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INTRODUCTION: 
Binge Eating Disorder (BED) (Double_Brain, 2022).
[image: ]
Binge Eating Disorder (BED) is a complex and varied mental health illness that is characterised by recurring episodes of ingesting huge quantities of food, frequently to the point of physical pain, according to the WHO (2024), citing ICD-11 chapter 6. BED does not involve compensatory behaviours like purging or excessive exercise, in contrast to other eating disorders like bulimia nervosa or anorexia nervosa (NHS, 2021).
Definition and Characteristics of Binge Eating Disorder:
The occurrence of episodes in which people eat an abnormally high amount of food in a specific time frame, usually within a two-hour timeframe, is what defines binge eating disorder. (NHS, 2021).
Diagnostic Criteria:
The DSM-5 (Diagnostic and Statistical Manual) states that certain criteria must be met to diagnose BED.  People must have frequent instances of binge eating.   These events must also happen at least once a week for three months. (Walden, 2018).  During binge episodes, the person must also display three or more of the following behaviours: eating faster than usual, eating until they are uncomfortably full, and consuming a lot of food when they are not physically hungry (NICE, 2019). 
Psychological and Physiological Implications:
· BED has significant psychological ramifications; people frequently struggle with anxiety, despair, and low self-esteem, all of which can make the illness worse.
· BED can have serious physiological repercussions, including obesity, diabetes, heart disease, and digestive problems. (Bray et al., 2022).
Demographics and Prevalence:
· People of all ages, genders, and socioeconomic backgrounds are affected by binge eating disorder.  Up to 6.4% of adults showed symptoms of an eating disorder, according to recent study from the NHS UK information site. (BEAT, 2024).
· About 3.5% of women, 2.0% of men, and 1.6% of teenagers suffer from BED, the most prevalent eating disorder in the US. (BEAT, 2024).
Gender Differences:
Although both men and women are affected by BED, research suggests that women are more likely to receive a diagnosis between the ages of 30 and 40.  This discrepancy could be explained by social pressure on women to follow dietary habits. (Capuano et al., 2025).
Age and Onset:
Although it can occur at any age, binge eating disorder typically manifests in late adolescence or early adulthood. Early intervention is essential since the longer the illness lasts, the more ingrained the behaviours and psychological trends emerge.  Furthermore, BED can last into old age, impacting elderly persons who could experience particular difficulties with ageing, health, and body image. (Beat, 2025).
Treatment for Binge Eating Disorders: 
The doctor should recommend guided self-help programs, cognitive behavioural therapy (CBT) (one-on-one sessions), and an eating problem expert or team of specialists.
Symptoms of Binge Eating Disorder:
consuming a large amount of food quickly and being unable to stop when satisfied. Other symptoms include eating when not hungry, eating quickly, eating in secret or alone, and experiencing feelings of shame, guilt, or depression.
Family history and risk factor:
· Research indicates that hereditary factors account for more than half of eating disorders. (Priory Group, 2019).
· According to reports, individuals with a positive family history of eating disorders are seven to twelve times more likely to acquire eating disorders.
Impact on Physical Health:
Binge eating disorder has serious and varied effects on one's physical health.  Obesity, which is linked to several health issues such as type 2 diabetes, hypertension, and cardiovascular illnesses, is more common in those with BED.
Emotional and Psychological Well-Being:
· BED frequently experiences feelings of shame, guilt, and low self-worth.  
· impede recovery, and BED-related psychological discomfort can result in co-occurring mental health disorders such as depression and anxiety, making treatment more difficult. (Borm et al, 2025).
Stigma and Social Isolation: 
Social isolation for people who avoid social events where food is available because they are ashamed of their eating habits (Brelet et al, 2021).  
Conclusion:
A complicated mental illness, binge eating disorder has serious effects on one's physical and mental health as well as one's general quality of life.  BED is a recognised mental health illness in the DSM-5, so a thorough understanding of its traits, prevalence, and effects on people in different demographics is necessary.
Historical Context:
Although the phrase "binge eating" originally surfaced in literature in the 1950s, BED was not officially acknowledged as a separate clinical entity until the late 20th century. BED was added to the fifth version of the Diagnostic and Statistical Manual of Mental Disorders (DSM) in 2013.
Treatment Recommendations:
The multidisciplinary approach is emphasised in current BED therapy recommendations. In terms of eating-related psychological ideas and behaviours, cognitive-behavioural treatment (CBT) has proven to be the most successful (NHS, 2021b).
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