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ABSTRACT

Background. At the onset of the pandemic, we conducted a study on adolescents with eating disorders (EDs)
and found no deterioration in ED symptoms. The objective of this subsequent study was to conduct a follow-up
evaluation of the same cohort and investigate the consequences of the prolonged pandemic.

Methods. This longitudinal study was conducted one year after the first study between May 2021 and June
2021 with 37 adolescents aged 12-18 years (pre-existing EDs). The reassessment included an evaluation of
sociodemographic and clinical characteristics, the impact of pandemic-related restrictions on ED behaviors,
well-being, and quality of life. All the participants underwent a re-administration of the ED examination
questionnaire (EDE-Q), Beck Depression Inventory, the State Anxiety Inventory for Children, and the Maudsley
Obsessive Compulsive Inventory.

Results. No significant difference was observed in the EDE-Q scores or the ED examination questionnaire scores
between the initial (T1) and subsequent (T2) study. The ED-related quality of life was seen to have slightly
improved in the later stage. While depression (T1: 18, T2: 15, p=0.883) and obsession scores (T1: 11, T2: 14, p:
0.536) showed no disparity between the studies, anxiety scores (T1: 38, T2: 43, p:0.011) exhibited a significant
increase.

Conclusions. Consistent with the early phase, no exacerbation of ED symptoms in adolescents was observed
during the later stages of the pandemic. Close clinical monitoring during the pandemic might have been
protective against the deteriorating effects of the pandemic. During social isolation, it is important to monitor
adolescents with EDs continously for depression and anxiety.

Key words: COVID-19, late-phase, eating disorders, adolescent, anxiety.

Towards the end of 2020, a third of the general The COVID-19 pandemic also negatively

population reported symptoms of anxiety and
depression.! Despite the decrease in general
pediatric presentations during the period
of COVID-19 restrictions, the number of
presentations at mental health clinics increased.?
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affected the mental health and well-being of
adolescents, who are physically and mentally
in transition and therefore, a vulnerable group.?
Many studies on adolescent mental health
during the COVID-19 pandemic have drawn
attention to the increase in post-traumatic
stress disorder, depressive and anxiety
symptoms associated with the pandemic.*’
It has been shown that individuals with pre-

existing psychopathology may have been at
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higher risk for the psychological effects of the
pandemic.! Patients with eating disorders (EDs)
are reported to be among the most vulnerable
groups."®

When the literature is examined; restrictions in
the provision of health services, social isolation,
more exposure to social media, stress due
to quarantine, anxiety and increased family
conflict led to an increase in the restrictive
behaviors of adolescents with EDs. During
the pandemic along with negative changes
in mood, there was also an increase in binge-
eating episodes and vomiting behaviors.”"
Adolescence is a dynamic transitional period
in which both physical and psychosocial
development continue. In this period, peer
relations, social activities and appearance can
be at the forefront. It is also a period in which
conflicts of opinion with family members can
often be seen. For these reasons, the increase
in restrictions and decrease in social activities,
closure of schools, spending more time at home
with family members in adolescent ED patients
during the pandemic may cause adolescents
who are already a vulnerable group, to be
affected more negatively.""'? In a study of
adolescents with a mean age of 14.6 years, it was
suggested that the COVID-19 pandemic was the
main trigger for approximately half of newly
diagnosed ED patients.” Several studies have
reported the worsening effect of the pandemic
on EDs in adolescents and adults during the
early stages of the pandemic.'0'**

During the early stages of the pandemic
(May 2020-June 2020), we conducted a study
to evaluate the impact of restrictions on
adolescents diagnosed with EDs and identify
the factors predicting ED attitudes.’® The
study included 38 adolescents with a mean
age of 15.12 + 1.56 years (range=12-18 years)
who had been diagnosed with EDs according
to DSM-5 diagnostic criteria, mostly (68.4%)
restrictive type AN, within the year before the
pandemic. The study revealed no negative
effects of the restrictions on EDs. Instead, 42.1%
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of the participants showed an improvement in
ED symptomatology, and 36.8% reported no
change. The study also revealed that depression
had the highest predictive value for ED behavior
during the pandemic. Similarly, most other
studies investigating the effect of COVID-19
on EDs were conducted in the early stages of
the pandemic in adults. However, more data
are needed on the impact of the prolonged
pandemic on EDs, especially in the adolescent
age group. The objective of this subsequent
study was to conduct a follow-up evaluation of
the same cohort and investigate the impact of
the prolonged pandemic on EDs.

Methods

Participants and procedure

Hacettepe  University ~Thsan Dogramaci
Children’s Hospital is a tertiary healthcare
institution in Tiirkiye. Outpatient follow-
up of adolescents with EDs is conducted in
the adolescent medicine and the child and
adolescent psychiatry clinics.

This subsequent study re-evaluated the same
group of adolescents (n=38) between the ages
of 12-18 years who had been diagnosed with
EDs according to the DSM-5 criteria prior to the
pandemic, one year after their initial evaluation.
Ethics committee approval was obtained from
Hacettepe University Clinical Research Ethics
Committee (GO 2021/08-14). The adolescents
who participated in the initial study and their
parents were contacted by phone and invited to
participate in the current study either in person
oronline. Thirty-seven (97.3%) of the adolescents
volunteered to participate in the current study.
Those who preferred face-to-face participation
(n:13) completed the questionnaires themselves
in the waiting room at the adolescent medicine
clinic. Those who preferred online participation
(n:24) completed the questionnaires online.
Informed consent was obtained from all the
participating adolescents and their families.
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The time periods were defined as follows:
TO: Time of ED diagnosis

T1: Initial study- between May 2020 and June
2020, early stages of the pandemic

T2: Current study- between May 2021 and June
2021, later stages of the pandemic

Pandemic conditions in Tiirkiye during the
study

The participants have been under medical and
psychosocial follow-up with a family-based
approach for EDs, starting from their diagnosis
until the onset of the pandemic. During the
early stages of the pandemic, at T1, there was
a curfew for adolescents under the age of 20,
schools were closed, students participated in
online lessons and stay-at-home regulations
were enacted in Tiirkiye.”” As a result, while the
appointments of medically stable ED patients
were postponed to a later date, adolescents
who were medically or mentally unstable were
continued to be followed up. An adolescent
medicine physician conducted patient follow-
ups via telemedicine (phone calls) at regular
intervals to inquire about meal plan compliance,
compensatory behavior, and general health, and
saw them in person if necessary. Patients who
required medical assistance were given special
permission to leave their homes during the
curfew and were seen in the clinic. Psychiatric
follow-ups were primarily conducted via
telephone or online visits during the lockdown.

During the later stages of the pandemic, at T2,
the isolation restrictions were lifted, enabling
easier patient access to the hospital. Schools
also started to provide some hours of face-to-
face education, but this varied according to
the number of weekly COVID-19 cases in the
country.

Anthropometric and clinical data

Thebody heightand weight measurements of the
adolescents who completed the questionnaires
face-to-face in the clinic were taken by the
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clinic nurse. Body weight was measured
using a portable electronic scale and height
was measured with a portable stadiometer.
The body height and weight information was
obtained from the parents of the adolescents
participating online. The measurements were
taken by the parents at home using a digital
scale. The parents of 5 adolescents did not
wish to provide this information, so the current
height and weight data were available for
32 adolescents. Body mass index (BMI) was
then calculated by dividing body weight in
kilograms by the square of the height in meters.
BMI z scores and target weight percentages
were calculated by adjusting for CDC cards and
age.” The clinical information of the patients
was retrieved from their medical files and from
the hospital’s electronic records. Age, gender,
family structure, ED type, age at diagnosis
of ED, measurements in T0, T1, T2, height,
weight and BMI, remission status, duration of
disease, duration of clinical follow-up, use of
psychotropic medications, and hospitalizations
of medically unstable patients were recorded.

For AN, patients were considered to be in
medical remission if they had achieved their
target weight, were consuming sufficient
calories for their age and sex, and had not
engaged in compensatory behaviors for the past
three months. For BN, patients were considered
to be in medical remission if they had not
experienced binge-eating episodes and had not
engaged in compensatory behaviors for the past
three months.

Measurement tools

The impact of the pandemic on ED behavior

The questions developed by the researchers
in the first study were asked again to evaluate
the impact of the later stages of the COVID-19
pandemic on ED symptomatology, eating
behaviours, diet adherence, diet compliance,
whether meal plans had caused any struggles
with parents, newly developed psychiatric
symptoms, and healthcare service utilization.
The adolescents were asked to rate the
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difficulties in dietary compliance for the last
month in the categories of none/somewhat,
medium, or very difficult. The responses of the
adolescents in the early and later stages were
compared. The effectiveness of in-person and
telemedicine visits were also compared in the
current study.

The impact of pandemic on daily routines

The adolescents were asked how they felt about
not going to school in person, the difficulty of
staying at home, their screen time, and the time
they spent on hobbies. They were asked to rate
the difficulty of not attending school in person
and staying at home as moderately difficult or
extremely difficult. This study also evaluated
sleep patterns. It was asked if there was a
change in sleep duration, if the use of electronic
devices affected sleep, and if the quality of sleep
was poorer than it was before the pandemic.

The impact of the pandemic on well-being and
quality of life

This section aimed to evaluate the overall
well-being of the adolescents during the
pandemic, and was assessed in the same way
as in the first study by asking the dimensions
of the improvement criteria for ED, previously
stated in a qualitative study by de Vos et al.”’
Emotional, psychological, and social well-being
items with self-adherence dimensions that seem
to be related to well-being were selected in both
studies and were adapted to 11 questions on
a three-point Likert-type scale. In addition,
two questions were asked to assess quality of
life (QoL) in the past month. The first aimed to
assess the overall QoL “Evaluate your quality of
life in the last month”, while the second aimed
to assess the ED-related QoL “Evaluate your
health and health-related quality of life due
to an eating disorder in the past month”. The
participants were shown a Likert scale of 1 to 5
represented by drawings of facial expressions,
ranging from very bad to very good. Higher
points were evaluated as a higher QoL.
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The Eating Disorders Examination
Questionnaire (EDEQ)

The Eating Disorders Examination
Questionnaire (EDE-Q) is a self-reported ED
assessment scale” formed of 28 items in 4
subscales of restriction, concerns related to
eating, concerns related to body shape, and
concerns about weight, reflecting the severity
of symptoms of ED psychopathology. There
are also 3 open-ended questions to support a
diagnosis of binge-eating disorder. The points
for the responses to the items in each subscale
are totaled and divided by the number of items
to give a total score for the subscale. The total
points for the 4 subscales are then totaled and
divided by 4 to give an overall scale score.
Higher total scale points indicate an increased
severity of ED. Individuals with an overall
global scale score of >2.3 are evaluated as
having clinical ED behaviour.? A score of >4
points is suggestive of severe ED behaviour.?*
In our study, patients were evaluated according
to their overall global scale score (> 2.3). The
validity and reliability studies of this scale for
use with Turkish adolescents were performed
by Yucel et al.** The number of items in the
Turkish form and the subscales are the same as
the original. The internal consistency coefficient
has been found to be 0.93 for the whole scale,
and >0.70 for each of the subscales.

Beck Depression Inventory (BDI)

The BDI was developed by Beck et al. in 1961 to
measure the behavioural findings of depression
in adolescents and adults.”® The scale consists
of 21 items, each scored between 0 and 3
points. The patients are instructed to mark the
statement which best describes their status.
The total points are evaluated as 0-9: minimal,
10-16: mild, 17-29: moderate, and 30-63: severe
symptoms. The validity and reliability studies
of the BDI in Turkish were performed by Tegin
(1980) and Hisli (1988) and a cutoff value of 17
has been accepted.™%
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The State Anxiety Inventory for Children (SAI)

This scale was developed by Spielberger to
measure individual differences when there is
a predisposition to anxiety.?® The State Anxiety
Inventory (SAI) consists of 20 multiple choice
questions and children are requested to evaluate
how they feel “at that moment”. The 20 items of
this scale aim to evaluate feelings related to state
anxiety such as tension, irritability, fussing, and
nervousness. The presence or absence of these
feelings is marked and scored from 1 (absent)
to 3 (very much). The validity and reliability
studies of this scale in Turkish were performed
by Ozusta, and the Cronbach alpha coefficient
was found to be 0.82 for the SAL*

The Maudsley Obsessive Compulsive Inventory
(MOCI)

This scale was developed by Hodgson and
Rachman® to investigate the type and severity
of obsessive compulsive symptoms. Each item
on the scale is answered as true or false, with
“true” responses scored as 1 point and “false”
responses as 0. The points for each item are
totaled to give an overall total score. A higher
total score indicates an increase in obsessive-
compulsive symptoms. The validity and
reliability studies of this scale in Turkish were
performed by Erol and Savasir.”

Evaluation of the data and statistical analysis

Data obtained in the study were analyzed
statistically using IBM SPSS vn.23 software
(Statistical Package for the Social Sciences).
In the descriptive analyses, continuous data
were stated as meantstandard (SD) values
if data were normally distributed and as
median (minimum-maximum), first and third
quartile values if distribution was not normal.
Categorical data were stated as number
(n) and percentage (%). Conformity of the
quantitative data to normal distribution was
assessed with the Shapiro Wilk test and visual
methods (histogram, box-line graph). When the
assumption of normal distribution was not met,
non-parametric statistical tests were used in
the group comparisons. To determine whether

46

Turk | Pediatr 2024; 66(1): 42-56

there was a difference or not in quantitative
variables, the Wilcoxon Matched Two Samples
Test was used for two dependent groups and for
more than two groups, the Friedman test was
applied. To determine any difference between
two dependent percentages, the McNemar test
was used and for more than two dependent
percentages, the Marginal Homogeneity test. If
the comparisons of more than two groups were
found to be significant (p<0.05), the groups
that caused the difference were evaluated
using post-hoc tests of Post Friedman and the
Dunn-Bonferroni test. Relationships between
continuous variables were examined with the
Spearman correlation coefficient as distribution
was not normal. As the mean age of the study
participants was not correlated with the
depression, anxiety, obsession, and EDEQ
total points, no correction according to age was
applied.

Linear regression analysis was performed
to determine the factors affecting the
severity of ED symptoms. By examining the
assumptions (residual normality, no problems
of multicollinearity), a model was obtained
which was clinically appropriate and met the
assumptions. A value of p<0.05 was accepted as
statistically signficant in all the tests.

Linear regression analysis was applied to
examine the predictive power of the variables
for the EDEQ total scores. In this analysis, the
variables with correlation coefficients >0.5
including BDI (T2), MOCI (T2), SAI (T2) scores,
BMI Z score value (T1), and the “Family conflict
concerning the meal plan within the last month’
(T2) were taken as predictors. Multicollinearity
was determined between the BDI (T2), MOCI
(T2), and SAI (T2) scores, so of these three
variables, only the SAI (T2) was included in
the final regression analysis model because
SAI (T2) had the highest (3 coefficient in the
regression analysis performed one by one, and
only SAl had a statistically significant difference
between T1 and T2 evaluations. Finally, the SAI
(T2) scores, the BMI z score value (T1) and the
‘Family conflict concerning the meal plan within
the last month’ (T2) were taken as predictive
variables.
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Results

Antrhopometric and clinical data

The mean age of the adolescents was 15.6£1.6
years at T0, 16.52£1.68 years at T1, and 17.9£1.68
years at T2. The majority of the participants
were female (n:35, 94.6%). The most common
diagnosis was Anorexia Nervosa-Restricting
Type (AN-RT) (n: 25, 67.5%), followed by
AN-Binging-Purging (AN-BP) (n:5, 13.5%),
Atypical AN (n:3, 8.1%), Bulimia Nervosa (BN)
(n:3, 8.1%), and Unspecified Feeding or Eating
Disorder (UFED) (n:1, 2.7%). Due to the medical
instability of the participants, the hospitalization
numbers were 7 (18.9%) in TO, zero in T1, and 2
(5.4%) in T2. At T2, 31 (83.7%) adolescents were
given selective serotonin reuptake inhibitor,
5 (13.5%) atypical antipsychotics, and 1 (2.7%)
methylphenidate, which was similar to T1
(p>0.05).

The BMI Z score and target weight percentage
values of the patients diagnosed with AN-RT
and AN-BP are presented in Table I. Friedman
test overall p values for BMI Z score and target
goal weight percentage, respectively p=0.018,
p=0.006. The BMI Z-score values at T2 were
not significantly different from those at T1 and
T0 (p>0.999, p=0.80, respectively) .The mean
BMI Z score value was significantly higher
in T1 compared to TO (p=0.031). The target
weight percentage values at T2 were found to

Long-term Pandemic Effects on Eating Disorders in Youth

be significantly higher than at TO (p=0.011) and
there was no significant change compared to T1
(p>0.999).

From TO to T1, among 38 adolescents, 6 (15.7%)
were discharged from ED follow up. From T1
to T2, among 37 adolescents 12 (32.4%) were
discharged from ED follow up (p=0.065). A total
of 25 (67.6%) adolescents were under regular
clinical follow-up. The mean follow-up period
of 12 adolescents who discontinued treatment
was 27.7£16.8 months (0.9-65.3 months), and
7 (58.3%) of them were in medical remission
when they left the treatment. Of the 25 patients
who were under regular follow-up, 12 (48%)
were in medical remission at T2 (p=0.255).

The impact of the pandemic on self-reported ED
related behavior, psychiatric symptoms, family
conflict, and healthcare utilization

The effect of the pandemic on ED
symptomatology is presented in Table II, with
no significant change observed in the ED
behaviours from T1 to T2. There was a decrease
of approximately 2.7% in compliance with
the diet from T1 to T2, but the difference was
not significant (p=0.869). In T1, 73.4% of the
adolescents stated that they did not have newly
developed psychiatric symptoms, and this rate
was not statistically significant compared to
T2 (54.1%) (p=0.144). Conflict with family was
similar in T1 and T2; with 70.3% of adolescents

Table I. Comparisons of the weight and BMI values of the patients diagnosed with AN.

Time of diagnosis  Early stage of Later stage of

Characteristics (T0) pandemic (T1) pandemic (T2) P
(n=31) (n=31) (n=26)

BMI Z score
Median -1.83 -0.92 -0.79 TO0-T1: 0.031
1st-3rd quartile -2.62 --0.80 -1.90- 0.03 -1.74--0.23 T0-T2: 0.800
Min-max -5.14- 1.06 -3.91-1.03 -3.90- 1.10 T1-T2: >0.999
Target goal weight percentage (%)
Median 79 84.0 88.0 TO0-T2: 0.011
1st-3rd quartile 75.0-90.0 79 -90 79-90 T1-T2: >0.999
Min-max 60.0 -110 65.0- 110.0 65.0-106

Evaluation periods: T1 defines the period between May 2020 and June 2020, T2 defines the period between May 2021 and

June 2021.

AN: Anorexia Nervosa, BMI: Body mass index, min: minimum, max: maximum, n:number, (Friedman test)
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Table II. The impact of the pandemic conditions on eating disorder symptomatology.

Early stage of Later stage of
Symptomatology pandemic (T1) pandemic (T2) P
n(%) n(%)

Were you able to comply with your ~ Never/Rarely 17(45.9) 16(43.2) 0.869
meal plan during the pandemic? Sometimes 6(16.2) 9(24.3)

Often/Always 14(37.8) 12(32.4)
Did the lockdown negatively affect ~ Never/Rarely 17(45.9) 27(73.0) 0.005
your access to ED healthcare? Sometimes 11(29.7) 9(24.3)

Often/Always 9(24.3) 1(2.7)
Have you had any new psychiatric =~ Never/Rarely 27(73.4) 20(54.1) 0.144
symptoms during this period? Sometimes 6(16.2) 12(32.4)

Often/Always 4(10.8) 5(13.5)
Did you experience conflict with Never/Rarely 26(70.3) 23(62.2) 0.317
your parents due to eating during the Sometimes 6(16.2) 7(18.9)
lockdown? Often/Always 5(13.5) 7(18.9)
During the lockdown, I spent less Disagree 17(45.9) 20(54.1) 0.564
time thinking about my weight/ Somewhat agree 10(27.0) 7(18.9)
appearance Totally agree 10(27.0) 10(27.0)
During the lockdown, I spent less Disagree 16(43.2) 16(43.2) >0.999
time tracking my weight Somewhat agree 6(16.2) 6(16.2)

Totally agree 15(40.5) 15(40.5)
During the lockdown, I spent less Disagree 13(35.1) 13(35.1) 0.336
time doing things to try and control  Somewhat agree 11(29.7) 6(16.2)
my weight Totally agree 13(35.1) 18(48.6)

Evaluation periods: T1 defines the period between May 2020 and June 2020, T2 defines the period between May 2021 and

June 2021.
ED:Eating Disorder, (Marginal homogeneity test)

in T1 and 62.2% in T2 (p=0.317) reporting not
experiencing conflict with the family. Difficulty
in accessing healthcare in person increased
and 73% of the participants stated that the tele-
health service was more feasible than in-person
clinic visits.

The impact of pandemic on daily routines

When screen time within the last month was
examined at T1 and T2, an increase of 5.4% was
found (p=0.819). Having to remain at home was
reported as very difficult by 13 (35.1%) at T1,
and by 16 (43.2%) at T2 (p=0.715). While not
being able to go to school was reported as very
difficult by 2 (5.4%) at T1, this number increased
to 14 (37.8%) at T2 (p=0.023). A significant
decrease was determined in time spent doing
hobbies in the last month from T1 to T2 (45.9%
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and 21.6%, respectively, p=0.040). Almost half
of the adolescents (n=16, 43.2%) reported that
their sleep quality had deteriorated. Seventeen
(45.9%) reported increased screen time before
bedtime, and 14 (37.8%) stated it takes longer
to fall asleep.

The impact of the pandemic conditions on well-
being and quality of life

Considering the responses to the general quality
of life (QoL); at T1 32.4% stated good, 32.4%
neither good nor bad, and 35.1% bad, and these
rates were 18.9%, 54.1% and 27%, respectively,
at T2 (p=0.255). Considering the ED-related
QoL; at T1, 37.8% stated good, 27% neither
good nor bad, and 35.1% bad, and at T2, these
rates were 51.4%, 32.4% and 16.2%, respectively
(p=0.134). The mean general QoL scores were
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3.00£1.20 at T1, and 3.00+0.97 at T2 (p=0.603).
The mean ED-related QoL scores were 3.00+1.18
at T1, and 4.00+1.09 at T2 (p=0.056). The results
of the impact of the pandemic conditions on

well-being and quality of life are shown in Table
1.

EDEQ, MOCI, BDI and SAI results

According to the global score cut-off value for
the EDEQ (> 2.3), ED behaviour was present in
17 (45.9%) patients at T1, and in 14 (37.8%) at T2
(p>0.999). No statistically significant difference
was determined between the EDEQ total and
subscale points between T1 and T2 (Table IV).
No statistical difference was seen between the
MOCI and BDI scale scores at T1 and T2, while
the SAI scores increased significantly at T2
(p=0.536, p=0.883, p=0.011, respectively). The
results of the MOCI, BDI, and SAI are presented
in Table IV.

Variables predicting the EDEQ total score

According to the cutoff value for the BDI,
the risk of depression was determined in 20
(54.1%) patients at T1, and in 18 (48.6%) at T2
(p=0.180). The median depression score of the
adolescents was 29 (IQR:7-38) for those under
clinical follow-up, and 14 (IQR:6-26) for those
who had discontinued the treatment (p=0.240).
These values for the anxiety scores were 43 (31-
48) and 42.5 (34-45.5), respectively (p=0.737).

Linear regression analysis was applied to
examine the predictive power of the variables
for the EDEQ total scores at T2. (Table V)

The SAI (T2) scores explained 39% of the EDEQ
total score (R%0.397, p<0.001). When the BMI Z
score value (T1) was added, this rate increased
t049.9%, and when the variable “Family conflict
concerning the meal plan within the last month”
was added, the rate reached to 57.5% (Table VI).

Discussion

The aim of this longitudinal follow-up study
was to re-evaluate adolescents with EDs one
year after the first study during the prolonged
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COVID-19 pandemic. To our knowledge, this is
one of the few follow-up studies and the first
to examine the factors predicting ED behavior
and disordered eating in the same patient
population.®?>* Consistent with the findings
in the early stages, no increase was observed
in the EDEQ scores later in the pandemic. In
addition, while depression remained the most
significant predictor for ED behaviour both
in the early and later phases, anxiety showed
a significant increase in the later phase and
became the second most important predictor of
ED behaviour.

In this study, participants reported that their
ED symptomatology did not worsen in the later
stages of the pandemic. Among our participants,
67.6% were followed up regularly by adolescent
medicine and psychiatry clinics, suggesting that
this follow-up may have had a protective effect
against the aggravating effects of the pandemic.
Another study*, evaluated the symptoms of
ED patients (mean age 27.6+8.45 years) before,
during, and after quarantine. In that study,
more than half of the patients were treated, and
asmall percentage of the patients did not receive
treatment. About half of the treated patients
reported improvement in ED symptoms during
the quarantine period. On the other hand,
29% of those who did not receive treatment
showed improvement after the quarantine
period. Similar to our study, it was thought
that being under treatment was associated with
an improvement in ED symptomatology. In
contrast to our study, a large-scale longitudinal
study reported that women with EDs (mean age
32.1+8.73 years) who were asymptomatic at the
initial stage of the pandemic relapsed within 6
months. However, less than 50% of participants
were under clinical follow-up and the follow-
up lasted only 6 months. The study also linked
higher ED symptoms to anxiety, which aligns
with our findings.*? Another study® conducted
in 2020 also reported worsening of ED behaviors
in both patients with ED (aged > 18 years) and
the general population. However, this study
lacked information on patients’ clinical follow-
up and higher rates of comorbid psychiatric
disorders, such as depression and anxiety
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Table III. The impact of the pandemic conditions on well-being and quality of life.

Early stage of Later stage of
Impact items pandemic (T1) pandemic (T2) P
n(%) n(%)
I understand the value of being ~ Disagree 3 (81.0) 6 (16.2) 0.617
healthy Somewhat agree 13 (35.1) 9 (24.3)
Totally agree 21 (56.8) 22 (59.5)
My self-confidence has increased Disagree 13(35.1) 12(32.4) 0.866
Somewhat agree 12(32.4) 15(40.5)
Totally agree 12(32.4) 10(27.0)
I accepted myself as I am Disagree 14(37.8) 11(29.7) <0.001
Somewhat agree 14(37.8) 14(37.8)
Totally agree 9(24.3) 12(32.4)
I realized I am in control Disagree 3(81.0) 3(8.1) 0.819
Somewhat agree 12(32.4) 13(35.1)
Totally agree 22(59.5) 21(56.8)
A new era has begun in my life  Disagree 8(21.6) 8(21.6) 0.857
Somewhat agree 14(37.8) 15(40.5)
Totally agree 15(40.5) 14(37.8)
I realized I have the right to decideDisagree 11(29.7) 7(18.9) 0.384
and choose Somewhat agree 13(35.1) 16(43.2)
Totally agree 13(35.1) 14(37.8)
I feel more mature Disagree 11(29.7) 4(10.8) 0.020
Somewhat agree 12(32.4) 13(35.1)
Totally agree 14(37.8) 20(54.1)
My goals in life have changed Disagree 9(24.3) 10(27) 0.369
Somewhat agree 19(51.4) 12(32.4)
Totally agree 9(24.3) 15(40.5)
I realized that I have things to do Disagree 10(27) 11(29.7) 0.879
with the society I live in Somewhat agree 12(32.4) 9(24.3)
Totally agree 15(40.5) 17(45.9)
I started to understand my family Disagree 11(29.7) 8(21.6) 0.286
better. Somewhat agree 17(45.9) 16(43.2)
Totally agree 9(24.3) 13(35.1)
My family has started to better =~ Disagree 16(43.2) 12(32.4) 0.450
understand me Somewhat agree 11(29.7) 15(40.5)
Totally agree 10(27.0) 10(27.0)
General quality of life (QoL) Good 2(32.4) 7(18.9) 0.255
Neither good nor bad 12(32.4) 20(54.1)
Bad 13(35.1) 10(27)
ED-related QoL Good 14(37.8) 19(51.4) 0.134
Neither good nor bad 10(27) 12(32.4)
Bad 13(35.1) 6(16.2)

Evaluation periods: T1 defines the period between May 2020 and June 2020, T2 defines the period between May 2021 and
June 2021.
ED: Eating disorder, QoL: quality of life, (Marginal homogeneity test)
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Table IV. Comparisons of the EDEQ Total Points and Subscale Points and MOCI, BDI and SAI scores in the

earlier and later periods of the pandemic.

Early stage of Later stage of
Scales pandemic (T1) pandemic (T2) P
n(%) n(%)
EDE-Q Total points 0.587
Median 1.5 1.6
1st-3rd quartile 0.1-3.9 0.7-3.4
min-max 0-5.2 0.1-5.4
Restraint subscale 0.829
Median 1 1
1st-3rd quartile 0-3 0-2.6
min-max 0-3 0-6
Eating concerns subscale 0.961
Median 0.8 1
1st-3rd quartile 0.2-2.8 0-2.6
min-max 0-4.4 0-4.6
Shape concern subscale 0.509
Median 2.3 1.8
1st-3rd quartile 0.38-5 1.2-4.7
min-max 0-6 0-6
Weight concern subscale 0.350
Median 1.8 2
1st-3rd quartile 0.4-4.4 1.2-3.8
min-max 0-6 0-6
MOCI 0.536
Median 11 14
1st-3rd quartile 9-18 10-19
min-max 2-29 0-31
BDI 0.883
Median 18 15
1st-3rd quartile 9-25 6-34
min-max 2-53 0-51
SAI 0.011
Median 38 43
1st-3rd quartile 30-43 33-47
min-max 21-55 26-53

Evaluation periods: T1 defines the period between May 2020 and June 2020, T2 defines the period between May 2021 and

June 2021.

min: minimum, max: maximum, BDI: Beck Depression Inventory, EDEQ: Eating Disorders Evaluation Questionnaire,
MOCI: Maudsley Obsessive Compulsive Inventory, SAI: State-Anxiety Inventory for Children, (Wilcoxon Test)

were reported.* A meta-analysis exploring the
relationship between depression and EDs in
adults revealed that EDs are a risk factor for
depression and, thereby contributing to the
result.”’
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These studies suggest that adult patients
with EDs were affected more negatively than
adolescents in regard to ED symptomatology
while in social isolation.® We believe that
this is because adolescents adapted better to
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Table V. Simple linear regression models for predicting the total EDEQ points in the later period of the pandemic.

Model Predictive variable B Standardised 3 T p 95% Confidence Interval
1 MOCI 0.09 0.408 2.64 0.012 0.023-0.173

2 BDI 0.06 0.64 4.94 <0.001 0.039 - 0.093

3 SAI 0.12 0.63 4.80 <0.001 0.072-0.17

Linear regression analysis dependent variable: EDEQ total points, MOCI: Maudsley Obsessive Compulsive Inventory, BDI:

Beck Depression Inventory, SAI: State-Trait Anxiety Inventory for Children. (linear regression analysis)

Table VI. Multiple linear regression models predictive of the EDEQ

Predictive variable B Standardised 3 t p  95% confidence interval
SAI 0.092 0.468 3.981 0.000 0.045 - 0.139
BMI Z score at T1 0.191 0.387 3.576 0.001 0.082-0.299
Family conflict concerning the meal plan ~ 0.410 0.331 2.823 0.008 0.115-0.706

within the last month

Linear regression analysis, dependent variable: EDEQ total points, SAI: State Anxiety Inventory for Children, BMI: body

mass index. (linear regression analysis)

their meal plans, as they most likely ate under
the supervision of their families during the
pandemics. Studies have shown that eating
with the family significantly influences ED
recovery.” In our study, contrary to some
literature findings*, over half of the adolescents
reported no family conflict concerning their
meal plans, which likely contributed to the
stable EDEQ scores observed. The increased
time spent with family during the pandemic
may have fostered greater support and
understanding among family members, and
increased parental involvement in the treatment.
Family based therapy (FBT) is the most effective
and evidence-based treatment for adolescents
with EDs and its main components include meal
support, family control and close monitoring of
nutrition.! Furthermore, the closure of schools
may have reduced peer communication, which
could have prevented some deterioration in
body perception due to fewer instances of
visual scrutiny by others.

Although many studies have shown negative
effects of the pandemic on the course of
AN°#%, there are also studies suggesting that
AN patients experienced fewer negative effects
compared to other EDs, and that the impact of
quarantine varied based on ED subtypes.** In
a study comparing AN and BN patients, BN
patients reported experiencing more negative
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effects during the pandemic.®®® The more
positive outcomes of adolescents with AN were
attributed to their development of better coping
strategies and having better access to healthcare
services. Although the majority of our patients
were AN, it was not possible to compare the
EDEQ scores across different ED types due to
the small number of patients.

We have shown that, depression was the most
significant predictor of ED behavior in the early
stages of the pandemic.'® However, in this study
we observed that, while depression remained the
most important predictor, its predictive power
decreased over time. Conversely, the predictive
power of anxiety increased significantly during
the later stages. The relationship between
anxiety and ED has been demonstrated in many
studies®®*, but there is limited information on
their association during the later stages of the
pandemic. A study by Cascino et al.* found that
anxiety showed the most significant increase
over time during the pandemic, while binge-
eating and vomiting returned to pre-pandemic
levels. The effects of the pandemic on mental
health seem to have become more pronounced
in later periods. Factors like reduced social
isolation, eased restrictions, fear of contracting
the virus and changes in routine activities may
have contributed to the continuation of the
depression and the increase in anxiety in the
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late period. In another longitudinal study of
adolescents without ED, a significant increase
in anxiety and depression was found in the
later period compared to the early period®,
indicating that the effects on mental health
are likely to persist in the prolonged COVID
pandemic term, beyond its immediate effects.
The increase in anxiety among adolescents
with EDs may also be influenced by changing
social determinants of health over time. During
the later phase of the pandemic, there was
more face-to-face education compared to the
initial stage, along with the onset of exams,
potentially contributing to increased academic
anxiety. In addition, increasing inflation and
the emergence of economic difficulties may
have further increased anxiety levels.*

The strength of this study was that it was one
of the few longitudinal studies evaluating
the effects of the prolonged pandemic on
adolescents with EDs. However, there were also
some limitations, primarily the relatively small
sample size and the inability to perform sub-
group analyses by ED subtypes. In addition,
body weight and BMI data for adolescents
who prefer online participation were based
on parental statements and were not available
for five adolescents. The results of this study
cannot be generalized to all adolescents with
EDs, especially to those diagnosed during the
pandemic, as all of our patients were diagnosed
before the pandemic. Furthermore, while the
impact of the pandemic on eating disorders in
adolescents has been studied, it is important to
consider various factors beyond the pandemic
itself. These factors may include school-related
anxiety, communication patterns with parents,
family dynamics, and the severity of the eating
disorder prior to the pandemic. Consequently,
it is not feasible to isolate the sole effect of the
pandemic.

In conclusion, the results of this study
demonstrated that in the Ilater stage of
the pandemic, just as in the early stage,
depression was the most powerful predictor
of ED symptomatology, and anxiety showed a
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significant increase in the later period. In the
presence of strong environmental stress factors
and prolonged social isolation, it is important
to closely monitor adolescents with EDs for
depression and anxiety, and be aware of those
in need of family support and mental healthcare
services. Being under regular clinical monitoring
before and during the pandemic might have
been protective against the deteriorating effects
of the pandemic for adolescents with EDs, in
addition to the possible positive effects on FBT
and closer meal support by parents.

Ethical approval

Ethics committee approval was received for this
study from the Ethics Committee of Hacettepe
University (Protocol number: GO 2021/08-
14). Informed consent was obtained from
individuals who participated in this study.

Author contribution

The authors confirm contribution to the paper as
follows: Study conception and design: SA. Data
collection: SET. Analysis and interpretation
of results: SA, KN, MPK. Draft manuscript
preparation: SET, SA. All authors reviewed the
results and approved the final version of the
manuscript.

Source of funding

The authors declare the study received no
funding.

Conflict of interest

The authors declare that there is no conflict of
interest.

REFERENCES

1. Brooks SK, Webster RK, Smith LE, et al. The
psychological impact of quarantine and how to
reduce it: rapid review of the evidence. Lancet
2020; 395: 912-920. https://doi.org/10.1016/S0140-
6736(20)30460-8

53


https://doi.org/10.1016/S0140-6736(20)30460-8
https://doi.org/10.1016/S0140-6736(20)30460-8

Erdem Torun S, et al

10.

11.

12.

13.

54

Krass P, Dalton E, Doupnik SK, Esposito J. US
pediatric emergency department visits for mental
health conditions during the COVID-19 pandemic.
JAMA Netw Open 2021; 4: e218533. https://doi.
org/10.1001/jamanetworkopen.2021.8533

Guessoum SB, Lachal J, Radjack R, et al. Adolescent
psychiatricdisorders during the COVID-19 pandemic
and lockdown. Psychiatry Res 2020; 291: 113264.
https://doi.org/10.1016/j.psychres.2020.113264

Liu N, Zhang F, Wei C, et al. Prevalence and
predictors of PTSS during COVID-19 outbreak
in China hardest-hit areas: Gender differences
matter. Psychiatry Res 2020; 287: 112921. https://doi.
org/10.1016/j.psychres.2020.112921

Cao W, Fang Z, Hou G, et al. The psychological
impact of the COVID-19 epidemic on college
students in China. Psychiatry Res 2020; 287: 112934.
https://doi.org/10.1016/j.psychres.2020.112934

Castellini G, Cassioli E, Rossi E, 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 ] Eat Disord 2020; 53: 1855-1862. https://
doi.org/10.1002/eat.23368

Solmi F, Downs JL, Nicholls DE. COVID-19 and
eating disorders in young people. Lancet Child
Adolesc Health 2021; 5: 316-318. https://doi.
org/10.1016/52352-4642(21)00094-8

Schwartz MD, Costello KL. Eating disorder in
teens during the COVID-19 pandemic. ] Adolesc
Health 2021; 68: 1022. https://doi.org/10.1016/;.
jadohealth.2021.02.014

Haripersad YV, Kannegiesser-Bailey M, Morton
K, et al. Outbreak of anorexia nervosa admissions
during the COVID-19 pandemic. Arch Dis
Child 2021; 106: el5. https://doi.org/10.1136/
archdischild-2020-319868

Fernandez-Aranda F, Casas M, Claes L, et al.
COVID-19 and implications for eating disorders.
Eur Eat Disord Rev 2020; 28: 239-245. https://doi.
org/10.1002/erv.2738

Tavolacci MP, Ladner ], Dechelotte P. COVID-19
pandemic and eating disorders among university
students. Nutrients 2021; 13: 4294. https://doi.
org/10.3390/nu13124294

Ranalli DN, Studen-Pavlovich D. Eating disorders in
the adolescent patient. Dent Clin North Am 2021; 65:
689-703. https://doi.org/10.1016/j.cden.2021.06.009

Spettigue W, Obeid N, Erbach M, et al. The impact
of COVID-19 on adolescents with eating disorders:
a cohort study. ] Eat Disord 2021; 9: 65. https://doi.
org/10.1186/s40337-021-00419-3

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Turk | Pediatr 2024; 66(1): 42-56

Robertson M, Duffy F, Newman E, Prieto Bravo
C, Ates HH, Sharpe H. Exploring changes in body
image, eating and exercise during the COVID-19
lockdown: a UK survey. Appetite 2021; 159: 105062.
https://doi.org/10.1016/j.appet.2020.105062

Akgiil S, Torun $, Cimar HU, Pehlivantiirk Kizilkan
M, Derman O. Eating disorder visits increase among
adolescents during the COVID-19 pandemic. Early
Interv Psychiatry 2023; 17: 837-840. https://doi.
org/10.1111/eip.13400

Akgiil S, Akdemir D, Nalbant K, et al. The effects
of the COVID-19 lockdown on adolescents with an
eating disorder and identifying factors predicting
disordered eating behaviour. Early Interv Psychiatry
2022; 16: 544-551. https://doi.org/10.1111/eip.13193

Kanbur N, Akgiil S. Quaranteenagers: a single
country pandemic curfew targeting adolescents in
Turkey. ] Adolesc Health 2020; 67: 296-297. https://
doi.org/10.1016/j.jadohealth.2020.05.007

Centers for Disease Control and Prevention (CDC).
CDC Extended BMI-for-age Growth Charts.
Available at: https://www.cdc.gov/growthcharts/
Extended-BMI-Charts.html (Accessed on May 01,
2020).

de Vos JA, LaMarre A, Radstaak M, Bijkerk
CA, Bohlmeijer ET, Westerhof GJ. Identifying
fundamental criteria for eating disorder recovery:
a systematic review and qualitative meta-analysis.
J Eat Disord 2017; 5: 34. https://doi.org/10.1186/
540337-017-0164-0

Fairburn CG, Beglin S]. Assessment of eating
disorders: interview or self-report questionnaire?
Int J Eat Disord 1994; 16: 363-370. https://doi.
0rg/10.1002/1098-108X(199412)16:4<363::AID-
EAT2260160405>3.0.CO;2-%23

Mond JM, Hay PJ, Rodgers B, Owen C, Beumont
PJ. Assessing quality of life in eating disorder
patients. Qual Life Res 2005; 14: 171-178. https://doi.
org/10.1007/s11136-004-2657-y

Lavender JM, De Young KP, Anderson DA. Eating
Disorder Examination Questionnaire (EDE-Q):
norms for undergraduate men. Eat Behav 2010; 11:
119-121. https://doi.org/10.1016/j.eatbeh.2009.09.005

Luce KH, Crowther JH, Pole M. Eating Disorder
Examination Questionnaire (EDE-Q): norms for
undergraduate women. Int J Eat Disord 2008; 41:
273-276. https://doi.org/10.1002/eat.20504

Yucel B, Polat A, Ikiz T, Dusgor BP, Elif Yavuz A,
Sertel Berk O. The Turkish version of the eating
disorder examination questionnaire: reliability and
validity in adolescents. Eur Eat Disord Rev 2011; 19:
509-511. https://doi.org/10.1002/erv.1104

The Turkish Journal of Pediatrics = January-February 2024


https://doi.org/10.1001/jamanetworkopen.2021.8533
https://doi.org/10.1001/jamanetworkopen.2021.8533
https://doi.org/10.1016/j.psychres.2020.113264
https://doi.org/10.1016/j.psychres.2020.112921
https://doi.org/10.1016/j.psychres.2020.112921
https://doi.org/10.1016/j.psychres.2020.112934
https://doi.org/10.1002/eat.23368
https://doi.org/10.1002/eat.23368
https://doi.org/10.1016/S2352-4642(21)00094-8
https://doi.org/10.1016/S2352-4642(21)00094-8
https://doi.org/10.1016/j.jadohealth.2021.02.014
https://doi.org/10.1016/j.jadohealth.2021.02.014
https://doi.org/10.1136/archdischild-2020-319868
https://doi.org/10.1136/archdischild-2020-319868
https://doi.org/10.1002/erv.2738
https://doi.org/10.1002/erv.2738
https://doi.org/10.3390/nu13124294
https://doi.org/10.3390/nu13124294
https://doi.org/10.1016/j.cden.2021.06.009
https://doi.org/10.1186/s40337-021-00419-3
https://doi.org/10.1186/s40337-021-00419-3
https://doi.org/10.1016/j.appet.2020.105062
https://doi.org/10.1111/eip.13400
https://doi.org/10.1111/eip.13400
https://doi.org/10.1111/eip.13193
https://doi.org/10.1016/j.jadohealth.2020.05.007
https://doi.org/10.1016/j.jadohealth.2020.05.007
https://www.cdc.gov/growthcharts/Extended-BMI-Charts.html
https://www.cdc.gov/growthcharts/Extended-BMI-Charts.html
https://doi.org/10.1186/s40337-017-0164-0
https://doi.org/10.1186/s40337-017-0164-0
https://doi.org/10.1002/1098-108X(199412)16
https://doi.org/10.1002/1098-108X(199412)16
https://doi.org/10.1007/s11136-004-2657-y
https://doi.org/10.1007/s11136-004-2657-y
https://doi.org/10.1016/j.eatbeh.2009.09.005
https://doi.org/10.1002/eat.20504
https://doi.org/10.1002/erv.1104

Turk | Pediatr 2024; 66(1): 42-56

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

Beck AT, Ward C, Mendelson M, Mock ], Erbaugh J.
An inventory for measuring depression. Arch Gen
Psychiatry 1961; 4: 561-571. https://doi.org/10.1001/
archpsyc.1961.01710120031004

Hisli N. A study on the validity of Beck Depression
Inventory. Psikoloji Dergisi 1988; 6: 118-122.

Tegin B. Cognitive disorders
Hacettepe University, 1980.

in depression.

Spielberger, C. D., Gorsuch, R. L., & Lushene, R. E.
(1970). Manual for the state-trait anxiety inventory.
Consulting Psychologists Press

Ozusta HS. Cocuklar icin durumluk-siirekli kayg1
envanteri uyarlama, gegerlik ve giivenirlik ¢alismasi.
Tiirk Psikoloji Dergisi 1995; 10: 32-44.

Hodgson RJ, Rachman S. Obsessional-compulsive
complaints. Behav Res Ther 1977, 15: 389-395.
https://doi.org/10.1016/0005-7967(77)90042-0

Erol N, Savasir I. Maudsley obsesif kompulsif soru
listesi. XXIV. Ulusal Psikiyatri ve Norolojik Bilimler
Kongresi Bildiri Kitabi, Ankara: GATA Basimevi;
1988: 107-114.

Birgegard A, Abbaspour A, Borg S, etal. Longitudinal
experiences and impact of the COVID-19 pandemic
among people with past or current eating disorders
in Sweden. Eat Disord 2022; 30: 602-617. https://doi.
org/10.1080/10640266.2021.1985286

Carmassi C, Tosato S, Bertelloni CA, et al. PTSD
trajectories across different mental disorders in the
second year of the COVID-19 pandemic in Italy: a
naturalistic, longitudinal, multicenter study. Int Rev
Psychiatry 2022; 34: 797-808. https://doi.org/10.1080/
09540261.2022.2145184

Machado PP, Pinto-Bastos A, Ramos R, et al. Impact
of COVID-19 lockdown measures on a cohort of
eating disorders patients. ] Eat Disord 2020; 8: 57.
https://doi.org/10.1186/s40337-020-00340-1

Phillipou A, Meyer D, Neill E, et al. Eating and
exercise behaviors in eating disorders and the
general population during the COVID-19 pandemic
in Australia: initial results from the COLLATE
project. Int J Eat Disord 2020; 53: 1158-1165. https://
doi.org/10.1002/eat.23317

Raventos B, Abellan A, Pistillo A, Reyes C, Burn E,
Duarte-Salles T. Impact of the COVID-19 pandemic
on eating disorders diagnoses among adolescents
and young adults in Catalonia: a population-based
cohort study. Int J Eat Disord 2023; 56: 225-234.
https://doi.org/10.1002/eat.23848

The Turkish Journal of Pediatrics = January-February 2024

38.

39.

40.

41.

42.

43.

44,

45.

Long-term Pandemic Effects on Eating Disorders in Youth

. Puccio F, Fuller-Tyszkiewicz M, Ong D, Krug I

A systematic review and meta-analysis on the
longitudinal relationship between eating pathology
and depression. Int J Eat Disord 2016; 49: 439-454.
https://doi.org/10.1002/eat.22506

Vargova L, Mikulaskova G, Fedakova D, et al.
Slovak parents’ mental health and socioeconomic
changes during the COVID-19 pandemic. Front
Psychiatry 2022; 13: 934293. https://doi.org/10.3389/
fpsyt.2022.934293

Termorshuizen JD, Watson HJ, Thornton LM, et
al. Early impact of COVID-19 on individuals with
self-reported eating disorders: a survey of ~1,000
individuals in the United States and the Netherlands.
Int J Eat Disord 2020; 53: 1780-1790. https://doi.
org/10.1002/eat.23353

Schlegl S, Maier ], Meule A, Voderholzer U. Eating
disorders in times of the COVID-19 pandemic-
Results from an online survey of patients with
anorexia nervosa. Int | Eat Disord 2020; 53: 1791-
1800. https://doi.org/10.1002/eat.23374

Katzman DK, Peebles R, Sawyer SM, Lock ], Le
Grange D. The role of the pediatrician in family-
based treatment for adolescent eating disorders:
opportunities and challenges. ] Adolesc Health
2013; 53: 433-440. https://doi.org/10.1016/;.
jadohealth.2013.07.011

Otto AK, Jary JM, Sturza ], et al. Medical admissions
among adolescents with eating disorders during
the COVID-19 pandemic. Pediatrics 2021; 148:
€2021052201. https://doi.org/10.1542/peds.2021-
052201

Agostino H, Burstein B, Moubayed D, et al. Trends
in the incidence of new-onset anorexia nervosa and
atypical anorexia nervosa among youth during
the COVID-19 pandemic in Canada. JAMA Netw
Open 2021; 4: e2137395. https://doi.org/10.1001/
jamanetworkopen.2021.37395

Fernandez-Aranda F, Munguia L, Mestre-Bach G, et
al. COVID Isolation Eating Scale (CIES): Analysis of
the impact of confinement in eating disorders and
obesity-a collaborative international study. Eur Eat
Disord Rev 2020; 28: 871-883. https://doi.org/10.1002/
erv.2784

Schlegl S, Meule A, Favreau M, Voderholzer U.
Bulimia nervosa in times of the COVID-19 pandemic-
results from an online survey of former inpatients.
Eur Eat Disord Rev 2020; 28: 847-854. https://doi.
org/10.1002/erv.2773

55


https://doi.org/10.1001/archpsyc.1961.01710120031004
https://doi.org/10.1001/archpsyc.1961.01710120031004
https://doi.org/10.1016/0005-7967(77)90042-0
https://doi.org/10.1080/10640266.2021.1985286
https://doi.org/10.1080/10640266.2021.1985286
https://doi.org/10.1080/09540261.2022.2145184
https://doi.org/10.1080/09540261.2022.2145184
https://doi.org/10.1186/s40337-020-00340-1
https://doi.org/10.1002/eat.23317
https://doi.org/10.1002/eat.23317
https://doi.org/10.1002/eat.23848
https://doi.org/10.1002/eat.22506
https://doi.org/10.3389/fpsyt.2022.934293
https://doi.org/10.3389/fpsyt.2022.934293
https://doi.org/10.1002/eat.23353
https://doi.org/10.1002/eat.23353
https://doi.org/10.1002/eat.23374
https://doi.org/10.1016/j.jadohealth.2013.07.011
https://doi.org/10.1016/j.jadohealth.2013.07.011
https://doi.org/10.1542/peds.2021-052201
https://doi.org/10.1542/peds.2021-052201
https://doi.org/10.1001/jamanetworkopen.2021.37395
https://doi.org/10.1001/jamanetworkopen.2021.37395
https://doi.org/10.1002/erv.2784
https://doi.org/10.1002/erv.2784
https://doi.org/10.1002/erv.2773
https://doi.org/10.1002/erv.2773

Erdem Torun S, et al

46.

47.

56

Akgiil S, Bonny AE, Manos BE, Jackson K, Holland-
Hall C. Rapid refeeding does not worsen anxiety in
adolescents with anorexia nervosa: a pilot study. Eat
Disord 2022; 30: 587-601. https://doi.org/10.1080/106
40266.2021.1939920

Zerwas S, Lund BC, Von Holle A, et al. Factors
associated with recovery from anorexia nervosa.
J Psychiatr Res 2013; 47: 972-979. https://doi.
org/10.1016/j.jpsychires.2013.02.011

48.

49.

Turk | Pediatr 2024; 66(1): 42-56

Cascino G, Marciello F, Abbate-Daga G, et al. How
is the history of early traumatic exposure associated
with the psychopathological outcomes of COVID-19
related lockdown and subsequent re-opening in
people with eating disorders? Front Psychiatry 2021;
12: 789344. https://doi.org/10.3389/fpsyt.2021.789344

Hafstad GS, Seetren SS, Wentzel-Larsen T, Augusti
EM. Adolescents’ symptoms of anxiety and
depression before and during the Covid-19 outbreak
- A prospective population-based study of teenagers
in Norway. Lancet Reg Health Eur 2021; 5: 100093.
https://doi.org/10.1016/j.1anepe.2021.100093

The Turkish Journal of Pediatrics = January-February 2024


https://doi.org/10.1080/10640266.2021.1939920
https://doi.org/10.1080/10640266.2021.1939920
https://doi.org/10.1016/j.jpsychires.2013.02.011
https://doi.org/10.1016/j.jpsychires.2013.02.011
https://doi.org/10.3389/fpsyt.2021.789344
https://doi.org/10.1016/j.lanepe.2021.100093

