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ABSTRACT 

Binge Eating Disorder (BED) is a newly characterized eating disorder, which one will consume a large amount of 

food, and stop eating until feeling uncomfortably full. One will feel uncontrolled when eating food. This review is 

trying to give an overview of Binge Eating Disorder, and sum the finding which had in this field, which can give other 

researchers ideas about their studying direction. In this review, the diagnose of BED had been introduced, some mod-

els which about why one started a binge eating episode are also included. The effects of BED are discussed in many 

different perspectives, the relationships between BED and depression, influences of BED on social relationship, and 

one’s working function can be impacted by BED. The gender difference in BED is also introduced in this section. In 

addition, prevention and treatment of BED are introduced. The future study direction is discussed, finding out the 

cause of BED might be finished in the future. 
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1. INTRODUCTION 

According to World Health Organization, the main 

population of eating disorders is adolescents and young 

adults. Among the population which affected by eating 

disorder, there are more females than males. Conditions 

such as anorexia nervosa, bulimia nervosa, and binge 

eating disorder are identified by harmful eating behav-

iours such as restricting calories or binge eating. An eat-

ing disorders are often combined with depression, anxie-

ty and/or substance misuse, which is harmful to health 

[1]. 

Eating Disorder (ED) can bring many effects to one’s 

daily life and it is related with many other mental illness. 

Previous research found ED was significantly associated 

with a higher likelihood of developing major depression, 

panic disorder, generalized anxiety disorder, and suicidal 

[2]. ED often occur during adolescents and young adults, 

more women will be affect by ED. Student’s academic 

performance can be influence by their concerns of their 

weight which correlated with disordered eating will be a 

risk as for university administrators. 17.4% of women 

10.4% of men reported their concern of their weight af-

fect their academic performance [3]. 

Binge Eating Disorder (BED) is a newly character-

ized ED and a subgroup of ED. It is not listed in DSM-

IIIR and listed in DSM-IV for future studying [3]. This 

review will give an overview of studies in the field. For 

people having BED, during a binge eating episode, one 

will feel uncontrollable when eating and take in more 

food than most people would eat in the same period and 

circumstance, and the episode will be at least two days a 

week for six-month period. [4] 

In this review, the diagnose and effects of BED will 

be introduced, and the prevention and treatment will be 

summaries. Which can help researchers to find out points 

they want to study about BED. The effects between BED 

are discussed from many different perspectives. The rela-

tionships between depression and BED has been intro-

duced, and one’s social relationship and working func-

tion can be affected by BED. The gender differences 

show up in BED are also included in this part.  For the 

treatment of BED, Cognitive Behavior Therapy (CTB), 

Interpersonal Psychotherapy, Dialectical Behavioral Psy-

chotherapy, and Group Therapy may give help. As for 

prevention of BED, creating a support group, physical 

activity, identify the emotional triggers, and Stress Re-

laxation and Management Techniques can help to pre-
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vent the start of a binge eating episode, and stop people 

being largely affected by Binge eating behavior. 

2. THE DIAGNOSE AND EFFECTS OF 

BINGE EATING DISORDER 

2.1. Definition and Diagnose of Binge Eating 

Disorder 

2.1.1. Definition of Binge Eating Disorder 

Binge eating disorder is defined as severe, life-

threatening, and recurring episodes of eating large 

amounts of food to the point of discomfort (NEDA, 

2021). When people binge eats, they usually feel a loss 

of control or experience shame, distress, or guilt. This is 

now one of the most prevalent eating disorders in the 

United States (NEDA, 2021). Recurrent episodes of eat-

ing in a given discrete period of time where the amount 

of food consumed is greater than what people normally 

eat within the same time or under the same circumstanc-

es are indicative of binge eating disorder. In medical 

terms, binge eating is characterized by certain conditions, 

such as eating more quickly than usual, eating until com-

fortably full, eating a large amount of food until feeling 

comfortably full, eating a large amount of food even if 

one is not hungry, or eating due to stress, depression, 

embarrassment, or feeling guilty or disgusted with one-

self.  However, it should be noted that binge eating is not 

related to bulimia nervosa, nor does it occur concurrently 

with this disorder [5]. 

2.1.2. Formation and Diagnose of Binge Eating  

Although binge eating disorder is associated with 

obesity, weight stigma, and weight cycling, this does not 

necessarily imply that all obese people suffer from binge 

eating disorder. Aside from that, about two-thirds of clin-

ically obese people have eating disorders. Binge eating 

disorder is not limited to being overweight; it can occur 

at any weight. 

Although binge eating is one of the most recently di-

agnosed mental disorders, there have been studies and 

observations on the subject. The initial phase of diagnos-

ing a person for a possible binge eating disorder (BED) 

includes the diagnostic of the individual's socio-

demographic profile as well as the development features 

of binge eating manifestations. The next diagnose stage 

includes the mechanism approach, in which psychologi-

cal processes are classified based on the person's emo-

tional reactivity, food craving, food-cue relativity, and 

cognitive control [6].  According to the model noted in 

the study of Kober and Boswell (2018), there is an inter-

action between the person's cognitive control and emo-

tional reactivity, food-cue reactivity, and cravings, which 

affects the irregularities that trigger binge eating. This is 

also consistent with the findings of Polivy and Herman 

(1993) wherein binge eating is influenced psychological-

ly and there are several models by which this can be pre-

sented such as addiction model, conditioning model, 

affective disorders, regulation model, escape model, diet-

ing model, and biopsychosocial model. The regulation 

model, for example, suggests that as negative feelings 

increase, binge eating is triggered, and binge eating func-

tion lessens the negative effect of emotions because the 

attention is focused on eating (distraction), and the com-

fort brought by food is a person's response mechanism. 

One of the studies on binge eating focused on as-

sessing the disorder's prevalence among obese people. 

Using questionnaires, respondents were given a binge 

eating scale that evaluates their behavioral manifesta-

tions such as amount of food consumed, feelings or cog-

nition during binge episodes, as well as a cognitive factor 

scale that measures cognitive phenomena related to binge 

eating such as setting unrealistic dietary standards and 

low efficacy for sustaining a dietary plan. According to 

the findings of this study, people who binge eat tend to 

set unrealistic diet goals, with low efficacy in maintain-

ing these diet plans. The study went on to say that obese 

people have a higher risk of relapsing on self-control 

when it comes to eating because of the severity of their 

binge eating and cognition [8]. 

2.2.  Effects of Binge Eating Disorder 

2.2.1. Depression 

According to some studies, interpersonal relation-

ships [7] are actually affected by BED syndrome and 

other depressed feelings. And there are some studies 

revealed that there is a strong relationship between pa-

tients that are diagnosed with binge eating disorder and 

depression syndrome. Therefore, researchers found a 

“reciprocal” relationship between depression and binge 

eating disorder. Although it is still unclear whether de-

pression triggers binge eating or binge eating leads to 

depression（Barbara Brody,2014), people start to in-

vestigate about the association in a further study (Parent, 

2009) 

There are several explanations are accepted to realize 

the relationship between BED and depression.  One pos-

sibility Brody found out is that people need to find a way 

to cope with their depression. Some of them may lean 

into the joys of their favorite foods and eat a huge 

amount to make themselves happier.[8] However, this 

may lead to a vicious cycle. If people still feel unhappy 

after eating, they will eat again. Then, people’s brains are 

going to pair happiness with food, and these bad over-

eating habits will reinforce the depression because peo-

ple start to feel unsatisfied with their appearance [9]. 

This is because eating a lot make people become fatter 

and heavier, so these people start to feel anxious about 

their body shape due to the pressure from society. So, in 

this kind of possibility, people first developed depression, 
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and they had the binge eating behavior, which led to the 

strengthen of depression.  (Brody, 2014) 

2.2.2. Social Relationships  

Commonly, if a person is diagnosed as binge eating 

disorder, the relationships with family member and lover 

will be more and more nervous. Going to encourage the 

patients to control themselves seems like a right choice, 

however, this may push them even further away from 

their close relationship [10]. This is because many of the 

binge eating behavior happens covertly and exists in the 

form of isolation for a very long time and people don’t 

need to worry about the types and amount of food they 

eat. (Zdrodowski (1996) In this way, they will start to 

avoid all the contact with other people and skirt social 

activities, and some of them may even lose touch of their 

families and parents. The negative feeling forced people 

to do this kind of binge eating, whereas it is the most 

harmful way to the close relationship and affiliation.  

2.2.3.  Work Productivity  

By sending out the international survey by NHWS, 

69772 respondents are going to fill out the survey. 

In BED respondents, the results were showed and com-

pared: there are fewer BED patients than non-BED pa-

tients receive the credential for college graduation 

(Striegel, Bedrosian, Wang 2012), but the percentage of 

the employment rate doesn’t vary so significantly. The 

income doesn’t have large difference, but there is a lack 

of evidence on the BED sufferers’ income information.  

Although there is no big gap between the employ-

ment rate, the work productivity and absenteeism have a 

great difference between BED sufferers and non-BED 

sufferers. The rate of work loss and absenteeism are 

much higher among the sufferers because of their physi-

cal health. And the result also reveals that their daily 

activities suffered a lot [11]. 

2.3. Gender Difference in Binge Eating Disor-

der 

According to the nowadays statistics done on the 

binge eating, women are more likely to report the loss of 

control when having the behavior of binge eating, while 

men report overeating more. It is found out that men 

have minority in reporting the BED. Women are more 

likely to report the weight dissatisfaction[12], the diet for 

weight control and the using of purge and the men are 

likely to control their weights through extreme excess of 

exercising. Thus, there should be a discussion and exper-

iment done to observe the number of differences in re-

porting BED between men and women. By comparing to 

the previous studies, it is found out that there is a signifi-

cant difference in statistics (overeating once a 

week:women 10%, men 8%; overeating twice a week: 

women7.8%,men 5.8 %) , but the actual behaviours be-

tween gender differences are quite little [13].   

Causes for gender difference in binge eating can be 

explain in different perspective. There are some explana-

tions from the biological perspective.  One model called 

developmental mode suggests that the major effect for 

gender differences in binge eating is because of the tes-

tosterone in men and progesterone and estrogen in wom-

en（Breedlove 1994, Collaer & Hines 1995). focus on 

the psychosocial factor to explain why women are more 

engaged in the binge eating disorder. These are contained 

by human as long as they are in the prenatal stage and 

during puberty, shows the further differentiation. Mean-

while, for female, the risks of developing BED increase 

when the ovarian hormone activate CNS organizational 

changes. However, since the testosterone circulate in 

body and serve as a protection for BED, men are less 

likely to develop BED in the future when they grow from 

young kids to young adult [14].  

3.TREATMENT AND PREVENTION FOR 

BINGE EATING 

3.1. Treatments for Binge-Eating Disorder 

3.1.1. Cognitive Behavior Therapy 

Cognitive Behavior Therapy or CBT is a method of 

psychological treatment that is based on several psycho-

logical principles to resolve a wide range of behavioral 

problems. These principles include psychological prob-

lems being based on faulty cognitive behavior or conjec-

ture, psychological problems being based on acquired 

patterns of behavior, and psychological problems being 

relieved or resolved through coping mechanisms, which 

reduces or eliminates the symptoms. The efficacy and 

effectiveness of cognitive behavior therapy have been 

shown by research to be comparable to medicinal treat-

ments and other psychological interventions. CBT main-

ly involves the changing of one’s thinking pattern and 

the modification of one’s distorted behavior through var-

ious strategies (Palavras et al., 2017) [22]. Based on the 

findings of Hilbert et al. (2019) [23], cognitive behavior-

al therapy has been used to treat binge-eating disorder or 

BED to great success. CBT addresses and minimizes the 

dysfunctional behaviors and patterns brought by BED. 

CBT instills better coping mechanisms concerning stress 

and depression. CBT prevents distorted mindsets and 

allows for more effective control over one’s actions, in-

cluding the regulation of one’s eating habits. CBT is a 

strategy utilized by therapists in the real-world setting to 

address the problems and complications brought upon by 

BED. 
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3.1.2. Interpersonal Psychotherapy 

Interpersonal psychotherapy is another form of 

treatment used for a variety of psychosocial problems. It 

mainly focuses on the improvement of one’s relationship 

with other people, especially friends and family. The 

primary goal of interpersonal psychotherapy is to create 

better social relationships and improve interpersonal 

skills and activity. This reduces anxiety, depression, and 

other negative psychological states. It also prevents the 

triggering of binge-eating behavior through the preven-

tion of social anxiety and troubles because of problemat-

ic interpersonal relationships and unhealthy communica-

tive patterns (Shafran, 2010) [24]. Interpersonal psycho-

therapy is being administered by psychotherapists if it 

fits the situation. Though the long-term effectiveness of 

the treatment has been questioned, under the right cir-

cumstances and methodology, Palvaras et al. (2017) [25] 

has stated that interpersonal psychotherapy has been 

shown to greatly improve the behavior, eating patterns, 

and psychological state of those who suffer from binge-

eating disorder. 

3.1.3. Dialectical Behavioral Psychotherapy 

Dialectical Behavioral Therapy or DBT is a deriva-

tion of cognitive behavior therapy that strives to allow 

people to cope with the situation and stress as well as 

regulate emotions and “live in the moment.” Dialectical 

behavioral therapy has also been shown to improve so-

cial relationships. Though dialectical behavioral therapy 

was initially utilized to treat borderline personality disor-

der of BPD, its effectiveness branches towards other 

mental health problems such as binge-eating disorder. It 

may be used to treat people suffering from self-

destructing behavior, unproductive mindsets, and im-

proper regulation of emotions. Dialectical behavioral 

therapy is an evidence-based approach that employs var-

ious techniques and strategies (Lammers et al., 2020) 

[26]. The main focuses of dialectical behavioral therapy 

are mindfulness skills, stress tolerance, and emotion reg-

ulation. Mindfulness develops one’s ability to perceive 

the moment and surroundings, which allows a person to 

slow down, remain calm, assess the situation, and pre-

vent negative patterns such as binge-eating in BED. 

Stress tolerance teaches preparation and healthy coping 

techniques in times of emotional distress. This prevents 

relapsing into binge-eating behavior if one suffers from 

binge-eating disorder. Lastly, during intense emotional 

feedback, binge-eating behavior may be triggered. Emo-

tional regulation allows the effective handling and pro-

cessing of intense emotions that may excite binge-eating 

disorder (Carter et al. 2020) [27]. Dialectical behavioral 

therapy is effective in handling the symptoms and treat-

ing behavioral problems, such as BED, in real-world 

situations as shown in several studies, researches, and 

applicative efforts by professionals (Yacoub, 2019) [28]. 

3.1.4. Group Therapy 

Group-based psychological treatments or therapy is 

an approach in which a therapist handles several people, 

usually of the same conditions or behavioral problems. 

Group therapy is very effective in improving mental 

health by allowing people of similar conditions to work 

towards particular goals together. Many mental health 

professionals, according to Tasca et al. (2006) [29], have 

advocated and utilized group therapy to improve the 

conditions and psychosocial behavior of people suffering 

from binge-eating disorder or BED. It elicits a sense of 

familiarity and community amongst its participants that 

helps people control their urges and binge-eating behav-

ior. The participants also develop goals and milestones 

together that further urges them to act, especially when 

they have others doing the same. Group therapy offers a 

variety of techniques, activities, strategies that encourage 

proper control and social responsibility. More important-

ly, group therapies remove the stigma associated with the 

condition, which often leads to further deterioration. 

Based on the study of Boulet (2017) [30], group thera-

pies allow people with the binge-eating disorder to inti-

mately discuss their problems, thoughts, struggles, expe-

riences, and many more. It allows them to vent out their 

emotional and psychological “backlog.” This reduces 

stress, anxiety, and other behavioral dysfunction, which 

worsens the condition. This method also creates a safe 

space with people that understand. Group therapy pri-

marily creates a support structure for people with eating 

disorders.   

3.1.5. Lisdexamfetamine Dimesylate or Vyvanse 

Vyvanse is an FDA-approved drug that was primarily 

administered to people with ADHD or attention deficit 

hyperactivity disorder. According to Heo and Duggan 

(2017) [31], Lisdexamfetamine dimesylate is a stimulant 

drug that is used to treat moderate to severe cases of 

binge-eating disorders amongst adults. It was found to 

have been well-tolerated in clinical trials on adults and 

has been shown to effectively treat behaviors regarding 

binge-eating disorder. However, it is a substance that can 

be abused and has not been tested on younger patients. 

Common side-effects include insomnia and dryness of 

the mouth. However, other serious afflictions have been 

noted to come from the usage of the drug. 

3.1.6. Topiramate or Topamax 

While not directly used to treat binge-eating disorders, 

Topiramate or Topamax has been used to alleviate binge-

eating episodes as researched by Nourredine et al. (2020) 

[22]. Primarily an anti-seizure drug, clinical trials and 

direct administration to patients has been shown to help 

control binge-eating urges and prevent episodes. Howev-

er, the safety of the drug has not been fully tested or not-
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ed. Common side-effects include drowsiness, inability to 

focus, and unstable mood.  

3.1.7. Antidepressants 

Antidepressants are general medications given to 

those who suffer from depression and its symptoms. Ac-

cording to Stefano et al (2008) [32], the exact mecha-

nisms of how antidepressants work in people with binge-

eating disorders are still vague and unknown. Additional-

ly, it has only limited effectiveness when it comes to 

treating or controlling binge-eating behavior. It is specu-

lated that the mood regulation effects of the drugs are 

what help sufferers of binge-eating disorders.  

3.2. Preventive Measures for Binge-Eating Dis-

order 

3.2.1. Creation of Support System 

To prevent the development and relapsing of binge-

eating disorder or binge-eating behavior, the creation of a 

social support system is advisable. A support system 

implies a group of people that understand the condition 

and are willing to help or provide support in any manner 

to a person that suffers from the condition. As Compare 

et al. (2013) [33] has elaborated, many behavioral or 

mental disorders are alleviated in the presence of a strong 

support system. It is essential the social connections and 

relationships that a person forms or has that they can go 

to for emotional, physical, or practical support. A net-

work of people that helps the person in need or suffering. 

Highly developed support systems prevent emotional 

distress, anxiety, problematic thinking, and other dys-

functional patterns that may lead to binge-eating disorder. 

Not only that but support systems have also been shown 

to prevent further physical and psychological damage if 

the person is already suffering from binge-eating disor-

der. A supportive network of people, including friends 

and family, allows for an improved mental state, proper 

venting of distress, realization of various problematic 

behaviors and situations, correct and objective assess-

ment of the person’s state, and support in the various 

endeavors required for treatment. Lastly, a support sys-

tem allows the prevention of complications through vari-

ous methods (Goodrick et al., 1999) [34].  

3.2.2. Active Lifestyle 

According to the studies of Levine et al. (1996) [35], 

consistent physical activity has been shown to reduce 

binge-eating behavior and increase control over the 

binge-eating episodes. Physical activity such as yoga, 

gym exercise, and running might allow for preventive 

measures against the development of binge-eating behav-

ior or allow for the prevention of binge-eating episodes. 

The exact mechanisms are unknown for this phenome-

non, but many therapists and mental health professionals 

have been incorporating physical activities into the prac-

tices of treating BED. The possible causes for its preven-

tive effect might Be due to the release of various hor-

mones and chemicals that help mood regulation and 

bring a state of euphoria. It might also be possible that 

the improved body image resulting from physical activity 

could contribute to the prevention of binge-eating disor-

der. It is also a recommended approach to reduce binge-

eating complications.  

3.2.3. Identification of Emotional Triggers 

Based on the studies of Telch and Agras (1996) [36], 

some emotional states or triggers result in the provoca-

tion of binge-eating behaviors. Triggers that result in 

emotional distress and anxiety could make people devel-

op binge-eating habits or could cause binge-eating be-

havior to arise. It is important to determine the possible 

triggers of stress, provocation, and anxiety to prevent 

binge-eating episodes. Mental health professionals often 

assess or help people figure out triggers for sufferers of 

mental health problems to lessen provocation, to promote 

techniques to reduce the stress induced by the triggers, 

and show various methods to avoid the triggers. Identify-

ing the triggers could lessen their effect or could allow 

people to avoid them so as to not induce a binge-eating 

episode.  

3.2.4. Stress Relaxation and Management Tech-

niques 

Stress-induced binge-eating behavior is one of the 

most common exhibitions of binge-eating disorder. 

Stress may trigger mood changes, hormonal or chemical 

imbalance, and trauma that may push a person to indulge 

in binge-eating urges. It is very common for people to 

binge eat because of stress. However, according to Gluck 

(2006) [37], if stress is managed properly and potentially 

outputted to more productive or healthy means, binge-

eating behavior and complications are prevented. Vari-

ous techniques that allow people to control, suppress, or 

manage stress have been discovered and utilized. Some 

professionals have recommended channeling energy in-

duced by stress into other healthier means.  

4. CONCLUSION 

In this review, the population which have Binge eat-

ing disorder had been discussed.Although BED is asso-

ciated with obesity but this doesn’t mean all people who 

have BED are obsessed, it can occur at any weight. 

 One can be affected by BED from many perspectives. 

One may use eating the food they like to stop being sad, 

this may cause a bad eating habit to form and exacerbate 

depression. One’s relation with family and friends can be 

influenced by BED. They won’t need to think about how 

much food they will eat when not having a social rela-

tionship, thus decreasing their willingness to join in so-
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cial activities. By comparing with women obese without 

BED, and normal-weight controls, the women who had 

BED shown a lack of confidence and difficulties in self-

exposure to strangers. In addition, a person with BED 

experiences significant harm in functioning and work 

productivity when compared with a person without BED. 

Gender differences are shown in the population of people 

who have BED. Women are more likely to report uncon-

trolled eating behavior than men. The gender difference 

in BED might cause by the physical differences between 

men and women.  

For treating BED, CBT can help to give control to 

one’s action and control binge eating behaviors. Interper-

sonal psychotherapy can reduce anxiety from social rela-

tionships thus control binge eating behaviors. DBT will 

regulate emotion. Part of the motivation for binge eating 

behavior is escaping from self-awareness. The common 

strategy for this is to focus on the present and immediate 

stimulus environment [39]. DBT may help to make one’s 

social relationship better. DBT may help to stop the re-

lapse of BED. Group therapy let people with a similar 

condition move in similar direction, and provide support 

for people who have BED. For treating BED, some drugs 

can be used. 

The prevention for BED may be creating a support 

system, active lifestyle, identify emotional triggers and 

techniques that help to release stress. A support system 

will prevent dysfunctional patterns to cause BED, and 

protect one from being physical and psychological dam-

age by the disorder. Having an active lifestyle can help 

one to increase their control of their binge eating behav-

iour. Identify the triggers like stress can avoid them, and 

stop the starting of binge eating behaviors. Managing 

stress can prevent the developed of BED. 

BED is a newly characterized eating disorder. Alt-

hough it can be diagnosed by the, but the cause of BED 

is still unclear, there are some model being built to find 

the reason of the stating of a binge eating episode. If 

BED trigger depression or depression trigger BED is also 

unclear now, these may be found in the future. 
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