosa and low-
frequency bulimia nervosa, BED binge eating disorder and low-fre-
quency binge eating disorder
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ones and condition of mourning or illness (Fig. 2a). On the 
other side, 34% of HCPs reported that their patients did not 
experience any difficulties (Fig. 2a). This report is consistent 
with the data from the literature reporting patients’ struggles 
during periods of stress.

HCPs experience

Twenty-six% of HCPs experienced personal difficulties 
that interfered with the therapeutic assistance during the 
lockdown phase I. However, the specifics of such personal 
discomfort were not further investigated to keep the ques-
tionnaire short and focused on therapeutic assistance and 

ED patients. Among the difficulties experienced by HCPs 
there were: an elevated sense of therapeutic inefficacy, 
compromised therapeutic alliance and non-verbal com-
munication especially through telemedicine as compared 
to the in-person visits, while the distraction due to the use 
of PPE was more prevalent among HCPs working in the 
walk-in clinic (Fig. 2b). Anxiety due to the fear of infec-
tion was similarly experienced in both assistance modalities 
(Fig. 2b). Importantly, 32% of therapists (n = 27) reported 
elevated difficulties in the involvement of patients’ family 
in the therapy. In general, based on the interviewed HCPs, 
both approaches, telemedicine and walk-in clinics, presented 
several challenges.

Fig. 2   Difficulties among HCPs and patients with eating disorder dur-
ing the lockdown due to COVID-19 pandemic. a Difficulties experi-
enced by patients according to HCPs (reported as HCPs %). b Dif-

ficulties experienced by HCPs during the online (telemedicine) or in 
person visits. HCPs Health Care Providers



2792	 Eating and Weight Disorders - Studies on Anorexia, Bulimia and Obesity (2021) 26:2787–2793

1 3

Did you identify useful strategies to contain stress 
or improve ED symptoms?

Among the effective strategies adopted during the lockdown, 
14,3% of HCPs (n = 17) reported techniques of concentration 
and mindfulness. Such data is coherent with the listed dif-
ficulties: anxiety due to the possibility of being infected and 
the presence of PPE are all important distractors. The devel-
opment of concentration techniques was thus considered 
essential for both, therapeutic success and anxiety manage-
ment. For such purpose, respiration and relaxation exercises, 
group or individual online classes of yoga and meditation 
were considered effective. Furthermore, the creation of a 
routine planned with HCPs was also indicated as successful 
in some cases. Certain HCPs also suggested that an increase 
in the frequency of communication with their patients was 
able to contain their anxiety. However, a significant num-
ber of HCPs (28,5%) did not identify any effective strategy 
to counteract patients’ discomforts, an important data that 
further emphasize the relevance of our findings, potentially 
useful for this subgroup of therapists.

Did the lockdown change in anyway your 
therapeutic intervention?

According to HCPs, the main changes were related to the 
modification of the therapeutic setting and 12% of them 
emphasized that the difficulties they experienced were due 
to such alteration. However, 20% of HCPs stated they did not 
change in anyway their therapeutic approach.

According to some HCPs, the difficulties related to the 
online meetings were mainly due to the initial reorganization 
of the setting and were then resolved during the later visits. 
The lack of concentration of both, therapists and patients, 
was reported to be the main negative aspect of telemedicine. 
Consistently, 26% of HCPs stated it was the first time they 
tried such approach and the novelty was cause of distrac-
tion. Furthermore, some therapists also complained elevated 
tiredness related to such therapeutic modality. This method 
was in fact inevitably linked to an increased amount of time 
spent in the therapeutic assistance, due to the difficulties in 
managing such a novel approach. Another disadvantage of 
telemedicine was due to the impossibility to perform expe-
riential activities, group classes and to assess patients’ body 
weight. On the other side, the main modification during the 
in-person meetings in the walk-in clinic were related to the 
use of PPE, the need of keeping distances with patients and 
the requirement to disinfect the whole setting after each visit. 
According to therapists such changes, together with the fear 
of being infected, represented a great stressor during the 
therapeutic intervention. Furthermore, it is also important 
to emphasize that, in numerous cases telemedicine was con-
sidered challenging considering that it is based on patients’ 

independence and auto-monitoring, all abilities very often 
compromised in patients with ED.

Surprisingly, 13 HCPs (15,3%) commented positively the 
telemedicine experience. In such context in fact, HCPs were 
less scared of being infected and did not use PPE which 
often caused distractions during the assistance. Furthermore, 
the possibility to better organize their own free time and 
easily apply distancing rules made it the favorite strategy for 
several HCPs. Part of HCPs reported improvements in the 
relation with their patient due to the increased frequency of 
their communication and the possibility to foster patients’ 
autonomy. One of the documented advantages of telemedi-
cine is in fact the possibility to ascribe patients’ achieve-
ments to themselves, being it less bound to a specific thera-
peutic environment [10]. Such phenomenon has the potential 
to boost patients’ empowerment skills, cornerstone of ED 
therapy. Furthermore, since the online therapy is less time 
consuming compared to the in-person meeting (no need of 
commuting), the frequency of the encounters could be easily 
implemented and reduce the risk of drop-out. Telemedicine 
provides the advantage to easily reach patients that would 
not be otherwise treated for the lack of specialized centers 
in their own territory.

Our study has several limitations: we used a self-adminis-
tered questionnaire formulated ad hoc due to the lack of vali-
dated questionnaires on the investigated topic; the cross-sec-
tional nature of the investigation did not allow us to establish 
a cause-effect relation between lockdown and changes in 
therapeutic alliance or dysfunctional behaviors; due to the 
target of our questionnaire (HCPs as opposed to patients), 
we could not assess whether individuals experiencing vari-
ation in the frequency of bingeing conducts (e.g., those with 
BN who increased) were the same ones who switched to 
another disease (e.g., BN to AN); the relatively low sample 
size evaluated, especially for certain professional categories 
(e.g., educators).

Conclusions

Our is the first study investigating the experience of HCPs 
treating ED during the lockdown phase I in Italy. Accord-
ing to our survey, HCPs experienced a sense of therapeutic 
inefficiency and compromised therapeutic alliance. Besides 
personal difficulties due to the pandemic, HCPs reported to 
struggle in managing ED patients who experienced higher 
anxiety levels; social restrictions were in fact associated 
with changes in the frequency of dysfunctional behaviors 
among ED patients, especially among those suffering from 
BN. However, a peculiar case is represented by individu-
als with BED whose variation in the frequency of binge-
ing conducts was characterized by a comparable number 
of patients experiencing improvements and worsening. This 
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finding deserves further investigation, since it suggests that 
a subgroup of BED subjects may benefit from a more con-
trolled environment shared with the whole family. According 
to HCPs, effective strategies to contain stress consisted of 
the development of skills of concentration, through mind-
fulness, yoga, relaxation and respiration exercises. Studies 
with a longer duration and bigger sample size are needed to 
confirm our data, to assess the long-term effects of the lock-
down on patients with ED and their HCPs and to identify 
useful strategies to resolve such potential negative outcomes.

What is already known on this subject?

The COVID-19 pandemic has caused psychological distress 
and increased frequency of dysfunctional behaviors among 
ED patients. None of the studies investigated the experience 
of HCPs treating ED.

What this study adds?

Knowledge of the impact of the Italian lockdown due to 
COVID-19 pandemic on HCPs treating ED and ED patients. 
Identification of useful strategies to counteract the pan-
demic-related anxiety.

Supplementary Information  The online version contains supplemen-
tary material available at https​://doi.org/10.1007/s4051​9-021-01116​-5.
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