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A critical Analysis of Binge Eating Disorder (BED) in Historical and contemporary contexts -

Introduction

Binge Eating Disorder(BED) is the most prevalent or

common disorder globally , yet it remains one of the most

misunderstood .Characterized by recurrent episodes of
consuming large quantities of food with definitive ‘loss of
control’ ( NIDDK, 2019) BED was formally recognized as

a standalone diagnosis recently .

. The core paradox despite its high prevalence , BED
receives significantly loss research funding and
clinical attention than anorexia or Bulimia ( nedc,
nd).

. Purpose ; To examine how socio- political structures
and historical stigmas have delayed the provision of
equitable care.

The Evolution of diagnosis and Political

The journey from ‘ gluttony  to clinical disorder reflects shifting
medical programs .
Pre-1950s : Primarily viewed through a lens of lack of willpower .

1959 Binge eating identified a a distinct behavioural pattern .
First clinical description by Albert Stunkard (Giel et al,2022)
1994: Recognized as needing further study ; relegated to an
appendix , listed a’ EDNOS’ in DSM- IV (Fairbun and Bohn ,
Bohn, 2005).

2013 Formal diagnosis (DSM-5/ICD- 11 ) ( Claudino et al ,
2019).

Stigma , Discrimination and Inequality

Delivery of Healthcare is Not Equitable

= Gender Bias: While BED has a more gender ratio than
others, it is culturally coded as a ‘female * issue,
loading to under- diagnosis In men (Guardjikova et al
,2014).

= Racial and Economic Barriers :Research shows that
Black and Latino individuals are loss likely to be asked
about eating disorder symptoms by doctors , despite
having similar or higher rate of BED compared to white
populations ( sala et al,2013)

= Diagnostic Shadowing : Patients in larger bodies often
experience “ diagnostic shadowing “ where every
health complaint( including BED ) is attributed to
weight, loading to a denial of specialized mental health
support.

Contemporary Provision of Care

Current treatment typically follows NICE outline or ICD-11
frameworks:

Guided Self —Help : Often the first line of treatment (CBT-
GSH

Specialist CBT :Cognitive Behavioural therapy adapted for
BED.

Pharmacy therapy : Use of lisdexamfetamine or SSRIs
(controversial ) ( Hoo and Duggan , 2017 ) .

Critical Gap : Specialised eating disorder services are often
structured around BMI criteria originally designed for
anorexia .This can exclude patientswith binge

Socio -C
The ‘Obesity’ Narra
bodies as a ‘public
with weight manage
to weigh tstigma ,whe
rather than psychologic
Neoliberalism and persa
ideologies that emphasi
ignore the biological and
Further entrenching the’ gl
The’ ideal’ Body : Cultural o
a barrier where those with BE
an eating disorder are dismiss
(Shawaker , 2023 ).

RECOMMENDATIONS FOR
PRACTIC
ABOLISH BMI - Centric Access:
Policy must shift so that access on €
is based on psychological weight or E
Mandatory Anti-weight Stigma Trai
Healthcare providers require training to
weight * management’ to ensure patien
seeking help.
Integrated Care Models:
Move towards a ‘Health at Every Size
approach within the NHS and globa
Penney and kirk ,2015) .
Diverse Representation In Re
Funding must be prioritized fe
marginalized groups and m

of eating disorders .
Conclusion:

decades of i
evidence-



References

« Brown, R., Murphy-Morgan, C., Downs, J. and Branley-Bell, D., 2025. A call for strategy on eating disorders: the
comprehensive eating disorder strategy in England and specific guidance for the remote delivery of eating disorde
services. Journal of Eating Disorders, 13(1), p.54.

« Claudino, A.M. et al. (2019) ‘Classification of feeding and eating disorders in ICD-11’, BMC Medicine, 17(1).
https://doi.org/10.1186/s12916-019-1327-4

« Davies, H.L., Hubel, C., Herle, M., Kakar, S., Mundy, J., Peel, A.J., Ter Kuile, A.R., Zvrskovec, J., Monssen, D.

« Fairburn, C.G. and Bohn, K. (2005) ‘Eating disorder NOS’, Behaviour Research and Therapy, 43(6), pp. 691-701.
Giel, K.E. et al. (2022) ‘Binge eating disorder’, Nature Reviews Disease Primers, 8(1). hitps://dol.org/10.1038/s41572-0
y

« Guerdjikova, A.l. et al. (2014) ‘Gender differences in BED’, Journal of Men’s Health, 11(4), pp. 183-188.

« Heo, Y.A. and Duggan, S.T. (2017) ‘Lisdexamfetamine in BED’, CNS Drugs, 31(11), pp. 1015-1022.

« National Eating Disorders Association (2019) Is weight loss ever right for BED? Available at:
https://www.nationaleatingdisorders.org/...

« National Eating Disorders Collaboration (n.d.) Binge eating disorder (BED). Available at: hitps:/nedc.com.au/..

« National Institute of Diabetes and Digestive and Kidney Diseases (2019) Definition & facts for binge eating disorder.
Available at: hitps://www.niddk.nih.gov/...

« Race and eating disorder recognition’, Eating Disorders, 21(5), pp. 423-436
Sala, M. et al. (2013) .

« Shawaker, S. (2023) What is binge eating? Available at: hiips:/recovery.com/.

« Sweeting, H., Walker, L., MacLean, A., Patterson, C., Raisanen, U. and Hunt, K., 2015. Prevalence of eating disorders i
a review of rates reported in academic research and UK mass media. International journal of men's health, 14(2), pp.

« \Vasey, M., Besag, F., Bronowska, Z. and Cini, E., 2024. The NICE guideline for the recognition and treatment of eati
disorders. Cutting Edge Psychiatry in Practice, (6), pp.117-127.



https://doi.org/10.1186/s12916-019-1327-4
https://doi.org/10.1186/s12916-019-1327-4
https://doi.org/10.1186/s12916-019-1327-4
https://doi.org/10.1186/s12916-019-1327-4
https://doi.org/10.1186/s12916-019-1327-4
https://doi.org/10.1186/s12916-019-1327-4
https://doi.org/10.1186/s12916-019-1327-4
https://doi.org/10.1038/s41572-022-00344-y
https://doi.org/10.1038/s41572-022-00344-y
https://doi.org/10.1038/s41572-022-00344-y
https://doi.org/10.1038/s41572-022-00344-y
https://doi.org/10.1038/s41572-022-00344-y
https://doi.org/10.1038/s41572-022-00344-y
https://doi.org/10.1038/s41572-022-00344-y
https://www.nationaleatingdisorders.org/
https://nedc.com.au/
https://www.niddk.nih.gov/
https://recovery.com/

	Slide 1
	Slide 2: A critical Analysis of Binge Eating Disorder (BED) in Historical and contemporary contexts  - Code : 6B82 -
	Slide 3: References    

