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Abstract

During the Covid-19 pandemic, the morbidity of anorexia increased
both in its scope and in its severity. Research conducted thus far, has raised
questions regarding the unique influences that the pandemic imposed on
individuals with anorexia and those at risk for developing it. This opinion
article offers a psychoanalytic understanding for the increased morbidity of
anorexia following the outbreak of COVID-19. It argues that the encounter
between an external reality saturated with restrictions and prohibitions and
the anorexic internal reality intensified the anorexic symptomology. The
authors present explanations regarding the ways in which the pandemic
undermined the anorexic defenses and contributed to the increase of
anorexia. They conclude that COVID-19 has led to the exacerbation of
anorexia through employment of two key defense mechanisms of anorexia,
which are: 1. Implementation of prohibitions, reductions, and restrictions.
2. Having an omnipotent sense of self, in which the body is regarded as
controllable.
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Introduction

During the Covid-19 pandemic, the morbidity of anorexia increased
both in its scope and in its severity. This article argues that a psychoanalytic
perspective can contribute to the understanding of the increased morbidity of
anorexia.

On March 11, 2020, the World Health Organization declared COVID-19
a worldwide pandemic. COVID-19 has had (and continues to have) a drastic
impact on the world’s population and provision of health services. To slow
the spread of COVID-19 and to ease the burden on the health care system,
governments implemented restrictions and quarantines. Regulations related
to social distancing and restrictions on individuals’ social lives forced billions
of people to reorganize their daily lives. Early on, these restrictions began to
affect mental health [1].

Recent clinical reports and preliminary research publications have
indicated that anorexia is on the rise, both regarding prevalence and illness
severity [2, 3, 4, 5]. Studies from the last two years have shown that the rate
of referrals for hospitalization due to anorexia has doubled [6, 7, 8] or even
tripled since the COVID-19 outbreak [9].

These findings have raised questions regarding the unique influences
that the pandemic imposed on individuals with anorexia and those at risk
for developing it. The reasons for the increase in prevalence and severity of
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Anorexia nervosa during COVID-19 are not yet clear. Several
contributing factors have been reported: Disruption of daily
activities, social isolation, reduced access to the usual support
networks and to health care services [4, 10, 5] and increased
exposure to messages triggering the illness, on the internet
[11]. In addition, it was found that anorexic individuals tried
to reduce anxiety and depression caused by the pandemic by
increased participation in sport, thus exacerbating anorexic
symptoms [12].

Research conducted thus far has indicated that the
COVID-19 pandemic and its social consequences have had a
unique and adverse impact on the health of individuals with
anorexia. According to our knowledge, no psychoanalytic
explanation has been offered for the increase in anorexia
during this period. Thus, this article will offer a psychoanalytic
understanding of the intensification of the anorexic symptom
following the outbreak of COVID-19.

In this article, we will suggest that a tendency to internal
prohibitions that relies on an underdeveloped and fragile self
in anorexic individuals resulted in an increased severity of the
anorexic symptomology during the period of the pandemic.
Specifically, we will argue that the encounter between an
external reality saturated with restrictions and prohibitions
and the anorexic internal reality intensified the anorexic
symptomology. As a first step, we will introduce several key
concepts and ideas regarding the experience of an internal
prohibition from the psychoanalytic viewpoint, as well as the
connection between this experience and anorexia.

Forbidden issues and prohibitions, from a
psychoanalytic perspective

Psychoanalysis has, since its inception, been a discipline
concerned with overcoming the ill effects of certain social
taboos. Freud conjured up a vision of people struggling with
impulses and wishes that had become forbidden largely
because of social conventions or taboos against sexual
impulses [13]. His understanding of the underlying causes of
the emotional disturbances of his hysterical patients was that
they were suffering from the effects of repressing desires, due
to these taboos [14].

In his early work, Freud explored social taboos through the
lens of the seduction theory. This theory claims that forbidden
content, which is repressed, relates to actual experiences. This
view considers repressed memories as memories that cannot
be accessed by the conscious mind due to their traumatizing
nature. In abandoning the theory of seduction in favor of the
theory of Oedipal desire, Freud transferred the responsibility
for the forbidden content to females, who were then viewed
as transgressing social norms. Consequently, the repressed
content, which was forbidden from reaching awareness, was
not perceived as reality but rather as deriving from forbidden
Oedipal fantasies. Winnicott, several decades after Freud,
made a connection between parental and social prohibitions

and psychopathology in his presentation of the theory of the
false self. The etiology of the false self develops in the early
mother—infant relationship, and the mother’s contribution
is crucial. A True Self begins to have life, through the
strength given to the infant’s weak ego by the mother’s
implementation of the infant’s omnipotent expressions [15].
Whereas a True Self feels real, the existence of a False Self
results in feelings of unreality or a sense of futility (ibid., p.
148). In Winnicott's view, psychopathologies are often the
result of social boundaries and intrapsychic inhibitions that
restrict the expression of an individual's true self. Winnicott
viewed the false self as a structure that develops to defend the
true self, even—or especially—at the healthy end [16].

In Winnicott’s language, compliance is always associated
with dimensions of life dominated by the false-self and
is connected with despair rather than hope. Compliance
brings immediate rewards and adults only too easily mistake
compliance for growth [17]. However, Winnicott argues that
there is a true and a false self within each person and that the
balance between them is what contributes to the development
of a healthy self: “...each person has a polite or socialized
self, and also a personal private self that is not available except
in intimacy. This is what is commonly found, and we could
call it normal. If you look around, you can see that in health
this splitting of the self is an achievement of personal growth;
in illness the split is a matter of a schism in the mind...”
[18]. Thus, Winnicott argues that internal prohibitions arise
when a person cannot express his spontaneous, authentic
gestures, needs, and desires in his interpersonal relationships,
beginning with the initial relationship with his mother. It is
in this situation that a false self emerges, responding to the
desires and needs of others while preventing the expression
of one's individual and authentic needs.

Anorexic prohibitions from a Psychoanalytic Perspective

In their formulations of the psychodynamics of anorexia,
psychoanalytic theories concentrated on the mechanisms of
prohibition. From the 1930s and into the 1950s, anorexia
was viewed according to Freud's impulse-defense model. In
this model, there is a conflict between sexual and aggressive
impulses and the prohibitions of a rigid 'super ego,' wherein
the ego activates defense mechanisms in order to mediate the
conflict. Thus, it was hypothesized that self-starvation was a
defense against fantasies of becoming pregnant through the
oral aperture: anorexia was viewed as a regressive defense
against Oedipal desires [19]. Psychoanalysts have viewed
anorexia as an illness that mainly manifests as a somatic
expression of the fantasy of oral fertilization. Therefore,
the stubborn refusal to eat was hypothesized to be a defense
against cannibalistic sadistic oral fantasies (ibid). Unlike
Freud's seduction theory, psychoanalytic and psychological
thinking about eating disorders today recognizes and
emphasizes the real connection between past sexual traumas
and the development of eating disorders [20, 21].
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After the transition from viewing anorexia as a product of
oedipal conflicts to the view of anorexia as a manifestation
of pre-oedipal conflicts, anorexia began to be studied within
the framework of object relations theory. According to this
theory, anorexic’s patterns of relationships are based on
mechanisms of survival and control, wherein the anorexic
fantasizes controlling significant objects in her life [22].
According to researchers from the object relations stream,
anorexics find it difficult to separate from their mothers and
to develop an independent self.

Unlike Freud and Winnicott who specifically discussed
the role of cultural and social prohibitions in the development
of mental disorders, the object relations stream examines
prohibitions, almost exclusively through the lens of
interpersonal relations, as well as the anorexic prohibition.
The Kleinian view, for example, interprets anorexia as a
reflection of pathological narcissism, wherein the mother
is not only perceived as unseparated from the child, but as
having nothing to offer the child. The object relationship
is characterized by a strong sense of envy that destroys
any knowledge of the 'good breast', since any awareness
of it implies acknowledging the existence of something
good outside of the individual, which the anorexic cannot
tolerate [23]. As part of her survival strategy, the anorexic
perceives herself as omnipotent. The absence of need, in her
fantasy, implies the absence of separateness, since being self-
sufficient enables her not to recognize her dependency on an
other. According to this view, if the desire does not exist,
then the need for the mother does not exist as well. Many
anorexics, on an unconscious level, still associate food with
the mother. Food serves as a substitute for the desire to merge
with the mother (ibid.)

As Kohut's theory of the self-evolved in the 1970s, the
concept that anorexia is the result of difficulty separating
and forming an independent self was further developed [19].
The self-theory asserts that a failure occurred during the
development stages of the anorexic’s 'self-object’. Thus, a
girl who develops an eating disorder does not believe that
she can rely on humans to fulfill her needs. During the child's
development, there is a role reversal between the parent and
the child, when the parent leans narcissistically on the child,
expecting them not to act according to their own interests,
but to listen to and fulfill the parent's wishes. Therefore, these
children are inhibited from expressing their individual needs
and desires: they are forbidden to develop as individuals.
Eating involves both self-giving and responding to internal
needs. The anorexic views eating itself as an unwarranted
act of self-indulgence which betrays the role of being a self-
object to others. Therefore, the image of the anorexic patient
is of a selfless person. Anorexics have a dualistic view of
the world. They attempt to cleanse themselves of the body's
troubles so as to reach a higher 'spiritual' or human level - one
that does not succumb to the body's desires.

Accordingly, anorexia can be viewed as imposing a
prohibition on connecting the body and the soul. Bordo
describes anorexic subjectivity as constructed by a soul that
is detached from the body. The split body is viewed as out
of control, a foreign factor, and an enemy that threatens
the mind. Bordo says that “the body is the locus of all that
threatens our attempts at control. It overtakes, it overwhelms,
it erupts and disrupts”) [24]. In anorexia the fundamental
identification is with mind (or will), ideals of spiritual
perfection, and fantasies of absolute control (ibid., p. 97-98).
Cartesian dualist view perceives the body as alien to the mind
or self. As eruptive other, the body threatens to overwhelm
the self and to disrupt self-integrity [25].

In conclusion, the anorexic's need to control their body,
whether as a result of forbidden fantasies, physical-sexual
injuries, or restrictions on separation from the mother and
developing an individual self, leads to a conscious avoidance
and recognition of physical vulnerability. In order to
avoid this recognition, the anorexic maintains a fantasy of
omnipotence and invulnerability [26]. Taking an extreme
Cartesian view, they believe that their soul transcends their
physical body and gives them an infinite amount of power
and control over their own behavior and that of others [27].
In severe anorexics, the strong desire to disconnect from the
physical world contributes to a common delusion, which is
that extreme weight loss does not cause death: The body will
die, but not the nuclear self [28].

Anorexia and issues of control

Issues of control are at the source of the anorexic
experience [29, 30]. According to some theories, anorexia is
a disorder that develops as a result of an attempt to control
one's body, emotions, thoughts, objects, and life events.

As a result of the rapid physical changes brought about
by puberty, girls may have an experience of loss of control
over their bodies. Bruch argued that anorexic girls grow up
confused about the body and its functions and feel that neither
their body nor their actions are self-directed or even their own
[31]. She argues that in anorexic’s development there has
been early failure in the establishment of a cohesive sense of
self. In view of the usual developmental tasks precipitated by
puberty, the anorexic withdraws to her own body as the only
realm where she can exercise control and dominance [32].
The anorexic does not experience her body as something she
is, but as something she has. Her body becomes an object of
rigid control [14].

According to self-theory, the anorexic's experience
of needing others evokes unbearable feelings, which she
attempts to suppress. Orbach argued that the girl's avoidance
of food is due to her need to control her body, symbolizing her
emotional needs. Thus, if she can gain control over her body,
she may also be able to control her emotional neediness [33].
According to object-relations theory, anorexics' relationships
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are based on mechanisms of survival and control, while
anorexics maintain a fantasy of controlling significant objects
in their lives [22]. It has been suggested that anorexic girls
have strong dependency needs in relation to their families,
and, at the same time, strive for autonomy, self-containment
and separation from their parents. The latter are expressed
through self-starvation mechanisms [34]. In controlling
their body, eating and weight, the anorexic appears to have
exclusive control over satisfying their needs and maintaining
an autonomous mechanism of nourishment and satisfaction.

Although anorexics believe that they are in full control
of their bodies and their surroundings, this belief may
collapse when confronted with real changes. Anorexia can be
described as a ‘disease of control’ that develops against the
background of uncontrollable life events [35]. Accordingly,
there may be an increase in concern regarding weight, body
shape, and eating when the sense of self-control is impaired
by external circumstances [36], as in the current pandemic.
It is in such situations that anorexic individuals feel that they
cannot control their life and use control of their appetite as a
tool to enhance their sense of self-control.

Anorexic prohibitions are central to the anorexic’s sense
of control. These prohibitions are usually activated by an
internal ‘anorexic voice’ which comments on the individual’s
eating, weight and shape and instructs the individual to
restrict or compensate [37]. According to this voice food is
forbidden, desires are forbidden etc. When these prohibitions
are not followed, the anorexic voice punishes and devalues
the individual, leading to behaviors such as starvation and
obsessive physical activity. The anorexic believes that
compliance with these prohibitions enables her to maintain
control over her body. It helps her to feel in control over her
internal and external worlds.

How did COVID-19 undermine the anorexic defenses
and contributed to the increase and exaggeration of
anorexia in the population?

In response to the loss of control caused by the Corona
pandemic, many people reacted similarly to the anorexic
mechanisms of an extreme need to control the uncontrollable.
People imposed several restrictions and prohibitions on
themselves, sometimes punishing themselves for violating
their restrictions. Thus, it can be argued that the reality
created by COVID-19 corresponded with the psychological
and behavioral mechanisms of anorexia.

When anorexics are faced with a reality that becomes
overwhelming, their control can extend into omnipotence,
facilitating a psychic retreat [38]. According to Selvini
Palazzoli, (1978), anorexics have an extreme Cartesian
internal dichotomy: they believe that their soul transcends
their bodies, giving them complete control and power over
their own behavior as well as the behavior of others [27].
Having the perception of being able to withstand limitations

and prohibitions may serve as a platform for feelings of
superiority and as a defense against desires and needs, which
they may perceive as humiliating. Thus, the body serves
as a means of enhancing self-esteem; “...in anorexia, the
body serves as an instrument to achieve control, purity and
psychological, social, and spiritual perfection” [39]. In its
intensity and speed of spread, COVID-19 exposed the fragility
of the human body. In spite of the technological and digital
advancements that mankind has achieved in recent decades,
the Corona virus has exposed humans as vulnerable and as
lacking the knowledge and tools to combat it. The belief
of humans that they were superior to other living creatures
collapsed almost instantly. In this regard, it can be assumed
that the Corona pandemic, in its immediate and extreme
consequences, led to the collapse of the omnipotent anorexic
defense. In the face of the extraordinary reality created by
COVID-19, it has become difficult to maintain a Cartesian
dichotomy, which gives the body the status of a controllable
object. In sum, it can be argued that COVID-19 has led to
the exacerbation and escalation of the incidence of anorexia
through employment of two key defense mechanisms of
anorexia, which are:

1. Implementation reductions, and

restrictions.

of prohibitions,

2. Having an omnipotent sense of self, in which the body is
regarded as controllable.

The Corona pandemic forced us to undergo experiences
never imagined. It especially forced us to cope with
experiences of a total lack of control over our bodies, which
comprises the source and the nuclear experience of the
anorexic motivation. It is our view that further investigation
and research is necessary, regarding the increased morbidity
of anorexic illness in the context of the Corona pandemic.
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