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ABSTRACT

Objective: Celiac disease (CD) is a chronic autoimmune disorder requiring lifelong adherence to a gluten-free diet (GFD). The COVID-19 pandemic
has significantly impacted the lifestyle, psychological well-being, and dietary management of individuals with chronic illnesses, including CD. This
study aimed to examine the relationship between COVID-19-related anxiety and adherence to a GFD among adults with CD, and to evaluate
changes in dietary behaviors, access to gluten-free products, and professional dietary support during the pandemic.

Material and Methods: A cross-sectional study was conducted among adults with physician-diagnosed celiac disease in Tirkiye. Participants
completed an online questionnaire assessing demographic characteristics, CD-related symptoms, comorbidities, GFD adherence, dietitian
consultation, and COVID-19-related anxiety.

Results: A significant association was found between COVID-19-related anxiety and greater adherence to a GFD (p=0.020), as well as with specific
symptoms such as diarrhea (p=0.032), and comorbidities like thyroid disease (p=0.034) and bone-joint disease (p=0.019). Despite 54% of
participants never having received dietitian counseling, and only 15% continuing dietary support during the pandemic, 56.5% reported GFD
adherence. Major barriers included product inaccessibility and cost. Although probiotic/supplement use increased slightly, no significant changes
in meal frequency, preparation habits, or physical activity were observed.

Conclusion: COVID-19-related anxiety appears to have motivated stronger dietary adherence among individuals with celiac disease. However,
limited access to professional support and gluten-free foods highlights the need for improved healthcare access and dietary resources during
public health crises.

Keywords: Celiac disease, COVID-19 anxiety, gluten-free diet.

Colyak Hastaliginda Glutensiz Diyete Baghlikla iligkili COVID-19 Anksiyetesi ve Saghkla ilgili
Faktorler

OZET

Amac: Colyak hastaligi (CH), glutensiz diyete (GD) 6mur boyu bagllik gerektiren kronik bir otoimmun hastaliktir. COVID-19 salgini, CH dahil kronik
hastaliklari olan bireylerin yasam tarzini, psikolojik refahini ve diyet yonetimini 6nemli dlctide etkilemistir. Bu ¢alismanin amaci, CH'li yetiskinler
arasinda COVID-19 ile iligkili anksiyete ve GD'ye baglilik arasindaki iliskiyi incelemek ve pandemi sirasinda diyet davranislarindaki degisiklikleri,
glutensiz Grlinlere erisimi ve profesyonel diyet destegini degerlendirmektir.

Gereg ve Yontem: Tirkiye'de doktor tanili ¢élyak hastaligi olan yetiskinler arasinda kesitsel bir ¢alisma gerceklestirilmistir. Katiimcilar demografik
ozellikleri, CH ile iliskili semptomlari, komorbiditeleri, GFD bagliligini, diyetisyen konsiltasyonunu ve COVID-19 ile iliskili anksiyeteyi degerlendiren
cevrimigi bir anket formu uygulanmistir.

Bulgular: COVID-19 ile iliskili anksiyete ile GD'ye daha fazla baglilik (p=0,020) arasinda ve ayrica diyare (p=0,032) gibi spesifik semptomlar ve
tiroid hastaligi (p=0,034) ve kemik-eklem hastaligi (p=0,019) gibi komorbiditeler arasinda anlamli bir iliski bulunmustur. Katimcilarin %54'ntin
hic diyetisyen danismanligi almamis olmasina ve yalnizca %15'inin pandemi sirasinda diyet destegine devam etmesine ragmen, %56,5'i GD'ye
uydugunu bildirmistir. Baslica engeller arasinda riinlere erisilememesi ve maliyet yer almaktadir. Probiyotik/takviye kullanimi hafifce artmis olsa
da 6gun sikhg, hazirlama aliskanliklari veya fiziksel aktivitede 6nemli bir degisiklik g6zlenmemistir.

Sonug: COVID-19 ile ilgili kaygl, ¢olyak hastaligi olan bireyler arasinda diyete daha gticlii baghligi motive etmis gibi gériinmektedir. Bununla
birlikte, profesyonel destege ve glutensiz besinlere sinirli erisim, halk saghg krizleri sirasinda saglik hizmetlerine erisimin ve diyet kaynaklarinin
iyilestirilmesi ihtiyacini vurgulamaktadir.

Anahtar Kelimeler: Colyak hastaligi, COVID-19 anksiyetesi, glutensiz diyet.
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1. Introduction

Coronavirus disease-2019 (COVID-19) was first identified in
Wuhan city of Hubei Province China and was declared as a
pandemic by the World Health Organization (WHO) (1). COVID-
19 affects multiple systems, including respiratory, cardiovascular,
endocrine, autoimmune, and gastrointestinal systems (2).

Celiac disease is an immune system-mediated gluten-sensitive
enteropathy that occurs as a result of the consumption of gluten-
containing foods such as barley, rye and wheat in individuals with
a genetic predisposition (3). The worldwide prevalence rate
ranges between 1-2% and this rate varies across countries (4).
Individuals with autoimmune and gastrointestinal disorders such
as celiac disease may be more vulnerable to COVID-19 (5). There
are conflicting findings in the literature on this subject. While
some studies suggest that individuals with celiac disease are
more adversely affected by COVID-19 than healthy individuals
(6,7), other studies indicate that COVID-19 doesn't a significant
impact on individuals with celiac disease (8).

The only treatment for celiac disease is a lifelong gluten-free diet
(GFD) (9). The literature shows that a regular food supply and
favorable social conditions are key to maintaining this diet (10).
Individuals' lifestyles, health status and eating habits have been
affected by the COVID-19 pandemic (11). Problems such as
guarantine measures, social isolation and restrictions in the food
supply have caused psychological and physical difficulties
especially for individuals with special nutritional needs such as
celiac disease (12, 13). In addition, studies of individuals with
celiac disease have shown that the perception of the risk of
developing COVID-19 varies. A study of 10,737 individuals with
celiac disease in ten countries revealed an increased perceived
risk of developing COVID-19 compared with the general
population (14). In contrast to the findings of this study, a similar
investigation conducted in Italy reported that 56.6% of
individuals with celiac disease did not consider themselves
vulnerable, and 48.5% expressed no concerns about potential
restrictions on access to gluten-free foods (15).

While several international studies have investigated the
relationship between COVID-19-related anxiety and adherence
to a gluten-free diet in individuals with celiac disease, such
evidence remains scarce within the national context. In particular,
there is limited data from our country regarding how the
perceived anxiety of patients with CD during the pandemic may
have shaped their eating behaviors and gluten-free diet
adherence (16, 17). To address this gap, the present study aims
to bridge the knowledge derived from global findings with
national data, thereby contributing novel insights into the
specific experiences of celiac patients in our country.

2. Materials and Methods
2.1. Study Design and Participants

The data used in this cross-sectional study were collected
between September 2021 and April 2022 via the snowball
sampling method. The study population consisted of adults with
celiac disease residing in Turkiye. In a similar study on celiac
disease (18), a power analysis based on the pandemic effect
revealed that 133 subjects were optimal with an effect size of
0.2143, 80% power and 5% type 1 error. The participants who
volunteered for the study signed the consent form and
completed the questionnaire. This study was conducted in
accordance with the principles of the Declaration of Helsinki.

Participants were included if they had a physician-diagnosed
celiac disease, were aged from 18 years to 65 years, and
voluntarily agreed to participate. Individuals with non-celiac
gluten sensitivity and/or wheat allergy, or those younger than 18
years or older than 65 years, were excluded.

2.2. Data Collection

This study used an online questionnaire (via Google Forms) to
examine how the dietary habits and GFD practices of adults with
celiac disease changed during the COVID-19 pandemic. The
participants were first informed about the study, gave their
consent, and then completed the questionnaire. The form was
shared through social media platforms such as Facebook,
Instagram, WhatsApp, and Telegram. The contact details of the
responsible researcher were included, and participants could
reach out with any questions or problems. Before data collection,
a pilot test was conducted with 10 people. On the basis of their
feedback, necessary adjustments were made, and the final
questionnaire was launched.

The questionnaire had three main parts, including structured
questions (with predefined response categories) and open-
ended items that allowed participants to provide additional
details. The first part asked about general information such as
age, gender, marital status, education level, weight (kg), and
height (cm). Body Mass Index (BMI, kg/m?) was calculated via
self-reported weight and height, and classified as underweight,
normal, overweight, or obese according to WHO standards. The
second part included questions about celiac disease, such as how
long ago the diagnosis was made, symptoms, and whether the
person had any other chronic disease. The third part focused on
GFD practices, including whether participants had received
dietitian support and any difficulties they faced following the
diet. In the last section, the participants were asked about
changes in their eating habits and physical activity compared to
previous habits before the COVID-19 pandemic.

2.3. Statistical Analysis

The data were analyzed via SPSS 25.0 (IBM, USA). The normal
distribution of the data was evaluated by examining the kurtosis
and skewness values. Descriptive statistics were presented as the
means and standard deviations, and categorical variables were
presented as numbers (n) and percentages (%). The Pearson chi-
square test was used for discrete variables in intergroup
comparisons. One way ANOVA test was used to compare the
means of three or more independent groups with a parametric
distribution. The marginal homogeneity test was used to
compare the differences before and during the COVID-19
pandemic. In the analyses, if the p value was less than 0.05, it was
considered statistically significant.

2.4. Ethical Aspects of the Research

Prior to the study, permission was obtained from the Scientific
Research Platform of the Ministry of Health of the Republic of
Tirkiye on July 27, 2021. Additionally, ethical approval was
granted by the Izmir Katip Celebi University Non-Interventional
Clinical Research Ethics Committee on August 24, 2021 (Approval
No:1054).

3. Results

The study included 154 individuals with celiac disease, with a
mean age of 37.90 + 10.70 years. Among the participants, 72.7%
were female and 68.2% were married. More than half (52.6%)
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held a bachelor's degree or higher, and 61.0% were currently
employed. On the basis of self-reported data, the BMI (kg/m?)
classification was as follows: 54.5% of participants were in the
normal weight range, 26.6% were overweight, and 11.7% were
underweight. When asked about their anxiety regarding
contracting COVID-19 within the past two weeks, 34.4%
responded “never,” 33.1% responded “frequently,” and 32.5%
responded “rarely.” There was no statistically significant
difference in general knowledge levels among participants
according to their levels of COVID-19-related anxiety (Table 1).

With respect to disease history, 61.0% had been diagnosed with
celiac disease for <6 years. The most commonly reported
symptoms were abdominal pain and bloating (68.2%), diarrhea
(46.1%), constipation (26.6%), and vomiting (18.2%). A
significantly greater proportion of participants who reported
anxiety about COVID-19 also reported diarrhea (p=0.032;
Bonferroni correction p=0.011). Additionally, 44.8% had at least

the diet (n=87), 46.0% had received prior dietitian counseling,
although only 15.0% continued with ongoing support. Most
participants (87.4%) reported difficulties in maintaining their diet,
primarily due to limited product availability (65.8%) and high
costs (39.5%). Despite being diagnosed, 14.9% had consumed
gluten (Table 3).

Compared with the pre-pandemic period, there was an increase
in the use of probiotics and dietary supplements (from 32.5% to
35.1%), although the change was not statistically significant.
Conversely, a slight decline was observed in physical activity
(from 32.5% to 26.0%), gluten-free bread preparation (from
66.9% to 65.6%), and home-cooked gluten-free meals (from
70.8% to 70.1%), none of which reached statistical significance
(p>0.05). Moreover, more than half of the participants reported
no change in meal frequency (58.5%), meal skipping (64.2%),
timing of meals (64.2%), or water intake (64.8%) during the
pandemic (Table 4) (Figure 1).

Table 1. Participants’ characteristics and COVID-19 anxiety

Anxiety
Frequently Occasionally Never
Variables n % n % n % n % p
18-39 82 53.2 27 52.9 28 56.0 27 509 X2=0.267
. ) =0.875
Age (years) 40-65 72 46.8 24 47.1 22 440 26 49.1 P
Mean + SD 37.90+10.70 39.04+10.17 36.02+9.87 38.58+11.85 ;:_:)‘13712
16 30.2
Cender Male 42 273 10 19.6 16 32.0 x2=2.301
Female 112 72.7 41 80.4 34 68.0 37 69.8 p=0.316
Married 105 68.2 38 74.5 30 60.0 37 69.8 -
Marital Status X2=2.549
Single 49 31.8 13 25.5 20 40.0 16 30.2 p=0.280
<Bachelor's 73 474 26 51.0 21 42,0 26 49.1 x2=0.905
Education Level
>Bachelor's 81 526 25 49.0 29 58.0 27 50.9 p=0.636
Employed 94 61.0 35 68.6 28 56.0 31 585 x2=1.914
Employment Status
Not employed 60 39.0 16 314 22 44.0 22 41.5 p=0.384
Underweight 18 11.7 4 7.8 9 18.0 5 9.4
/i Normal weight 84 54.5 31 60.8 24 48.0 29 547 X2=3.468
BMI (kg/m2)
Overweight 41 26.6 13 25.5 13 26.0 15 283 p=0.748
Obese 11 7.1 3 5.9 4 8.0 4 7.5
Total 154 100.0 51 33.1 50 325 53 344 -

Chi-square test, One Way ANOVA, *p<0.05

one non-celiac chronic disease, the most common being thyroid
disorders (20.1%), neurological diseases (18.8%), bone-joint
diseases (13.0%), and diabetes mellitus (9.1%). Statistically
significant associations were found between COVID-19 related-
anxiety and the presence of thyroid disease (p=0.034; Bonferroni
correction p=0.011) and between COVID-19 anxiety and bone-
joint disease (p=0.019; Bonferroni correction p=0.006). There was
a statistically significant difference between individuals with
thyroid disease (occasionally-never) and those with bone and
joint disease (frequently- occasionally; occasionally - never) in
terms of anxiety related to contracting COVID-19 (p=0.034,
p=0.019, respectively). 51.9% of the participants did not use any
medication (Table 2).

More than half of the participants (56.5%) reported that adhering
to a GFD those with COVID-19 anxiety who adhered to a GFD
were significantly more likely to follow this diet (p=0.020;
Bonferroni correction p=0.006). Among those who adhered to

4. Discussion

This study highlights several important findings regarding the
experiences of adults with celiac disease during the pandemic.
Notably, individuals who reported anxiety about contracting
COVID-19 were more likely to adhere to a GFD. This may reflect
heightened health awareness and risk avoidance behaviors
triggered by the pandemic. Furthermore, a significant association
was found between COVID-19 anxiety and the presence of
specific gastrointestinal symptoms such as diarrhea, as well as
chronic comorbidities such as thyroid and bone-joint diseases,
suggesting that underlying health concerns may amplify
pandemic-related stress in this population (19). Previous
evidence has shown that celiac patients with additional chronic
conditions reported greater COVID-19-related concerns than
those with celiac disease alone (14, 15). Our results align with this,
especially for thyroid and bone-joint diseases, although the
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Table 2. Participants’ disease status and COVID-19 anxiety

Anxiety
Frequently Occasionally Never
Variables n % n % n % n % p
<6 years 94 610 29 56.9 36 720 29 57.7 _
CD diagnosis duration Xz_ 3791
>6 years 60 390 22 431 14 28.0 24 453 p=0.143
Abdominal pain and bloating 105 68.2 38 745 31 62.0 36 67.9 );2_214224
A i b . X2=6.879
Diarrhea 71 46.1 29 56.9 25 50.0 17 321 p=0.032*
CD-related symptoms -
Constipation 41 26.6 13 25.5 15 30.0 13 24.5 X2=0.444
p=0.801
x2=1.480
Vomiting 28 182 12 235 8 16.0 8 15.1 p=0477
Yes 69 4438 26 51.0 19 38.0 24 453 _
Non-CD chronic disease X2__1'728
No 85 552 25 490 31 62.0 29 54.7 p=0422
. ab . , X2=6.789
Thyroid 31 20.1 13 25.5 4 8.0 14 26.4 p=0.034"
. X2=4.870
N | 29 188 13 25.5 11 22.0 5 9.4
Existing non-CD chronic eurologic p=0.088
disease - . b . X2=7.943
Bone-joint 20 13.0 9 17.6 1 2.0 10 18.9 p=0.019'
Diabetes mellitus 14 9.1 3 5.9 5 10.0 6 113 X2=1.004
p=0.605
Yes 74 481 28 54.9 23 46.0 23 434
Medication use x2=1.503
No 80 51.9 23 45.1 27 54.0 30 56.6 p=0.472
Chi-square test, *p<0.05; CD: Celiac Disease
Table 3. Gluten-free diet experience and COVID-19 anxiety
Anxiety
Frequently Occasionally Never
Variables n % n % n % n % P
Yes 87 56.5 36° 70.6 2820 56.0 23p 434 =
Adherence a GFD x2—7.82?
No 67 435 15 294 2280 440 300 566 p=0.020
Dietitian consultation before using €S 40 46.0 18 50.0 16 571 6 26.1 X2=5.303
aGFD No 47 54.0 18 50.0 12 429 17 73.9 p=0.071
Yes 6 150 2 333 3 50.0 1 16.7 420410
Ongoing of dietitian consultation .
No 34 85.0 16 471 13 382 5 147 p=0815
Yes 76 87.4 34 94.4 23 82.1 19 826 X2=2.796
Difficulties to adherence a GFD p=0.247
No 11 12.6 2 5.6 5 17.9 4 174
:22::“ 50 658 25 735 14 609 11 57.9 X ;14;2;8
Difficulties** )FZZ_—O 158
High price 30 39.5 12 353 10 435 8 421 0=0795
Yes 13 14.9 6 16.7 5 17.9 2 8.7 -
Gluten intake after diagnosis X2__0'978
No 74 85.1 30 83.3 23 82.1 21 913 p=0.613

Chi-square test, *p<0.05, *Multiple responses accepted. GFD: Gluten-free diet

absence of associations with other conditions may reflect sample
size limitations or heterogeneity in comorbidities. These findings
underscore the need to consider comorbidity status when
evaluating psychological well-being and health behaviors
patients with in celiac disease, particularly during public health
crises.

"To date, no studies have investigating the relationship between
celiac-related symptoms and anxiety about contracting the
COVID-19." In the present study, a significant association was
found only between diarrhea and the various celiac-related
symptoms-and anxiety about COVID-19 infection. This finding
may be explained by the increase in stress and anxiety levels

during the pandemic period, which could negatively affect
quality of life and exacerbate gastrointestinal symptoms (19).
Future research with larger and more diverse populations is
warranted to clarify the nature of this relationship and to better
understand the psychosocial dynamics of celiac patients with
multiple health conditions.

The only effective treatment for celiac disease is strict adherence
to a GFD (20). A study conducted in Morocco involving 103
individuals with celiac disease reported that strict compliance
with a GFD during the pandemic was associated with reduced
levels of COVID-19-related anxiety (21). Similarly, a multinational
study including 10 countries and 10,737 celiac patients revealed

izmir Katip Celebi Universitesi Saglik Bilimleri Fakultesi Dergisi 2026; 11(2): 267-273

270

Izmir Katip Celebi University Faculty of Health Sciences Journal 2026; 11(2): 267-273


Merve Keskin
Çizgi

Merve Keskin
Çizgi


Kaner et al.,, COVID-19 anxiety and diet adherence in patients with celiac disease

that those adhering to a GFD reported lower levels of anxiety
related to COVID-19 (14). In contrast to these findings, the
present study revealed that increasing levels of COVID-19-
related anxiety were associated with greater adherence to a GFD.
Furthermore, 56.5% of the celiac patients in our study reported
adhering to a GFD. This may be explained by the increased
vulnerability of celiac patients to COVID-19, as well as concerns
about the inability to manage potential disease-related
symptoms during the pandemic due to restricted access to
healthcare services (15, 19). From the perspective of the Health
Belief Model, higher levels of anxiety may have strengthened
patients’ perceived susceptibility to COVID-19 and the perceived
severity of its consequences. These beliefs, in turn, may have
reinforced the perceived benefits of strict dietary adherence and
motivated individuals to comply more rigorously with the GFD
despite potential barriers (22).

Table 4. Dietary and physical activity behaviors before vs. during
COVID-19

Before During

COVID-19 COVID-19

Variables Test
es
n % n %
? ? Value
Probiotic & Yes 50 325 54 351 0617
dietary ~0.537
supplementuse  No 104 675 100 649 p=5.
Yes 50 325 40 260 \y-1768
Physical activity - ‘77
No 104 675 114 740 P=00
Home preparation 103 669 101 656 MH=0.535
Gluten-free bread ~0593
Ready-made 51 331 53 344 P
H i 1 70. 1 70.1
Gluten-free ome preparation 09 0.8 08 0. MH=0378
|/food =0.705
meal/foo Ready-made 45 292 46 299 P

Among individuals with celiac disease, routine follow-up
procedures commonly include anthropometric measurements,

Figure 1. Participants' dietary changes compared to pre-pandemic period

70
60
50
§ 40
=
T
o, 30
20
. | - i -
0 X :
Meal (number) S5kip Meal Meal Duration Water Intake
M Increased 25,8 24,5 25,2 22,6
W Decreased 15,7 11,3 10,7 12,6
= Not changed 58,5 64,2 64,2 64,8
W Increased ™ Decreased ™ Not changed

serological tests, assessments of dietary adherence, evaluations
of nutritional adequacy, and assessments of the burden of
treatment. At this stage, dietitian counseling plays a critical role
(23). A study conducted in India involving 585 individuals with
celiac disease reported that 37.2% of those referred to a dietitian
discontinued counseling after the initial consultation, whereas
only 22% continued receiving dietetic support. Additionally, 40%
of the participants stated that they had never received any
dietitian counseling following their diagnosis (20). Similarly, in a
study conducted in the United Kingdom during the COVID-19
pandemic, 34% of 138 individuals with celiac disease reported
that they continued dietitian counseling during this period (24).
In the present study, 54% of the participants reported having
never received dietary counseling. Among those who had
previously consulted a dietitian, 34% indicated that they
discontinued follow-up during the COVID-19 pandemic. This
trend may be attributed to pandemic-related factors such as
increased social isolation, altered risk perception, and reduced
accessibility to healthcare services.

During the COVID-19 pandemic, the imposition of quarantine
measures has led to various challenges in accessing gluten-free
foods for individuals with celiac disease (16). A study conducted
in India, which included 505 individuals with celiac disease,
reported that while 343 participants reported good adherence to
a GFD before the pandemic, 52.4% stated that they were unable
to maintain adherence during the pandemic due to access
difficulties. The most commonly reported barriers included the
increased cost of home delivery for gluten-free products (52.4%),
the difficulty of long-distance travel (44.9%), and the rising price
of gluten-free items (43.1%) (25). Similarly, in a study conducted
in Turkiye with 85 individuals with celiac disease, 55.6% of those
adhering at the gluten-free diet reported experiencing difficulties
related to gluten-free food. Among the participants, 54.8%
indicated that accessing gluten-free products in markets was
challenging, whereas 38.7% cited transportation difficulties
caused by quarantine restrictions (26). Similarly, a high
proportion of participants (87.4%) experienced difficulties in
maintaining a GFD, primarily due to limited product accessibility
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(65.8%) and high costs (39.5%) in the present study. While these
findings are consistent with the literature, it is suggested that
disruptions in the production, import, and distribution of gluten-
free foods during the pandemic may have contributed to these
challenges.

Despite the increased use of probiotics and dietary supplements
during the pandemic, no significant changes were observed in
dietary habits or physical activity levels were observed compared
with those in the pre-COVID-19 period. Most participants
reported consistent meal patterns, water intake, and home food
preparation practices, indicating a degree of resilience in lifestyle
behaviors among individuals with celiac disease.

4.1. Limitations

This study has several limitations that should be acknowledged.
First, the cross-sectional design limits the ability to establish
causal relationships between COVID-19-related anxiety and
adherence to a gluten-free diet or other health behaviors.
Second, the data were collected through self-reported online
surveys, which may be subject to recall bias and social desirability
bias, particularly regarding dietary adherence and symptom
reporting. In addition, since height and weight data were also
self-reported, the possibility of reporting bias in these
anthropometric measures should be acknowledged. Third, the
sample was recruited via a snowball sampling method, which
may have introduced selection bias and limits the generalizability
of the findings to the broader population of individuals with
celiac disease in Tirkiye. Additionally, the sample size, while
adequate for statistical analysis, may have limited the power to
detect more nuanced associations, particularly regarding specific
comorbid conditions. Finally, the study did not include clinical
verification of dietary adherence or laboratory markers of disease
activity, which strengthens the objectivity of the findings. Future
research using longitudinal designs, larger and more diverse
samples, and clinically validated measures is needed to better
understand the long-term impact of public health crises on
dietary management and psychological well-being among
individuals with celiac disease.

5. Conclusion and Recommendations

The findings revealed that COVID-19-related anxiety among
individuals with celiac disease was associated with increased
adherence to the gluten-free diet. Moreover, a substantial
proportion of patients had never received dietitian counseling,
and among those who had received dietary counseling, only a
small proportion (15%) continued follow-up during the
pandemic, highlighting a significant drop in sustained
professional support. The participants also reported various
challenges in adhering to the gluten-free diet. These issues may
be attributed to factors such as social isolation, transportation
difficulties, disruptions in food production and supply, and
heightened risk perception during the pandemic. This study
highlights the impact of the COVID-19 pandemic on dietary
management and access to healthcare services among
individuals with celiac disease, underscoring the need for further
research in this area. These findings underscore the need for
improved access to gluten-free products and sustained dietary
guidance, especially in times of public health crisis. Overall, the
results suggest that while some adaptive behaviors emerged
during the pandemic, significant barriers to dietary management
persist for individuals with celiac disease. From a policy and
clinical practice perspective, the findings highlight the urgent

need to ensure continuous access to dietitian counseling,
particularly through innovative approaches such as telehealth-
based nutrition services, to overcome the barriers created by
social distancing and healthcare disruptions. Furthermore, the
challenges in accessing gluten-free foods emphasize the
potential value of state-supported gluten-free food distribution
programs or subsidy mechanisms to ensure diet sustainability
during crises.

6. Contribution to the Field

The impact of the COVID-19 pandemic on dietary behaviors
among individuals with celiac disease has not been sufficiently
explored. This investigation represents one of the few empirical
assessments of the behavioral impact of pandemic-induced
anxiety on dietary adherence among a Turkish cohort with celiac
disease. This highlights the need for accessible dietetic support
and affordable gluten-free products during crises. These findings
contribute to the field of clinical nutrition by highlighting the
importance of integrated, patient-centered approaches in
managing chronic conditions through diet.
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