
1 Do you have any concerns about your eating? Good opening question!

2 Are there times when you feel embarrassed 
about your eating behaviour?

If the answer is “No”
BED is unlikely

3 Do you ever eat in secret because you are 
ashamed of how much you are eating?

If the answer is “Yes”
BED is likely

4 Do you sometimes eat when you are not hungry 
and feel a lack of control?

WHAT IS 
BINGE EATING 
DISORDER? 
Binge eating disorder, or BED, is a clinically defined psychiatric disorder, 
and the most prevalent eating disorder in adults.1 It is defined as 
recurring episodes of eating significantly more food in a short 
period of time than most people would eat under similar circumstances, 
with episodes marked by feelings of lack of control.2 

COMORBIDITIES CAN 
COMPLICATE BED DIAGNOSIS6 

STARTING THE CONVERSATION
A non-judgemental approach can help  
start the conversation with patients

IF YOU SUSPECT A PATIENT MAY BE 
SUFFERING FROM BED, CONSIDER A SCREENER

BED carries a high burden of psychiatric and somatic co-occurring disorders  
that are associated with its severity and clinical complexity1,4–6,9

Identifying BED may shed light on the reasons certain 
patients are having difficulty managing comorbid conditions 
and may help bring metabolic conditions under control.1

The BEDS-7 is a 7-question screener to evaluate adult  
patients suspected to have BED—available online at  

www.knowBED.ca.

Consider starting the conversation by asking the patient to describe their relationship with food5

If you recognize symptoms of BED in your practice,  
start the conversation.

BED can have a negative impact on patients. If you 
suspect an adult patient is suffering from BED, 
start the conversation.

Psychiatric co-occurring disorders  
associated with BED1,6,10

General anxiety disorders6 

Major depressive disorder10 

ADHD1 

Bipolar disorder10

>50% 
48%

20%

8%

6%

6%

5%

1.2%

Suicide attempts/completions6 

Post-traumatic stress disorder10 

Substance use disorder6

Obsessive-compulsive disorder6

Somatic co-occurring disorders  
associated with BED4,9,11 

Metabolic syndrome4  

Respiratory diseases9

Musculoskeletal and 
connective tissue diseases9

Sleep apnea11 

40%

30%

21%

19%

16%

10%

10%

5%

Skin and subcutaneous  
disorders9*

Type 2 diabetes4

Endocrine disorders9

Circulatory diseases9 

* E.g., dermatitis, hives, eczema, psoriasis. 
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OCD, obsessive-compulsive disorder; vs, versus.
* These are fictional examples of patient presentations. A complete medical examination is required to make a diagnosis of BED.
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HOW TO DIAGNOSE BED

Doctors keep telling me that I need to better  
control my diabetes and high blood pressure

BED may be associated with an increased risk of metabolic syndrome 
components independent of the risk conferred by obesity alone4 

The DSM-5™ diagnostic criteria below can help you identify BED.

DID YOU KNOW?

Anorexia nervosa Bulimia nervosa BED

25.4
years

19.7
years

18.9
years

BED is a common eating disorder and has been found to 
affect 3.5% of women and 2.0% of men.1

A.  Recurrent episodes of binge eating. An episode of binge eating is characterized by 
both of the following:

 1.  Eating, in a discrete period of time (e.g., within any 2-hour period), an amount of food 
that is definitely larger than what most people would eat in a similar period of time 
under similar circumstances.

 2.  A sense of lack of control over eating during the episode (e.g., a feeling that one 
cannot stop eating or control what or how much one is eating).

B. The binge-eating episodes are associated with three (or more) of the following:

 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.

 5. Feeling disgusted with oneself, depressed, or very guilty afterward.

C. Marked distress regarding binge eating is present.

D. The binge eating occurs, on average, at least once a week for 3 months.

E.  The binge eating is not associated with the recurrent use of inappropriate 
compensatory behaviour as in bulimia nervosa and does not occur exclusively 
during the course of bulimia nervosa or anorexia nervosa.

Specify if:

In partial remission: After full criteria for binge-eating disorder were previously met, binge 
eating occurs at an average frequency of less than one episode per week for a sustained 
period of time.

In full remission: After full criteria for binge-eating disorder were previously met, none of 
the criteria have been met for a sustained period of time.

Specify current severity:

The minimum level of severity is based on the frequency of episodes of binge eating (see 
below). The level of severity may be increased to reflect other symptoms and the degree of 
functional disability.

Mild: 1–3 binge-eating episodes per week.

Moderate: 4–7 binge-eating episodes per week.

Severe: 8–13 binge-eating episodes per week.

Extreme: 14 or more binge-eating episodes per week.

DSM-5 is a trade-mark of the American Psychiatric Association.

BED is more than occasional 
overeating. It is a serious 
psychological condition that 
can occur in normal weight, 
overweight or obese adults.2,3 

In a multinational survey of over 24,000 adults, those with 12-month BED (n=344)  
had a range of BMIs3

25.0%
BMI of 18.5–24.9

Normal weight Overweight Obese

31.8%
BMI of 25.0–32.9

41.7%
BMI of ≥32.0

• Anorexia nervosa affects 0.9% of women and 0.2% of men 
• Bulimia nervosa affects 1.5% of women and 0.5% of men 
 
The onset of BED occurs at a later age than anorexia nervosa or bulimia nervosa.

Mean age of onset:1

BMI, body mass index.

HAVE YOU SEEN THESE PATIENTS  
IN YOUR PRACTICE?*

Major life events such as early life trauma, abuse, and adversity  
have been associated with BED8 

I experienced a traumatic event as a child

The most common trigger of binge eating is negative affect. Other triggers 
include: dietary restraint; feeling bad about body weight/shape and food; 
interpersonal stressors, and boredom5

I really struggle to control my weight and even though I feel as 
though I am constantly dieting, my weight goes up and down a lot

I want to feel happier with my body shape and learn  
how to diet effectively

The binge eating behaviour of BED is similar to an OCD compulsion. Over 
time it is consuming and distressing. It may interfere with functioning and 
may or may not be successfully resisted7 

I can’t stop thinking about food throughout the day—it 
distracts me from my work, and when I get home I can’t 
control my eating

BED carries a high burden of psychiatric co-occurring disorders that are 
associated with clinical complexity and severity6

I have had persistent issues with depression  
and anxiety since I was a teenager

Obese adults with BED show higher levels of functional impairment and 
impaired quality of life vs weight-matched non-BED controls5 

I struggle to do everyday tasks and I 
am not happy in my day-to-day life

Would you screen for BED in these adults?



OCD, obsessive-compulsive disorder; vs, versus.
* These are fictional examples of patient presentations. A complete medical examination is required to make a diagnosis of BED.
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