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Introduction
Binge Eating Disorder (BED) is identified as the episodic increase 
in food intake. This can be related to emotions, frustration and 
guilt. A key point of Binge Eating Disorder is the feeling of loss of 
control, for at least two hours, for at least two days a week over a 
period of six months [1,2]. Often the compulsion it is associated 
with low levels of energy and mood and social isolation can be 
an aggravating factor for these disorders of disordered eating 
behaviors [3,4]. In December 2019, a new type of coronavirus was 

identified, characterized by a condition of atypical pneumonia 
composed of fever, dry cough and progressive dyspnea [5]. This 
coronavirus, SARS-CoV-2, quickly spread around the world, leading 
to a high impact pandemic worldwide. In January 2020, the World 
Health Organization (WHO), declared the new coronavirus as a 
public health emergency of international concern and as a safety 
measure, governments implemented measures to contain the 
disease, such as school closures, social distance and quarantine 
in their homes [6,7]. Isolation is the total detachment of a person 
already diagnosed, so that there is no transmission within the 
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family nucleus [8]. However, social detachment can be associated 
with poor mental health, stress symptoms, anger and avoidance 
behaviors [9]. The purpose of this review was to establish what is 
known about the impact of social isolation on binge eating [10]. 

Materials and Methods
This is an analytical cross-sectional study with healthy individuals, 
without previous diagnosis of Binge Eating Disorder, of both 
sexes, who are fulfilling social isolation during the COVID-19 
pandemic, reporting that they are working or studying within 
House. To collect data on binge eating episodes, the BES-Binge 
Eating Scale, translated version of the Binge Eating Scale-BES, 
was used which is a widely used instrument, and was developed 
to assess the severity of Periodic Binge Eating (BED) in obese 
individuals. It is a Likert scale, composed of 16 items that assess 
behavioral manifestations and the feelings and cognitions 
involved in an episode of BES. It provides the result in three 
categories: severe BED (score>27), moderate BED (score between 
18 and 26) and absence of BED (score<17). It is not a diagnostic 
tool, but a method of assessing the severity of impaired eating 
behavior. The questionnaire was previously approved by the 
Ethics and Research Committee and was made available for a 
period of one month, during the pandemic by COVID-19, where 
social isolation was considered a measure of recommendation by 
the Ministry of Health in Brazil. In addition, data such as gender, 
age, weight and height were also extracted from the volunteers. 
500 volunteers participated in the study, aged between 18 and 
50 years old, 70 men and 430 women. The inclusion criteria 
for conducting the questionnaire were restricted to individuals 
without previous diagnosis of Binge Eating Disorder and who 
were in social isolation, carrying out educational or professional 
activities in their respective homes. Before starting the 
questionnaire, each volunteer agreed to be aware of the consent 
form and should answer whether they were complying with social 
isolation, otherwise they would be redirected to the end of the 
questionnaire as they are not included in the research inclusion 
criteria.

Results
Of the 500 volunteers, 53 did not fit the social isolation 
requirements, thus 447 volunteers participated in the study, the 
majority of who were female in 86.5% while the male was 13.5%, 
with an age range between 18 to 60 years. All participants stated 
that they did not have a previously diagnosed compulsive eating 
disorder. Of the total number of adults evaluated, 22.8% fit the 
diagnosis compatible with moderate to severe BED, according to 
BES. 64.7% (66 volunteers) with moderate BES and 35.3% with 
severe BED (36 volunteers), as seen in Figure 1.

In addition, a significant association was detected with the Body 
Mass Index (BMI) as seen in Figure 2, where of the 102 volunteers 
with altered BED, 36 individuals are overweight, and 26 are 
obese, demonstrating a great impact regarding the tendency to 
compulsion, when associated with a period of isolation, such as 
the pandemic against Covid-19.

Discussion
The current results showed that, there was a moderately high 
rate of individuals that fit the classification, moderate to severe, 
of binge eating by BES performed virtually, in the period of social 
isolation, in the face of the Coronavirus pandemic. Given that 
social isolation can be associated with a reduced capacity for 
self-regulation, it can be an important moderating mechanism of 
the associations between negative affect, restriction and binge 
eating. People with eating disorders have a complex relationship 
with food, which may be exacerbated during the SARS-COV-2 
isolation period [11]. Factors such as, fear of becoming infected 
or infecting another, change of routine and lack of information 
about pathology are factors with a high potential stressor that 
can negatively impact compensatory habits From the results 
analyzed, it can be inferred that, among the individuals with 
altered results in BES, there was a significant number of patients 
with overweight or obesity, which is confirmed to be a common 
comorbidity in patients with BED [10,12-15]. 

Conclusion
In addition, the results of this study show that, being female, 
being fifteen years old or older and having a high body mass index 
were the variables that had the highest frequency in cases of BES 
alteration. Our results corroborate the hypothesis that, social 
isolation can be a risk factor to mediate compensatory acts with 
food. Although this is a cross-sectional study, future research 
must examine these relationships longitudinally so that we can 
have new studies that support this theory.

Figure 1: Description of the result of BES, divided between absent, 
moderate and severe BED.

Figure 2: Description regarding de BMI, of the volunteers who 
presented moderate and severe BED through the BES questionnaire 
carried out virtually.
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