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Abstract

The COVID-19 pandemic has significantly increased the prevalence of psychiatric disorders within pediatric populations.
However, only a limited number of studies have sought to understand the correlation between the pandemic and increased
incidence of eating disorders. This case study highlights the hospital course of an 18-year-old female who presented with
restrictive eating patterns and intensive exercise regimen, self-attributed to the COVID-19 pandemic, leading to superior
mesenteric artery syndrome. In understanding the patient’s avoidant restrictive food intake disorder (ARFID), this case
study seeks to inform readers of this newer DSM-V diagnosis with the intent of educating pediatric providers of the severity
and long-term impact of this disease. Moreover, the case study highlights the importance of gaining a more holistic view of
psychiatric disorders emerging as a result of the COVID-19 pandemic.
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Background

According to the CDC, the point prevalence of anxiety
disorders and depressive disorders during the COVID-19
pandemic has increased threefold and fourfold, respectively,
compared to 2019 [1]. A recent meta-analysis of 29 studies
published between 2020 and 2021 analyzing greater than
80,000 children and adolescents revealed a prevalence of
depression and anxiety symptoms of 25.2% and 20.2%,
respectively [2]. This represents a twofold increase of dis-
tressing symptoms among the child and adolescent popula-
tion, with prevalence rates highest in older adolescents and
females [2]. Additionally, emerging data have illustrated a
pandemic-associated increase in eating disorders in adoles-
cent populations, as well. At C.S. Mott Children’s Hospi-
tal in Ann Arbor, Michigan, the number of eating-disorder
related medical admissions was more than doubled during
the first 12 months of the COVID-19 pandemic [3]. This
aforementioned study is one of a limited few that has sought
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to understand the relationship between the COVID-19 pan-
demic and increasing maladaptive eating behaviors. As such,
this case study seeks to expand our clinical understanding by
highlighting a patient’s new-onset, avoidant restrictive food
intake disorder (ARFID) as a direct result of the COVID-19
pandemic; importantly, only discovered after she presented
with superior mesenteric artery (SMA) syndrome.

ARFID is a relatively new diagnosis first published in
the DSM-V, characterized by an eating or feeding distur-
bance evidenced by persistent failure to meet appropriate
nutritional or energy needs, associated with one or more of
the following: significant weight loss or significant nutri-
tional deficiency, dependency on enteral feeding or oral
nutritional supplements, or marked interference with psy-
chosocial functioning [4]. Importantly, the eating or feeding
disturbance is not better explained by another eating disorder
such as anorexia nervosa or bulimia nervosa, nor is there
a disturbed perception of one’s body image [4]. Addition-
ally, it is not attributable to a concurrent medical condition,
culturally sanctioned practice, lack of available nutrition,
or better explained by another mental disorder [4]. The true
prevalence of ARFID has not yet been determined, however,
preliminary estimates suggest that the disorder affects up to
5% of all children [5]. Of critical importance, it has been
found that 63% of pediatric providers were unfamiliar with
ARFID [6]. Patients with ARFID require a multidisciplinary
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team to provide extensive nutritional rehabilitation, medical
management, and psychological treatment. Therefore, it is
vital to increase provider familiarity and understanding of
this eating disorder.

Case study

Our patient is an 18-year-old female with no significant
past medical history or psychiatric history who presented
with abdominal pain, nausea, vomiting, and poor PO intake
admitted to the vascular surgery service in 2020 due to con-
cern for superior mesenteric artery syndrome. The psychia-
try service was consulted due to concern for eating disorder
as a potential cause for the disease. Patient endorsed eating a
somewhat-restricted diet due to significant abdominal pain,
nausea, and vomiting. Additionally, she endorsed increased
exercising patterns and a recent 15-pound weight loss. Dur-
ing the past 2 months, the patient reported running for 2 h
per day with additional weight training, and attributed the
increase in activity to the inability to participate in structured
sports as a result of the COVID-19 pandemic. The patient
denied that weight loss was the purpose for her restricted
eating patterns and increase in exercise, and denied body
image issues in both the past and present. Family members
endorsed that patient exhibits perfectionist-like tendencies,
although also denied issues with body image. Patient and
family denied symptoms of co-occurrent depression or anxi-
ety. Upon admission, patient’s relevant vitals are as follows:
heart rate of 36, respiratory rate of 24, and BMI of 14.76.
Relevant labs include a pH of 7.43, calcium of 8.5, phos-
phorus of 3.3, magnesium of 1.7, hemoglobin of 11.1, and
red cell width of 19.2. An initial CT scan of her abdomen
and pelvis demonstrated a markedly distended stomach with
a distended Ist and 2nd segment of the duodenum, thereby
arising concern for obstruction. An initial upper gastrointes-
tinal imaging series demonstrated a narrow distal duodenum
as compared to a distended proximal duodenum, therefore
supporting possibility of extrinsic compression. Given the
patient’s severe state, a nasogastric tube was placed with an
initial output of 1 L. A subsequent esophagogastroduodenos-
copy ruled out intrinsic duodenal obstruction, and refeeding
was initiated via oral intake advancing over 4 days with close
monitoring of her electrolytes given her high risk for refeed-
ing syndrome. During patient’s hospital stay, the psychiatry
service counseled patient and family extensively on possibil-
ity of restrictive eating disorder, and strongly recommended
intensive outpatient programs designed for managing eating
disorders upon discharge. The potential for severe and even
fatal outcomes associated with the patient’s current eating
patterns were discussed extensively. However, patient and
family declined enrollment in eating-disorder treatment
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programs and stated preference to establish treatment with
an outpatient therapist for individual counseling.

Discussion

As ARFID is a relatively new DSM-V diagnosis, evidence
has shown that there is certainly a degree of unfamiliarity
with its diagnostic criteria for providers in the medical com-
munity. As a result, this limited understanding is reflected
in the general population and may cause patients and their
families to resist acceptance of this diagnosis, as witnessed
in this case. This is especially true when patients may not
exhibit signs and symptoms characteristic of the more tra-
ditional eating disorders, such as the sense of altered body
image associated with anorexia nervosa or purging behav-
iors associated with bulimia nervosa. Accordingly, it is vital
for medical providers to educate patients and their families
about ARFID to further increase awareness of this disease.
Patient education is paramount in ensuring appreciation for
the potential severity of ARFID outcomes to better under-
stand the importance of treatment. Eating disorders are well
known as the most fatal psychiatric condition, and have high
morbidity rates with detrimental effects on cardiovascular,
neurologic, and gastrointestinal functioning, as seen in this
patient’s presentation. Due to the immense physiologic
impact, it is necessary to include eating disorders within
the differential diagnoses when certain medical conditions
such as SMA syndrome are suspected, particularly in the
adolescent female population. While the exact mortality
rate for ARFID is not currently specifically known, one
study of 1,885 individuals found that the mortality rates for
anorexia nervosa and bulimia nervosa were 4% and 3.9%,
respectively, while the mortality rate for eating disorder not
otherwise specified (including ARFID) was 5.2% [5]. While
eating disorders trigger enormous physical and psychologi-
cal impact for patients and their families, research in this
area has been remarkably limited. A study analyzing the
significant disparity between research on eating disorders
and other mental illnesses found that in 2018, only 1,390
studies regarding eating disorders were published [7]. In
comparison, there were 21,391 studies investigating mood
disorders, psychosis, and developmental disorders [7]. In an
effort to gain a more holistic view of psychiatric disorders
emerging as a result of the COVID-19 pandemic, it is criti-
cal to recognize the increase in eating disorders and seek to
educate patients and their families to establish a unified front
in approaching treatment.
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