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Introduction
Binge Eating Disorder (BED) is the most common eating 
disorder worldwide, affecting millions of people regardless of 
age, gender, or socioeconomic background. It is characterized 
by recurrent episodes of consuming large quantities of food in 
a short period, often accompanied by a sense of loss of control 
and distress. Unlike bulimia nervosa, BED does not involve 
compensatory behaviors such as purging or excessive exercise. 
Understanding the causes, consequences, and emerging 
treatment approaches is crucial for effective management and 
recovery [1].

The development of BED is influenced by a complex interplay 
of genetic, psychological, and environmental factors. 
Research suggests that individuals with a family history of 
eating disorders or obesity may have a higher predisposition 
due to genetic vulnerabilities affecting appetite regulation 
and impulse control. Neurobiological factors, particularly 
disruptions in dopamine and serotonin signaling, are also 
implicated, as these neurotransmitters play key roles in reward 
processing and mood regulation [2].

Psychological factors such as stress, anxiety, depression, 
and low self-esteem significantly contribute to BED. Many 
individuals use food as a coping mechanism to manage 
emotional distress, leading to a cycle of binge eating followed 
by guilt and further episodes. Traumatic experiences, 
including childhood abuse or neglect, have also been linked to 
the onset of BED, as individuals may turn to food for comfort 
and control [3].

The physical health consequences of BED are substantial, 
with obesity-related conditions being the most prominent. 
Individuals with BED are at increased risk for type 2 
diabetes, hypertension, cardiovascular disease, and metabolic 
syndrome due to excessive caloric intake and poor dietary 
patterns. Additionally, frequent binge episodes can result in 
gastrointestinal distress, including bloating, acid reflux, and 
digestive issues [4].

Beyond physical health, BED has severe psychological 
and social consequences. The disorder often coexists with 
depression, anxiety disorders, and substance abuse, further 
complicating treatment and recovery. Feelings of shame, 
guilt, and self-hatred can lead to social withdrawal, negatively 
impacting relationships and overall quality of life. Workplace 
productivity and academic performance may also suffer due to 
poor mental health and fatigue associated with BED [5].

Historically, BED has been treated using psychotherapy, 
particularly Cognitive Behavioral Therapy (CBT). CBT 
focuses on identifying and modifying negative thought 
patterns and behaviors associated with binge eating. Studies 
have shown that CBT is highly effective in reducing binge 
episodes and improving emotional regulation [6].

Interpersonal therapy (IPT) is another established approach, 
which addresses underlying interpersonal conflicts and 
emotional distress that contribute to BED. Dialectical 
Behavior Therapy (DBT), originally developed for borderline 
personality disorder, has also been adapted for BED treatment, 
emphasizing emotional regulation, distress tolerance, and 
mindfulness [7].

Several medications have been explored for the treatment 
of BED. Selective serotonin reuptake inhibitors (SSRIs), 
commonly used for depression and anxiety, have been 
found to reduce binge episodes by stabilizing mood and 
appetite regulation. Lisdexamfetamine, a medication initially 
developed for ADHD, has been approved for BED treatment 
due to its ability to curb impulsive eating behaviors [8].

Other pharmacological approaches include antiepileptic drugs 
like topiramate, which has shown some efficacy in reducing 
binge frequency and weight gain. However, medication alone 
is rarely sufficient, and combining pharmacotherapy with 
psychotherapy typically yields better long-term outcomes [9].

Recent advancements in BED treatment focus on personalized 
and integrative approaches. Nutritional counseling is now 
being incorporated into therapy, helping individuals develop 
healthier relationships with food and establish balanced eating 
patterns. Mindfulness-Based Eating Awareness Training (MB-
EAT) is a promising intervention that teaches individuals to 
recognize hunger and satiety cues, reducing impulsive eating 
behaviors [10].

Conclusion
Binge Eating Disorder is a serious and complex condition 
that affects both physical and mental health. While its 
causes are multifactorial, advancements in understanding the 
neurobiological, psychological, and environmental triggers 
have led to more effective treatment strategies. Traditional 
psychotherapy remains the cornerstone of treatment, but 
emerging innovations, including pharmacotherapy, digital 
health tools, and mindfulness-based approaches, are 
expanding the possibilities for recovery. With continued 
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research and increased awareness, individuals with BED 
can access comprehensive care and work toward long-term 
healing and well-being.
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