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Abstract

Background: Increased rates of pediat-
ric eating disorders have been observed
during the COVID-19 pandemic, but little
is known about trends among adults. We
aimed to evaluate rates of emergency
department visits and hospital admis-
sions for eating disorders among adoles-
cents and adults during the pandemic.

Methods: We conducted a population-
based, repeated cross-sectional study
using linked health administrative data
for Ontario residents aged 10-105 years
during the prepandemic (Jan. 1, 2017, to
Feb. 29, 2020) and pandemic (Mar. 1,
2020, to Aug. 31, 2022) periods. We
evaluated monthly rates of emergency

department visits and hospital admissions
for eating disorders, stratified by age.

Results: Compared with expected rates
derived from the prepandemic period,
emergency department visits for eating
disorders increased during the pan-
demic among adolescents aged
10-17 years (7.38 v. 3.33 per 100000;
incidence rate ratio [IRR] 2.21, 95% con-
fidence interval [CI] 2.17-2.26), young
adults aged 18-26 years (2.79 v. 2.46
per 100 000; IRR 1.13, 95% Cl 1.10-1.16)
and older adults aged 41-105 years
(0.14 v. 0.11 per 100000; IRR 1.15, 95%
Cl 1.07-1.24). Hospital admissions for
eating disorders increased during the

pandemic for adolescents (8.82 v. 5.74
per 100000; IRR 1.54, 95% Cl 1.54-1.54)
but decreased for all adult age groups,
especially older adults aged
41-105 years (0.21 v. 0.30 per 100000;
IRR0.72, 95% Cl 0.64-0.80).

Interpretation: Emergency department
visits for eating disorders increased
among adolescents, young adults and
older adults during the pandemic, but
hospital admissions increased only for
adolescents and decreased for all adult
groups. Differential rates of acute care
use for eating disorders by age have
important implications for allocation of
inpatient mental health resources.

Eating disorders and related symptomatology have increased
globally among children and adolescents during the COVID-19
pandemic.}® A cross-sectional analysis of 6 pediatric tertiary care
hospitals in Canada reported that the incidence of newly diag-
nosed anorexia nervosa increased from 24.5 to 40.6 cases per
month and hospital admissions among these affected patients
increased from 7.5 to 20.0 per month during the pandemic.” Our
previous work showed an overall 66% increase in emergency
department visits and a 37% increase in hospital admissions for
eating disorders among children and adolescents in Ontario, Can-
ada during the first 10 months of the COVID-19 pandemic.?

Data on eating disorders in adult populations are limited but
suggest a potential increase during the pandemic.®1° The
impact of the pandemic on adult eating disorders may be differ-
ent than for youth experiencing unique stressors (e.g., academic

concerns, social media, peer influence). Further, the health sys-
tem response to eating disorders, capacity around treatment
decisions and differing thresholds for admission by age may also
contribute to potential differences.!! Nevertheless, eating disor-
ders are prevalent among adult populations!?** and carry a high
mortality burden.**

Whether the COVID-19 pandemic is having a disparate impact
on pediatric presentations for eating disorders compared with
those of adults is not clear. Disparate service use is important to
understand to guide funding, resource capacity and resource
allocation as part of pandemic recovery planning. We sought to
address evidence gaps by evaluating rates of acute care use
(emergency department visits and hospital admissions) for eat-
ing disorders among adolescents and adults before and after the
onset of the COVID-19 pandemic in Ontario, Canada.
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Methods

Study design and population

We conducted a population-based, repeated cross-sectional
study of all people aged 10-105 years living in Ontario, Canada,
who were eligible for provincial health insurance. We used linked
health administrative databases housed at ICES, an independ-
ent, nonprofit research institute whose legal status under Ontar-
io’s health information privacy law allows it to collect and ana-
lyze health care and demographic data, without consent, for
health system evaluation and improvement. We identified all
emergency department visits and hospital admissions related to
an eating disorder before (Jan. 1, 2017, to Feb. 29, 2020) and dur-
ing (Mar. 1, 2020, to Aug. 31, 2022) the COVID-19 pandemic. We
determined monthly rates of eating disorder emergency depart-
ment visits and admissions by age group, including adolescents
(10-17 yr), young adults (18-26 yr), adults (27-40 yr) and older
adults (41-105 yr). We excluded non-Ontario residents, people
with invalid birth dates and deaths within the study period, and
those with missing data on sex. This study adhered to the
Strengthening the Reporting of Observational Studies in Epi-
demiology (STROBE) checklist for cross-sectional studies.*®

Data sources

We accessed data from several databases and linked them using
unique ICES encoded identifiers. We identified the study popula-
tion through the Registered Person’s Database, a registry of all
people eligible for Ontario’s publicly funded health care through
the Ontario Health Insurance Plan, and used this database to
capture sociodemographic variables including date of birth, sex
and postal code. The Ontario Marginalization Index for neigh-
bourhood material deprivation combines Census information on
income and education and was used as a measure of socio-
economic status. Quintiles are used to define the marginalization
index, with 1 representing the least deprived and 5 representing
the most deprived neighbourhoods. We determined urban or
rural region of residence by the Rurality Index of Ontario score,
which is a continuous and broader measure of rurality used for
policy development purposes in Ontario based on census sub-
division, linked with postal codes in the Statistics Canada Postal
Code Conversion File to Canadian Census data. Rurality scores
are on a 100-point scale, with rural residence defined as a score
of 40 or higher. We identified emergency department visits using
the National Ambulatory Care Reporting System, and hospital
admissions from the Canadian Institute for Health Information’s
Discharge Abstract Database and the Ontario Mental Health
Reporting System.

Measures

We identified visits related to an eating disorder during the study
period using diagnostic coding from the 9th and 10th revisions of
the International Classification of Diseases and Related Health
Problems and included visits with any eating disorder-related
diagnostic code, unless the eating disorder did not contribute to
the stay (Appendix 1, Supplemental eTable 1, available at www.
cmaj.ca/lookup/doi/10.1503/cmaj.221318/tab-related-content).

These diagnostic codes have been shown to have high speci-
ficity for presentations of eating disorders, and previous analy-
ses have shown that separating those who are admitted to
hospital for an eating disorder and those who attend the emer-
gency department for an eating disorder results in distinct,
clinically relevant populations.'® Individual eating disorders
included anorexia nervosa, bulimia nervosa, other eating
disorders and provisionally diagnosed eating disorders
(Appendix 1, eTable 1). We quantified monthly rates of eating
disorder-related emergency department visits and hospital
admissions per 100000 population during the prepandemic
(Jan. 1, 2017, to Feb. 29, 2020) and pandemic periods (Mar. 1,
2020, to Aug. 31, 2022).

We ascertained sociodemographic and clinical characteristics
of the population as of January 1 of each study year and included
age, sex, rurality, neighbourhood-level material deprivation
quintile, pre-existing mental health condition (i.e., any out-
patient or acute claim with a mental health-related concern
within 2 yr) and history of eating disorder-related visit (i.e., any
acute claim with a relevant eating disorder diagnostic code
within 2 years and lifetime lookback to 2002), using similar def-
initions as the primary outcome (Appendix 1, Supplemental
eTable 1). Among people with an eating disorder-related emer-
gency department visit or hospital admission, we reported the
health care setting (i.e., community hospital, adult academic
hospital or pediatric hospital).

Statistical analysis

We calculated monthly rates of outpatient mental health visits
per 100000 people in the Ontario study population in each study
year. We used Poisson generalized estimating equations models
for clustered count data to model the prepandemic trends and to
predict expected rates of eating disorder-related emergency
department visits and hospital admissions in the pandemic
period in the absence of restrictions. The unit of analysis was the
age group-sex-month stratum. The dependent variable was the
count of events to the population in the stratum; the offset was
the log of the stratum-specific population, and the working cor-
relation structure was an autoregressive 1 model. The pre-COVID
model included age group-sex indicators, a continuous linear
term of months since Jan. 1, 2017, to estimate the trend, and pre-
COVID month indicators to model seasonal variations, with April
as the reference month, as in previous work.?

We computed expected rates after the pandemic onset (and
95% confidence intervals [Cls]) by applying the linear combina-
tion of prepandemic regression coefficients to the post-onset
strata and exponentiating. We expressed the relative change in
post-onset visit rates as an adjusted incidence rate ratio (IRR) of
observed to expected rates by exponentiating the difference of
observed and expected post-onset log rates and Cls.

We stratified models by sex and by clinically relevant life
stages (ages 10-17 yr, 18-26 yr, 27-40 yr and 41-105 yr). These
categories were also determined based on service provision
across the age transitions within Ontario’s health care context.
We conducted all analyses using SAS statistical software,
version 9.4.
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Ethics approval

Research ethics board review was not required as the data use
was authorized under section 45 of Ontario’s Personal Health
Information Protection Act.

Results

During the prepandemic period, a total of 5818 adolescents and
adults had an eating disorder-related emergency department
visit or hospital admission (Table 1). Of these, 2458 (42.2%,
88.0% female) were adolescents aged 10-17 years, 1701 (29.2%,
92.5% female) were young adults aged 18-26 years, 861 (14.8%,
91.4% female) were adults aged 27-40 years and 798 (13.7%,
77.6% female) were older adults aged 41-105 years (Table 1).
Sociodemographic characteristics (i.e., rurality, material depriva-
tion and pre-existing mental health-related condition or eating

disorder) were relatively stable over the 3-year prepandemic
period (Table 1). Among adolescents, 63.2% had a pre-existing
mental health-related condition and 17.0% had a pre-existing
eating disorder (2-yr lookback). The proportion of patients with
pre-existing mental health-related conditions (86.9% for those
aged 18-26 yr, 88.5% for those aged 27-40 yr and 71.4% for those
aged 41-105 yr) and eating disorders (2-yr lookback; 28.7% for
those aged 18-26 yr, 32.2% for those aged 27-40 yr and 21.1% for
those aged 41-105 yr) was higher among adults (Table 1). Among
adolescents, 44.8% had a diagnosis of anorexia nervosa, com-
pared with 37.5% among those aged 18-26 years, 39.3% among
those aged 27-40 years and 29.9% among those aged
41-105 years. In contrast, the proportion of patients with bulimia
nervosa diagnoses (21.2% for those aged 18-26 yr, 26.2% for
those aged 27-40 yr and 13.8% for those aged 41-105 yr) was
higher among adults than adolescents (10.6%) (Table 1).

Table 1 (part 1 of 2): Sociodemographic and clinical characteristics of people aged 10-105 years with at least 1 eating

disorder-related emergency department visit or hospital admission during the prepandemic (January 2017 to February
2020) and pandemic periods (March 2020 to August 2022)

No. (%) of patients aged

No. (%) of patients aged

No. (%) of patients aged No. (%) of patients aged

yoieasay

10-17 yr* 18-26 yr* 27-40 yr* 41-105 yr*
Prepandemic  Pandemic Prepandemic  Pandemic Prepandemic Pandemic Prepandemic Pandemic
Characteristic n=2458 n=3903 n=1701 n=1529 n=861 n=770 n=798 n=668
Sex, female 2164 (88.0) 3527 (90.4) 1573 (92.5) 1438 (94.0) 787 (91.4) 691 (89.7) 619 (77.6) 549 (82.2)
Age, mean * SD 14.51+1.81 14.38+1.76 21.13+2.50 21.18+2.49 32.73+3.94 32.52+4.04 57.32+13.93 58.15+14.69
Median (IQR) 15 (13-16) 15 (13-16) 21 (19-23) 21 (19-23) 32 (29-36) 32 (29-36) 53 (46-66) 54 (45-69)
Rural area 238 (9.7) 340 (8.7) 137 (8.1) 119 (7.8) 67 (7.8) 61(7.9) 77 (9.6) 72 (10.8)
Material deprivation quintile
Q5 (most 390 (15.9) 594 (15.2) 309 (18.2) 310(20.3) 223(25.9) 186 (24.2) 203 (25.4) 168 (25.1)
deprived)
Q4 388 (15.8) 543 (13.9) 295 (17.3) 245 (16.0) 145 (16.8) 133 (17.3) 147 (18.4) 134 (20.1)
Q3 425 (17.3) 652 (16.7) 291 (17.1) 266 (17.4) 115 (13.4) 110 (14.3) 137 (17.2) 97 (14.5)
Q2 556 (22.6) 921 (23.6) 345 (20.3) 323 (21.1) 182 (21.1) 145 (18.8) 138(17.3) 130 (19.5)
Q1 (least 666 (27.1) 1137 (29.1) 424 (24.9) 365 (23.9) 191 (22.2) 192 (24.9) 164 (20.6) 128(19.2)
deprived)
Pre-existing MH 1554 (63.2) 2392 (61.3) 1478 (86.9) 1321 (86.4) 762 (88.5) 666 (86.5) 570 (71.4) 474 (71.0)
condition (2-yr
lookback)
Pre-existing eating 456 (18.6) 669 (17.1) 718 (42.2) 564 (36.9) 420 (48.8) 389 (50.5) 269 (33.7) 237 (35.5)
disorder (lifetime
lookback to 2002)
Pre-existing eating 419 (17.0) 615 (15.8) 489 (28.7) 390 (25.5) 277 (32.2) 238(30.9) 168 (21.1) 137 (20.5)
disorder (2-yr
lookback)
Eating disorderst
Anorexia nervosa 1100 (44.8) 1883 (48.2) 638 (37.5) 563 (36.8) 338 (39.3) 287 (37.3) 239 (29.9) 206 (30.8)
Bulimia nervosa 260 (10.6) 301 (7.7) 361 (21.2) 262 (17.1) 226 (26.2) 192 (24.9) 110(13.8) 75(11.2)
Other eating 1533 (62.4) 2417 (61.9) 905 (53.2) 897 (58.7) 414 (48.1) 377 (49.0) 499 (62.5) 435 (65.1)
disorderst
Provisionally 10 (0.4) 11(0.3) 61 (3.6) 44 (2.9) 34(3.9) 18 (2.3) 14 (1.8) 14 (2.1)
diagnosed eating
disorders
CMAJ | October 3,2023 | Volume 195 | Issue 38 E1293



=
%)
S
]
(]
]
[
(2 4

Table 1 (part 2 of 2): Sociodemographic and clinical characteristics of people aged 10-105 years with at least 1 eating

disorder-related emergency department visit or hospital admission during the prepandemic (January 2017 to February

2020) and pandemic periods (March 2020 to August 2022)

No. (%) of patients aged

No. (%) of patients aged

No. (%) of patients aged No. (%) of patients aged

10-17 yr* 18-26 yr* 27-40 yr* 41-105 yr*
Prepandemic  Pandemic Prepandemic  Pandemic Prepandemic Pandemic Prepandemic Pandemic
Characteristic n=2458 n=3903 n=1701 n=1529 n=861 n=770 n=798 n=668
Eating disorder-related ED visits
Patients with an 1438 (58.5) 2997 (78.6) 1451 (85.3) 1434 (93.8) 598 (69.5) 581 (75.5) 386 (48.4) 344 (51.5)
eating disorder-
related ED visit
Setting, no. (%) of patients with eating disorder-related ED visit
Community or 626 (43.5) 1251 (41.7) 791 (54.5) 703 (49.0) 337 (56.4) 299 (51.5) 247 (64.0) 218 (63.4)
small hospital
Adult academic 101 (7.0) 149 (5.0) 605 (41.7) 665 (46.4) 223 (37.3) 261 (44.9) 113 (29.3) 115(33.4)
hospital
Pediatric 711 (49.4) 1597 (53.3) 55 (3.8) 66 (4.6) 38 (6.4) 21(3.6) 26 (6.7) 11(3.2)
academic
hospital
Eating disorder-related hospital admissions
Patients with an 2335 (95.0) 3609 (92.5) 1318 (77.5) 1143 (74.8) 766 (89.0) 649 (84.3) 637 (79.8) 540 (80.8)
eating disorder-
related hospital
admission
Setting, no. (%) of patients with eating disorder-related hospital admission
Community or 813 (34.8) 1482 (41.1) 715 (54.2) 578 (50.6) 377 (49.2) 313 (48.2) 345 (54.2) 299 (55.4)
small hospital
Adult academic 196 (8.4) 241 (6.7) 585 (44.4) 549 (48.0) 379 (49.5) 322 (49.6) 275 (43.2) 227 (42.0)
hospital
Pediatric 1326 (56.8) 1886 (52.3) 18 (1.4) 16 (1.4) 10 (1.3) 14 (2.2) 17 (2.7) 14 (2.6)
academic
hospital
Length of hospital 23.25+4542 18.39+33.09 31.04+85.21 19.05+ 30.04 +43.00 26.07 = 36.05+47.09 30.20+40.93
stay, d, mean + SD 27.65 37.46
Median (IQR) 12 (6-24) 11 (5-20) 12 (3-35) 8 (3-25) 17 (5-42) 14 (5-31) 21 (7-47) 15 (7-37)

Note: ED = emergency department, IQR = interquartile range, MH = mental health, SD = standard deviation.

*Unless indicated otherwise.

tProportions do not add up to 100% because some people had diagnoses in more than 1 category.
1Other eating disorders included atypical anorexia nervosa, atypical bulimia nervosa, pica, rumination disorder, feeding disorders of infancy and childhood, other eating

disorders and unspecified eating disorders.

Emergency department visits for eating disorders

In the prepandemic period, the monthly rate of emergency depart-
ment visits per 100000 population for eating disorders was 3.33 for
adolescents aged 10-17 years, 2.46 for young adults aged
18-26 years, 0.57 for adults aged 27-40 years and 0.11 for adults
aged 41-105 years. Rates of emergency department visits were
below expected levels for adolescents and young adults from March
2020 through to April and May 2020, followed by an increase above
expected rates that was largely sustained until the end of the study
period (August 2022). Overall, the rate of emergency department
visits for eating disorders was 7.38 per 100000 among adolescents
(aged 10-17 yr) during the 30 months following the pandemic onset,
corresponding to a 121% increase above expected (IRR 2.21, 95% Cl
2.17-2.26). Emergency department visits for eating disorders

peaked for adolescents in November 2021 (IRR 3.81, 95% Cl 3.73-
3.90; Figure 1, Figure 2 and Appendix 2, eTable 2, available at www.
cmaj.ca/lookup/doi/10.1503/cmaj.221318/tab-related-content).

Among young adults aged 18-26 years, emergency department
visits for eating disorders during the pandemic period increased
above expected by 13% (IRR 1.13, 95% CI 1.10-1.16), correspond-
ing to a visit rate of 2.79 per 100000. Emergency department visits
for eating disorders among young adults peaked in Novem-
ber 2021 with a visit rate of 3.95 per 100000 (IRR 1.60, 95% CI 1.56-
1.65) (Figure 1, Figure 2 and Appendix 2, eTable 2).

Emergency department visit rates for eating disorders among
adults aged 27-40 years were near expected levels throughout the
pandemic period, with a visit rate of 0.61 per 100000 (IRR 1.07,
95% Cl 0.99-1.15). The observed rate of emergency department
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Figure 1: Observed and expected rates (per 100 000 people) of eating disorder-related emergency department visits in Ontario by age group (10-17 yr,

18-26 yr, 27-40 yr, 41-105 yr), from January 2017 to August 2022.

visits for adults aged 41-105 years was above the expected rate at
0.14 per 100000 (IRR 1.15, 95% Cl 1.07-1.24; Figure 1, Figure 2 and
Appendix 3, eTable 3, available at www.cmaj.ca/lookup/
doi/10.1503/cmaj.221318/tab-related-content).

Overall, analyses stratified by sex showed that the observed
rate of emergency department visits for females was 63% above
the expected rate (IRR 1.63, 95% Cl 1.55-1.72), and the observed
rate for males was around expected levels (IRR 1.14, 95% Cl 0.99-
1.31; Appendix 4, eTable 4, available at www.cmaj.ca/lookup/
doi/10.1503/cmaj.221318/tab-related-content).

Hospital admissions for eating disorders
The prepandemic rate of hospital admissions for eating disorders
was 5.74 for adolescents aged 10-17 years, 2.38 for young adults
aged 18-26 years, 0.72 for adults aged 27-40 years and 0.30 for
adults aged 41-105 years, per 100000 population. As seen with
emergency department visits, admissions for eating disorders
among adolescents were below expected levels for the first
3 months following onset of the pandemic, followed by a sustained
increase above expected through August 2022 (Figure 3, Figure 4
and Appendix 2, eTable 2). Overall, hospital admissions increased
by 54% (IRR 1.54, 95% Cl 1.54-1.54) above expected among adoles-
cents, corresponding to a visit rate of 8.82 per 100000 population.
Hospital admissions peaked for adolescents in April 2021 (IRR 2.12,
95% Cl2.12-2.12) (Figure 3, Figure 4 and Appendix 2, eTable 2).
Rates of hospital admissions for eating disorders among all adult
age groups were near or below expected during the study period

(Figure 3; Figure 4; Appendix 2, eTable 2; and Appendix 3, eTable 3).
Hospital admissions for eating disorders among young adults
decreased 7% below expected rates, with an overall rate of hospital
admissions of 2.21 per 100000. Admissions for adults aged 27-40 years
decreased by 8% (IRR 0.92, 95% Cl 0.90-0.94) below expected, with an
overall rate of 0.66 per 100000 (Figure 3, Figure 4 and Appendix 2,
eTable 2). Among older adults aged 41-105 years, admissions for eat-
ing disorders decreased by 28% (IRR 0.72, 95% CI 0.64-0.80) below
expected (Figure 3, Figure 4 and Appendix 3, eTable 3).

Overall, analyses stratified by sex showed that the observed
rates of hospital admission for both females (IRR 1.25, 95% Cl
1.16-1.35) and males (RR 1.13, 95% CI 1.08-1.17) were above
expected (Appendix 4, eTable 4).

Interpretation

We observed a differential impact of the COVID-19 pandemic on
acute eating disorder-related presentations among adolescents
and adults in Ontario. For adolescents, the rate of emergency
department visits and hospital admissions for eating disorders
increased significantly compared with expected rates; we
observed smaller increases in emergency department visits
among young adults (18-26 yr) and older adults (41-105 yr). Hos-
pital admissions decreased below expected rates for all adult age
groups, with the greatest decrease observed among older adults.

Our findings are consistent with other global reports, with
studies from the United States, Israel and Australia reporting
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Figure 2: Adjusted monthly incidence rate ratios of observed versus expected eating disorder-related emergency department visits following the onset
of the COVID-19 pandemic, modelled using prepandemic trends in Ontario, by age group. Sex, age group, year and seasonality (months) were used to

predict expected rates.

increases in presentations for eating disorders among children,
adolescents and young adults.*"""2° |n contrast, a study con-
ducted in New Zealand reported a nonsignificant increase in pedi-
atric hospital admissions.® Unlike our results, the authors
reported a near doubling in overall hospital admissions, driven by
admissions for those older than 18 years.® The reasons for this
contrasting pattern are unclear; these findings do not align with
the findings of most published studies, including our study.

A combination of risk factors — including isolation, increased
time on social media, extended time spent with family, decreased
access to care and fear of infection — may contribute to an
increased risk of development or exacerbation of an eating disor-
der.22* We previously showed a 10%-15% increase in use of pedi-
atric mental health care in Ontario during the COVID-19 pandemic,
with a disproportionate effect on school-aged and adolescent
females.?> An overall rise in mental health disorders may be con-
tributing to important comorbidities among those presenting with
eating disorders. The magnitude of the increase in presentations
for eating disorders among adolescents varies across studies,
which may be partially explained by the hospital type, region, tim-
ing and length of pandemic period, access points for care, types of
treatment available or the number of hospitals included.?

Fewer data are available on presentations for eating disorders
during the pandemic among adult populations, although existing
studies have reported an increase in hospital admissions, inpatient

care and outpatient care;®° qualitative studies have reported an
increase in eating disorder symptomatology among adults.?"-32 Our
finding that hospital admissions were lower than expected among
older adults may reflect a decrease in non-COVID-19-related bed
availability and capacity, redeployment of hospital resources and
personnel and overall treatment delays. This may not be specific to
eating disorders, given that others have reported decreases in hos-
pital admissions and treatment delays for conditions including
breast cancer, asthma, chronic obstructive pulmonary disease,
heart failure and other psychiatric illnesses.33-¢

Several mechanisms have been postulated as to why the
COVID-19 pandemic may have triggered or exacerbated disordered
eating behaviours. Increased concern about health and fitness dur-
ing the pandemic may have contributed to new onset of disordered
eating or to worsening symptomatology because of decreased
opportunities to exercise, fear of weight gain and increased media
focus on at-home workouts and general wellness.?**° For those
living alone, social isolation may contribute to eating disorders and
lack of social interactions may permit disordered eating without fear
of others noticing.?*" For those living in a household with others,
increased household stress may affect eating behaviours.?-3"40 Dif-
ferences in patterns of acute care use for eating disorders by age
are likely multifactorial. Eating disorders are more prevalent
among young women than other demographic groups.** The
nature of eating disorders (particularly anorexia nervosa) is such
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Figure 3: Observed and expected rates (per 100 000 people) of eating disorder-related hospital admissions over time in Ontario by age group (10-17 yr,

18-26yr, 27-40 yr, 41-105 yr), from January 2017 to August 2022.

that individuals fear weight gain and, therefore, hesitate to seek
treatment for themselves.*? Pediatric patients may be more likely
to receive care than adults as they are often living with parents or
caregivers who choose to seek care if they are worried about their
child’s eating behaviours or cognitions, or their weight. In many
cases, pediatric patients lack capacity to make treatment decisions
specifically related to their eating disorder, and health care provid-
ers frequently rely on substitute decision-makers (i.e., parents and
caregivers).!! Furthermore, the threshold for hospital admission in
adults with eating disorders is higher and is often reserved for times
when a patient’s life is imminently at risk.!

Within the context of the COVID-19 pandemic, associated
restrictions and hospital strain, additional factors differentially
affected adults considering seeking care. For example, given that
older adults were at higher risk of severe illness associated with
COVID-19, they may have been more reluctant to attend the hospi-
tal. Furthermore, many emergency departments did not permit
patients to have caretakers or support people with them in the
hospital, and the media described how adult emergency depart-
ments were above capacity and had lengthy weight times, which
could have deterred adults from seeking care. Lastly, some adult
admissions may not have been appropriately coded as eating dis-
orders if they were primarily for other medical issues such as
bradycardia, electrolyte abnormalities or gastroparesis. Relatively
few adult hospital beds are dedicated to eating disorders in

Ontario, and it is uncommon for these patients to be admitted to
general psychiatry units, where they may be more likely to be
coded as eating disorder-related admissions. However, these
limitations in coding for eating disorders were present both before
and after the pandemic. Further qualitative work is required to
understand the drivers of both trends in eating disorder behaviour
as well as care-seeking behaviour in those with eating disorders.

Limitations

Our data included acute care visits to all community and academic
hospitals in Ontario, Canada, and reflected population-level trends.
Our results may not generalize to settings with different organiza-
tion of health care services for eating disorders and where
pandemic-related public health measures differed. We may have
under-reported the clinical burden of eating disorders as our data-
bases do not capture services delivered by other allied health pro-
fessionals. Other limitations of health administrative data include
the inability to quantify disease severity, potential coding errors,
lag in data transfer and limited clinical information. Despite some
of the concerns regarding the reliability and validity of administra-
tive data, Kurdyak and colleagues®® previously showed that it is
feasible to use health administrative data to measure the clinically
relevant burden of eating disorders. In Ontario, ambulatory care
physician visits are not specifically coded for eating disorders and,
therefore, were not included in our analyses.
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Figure 4: Adjusted monthly incidence rate ratios of observed versus expected eating disorder-related hospital admissions following the onset of the
COVID-19 pandemic, modelled using prepandemic trends in Ontario, by age group. Sex, age group, year and seasonality (months) were used to predict

expected rates.
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