BINGE EATING DIAGNOSTIC CRITERIA’

e Recurrent episodes of binge eating. This means:
o Eating an amount of food that is definitely larger than most people would eat in a
similar circumstance.
o A sense of lack of control over eating during the episode.
e The binge-eating episodes are associated with three (or more):
o Eating much more rapidly than normal.
Eating until feeling uncomfortably full.
Eating large amounts of food when not feeling physically hungry.
Eating alone because of feeling embarrassed by how much one is eating.
Feeling disgusted with oneself, depressed, or very guilty afterwards.
o Distress regarding binge eating is present.
e The binge eating occurs, on average, at least 1x/week for 3 months.
e The binge eating is not associated with the recurrent use of inappropriate
compensatory behavior (e.g., purging) and does not occur exclusively during the
course of another eating disorder.

HOW COMMON IS BINGE EATING DISORDER?
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1. American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (5th ed.). https://doi-
org.ezproxy.frederick.edu/10.1176/appi.books.9780890425596

2.Hudson JI, Hiripi E, Pope HG Jr, Kessler RC. The prevalence and correlates of eating disorders in the National Comorbidity
Survey Replication. Biol Psychiatry. 2007 Feb 1;61(3):348-58. doi: 10.1016/j.biopsych.2006.03.040. Epub 2006 Jul 3. Erratum
in: Biol Psychiatry. 2012 Jul 15;72(2):164. PMID: 16815322; PMCID: PMC1892232.

3.de Zwaan M. Binge eating disorder and obesity. Int J Obes Relat Metab Disord. 2001 May;25 Suppl 1:S51-5. doi:
10.1038/s].ij0.0801699. PMID: 11466589.

4.Kalarchian, M.A., Marcus, M.D., Levine, M.D., et al. (2007) Psychiatric Disorders among Bariatric Surgery Candidates:
Relationship to Obesity and Functional Health Status. American Journal of Psychiatry, 164, 328-334.
https://doi.org/10.1176/ajp.2007.164.2.328

www.everyBodyBehavioralHealth.com 619.825.0499 info@everyBodyBehavioralHealth.com



FOOD ADDICTION
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SYMPTOMS / BEHAVIORS

 Feeling out of control
« Hiding the behavior or lying
« Feeling distress

BRAIN CHANGES

Similar to substance use disorders, highly palatable foods
trigger increased dopamine in the brain.1

PERSONALITIES

We also see similar personality features across addictive
behaviors such as impulsivity and novelty seeking.2:3

AT DO BINGE EATERS SAY? ADDICTED TO WHAT?

| just can't stop. An ingredient (sugar)

| would not do this if other people were around. All food?

| hide the evidence. The behavior of eating?

| spend a lot of time thinking about food. The taste?

| eat even though it is dangerous (in the car, even though | The numbing of emotions?

have medical conditions). The zoning out?

| avoid activities with others because of eating or how |

look or feel after a binge. Unlike substances, we can't just stop

| procrastinate doing what | need to do by binge eating. eating. We ﬁeed foofj to {ive. But -- Can
| have repeatedly tried to stop. we stop eating certain things? Can we

| am able to eat more than | used to eat. stop eating for anything other than
| have cravings. hunger and fuel?
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AM T FOOD "ADDICTED?"

According to the DSM, the diagnostic criteria for substance use disorder is described below.
In order to be diagnosed, one must meet 2 or more criteria within a 12-month period.
Further classifications include: mild: 2-3 symptoms; moderate 4-5 symptoms; and severe: 6
or more symptoms. While the DSM recognizes gambling as an addiction, there is still not an
expert consensus regarding other behavioral addictions such as shopping, internet, sex, or
eating. What do you think? Can specific food be a physical addiction? Can eating be a
behavioral addiction?

DIAGNOSTIC CRITERIA MY EXAMPLE

Hazardous use: Use of the substance in ways that are dangerous to
yourself and/or others.

Social or interpersonal problems related to use.

Neglect major roles (work, school, home, etc.) to use.

Withdrawal: Experience withdrawal symptoms when stop using.

Tolerance: You have to use more to get the same effect.

Use larger amounts or use the substance for longer amounts of time.

Repeated attempts to control use or quit but haven't been
successful.

Much time is spent using.

Physical or psychological problems related to use.

Activities (enjoyable or otherwise) given up to use.

Cravings to use.
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BEHAVIORAL HEALTH

Our team of dedicated psychologists, therapists and registered dietitians
specializes in providing exceptional care and treatment for eating
disorders. Widely recognized as experts in bariatric surgery we

understand your unigue aspirations and goals on your journey towards and
after your surgical treatment.

Pre-Surgery Psycho-social evaluations

Pre/Post-op Individual therapy

Couples and family thearpy

Group therapy

Nutritional therapy

CONTACT US!
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