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ABSTRACT
The overall aim of this research project is to investigate the origins, diagnosis process and, treatment of binge eating disorder. A search was made on 8 electronic databases that included English-language reviews, meta-analyses, randomised controlled trials, and journal articles, using keywords: “binge eating disorder”, eating disorders, history, DSM-5, DSM-IV, treatment, “diagnostic criteria of binge eating disorder”. Evidence supports that cognitive-behavioural therapy is the most beneficial form of psychotherapy when treating binge eating disorder, but it still needs to be researched further. Binge eating disorder is a mental health disorder that is cause by our social environment and life experiences. The diagnostic criteria for binge eating disorder needs some alterations but the evidence shows that what is in place is valid, but it does need improving to ensure people with binge eating disorder are diagnosed. 

















CHAPTER 1: INTRODUCTION AND BACKGROUND
An investigation into Binge Eating Disorder: Origins, Diagnosis and Treatment 
Introduction 
Fairburn (2013) states that the term for ‘binge’ has changed over time. Beforehand, it was most commonly referred to meaning that a person had excessively drunk alcohol during a short amount of time. Nowadays, the term ‘binge’ tends to be used when someone has eaten a large amount of food in a short amount of time. The eating disorder known as binge eating disorder is stated to be “an eating disorder characterized by over-eating and excessive weight gain, in the absence of food restriction” (Bender, 2009). According to Kinzl, Traweger, Trefalt, Mangweth and Biebl (1999) binge eating disorder is characterised by someone having recurrent binges, a sense of lack of control when over eating, rapid solitary eating, and a minimum average of binge eating two days per week for at least six months. 
The National Institute of Mental Health (2014) states that a person who suffers with binge eating disorder may feel as if they lose control when eating. A person with bulimia nervosa would binge and follow with behaviours that justify the binge such as making themselves sick, taking part in excessive exercise or not eating for a day or two, but a person with binge eating disorder will binge and not take part in these types of behaviours and therefore tend to be overweight or obese. People with binge eating disorder will experience guilt, disgust and anxiety about a binge after they have over eaten which can go on to trigger another episode of bingeing. According to Fairburn (2013) the main triggers are breaking a dietary rule, drinking alcohol, unpleasant emotions, unstructured time, being alone, feeling fat, gaining weight, and tension. 
Justification for research 
According to The Health and Care Information Centre (2014) there was an 8% rise in the number of people being admitted to hospital due to eating disorders from 2013 to 2014. Beat (2017) state that a report, The Costs of Eating Disorders, found that since 2005-2006 there has been a 34% increase of people with eating disorders being admitted into hospital since. The same report states that in 2015, 725,000 people in the United Kingdom suffer with an eating disorder. The National Health Service (2017) state that any person has a 1 in 30 to 1 in 50 chance of developing binge eating disorder in their lifetime. The statistics show that eating disorders are a growing concern for people in the United Kingdom as there has been an obvious increase in the amount of people being admitted to hospital for related problems, however, there may be more who have not yet been diagnosed. 
This thesis aims to increase awareness of binge eating disorder as it has only recently been recognised in the United States of America as an eating disorder in 2013 in the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) as a full diagnosis even though it is said that binge eating disorder is the most common eating disorder. Beforehand, it was included in an appendix in the fourth edition of Diagnostic and Statistical Manual of Mental Disorders (DSM-4) (Eating Disorder Hope, 2017). Amianto et al. (2015) state that before being included in the appendix of DSM-4, binge eating disorder was listed as an Eating Disorder Not Otherwise Specified (EDNOS). 
In the United Kingdom (UK), professionals in health refer to the International Classification of Diseases (ICD). The latest finalised version is the tenth revision (ICD-10) However, in the ICD-10, there is no definition of binge eating disorder even though the ICD-10 includes categories such as “other eating disorders” and “eating disorders, unspecified” (World Health Organization, 2016). This means that practitioners in the UK have no alternative other than to refer to the DSM-5 when diagnosing and treating binge eating disorder.
Aim and Objectives
This research project seeks to investigate the causes, effects and the treatment process of binge eating disorder. In order to achieve this aim, the project will attempt to meet the following objectives:
· Define binge eating disorder 
· Discuss the history of binge eating disorder
· Examine peer reviewed evidence written about binge eating disorder
· Critique the diagnosis and treatment processes for binge eating disorder
· Provide recommendations for practitioners and people affected by binge eating disorder









CHAPTER 2: METHODS AND METHODOLOGY
This chapter will define what a systematic review is, the strengths and limitations of systematic reviews, how the data is checked for its reliability and validity that is used in this thesis, why the data is being validated, ethical issues that will be considered, and how the themes were created.  
Systematic Review
A systematic review will be carried out for this research project.
According to Biondi-Zoccai, Lotrionte, Landoni and Mondena (2011) the term systematic means to carry out an action to a fixed plan which would be clear for other professionals to be able to replicate. Writing a systematic review entails the researcher finding resources in a logical way with a set of fixed methods. 
Gopalakrishnan and Ganeshkumar (2013) state that if a systematic review is carried out properly it can show researchers where research is lacking. Consequently, directing researchers to carry out future research to fill the gap. Not only that but if done well systematic reviews are a great source of literature. Mallet, Hagen-Zanker, Slater and Duvendack (2012) suggest that systematic reviews are reliable as they force researchers to search for empirical evidence and studies beyond what they may already know. 
The University of California San Francisco (2017) suggest that systematic reviews require a large amount of reliable data to make conclusions from. There may be topics where not enough primary research has been carried out which would result in a conclusion not being detailed enough. A systematic review also requires time and commitment, if a person is not willing to put the required time into the research, the systematic review will lack research (The University of California San Francisco, 2017).
A systematic review will be carried out as they assess all available evidence which means they build a vigorous and in-depth answer to a focused question (Mallett, 2012). 
Methodology and Justification
For the purpose of this thesis, the chosen methodology that will be used will be Critical Appraisal Skills Programme (CASP) which offer tools to check the reliability, the results and the relevance of the research whilst reading it. There are a variety of checklists to choose from, depending on what type of research it is. There are checklists for systematic reviews, qualitative data, randomised controlled trials, economic evaluations, case controls, cohort studies and clinical prediction rules (CASP, 2017). 
Much of the relevant literature used in this thesis is qualitative data to explain the history and origins of binge eating disorder, and the diagnosis and treatment processes for binge eating disorder. There may be randomised controlled trials to study the treatment for binge eating disorder also.  Therefore, CASP checklists are a useful tool to check systematic reviews, qualitative data and randomised controlled trials. The evidence for the use of these checklists shall be found in the appendix of the thesis. 
According to Singh (2017) CASP tools have many positives which include ensuring that the research used is reliable and unbiased, that individuals can draw up conclusions from the research, that low quality data is not used, and the tools are simple to use. Hill and Spittlehouse (2001) go on to say that CASP tools help to close the gap between research and practice. Consequently, improving the quality of services provided. However, Hill and Spittlehouse (2001) also highlight the limitations the use of CASP tools which can be time consuming, or may highlight answers that the researcher did not hope for which in turn can demotivate them if the chosen topic has a small amount of good research available.
Critical Appraisal Skills Programme tools can be time consuming which will be avoided by following a project plan and time management plan to make sure that enough time is taken to help choose the relevant information that is reliable (Harrison et al., 2017). As binge eating disorder has only been diagnosed as an eating disorder levelled with bulimia nervosa and anorexia nervosa since 2013, there is not as much available data compared to the other main eating disorders, however, with motivation there should be enough to write this thesis. 
Ethical Considerations
Naaman, Risper, Makila and Juma (2013) state that ethics which can also be known as moral philosophy which is what a person considers to be right and wrong. To consider what is right and wrong means identifying, explaining and putting forward conduct that may harm participants when carrying out research. The Association for Qualitative Research (2016) state that ethics are “the moral principles or rules of conduction for an activity or group.” These rules are enforced to make sure participants are protected. For example, the participants should give informed consent to taking part in the research, participants should be free from harm whether it be psychological, emotional or physical, and they should be kept anonymous. The researchers carrying out the research are responsible for conducting good ethical practice (The Association for Qualitative Research, 2016). 
 Only secondary research will be used in the thesis, however, the literature or studies used within the thesis must be within ethical boundaries. The literature will be analysed to make sure participants anonymity is intact, meaning groups in studies are unidentifiable. Use of the literature should not harm any participants that may have been involved in the study. 
CHAPTER THREE: THEMATIC ANALYSIS OF LITERATURE
Introduction
This chapter will explain how the chosen themes were created, the history of binge eating disorder will be discussed, how talking therapies are used to treat the disorder, how our social environment can cause individuals to develop binge eating disorder, and how well does the diagnostic criteria work when identifying the disorder in an individual. 
Creation of Themes
The themes that were highlighted from the selected journal articles are that talking therapies are the main focused form of treatment for binge eating disorder, that the causes of the disorder are due to an individual’s social environment, and the evaluation of the diagnostic criteria. Please refer to Appendix for evidence of choosing themes.  
Binge Eating Disorder
The National Institute of Mental Health (2018) states that an eating disorder is a medical illness that shows a disturbance in eating behaviour and weight regulation which can be very different depending on the eating disorder. Examples include anorexia nervosa, bulimia nervosa, binge eating disorder. Myers and Wiman (2014) define binge eating disorder being “characterised by recurrent binge eating without behaviours, such as vomiting, use of diuretics or laxatives, or excessive exercise, to compensate for the intake of calories”. Similarly, Bakalar et. al (2015) characterise binge eating disorder as recurrent episodes without carrying out compensatory behaviours but includes that individuals tend to feel a significant amount of distress during these recurrent binges. 
The history of binge eating disorder is relatively new as the first mention of similar characteristics was discovered by Stunkard et. al (1955) when they published a paper analysing eating patterns of individuals who were obese. Stunkard et. al (1955) found that individuals had distressing episodes of overeating during times of stress and/or gaining weight. The individuals showed that these episodes were very different from their everyday eating behaviours. 
Spitzer et. al (1991) state that individuals who showed characteristics of binge eating disorder were referred to as ‘obese binge eaters’ or ‘non-purging bulimia nervosa patients’ as there was no such disorder to be able to refer them to which also meant there was not a diagnostic criteria. Consequently, Spitzer and colleagues (which included Stunkard) worked alongside the Eating Disorders Work Group of the Diagnostic and Statistical Manual of Mental Disorders: 4th Edition (DSM-4) Task Force to characterise the “new” disorder and create some diagnostic criteria. They also carried out a field trial of 1,983 participants in which the results supported the proposed diagnostic criteria for binge eating disorder. Due to these results, binge eating disorder was recommended to be included in the Diagnostic and Statistical Manual of Mental Disorders: 5th Edition (DSM-5). 
According to Cooper and Fairburn (2003) binge eating disorder was not introduced in the DSM-4 until 1994. It was introduced into the main text under ‘eating disorders not otherwise specified’ (EDNOS) which include eating disorders that do not meet the diagnostic criteria for anorexia nervosa or bulimia nervosa. Under the EDNOS category, binge eating disorder was defined as “recurrent episodes of binge eating in the absence of the regular use of inappropriate compensatory behaviours characteristic of Bulimia Nervosa” (American Psychiatric Association, 1994) Binge eating disorder was also included in the appendix of DSM-4 lined up for the proposed diagnostic criteria as there was not enough information for an official category of criteria diagnosis (Cooper and Fairburn, 2003). The American Psychiatric Association (2013) published the DSM-5 that contained binge eating disorder in the main text as its own eating disorder with full diagnostic criteria, including characteristics, associated features supporting the diagnosis, the prevalence of the disorder, how it can be developed, risk factors, culture related issues, consequences of the disorder, and how it is different to bulimia nervosa.
According to Fairburn (2013) little is still know about the causes of binge eating disorder. Psychological, social and physical processes can be causes of developing binge eating disorder. Social processes such as the drive for women to diet and be slim in Western countries such as North America, Europe, Australia, and New Zealand can be a risk factor of developing binge eating disorder. Furthermore, the pressure for women to be thin encourages dieting which greatly increases the risk of developing the disorder. Dieting can be very common among the teenage years as self-worth is judged by appearance, especially around this age. During these teenage years is when an individual goes through puberty where they can go through several changes that could put them at risk of developing binge eating disorder such as changes in appearance, changes in mood, and changes in social expectations and roles. Consequently, having this lack of control can push them to try and take control back by bingeing (Fairburn, 2013). 
Talking therapies for treating binge eating disorder
Hilbert et al. (2015) carried out a study over 24 weeks in the United States, to find out the short and long term effects of the rapid response of three different types of treatment in a randomised clinical study of 205 adults, who fitted the diagnostic criteria for binge eating disorder. 
The three different types of treatment included cognitive-behavioural therapy guided self-help (CBTgsh), interpersonal therapy (IPT), and behavioural weight loss (BWL). Depending on how rapid the participants responded to the different treatments, the results showed that there were different levels of remission from binge eating disorder. Rapid responders to CBTgsh showed the greatest levels of remission, alongside with IPT but the participants had the same level of remission if they were a rapid or non-rapid responder. However, non-rapid responders to CBTgsh, rapid and non-rapid responders to BWL showed the lowest levels of remission to binge eating. Consequently, practitioners should keep in mind that if a patient is not responding to CBTgsh then it may be more beneficial for them to be given interpersonal therapy even though CBTgsh is more cost effective and interpersonal therapy is more intense. 
Palavras et al. (2017) carried out a systematic review of randomised controlled trials which aimed to find which psychotherapy is more beneficial to reduce binge eating and weight in individuals that suffer from binge eating and weight in individuals that suffer from binge eating disorder (BED) and bulimia nervosa (BN). The final 19 articles that were included were all focused on participants that suffered with BED. The results revealed that cognitive-behavioural therapy (CBT) is the preferred form of therapy to be used to treat to BED, however, there are not enough trials to conclude the effectiveness of the therapy as a long-term effect. CBT was also found to be favoured over behavioural weight loss therapy (BWLT) for binge eating reduction in the short term. However, insufficient evidence is available to favour one over the other. There is also little evidence to support whether CBT is better than other psychotherapies when it comes to long term effects. 
Social environment causing binge eating disorder
Striegel-Moore et al (2002) carried out a study in the United States to investigate whether abuse, bullying and discrimination are risk factors for binge eating disorder (BED). A community sample included 162 women with BED, 251 healthy women with no symptoms of eating disorders or psychiatric disorders, and 107 women with psychiatric disorders. Within each group, there were white and black women who were matched up to be compared to one another based on their ethnicity, age and level of education. When comparing women with BED with the healthy women, in the both the white and black comparison group; sexual abuse, physical abuse, bullying and discrimination were all more common among the women suffering with BED. When comparing women with BED and women with psychiatric disorders, in the white comparison group, there were no significant differences between them when it came to sexual abuse, physical abuse or bullying but women with BED were more likely to be discriminated against. In the black comparison group, sexual abuse, physical abuse, bullying and discrimination were all more common in the women suffering with BED (Striegel-Moore et al, 2002).
Leehr et al. (2015) carried out a systematic review in Germany investigating whether binge eating disorder (BED) patients use bingeing as a way of coping with negative emotions. The systematic review included 18 studies that focused on how negative emotions trigger binge eating between BED patients who were obese and non-BED patients who were obese. The results show that BED patients showed when experiencing negative emotions their food intake was much higher than usual and showed lack of control, but the non-BED patients showed that negative emotions did not trigger a binge eating episode. 
Evaluation of the diagnostic criteria for binge eating disorder 
Myers and Wiman (2013) state that for an individual to be diagnosed to be suffering with binge eating disorder (BED), an individual should experience episodes of binge eating which are described as eating an amount of food that is larger than what others would eat during the same amount of time within a short period of time whilst feeling lack of control. If an individual feels they are binge eating, diagnosing them requires for them to experience at least three of these characteristics: eating faster than normal, eating until feeling uncomfortably full, eating when not feeling hungry, eating in secret due to embarrassment of the large amount they are eating, and may be consumed by feelings of guilt, disgust, and sadness after binge eating. An individual should not carry out compensatory behaviours such as making themselves sick, taking laxatives or excessively exercising. This is the diagnostic criteria that is included in the Diagnostic and Statistical Manual of Mental Disorders: 5th Edition. 
Wilfley et al. (2016) carried out a systematic review to evaluate the diagnostic criteria for binge eating disorder. The review included 60 relevant publications and 20 extra references found through the literature search. The DSM-5 diagnostic criteria states that someone suffering with BED will eat a larger amount of food than they usually do but the definition of large is not present, as that comes down to the sufferer’s perception (Wilfley et al., 2016). The evidence in the review suggests that losing control is a component of BED. The research also shows that people with BED tend to feel distress, even if they are not overweight/obese which shows that it is not weight related but related to the disorder. The criteria for binge eating disorder includes a frequency and duration characteristic to diagnose BED, in the DSM-4 it was set that someone suffering with BED they would experience binge eating episodes at least twice a week for 6 months, but in the DSM-5 it has changed for at least once a week for 3 months. A study carried out suggests that the DSM-5 frequency and duration criteria suggests that 3.6% of females and 2.1% of males in the United States of America would experience BED, but with the DSM-4 frequency and duration criteria it would have been less. Consequently, the revisions that have been made to the DSM-4 means that more people are being diagnosed. 
Conclusion
From the evidence presented, cognitive-behavioural therapy is the preferred type of therapy to treat patients with binge eating disorder. However, there is not enough evidence to know what the long-term effects of CBT are as there is a lack of data. Interpersonal therapy showed to be just as beneficial as CBT but there is a lack of data surrounding this type of therapy as most of the data is focused on CBT and BWLT.
The data suggests that social environmental factors can influence whether a person develops binge eating disorder. Factors such as bullying, discrimination and abuse were all linked to the patients that suffered with BED, even though they were linked with non-BED patients as well these factors were all more dominant in the BED patients. Earlier in the chapter, Stunkard et. al (1955) published a paper showing that distressing episodes were triggering to binge eating episodes which supports Leehr et al. (2015) findings of how negative emotions trigger binge eating episodes. 
Evaluating the diagnostic criteria showed that with the latest edition changes had been made to ensure that the frequency and duration was lowered. Consequently, early intervention can be made for binge eating disorder. 


















CHAPTER 4: CONCLUSION AND RECOMMENDATIONS
Findings and Gaps in Literature 

The evidence shows that binge eating disorder is considered to be a relatively new disorder as it was only stated to be its own distinct eating disorder in 2013 (Eating Disorder Hope, 2017). Due to the disorder being made a recent distinct eating disorder, the history of it is short and not very detailed as it is still not as well known as bulimia nervosa and anorexia nervosa. Consequently, there is a limited amount of studies, compared to anorexia nervosa and bulimia nervosa. As BED is seen as similar to bulimia nervosa due to the binge eating disorders, there are numerous studies that pair them together.

The causes of binge eating disorder can be from several processes such as psychological, social and physical. There is evidence that there are cultural factors that could cause BED, as Western countries strive for a certain look which includes a slim figure for women and a toner body for men which can cause obsessive thoughts about dieting which can trigger binge eating episodes and BED. 

There was difficulty finding the definition of binge eating disorder as it is not included in the ICD-10 as its own distinct disorder. The definition in the DSM-5 is used in the United Kingdom for practitioners to refer to. When searching for the definition of binge eating disorder on the National Institute for Health and Care Excellence (NICE), there is only forms of treatment and the site links to obesity and how to lose weight. 

Methodological Weaknesses Identified

One of the main journal articles used for this research project included 18 studies. Out of the 18 studies, 10 of them included only women while the other 8 included both women and men. Out of these 8 studies, women still dominated the sample size. This enforces the belief that eating disorders are seen to be being suffered by females, but males suffer from eating disorders too which can be overlooked. 

In the study carried out by Striegel-Moore et al. (2002) the method for obtaining information was to interview the participants. Interviewing the participants allows researchers to be unknowingly biased when recording the data. The quality of the data recorded also depends on how efficient the interviewer is at documenting data (DeFranzo, 2014). 

In the study carried out by Leehr et al. (2015), which was examining whether negative emotions triggered binge eating episodes in people suffering with binge eating disorder, meant that the negative emotions were caused by listening to music, watching a film, a stress test, and a negative interaction task. These actions do not cause long term harm but causing an individual who suffers with BED to have a binge eating episode can be very harmful as they feel guilt, shame and disgust. Consequently, it is not ethical. 




Recommendations

Due to BED being considered as a new distinct disorder, there is a limited amount of data compared to other eating disorders such as bulimia nervosa and anorexia nervosa. Many of the studies seen while researching are not specifically about binge eating disorder. Many studies are about eating disorders as a whole, including anorexia nervosa, bulimia nervosa and non-specific eating disorders, or they group bulimia nervosa and BED together as both disorders cause individuals to have binge eating episodes.

Further research is necessary to be carried out considering the treatment of binge eating disorder (BED). The evidence shows that psychotherapies such as cognitive-behavioural therapy (CBT) and interpersonal therapy (IPT) are the most beneficial when treating binge eating disorder. However, there is not enough evidence of how CBT and IPT affect individual’s suffering with binge eating disorder in the long term. 

As previously stated, a definition of binge eating disorder is not available in the ICD-10. A definition should be added to the new version, as it is now a recognised eating disorder, which is being updated now according to the World Health Organization (2018). It was also previously stated that the NICE do not provide a definition of binge eating disorder, but states that people with binge eating disorder not only should be treated with psychological treatments because it will not influence body weight. Therefore, an individual should refer to the NICE guideline on ‘obesity identification, assessment and management’ (NICE, 2017). However, evidence has shown that an obese person not suffering with BED will not have the same experience as a person suffering with BED. Consequently, individuals with BED require to be treated differently as it is not about a physical disorder but a mental disorder. 
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Appendix
	Themes
	Keywords
	Methods
	Participants
	Sources

	Treatments: talking therapies
	· Interpersonal psychotherapy (IPT)
· Cognitive-behavioural therapy guided self-help (CBTgsh)
· Behavioural weight loss (BWL)
	Randomized clinical study
	205
	Anja Hilbert,
W. Stewart Agras,
Thomas Hildebrant, Denise E. Wilfley, G. Terence Wilson


	Causes: social environment
	· Abuse
· Bullying
· Discrimination
· Risk factors
	Interviews
	162 women (BED)
251 healthy 
107 psychiatric comparisons
	Ruth H. Striegel-Moore,
Faith-Anne Dohm,
Kathleen M. Pike, Denise E. Wilfley, Christopher G. Fairburn

	Diagnosis criteria: evaluation
	· Eating disorder
· BED
· Assessment instruments
	Literature review
	N/A
	Laura L. Myers, Allison M. Wiman

	Causes and symptoms: social environment
	· Negative emotions
· Cope
· Triggering

	Systematic review
	18 experimental studies
	Elisabeth J. Leehr, Kerstin Krohmer, Kathrin Schag, Thomas Dresler, Stephen Zipfel, Katrin E. Giel

	Treatments: psychotherapies
	· CBT
· BWLT
	Systematic review
	19 study trials
	Palvaras. A. M, Hay. P, Filho. C, Claudino. A

	Diagnosis criteria:
Evaluation
	· DSM-5

	Systematic review
	60 publications
	Wilfley. E. D, Citrome. L, Herman. K. B





	DATE
	CONTENT
	WORK SCHEDULE

	2nd Oct
	Dissertation Overview/Module Options
Area of Research/Title
	

	9th Oct
	Independent Research into BED
	

	16th Oct
	Moodle Introduction/Handbooks and templates
Finalise Title, Aim and Objectives
The Research Proposal
	Start research proposal, what do you want to accomplish from the research project? 

	23rd Oct
	Thesis Overview and Template
Literature reviews: an introduction
Literature search methods
	Search for history, causes, symptoms, diagnosis and treatments

	30 Oct
	Assigned Supervisor/Arrange first meeting with supervisor
Methodology: an introduction
	Search for history, causes, symptoms, diagnosis and treatments

	6 Nov
	Methodology: in depth
	Start writing up research project

	13 Nov
	Critical Appraisal Skills 1
	Research CASP

	20 Nov
	Thesis Structure/ writing up dissertation
RESEARCH PROPOSAL SUBMISSION DEADLINE DATE (MIDNIGHT 24TH) (1,500 WORDS)
	GIVE IN SUBMISSION

	27 Nov
	Analysis of Findings 1 
	Make a supervisor appointment 

	4 Dec
	Analysis of Findings 2
	

	11 Dec
	NO LECTURES – MARKING WEEK
	Read over journal articles and write up findings (CHP 1 SUBMISSION)

	18 Dec – Jan 1
	CHRISTMAS HOLIDAYS
	Read over journal articles and write up findings

	8 Jan
	Conclusion and recommendations in health and social care research
	What recommendations have been found from the literature and studies? Make a supervisor appointment 

	15 Jan
	Referencing and study skills refreshers
	

	22 Jan
	NO LECTURES – MARKING WEEK
	(CHP 2 SUBMISSION)

	
	SEMESTER TWO
	

	29 Jan
	Supervision and Support
	Make a supervisor appointment

	5 Feb
	Module Lead Lecture
	ASK ANY QUESTIONS THAT MAY NEED ANSWERING

	12 Feb
	Supervision and Support 
	

	19 Feb
	Supervision and Support
	CHP 3 SUBMISSION

	26 Feb
	Module Lead Lecture
	Make a supervisor appointment

	5 Mar
	Supervision and Support
	CHP 4 SUBMISSION

	12 Mar
	Module Lead Lecture and Workshops
	FINAL DRAFT SUBMISSION

	19 Mar
	ALL L6 RESEARCH ONLINE DEADLINES
FRIDAY 23RD MARCH AT MIDNIGHT MOODLE
	FINAL SUBMISSION

	26 Mar
	NO LECTURES
HARD COPY BOUND THESIS DEADLINE
MONDAY 26TH MARCH BY 5PM IN ADMIN OFFICE 
	HARD COPY SUBMISSION

	2-16 Apr
	EASTER HOLIDAYS
	PREPARE FOR VIVA

	23 Apr
	RESEARCH VIVA WEEK 1
	VIVA SUBMISSION

	30 Apr
	RESEARCH VIVA WEEK 2 
	VIVA SUBMISSION 

	7 May
	MARKING AND EXAM BOARD SEASON
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     Thesis Search Sheet 

	
My research question / aim / objective :

	
An investigation into binge eating disorder: origins, diagnosis and treatment 
 

	
Places to search for information:

	


	

	
Date 
	
Database Name
	
Search Terms 
	
No of Results
	
Comments 

	10/10/2017
	EBSCOhost
	‘binge eating disorder’ 
	1,934
	Found two possible main article (systematic review)

	10/10/2017
	EBSCOhost
	‘binge eating AND adolescence’
	88
	Didn’t find anything useful as all too specific

	25/10/2017
	EBSCOhost
	‘“binge eating disorder” NOT bulimia’
	620
	Found a possible main article 

	2/11/2017
	Google
	“statistics on binge eating disorder”
	36,500
	A couple of websites were helped with statistics 

	6/11/2017
	Google Scholar 
	“definition of binge eating disorder”
	48,600
	Used one of the articles for its reference list

	17/11/2017
	ProQuest Central
	“systematic review”
	1,011,662
	Not very useful on giving definitions as it is more about systematic reviews that have been carried out

	17/11/2017
	ProQuest Central
	“systematic review definition”
	379,687
	Not very useful on giving definitions as it is more about systematic reviews that have been carried out

	17/11/2017
	ProQuest Central
	“benefits of systematic review”
	421,632
	Not very useful on giving definitions as it is more about systematic reviews that have been carried out

	17/11/2017
	Google 
	“pros and cons of systematic reviews”
	533,000
	Found some journal articles that helped define and state benefits and limitations

	17/11/2017
	Google
	“statistics of eating disorders uk”
	1,200,000
	Showed an increase of eating disorders in the UK

	17/11/2017
	Google
	“eating disorders in films and tv shows”
	6,610,000
	

	17/11/2017
	ScienceDirect
	“history of binge eating disorder”
	9,990
	Even though it is said that binge eating disorder

	18/11/2017
	Google
	“when was binge eating disorder recognised”
	428,000
	

	18/11/2017
	ProQuest Central
	“critical appraisal skills programme”
	31, 725
	

	18/11/2017
	Google Scholar
	“evaluation of critical appraisal skills programme”
	197,000
	Too specific, not general pros and cons

	18/11/2017
	Google Scholar
	“cons and pros critical appraisal skills programme”
	25,500
	Found a book with general pros and cons

	19/11/2017
	ProQuest Central
	“ethical application in research”
	278,355
	

	19/11/2017
	EBSCOhost
	“ethical application in research”
	233,659
	

	20/11/2017
	Google Scholar
	“ethics in research”
	3,410,000
	

	20/04/17
	Google Scholar
	“binge eating disorder”
	97,900
	

	20/04/18
	Google
	“history of binge eating disorder”
	1,440,000
	Found a page which has led me to names and the appearance in DSM-5

	20/04/2018
	Google Scholar
	“Albert J. Stunkard night time eating”
	218
	First time binge eating disorder was mentioned but not knowing what it was

	20/04/2018
	Google Scholar
	“Stunkard 1959”
	7,080
	Led me to the very first mention of binge eating disorder tendencies

	21/04/2018
	Google Scholar
	“Binge eating disorder and DSM-5”
	15,700
	Not very many that I had access to. Not very helpful

	21/04/2018
	EBSCOhost
	“Binge eating disorder and DSM-5”
	363
	Good articles but not for the details of the history of the disorder

	21/04/2018
	Google Books
	“Diagnostic and Statistical Manual of Mental Disorders”
	391,000
	Found the latest version of the manual

	27/04/2018
	Google
	“ICD-10”
	2,050,000
	Found the International Classification of Diseases but only found American version

	27/04/2018
	Google
	“ICD-10 UK”
	2,100,000
	Found the European version

	27/04/2018
	ProQuest
	“Treatment and binge eating”
	20
	Very little information

	30/04/2018
	SAGEjournals
	“Treating binge eating disorder”
	902
	Found a few detailed journals of studies that look to CBT

	30/04/2018
	SAGEjournals
	“Talking therapies and binge eating disorder”
	218
	Not very many journals specific enough, more general on eating disorders not just on BED

	01/05/2018
	Cambridge Core
	“Treating binge eating disorder”
	9,672
	Too broad, focuses on eating disorders as a whole and not specific on BED

	02/05/2018
	Google
	“Negatives of interviews”
	2,500,650
	

	03/05/2018
	Google
	“binge eating disorder prior to 2013”
	667,000
	Journal article found that recaps DSM-5

	03/05/2018
	Google Scholar
	“use of a systematic approach in research”
	4,480,000
	

	03/05/2018
	Taylor & Francis Online
	“use of systematic reviews medical”
	409,589
	




[bookmark: _GoBack]
1



45

image3.png
ChSP

Crcal Apprasal
Sulls Progamme

Emotion regulation model in binge eating disorder and obesity - a systematic review

Secton A Ave e resuts of e review vald?

1. Didthereview adress Ves 7] HINT: A s can e ocuse ntermsf
clearly focused question? v = the population stucied
Gl  tre merventon e

- the outcome conscered

Commart T S e s TS558 5 G S g N e

2D the authors lookfor the Yes HINT: The best sort of studes”woud
fighttype of papers? v o adresstherevews ueston
carteTel « have an appropriae stucy design

(usualy CTs or papers evauating
teventons)

Commaniar T ST G ST S s 5 Py, PN e i

= vt contung? ]

3. Doyou thinkal the Yes HINT:Look or
important, relevant studies V| s bisogrhicabaseswere
were incuded? CantTell used

« follow up from referance sts

e « personl contactwith excerts

« unpubished s wel a2 publsned stuces
= non-Englsh language studies

e T S S e ST T T e S S ST S
el ol hch aloed 2151 . At P o o s P o el e, 18





image4.png
ChSP

Cneatsconal
Sk Poamne

D the review' authors do ves HINT: Th authrs eed to consider the

enough to ssess qualtyof gour of trestucies thy rave centfied

the ncluded studes? ntrel Lacko rgour may afect the stdes

V| et Ol tratgistrs s oo

™ MerchantofVenics - ct 1 5cene 7)

T e e e

5. fthe reslts ofthe review Yes HINT: Consider whether
ave been comined, was & V| et were s from sy o sy
reasonable to o so cantTel « resuts of al the nciues studes are
cearl dspiayed

No

« resuts of dfferent studies sre smiar
= reasons for any varations n resufts are

Ccusses
Commania TP ToSUTS 7 vy AT o SR G

Secton 8- What are the resu?

6. What sre the overal reslts o the review? HINT:Conscer

= 1fyou ae cear aboutthe revew's
= what these are (rumerialy f
aporopriate)

= howwere the resuts expressed (NNT,
occs ratioete)

Comments TRl egaTvS STamors 3 BTG 4l SpSa0es Tl Wi B Ssg s |





image5.png
CRSP

7. How precise are theresuls? HINT:Look st th confidence nterls,
ven

Commentz.

[ Secion G il the resus el ozl 1

8. Canthe resuts b sppled o v ] HINT: Consider hesher
th local popultion? « the patints covered by e review
el could be sufficenly diferent toyour

populaton o cause concern

No [ « youriocat sesing i el o ier mucn

rom thet of th review,

Commanis S5 S T W e W i g

9 Were simporntascomes e NT:Considerwhethr
considered? V| . ‘there is other information you would
Careren e e sen

o

[[Gomene: VP STt Sl g e v e v eS|

10.pre th benefi worth the e T Consider
parms and costs? « eveniftisis notaddressed by the
carcral[ review, what o you ink?
o
o T iy Ty B S o el e

g
e A0 x5 e s Ut = . HOAeve <AL I 1
S S e - v o e o oy i . a0 e





image6.png
cns

‘The Efficacy of Psychological Therapies in Reducing Weight and
Binge Eating in People with Bulimia Nervosa and Binge Eating

"o Disorder Who Are Overweight or Obese—A Critical Synthesis

and Meta-Analyses

Secion A:Are e resuts of the review vald?

1. 0 the review adevess s

clearly focused question?
cant

Yes,
Tel
No

v

HINT: An ssue can be focused” I terms of
* the populationstucied

« the nterventon given

« the outcome conscered

Comments TP sytamai e adiesses What poychoarapes fodica Waight i Higa oving dsidarard

2.0 the authors ook forthe
gt type of papers?
cant

es

Tel

No

v

HINT: The best sort of studies’would
« address the revew's auestion
 have an appropriatestudy design
(usually RCTS fo papers evaluating
nterventions)

ot TP ST U SR oA e SR SV e S aT Ay
nciond.

[EE vt contming?

3.00 you thik all the
important, relevan sucies

were incuded? cnt

es

Tel

v

HINT:Look for

= whih biblographic databases were
used

< followus from referencelists
« personalcontact with experts
«unpublished as welas publshed stucies
 non-Englsh anguage studies

Commants Tha auvrs Gesd pagars it wars rlfad 1 bings afing Gacrdo an i v,
exkadod norea navosa. and Binge dinkig. Paparsrlatad 1o peychobarapies, cognive harapy,
peychologcl taray and paychaogial aaiment and axcdad 61 haagy and pramalogcal
Eolment





image7.png
ChsP

4.0 herevews autrors o Y] s s oconr e
anough o sses cuabyof 0wt of the stues tey have e,
e nchuced sudes? artren Lackal igourmayffect h studs’

esls CA it istrs ot goid”
™ Verchant o vence At cene )

R

5.t rests o he reviw v HINT:Consider whether
v bt combinad, i & < esuls weresimia from sty o sty
ressonale o dosa? artren < st o ol thencludedstud

ceary dpayed
N[ /]« resunsortterentsuctesare simiar

= reasons or any variations i results
discussed

[ ot T oS08 wars 5 o f s pycharapy Wl s S v lcossed |
oMMt by comparisns.

Section 8 What are e resuls?

6. What e the overal esults of the review? HINT: Consider
= 1fyou are clear about thereview's

“bottom ne’results

 what these are (numericaly f

appropriate)

= howwere the results expressed (NNT,

odds atio et}

Comments





image8.png
CNSP

7. How precse are the results? HINT: Look st the confdence intenvas
gven

oo T TR S T g SR RS Sy O P et W
asSasiman, s of vekimant oucomes and e ol f eamert udoanes o ach £

Section G Wil he resuls help ocal?

8. Canthe resls bl o v T Consider whether
the local population? d » the patients covered by the review
Carterel i be sty dfferent o You

seputonto caine concern

Mo [ + yourtoct ekt el o dier s

from tht of the review

p—— e T S

9 Were sl mpertan outcomes v T Consider whether
considered? v . there is other information you would
Carterel e to e e

o
T o B S TRy e TSRS S e

iges 1 h atwok,monts o e woig o B ot maaeurd o end f e
ndt eyt oo up, 4 peaimantcompiehon s Thre = o aise | woa e
oo 1 5 consdcad i echgavion of how ahecive ass wesimarts e

10, Ave the benefits worth the ver HINT:Consider
harms and costs? « cvenifthis s ot addressed by the
el [ review, what do you tink?
o
oo S T S TS S W T T S S S B

e oo 1o e bestod. Ay merial st doos.





image9.png
CNSP

Crncol pranl
Sl Preamme

Characteristics of binge eating disorder in relation to diagnostic criteria

Section % A th resuts of the review vald?

- id the review adéress Yes [ 7] v A s can e s s of
cleartyfocused question? = the popuiationstudied

« theinterventon gien

« the outcome considered

CantTel

No

o T S R SRS i SRS 1 GG GRS DS

2. D the suthors ook fo the Ya[ 7] bt s woud
fighttype of papers? = adires the review’s question
conTel « have an approprist study design

usualy RCTs for papers evauting
interventions)

No

Comment: 78 SUFss Pk a5 o s om P Fower

5wt comimng?
3. 0oyouthnkall e ver T Lok for
important, relevant studies v = which bibliographic databases were
ware ncded? cartren et

= follow p from reference sts
« persons! contact with experts
= unpublshed as wellas published studies
= non Englsh language studies

No

Commen: 78 STEIos wers hosen iom e Keywerd:Ginge S35/ o ige s ARD DSHES o
IDSHFIV AND o of conrol o Gl Shame, Sbarssenat iy, vesimant. poychlogcs.
e hap nd e s 5oy rae e s ey W came





image10.png
ChSP

o
e

4.0 the reviews authrs do - HINT:Th authors needtoconsier the
ot e iy o e o e s g e,
e et s ottt [ ] ke o e
s At gt gl
. frmisiostont syttt

o TR
. e resis oftheeview - . Consdrwhether
eliviveyr ey = resiswere simoe o sy sy
reonane o do st Carttren et st ket s e
e e
W[ 7| - et dtteretsutes e sniac
s o g vt s
et

T T S TR S S R S S SR
ot ool o ane. ot examele. mou ot coraemed o B ore, e e

6. What sre the oversl resulsof thereview? HINT: Consder
= Hfyouare dear about the review's

“pottom ne resuts

= whatthese sre (numericay

appropeite)

= howwere the resuits expressed (NNT,

‘odds ratioetc)

COMMETIS: o g osg s e o of corte nd s dsves e v apsoes. st





image11.png
ChSP

Crncalsgprans

7. How precise are the resuls? HINT:Look at the confidence nteral, if
gven

oo T TR R S O o R TR

Section C: Wil the resuts help locally? 1

8. Canthe reslts b e - T Consder whethr
el popustin? e
CarttTen b sty aderen oo

sepustonto caise conern

Mo [ - youricc et s ke o dffermach

ottt e

po— e L L S

5 Were s mpertan ot - T Consider whethr
considered? v . there is other information you would
CarttTen e o seen

o

oo VTS S S ST R TS R

0.1 th beneis - . Conster
harms and costs: v » evenif this is not addressed by the
o e, ahat o o ook

s

[ Cormmanes T omssrs T s S o s s oy B S W e T |
eri caegaras o g Bacxaes when b ASgroued s 1 B Emasirs





image12.png
ChSP

Crmca gt
Sk Pregamme

Binge Eating Disorder: A Review of a New DSM Diagnosis

Section & e th resuts of e revew vald?

2. Did the review adéressa

ceartyfocused question?
cant

ver

el

HINT: An s can be Tocused interms of
= the popuiatin studied

« theinterventiongiven

« the utcome consdered

oo TR S e e i DS 5555 S o S G e S

e s eroduced rovaancs Smtes. assasmart Ptramant. 0 camorbty

2. 0 the suthors ook for the
righttype of papers?

v

HINT: The bestsort of studies would
 address thereview's question

« have an sppropriate sty design
{usually AT for papers evaluating
oterventions)

Corments: T 5o way o owe Fow s omasn v
s sr e and vt 10 g st et

o P Goking s s BBy o

[(isit worth continuing?
3.0 youthikall the ver
importan, relevant studies
were ncuded? el [
e

HINT:Lookfor

= which bibliographic atabases were
wed

= followp from reference sts
= personsl contact with experts
= unpubished ss well2s ubished studies
= non Englsh language studies

ot o B S s i o g o e





image13.png
ChSP

Crmca gt
Sk Pregamme

4. Did the review s authors do ves HINT:The suthors need to consider the
enough o asses qusity of igour of the studiesthey have identifed
the incuded studies? Garetet [ ] oot rgour oy e e s
resits (Al that gisters s not gold”
o Merchant ofVenice - Act Il Scene 7)

Commenis T
5. the results of the review =[] HINT:Consider whether
v been combined, was 1t = resuts were simiar fromstudy to sty
ressonable todo 07 CortTell < resuts of lltheInchuded stucses re-
clary displayed
o = result of ffarent studiessre s

= reasons for any vaiaionsin esuls are
Gscussee

oo o S e T S e T e S R S e T
Y ey f e e e e 55 e 8 e, s, comeh|
Secion & Wrat are e resat?
6. What sre the oversl resulsof thereview? HINT:Consider
= Hfyouare dear about the review's
“bottom ne resuts
= whatthese sre (numericaly
appropeite)
= howwere the resuits expressed (NNT,
‘odds ratioetc)
oS i Gatsr o ancoes o it i . tsiar o 5D 0w 1 cote





image14.png
ChSP

Crncalsgprans

7. How precise are the resuls? HINT:Look at the confidence nteral, if
gven

P — e s

Secion C Wl he resuls help oca?

8. Canthe ress b appld o - T Consder whethr
PP —— R
CarttTel et sty aderen oo

sepustontocaise cocern

Mo [ + yourtoct et el o dier mach

o tat o the e

p— e L L S S

9 Were s mpertan outcomes - T Consder whethr
considered? v . there is other information you would
CarttTel e to e seen
o
e S TS

10, thebeneis v T Conseer
harms and costs: v ® evenif this is not addressed by the
CarttTel v, whet oyt

o

o T T T S o RSB T o S e S S S S





image15.png
ChSP

Sk rogamme

Rapid Response in Psychological Treatments for Binge Eating

Disorder

Section & Ave the resls of the walvaid?

£ Didthe tris acdress 3 cearly
focused sue?

Cantrel

HINT: A s can b Tocused i terms of
= the popuiation studied

« theinterventiongiven

« the comparstor gven

« the cutcomes consired

Yes.

No

esimnts for bing sl dsoder.

o, TS Vi BT Shes ST 32 50 e ST T TSpones S s G

2. Was the assignment of ves. N Consider
patents o trestments o « how thiswas carred ot
randomised? can'tTel « was the sllocation sequence concesed

- o researchers et

Cormmens

3. Were al o the patients ves. HNT:Consider
who entered the trisl v « wasthetril stopped early
properly accounted forat CantTel « were patients analysedinthe groups 1o
its conclusion? ‘which they were randomsed

No

Commants NUMbers aNd StABSEs are nclded Which are of al e paricipants.





image16.png
CI\SP

Frogae

4 Were patints, heath ves
workers and stucy persorel
bl to restment? CantTel

vz

Comments Palients knew whal treatient they e

re having

5. Were the groups srilr at ves
the start o the sl
caterel [

HNT:Consder
= othe factors that might ffectthe
outcome, such a5 ge, s, sodal dass

Commens: The participants all suffered from binge eating disorder but dd nof siafe

their sex, age or social class.

6. Aside from the experimental ves|
intervention,were the groups
treated equally?

Comerel
g

No

Cormmenes





image17.png
ChSP

Sl gare
7. How rge v e resment efec? T Consr
- unstascomes e

« e semarycutcome dary

Commeris A TOSpORSS Was measured. Fapid r65pondars in CBTgsh showed
greator atos of remission from bingo ating. Rapic and non-rapid
fospondors in IPT and rapid respondors CBTosh showed grealer romission
from binge eating than non rapid responders in CBTgsh and BWLT.

8. ow precise vas th st
et

s f e westmer AN e
e tne conttence e

e T

[Section € Will the results nelp localy? ]

R — ver AN Coner e
the local population, or in v » the patients covered by the trial ar

Jour contex? el simiaranough o the patens o whom

T BED ST

20w sty impor ver
‘outcomes considered? V|« trereistner normationyou wous
camren b 1o v e

ot o s sfec e decson

Comments





image18.png
ChSP

R
P — e o

harms and costs? N @ even ifthis s not addressed by the.

e o

Cammers The Undersianding of veaiing bings sating disordar s nacsssary and
therafors belloved hat he harms and cost of this il & naadad.





image19.png
ChSP

Abuse, Bullying, and Discrimination as Risk Factors for Binge Eating Disorder

Semon e e e

f eacesr v A Consider
ment of th sims of P S P oot
the researcn? CaneTen = why it was thoughtimporaan:

el
el

Tommert TS @ GT TS STudy Was T T WHeTher Sexual and physical abuse,
bulying, and discrimination are risk factors for developing binge eating

disorder.
2 153 qualtate ves T Consider
methodolosy R L
sppropriste? can'eTel luminae the acionsand/orsubjectie

expenencesof research parczents
< quaitaive research he s
mechodology for addresig e
research goa

el

Comrert To TG GUT G0UT SOMGTHITG S0 personal T TGV a7 Tiecessary Tor
dotals a5 a questionnaire wouldn' be appropriate.

== ]
. Yo [Era—
design appropriate to v = if the researcher has justified the
i cma e o ey
—" st o v Gt
o forvered

Commerts The researchers inforviewed tie potental participants 1o know whether oy
wero oligible. The women who war aligible were then inferviewed (o assess
the abusive experiments.





image20.png
ChSP

s o
EeC==N,

& Was the recrmen: el s HIT: Consider
sacegy ppropeiace o e resesrcner s aplaned how the
eamsarhe ol paricpanss were seleced
remren? « ey oxplained why the parccipants

e heyselected wre he most
appropriste toprovide ccess o the
‘e o knowledge sough by he study

« ihere areary discussions around
ecrutmen: (e why some people

chose ot o ke et
E— i The New Engl 3 ioject means at ey
an recrult women with binge ealing disordar and women with psychiatric
disorders.
5. wasthe s cotecsad i e HINT:Consider
 way hat addressed he « e seingfor th dot collecon s
resarchissie? el e

« s dear bow data were coeced feg..
focus group,semt strctred nterew

e

= e researchr has jusifed the methods
crosen

« e researcher s mace the methocs
expick e for inenviow methad, i there
0 ndicston o how s a1
conducid,ordid they use atoplc gude)

« fmeihods were medfied uring the
Sy, 50, hasth rsearchar

exmainea how snd why

« Fthe form of dara s cear (o5, 3pa
Fecordings,vdeo materl,notes o)
e researcner s dsussed
et of ot

N

Commerts There s o way of Knawing ow thie nferviows were camied out.





image21.png
ChSP

Pt
-t

[— ves N Conser

"“"“""5:‘/"’”’" * Ifthe researcher criticaly

pnpbesn Caneren csaminedthlrcun e,

e | potential bias and influence

. durig ) formtton o e

Teseaen cuesions (o ot

colecton kg angle

Tectmensand e of

ocason

+ Howth researcher esponcdta

evrss durng the sy and

neter ey consdere e

impicatiors o sy hanges n e

e dsgn

[ o CIGO SSS Was GaTaingd TalioSpacivaly VHich maans rassarchars

Gould be bias when racording data.

Seion s Wt e the ress?

[ — e HINT:Consiter
ke o consideration?  nre e sufcient et o how e
esearch was expaned o paricipas for

el ] e rescer o asses whether exical
candardswere mantained

N o Fineresearcer s dscussed sues
raised b the study (.. sues roun

Informed consent or confcentalty o how
heyhave andled he effecs o he study
o he paricipans drig andatr he
)

+ Faprovalhas been sogh from

e sticscommies

Commenis





image22.png
ChSP

s o
EeC==,

8 Wasthe ot srabs. (s T Consider

sfficnsy rgorous? « fthereisanin-depth descrition o the

ol analsis process

o Fthematic anabyis s sed. 1o, i t e

Yo, how he caregores themes were derved

romthe daa

« Whetherth researcher explans howhe
s preerted were seleced from the
erignal sampl o demonstate the analyis
process

« Fsuficent data arepreseed to support
e fndines

« Towhat exen: conradictory data are
taken nto sccount.

« Whether e researchr criccaly examived
heicoun ol,porenal b andefuerce
uringanayis and slection o datafor
presenaton

Coreres Tha relationship batween casa staius and the divided BbUSIVe eXpaTiences
‘were examined by using ch-square analyses.

5. there 3 s stement e HINT. Consider whetner
ey v it nding re explet
Cameren + Fthere i< scequate dicuseion ot he

‘ience both fo and sganst che

el researchersagumens

e resesrcnr b dcussed he

crdibityof e fnding (e5.
rangulatio,respondent valldason, more
ranone sraye)

« fthe findigs arediscussed nrlaon o
he crignalresearch quescon

Cormores TS TBSUTS Tor WAV Woman Showsd Tat f Sufing Wil BED They reporiad
higher ates of allisk factors than they healthy comparison groups. The
resuits for lack women showed f suffering with BED they reported igher
rates of al risk factors apart from discrimination.





image23.png
ChSP

s o
EeC==,

[Section C: Wl the result help localy? 1

10, How ehatie s HIT: Consider
prosinty B —
coneribusin he study makes o exising

noutedge o understanding (e do hey

consider the fincings nrelaton o currnt

praciceor poicy, o relevant research-

bases rerstre

o Ftheyidentsy new areas where research

eneceseay

« fthe researchers have dicussed whether

orhow hefndings canbe rarstered 0

therpopuitions o conidred tber

s the esesrch may be used

o TS S0y TS VAT 35 TS ConSiTanT Wi pTavios ToSaarch WATEn Taans |
it can back up that these isk factors are specific o the devalopment o binge|

oating isordar.





image1.png




image2.png




