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Binge Eating Disorder
Jane Brody, who writes health books and columns for 
the New York Times, has described her own experience 
with binge eating. She begins by telling of her first 
newspaper job in which she felt bored and had a 
difficult boss. Her answer to this was to eat, since food 
was associated with love and happiness for her. This 
started a pattern of gaining weight and going on a diet. 
Feeling desperate when she could not stop eating, she 
would fast during the day and binge eat at night. She 
would spend the night eating and could go through 
3,000 calories at a sitting. Something sweet and then 
something salty—she could eat a half-gallon of ice 
cream and go on from there. Jane Brody continued to 
gain weight until she was 1/3 more than her normal 
weight. She became suicidal. Calling a psychologist she 
knew at 2:00 AM got her into treatment. She said, “Just talking about my behavior and 
learning from the psychologist that I was not the only person with this problem helped 
relieve my despair. Still, he was not able to help me stop bingeing. That was something I 
would have to do on my own.”

Adapted from Jane Brody. (2007, February 20). Out of Control:  
A True Story of Binge Eating. New York Times.

Binge eating was a term used by Stunkard in 1959 to describe obese individuals in terms 
of recurrent episodes of eating excessive amounts without purging. It was not categorized as 
a separate disorder until DSM–5 (Striegel-Moore & Franko, 2008). Binge eating disorder is 
characterized in DSM–5 by the consumption of large amounts of food and the sense that one 
cannot control his or her eating behavior. Although the amount of food ingested in a binge eat-
ing episode varies from person to person, it can go as high as 10,000 calories. Binge eating rates 
are higher in those who are overweight than those who are a normal weight. The prevalence is 
2.9% in overweight individuals and 1.5% in normal weight individuals. Also, obese individuals 
take in a larger number of calories during binge eating and non–binge eating episodes.

There is evidence to suggest that binge eating runs in families and is not related to obesity per 
se. Thus, it should be considered to be different from familial obesity. It is estimated to have a life-
time prevalence rate of 3.5% in women and 2% in men (Hudson et al., 2007). Similar frequency 
of the disorder is seen in developed countries around the world (APA, 2013). In the United 
States, there are few ethnic differences found between Latinos, Asians, African Americans, and 
Caucasians.

In addition to binge eating and a lack of control, DSM–5 requires three of the following five 
criteria: (1) eating much more rapidly than normal; (2) eating until feeling uncomfortably full; 
(3) eating large amounts of food when not feeling physically hungry; (4) eating alone because of 
feeling embarrassed by how much one is eating; and (5) feeling disgusted with oneself, depressed,
or very guilty after overeating.

Overall, the goals of treatment are to cease binge eating, to reduce negative emotions and 
cognitions, and to lose weight. Psychosocial treatments, especially CBT, have been shown to be 
effective for treating binge eating disorder. At times, other approaches such as exercise have been 
added to CBT treatments. Drug treatments such as the use of antidepressant medication show 
limited evidence of success.

Binge eating is compulsive eating without purging.

binge eating disorder: 
characterized by the consumption 
of large amounts of food and the 
sense that one cannot control his 
or her eating behavior
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