
www.nationaleatingdisorders.org



COVID-19, Mental Wellness, 
and Eating Disorders 

Prevention in Our Schools
Cynthia M. Bulik, PhD FAED

Founding Director, University of North Carolina Center of Excellence for Eating Disorders
Distinguished Professor of Eating Disorders, Department of Psychiatry, UNC School of Medicine

Professor of Nutrition, Gillings School of Global Public Health
Professor, Department of Medical Epidemiology and Biostatistics, Karolinska Institutet



www.nationaleatingdisorders.org

SARS-CoV-2 has caused a 
physical and a mental health 
pandemic

• The illness has direct psychiatric effects

• Essential public health measures such as physical 
distancing can adversely affect mental wellbeing

• Those with pre-existing mental health problems are at 
increased risk for exacerbations and relapses

• Anxiety, isolation, and grief are pervasive
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School aged children are vulnerable 
and services are essential

• Uncertainty and unpredictability are the norm

• Families are stressed

• Food choice, availability, and affordability have 
decreased

• Food insecurity has increased

• Messaging about the Quarantine-15 and the adverse 
impact of obesity on COVID-19 survival can drive 
dangerous weight control behaviors

• Well-intentioned obesity prevention programs for 
youth can unintentionally encourage disordered eating 
behaviors
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COVID-ED Survey
• Online survey

• U.S./Netherlands

• Impact of COVID-19 on:

– Eating disorder symptoms

– Eating disorder treatment

– General well-being

• Monthly follow-up for 1 year
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US Respondents
• N=511
• Ages 16 to 50+
• Gender identity 

– 95% female 
– 3% male
– 2% nonbinary/gender fluid

• April and August responses

Northeast (30%)

Midwest (21%)
West (21%)

South (19%)

By User:Wapcaplet, edited by User:Ed g2s, User:Dbenbenn - File:Map_of_USA_with_state_names_2.svg, CC BY-
SA 3.0, https://commons.wikimedia.org/w/index.php?curid=81990933
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COVID exposure April August Direction

COVID-19 diagnosis 1% 1%

COVID-19 exposure 6% 9%

Family member physically ill from COVID-19 7% 23%

Family member lost job because of COVID-19 25% 30%

How directly have you been 
affected by COVID-19?
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How concerned are you about 
COVID-19? (somewhat/very)

Concern about impact of COVID-19 on.. April August Direction

Access to enough food 39% 10%

Access to foods consistent with meal plan 61% 26%

Worsening due to a lack of structure 79% 60%

Worsening due to a lack of social support 59% 53%

Worsening due to living in a triggering environment 58% 45%

Afford the food I need for recovery due to loss of income 18% 14%

Afford eating disorder treatment due to loss of income 21% 18%
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Items (% responding frequently or daily) April August Direction

Binge eating on stockpiled foods 23% 13%

Restricting food intake 48% 31%

Compensatory behaviors (e.g., vomiting, excessive 
exercise, misuse of laxatives and/or water pills)

35% 27%

Felt anxious about not being able to exercise 57% 44%

Impact of COVID-19 on eating disorder behaviors
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How worried about the impact of COVID-19 on 
physical and mental health? 
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Have your anxiety levels 
increased since 2019?

99% attribute to 
COVID-19
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Impact of COVID-19 on 
eating disorder treatment

• 45% in April and 38% in August not receiving any treatment for 
their eating disorder

• Acceptability of virtual therapy is improving. In April 47% said their 
treatment was worse than face-to-face, in August down to 30%

• The ability to do teletherapy is extremely beneficial for access to care—
especially rural patients & those who live far from specialty centers. This 
should continue!

• Next important goal is authorizing treatment across state lines (all states 
do not have eating disorders specialist centers)
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Who is looking after our children in school?

Are our schools ready for the mental health 
pandemic?

https://www.aclu.org/report/cops-and-no-counselors

No!

Police but no counselors 1,700,000

Police but no nurses 3,000,000

Police but no school psychologists  6,000,000

Police but no social workers 10,000,000

Police but no counselor, nurses, 
social workers, or psychologists 
14,000,000

https://www.aclu.org/report/cops-and-no-counselors
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How can we look after the physical and mental wellness of 
youth?

• Health and mental health workers in schools are rare and stretched

• School wellness programs are required to address nutrition and obesity prevention, but 
knowledgeable professionals are in short supply

• Mental health professionals and dietitians can provide valuable input into school 
wellness programs to ensure that they DO NO HARM

• Any wellness program that addresses weight must also address eating disorders
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You can’t see an eating disorder

• Eating disorders can strike youth of:
• All ages
• All sexes
• All sizes and shapes
• All racial and ethnic backgrounds
• All socioeconomic classes

• Schools can play a central role in detection and 
prevention
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www.nceedus.org
SAMHSA

Information for 
Families and 
Caregivers

Information 
for Healthcare 
Professionals

http://www.nceed.org/
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Q&A



Preventing Disordered Eating, Weight Stigma and 
Improving Mental Health in Schools

School-based prevention and weight 
inclusivity within the context of overall 

health promotion
Lily O’Hara, MPH PhD
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Health promotion

• Comprehensive social and political process
• Involves working in a collaborative relationship with 

people 
• Includes actions to change the conditions that impact 

on health and health equity
• And actions to strengthen the skills and capabilities 

of people
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Health promotion

• A process – a verb
• Enhancement
• Improvement
• Advancement
• Moving to a higher level
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Health promotion is not

Marketing health behaviors
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World Health Organization, 2016
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Determinants of health at the population level

5%

20%

15%
60%

Medical care 
Primary health care, 
inpatient treatment etc.

Health behaviours 
Sleep, physical activity, 
socialising, meditation, food 
consumption, volunteering, 
smoking, etc.

Biological factors age, sex, geneticsSocial determinants of 
health
Socioeconomic status: 
education, income, 
employment +

Social, cultural, economic, 
political, natural, built 
environments

School wellness policy

Weight stigma

Discrimination
www.cdc.gov/nchhstp/socialdeterminants/faq.html
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Ottawa Charter for Health Promotion

Health promotion strategies
• Building healthy public policy
• Creating supportive environments
• Strengthening community action
• Developing personal skills
• Reorienting health services

World Health Organization, 1986
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Health Promoting School Model

School Wellness Policy

World Health Organization, 1995



School Wellness Policies

• Predominantly focus on nutrition and physical activity for 
weight ‘control’

• Weight-centered health paradigm

• Prioritize developing personal skills for individual 
behavior change

• Not consistent with international best practice for health 
promotion

• Cause harm
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http://gentleangryblogger.blogspot.ae/2012/05/celebrating-body-diversity-with.html

Exacerbate weight stigma, dissatisfaction, 
disordered eating and eating disorders
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The school nurse 
weighed me and said I 

was ‘overw*ight’ and now 
my brother teases me 

and calls me fatty
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My Mum got a letter 
from school saying I 

was ‘ob*se’. I felt 
really sad because 
kids pick on other 
kids who are fat
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When I hear at school 
that you want to prevent 
childhood ob*sity, I feel 

like you want to eliminate 
kids like me
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Mum, the nurse at 
school told me I 
am ‘ob*se’. Does 

that mean I’m too 
fat?
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Adipo = fat
Phobic = fear

Genic = creation

Effect of School Wellness Policies

O’Hara & Taylor 2018 What’s Wrong with the War on Obesity, Sage Open, https://doi.org/10.1177/2158244018772888

https://doi.org/10.1177/2158244018772888


www.nationaleatingdisorders.org



www.nationaleatingdisorders.org

Health at Every Size approach

A social justice approach to 
improving environmental supports and actions that 

enhance the health and wellbeing of 
people at every size 

and reduce health inequities



www.nationaleatingdisorders.org

Health at Every Size principles

Weight 
inclusivity

Health 
enhancement

Weight justiceEating for 
wellbeing

Life 
enhancing 
movement
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Accepting and respecting the inherent diversity of body shapes and sizes and 
rejecting the idealizing or pathologizing of specific weights

Weight inclusivity



Enacting policies and practices that improve human 
wellbeing, including a focus on physical, economic, 

social, spiritual, emotional, and other needs

Health 
enhancement
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Working to end weight discrimination, 
weight stigma and weight bias

Lily O’Hara

Weight justice
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Promoting flexible eating based on 
hunger, satiety, nutritional needs and 
pleasure

Eating for 
wellbeing
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Supporting physical activities that 
allow all people to engage in 
enjoyable movement

Life enhancing 
movement
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Health and wellbeing of school children

Eating Disorder Prevention in 
Schools Act of 2020

Health Promoting 
Schools Model

Health at Every 
Size approach
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Q&A



Athena Nair, Tufts University Student & Body Positive Activist



“Ideal” external beautyMy external beauty

Source: Pinterest, iStock, Youtube, Dr. Gutowski   



“I gotta burn off these calories 
after eating this cookie!”

“I’m trying this new workout to 
target my belly fat”

“I can’t wear that, everyone 
will see my stomach rolls!”

Phrases that were 
symptomatic of my 

eating disorder (and of 
many people with EDs)

ALSO

Phrases that are 
normalized and 
rewarded in our 

everyday life



Source: Change.org



That’s the awful part–people who 
restrict and torture themselves–
their behaviors are reinforced and 
rewarded for their effort to not 
become fat.



Source: Youtube, Amazon



Source: 180 Strength



thebodypositive.org



1) It doesn’t need to be the norm to hate my body.

2) Being fat is not a bad thing.





Habits matter...

...Not weight

“A 2016 study that followed participants for an average of 19 years 
found that unfit skinny people were twice as likely to get diabetes as 
fit fat people.” -HuffPost, 2018



1) Fat ≠ unhealthy

- Regardless -

2)   Unhealthy ≠ undeserving of love and worth



Morally deviant

Unhealthy

Out of control



45% of adults are preoccupied with their weight some or all 
of the time

Half of 3- to 6- year old girls say they’re scared of being fat 
-HuffPost, 2018

https://news.gallup.com/poll/174089/nearly-half-remain-worried-weight.aspx


Change starts with educating our youth

- Prevention is key
- Learning Health at Every Size, focus on access to 

healthy habits, not weight
- Learning intuitive eating and trusting their bodies
- Embracing their worth beyond just their bodies
- Having role models 



Changing lives, ushering in a new 
generation, starts with educating our 

youth. It starts with EDPSA.
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Q&A
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