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Abstract

Objective: To present the adaptations to treatment protocols made in a child

and adolescent eating disorders (ED) unit during the eight-week confinement

period mandated in response to the COVID-19 pandemic and examine clinical

and treatment variables in the outpatient, day hospital, and inpatient care

programs.

Method: Description of the implementation of a combined teletherapy

program for outpatient and day-hospital patients and the adaptations made to

the inpatient protocol. Retrospective review of medical records and analysis of

general and specific variables related to the pandemic and confinement.

Results: We held 1,329 (73.10%) telehealth consultations and 489 (26.9%) face-

to-face outpatient visits with 365 patients undergoing treatment in the

outpatient clinic or day hospital. Twenty-eight (7.67%) were initial evaluations.

Twenty-two patients were newly admitted and 68 ED-related emergencies

were attended. Almost half of the children and adolescents studied experi-

enced reactivation of ED symptoms despite treatment, and severe patients

(25%) presented self-harm and suicide risk.

Conclusions: The implementation of a combined teletherapy program has

enabled continuity of care during confinement for children and adolescents

with ED. Delivery of treatment to adolescents in the day hospital program

posed the biggest challenge due to their greater degrees of severity and higher

hospitalization rates. An adapted inpatient program should be maintained

throughout confinement, as the need for hospitalization of children and

adolescents with ED does not decrease with lockdown.
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1 | INTRODUCTION AND AIMS

COVID-19 has had a profound impact on the Spanish
population. Although individuals between 0 and 19 years
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of age have been the least affected by the disease, fears
surrounding illness and the impact of the strict confine-
ment measures imposed on the entire population may
have affected the well-being of children and adolescents.
As in most countries worldwide, this is the first time the
Spanish population has been placed under confinement
to control a pandemic. Therefore, there is a lack of
conclusive evidence on how this public-health measure
can affect children and adolescents (Orgilés, Morales,
Delvecchio, Mazzeschi, & Espada, 2020).

It is known that when children are out of school
(summers, holidays, etc.), they experience a decrease in
physical activity, much longer periods of screen time,
irregular sleep patterns, less favourable diets, and weight
gain (Brazendale et al., 2017; Wang, Zhang, Zhao,
Zhang, & Jiang, 2020). These effects may be exacerbated
when children are confined to their homes, causing them
to have little contact with other children and depriving
them of outdoor activity.

The psychosocial impact of confinement on children
and adolescents should not be underestimated, especially in
lengthy periods of lockdown, as these individuals may
develop fears of infection, frustration and boredom and
endure the negative effects of discontinued direct contact
with classmates, friends and teachers, lack of privacy in the
home, familial conflicts and the adverse effects of economic
loss (Brooks et al., 2020). Furthermore, the combination of
various stressors such as the health crisis, social isolation,
and economic recession can precipitate mental problems or
aggravate previous mental disorders across the population,
including children and adolescents (Wang et al., 2020).

The effect that COVID-19 may have on the popula-
tion with eating disorders (ED), and specifically among
children and adolescents with ED, remains unknown.
The physical manifestations that characterize eating
disorders, especially anorexia nervosa (AN), could make
patients more vulnerable to infection and its effects,
although this has not been demonstrated. On the other
hand, the adverse emotional and social effects of confine-
ment (Brooks et al., 2020) are likely to be accentuated in
many individuals with ED who have pre-existing anxiety,
depression, and feelings of isolation.

Confinement requires a lifestyle change and an adap-
tation of therapy to accommodate for extended periods of
time in the home. Parents may become more involved in
the therapy program of their children during confine-
ment, and, in a setting of uncertainty in the family, this
can lead to conflicts in the home.

One of the main problems that arise during confine-
ment is the difficulty of accessing face-to-face treatment,
both on an outpatient basis and under day-hospital care,
as well as a reduction in the number of hospital beds
(Touyz, Lacey, & Hay, 2020). Within this context,

teletherapy has become a valid alternative for outpatient
treatment. There is evidence indicating that cognitive
behavioural therapy (CBT) by videoconferencing
(telehealth) has good clinical efficacy for ED treatment
(Backhaus et al., 2012). However, the adaptability of CBT
to ED group therapy and day-stay care has not been well
established. We participated in a multicentre randomized
controlled trial which showed that CBT for adolescent
ED delivered with an online component (e-health app)
combined with face-to-face treatment has similar efficacy
in reducing disordered eating when compared with tradi-
tional treatment while also reducing the cost and time
burden (Anastasiadou et al., 2020).

During the peak stage of COVID-19 (and confine-
ment) in Madrid, some psychiatric wards for children
and adolescents in public hospitals were either closed or
converted to provide care for other patient populations,
while psychiatric care for the entire region of Madrid was
shifted to other institutions. Under these circumstances,
our ED unit has acted as the referral centre for public
health care for 900,000 minors.

This is the first study to describe the adaptations made to
treatment protocols in an ED unit during the COVID-19 con-
finement period (8 weeks). As a secondary aim, we describe
the profile of children and adolescents with ED receiving
care in the outpatient and day-hospital programs during the
study period. Last, we analyse the characteristics of ED

Highlights

• During confinement, the establishment of a
combined teletherapy program may allow con-
tinuity of care for children and adolescents
with an eating disorder who have previously
undergone treatment in an outpatient clinic
and a day-hospital program, thereby enabling
uninterrupted therapy for psychopathology in
case of symptom reactivation.

• Treatment of adolescents who require day-
hospital care is challenging during confine-
ment, as these individuals present greater
severity and instability and thus require more
visits and are at greater risk of admission.

• During confinement, hospitalization of ED
patients should be continued in adapted form,
adhering to norms of social distancing and
other rules, as the need for hospitalization
among children and adolescents with ED does
not seem to decrease.

GRAELL ET AL. 865



admissions in the inpatient ward during the study period
and compare these data with the same period in 2019.

2 | METHODS

The strict confinement decreed by the government of
Spain to contain the pandemic caused by severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2) called
for the cancellation of non-urgent face-to-face outpatient
visits and day-hospital care in departments of child and
adolescent psychiatry. We present the adaptations made
to the clinical care of patients undergoing treatment in
the outpatient clinic (i.e. intensive family outpatient
treatment, group and individual outpatient treatment,
relapse-prevention treatment), day hospital (school-age
and adolescent patients) and the inpatient program of the
Child and Adolescent Eating Disorders Unit (CAEDU) of
the Hospital Infantil Universitario Niño Jesús in Madrid
during the 8 weeks of confinement that make up the
study period (from March 16 to May 10, 2020).

During the first week, telephone and videoconferenc-
ing visits were held in both the day hospital and outpa-
tient programs; under this program, certain face-to-face
visits continued, while combined treatment was insti-
tuted based on clinical indication. A document titled
“Recommendations for confinement due to COVID-19
for children and adolescents with an ED and their par-
ents” was drafted by CAEDU staff members to be sent
via e-mail to all patients and families undergoing treat-
ment in the unit.

The inpatient program also required adaptation due
to the situation of confinement and social-distancing
measures. Thus, some contingencies of the behavioural
model had to be changed, and as a result, therapeutic
outings with families were discontinued, parents could
no longer be present for in-hospital meals, and permis-
sion to visit the home during the last stage of hospitaliza-
tion was suspended. Meetings of psychotherapy and
occupational therapy groups and psychoeducational par-
ent groups were also cancelled, and this care was pro-
vided on an individual basis exclusively. By decreasing
“in vivo” family training during admission, sessions
focused on the behavioural contract at discharge with the
family and the patient were intensified according to the
family-based therapy (FBT) model of hospitalization
(Matthews, Peterson, Peugh, & Mitan, 2019).

For this study, we retrospectively reviewed patient
medical records to gather data on socio-demographic,
clinical, treatment- and family-related variables of chil-
dren and adolescents undergoing treatment in the ED
unit at the time of state-decreed confinement and during
the 8-week lockdown period that followed in the

outpatient clinic, day hospital and inpatient ward. In
order to assess differences between patients receiving
care in the outpatient clinic and the day hospital and to
gather knowledge on the impact of the cancellation of
therapy in the day hospital, we compare both modalities
of treatment, comparing also children and adolescents
attended to in the day hospital. In a second set of analy-
sis, we compare patients hospitalized during this period
and patients hospitalized during the same period in 2019.
Ethical institutional review board approval was obtained.

Descriptive statistical analyses were conducted to
explore participants' socio-demographic variables and
other variables of interest for the study. Differences
between groups (treatment modalities, age or period)
were analysed using chi-square (χ2) (discrete variables)
and Student t-test or Mann–Whitney U test as appropri-
ate for independent samples (continuous variables). All
analyses were performed with SPSS v.21. Statistical sig-
nificance was set at p < .05.

3 | RESULTS

During the study period, a total of 1818 outpatient con-
sultations were carried out, 1,329 (73.10%) by telephone
or videoconferencing and 489 (26.9%) face-to-face,
corresponding to 365 patients who were receiving treat-
ment at the time in the outpatient clinic or day hospital.
Twenty-eight of these patients (7.67%) were initial evalu-
ations, which were carried out face-to-face. Of the other
337 children and adolescents, 221 had psychological/psy-
chiatric visits only (65.57%), 10 had face-to-face visits
exclusively (12.96%), and 106 received combined care
(31.45%). Remote consultations were more frequent in
children (p = .014) and adolescents tended to have more
face-to-face therapy sessions (p = .027).

Appointments for patients in the last stage of follow-
up (relapse prevention, n = 38) were suspended. These
patients and their families had received the “Recommen-
dations for confinement due to COVID-19 for children
and adolescents with an ED and their parents,” which
informed them how to request additional care if
necessary.

During the study period, 22 patients were newly
admitted, and 68 ED-related emergencies were treated.
In the same period of 2019, 410 patients were treated,
and they required 1,690 outpatient visits. Of these,
27 (6.5%) were new patients and 383 were previously
receiving outpatient treatment.

The newly introduced remote outpatient care had to
be designed for patients already undergoing treatment in
the outpatient clinic (n = 338) as well as patients being
treated in the day hospital (n = 27). The recipients of
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outpatient treatment are mostly children and adolescents
with AN (69.8%), ARFID (avoidant/restrictive food intake
disorder) and OSFED (other specified feeding or eating
disorders) (11.8 and 10.9%, respectively), mostly in partial
remission (DSM-5) after intensive treatments such as
intensive family outpatient treatment (similar to FBT),
day hospital or inpatient care. Most were included in the
group or individual outpatient module, which includes
nutritional, psychiatric, family and psychotherapeutic
interventions over a period of 9–36 months in accordance
with their individual clinical requirements.

Our institution has two age-specific day hospitals,
that is, one for school-age children (n = 13) and another
for adolescents (n = 15). AN is the most prevalent disease
among patients in the adolescent day hospital (93.3%
vs. 38.5%), and ARFID is the most common disease
affecting patients in the school-age day hospital (61.5%
vs. 0%). The rate of comorbidity with affective disorder
(46.7%) is noteworthy in the group of adolescents. Sixty
percent of adolescents received combined therapy during
the study period and 33.3% were treated face-to-face only;
by contrast, 69.2% of school-age children received remote
therapy only and 30.7% underwent combined therapy.
Weight monitoring was performed in the hospital for
86.6% of adolescents and 15.3% of school-age children.

During the study period, 41.9% of patients reported
reactivation of eating symptoms; adolescents presented a
more pronounced reactivation of ED and non-ED
symptoms than children, reaching statistical signifi-
cance (χ2 p = .005 and p = .014, respectively). During
confinement, less weight monitoring was performed in
children (p = .02). Children and their families were
more likely to report a perceived improvement in fam-
ily relationships during the period of confinement than
adolescents and their families (41.6% vs. 27.13%).

Table 1 shows the results of a comparison between
day hospital and outpatients in terms of psychopatho-
logical symptoms, treatment received during confinement,
perceived family relationships and required admissions.

Regarding hospitalizations, 68.2% of patients and their
families identified the onset of confinement as a possible
precipitating factor for admission. In more than 50% of
cases, clinical worsening was associated with food restric-
tion and increased exercising secondary to the reactivation
of weight phobia. On admission 45.5% of patients presented
irritability and 22.7% presented mood disturbances, recog-
nizing this as secondary to confinement.

Social isolation from peers was reported to be a rele-
vant factor by 40.9% of patients. Another remarkable
finding concerns the increase in family conflicts reported

TABLE 1 Comparison of patients from the outpatient clinic and day-hospital programs

Day hospital (n = 27) Outpatient clinic (n = 338) χ2/U/t p

Age – Mean (SD) 13.18 (3.03) 14.74 (2.33) 3,382.5 .011*

Gender – Female 26 (92.9) 295 (87.3) 0.746 .388

Eating disorders diagnosis ARFID 8 (28.6%)
AN 19 (67.9%)
BN 1 (3.6%)

ARFID 40 (11.8%) AN 236 (69.8%)
BN 25 (7.4%) OSFED 37 (10.9%)

9.135 .028*

Comorbidity 12 (42.9) 117 (34.6) 0.77 .38

Face-to-face visits Mean (SD) 3.93 (4.23) 1.12 (2.14) 2,870 <.001***

Telehealth visits Mean (SD) 5.93 (4.45) 3.44 (3.33) 3,245 .005**

Total visits Mean (SD) 9.86 (4.48) 4.56 (4.2) 1,545 <.001***

Emergency visits Mean (SD) 0.04 (0.19) 0.09 (0.32) −0.917 .36

ED reactivation under confinement 15 (53.6) 138 (40.8) 1.941 .379

General psychopathology under confinement 8 (28.6) 127 (37.6) 5.572 .473

In-hospital weight monitoring 16 (57.1) 101 (29.9) 9.015 .029*

Initial BMI under confinement Mean (SD) 18.66 (3.04) 19.55 (3.54) 1,244.5 .034*

Final BMI under confinement Mean (SD) 19.03 (3.12) 19.44 (3.15) −0.52 .603

Self-harm/Suicide risk 7 (25) 28 (8.3) 8.585 .014*

Hospital admission 5 (17.9) 19 (5.6) 6.709 .035*

Improvement in family relationship 17 (60.7) 98 (29) 12.271 .015*

Abbreviations: AN, anorexia nervosa; ARFID, avoidant/restrictive food intake disorder; BN, bulimia nervosa; OSFED, other specified feeding
or eating disorders.
* = p < 0.05; ** = p < 0.01; *** = p < 0.001.
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by 31.8% of adolescents. None of the patients admitted to
the ward had COVID-19 at the time, and there was only
one case of relapse possibly triggered by concerned
related to COVID-19; in this case, the relapse of a girl
may have been precipitated by the isolation of her father
due to suspected SARS-CoV-2 infection.

Table 2 provides a comparison of admissions to the
CAEDU during the same period for 2020 and 2019.

4 | DISCUSSION

During the 8-week period of confinement due to the
SARS-CoV-2 pandemic, the CAEDU swiftly transitioned
from traditional, face-to-face treatment in outpatient
clinic and the day hospital, establishing a telehealth and
combined program in its place. This adjustment in care
delivery has made continued outpatient care possible,
including the evaluation of new patients.

School-age children received remote therapy only
more frequently than combined therapy, while adoles-
cents mostly received combined treatment. This could be
explained by the fact that the parents of the younger chil-
dren were more apprehensive of taking their children to
the hospital for fear of an infection. For this reason, and

in order to accompany the families of vulnerable children
during this period, it was decided to contact these fami-
lies frequently but hold only brief discussions with
patients given the maturity and attention spans of young
children.

Despite the lower number of patients who underwent
evaluation and care, more visits were held during con-
finement compared with the same period of the previous
year, likely due to the greater demand for care among
day-hospital patients. Adolescents receiving care in the
day hospital required significantly more consultations
(both telehealth and face-to-face) than those who were in
outpatient treatment at the time, the state of alarm was
declared, probably related to their greater clinical
severity.

A considerable group of patients (41.9%) reported a
reactivation of ED symptoms during confinement, espe-
cially eating restriction, excessive exercising and worries
and fear of gaining weight, in addition to increased emo-
tional symptoms. The pandemic and lockdown of the
population, a stressful event in itself, are most likely asso-
ciated with a possible worsening of eating behaviours
and higher levels of depressive symptoms and anxiety in
patients diagnosed with ED (Loth, van den Berg,
Eisenberg, & Neumark-Sztainer, 2008). As has been

TABLE 2 Comparison of admissions between 2020 and 2019 for the confinement period (from 16th March to 10th May)

2019 2020 χ2/t p

Admissions 22 22 NA NA

Age Mean (SD) 14.45 (1.99) 14.77 (1.54) −0.592 .557

Gender – Female (%) 100% 100% NA NA

First admission – YES (%) 15 (68.2) 9 (40.9) 3.3 .069

Admission (%) Malnutrition 81.8%
Treatment failure 9.1% Negative intake 4.5%
Vomiting 4.5%

Malnutrition 68.1%
Suicide risk 13.6%
Vomiting 13.6%
Negative intake 4.5%

5.624 .345

Source of referral (%) Outpatient 54.5%
Emergency dept. 18.2%
Other 18.2%
Community health 4.5%
Day hospital 4.5%

Outpatient 45.5%
Day hospital 22.7%
Emergency dept. 18.2%
Community health 13.6%

7.848 .09

Admission BMI Mean (SD) 16.08 (2.06) 17.15 (1.9) −1.712 .095

Discharge BMI Mean (SD) 17.96 (1.29) 18.73 (1.02) −2.135 .039*

Discharge diagnosis (%) RAN 81.8%
OSFED 13.6%
PAN 4.5%

RAN 72.7%
PAN 13.6%
OSFED 13.6%

2.318 .509

Comorbidity 2 (9.1) 12 (54.5) 10.476 .001**

Affective disorder 1 (4.5) 9 (40.9) 8.282 .004**

Suicide risk 3 (13.6) 9 (40.9) 4.125 .042*

Abbreviations: OSFED, other specified feeding or eating disorders; PAN, purging anorexia nervosa; RAN, restrictive anorexia nervosa.
* = p < 0.05; ** = p < 0.01; *** = p < 0.001.
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suggested in some adult pilot studies and surveys, con-
finement may be responsible for the increase seen in ED
symptoms and anxiety (Fernández-Aranda et al., 2020;
Temorshuizen et al., 2020). However, this percentage
may have been overestimated in our sample given that,
as explained previously, patients in the relapse-
prevention stage were not followed up during the study
period. On the other hand, the reactivation of symptoms
is not reflected in the BMI of the patients before and after
confinement, as shown in Table 1.

The relationship between the circumstances surround-
ing the COVID-19 pandemic and the psychopathology of
ED may be mediated by “intolerance of uncertainty,” a
transdiagnostic dimensional construct that has been associ-
ated with ED (Brown et al., 2017) and may be relevant in
the core psychopathology of these disorders. Furthermore,
fears of loss of control, postulated by some to be an
aetiological factor for AN, may also trigger an increase in
weight-control behaviours to compensate for these feelings
(Tiggemann & Raven, 1998).

Most of the children and adolescents in our study
(approx. 80%) report that the family relationship remained
stable or improved during the time of confinement. It has
been suggested that in some children with AN or ARFID
and avoidant traits, time at home with family, and away
from social stressors, might alleviate the associated symp-
toms (Walsh & McNicholas, 2020). With the entire family
confined to the home, parents may also value the opportu-
nity to supervise all meals, and such an extended period of
time together may favour an alignment in approaches to
parenting (Walsh & McNicholas, 2020).

One of the controversies in teletherapy for ED con-
cerns the monitoring of physical condition, mainly
weight (Anastasiadou, Folkvord, & Lupiañez-Villanueva,-
2018). Although family monitoring is possible, the tele-
therapy protocol designed for confinement calls for
mandatory in-hospital monitoring for patients with more
severe disease.

The clinical approach for adolescent ED cases previ-
ously treated in the day hospital has been one of the
main challenges of this adaptation process. We found
that in addition to a reactivation of ED-related symp-
toms, self-injurious behaviours and suicide risk were
the main reasons for hospital admission in most cases
(93.3%). This finding suggests that impulsivity and
control-related symptoms may emerge early in confine-
ment in adolescent patients with more severe forms of
ED. Follow-up over subsequent weeks will confirm
whether patients overcome the reactivation of ED
symptoms with outpatient care or, alternatively, require
admission.

Regarding hospital admission, greater psychiatric
comorbidity (especially affective disorders) and suicide risk

were observed among patients admitted during this period
compared with the previous year. Increased comorbidity
and suicide risk have been suggested as possible conse-
quences associated with the COVID pandemic (Ahmed
et al., 2020; Reger, Stanley, & Joiner, 2020); additionally, in
ED patients, suicide risk may be associated with increased
familial conflict (Koutek, Kocourkova, & Dudova, 2016)
and affective disorder comorbidity (Ruuska, Kaltiala-Heino,
Rantanen, & Koivisto, 2005). Body mass index at discharge
is significantly higher for this period of confinement, as
there is no day hospital, which usually allows earlier dis-
charges, thus reducing length of hospital stay. Our data sug-
gest that fears of losing family members or of becoming
infected due to the pandemic were uncommon overall in
hospitalized patients.

In conclusion, during confinement, the swift estab-
lishment of a combined teletherapy program has
allowed continuity of the outpatient treatment and par-
tial continuation of the day hospital, managing the
reactivation of eating symptoms and general psychopa-
thology produced during this exceptional time. Treat-
ment of adolescents who require day-hospital care is
challenging during confinement, as these individuals
present greater reactivation of ED symptoms, affective
symptoms, and also self-harm and suicide risk, and
thus require more visits and have an increased risk of
admission. The inpatient-care program, though
adapted, should be maintained since the need for hospi-
talization for children and adolescents with ED is not
diminished under confinement.
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