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This report will present the effects of Coronavirus pandemic restrictions on symptoms for individuals suffering from eating disorders (ED) in the United Kingdom (UK).
An eating disorder is a mental health condition where the control of food is used to manage feelings, experiences, and situations. This disorder can manifest by either overeating or not eating enough.  These behaviours are strongly related to the constant worry of body shape and weight. Types of eating disorders are anorexia nervosa (AN), bulimia nervosa (BN), binge eating disorder (BED), atypical eating disorders like eating disorders not otherwise specified (EDNOS) or other specified feeding or eating disorder (OSFED).  (NHS, 2021).
Symptoms can be defined as a physical or mental problem that may suggest the presence of a disease or condition. In the case of eating disorders, oftentimes symptoms are not visible and are not detected by medical examinations. Headache, weariness, nausea, and soreness are examples of such symptoms (www.cancer.gov, 2011). 
Coronavirus disease (Covid-19) is respiratory disease cause by the SARS-CoV-2 virus (World Health Organization, 2022). On March 11th 2020 this disease was declared a global pandemic (Cucinotta and Vanelli, 2020). To manage the risk of this outbreak to spread among population, the UK and many other countries have imposed restrictions limiting free movement of citizens like international travel, gatherings, and closing non-essential businesses, known as lockdown measures (Brown, 2020). 
The aim of this report is to produce a clear representation on the effects the pandemic restrictions had on eating disorder population. This report will offer evidence-based examples of the impact these restrictions had on eating disorders symptoms like emotional coping strategies, fluctuations in anxiety levels, eating habits and efficacy of treatments. 
The objectives of this report are the finding of various effects on symptoms by analysing relevant data from three primary research studies with similar themes that evaluate different aspects of impact.  
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The rationale of this literature review is relevant when discussing eating disorders statistics in the UK. To justify this aspect, it is important to acknowledge that in the UK, the prevalence of eating disorders is affecting over 700.000 people. This statistic is underestimated as many sufferers do not access any health care services. This mental health problem has a much higher prevalence in women, this representing 90 per cent of total cases, and adolescents and young adults are the most affected. On a global level, 8.4 per cent of women affected will have this disorder for their entire lifetime (NICE, 2019). Severe eating disorders result in long-term illness, disability and even death. 
Eating disorder symptoms are physical, emotional, and behavioural. Main indicators are weight preoccupations and calories counting. These symptoms are usually in the form of an extreme concern regarding body size and shape, and the frequency of dieting. Eating disorder sufferers are not comfortable eating near other people, have specific eating rituals and suffer from extreme mood changes. Sleep problems, difficulties concentrating, fainting and dizziness are the most common physical symptoms. Weight fluctuation are also aften. Eating disorders can lead to stomach pain, dental issues, muscle weakness and cramps, hair loss, dry skin, and an overall weakened immune system (National Eating Disorders Association, 2018). 
Mortality rates are high in individuals with eating disorders especially in individuals suffering with AN. Sufferers with AN often need to be treated in mental healthcare settings. Studies show that mortality rates in hospital care reach 3 per cent and are higher in men patients (Edakubo and Fushimi, 2020). 
Highest risk for eating disorder population is suicide ideation and suicide attempts as a result of depression. Research shows that up to 48 per cent of adolescents with eating disorders suffer from depression, and 46 per cent of them reported having suicide ideation (Patel, Machado and Tankersley, 2021). In the case o AN, 35 per cent of sufferers have been found to suffer of obsessive-compulsive disorders. In adolescents, the causes of developing an eating disorder have been linked to severe life stress in areas of close relationships like families and friends (McCallum, 2010) 
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Systematic literature review was used as a method o produce this report. Systematic literature review is the provision of a summary of the current relevant literature based on the desire to find answers to a specific question. This method is considered one of the best ranked ad most valid methods of research for finding evidence. This type of research uses explicit methods in identifying primary research and extracting data to be analysed (Jahan et al., 2016). In type of research, it is important to formulate a clear question, research relevant primary research studies, evaluating the quality of studies identified, summarising the evidence and offer a clear interpretation of findings (Khan et al., 2003). 
This report presents a systematic literature review of three studies. The data bases used in this research are Library and Learning Resources, Science Direct, ProQuest Central and BMC. This literature review used primary research studies. To identify relevant studies, specific key words were used: “Covid-19 impact”, “Coronavirus”, “eating disorders”, “pandemic”, “anorexia”, “anorexia nervosa”, “bulimia”, “bulimia nervosa”, “binge eating”, “effects on eating disorder”, “UK”, “United Kngdom”, “England”. Th inclusion criteria in this research was based on the publication date of the studies, this was chosen to be from 2012 to 2022, but considering that key words used in the search engine like “coronavirus” and “Covid-19” will bring the search to studies published after the apparition f Covid-19, meaning after 2019. Other inclusion criteria were the exclusive use of English language, the identification of studies published within the UK, and the type of publications limited to journals, articles, primary research, scholarly articles. 
Exclusion criteria used were any studies or articles published outside of United Kingdom and in any other language than English, and any books or magazines.

Data analysis is the process of describing and presenting evaluated data. In qualitative research data analysis include most of the times statistics. in these types of studies data is gathered, similarities and themes are identified, analysed and presented in a form of statistic applied to the sample size used in the research (Northern Illinois University, 2019). Analysing data is the most crucial pat o any research conducted. In this part collected data will be summarised and interpreted and patterns and trends will be determined (Steynberg, n.d.).
Qualitative data analysis has gained popularity in past decades and is often use in medical, health and health services areas. This is used when quantitative data cannot represent concepts like beliefs, behaviours and emotions understanding in people suffering from an illness. This type of data is meant to give meaning to experiences lived. In analysing qualitative data the result will often be textual data presented in observation notes that will follow a logical chain of evidence (Wong, 2008). 
Ethical considerations in research refers to the field of ethics when conducting research. The most important principle is the endurance that participants are not put at risk and are protected from unnecessary risks of either stress or vulnerability. Unethical research can invalidate the study and put participants at risk. When collecting data it is important to make sure the strategies used are responsible and participants safety is at the core of the list of priorities. Cultural boundaries must be respected, informed consent in manipulating collected data is present, no form of influencing participants strategies is used, like deception, and confidentiality, personal data protection and even anonymity is present if promised. Other considerations to be made in applying ethics to research are the recognition f dignity of participants (Cacciattolo, 2015). 
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Characteristics of studies
The three studies selected for the systematic literature review of this report have met all research criteria previously mentioned therefore were relevant to the aim of his research. 
The first study aimed to determine the impact that coronavirus pandemic had on eating disorders symptoms published in 2020. Data was collected in an online survey with 153 participants recruited using social media platforms, Twitter, and Facebook in April 2020. Of these, 129 participants were used in the final stages of the research as the rest failed to complete he initial stage of the survey. The age of the 129 sample size was 16 to 65 year olds, of which 121 were females, 7 male with 1 participant choosing not to disclose their gender. The aim of this study was to explore the extent that the lockdown restrictions had on early stages population with eating disorders, anorexia more specifically, or recovering from this. The study was conducted in the UK (Branley-Bell and Talbot, 2020).
The second study was caried out in 2020 with the aim of showing the effectiveness of emotion regulation strategies used in psychological treatments as a direct result of these moving in the online environment due to the pandemic restrictions. The study is focusing on symptom change factors and how the sufferers are adapting to the interventions moving online. 207 self-reported sufferers from UK participated in a qualitative and quantitative study where they were recruited in the online environment platform Prolific and social media. The participants suffered with AN, BN, BED or OSFED. 93 per cent were British, Scottish or of European ethnicity, 5.3 per cent Asian, 0.5 per cent Black and same percentage of Arab ethnicity.  All participants were over the age of 18 and 131 females and 76 males. (Vuillier et al., 2022).
The third is a UK longitudinal study from 2022 that aimed to analyse e corelation between the pandemic impact, restrictions, and limitations, and eating disorders by evaluating if the stress from pandemic has increased behavioural symptoms. This research was carried out with participants from the Neuroscience in Psychiatry Network (NSPN), a longitudinal cohort in UK. Data was collected pre- and mid-pandemic and results compared. Data was collected vis surveys having two period. T1, representing data collected from 22nd September 2017 to 4th September 2018, ad 639 final participants, and T2 representing the period 26th May 2020 until 4th July 2020, this being the first UK lockdown, had 1005 respondents. Across the two period of collecting data, a final 489 participants responded both surveys, making the final sample size used to determine he impact o the pandemic (Ioannidis et al., 2022).
All three studies have a secondar aim, that is to either provide future recommendations for treatment strategy improvement for eating disorder individuals or healthcare policy improvement. 
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 “Exploring the impact of the Covid-19 pandemic and UK lockdown on individuals with experience of eating disorders, 2020” has presented a range of negative aspects on symptoms worsening for people with eating disorders during Covid-19 restrictions. During this study eight themes were evaluated. 
Disruption o living situation has impacted over 80 pe cent of participants. This has manifested by increased levels of stress and loss of control over their diets, an increased pressure from others (family, flat mates, friends, or partners) to increase portion sizes and scrutiny. Many participants described lockdown restrictions and them being at home that much resulted them feeling very unhappy and trapped inside their homes. Many of them described being “trapped” at home with their families made the feel criticised during mealtime. 
Social isolation impact. 86.4 per cent of participants felt socially isolated from their support networks this resulting in a demotivation towards recovery. Some of them said that being away from their support groups stopped them form acknowledging their deterioration n symptoms.
Changes in physical activity rates. 6.5 per cent said that lockdown measures made them increase exercising levels making them lose even more weight, and half said that the measures had the opposite effect. Some said that being at home surrounded by other people made them decrease the binge eating behaviours and purging. 
Reduce access o healthcare services provision was felt by some participants that reported being discharged from treatment unit prematurely and some felt as if they are a “inconvenience” when asking the NHS for support. 
Disruption to routine and loss of control made 65.9 per cent of participants feel losing control over coping mechanisms. These changes were felt by an increase level of anxiety. 
Exposure to triggering messages as 81 per cent of participants reported spending an increased amount of time in online environments. This has had a snowballing effect on eating disorders symptoms as sufferers reported less healthcare support, less access to their support groups making them more exposed to online misinformation and even pro Anorexia and work out content as 55 per cent of them consider the online to worsening symptoms.

Food relationship. During lockdown food supply shortages have been observed in the UK, giving AN and BN individuals an excuse for not having food around them. At the opposite pole, people suffering from BED have said to indulge even more during the lockdown period. Overall, 66.7 per cent of participants reported a change in food relationship during the pandemic.
Positive outcomes have been also observed, although minor, in individuals using the time in lockdown to access via online, alternatives to their support groups and even finding alternative treatments for people relapsing during the pandemic (Branley-Bell and Talbot, 2020).
"The Impact of the COVID-19 Pandemic on Individuals With Eating Disorders: the Role of Emotion Regulation and Exploration of Online Treatment Experiences", has found an overall negative impact on symptoms during the pandemic vocalised by 83.1 per cent of participants. 6.8 of them said their symptoms got better whilst 7.7 reported no change in symptoms and 2.4 participants did not answer this question. 
4 main themes in symptoms impact were identified in this study. 
First part of the study themes 
Participants reported having great difficulty in coping with own distressing emotions during the pandemic this resulting in a negative impact on their symptoms. Many participants said they feel hopeless, depressed and frightened over the unknown surrounding the pandemic. Some of participants that had experienced Covid-19 themselves reported to feeling traumatised and in distress and their ED behaviours exacerbated. Being furloughed, losing their jobs in some cases, and losing their job routine made them loose motivation, have an increased anxiety and stress levels. Many said the pandemic restrictions made them gain weight this adding to distress level.

Routine changes. The free time during lockdown has made many participants to engage even more in ED behaviours. The initial response for many at the beginning of lockdown was to feel anxious when observing food shortages of their "safe foods" and many reported an overall loss of control of their relationship with food. Participants showed worries regarding limitations to physically exercising as pandemic measures did not allow them to keep their exercise routine. This cause anxiety at the thought of gaining weight and losing control over their desired body shape. This has led them to feel a lack of value and purpose in their lives. 
Confinement resulting from Covid-19 restrictions felt isolated, trapped, and found the entire situation unable to cope with.
Online messages and content about getting in shape and exercising created a pressure for ED individuals as they feared even more about gaining weight. 

The second part of the study focuses on emotion regulation strategies and effectiveness. For this data analysis two themes were interpreted. 
Emotional support. Some participants declared that constantly talking to family members and friends offered them an emotional support network. For many, this meant losing connection with family and friends made them resort to online support. This has proven to be helpful for some, but detrimental for others as they found online support to be insufficient.  

Emotional coping skills were evaluated while receiving some type of health support and online treatments. Online treatments were seen by individuals unsafe and lacking confidentiality. Moving into the online type of treatments participants revealed so advantages like no commute time and was seen as appealing by some. For many, the move into online made them lose their therapy structure and the value of online treatments was seen as inferior (Vuillier et al., 2022).
The third study, "Associations between COVID-19 pandemic impact, dimensions of behavior and eating disorders: A longitudinal UK-based study". This study has collected data pre and mid pandemic to offer better data interpretation. 
This study shown the impulsively and compulsivity made ED sufferers more exposed to effects of pandemic and restrictions in a small number. Also, sensation seeking impulsivity was more prevalent in T2 participants. Anxiety reduction and self-soothing was present in T2 group more as a moment in time. 
Home conflicts for individuals with ED made a significant impact on behavioural symptoms. Impulsivity traits and family dynamics have a great detrimental influence on ED symptoms. During the Covid-19 Pandemic the use of technology has seen a significant increase, and this has been proven to be problematic for ED individual’s outcome (Ioannidis et al., 2022).
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Common themes have been identified in all three studies. Data shows that Coronavirus Pandemic restrictions have impacted ED individuals on multiple levels.
Research shows that these restrictions have had profound impact on the global population, but ED individuals have been impacted greatly and its effects are just starting to be analysed. It was found that 40 per cent of sufferers have not seeks any 
type of help from health systems through screening or assessment. Sufferers with AN often present symptoms worsening like body image concerns in over 80 per cent of them, food restrictions affecting over 70 per cent of them, 66 per cent were binge eating and over 25 per cent o them self-inducing vomit. Research shows that individuals receiving treatment during the pandemic have reported a bigger deterioration of symptoms during the pandemic (Miskovic-Wheatley et al., 2022).
Studies on a global level show a negative impact ED, where symptomatology was triggered even more during the pandemic because of the exceptional conditions, such as lockdowns and restrictions. Majority of individuals perceived the pandemic as a trigger for symptoms and felt their quality of life affected. Patients receiving long distance mental health support (online), have criticised its quality and limitations. Majority have complaint about lack of privacy, limited access to support therapies and experienced technical issues (Miniati et al., 2021). 
Symptomatic worsening during pandemic lockdowns have been reported by ED individuals regarding increased levels in distress, especially AN population, and obsessive thinking of exercising (Sideli et al., 2021). 
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Currently not enough studies have been conducted to clearly represent the extent of Coronavirus pandemic on this segment of population. Results presented should increase the interest for more controlled studies. A better understanding of the consequences on ED symptoms like, dietary habits, should be the subject to a general assessment and long-term consequences be analysed (Miniati et al., 2021).
Majority of studies on this topic come from countries that already have a data base on ED symptomatology impact of the pandemic, as opposed to developing countries. A focus needs to be on countries that have little, or no data and studies conducted on sample size from there. Majority of participants in studies are women, usually Caucasian, making majority of studies unapplicable to ethnical minorities and men. Health and social systems should find better strategies of engaging and encouraging individuals to access support. Future recommendations should encourage Health Care settings to create new strategies to potentially cope with an increase in cases numbers (Linardon et al., 2021).
In most cases, siblings and family members should be included in the treatment of children and adolescents with eating problems. Information sharing, behavioural management advice, and communication facilitation are all possible interventions (Health (UK), 2004). 
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Early detection and treatment of eating disorders, as well as most mental health problems in general, enhances the pace of recovery, decreases symptoms to a larger extent, and increases the likelihood of being free of the condition, according to research. Adolescents with anorexia nervosa, for example, have a far better chance of recovering if they receive family-based treatment within the first three years of their illness.The death rate for eating disorders is the greatest of any mental condition. Eating disorders are unique among mental health diseases in that they cause physical health problems that, if left untreated, can lead to serious and life-threatening illnesses like diabetes, cancer, organ failure, and even death. The third most frequent chronic condition among adolescents is anorexia nervosa. Young women with this disorder have a 12 times higher mortality rate than the general population, making it the mental health illness with the highest premature mortality rate. Eating disorders become more severe and less responsive to treatment if left untreated (National Eating Disorders Association, 2018b).
This new cash pledge could not have arrived at a better moment. The BEAT report estimates that the entire financial and economic cost of ED to the UK is roughly £15 billion every year. These conditions are not only painful for the young people and families that are affected, but they also put a great financial pressure on the NHS and other organisations. Early interventions could lower financial cost and help improve lives (www.england.nhs.uk, 2015). 
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Online surveys used as data gathering tool can lack accuracy when compared to face-to-face studies. Some studies had participants almost exclusively to one gender, making the results potential bias when applied to larger segments of population. Most participants were recruited through social media, making those without the skills or access to online platforms unable to participate. 
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This research has identified multiple factors that lead to an increase in symptoms for population with ED during the coronavirus pandemic. Majority of results shown a detrimental impact on mental health of individuals and their relationship towards food. The significance of the impact of lookdowns and restrictions on long term symptoms increase is unknown and further investigations have been recommended. Future such investigations could enable Health and Social Care providers to have a better action plan for possible similar situations. 
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