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Abstract

Introduction: Prior to the COVID-19 pandemic, research in virtual care for young people with eating disorders was
preliminary and implementation rare. This study explored the experience of young people, parents and clinicians
when therapy was transitioned to virtual provision as a result of the UK lockdown in March 2020.

Methods: A mixed-method approach was used in this study. Online questionnaires that included a mixture of
rating (Likert scale) and free-text response questions were completed by 53 young people with any eating disorder,
75 parents and 23 clinicians. Questions focused on the experience of online treatment as well as the impact on
engagement, perceived treatment efficacy and preferences around treatment mode in the future. Likert scale
questions were analysed using a summary approach. Free-text responses were analysed qualitatively using reflexive
thematic analysis.

Results: Responses to rating scale questions indicate satisfaction with treatment, good engagement and ability to

manage technology. Young people who had transitioned care, rather than started care virtually in lockdown, rated
therapy as less effective. However, individual accounts of experience were more varied. Reflexive thematic analysis

of free-text responses identified key themes of 1) Making it work, 2) Home as a therapeutic space, and 3) Disrupted
connection and 4) Into the future.

Conclusions: These results have implications for ongoing care during the pandemic and for future implementation
of virtual care in the treatment of young people with eating disorders. Particular issues arising are the trade-off
between accessibility and therapeutic engagement and depth and need for consideration of equal access to
treatment in socially unequal societies.
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Due to the COVID-19 pandemic specialist eating disorder treatment needed to quickly adapt to new technologies.
All but urgent and crisis appointments needed to be delivered online. This study looked at what that was like for
the young people, their parents and clinicians engaged in treatment in a large specialist eating disorder service in
London, UK. Fifty-three young people with an eating disorder, 75 parents and 23 clinicians completed anonymous
online surveys about their experience. Results showed that generally people were satisfied with treatment, the
therapeutic relationship was maintained and most managed technological issues well. Four main themes were
identified from responses to open ended free-text response questions. All three groups wrote about 1) making it
work, 2) home as a therapeutic space, and 3) disrupted connection. The fourth theme, 4) into the future, came from
parent and clinician responses only. These results have implications for ongoing care during the pandemic and for
future implementation of virtual care in the treatment of young people with eating disorders. Particular issues
arising are the trade-off between accessibility and the potential impact on the therapeutic relationship. There is also
a need to make sure there is equal access to treatment in socially unequal societies.

Keywords: Child, Adolescent, Online therapy, Telehealth, Anorexia nervosa, Bulimia nervosa

Introduction

As a result of the COVID-19 pandemic, mental health
care, including care for people with eating disorders, has
had to rapidly transition to virtual delivery [1-3]. Re-
ports indicate the exacerbation of symptoms for existing
patients [4—6], and an increase in referrals to eating dis-
order services across age groups [7]. For children and
adolescents specifically, the disruption to routines, social
isolation, perceived lack of control and physical health
anxieties have been linked to increased eating disordered
cognitions and adverse mental health outcomes [8]. To-
gether with the continuing need for virtual delivery a
year after the start of the pandemic, it is vital that we
understand the impact that virtual working has on
young people, families and clinicians. This will ensure
ongoing provision is responsive to people’s needs and in-
forms post pandemic developments in virtual interven-
tions for eating disorders.

Research conducted prior to the pandemic suggests
that online psychological interventions can achieve
satisfactory feasibility, acceptability and treatment out-
comes for young people with restrictive eating disor-
ders [9], albeit with very small sample sizes and in
the context of expanding opt-in care to rural or
remote areas in North America. This is clearly mark-
edly different to an enforced pivot to virtual care dur-
ing a pandemic in the UK, where access to
Community Eating Disorders Services for Children
and Young People (CEDS-CYP) has been a focus of
nationwide development in recent years [10].

Since the start of the pandemic, emphasis has been
placed on telehealth interventions to treat young people
[11]. In response, early publications included expert clin-
ical opinion, guidance documents and literature reviews
[12, 13]. Preliminary recommendations endorsed the use
of telehealth and encouraged increased communication

between teams, clear expectation setting for service
users, competence with the necessary technology and
familiarity with national guidance to ensure the
feasibility of telehealth [14, 15].

Early evidence indicates that several services were able
to adapt child and adolescent eating disorder treatment
to virtual delivery. Publications described the adaptations
made to facilitate online assessment, treatment, and
weight restoration alongside reports of consequent oper-
ational improvements and pressures [1, 11, 16].

Overall, the literature suggests that patients were
willing to undertake virtual therapy and recounted
largely positive experiences with their eating disorder
treatment [1, 17, 18]. Some studies further suggested
unforeseen benefits of the adapted method of work-
ing, such as a greater level of familial involvement in
treatment [18, 19] and advocated for its use beyond
the pandemic to facilitate greater access for individ-
uals in rural areas [20]. In one UK based CEDS-CYP,
treatment satisfaction was higher for young people
(n=12) and parents/carers (n=19) compared to clini-
cians (n=12), regarding online working during the
pandemic [1]. Several clinicians expressed concerns
about the therapeutic relationship, difficulties adapting
family-based treatment, novel pressures and potential
therapist burnout. Therapist reticence in using virtual
delivery, associated with both logistical barriers and
concerns about appropriateness, has been highlighted
as a barrier to telehealth implementation [21].

Despite early reports of engagement and potential ben-
efits of virtual working, concerns remain regarding the
privacy and accessibility of telehealth [22, 23] as well as
the potentially detrimental impact on recovery of social
isolation and economic strain in the context of COVID-
19 [24, 25]. Disparities in patient engagement with
online interventions have previously been reported in
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relation to socioeconomic status, race and literacy [26].
However, some have argued that the pandemic should
be taken as a ‘black swan’ — rare, but predictable retro-
spectively — and push us to a place of change which was
inevitable with hindsight [27].

The research presented here sought to address gaps in
the existing literature around young person, family and
clinician experience of telehealth following the transition
of an entire CEDS-CYP to virtual delivery in response to
COVID-19 lockdown in the UK. The mixed method
study of a large group of families and clinicians in a
well-established service enables comparison of the expe-
riences of these different stakeholders. This allows for
reflection on maintaining quality as well as continuity of
care as the pandemic continues. It further provides
opportunity for transferable learning beyond the imme-
diate crisis and into a period of potential increase in the
use of telehealth in eating disorder care internationally.

Methods

Sample

All clinicians, young people and parents who were work-
ing in or receiving treatment at the Maudsley Centre for
Child and Adolescent Eating Disorders (MCCAED) out-
patient service during the data collection period were in-
vited to participate. All young people had a diagnosis of
an eating disorder (typical or atypical Anorexia Nervosa,
Bulimia Nervosa, Avoidant Restrictive Food Intake
Disorder or Other Specified Feeding and Eating
Disorder). No demographic data were collected, and re-
sponses were not linked to clinical records in order to
ensure anonymity. Young people were all less than 18
years of age at the time of data collection. All clinicians
were qualified family therapists, psychiatrists, nurse ther-
apists or clinical psychologists with training and experi-
ence in treating eating disorders. The young person and
parent experience of moving day programme treat-
ment to virtual working in the same service is presented
elsewhere [18].

Treatment setting

MCCAED provides specialist treatments for children
and adolescents with eating disorders for an area of
South East London with a population of approximately 2
million people. The outpatient service provides specialist
family and psychological therapies, psychiatric manage-
ment, dietetics and physical health reviews. The primary
treatment model is eating disorder focused family ther-
apy, although other evidence-based treatments are also
offered. Treatment for children and adolescents with
ARFID follows current international consensus guidance
recommending multi-disciplinary, multi-modal input.
Due to the COVID-19 pandemic, all but essential face-
to-face contact was ceased. Essential contact included
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assessment and management of high physical or mental
health risk. All outpatient treatment was delivered via
video/phone calls.

Research governance

This study was approved as a clinical service evaluation/
audit by the South London and Maudsley NHS Founda-
tion Trust CAMHS audit committee.

Procedure

Online surveys were used to collect data from young
people, parents and clinicians via the Qualtrics XM on-
line platform [28]. The use of surveys is an underutilised
but valid qualitative research tool [29]. This format
allowed for data collection at a time when face-to-face
contact was prohibited and ensured a high degree of
anonymity for participants. This allowed for participa-
tion of all clinical staff within the service, giving voice to
a range of perspectives that may have been lost in online
focus groups or online interviews, where existing rela-
tionships and power structures may have influenced
people’s responses. Data were collected between 18th
May and 25th July 2020. This was within the first few
months of the first UK lockdown which took effect on
26th March 2020. Each patient was classified as either
an established patient (EP; five or more face-to-face ses-
sions prior to lockdown) or a new patient (NP; fewer
than five face-to-face sessions prior to lockdown or
assessed in lockdown).

Surveys

Clinicians

Likert scale rating questions were used to assess thera-
pists’ sense of efficacy and comfort working online (1
not at all — 10 definitely/very), and how it compared to
face-to-face work (1 less, 5 the same, 10 more). This was
followed by six open-ended questions, which explored
the experiences of working online (see Supplementary
Material, Table 1). Therapists reviewed each case on
their caseload and rated engagement with the family and
young person prior to and since moving to online
therapy.

Young people and family

A similar format was used for young people and parents.
Likert scales were used to assess overall treatment ex-
perience, how understood people felt, the degree to
which important issues were able to be addressed, the
impact of technology, and perceived efficacy of online
therapy (1 poor/not at all — 7 definitely). Participants
were also asked about their preferences for treatment
once restrictions eased (online, in-person, or dependent
on needs). Four open-ended questions were also
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included to explore perceived difficulties and advantages
of online therapy and suggestions for improvements.

Those in the EP group were asked additional questions
focused specifically on the transition from face-to-face
to online treatment. The impact of this transition on the
therapeutic relationship, quality of therapy, perceived
benefit from online therapy (Likert scales 1 not at all- 7
definitely) and impact on recovery (1 detrimental — 7
positive impact) were assessed. There were two further
open-ended questions asking about losses and gains
from the move to online therapy.

Analysis plan

Quantitative analysis

A series of non-parametric tests were conducted on the
Likert scale rating questions. Changes in clinician rated
engagement for EP were analysed via Wilcoxon Signed
Ranks tests. Differences between the experiences of EP
and NP were assessed via Mann Whitney U tests.

Qualitative analysis

Data were analysed using reflexive thematic analysis
within a critical realist framework, which views meaning
and experience as subjective and influenced by social
and cultural context [30, 31]. Comments were initially
coded, then topics defined. Themes were then developed
through reflexive engagement with the data [30], with
the intentional involvement of two authors who were
both working as therapists in the service at this time (CS
and JB). This facilitated discussion and reflection around
the impact of the social and cultural context of the team
and work, as well as the broader impact of the pandemic
in South East London. Details of the process can be seen
in Supplementary material Table 2.

Results

Sample

Electronic links to surveys were sent via email to 163
young people, 161 parents and 35 clinicians. Of these, 53
(33%) young people (NP n=21, EP n=32), 75 (47%)
parents (NP n =40, EP n=35) and 23 (66%) clinicians
responded. Clinicians provided ratings of engagement
for their entire caseload, not just for the families partici-
pating in this study. This included ratings for 212 young
people and 193 families.

Quantitative
Descriptive and inferential statistics for all participants
are included in Table 1.

Clinician perspective

Clinicians’ ratings of engagement No significant dif-
ferences were found in clinician ratings of engagement
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Table 1 Clinician, young person and parent ratings of
engagement and treatment experience

Clinicians
Pre-lockdown  Post
lockdown
Mdn. (IQR) Mdn. (IQR)  Test statistics
Engagement with YP 8 (2.75) 8 (3) z=-136,
(N=170) p=.17
Engagement with parents 8 (3) 8(2) z=-0.51,
(N=156) p=61
EP NP
N Mdn. N Mdn.
(IQR) (IQR)
Engagement with YP 128 8(3) 63 7(3) U=3794.00, p=
0.50
Engagement with parents 119 7 (3) 57 8(2) U=312150,p=
0.39
Young people
EP (N=32) NP (N=21)
Mdn. (IQR) Mdn. (IQR)
Overall experience 50 (2) 6.0 (3) U=25800,p=
0.15
Feel understood 50 (3) 6.0 (1) U=229.00,p=
0.08
Address important issues 5.0 (2) 6.0 (2) U=160.50, p=
0.002**
Impact of Technology 25(12) 40 (3) U=24200,p=
0.08
Benefited from online 50 () 7.0 (3) U=126.00, p=
0.02*
Parents
EP(N=35) NP (N=35)
Mdn. (IQR) Mdn. (IQR)
Overall experience 6.0 (2) 6.0 (3) U=651.00,p=
0.64
Feel understood 70 (1) 6.0 (1) U=656.00, p=
057
Address important issues 6.0 (2) 6.0 (2) U=75850,p=
0.12
Impact of Technology 40 (4) 40 (2) U=643.00, p=
0.88
Benefited from online 6.5 (2) 70 (2) U=36800, p=
0.50

Abbreviations: EP established patients, Mdn. median, IQR interquartile range, NP
new patients, YP young person
*=p<.05 *=p<.01

with young people or parents in the EP group prior to
and 2 months into lockdown, suggesting that clinicians
felt that levels of engagement were not changed by the
transition to online therapy.

No significant differences were found in clinician rat-
ing of engagement post lockdown between EP and NP
young people and parents, suggesting that clinicians felt
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that young people and parents could be as effectively
engaged online as with face-to-face treatment.

Clinician’s experience of online therapy While overall
there was a tendency for clinicians to consider them-
selves to be relatively efficacious (Mdn. = 7, IQR = 2) and
comfortable working online (Mdn. = 7, IQR = 2), there
was a wider range of scores when asked to compare this
to usual face-to-face practice (Efficacy Mdn. = 4, IQR =
3; Comfort Mdn. = 4, IQR = 3). There was also a more
variable experience of the impact of technology on
therapy (Mdn. = 4, IQR = 4).

Young people and parents’ perspective Young people
and parent’s scores indicated that their overall ex-
perience of online therapy was positive and that they
felt understood, with a low level of impact of tech-
nology on their treatment experience. Analysis of
young people’s ratings did not reveal any significant
difference between the EP and NP groups, with the
exceptions of perceived treatment benefit and how
much they felt important issues could be addressed
online. The NP group’s ratings of these were signifi-
cantly higher than the EP group’s. Analysis of par-
ents’ ratings did not reveal any significant difference
between EP and NP groups. See Table 1 for further
details.

Both parents and young people in the EP groups
indicated little impact on the therapeutic relationship
(Young people Mdn. = 1, IQR =2; Parents Mdn. = 1,
IQR=1). Young people’s rating of the quality of
therapy was more towards the mid-point indicating
that some were identifying a change in quality (Mdn.
= 3, IQR=3). This was not reported by parents
(Mdn. = 1, IQR = 3). Both young people and parent’s
rating of the impact on recovery was also at the
mid-point, indicating that, for some, the change to
online therapy was perceived as impacting on recov-
ery (Young people Mdn. = 4, IQR =2; Parents Mdn.
= 4, IQR =5).

There were significant differences between young
people and parents in preferences for treatment format
once restrictions are eased ()(2 (2, 120)=6.93, p=.03).
Post hoc analyses revealed that this was driven by par-
ents being more likely to opt for online appointments
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over face-to-face than young people (y* (1, 57) =6.12,
p =.01). See Table 2.

Qualitative

Analysis of free text responses revealed three main
themes and six subthemes that applied to all young
people, parents and clinicians (see Fig. 1). These were 1)
Making it work, 2) Home as a therapeutic space, and 3)
Disrupted connection. An additional theme, 4) Into the
future, and two subthemes, were identified for the
parents and clinicians only. Each are described further
below with relevant illustrative quotations.

Making it work

Gratitude Generally, there was an overwhelming sense
of gratitude from all. People felt fortunate to be able to
provide and access a service online and appreciated the
continuity of care. This was echoed by newer families as
well as those in more established therapeutic
relationships.

Young person: ‘I do not think that there is anything
more [the team] can do. They are doing a great job
and are supporting me well”

Parent: “It did not stop! We are very grateful we did
not need to pause it and it feels like an extension of
what we had”

Something lost Despite this feeling of gratitude, the
transition to online working was difficult for many. The
majority said treatment continued to be helpful and
there was a sense that it was ‘better than nothing’ given
the circumstances. However, it was clearly expressed
that it was not the same, that face-to-face working was
preferable, and at least ‘a few’ face-to-face sessions were
wanted to build rapport. One clinician noted: “Every pa-
tient I see has said they prefer face-to-face”. Many par-
ents also noted that their children felt less comfortable
with online working than they did. Young people
expressed “missing” their therapist and that the process
felt impersonal.

Table 2 Young people and parents’ preferences for continued online once COVID-19 related restrictions ease

Young people Parents

(N=52) (N=68)
- N % N %
Yes, | would like to continue to meet with my/my child’s therapist online 3 5.8% 12 17.6%
No - | would like to have appointments with my/my child’s therapist face to face 24 46.2% 18 26.5%
I don't mind - | would be happy with either depending on what my/my child’s needs are 25 48.1% 38 55.9%
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Young

people Parents Clinicians

2.Homeasa
therapeutic space

3. Disrupted
connection

1. Making it work 4. Into the future

4a.

Reflecting on
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assumptions

1b.
Something
lost

lc.
Something
gained

2a.
Reflective
capacity

3a.
Relationally
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4b. What
does access
mean?

2b. Safety &
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3b. Need for
creativity

la.
Gratitude

Fig. 1 Thematic map of qualitative analysis

Young person: “It has made it harder to connect with more regularly, which was perceived as helpful. Clini-
[the therapist] and more awkward talking about ac- cians noticed professional growth in a relatively brief
tual problems.” period, describing a period of challenge and struggle

from which they were emerging with new confidence,
skills and tools.
Parent: “Therapy is a very personal thing, doing it

online is hard because it's hard to read body lan- Young person: “[being online] meant I could do it in
guage, emotion etc. It's better than nothing but it's my pjs [and] couldn't see my body, which reduced
not as good as face-to-face by a long way” some anxiety about the situation”

Clinician: “I find the family sessions harder and Parent: “Online has worked in our favour ... It
sometimes feel like I am missing nuances and process couldn’t have come at a better time. It meant we
issues” were able to give it great focus without interruptions.

[My child] made enormous rapid progress”
For clinicians, there was also a sense of loss around
team working and the social elements of being in a

multi-disciplinary team. Clinician: “I have days when I feel I am losing confi-
dence as a therapist. Other days I feel OK and am
Clinician: “I am finding the lack of spontaneous and amazed by what can be achieved despite never hav-
informal colleague input very difficult, and it can ing met a patient or their family”
feel very lonely, which impacts on my confidence and
sense of efficacy” Home as a therapeutic space

All young people, parents and clinicians observed a
unique impact of attending treatment from home. This
Something gained Despite several aspects feeling dis- affected both the practical and process aspects of
connected, this was balanced by new discoveries and ad-  treatment.
vantages. Some said that the relationship with their
therapist remained stable and that they hadn’t noticed Reflective capacity Most people noticed that increased
obvious losses associated with online therapy. Many accessibility reduced treatment burden, which promoted
commented on the increased access and convenience new thinking and comfort. However, many also noted it
afforded by online working. Some parents noted that it  was difficult to differentiate the therapeutic space from
allowed both parents, or more family members, to attend  home-life. For some this made it harder to reflect on
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and prioritise treatment, while for others the change of
environment brought new reflections into therapeutic
conversations.

Young person: “Sometimes having a different setting
acted as a fresh start' and [we] were able to look at
situations from a different perspective”

Parent: “The illness and the treatment are always in
[the] same environment which can fade out light bulb
moments because your perspective doesn’t change”

Clinician: “seeing patients’ home environment and
the families in their home settings provides signifi-
cant information and facilitates formulation”

Safety and containment Being at home also impacted
therapeutic safety and containment. There was a strong
expression of concern about privacy and being over-
heard, which was particularly voiced by the young
people.

In what was an anxiety provoking time for all, parents
voiced fear that the therapist could not really know how
the child was progressing and some requested increased
contact between sessions, more feedback about separated
session content and written summaries of family sessions.

Parents described a shift in responsibility for some as-
pects of their child’s recovery. This was very apparent
through the need for parents to weigh their child at home,
and therefore manage falsification and unreliable scales.
Shift in the power dynamics between young person, family
and therapist were described. For some parents this was
uncomfortable as they experienced being perceived as too
controlling by the child. For others, the shift to greater re-
sponsibility or perceived equality with the therapist was
welcomed. Some young people also described an in-
creased sense of responsibility for their recovery.

Many clinicians described elevated feelings of exhaus-
tion, increased isolation from their colleagues, and
heightened uncertainty when needing to make decision.
Some therapists expressed a reduction in confidence and
concerns about treatment efficacy. For many, privacy
was a major source of concern, with some struggling to
set new boundaries between work and home.

Young person: “It doesn't feel as much of an enclosed,
safe space as it does when you are allocated a
therapy room’ at the centre”

Parent: “It is very difficult for us to weigh our
daughter weekly and have an accurate number. My
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daughter has been tricking me with her weight and
this delays her recovery. “

Parent: “A private space to talk, [she] worries about
family members hearing what she talks about. We
live in a flat so that has been hard for her.”

Clinician: “I think the distance that online creates
means that I have on a couple of occasions taken
risks in what I have said when I wouldn’t have in
person. This has left me feeling anxious and unable
to gauge the impact of what I have said”

Clinician: “Therapists’ privacy can be an issue with
exposure of their home environment; the background
pictures for this can feel defensive and make patients
uncomfortable”

Disrupted connection

Almost all participants noted changes in the therapeutic
relationship. This change was attributed to many differ-
ent things, including lack of privacy at home, technology
issues, being more distractible, and loss of some process
aspects of therapy (e.g., body language, position in the
‘room’, use of silences/pauses). Others noted that treat-
ment felt ‘less real’ and that it was harder to remember
appointments and what was discussed in session.

Relationally distant Most young people, parents and
clinicians reported some kind of relational disconnect in
online treatment. People reported being less honest,
struggling to read body language, uncertainty about
pauses and a tendency to revert back to problem solving
instead of staying with emotions. This led to several
young people and clinicians querying the efficacy of on-
line working. The parents of young people who were
newer in therapy described feeling less personally con-
nected. These parents were more likely to express con-
cern about the extent to which their children were able
to engage through the virtual medium.

Young person: “Slightly harder to form an as close
relationship with therapist and [it is] easier to be
fully open in person”

Parent: “Generally I think it is harder for all parties
to make a direct connection - with communication
sometimes becoming too direct and less empathic. It
is harder for all concerned to miss more subtle body
language.
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Clinician: “I miss being in the room with people and
being able to engage with them and them with me
using our whole bodies and all the expression that
goes with that. I feel distant from families and some-
times unable to reach them”

Not everyone felt this way. Parents tended to be more
comfortable within the online therapeutic relationship
than young people or clinicians. A minority of young
people also noted that their therapeutic relationship
improved.

Young person: “My relationship moved forward as it
would have done in a face-to-face setting i.e., wasn't
affected by the online treatment”

Need for creativity There was a sense from several
people, particularly clinicians, that online working
needed creativity and adaptation. Many remarked on
certain elements of treatment now feeling “clumsy”,
“awkward”, or “strange”, when elements of face-to-
face working were directly replicated for online
working. For example, several people noted that see-
ing people’s faces close-up disrupted the usual thera-
peutic process and made it feel more like a “business
meeting” (clinician). Others found it difficult to repli-
cate written or drawing tasks. It was felt that cre-
ativity was needed in both establishing and
maintaining therapeutic relationships, as well as for
the tasks of therapy itself. Clinicians and parents
both highlighted the particular needs of younger,
more active children and those with neuro-
developmental difficulties.

Clinician: “Creative techniques are more challenging
to use (although not impossible) ... sitting next to
someone to draw a genogram or a lifeline is an inter-
vention at both verbal and non-verbal communica-
tion levels which cannot be replicated online”

Into the future (parents and clinicians only)
Parents and clinicians both referred to implications for
the future.

Reflecting on previous assumptions Many reflected on
revisiting certain assumptions about online treatment
and the recovery process. Several came with precon-
ceived beliefs and found this way of working challenging
and surprisingly rewarding. Clinicians raised concerns
about virtual working without team contact in the office,
for example around the integration and training of new
team members in the future.
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Parent: “ultimately, responsibility lay with the carers of
the person suffering. So although the illness is relentless,
we know we have to get on and possibly having no face-
to-face’ support instils that message further.

Clinician: “ [I] think it challenged some beliefs about
efficacy and the therapeutic relationship in a posi-
tive way”

What does access mean? The trade-off between in-
creased access and more stilted connection left parents
and clinicians wondering which parts of treatment are
most important. Several noted that treatment felt more
practically focused and questioned whether this would
impact on efficacy. There was also some consideration
of whether this format may suit different treatment tasks
(e.g., refeeding) over others (e.g., identity exploration).

Accessibility to treatment was not universal. The nega-
tive impact on the process of therapy and increased
stress around accessing appointments for families for
whom the technology did not work well highlighted the
poorer quality of therapeutic experience for some
families.

Young Person: “When I'm having a deep conversation
of telling something important and then the screen
glitches and my therapist hasn’t heard any of it”

Parent:” I think it’s worked excellently for the refeed-
ing programme. But ...there are issues [my child]
needs to talk about that are the root cause of her ill-
ness and I can’t see her opening up in this situation”

Parent: There might need to be consideration given
to families that have IT access issues and a pre-paid
(by the council) broadband connection offered to
low-income/ vulnerable families to benefit from on-
line therapy.”

Clinician: ‘1 feel like the treatment I give is less effi-
cacious. It slips back into problem solving more often
than dealing with and managing strong affect and
process”

Discussion

This mixed method study explored the experience of on-
line working in a UK specialist CEDS-CYP service early
in the COVID-19 pandemic. A reflexive and critical
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realist approach was taken in analysis of the data, draw-
ing on the authors’ experiences of being clinicians dur-
ing the COVID-19 pandemic, the existing literature
around online therapy for eating disorders and the po-
tential for current online treatment practices to influ-
ence future CEDS-CYP service developments.

A synthesis of the experience of young people, parents
and clinicians identified that most had an appreciation
for the continuity of care afforded by the online plat-
form. Most young people and parents also appreciated
the increase in treatment accessibility, convenience and
comfort. However, there were also feelings of disconnec-
tion and reduced containment. Generally, there was also
a trend for responses to rating scale questions to reflect
a more positive experience than free-text responses.

Young people were more likely to describe the experi-
ence as difficult and felt more disconnected than par-
ents. The overall experience of online working was also
rated lower by those who had had the experience of
face-to-face treatment, reflecting a sense of loss through
the transition. Parents and clinicians also experienced
disconnection, alongside a recognition of some clear lo-
gistical gains and unexpected therapeutic benefits. The
shift in roles for clinicians and parents was experienced
as motivating but also as isolating and anxiety
provoking.

Many clinicians found the move to working from
home isolating and reported a decrease in confidence.
This context is different to offering online therapy from
a clinic, for which therapists may be trained and deliver-
ing by choice. Many described increased levels of uncer-
tainty and feeling as though team members were less
available for more informal consultation and discussion.
Concerns were raised about management of medical and
safety risk issues although there were clear protocols in
place and daily planned contact made available with se-
nior therapists and medical doctors. Therefore, concerns
around risk management need to be interpreted within
the context of reduced therapist well-being and limited
face-to-face team contact.

Several clinicians experienced working from home, a
previously private space, as intrusive. Some noticed this
impacting upon their sleep and stress levels. This shift
challenged deeply trained stances around personal dis-
closure and availability. This may be a particular conse-
quence of pandemic related restrictions, but in the
context of financial pressures on health services might
require consideration when asking therapists to work
from their homes in the future.

The discussion around access highlighted the intersec-
tion between therapeutic safety and socioeconomic fac-
tors. The risk was clearly described around poorer
therapeutic experience for those with less access to tech-
nology and private space at home. Many people
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described using phones as their main device, struggling
with weak internet connections and living in relatively
small spaces which led to reduced engagement in ther-
apy as a direct result of fearing being overheard.

The availability of online therapy was mirrored by a
feeling of distance and being able to hide. Essentially, in-
creased access did not always mean increased connec-
tion, and many had a strong preference for at least some
face-to-face working. Some elements of comfort, such as
not having to be seen or not leaving the house, could
also facilitate avoidance and might become therapeutic-
ally detrimental. This is pertinent to the potential on-
going use of virtual treatment of adolescents with eating
disorders. Given that increased therapeutic alliance is as-
sociated with improved outcomes in child and adoles-
cent psychotherapy [32], and eating disorder focussed
family therapy specifically [33], this will be important to
consider when designing future online treatments.

Both technological and relational disconnections had
an impact on the form that therapy took in this period,
with most participants describing difficulty expressing or
discussing emotions online. As a result, treatment felt
more content focused than process driven. Several par-
ticipants questioned whether this would impact on treat-
ment efficacy.

Strengths and limitations

The mixed methods design and inclusion of young
people, parents and clinicians provides a richness to the
data. This has helped to determine similarities and dif-
ferences between experiences of different stakeholders.
The use of a qualitative survey is a particular strength of
this research as it allowed for a relatively large sample
size, which included a range of voices and experiences.
Views could be expressed anonymously without the con-
straints of power dynamics inherent in asking both ser-
vice users and clinicians about their experience of their
treating service or workplace.

The generalisability of these findings to future devel-
opments of virtual provision of mental health care must
be evaluated with caution considering the unique con-
text of the pandemic and the point during which data
were collected. All participants were living in a time of
heightened uncertainty, anxiety and stress, and reduced
social interaction. Very little was known about COVID-
19 at the time. Now that people are more accustomed to
life with COVID-19 in the community and able to so-
cialise face-to-face, preferences and comfort regarding
online working may be different. Under other circum-
stances, the conveniences afforded by online working
may outweigh the disadvantages. If this study were to be
repeated now, more than one year after the first UK
lockdown, perhaps responding would be different. Fur-
thermore, the transition to online working was enforced,



Stewart et al. Journal of Eating Disorders (2021) 9:78

rather than a free choice, making the comparison inher-
ently skewed. Nevertheless, issues pertaining to thera-
peutic relationship, safety, privacy and inequality of
access of health care are likely to remain pertinent.

The current study does not address variation in clin-
ical outcomes between face-to-face and virtual working.
Pre-pandemic studies of online working using both indi-
vidual and family therapies for a range of mental health
problems have consistently shown comparable clinical
outcomes in spite of the fact that some studies suggest
that therapeutic alliance may not be as strong when
working online [34, 35]. However, the extent to which
this applies to the treatment of eating disorders is less
clear as the studies were preliminary and also did not
address issues pertaining to broader factors associated
with eating disorder symptom development or mainten-
ance, such as bio-temperamental, emotional and rela-
tional factors. These are increasingly being recognised as
key areas to target in eating disorder treatment in order
to prevent relapse and chronicity [36—39].

Conclusions

Advocates for online therapy have called for the rapid trans-
fer of mental health care online as a result of the pandemic,
with some hoping it will be a catalyst for broader change in
mental health service provision [27]. Clinician concern about
impact on therapeutic alliance has been recognised as a bar-
rier to the wide-spread implementation of online therapies
in other areas of mental health [21]. Conversely, it has also
been suggested that this is a ‘myth’, as patients tend to pro-
vide high alliance ratings [40]. The current study has
highlighted disparity between ratings and more in-depth de-
scriptions of people’s experience. Findings indicate that it will
be critical to evaluate the impact of changes in therapeutic
alliance, the feasibility of a range of treatment tasks, and the
impact of these on outcomes in future research. Evaluating
both the long- and short-term outcomes of online eating dis-
order treatment alongside service user and clinician experi-
ences outside of pandemic times is necessary. This is
especially needed beyond the areas in which evidence has
already been collected; namely, rural and remote popula-
tions. Focused and clear attention to equality of access and
social justice issues is also needed [41].

Beyond the period of lockdown enforced by the pan-
demic, having therapy virtually may be appropriate for
some young people and families, at some stages of treat-
ment, if they chose it and with attention also being paid
to the well-being of clinicians.

Abbreviations

CAMHS: Child and Adolescent Mental Health Service; CEDS-CYP: Community
Eating Disorders Services for Children and Young People; COVID-

19: coronavirus disease 2019; EP: Established patients; IQR: interquartile range;
MCCAED: Maudsley Centre for Child and Adolescent Eating Disorders;

Mdn.: Median; NHS: National Health Service; NP: New patient; UK: United
Kingdom of Great Britain and Northern Ireland

Page 10 of 11

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/540337-021-00429-1.

Additional file 1: Supplementary Material Table 1. Survey questions
for qualitative analysis.

Additional file 2: Supplementary material Table 2. Thematic analysis
process.

Acknowledgements
The authors would like to thank all the young people, parents and clinicians
who participated in this study. Their honesty has been invaluable.

Authors’ contributions

CS led this project and was involved in all aspects, including design, data
collection, data analysis and manuscript preparation. JB and AK were
involved in study design, data collection, data analysis and manuscript
preparation. IE and MS were involved in project design and manuscript
preparation. FK, NM, DC, RBW were involved in manuscript preparation. All
authors read and approved the final manuscript.

Funding
This research was not supported by any external funding.

Availability of data and materials
Data are available from the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate

This study was approved by the South London and Maudsley Child and
Adolescent Audit and Service Evaluation Committee. All methods were
performed in accordance with the required guidelines and regulations.

Consent for publication
Service evaluation approval allows for analysis and publication of
anonymised data generated by approved projects.

Competing interests
There are no competing interests to declare by any author.

Received: 30 April 2021 Accepted: 9 June 2021
Published online: 30 June 2021

References

1. Shaw H, Robertson S, Ranceva N. What was the impact of a global
pandemic (COVID-19) lockdown period on experiences within an eating
disorder service? A service evaluation of the views of patients, parents/
carers and staff. J Eat Disord. 2021;9(1):14. https://doi.org/10.1186/540337-
021-00368-x.

2. Waller G, Pugh M, Mulkens S, Moore E, Mountford VA, Carter J, et al.
Cognitive-behavioral therapy in the time of coronavirus: clinician tips for
working with eating disorders via telehealth when face-to-face meetings
are not possible. Int J Eat Disord. 2020;53(7):1132-41. https://doi.org/10.1
002/eat.23289.

3. Zhou X, Snoswell CL, Harding LE, Bambling M, Edirippulige S, Bai X, et al.
The role of telehealth in reducing the mental health burden from COVID-19.
Telemed E-Health. 2020;26(4):377-9. https.//doi.org/10.1089/tm;j.2020.0068.

4. Machado PPP, Pinto-Bastos A, Ramos R, Rodrigues TF, Louro E, Gongalves S,
et al. Impact of COVID-19 lockdown measures on a cohort of eating
disorders patients. J Eat Disord. 2020,8(1):57. https;//doi.org/10.1186/540337-
020-00340-1.

5. McCombie C, Austin A, Dalton B, Lawrence V, Schmidt U. “Now It's just old
habits and misery"-understanding the impact of the Covid-19 pandemic on
people with current or life-time eating disorders: a qualitative study. Front
Psychiatry. 2020;11:589225. https;//doi.org/10.3389/fpsyt.2020.589225.

6. Vuillier L, May L, Greville-Harris M, Surman R, Moseley RL. The impact of the
COVID-19 pandemic on individuals with eating disorders: the role of
emotion regulation and exploration of online treatment experiences. J Eat
Disord. 2021,9(1):10. https://doi.org/10.1186/540337-020-00362-9.


https://doi.org/10.1186/s40337-021-00429-1
https://doi.org/10.1186/s40337-021-00429-1
https://doi.org/10.1186/s40337-021-00368-x
https://doi.org/10.1186/s40337-021-00368-x
https://doi.org/10.1002/eat.23289
https://doi.org/10.1002/eat.23289
https://doi.org/10.1089/tmj.2020.0068
https://doi.org/10.1186/s40337-020-00340-1
https://doi.org/10.1186/s40337-020-00340-1
https://doi.org/10.3389/fpsyt.2020.589225
https://doi.org/10.1186/s40337-020-00362-9

Stewart et al. Journal of Eating Disorders

20.

21.

22.

23.

24.

25.

(2021) 9:78

Richardson C, Patton M, Phillips S, Paslakis G. The impact of the COVID-19
pandemic on help-seeking behaviors in individuals suffering from eating
disorders and their caregivers. Gen Hosp Psychiatry. 2020,67:136-40. https://
doi.org/10.1016/j.genhosppsych.2020.10.006.

Fegert JM, Vitiello B, Plener PL, Clemens V. Challenges and burden of the
coronavirus 2019 (COVID-19) pandemic for child and adolescent mental
health: a narrative review to highlight clinical and research needs in the
acute phase and the long return to normality. Child Adolesc Psychiatry
Ment Health. 2020;14(1):20. https//doi.org/10.1186/513034-020-00329-3.
Anderson KE, Byrne CE, Crosby RD, Le Grange D. Utilizing telehealth to
deliver family-based treatment for adolescent anorexia nervosa. Int J Eat
Disord. 2017;50(10):1235-8. https://doi.org/10.1002/eat.22759.

NHS England. Access and waiting time standard for children and young
people with an eating disorder: commissioning guide (version 1). 2015.
Available from: https://www.england.nhs.uk/statistics/statistical-work-areas/
cyped-waiting-times/

Davis C, Ng KC, Oh JY, Baeg A, Rajasegaran K, Chew CSE. Caring for children
and adolescents with eating disorders in the current coronavirus 19
pandemic: a Singapore perspective. J Adolesc Health. 2020,67(1):131-4.
https://doi.org/10.1016/jjadohealth.2020.03.037.

Cooper M, Reilly EE, Siegel JA, Coniglio K, Sadeh-Sharvit S, Pisetsky EM, et al.
Eating disorders during the COVID-19 pandemic and quarantine: an
overview of risks and recommendations for treatment and early
intervention. Eat Disord. 2020;9:1-23.

Matheson BE, Bohon C, Lock J. Family-based treatment via videoconference:
clinical recommendations for treatment providers during COVID —19 and
beyond. Int J Eat Disord. 2020;53(7):1142-54. https://doi.org/10.1002/ea
1.23326.

Simon PD. A quick review of recommendations and evidences on
telepsychotherapy and digital psychiatry for researchers and mental health
professionals in the time of COVID-19. Int J Soc Psychiatry. 2020;1:
002076402096253.

Smith K, Ostinelli E, Macdonald O, Cipriani A. COVID-19 and Telepsychiatry:
development of evidence-based guidance for clinicians. JMIR Ment Health.
2020;7(8):221108. https://doi.org/10.2196/21108.

Gordon CM, Katzman DK. Lessons learned in caring for adolescents with
eating disorders: the Singapore experience. J Adolesc Health. 2020,67(1):5-6.
https://doi.org/10.1016/jjadohealth.2020.03.041.

Wood SM, White K, Peebles R, Pickel J, Alausa M, Mehringer J, et al.
Outcomes of a rapid adolescent telehealth scale-up during the COVID-19
pandemic. J Adolesc Health. 2020,67(2):172-8. https;//doi.org/10.1016/j ja
dohealth.2020.05.025.

Brothwood PL, Baudinet J, Stewart CS, Simic M. Moving online: young
people and parents’ experiences of adolescent eating disorder day
programme treatment during the COVID-19 pandemic. J Eat Disord. 2021;
9(1):62. https.//doi.org/10.1186/540337-021-00418-4.

Datta N, Derenne J, Sanders M, Lock JD. Telehealth transition in a
comprehensive care unit for eating disorders: challenges and long-term
benefits. Int J Eat Disord. 2020;53(11):1774-9. https://doi.org/10.1002/ea
1.23348.

Nagata JM. Rapid scale-up of telehealth during the COVID-19 pandemic and
implications for subspecialty Care in Rural Areas. J Rural Health. 2021;37(1):
145. https://doi.org/10.1111/jrh.12433.

Vis C, Mol M, Kleiboer A, Bihrmann L, Finch T, Smit J, et al. Improving
implementation of eMental health for mood disorders in routine practice:
systematic review of barriers and facilitating factors. JMIR Ment Health. 2018;
5(1):220. https://doi.org/10.2196/mental.9769.

Barney A, Buckelew S, Mesheriakova V, Raymond-Flesch M. The COVID-19
pandemic and rapid implementation of adolescent and young adult
telemedicine: challenges and opportunities for innovation. J Adolesc Health.
2020;67(2):164-71. https://doi.org/10.1016/jjadohealth.2020.05.006.

Murphy R, Calugi S, Cooper Z, Dalle GR. Challenges and opportunities for
enhanced cognitive behaviour therapy (CBT-E) in light of COVID-19. Cogn
Behav Ther. 2020;13:e14. https.//doi.org/10.1017/51754470X20000161.
Termorshuizen JD, Watson HJ, Thornton LM, Borg S, Flatt RE, MacDermod
CM, et al. Early impact of COVID-19 on individuals with eating disorders: a
survey of ~1,000 individuals in the United States and the Netherlands. Int J
Eat Disord. 2020;53(11):1780-90. https://doi.org/10.1002/eat.23353.
Ferndndez-Aranda F, Casas M, Claes L, Bryan DC, Favaro A, Granero R, et al.
COVID-19 and implications for eating disorders. Eur Eat Disord Rev. 2020;
28(3):239-45. https://doi.org/10.1002/erv.2738.

26.

27.

28.

29.

30.

31

32.

33.

34,

35.

36.

37.

38.

39.

40.

Page 11 of 11

James DC, Harville C, Sears C, Efunbumi O, Bondoc . Participation of African
Americans in e-health and m-health studies: a systematic review. Telemed
E-Health. 2016;23(5):351-64.

Wind TR, Rijkeboer M, Andersson G, Riper H. The COVID-19 pandemic: the
‘black swan' for mental health care and a turning point for e-health. Internet
Interv. 2020;20:100317. https://doi.org/10.1016/j.invent.2020.100317.
Qualtrics XM. Provo, Utah, USA: Qualtrics; 2005. Available from: Available at:
https://www.qualtrics.com

Braun V, Clarke V, Boulton E, Davey L, McEvoy C. The online survey as a
qualitative research tool. Int J Soc Res Methodol. 2020;16:1-14.

Braun V, Clarke V. One size fits all? What counts as quality practice in
(reflexive) thematic analysis? Qual Res Psychol. 2020;12:1-25.

Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol.
2006;3(2):77-101. https://doi.org/10.1191/1478088706qp0630a.

Shirk SR, Karver MS, Brown R. The alliance in child and adolescent
psychotherapy. Psychotherapy. 2011;48(1):17-24. https://doi.org/10.1037/a
0022181.

Jewell T, Herle M, Serpell L, Eivors A, Simic M, Fonagy P, et al. Attachment
and mentalization as predictors of outcome in family therapy for adolescent
anorexia nervosa [PhD Thesis]. [UK]: King's College London; 2020 [cited 2021
Jan 28]. Available from: https://osf.io/fgytk

Helps S, Le Coyte Grinney M. Synchronous digital couple and family
psychotherapy: a meta-narrative review. J Fam Ther. 2021;43(2):185-214.
https.//doi.org/10.1111/1467-6427.12333.

Norwood C, Moghaddam NG, Malins S, Sabin-Farrell R. Working alliance and
outcome effectiveness in videoconferencing psychotherapy: a systematic
review and noninferiority meta-analysis. Clin Psychol Psychother. 2018;25(6):
797-808. https://doi.org/10.1002/cpp.2315.

Baudinet J, Simic M, Griffiths H, Donnelly C, Stewart C, Goddard E. Targeting
maladaptive overcontrol with radically open dialectical behaviour therapy in
a day programme for adolescents with restrictive eating disorders: an
uncontrolled case series. J Eat Disord. 2020;8(1):68. https.//doi.org/10.1186/
$40337-020-00338-9.

Moreno-Encinas A, Graell M, Martinez-Huertas JA, Faya M, Treasure J,
Sepulveda AR. Adding maintaining factors to developmental models of
anorexia nervosa: An empirical examination in adolescents. Eur Eat Disord
Rev. 2021 [cited 2021 Apr 7]; Available from: https://onlinelibrary.wiley.com/
doi/abs/10.1002/erv.2826

Monteleone AM, Treasure J, Kan C, Cardi V. Reactivity to interpersonal stress
in patients with eating disorders_ a systematic review and meta-analysis of
studies using an experimental paradigm. Neurosci Biobehav Rev. 2018,87:
133-50. https://doi.org/10.1016/j.neubiorev.2018.02.002.

Monteleone AM, Mereu A, Cascino G, Criscuolo M, Castiglioni MC, Pellegrino
F, et al. Re-conceptualization of anorexia nervosa psychopathology: a
network analysis study in adolescents with short duration of the illness. Int J
Eat Disord. 2019;52(11):1263-73. https.//doi.org/10.1002/eat.23137.

Berger T. The therapeutic alliance in internet interventions: a narrative
review and suggestions for future research. Psychother Res. 2017;27(5):511-
24. https://doi.org/10.1080/10503307.2015.1119908.

Moreno C, Wykes T, Galderisi S, Nordentoft M, Crossley N, Jones N, et al.
How mental health care should change as a consequence of the COVID-19
pandemic. Lancet Psychiatry. 2020;7(9):813-24. https://doi.org/10.1016/5221
5-0366(20)30307-2.

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

Ready to submit your research? Choose BMC and benefit from:

e fast, convenient online submission

o thorough peer review by experienced researchers in your field

 rapid publication on acceptance

o support for research data, including large and complex data types

e gold Open Access which fosters wider collaboration and increased citations
e maximum visibility for your research: over 100M website views per year

K BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions


https://doi.org/10.1016/j.genhosppsych.2020.10.006
https://doi.org/10.1016/j.genhosppsych.2020.10.006
https://doi.org/10.1186/s13034-020-00329-3
https://doi.org/10.1002/eat.22759
https://www.england.nhs.uk/statistics/statistical-work-areas/cyped-waiting-times/
https://www.england.nhs.uk/statistics/statistical-work-areas/cyped-waiting-times/
https://doi.org/10.1016/j.jadohealth.2020.03.037
https://doi.org/10.1002/eat.23326
https://doi.org/10.1002/eat.23326
https://doi.org/10.2196/21108
https://doi.org/10.1016/j.jadohealth.2020.03.041
https://doi.org/10.1016/j.jadohealth.2020.05.025
https://doi.org/10.1016/j.jadohealth.2020.05.025
https://doi.org/10.1186/s40337-021-00418-4
https://doi.org/10.1002/eat.23348
https://doi.org/10.1002/eat.23348
https://doi.org/10.1111/jrh.12433
https://doi.org/10.2196/mental.9769
https://doi.org/10.1016/j.jadohealth.2020.05.006
https://doi.org/10.1017/S1754470X20000161
https://doi.org/10.1002/eat.23353
https://doi.org/10.1002/erv.2738
https://doi.org/10.1016/j.invent.2020.100317
https://www.qualtrics.com
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1037/a0022181
https://doi.org/10.1037/a0022181
https://osf.io/fgytk
https://doi.org/10.1111/1467-6427.12333
https://doi.org/10.1002/cpp.2315
https://doi.org/10.1186/s40337-020-00338-9
https://doi.org/10.1186/s40337-020-00338-9
http://dx.doi.org/10.1002/erv.2826
http://dx.doi.org/10.1002/erv.2826
https://doi.org/10.1016/j.neubiorev.2018.02.002
https://doi.org/10.1002/eat.23137
https://doi.org/10.1080/10503307.2015.1119908
https://doi.org/10.1016/S2215-0366(20)30307-2
https://doi.org/10.1016/S2215-0366(20)30307-2

	Abstract
	Introduction
	Methods
	Results
	Conclusions

	Plain English summary
	Introduction
	Methods
	Sample
	Treatment setting
	Research governance
	Procedure
	Surveys
	Clinicians
	Young people and family

	Analysis plan
	Quantitative analysis
	Qualitative analysis


	Results
	Sample
	Quantitative
	Clinician perspective

	Qualitative
	Making it work
	Home as a therapeutic space
	Disrupted connection
	Into the future (parents and clinicians only)


	Discussion
	Strengths and limitations

	Conclusions
	Abbreviations
	Supplementary Information
	Acknowledgements
	Authors’ contributions
	Funding
	Availability of data and materials
	Declarations
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	References
	Publisher’s Note

