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The effects of the pandemic on mental health and the rise of eating disorders.

The World Health Organization (WHO) classified the newly discovered coronavirus illness (COVID-19) a pandemic on March 11, 2020. (World Health Organization, 2020). The epidemic started in Wuhan, China, in December 2019, and it quickly swept the globe. 4,357,179 persons had died as a result of the new coronavirus known as SARS-CoV-2 as of August 16, 2021 (12:23 PM CEST) (World Health Organization, 2019). Authorities recommended social isolation and quarantining as measures to stop the spread of the illness (World Health Organization, 2020).
Since the start of 2020, coronavirus infection (COVID-19) had grown into a challenging public health issue. In an effort to prevent the spread of COVID-19 during the initial waves of the pandemic, most governments issued varied degrees of "shelter-in-place" orders. Quarantine and social isolation were thought to be the most effective controls for the virus (WHO, 2020). However, there is proof that being placed on lockdown may be detrimental for people's mental health. Therefore, it was acknowledged that the study on the COVID-19 pandemic's impacts on health would need to be handled as a priority during the initial wave of the pandemic and the first phase of lockdowns (Sideli et al., 2021). Fever, musculoskeletal symptoms (fatigue, myalgia, and joint pain), dry cough, dyspnea, gastrointestinal symptoms, and anosmia with or without ageusia are common features of the acute stage of the illness (Shanbehzadeh et al., 2021).
It is vital to note that the social exclusion and lockdown had significant economic repercussions, particularly for independent contractors. Additionally, the fear of spread had a significant detrimental effect on mental health, including an increase in melancholy and anxious symptoms, deterioration of cognitive function and disruption of sleep (Brooks et al., 2020; Ornell et al., 2020).
After a viral infection, various forms of damage, particularly to the brain, take place in many body organs. Additionally, the infection may cause peripheral and central inflammatory reactions (neuroinflammation), which can result in persistent musculoskeletal issues, cognitive decline, and psychological anguish. Chronic fatigue, diminished physical stamina, weakened muscles, increased depressive symptoms, anxiety, post-traumatic stress disorder (PTSD), and sleep issues are just a few of the long-term clinical complications of the severe acute respiratory syndrome (SARS) and Middle East respiratory syndrome (MERS) that have an impact on various aspects of health (Shanbehzadeh et al., 2021).
Despite the fact that most people’s mental health was affected, individuals who have been previously diagnosed with a mental condition or who show signs of one, or who have impaired cognition, need extra care in social isolation and quarantine. Once they do, individuals can have more trouble understanding the constraints and adhering to advice. They might also only get limited mental health support. Families faced more challenges as a result of having persons with mental illnesses confined to their homes during the COVID-19 epidemic (De Sousa et al., 2021)
During the spring/summer 2020 lockdown period. Longitudinal data indicate that compared to the period prior to the pandemic (i.e., pre-COVID 19), mental health (i.e., anxiety, depression, and general distress) had declined in the first semester of the epidemic. The short-term effects of COVID-19 on mental health were equally severe in all impacted nations, especially among women and young adults (Sideli et al., 2021). A worsening of disordered eating symptoms (increased restricting, binge eating and purging, and changes to exercise), as well as higher levels of depression, anxiety, and stress in people with eating disorders, were found in the first published study on disordered eating behaviours during the very early stages of the pandemic (Philipou et al., 2021).
With the rise in reports of depression, suicide, and self-harm, in addition to other symptoms recorded internationally as a result of COVID-19, psychologists and other mental health specialists hypothesised that the pandemic would have an influence on the mental health of the people globally. Alcohol addicts have been known to commit suicide as a result of the closure of alcohol-selling establishments in Indian states such as Kerala. They made assumptions regarding the likelihood that huge populations may have neurotic illnesses including generalised anxiety disorder and obsessive-compulsive disorder (OCD) (Kumar and Nayar, 2020). Along with mood-related and emotional outbursts, particularly panic, fear, avoidance of other people, fear of death (thanatophobia), fear of social isolation, stigmatisation, fear of even running out of food, etc., may also have psychological manifestations (Kumar and Nayar, 2020).
Adolescents and young adults' everyday lives were drastically changed by the coronavirus (COVID-19) pandemic, which also changed the social and physical settings. Such changes in everyday life are particularly difficult for those with eating disorders (ED), according to prior study (Vitagliano, 2021). Patients who have ED may be more vulnerable to the psychological effects of the COVID-19 pandemic. The Government’s stay-at-home advice and other safety suggestions put in-person ED therapy at risk by raising the possibility of ED symptomatology, social isolation, stress, and anxiety. Stress has generally been demonstrated to have substantial negative effects on ED patients, and it may even contribute to the development and recurrence of EDs. According to earlier studies, people with EDs were considerably more likely to relapse after experiencing a negative stressful life event. Patients with EDs may be at risk of a bad disease trajectory during the pandemic given the naturally stressful character of the COVID-19 pandemic (Vitagliano, 2021). Since the COVID-19 pandemic, there has been a 66% rise in hospital admissions for eating disorders among children and adolescents in Ireland, and paediatric hospitals and acute hospitals have also documented an increase in acute presentations (Parsons, 2021).
A cross sectional study by Jacob et al. (2021) found that a greater percentage of younger adults—more than one in six UK adults—increased their alcohol intake during the lockdown. Increased alcohol use has been linked to worsening depressive symptoms, worsening general mental health, and decreased mental wellbeing. These results underline how crucial it is to prepare for specific assistance in the future.
The pandemic crisis has drastically changed the workplace, creating high levels of stress and unfavourable interactions between healthcare professionals. Despite having insufficient PPE supplies, frontline healthcare professionals such as physicians, nurses, trained carers, lab techs, and pharmacists gave their best efforts to save lives. Dealing with patients who were very contagious made it difficult to combine work and home life, and the worry that they would expose their families to infection was a constant worry (Poudel and Subedi, 2020).

Poudel and Subedi (2020) also state that according to data provided by the Nepal Police, 1,227 suicide instances—or 16.5 incidents per day—were reported from the start of the lockdown on 23 March to 6 June. This rate is alarmingly high when compared to the total of 5,785 persons (15.8 cases per day) in the previous year. While the precise reason of death is still unknown, doctors have connected it to the mental health of those who have been compelled to stay inside during a lockdown. The deceased had used burning, stabbing, drowning, and leaping from heights as key methods of attempted suicide. Individuals could consider suicide as a result of the rapid economic downturn, unemployment, poverty, social isolation, and financial misery. While COVID-19 caused a total of 23 deaths in Nepal (as of June 21), the suicide rate was far greater, disturbing the public's mental health and necessitating immediate attention. Self-harm is more common in teenagers, thus any increase in self-harming or suicidal behaviour in young people needs urgent attention. 
However, as the dangers to mental health increased, there was an urgent need to boost investment in mental health services. Both government and nongovernment organisations operate a number of helplines to give mental health counselling over the phone. The WHO had forecasted that the worldwide pandemic would lead to an increase in the number of mental health issues and they recommended that the Nepal government should concentrate on improving the mental health of the Nepalese population (Poudel and subedi, 2020).
Kar et al. (2020) suggested in their paper that avoiding excessive media exposure, maintaining good relationships, connecting with friends and family frequently via social media, and adopting a positive outlook are all ways to prevent upsetting situations. If coronavirus anxiety manifests, patients should attempt ways to express their worry to others, since this will lessen anxiety, as well as raising self-awareness by obtaining enough sleep, exercising frequently, and using various relaxation techniques. In this era of technology, healthcare providers can start offering online psychological support services to those who lost close family members as a result of COVID-19. Shorter working hours, regular breaks, and rotating shifts should be implemented by healthcare organisations to promote the morale and mental health of the frontline healthcare staff. By using a variety of lifestyle-related strategies, people can overcome their challenges with mental health.

A severe mental condition called anorexia nervosa (AN) is linked to a lack of openness to unanticipated occurrences and a desire to avoid uncertainty. As a result, concerns about weight, form, and food may become more prevalent if there is a decline in self-control brought on by outside events, such as the pandemic crisis. Spending more time on social media may contribute to the rise in eating disorder (ED) problems. Additionally, limitations on food shopping may have a variety of implications on eating habits. They may encourage skipping meals and caloric restriction, but they may also encourage binge eating because of the greater access to food at home brought on by food insecurity and hoarding of food. As a result, ED symptoms may worsen during periods of instability and uncertainty since they may be serving to provide safety and/or control (Schlegl et al., 2020).
Schlegl et al. (2020) conducted a review of patients with eating disorders and sent a survey for them to fill out during the pandemic to assess how they were supported through the pandemic. The results were that a clinician or therapist's weight assessment went from 48.4% to 30.8%, patients receiving in-person outpatient psychotherapy went from 88.1% to 55.3%, and general practitioner visits went from 44.0% to 23.9%. Contrarily, the number of phone conversations with therapists increased from 12.6% to 35.2%, the number of videoconference sessions increased from 1.3% to 25.8%, and the number of extra online interventions increased from 3.1% to 6.9%. During the pandemic, 8.2% of patients received at least some of their care in an inpatient setting. 10.7% of patients who were receiving treatment prior to the pandemic did not receive any treatment during it.
Many sufferers of binge eating disorder and bulimia nervosa were confined to their homes on a daily basis. There is no way around keeping one's distance from the food at home, and there are few opportunities to go out and buy food. When restocking is difficult, bingeing on the family's food can result in more tension in the home, greater emotional arousal, depression, and anxiety, as well as a higher risk of self-harm or even suicide thoughts. A series of recommendations on "mental health and well-being elements of coronavirus" was produced by Public Health England, an NHS organisation, and members of the British royal family (Touyz, Lacey and Hay, 2020).
The allocation of resources and underlying societal factors that contribute to inequality are major social justice problems raised by ethnic and racial discrepancies in access to mental health care. Black Lives Matter's second wave's rise has raised awareness of how systematic racism and discrimination impact health outcomes and other areas crucial to the COVID-19 pandemic's recovery (eg, employment, education, housing). These racial inequities have an impact on service-user participation programmes as well, thus it is important to address the underrepresentation and lack of power that Black and other ethnic minority communities experience (Moreno et al., 2020).
Moreno et al. (2020) also suggests that how to lessen the COVID-19 pandemic's negative impacts on mental health is still a subject of much debate. A move from individual-based techniques to population-wide screening might be made using digital health and digital phenotyping, community monitoring, and mental health screening in chosen populations. Stakeholder groups (including service users and families) could update existing services, create new ones, identify and set up the training of potential providers, request additional funding to expand services, and establish evaluation protocols for all novel interventions in order to regularly revise or terminate the interventions based on their efficacy after local needs have been clarified. The development, implementation, and evaluation of policies for addressing the pandemic and its aftermath should be advised by regulators by mental health specialists with experience in social sciences and community-based services.
The promotion of diversified and flexible access to mental health treatment is especially crucial for persons suffering acute distress who are at risk of developing long-term disorders and those who do not trust or use mainstream mental health services. Small independent peer-support initiatives and local community-led, user-led, and family-led organisations have swiftly mobilised to offer crisis assistance and direction throughout the pandemic. In contrast to traditional clinical services, these community support services have proactively responded to COVID-19. They might expand cost-effectively to meet an anticipated rise in demand for services.  They should, however, supplement rather than substitute for conventional mental health care because they might not be appropriate or sufficient for everyone (Moreno et al., 2020).
Shaw, Robertson and Ranceva (2021) concluded in their research that the demand on a young person's specialised eating disorder service in the UK grew as a result of the Covid-19 worldwide epidemic and the related lockdown limitations. Following the lockdown, the agency noticed an increase in referrals and more acute presentations in individuals who were referred. Given the limitations on service delivery, the increased risk levels seemed more difficult to control. It is still possible to provide an eating disorder programme that is well rated by both children and parents during lockdown limitations, despite the major adjustments to treatment delivery. 
Shaw, Robertson and Ranceva (2021) also include that email communication with professionals increased response and was viewed as a positive development. Telephone and virtual appointments boosted practitioner autonomy and expanded service flexibility. However, online and through virtual means, the quality of the relational experience is changed. Patients' preferences about appointment formats must be carefully taken into account since some people may desire to resist pressure and because treating severe anorexia requires face-to-face sessions. For family-based therapies, sessions with many persons in the same room must be prioritised and parents/caregivers must be included in treatment plans. Treatment for eating disorders in young people is most likely to be successful when a variety of appointment kinds are used. Practitioners may experience fresh, severe demands, which increases their risk of burnout. To facilitate risk-related decision-making and to share ideas in order to offer multidisciplinary teams (MDT) functioning, many practitioners must be present on site. Delivering high-quality NHS services still requires supporting NHS workers.
Suresh, Alam and Karkossa (2021) concluded in their paper that around the world, the COVID-19 epidemic has wreaked havoc on local communities. Notably, its effects on people's mental health as a result of implemented lockdowns and social exclusion/isolation measures are still not fully addressed. The transfer of professional mental health services to online delivery models has started, but it has not been enough to fulfil the rising need for mental health care. Having said that, people in need continue to have good alternatives. Although it is not a medical or professional service, peer support may typically be helpful in enhancing mental health. 
Several research projects have shown the benefits of peer support are cited in this review, however, it is important to keep in mind that there are also studies showing it to be ineffective (Suresh, Alam and Karkossa, 2021). It is important to emphasise that the great majority of the peer support research reviewed here have not shown any definite negative effects on recipients' mental health, suggesting that peer support may really be a rather safe and helpful resource. While further study is required, using peer help in addition to professional services might optimise beneficial results. Peer support stands out as a resource that may be easily supplied by members of the community to one another through accessible internet means, even during periods of quarantine and lockdown. Mental health may suffer if this epidemic drags on for lengthy periods of time. To make sure that everyone in society is able to survive these tough times, community members may assist one another by offering peer support.
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