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Abstract
COVID-19 has been shown to detrimentally affect eating disorder symptoms, including increased dietary restriction and in-
creased binge eating. However, research in this area is thus far limited. Additionally, as a result of the pandemic, many eating
disorder treatments have converted to tele-health platforms, however, little is known about patient perceptions of this modality.
The aim of the present, exploratory study was to qualitatively examine: (1) The impact of COVID-19 on binge eating spectrum
disorder symptoms (2) Patient perceptions of tele-therapy, and (3) Ways to address COVID-19 in eating disorder treatment. Data
were collected through one-on-one, semi-structured interviews (N = 11), conducted as part of a mid-program assessment for
those undergoing individual, outpatient therapy for binge eating spectrum disorders. After thematic analysis, it was identified that
patients reported both symptom deterioration and improvement during COVID-19. Factors surrounding social distancing and
stay-at-home measures were found to both improve and worsen symptoms for different patients. Further, patients reported
positive perceptions of tele-therapy, particularly appreciating the convenience of this modality. Finally, patients provided variable
feedback on the incorporation of COVID-related concerns into their eating disorder treatment, with some participants wishing for
this inclusion, and others viewing COVID-19 and their eating disorder as separate issues. Findings from the present study
preliminarily identify ways in which binge eating spectrum disorder symptoms may have improved due to COVID-19 and
indicate positive patient perceptions of tele-therapy. Our results may be used to inform the adaptation of future eating disorder
treatment during COVID-19.
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The COVID-19 pandemic and subsequent lockdown proto-
cols to mitigate the spread of the virus have had a vast impact
on mental and physical health. Initial reports from China sug-
gest that between 20 and 50% of the population has experi-
enced psychological concerns associated with the pandemic
(Li et al., 2020; Wang et al., 2020). In a United States survey,
approximately 40% of respondents endorsed at least one ad-
verse mental health condition in response to COVID-19
(Czeisler et al., 2020). Increases in anxiety, depression, sub-
stance use, and disordered eating have all been shown in re-
lation to the pandemic (Termorshuizen et al., 2020;
Vindegaard & Benros, 2020), and the long-term effects on

mental health are not yet known. At the time of the present
study in August 2020, the United States reported an average
COVID-19 hospitalization rate of 152 per 100,000 and a test-
ing positivity rate of 6%, with almost 8% of all deaths in the
country attributed to pneumonia, influenza, or COVID-19
(Centers for Disease Control and Prevention, 2020).

A particular area of interest is the impact of COVID-19 on
eating behaviors, physical activity, and other lifestyle factors.
Even in the general population, individuals have been shown
to engage in great levels of unhealthy eating, including in-
creased consumption of comfort food, increased snacking,
and decreased control over eating (Ammar et al., 2020; Di
Renzo et al., 2020). In an Italian study, almost 50% of those
surveyed perceived to have gained weight during lockdown
(Di Renzo et al., 2020). Phillipou et al. (2020) found an in-
crease in behaviors such as food restriction and binge eating in
the general population, as well as increased restriction, binge
eating, purging and exercise in those with eating disorders.
These findings suggest that a large portion of the population
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are susceptible to changes in eating habits at this time, partic-
ularly those with eating disorders.

Preliminary findings regarding the impact of COVID-19
on eating disorders mostly suggest a deterioration of symp-
toms, with some studies indicating the presence of symptom
improvement (Baenas et al., 2020; Branley-Bell & Talbot,
2020; Castellini et al., 2020; Fernández-Aranda et al., 2020;
Phillipou et al., 2020; Schlegl, Maier, Meule, & Voderholzer,
2020; Termorshuizen et al., 2020), however the research
available thus far is nascent. In a large sample of American
and Danish participants (N = 1021), individuals with anorexia
reported increased restriction, while those with binge eating
and bulimia reported increased binge eating (Termorshuizen
et al., 2020). Additionally, 70% of those with anorexia
nervosa have reported an increase in symptoms such as eating,
shape, and weight concerns (Schlegl et al., 2020).

Eating disorder symptom improvement has been observed
in a minority of cases (Branley-Bell & Talbot, 2020; Brown
et al., 2020; Schlegl et al., 2020; Termorshuizen et al., 2020).
In these studies, anywhere between 2% to 25% of patients
cited positive outcomes associated with the pandemic
(Branley-Bell & Talbot, 2020; Schlegl et al., 2020). Cited
reasons for improvement of symptoms include increased so-
cial support, positive changes to daily routine and structure,
and increased motivation for recovery (Branley-Bell &
Talbot, 2020; Brown et al., 2020; Schlegl et al., 2020;
Termorshuizen et al., 2020). The majority of participants in
these studies at a diagnosis of anorexia nervous, or their spe-
cific eating disorder diagnosis was not known. To date, little is
currently known about the effects of COVID-19 on binge
eating spectrum disorders, nor whether COVID-19 has con-
tributed to eating disorder symptom improvement for this
population.

Consistent with the literature reviewed above, there is the
possibility that some individuals with binge eating may have
experienced alterations to their food environment and/or
stressors that could reduce binge eating, although the literature
addressing this is presently lacking. For example, having few-
er opportunities for social eating, more control over their food
environment, reduced access to trigger foods, and more flex-
ibility in daily scheduling may lead to less overall stress and
reduced binge eating for some. However, these factors have
yet to be examined as potential contributors to binge eating
symptom amelioration specifically at this time. Rather, the
emphasis has been on studying anorexia or transdiagnostic
eating disorder samples, with no specificity as to the exami-
nation of binge eating spectrum disorders.

As a result of the pandemic, much mental health treatment,
including eating disorder treatment, has migrated to a tele-
health platform. Tele-health interventions for eating disorders
have been shown in past trials to be as effective as their face-
to-face counterparts (Mitchell et al., 2008; Shingleton,
Richards, & Thompson-Brenner, 2013), however the

transition to tele-health delivery during the pandemic has
yielded mixed results. While access to in-person eating disor-
der treatment has been shown to decrease by 37% in one
study, tele-therapy was used by 26% of the patients surveyed
(Schlegl et al., 2020). Patient and provider perceptions of this
transition are thus far mixed. Qualitative findings from pilot
study found that patients missed the structure of in-person
treatment and weekly weigh-ins (Fernández-Aranda et al.,
2020). In another qualitative exploration of patient percep-
tions of group therapy, while the majority failed to cite dislikes
of virtual groups, the general consensus was a preference for
connectedness of in-person groups (Datta, Derenne, Sanders,
& Lock, 2020). The research thus far regarding eating disorder
patient perceptions of tele-therapy has been limited to quanti-
tative analysis of the frequency of tele-therapy use or informal
assessments of patient perceptions of group therapy. Thus,
more research is needed to comprehensively, qualitatively un-
derstand the benefits and limitations of individual tele-therapy
and to identify patient preferences regarding this modality.

Finally, based on the aforementioned effects of COVID-19
on eating disorder symptoms, the long-term duration of the
pandemic, and the increased prevalence of tele-therapy as a
key treatment modality moving forward, it would be benefi-
cial to better understand how COVID-related concerns can be
addressed in pre-existing treatments for eating disorders.
Given the ways in which COVID-19 has been linked to eating
disorder symptom deterioration, it may be useful to explicitly
incorporate the context of the pandemic into treatment in order
to better problem solve and adapt to these barriers.

Based on these previous findings, the aim of the present,
exploratory study was to qualitatively examine: (1) The im-
pact of COVID-19 on binge eating spectrum disorder symp-
toms (2) Patient perceptions of tele-therapy, and (3) Ways to
address COVID-19 in eating disorder treatment. Data were
collected through one-on-one, semi-structured interviews,
conducted as part of a mid-program assessment for those un-
dergoing individual outpatient therapy for binge eating spec-
trum disorders.

Methods

The study is reported in line with COREQ (COnsolidated
criteria for REporting Qualitative research; Tong, Sainsbury,
& Craig, 2007).

Participants

Participants for the study were individuals undergoing a pilot
outpatient individual therapy treatment program for binge eat-
ing spectrum disorders (N = 12). All individuals who finished
the pilot program also completed the study interview. One
participant was excluded because of technical concerns that
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inhibited the audio recording of their interview (final sample,
N = 11). Inclusion/exclusion criteria can be found in the pro-
tocol paper for the RCT (Juarascio et al., 2020). Demographic
information can be found in Table 1.

Procedure

The study was approved by the university’s research ethics
board. Interviews were conducted from August 3–27, 2020,
which corresponded with when participants completed their
mid-program assessments. The majority of participants resid-
ed in the Northeastern United States. Due to COVID-19 re-
strictions, all recruitment and program participation was con-
ducted virtually.

Individual, semi-structured interviews were conducted dur-
ing the treatment’s mid-program assessment via HIPPA
Compliant Zoom. Themid-program assessment was held after
session 8 of the 16-session program. Full methodology for the
RCT can be found in its protocol paper (Juarascio et al., 2020).
Participants were asked a series of questions pertaining to the
perceived impact of COVID-19 on their eating disorder symp-
toms prior to starting treatment, their experience with tele-
therapy, and their feedback on adapting treatment to address
COVID-related concerns (see Table 2 for interview
questions). Prior to commencing the interview, participants
were informed that they were to be asked questions about their
evaluation of the treatment program. The interviews were

conducted by female research coordinators with a Bachelor’s
degree who were trained in the implementation of the inter-
view battery (e.g., had completed a minimum of 10 supervised
clinical interviews and who had achieved satisfactory inter-
rater reliability on diagnoses) and had no pre-existing relation-
ship with participants. Interviews were audio-recorded for lat-
er transcription. On average, the portion of the interview fo-
cused on COVID-19 took approximately 10 to 15 min to
complete. Participants were compensated with a $75 Visa gift
card at the end of the interview.

Data Analysis

Qualitative data were analyzed using Braun and Clarke’s
(2006) procedure for thematic analysis in psychological re-
search. A data-driven, inductive approach was used to derive
themes from the data. As per Braun and Clarke’s (2006) pro-
cedure, interview data was transcribed and semantically coded
into meaningful units. Next, these codings were organized
into proposed themes and subthemes. These themes were sub-
sequently reviewed and edited iteratively by all three authors
until 100% consensus was reached. Table 3 outlines the cod-
ing tree. Data saturation was achieved after nine interviews, at
which point no new themes were identified from participant
interview data. This is consistent with findings from Guest,
Bunce, and Johnson (2006) that data saturation may occur
after as few as six interviews.

Table 1 Demographics
Category Response Intervention

N % of Total (32)

Gender Male 3 27.3

Female 7 63.6

Transgender Male 1 9.1

Ethnic Group Caucasian 9 81.8

Black 2 18.2

Household Income 0–10,000 1 9.1

25,001-30,000 1 9.1

30,001-35,000 1 9.1

45,001-50,000 1 9.1

70,001-75,000 1 9.1

100,000+ 5 45.5

Prefer not to answer 1 9.1

Eating Disorder Diagnosis BED 7 63.6

BN 2 18.2

OSFED - BED 2 18.2

Mean SD

Age 42.8 14.2

BMI 34.7 10.3

Weight (lb) 214.3 62.7
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Results

Themes are described below, including the number of partic-
ipants who contributed to each theme. Because of the small
sample size, themes were identified through commonalities in
responses across participants (i.e., responses from a single
participant were not used to establish idiosyncratic themes).

Impact of COVID-19 on Eating Disorder Symptoms

Regarding the impact of COVID-19 on eating disorder symp-
toms pre-treatment, four themes were derived from the inter-
view data including: (T1) Variability in the improvement or
exacerbation of symptoms due to COVID-19 (n = 11), (T2)
Changes in the physical environment were associated with
symptom improvement (n = 5), (T3) Social implications of
COVID-19 (i.e., social distancing, isolation) were associated
with both symptom improvement and deterioration (n = 7),

and (T4) Greater overall stress/anxiety levels leads to more
binge episodes (i.e., symptom deterioration) (n = 7).

First, different participants reported their eating disorder
symptoms as having improved or worsened as a result of
COVID-19 (T1). While about half of the sample reported a
worsening of symptoms (n = 5), the remaining half reported
improvement (n = 3), no impact (n = 2), or both improvement
and deterioration (n = 1).

For those who reported symptom improvements, greater
control over their physical environment was cited as the pri-
mary reason for these improvements (T2). Some participants
reported having reduced access to trigger foods and/or trigger-
ing situations due to confinement at home, thus leading to
fewer binges and less overeating. Others cited that it was eas-
ier to schedule and plan regular meals and snacks at home, and
thus avoid dietary restraint throughout the day. Regular eating
and the avoidance of excessive hunger was reported to help in
avoiding binge eating.

Table 2 Qualitative interview questions

Section Questions Notes

1. Impact of COVID-19
on eating disorder symptoms

Pre-treatment, in what ways had your symptoms
worsened or improved due to COVID-19?

*If not already noted: probe for the effect,
if any, of the following aspects
of COVID-19 on eating disorder symptoms:

• Stay-at-home order/social distancing
• Job loss/financial stressors
• Relationship stressors
• Family stressors

2: Perceptions of tele-therapy What has been your experience so far of doing
therapy by Zoom?

What have you liked so far about tele-therapy?
What have you not liked about tele-therapy?

3. Addressing COVID-19
in the Present Treatment

Has COVID-19 changed your motivation
for treatment in any way? Why or why not?

How do you feel that the current treatment program
has addressed concerns related to COVID-19?

Are there any additional skills or strategies you
would like to learn to better manage your eating
disorder during COVID-19?

Table 3 Coding tree

Raw Transcript Data Coding Theme

“I’m typically at home so it has gotten better. I have access to meals
and snacks at home and don’t go long periods without eating.”

1. Symptom improvement due to access
to meals and snacks at home.

2. Symptom improvement due to regular
eating.

Changes in the physical environment
were associated with symptom
improvement.

“It’s easier for me to be working and take a Zoom call, versus
working and have to get up and get to wherever the in-person
session would be. It’s pretty stress free to attend
and be present in sessions.”

1. Easy to incorporate therapy into
workday via Zoom vs. in-person.

2. Attendance is less stressful and
engagement is facilitated.

Tele-therapy is convenient and
facilitates attendance and
engagement.

“The fact that if I were at a healthier weight, my risk factors for this
{COVID}would be better. That is a motivation because I think we
are going to be living with this for a while.”

1. Increased motivation for treatment
because of being high risk for
contracting COVID.

Consistent or increased motivation to
participate in treatment.
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“I’m typically at home so it has gotten better. I have
access to meals and snacks at home and don’t go long
periods without eating.” (504)

Social distancing, isolation, and other social implications of
COVID-19were found to either improve or worsen symptoms
(T3). Having less privacy to engage in binge episodes secre-
tively and less social commitments associated with food and
eating were cited to improve symptoms (n = 3). Conversely,
increased isolation, eating due to loneliness, and a less struc-
tured daily routine with regard to eating and exercise were
reported to contribute to unhealthy eating habits and the wors-
ening of eating disorder symptoms (n = 4).

“My symptoms have probably gotten better because I
am home and can’t go anywhere. Before my binge epi-
sodes were on the road and I was by myself. The fact
that I am physically constrained and don’t have access
to what I had before helps. I don’t go out much, not by
myself. I am with my kids and family, so I don’t have
privacy and am very conscious of that.” (513)

Additionally, as a result of being at home more often,
some participants described having more time to be pre-
occupied with food and eating and that this led to a
worsening of their symptoms. This was reflective of less
occupation and lack of engagement with other activities
(i.e., fewer distractions) facilitating greater preoccupa-
tion with food. There was also a reported impact of
COVID-19 on weight and shape overconcern due to
stay-at-home measures. One participant cited having
greater access to her scale, which led to more weighing
and more distress about body image.

“Everything is dramatically worse because of being
home all the time. I have constant access to all of my
food and my scale and everything to evaluate where I’m
at and to facilitate eating.” (519)

The most frequently cited factor associated with symptom
deterioration was the greater overall life stress reported as a
result of COVID-19 and subsequent use of food to regulate
negative emotions (T4). Participants reported being more
on-edge due to COVID-related restrictions and fear about
their exposure to the virus, as well as more specific
stressors such as family, finances, and job insecurity. A
lack of coping skills to address these stressors was cited
as a reason for using food to self-regulate and thus engage
in binge eating.

“If there’s an anxiety component, like exposure to dis-
ease or job concerns, it has an effect on me and triggers
me, which means more binges.” (516)

Perceptions of Tele-Therapy

Regarding participant’s perceptions of tele-therapy, five
themes were derived including: (T1) Tele-therapy was posi-
tively perceived by the majority of participants (n = 9), (T2)
Tele-therapy is convenient and facilitates attendance and en-
gagement (n = 8), (T3) Tele-therapy makes treatment accessi-
ble for those who would be otherwise unable to attend (n = 5),
(T4) Tele-therapy is perceived as more impersonal than in-
person therapy (n = 4), and (T5) Tele-therapymay be hindered
by logistical or technical concerns (n = 4).

Overall, 9 out of 11 participants reported that they had a
positive experience with tele-therapy (T1). Several partici-
pants cited tele-therapy as being a suitable alternative, with
comparable efficacy, to in-person sessions. Increased conve-
nience was cited as the main benefit of tele-therapy (T2).
Participants reported that reduced travel time and the removal
of other logistical barriers such as finding parking and taking
time off work, made at-home sessions easier to attend. They
also discussed that the increased flexibility of appointments
and scheduling made it easier to incorporate therapy into their
day. With the reduction of these logistical barriers, partici-
pants reported experiencing less anxiety related to timeliness
and attendance, citing that this helped to make therapy a less
stressful experience. Finally, participants endorsed that it was
easier to attend and be present to participate during sessions
because these aforementioned barriers to convenience were
lifted.

“I like the flexibility. Trying to do it {therapy} within a
workday would be more stressful. It’s easier for me to be
working and take a Zoom call, versus working and have
to get up and get to wherever the in-person session
would be. It’s pretty stress free to attend and be present
in sessions” (504)

Similar but distinct from the theme of convenience, several
participants reported that tele-therapy made treatment more
accessible in cases where they otherwise would not have been
able to attend (T3). Specifically, this was endorsed by those
who lived further from the treatment center where therapy
would usually be offered in-person. One participant also noted
that increased accessibility may also facilitate attendance, for
example explaining that they were less likely to cancel ses-
sions at-home vs. in-person because of the accessibility of the
online platform.

“I live outside of Philadelphia, so virtual therapy is the
only possible way.” (506)

Tele-therapy was perceived as more impersonal than in-
person therapy by a small number (n = 4) of participants
(T4), however there was great variation in whether or not this
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was viewed as a positive quality. For one participant, the im-
personal nature was cited as a benefit that mitigated concerns
regarding the anxiety associated with opening up to a therapist
in-person. This individual even described tele-therapy as be-
ing preferred to in-person therapy for this reason. For others
rather, tele-therapy was viewed as a barrier to connection and
this lack of connection was cited as a reason for preferring in-
person to tele-therapy, as well as the feeling that tele-therapy
had reduced efficacy (n = 2). Finally, one participant
expressed both of these perspectives and was ambivalent re-
garding whether or not the impersonal nature of tele-therapy
helped or hindered her openness to discuss sensitive topics.

“Is it possible that I would have been more open or
vulnerable if I was outside my comfort zone? Maybe,
maybe not. I haven’t felt like the fact that it was Zoom
versus not is an interference.” (515)

Finally, a small number of participants (n = 4) reported that
tele-therapy may be hindered by logistical or technical con-
cerns (T5). These concerns related to technology or Internet
issues, as well as not having the privacy to engage in tele-
therapy at home.

“I don’t feel like there’s a great space in my home to do
it which is a bit challenging. Options about other places
to go are so limited right now so I don’t love that.” (519)

Addressing COVID-19 in the Present Treatment

Three themes were identified with regard to addressing
COVID-19 in the present treatment including: (T1)
Consistent or increased motivation to participate in treatment
(n = 10), (T2) Variable desire for COVID-related concerns to
be addressed in ED treatment (n = 11), and (T3) Conflicts
between COVID-19 and treatment (n = 2).

Participants were equally divided in their views on whether
COVID-19 changed or increasedmotivation to be in treatment
(T1), with half of the sample reporting no change in motiva-
tion (n = 5) and half reporting increased motivation (n = 5) (of
note, one individual did not discuss motivation for treatment
during the interview and thus is not included in this theme).
No participants cited reduced motivation as a result of
COVID-related factors. Increased motivation was attributed
to aforementioned logistical considerations such as increased
convenience and accessibility of tele-therapy. Participants de-
scribed the ease of tele-therapy as a factor that contributed to
their willingness to engage. COVID-19 itself was also cited as
a factor that increased motivation to participate because of
exacerbated eating disorder symptoms and overweight being
a risk factor for COVID-19 complications. One participant
even suggested building these factors into future treatment

protocol to use them as motivators to help others change their
behavior.

“The fact that if I were at a healthier weight, my risk
factors for this {COVID} would be better. That is a
motivation because I think we are going to be living with
this for a while. It was easier when we were quarantined
– now we are more out and I am at more risk –I’mmore
concerned to make myself as healthy as possible so I can
withstand anything that happens.” (515)

While some participants endorsed the desire for COVID-
related concerns to be addressed in the context of eating dis-
order treatment (n = 6), others did not (n = 5), and there was
large variability in this domain (T2). For those who opposed
this, the challenges of COVID-19were viewed as separate and
distinct concerns outside of treatment for the eating disorder,
with some participants even citing that they did not want to
use COVID-19 as an “excuse” to avoid making changes.
Others however, reported a desire for therapeutic skills that
generalize beyond their eating disorder and could address nu-
merous COVID-related concerns such as stress reduction, ad-
dressing isolation, loneliness, and building structure. Notably,
those who reported worsened eating disorder symptoms as a
result of COVID-19 were more likely to cite the desire to
incorporate COVID-concerns into treatment.

“I think if my skillset gets better overall it will help me
with COVID. It’s stress but also loneliness and alien-
ation, and the political climate is so abysmal. If you’re
going to binge eat, you’re going to binge eat because the
world feels like it is going to blow up. I’m hoping to use
coping skills beyond eating – the world has gotten very
stressful – it’s almost just about life skills at this point.”
(513)

Finally, while not frequently cited, some participants endorsed
conflicts between COVID-19 and treatment (n = 2).
Specifically, one participant cited difficulties practicing skills
learned in treatment at the present time, as well as seeing
applicability of skills after COVID, due to contextual differ-
ences. Another endorsed hopelessness that nothing could be
done to address concerns related to COVID-19 (e.g., no way
to change isolation that comes from social distancing). This
participant held the concrete stance that COVID-19 could not
be addressed in treatment because treatment could not do any-
thing to change the circumstances surrounding COVID.

“I’m not being exposed to as many temptations since
I’m at home and able to control my food environment,
so that has been a really big help. On the flip side, I’m
not able to really practice some of the skills from ther-
apy, particularly once the pandemic is over.” (503)

6254 Curr Psychol (2021) 40:6249–6258



Discussion

Findings from the present study provide preliminary, qualita-
tive insight on three areas related to binge eating spectrum
disorders, COVID-19, and tele-therapy, specifically: (1) The
impact of COVID-19 on binge eating symptoms, (2) Patient
perceptions of tele-therapy, and (3) Ways in which to address
COVID-19 in eating disorder treatment.

Regarding the effect of COVID-19 on binge eating symp-
toms, participants cited a variety of examples in which their
symptoms both improved and worsened in relation to the pan-
demic. While much of the previous literature has emphasized
symptom deterioration (e.g., Baenas et al., 2020; Branley-Bell
& Talbot, 2020; Castellini et al., 2020; Fernández-Aranda
et al., 2020; Phillipou et al., 2020; Schlegl et al., 2020;
Termorshuizen et al., 2020), we identified factors that may
ameliorate binge eating symptoms, namely having greater
control over the food environment and social implications of
the pandemic contributing to more structure around food and
eating. This is consistent with findings that suggest that chang-
es in living situation due to COVID-19 are associated with
symptom amelioration (Branley-Bell & Talbot, 2020; Schlegl
et al., 2020; Termorshuizen et al., 2020). For example, for
many participants in our study, being locked down at home
was cited as a factor that helped to facilitate healthier food
choices and reduced access to trigger foods. Additionally,
reduced exposure to situations that may have previously trig-
gered binge eating (e.g., work, social eating engagements)
was reported as a reason for symptom improvement.
Notably, factors such as isolation and social distancing had
variable impact on binge eating symptoms, with some partic-
ipants endorsing that pandemic-related restrictions on their
socialization have had a positive effect on their eating, while
others reported the contrary, citing associated loneliness and
lack of structure as reasons for increased binge eating. Future
research could examine patient characteristics that contribute
to these differing responses to social distancing and stay-at-
home measures, such as whether or not they reside alone, or
the quality of their virtual social network. Despite two of our
participants meeting criteria for bulimia nervosa, effects of the
pandemic on compensatory behaviors were not mentioned by
these individuals. Further research could examine how
COVID-related factors may impact compensatory behaviors
in those with eating disorders.

Further, the patients in our study reported that their moti-
vation to pursue treatment for their eating disorder was not
negatively impacted by COVID-19. While half of the sample
reported no change in motivation due to the pandemic, the
remaining half reported that the pandemic increased their mo-
tivation to engage with treatment. Reasons cited for this mo-
tivation included the convenience of tele-therapy, as well as
concerns related to eating disorder symptoms and being at
greater risk of contracting the virus. These findings are

consistent with those from Brown et al. (2020), who identified
that many patients displayed an increased drive for recovery in
response to the stressors experienced during COVID-19.
During treatment, high levels of motivation can be harnessed
to encourage behavior change and help patients achieve their
recovery goals. However, it should be noted that our sample
was treatment seeking, which may have skewed results
pertaining to the high levels of motivation endorsed to pursue
therapy. Patient motivation should be assessed from treatment
onset to tailor program goals to the individual.

With regard to patient perceptions of tele-therapy, the ma-
jority of participants cited having a positive experience that
was akin to, if not preferred to, in-person therapy. These find-
ings are also inconsistent with the limited literature that exists
on this topic, in which patients were found to generally prefer
in-person therapy to tele-therapy (Datta et al., 2020;
Fernández-Aranda et al., 2020), although in Datta et al.
(2020), these preferences were cited in the context of an inpa-
tient sample. In our study, tele-therapy was viewed positively
in large part due to the convenience and accessibility of this
modality of therapy. Notably, all patients had begun treatment
during COVID-19 and thus were only exposed to tele-therapy.
Therefore, perceptions may differ for those who are accus-
tomed to in-person therapy prior to beginning tele-therapy.
Interestingly, aspects of tele-therapy that were described pos-
itively by some participants were viewed as detriments by
others. Specifically, the more impersonal nature of tele-
therapy was viewed as more of a benefit for those who report-
ed that their anxiety and fear of judgment would otherwise be
a barrier to pursuing in-person therapy. Conversely, others
disliked the impersonality of tele-therapy compared to the
connectedness of being with a therapist in-person. It may be
that for patients who are more anxious and/or avoidant, tele-
therapy is a modality that facilitates their willingness to attend
treatment because it is less confronting, however more re-
search is needed to better identify for whom tele-therapy is
best suited. Given that tele-therapy allows patients to see
themselves on the screen, one thing that remains unknown
based on the findings of the present study is whether or not
this may increase self-focus or social comparisons during ther-
apy. Future research could explore whether or not this is ex-
perienced aversively by those with eating disorders, particu-
larly in potentially exacerbating body image concerns.

Finally, participants in the present study were divided in their
opinions on the incorporation of COVID-related content into
their eating disorder treatment. Strikingly, approximately half
of our sample did not wish or expect for COVID-related factors
or concerns to be addressed in eating disorder treatment. For this
subsample, COVID-19 and eating disorder symptoms were cit-
ed as distinct and separate issues, or patients held the belief that
therapy ultimately could not change distressing, situational fac-
tors surrounding COVID-19 and thus the topic did not warrant
discussion. For others, there was a strong desire to incorporate
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general life skills into the treatment protocol to address concerns
specific to COVID-19. For example, many participants request-
ed problem solving and planning tools, as well as general stress
reduction to be incorporated into the treatment protocol beyond
eating-specific concerns. Notably, those who suggested these
additions weremore likely to endorse that COVID-19 hadwors-
ened their eating disorder symptoms, which likely influenced
their desire for COVID-19 related concerns to be more specifi-
cally addressed in treatment. Conversely, those who reported no
impact of COVID-19 on their eating disorder symptoms were
less likely to request that COVID-19 related content be integrat-
ed into treatment. These findings point to the importance of
adapting and personalizing treatment to the individual, as re-
sponses to the pandemic are varied and some patients may re-
quire more COVID-19-related coping skills than others.

Findings from the present study have preliminary implica-
tions for the treatment of binge eating spectrum disorders dur-
ing the pandemic. First, it is important to assess for individual
differences in response to COVID-19 and the impact the pan-
demic has had on eating disorder symptoms. For those who
report symptom deterioration, emphasis should be placed on
addressing barriers to recovery that may be related to COVID-
19. In particular, information can be drawn from those who
have experienced improvements in their symptoms to better
establish conditions for recovery for those who are struggling
(e.g., increasing daily structure, drawing on social supports,
etc.). Conversely, for those who report symptom amelioration,
it may be useful to place greater emphasis on the maintenance
of these improvements over time (i.e., focusing on the gener-
alizability of behavior change following the pandemic).
Second, patient feedback from the present study points to
the need for the incorporation of broader stress management
skills into eating disorder treatment to better address COVID-
related stressors. These skills may be used as an add-on to
treatment, particularly for patients who report a lack of ade-
quate coping skills for pandemic-related factors such as anx-
iety, loneliness, and lack of structure.

Limitations

Limitations of the present study include a small sample size,
which was predominantly female and Caucasian, thus limiting
the generalizability to other races, ethnicities, and genders.
Further, the majority of patients had a diagnosis of BED so
findings may not be applicable across different eating disor-
ders. Additionally, although patients were asked to report on
the impacts of COVID-19 on their eating disorder symptoms
pre-treatment, these perceptions were assessed at a mid-
treatment assessment and thus their recall may have been

different if asked in advance of starting treatment. Finally,
while data saturation was achieved in nine interviews, due to
the small sample size it is not known whether or not more
themes would have been identified if a larger number of in-
terviews had been conducted.

Conclusion

The present, exploratory study found a varied effect of COVID-
19 on binge eating spectrum disorders, generally positive patient
perceptions of tele-therapy, and mixed perspectives on the incor-
poration of COVID-related factors into eating disorder treatment.
While future research with larger samples is needed to better
understand what patient characteristics may contribute to these
findings, our study has clinical implications for the treatment of
binge eating and other eating disorders during COVID-19.
Namely, taking an individualized approach to adapt treatment
to various presenting problems at this time is necessary to ensure
that therapy addresses concerns relevant to each patient.
Although this is always important in a therapeutic context, it
may be even more significant at this time given the variability
in patient responses to COVID-19. Results from the present
study may be used to inform the adaptation of future treatment
for binge eating spectrum disorders during COVID-19.

What Is Already Known on this Subject?

Preliminary research on the relationship between COVID-19
and eating disorder symptoms has identified both symptom
amelioration and deterioration, but has highlighted symptom
deterioration. The majority of this research has been conduct-
ed with individuals with anorexia nervosa or non-specific eat-
ing disorder diagnoses.

What this Study Adds?

The present study provides greater insight into the impact of
COVID-19 on eating disorder symptoms in those with binge
eating spectrum disorders. It also highlights patient recom-
mendations of how COVID-related factors could be incorpo-
rated into eating disorder treatment moving forward.
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