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Abstract
Background: A number of studies have been published in recent years examining disordered eating behaviours 
(DEBs) in children and young people (CYP).
Objective: To provide an up-to-date review of prevalence rates across a range of DEBs, including food addiction, in 
CYP living with overweight and obesity, across both community and clinical populations.
Methods: In January 2022, three separate databases were searched (PubMed, MEDLINE and PsycINFO) for papers 
published after April 2016. The search was updated in February 2024 using identical search terms across MEDLINE, 
Embase and OVID Journals. Data were extracted by the main author and prevalence rates of DEBs calculated from 
available data, if not already provided. Included studies were categorised as examining either binge or loss-of-
control eating (LOC) only, food addiction and a range of DEBs.
Results: A total of 44 studies were included in this review. Of these, 37 were cross-sectional studies, three were 
cohort studies, two were prospective observational studies and two were case-control studies. The total number 
of participants across all included studies was 28,640. In studies focusing on binge or LOC eating alone, prevalence 
rates and methods of data collection varied widely. Amongst clinical samples, rates of binge eating pre-bariat-
ric surgery were 37.7%, dropping to 18.5% at five years post-surgery. For young people living with obesity and 
concurrent attention deficit hyperactivity disorder (ADHD) and/or autism spectrum disorder (ASD), 65% reported 
binge eating symptoms. In community samples, rates of binge/LOC eating ranged from 8.8% to 52.8%. Within 
studies looking at food addiction in clinical populations, rates ranged from 9.9% to 30.8%; in community samples, 
this ranged from 16.2% to 23.8%. The Yale Food Addiction Scale (YFAS) and YFAS-Child version were used across 
all studies collecting data on food addiction, meaning greater consistency and generalisability of results when 
compared to studies assessing binge/LOC eating or a range of DEBs. Amongst studies assessing a range of DEBs, 
one found that there was presence of at least one DEB in 82.2% of a clinical population of adolescents living with 
obesity. Studies looking at a range of DEBs in community samples found prevalence rates ranging from 8.4% to 
59.8% using a range of assessment tools.
Discussion: Heterogeneity between studies in terms of assessment tools used, methods of data collection and 
types of DEBs assessed limits conclusions about the true prevalence of disordered eating among CYP and how 
many might reach a diagnostic threshold for an eating disorder diagnosis. Further research is needed to help in-
form service delivery and effective referral and treatment pathways.

1. Introduction

Eating disorders continue to have the highest mortality rate of all psychiatric conditions based on physical conse-
quences of starvation, purging and other eating disorder–related behaviours and suicide, respectively (1). Within 
child and adolescent populations, overweight is defined as BMI-for-age greater than one standard deviation above 
the growth reference median and obesity as over two standard deviations above the median (2). Overweight and 
obesity in children and young people (CYP; defined as age 0–18 years) is one of the most pressing public health 
issues of the 21st century, with almost 18% of all CYP aged between 5 and 19 years being classified as living with 
overweight or obesity, equivalent to 340 million CYP worldwide. This number continues to rise (3). Overweight and 
obesity have serious implications across a variety of biopsychosocial domains. Given that childhood and adolescence 
are characterised by important physical and psychological developments, living with overweight and obesity during 
this important period can have far-reaching consequences into adult life (4). There is well-established evidence to 
show that overweight and obesity in childhood is linked to reduced life expectancy, serious physical health risks in 
adulthood (including diabetes mellitus and cardiovascular disease) and significant socio-emotional consequences 
including isolation from peers, reduced self-esteem and poorer academic attainment (5).

Previous research has shown that within populations of adults living with overweight and obesity, rates of disordered 
eating are higher than in those of healthy weight (6). Less is known about the rates of disordered eating in CYP liv-
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ing with overweight and obesity, although there is a growing evidence base on which this review will focus. A 2016 
meta-analysis by He at al. (7) found that binge or loss-of-control eating occurred in nearly one-quarter of a sample of 
9,818 CYP living with overweight and obesity. They noted the bidirectional influence of obesity and binge eating both 
being risk factors for one another. Another systematic review and meta-analysis by Yekininejad et al. (8) found that the 
rate of food addiction was 19% among CYP living with overweight and obesity.

The objective of this review was to provide updated prevalence rates for disordered eating in CYP living with over-
weight or obesity both in community and clinical samples. To avoid duplication of the meta-analysis by He et al., this 
systematic review included papers published after April 2016 and expanded the search criteria to include studies that 
examined a greater range of disordered eating behaviours (DEBs) amongst CYP living with overweight and obesity. 
There is debate within the field about whether food addiction can be conceptualised as a DEB or as a substance use 
issue (9). It has been included in this review as part of a broad investigation of disordered eating within a population 
of CYP living with obesity and because previous research has shown overlap between food addiction, obesity and 
disordered eating (10).

2. Methods

2.1 Sources and search strategy

The narrative review protocol was registered with PROSPERO. A separate search strategy was developed from the one 
used by He et al. Three health databases (PubMed, MEDLINE and PsycINFO) were searched on 5th January 2022 using 
the following search terms: "disordered eating" OR "binge eating" OR "binge eating disorder" OR BED OR binge OR 
"emotional eating" OR "loss of control eating" OR "food addiction" OR "eating addiction" AND child* OR adolescen* 
OR "young people" OR boy* OR girl* OR teen* OR youth OR paediatric* AND overweight OR obes* OR "excessive 
weight" or "raised BMI".

Restrictions placed on the search were as follows: 1. papers published prior to April 2016; 2. papers not published in 
the English language; 3. papers focusing solely on adult (over the age of 18 years) populations, or where there were a 
mix of adults and CYP (under the age of 18 years) but data were not separated.

The search was then repeated in February 2024. Due to changes in the available databases, MEDLINE, Embase and 
OVID Journals were used in the updated search.

The same search terms and restrictions were used for the updated search, apart from the stipulation that only papers 
published between January 2022 and February 2024 should be included. Duplicates were removed using the search 
engine followed by the main author (ETB) carrying out title, abstract and then full-paper screening against the inclusion 
and exclusion criteria according to the PRISMA 
checklist. See Figure 1 for the PRISMA flowchart.

2.2 Selection criteria

The inclusion criteria were as follows: papers pub-
lished in English; papers published in a peer-reviewed 
journal; and papers that reported on rates of DEBs in 
CYP (under the age of 18 years) living with overweight 
and obesity or provided enough information for rates 
to be calculated.

The exclusion criteria were as follows: papers not pub-
lished in English; papers where rates of DEBs in CYP 
living with overweight and obesity were not main 
outcomes; papers that were not original research or 
reviews (e.g., book chapters/systematic reviews/me-
ta-analyses); papers that were randomised controlled 
trial protocols or study proposals; and papers focus-
ing only on adult populations.

2.3 Data extraction

Initial title screenings were followed by abstract and 
then full-paper screenings. Screening was carried out 
by the main author only. Once papers were identified 
for inclusion, the data were extracted. This was stored 
in a spreadsheet that included information on study 
title, main author, year of publication, country, type of 
study, number of participants, race, gender, age, BMI/
weight status, treatment status, assessment tools, the 

Figure 1. PRISMA flowchart

Abbreviations: DEB = disordered eating behaviour; RCT = randomised 
controlled trial



79

DEB assessed and main findings. Prevalence was assessed as the percentage of the studied population who experi-
enced a symptom/disorder according to the assessment tool used.

2.4 Risk of bias and quality assessment

As the majority of included studies were cross-sectional, the Joanna Briggs Institute (JBI) tool for assessing analytical 
cross-sectional studies was used to assess methodological quality and to determine the extent to which a study had 
addressed the possibility of bias in its design, conduct and analysis (11). The JBI tool does not specify cut-off scores in 
terms of categorising studies as being of high, moderate, or low quality; however, for the purpose of this review, stud-
ies with scores of six or above were recorded as being of high quality, scores of four and five as moderate quality and 
below four as being low quality. Details of the different domains assessed with this tool are provided in Appendix 1.

3. Results

3.1 Summary of key features of included studies

Of the 44 included studies 15 were from Europe, 14 from North America, six from the Middle East, three from Asia, two 
from South America, two from Australia, one from Mexico and one from Africa.

The total numbers of CYP with overweight/obesity across the studies was 28,640.

Sixteen of the studies examined binge or loss-of-control eating (including objective binge episodes, subjective binge 
episodes and loss-of-control eating without specifying amount of food eaten); eight papers focused on food addic-
tion; 18 looked at a range of DEBs (e.g., bingeing, purging, skipping meals); one study assessed emotional eating; and 
one included study looked at "secretive eating".

Of the 44 papers, 37 were cross-sectional studies, three were cohort studies, two were prospective observational stud-
ies and two were case-control studies. Thirteen were conducted in clinical (treatment-seeking) populations, 29 used 
community (non-treatment-seeking) samples and two studies looked at participants across clinical and community 
samples.

Thirty-six studies examined a mix of female and male participants while seven focused on female-only populations 
and one on a male-only population. The majority of papers examined populations across the weight spectrum and 
the gender divide specifically within the overweight/obese subset was often not available.

Only 14 studies included ethnicity information as part of the demographic data of their participants. This information 
was gathered during data extraction but is not included in the results of this review as information was not available 
for all included studies.

Using the JBI tool, 32 studies were deemed to be of high quality and 12 studies of moderate quality.

A wide range of assessment tools for disordered eating were used across the included papers. Eleven studies used the 
Eating Disorder Examination Questionnaire (EDE-Q) or its derivatives, seven used the 26-item Eating Attitudes Test or 
its derivatives, eight used the YFAS, two used the Eating Disorder Inventory or its derivatives, three used the SCOFF 
questionnaire, two used the Binge Eating Scale (BES) and one each for the following: the Kiddie Schedule for Affective 
Disorders and Schizophrenia, the Childhood Eating Behaviour Questionnaire, the Diabetes Eating Problem Survey-Re-
vised, the Branched Eating Disorder Test, the Bulimic Investigatory Test Edinburgh (BITE), the Block Food Frequency 
Questionnaire, the EAT 2010 study survey and the Three-Factor Eating Questionnaire-R21. Eight used non-validated 
questionnaires/surveys made by researchers. One paper (Wentz et al. (16)) used both the EDI and the EDE-Q; one 
paper (Caran et al. (46)) used the EAT-26 and the BITE; one paper (Schulte et al. (32)) used the YFAS, the EDE-Q and the 
Block Food Frequency Questionnaire; and one paper (Järvholm et al. (13)) used the BES and the Three-Factor Eating 
Questionnaire-R21.

A brief summary of the assessment tools is included in Appendix 2.

Tables 1 to 7 provide summary information including main author, year of publication, assessment methods, JBI 
scores and the prevalence of DEBs.

3.2 Summary of results

This review highlights the wide range of rates of DEBs across community and clinical populations of overweight and 
obese CYP.

In studies focusing on binge or LOC eating alone, prevalence rates and methods of data collection varied widely. 
Amongst clinical samples, rates of binge eating pre-bariatric surgery were 37.7%, dropping to 18.5% at five-year fol-
low-up post-surgery (13), while amongst a sample of CYP living with obesity with concurrent ADHD and/or ASD, 65% 
reported binge eating symptoms (16). In community samples, rates of binge/LOC eating ranged from 8.8% (25) to 
53.8% (recurrent and non-recurrent binge episodes) (21). In one community sample, 4.7% met full diagnostic criteria 
for BED (24).
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Within studies looking at food addiction in clinical populations, rates ranged from 
9.9% (32) to 33.4% (29). In community samples, this ranged from 3% (34) to 26.8% 
(35). Tompkins et al. (33) found that 30.8% of young people living with overweight 
or obesity within their clinical sample met "diagnostic criteria" for food addiction. 
Amongst these, there were statistically significant lower rates of attendance and high-
er rates of attrition from the weight-loss intervention programme, along with signifi-
cantly lower psychosocial health-related quality of life scores. Data on food addiction 
were gathered using the YFAS across all studies, meaning greater consistency and 
generalisability of results.

Amongst studies assessing a range of DEBs, Fogh et al. (37) found at least one disor-
dered eating behaviour in 82.2% of a clinical population of CYP living with obesity en-
rolled in a multidisciplinary obesity treatment programme. The remainder of studies 
looking at a range of DEBs were community samples which found prevalence rates 
ranging from 8.4% (50) to 61.4% (40), again with a wide range of assessment methods 
and ways of defining DEBs. López-Gil et al. (40) used a score of 2 or more on the SCOFF 
questionnaire to define the presence of DEBs. The SCOFF questionnaire was designed 
to detect anorexia nervosa and bulimia nervosa in adults and may have limited utility 
in overweight and obese CYP populations (56). Rodgers et al. (51) found presence 
of DEBs in 59.8% of participants using study-specific questions that categorised a 
broad range of DEBs, including smoking as a way to control weight and ever having 
changed the way the participant ate in order to lose weight.

Many of the papers showed increased rates of comorbid psychiatric disorders. Spet-
tigue et al. (14) found that 37% of a population of CYP living with obesity reported 
symptoms of social anxiety, which was higher amongst CYP with obesity who en-
gaged in binge eating when compared to CYP with obesity who did not binge eat. 
Another paper looked at associations between binge eating and ADHD and found 
that nearly three-quarters of a group with both overweight/obesity and ADHD expe-
rienced LOC eating (18). Negative affect was found to be significantly associated with 
DEBs (52).

Quality of life was also shown to be affected, with one study reporting that CYP with 
a high tendency to emotional overeating had significantly lower quality-of-life scores 
compared to those with a low tendency to emotional overeating (41).

Family and peer interactions were shown to be negatively impacted, with Pearlman 
et al. (17) finding that the presence of family weight-based teasing was significantly 
associated with greater eating concern, shape concern, weight concern and glob-
al eating pathology when using the EDE. Amuhlafi et al. (48) found that a group of 
obese CYP had significantly lower scores of self-perception of body image and higher 
scores of perceived peer pressure compared to non-obese participants. Attachment 
relationships were implicated in DEBs, with Pace et al. (22) highlighting that insecure 
attachment to caregivers acts as a risk factor for binge eating, through affecting emo-
tional regulation leading to "emotional eating".

The study by Egbert et al. (18), which was the only study investigating the relationship 
across differing socioeconomic statuses and DEBs, found that belonging to a lower 
socioeconomic group was associated with binge eating.

4. Discussion

This review summarises the high rates of DEBs in CYP living with overweight and obe-
sity across both clinical and community settings globally, and the far-ranging impacts 
that these behaviours can have on quality of life and wider mental health outcomes. 
Similar to findings from He et al. in their 2016 meta-analysis (7) looking into binge/
LOC eating only, rates of DEBs varied widely between different studies and showed 
a high degree of heterogeneity. This review included studies assessing a broader 
range of DEBs. Heterogeneity of assessment methods and prevalence rates remained 
a feature of studies published after 2016. Future research into this area may benefit 
from the use of a standardised tool, such as the EDE-Q, to allow for more meaningful 
comparisons and generalisability of results. While not all CYP with disordered eating 
will go on to develop eating disorders, research has shown that DEBs predict future 
outcomes related to obesity and eating disorders (57).
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CYP eating disorder services in the United Kingdom continue to see an increase in referrals since COVID-19 (58). This 
is reflected through NHS England's access and waiting time initiative which stipulates that "urgent" cases should be 
seen within one week of referral. In 2017/18, 78.9% of these cases were seen within this timeframe compared with 
just 59% of cases in 2021/22 (59), highlighting the increased pressure on services. Rates of obesity have also increased 
during the pandemic, likely due to changes in dietary patterns and reduced physical activity (60). Recognising that 
obesity itself is a risk factor for disordered eating, it can be postulated that rates of DEBs associated with overweight 
and obesity have also increased. Greater demand on eating disorders services and Complications from Excess Weight 
(CEW) clinics (61) has resulted in longer waiting times for assessment and treatment and may be acting as a barrier 
to CYP living with overweight and obesity accessing services appropriately and in a timely manner. Given that dis-
ordered eating behaviours and body dissatisfaction may reflect an eating disorder prodrome (62), identifying and 
targeting DEBs in CYP living with overweight and obesity with prevention and early intervention strategies could 
help to treat symptoms before they develop into eating disorders and improve health trajectories over the life course.

Development and targeting of prevention and early intervention strategies for DEBs in the context of overweight and 
obesity need to additionally consider potential weight stigma, including self-stigma, and how this might impact on 
help-seeking behaviours (63). Research shows that individuals at higher weight may delay or avoid accessing treat-
ment due to self-stigma or past negative interactions with healthcare professionals (64). Once they have accessed 
treatment, weight stigma can be exhibited by clinicians working in eating disorder services, with some feeling un-
comfortable treating patients with obesity (65). Patients presenting with symptoms meeting the diagnostic threshold 
for binge eating disorder (BED) are more likely to be overweight or obese (66) and therefore potentially more likely 
to be subject to weight stigma. Since BED was included as a standalone diagnosis within DSM-5, it has become an 
increased focus for research (please see Appendix 3 for DSM-5 diagnostic criteria for BED). A recent meta-analysis 
assessing the prevalence of BED in CYP showed that it occurs at similar rates to anorexia nervosa and bulimia nervosa 
(67); however, there are still discrepancies between available resources for these disorders despite the high burden 
on those suffering from BED (68). This is highlighted to an extent within current UK guidance for treatment of eating 
disorders with first-line treatment of anorexia nervosa and bulimia nervosa taking the form of 18 to 20 one-hour 
sessions of family therapy over the course of one year and six months, respectively (see other articles in this issue for 
more detail on treatment modalities for other eating disorders). In comparison, first-line treatment for BED recom-
mends guided self-help which should take place over 16 weeks and include the following components: cognitive 
behavioural self-help materials, a focus on adherence to the self-help programme and four to nine brief supportive 
sessions with a clinician each lasting around 20 minutes to supplement the self-help programme. If it is not possible 
to deliver guided self-help or it has been ineffective after four weeks of treatment, then cognitive behavioural therapy 
for BED should be offered as second-line treatment (69). Some studies have reported the use of dialectical behaviour 
therapy (DBT) in effectively treating BED however, due to small sample sizes, larger randomised controlled trials are 
needed to further assess DBT as a treatment for BED in young people (70).

The lack of larger studies into effective treatments for BED may reflect its more recent addition into diagnostic clas-
sifications compared to anorexia nervosa and bulimia nervosa. Health outcomes in CYP with BED are likely to be im-
proved with more research focused on treatment approaches and outcomes. Based on studies investigating weight 
stigma in adults, and weight stigma being recognised as also impacting young people (65), there appears to be a 
need for further research into how CYP living with overweight and obesity experience both preventative strategies 
targeting DEBs, how they experience treatment within specialist eating disorders services and how this may impact 
on outcomes.

Food addiction is not currently listed as a diagnosis within DSM-5; however, given the prevalence of high symptom 
scores according to YFAS within CYP with overweight or obesity highlighted by this review, this appears to be another 
area that would benefit from increased research. There should be careful consideration of the impact of including 
food addiction in discussions on the subject of DEBs and eating disorders. This is due to the conceptualisation and 
management of addictive behaviours differing widely from DEBs and eating disorders.

5. Strengths and limitations

Strengths of this review include the assessment of prevalence of a wide range of DEBs, including food addiction, 
across a large total sample of CYP in a range of settings.

The conclusions that can be drawn from this review in terms of binge and LOC eating and ranges of DEBs are limited 
by the degree of heterogeneity amongst studies in terms of methods of data collection and reporting. To be able to 
draw firmer conclusions about prevalence rates, the data would benefit from separate meta-analyses across the dif-
ferent domains assessed (i.e., binge eating/LOC eating and food addiction). Data on rates of food addiction appear to 
be more robust due to the use of a single measure. However, the concept of food addiction itself does not have uni-
versal consensus (71). Additional limitations for this study were the lack of a second reviewer of included papers and 
the lack of co-production in the generation of the review, which could have consulted those with lived experience of 
the subject matter.
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6. Conclusions and implications

With high rates of CYP with overweight and obesity reporting DEBs, it is imperative that individuals can access appro-
priate care at an early stage to prevent poor health outcomes in the immediate-to-longer term. This involves routinely 
assessing DEBs in CYP with higher weight to ensure opportunities for early intervention are not missed.

More research is needed to investigate novel strategies for reducing DEBs within CYP living with overweight or obe-
sity that take a holistic biopsychosocial approach, given the complex aetiology and comorbidity of these behaviours. 
More longitudinal studies in this area could improve understanding of how DEBs evolve and intersect with weight 
trajectories in CYP.  Further research into this area could be used to help inform development and delivery of public 
health and primary preventative strategies aimed at reducing DEBs in CYP living with overweight and obesity, along 
with informing integrated care pathways that address both DEBs and overweight/obesity simultaneously. An addi-
tional focus of research could be to assess the effectiveness of current available treatments for BED in this age group.

Appendix 1

1.	 JBI checklist for assessing cross-sectional analytical studies uses the following eight domains.

2.	 Were the criteria for inclusion in the sample clearly defined?

3.	 Were the study subjects and the setting described in detail?

4.	 Was the exposure measured in a valid and reliable way?

5.	 Were objective, standard criteria used for measurement of the condition?

6.	 Were confounding factors identified?

7.	 Were strategies to deal with confounding factors stated?

8.	 Were the outcomes measured in a valid and reliable way?

9.	 Was appropriate statistical analysis used?

Appendix 2

Description of assessment tools used.

Eating Disorders Examination Questionnaire (EDE-Q): Self-report questionnaire which consists of 36 items and generates four subscales, "die-
tary restraint", "eating concern", "shape concern" and "weight concern". Items measuring binge eating, self-induced vomiting and loss-of-control 
eating are also incorporated in the scale, but not included in the total score. 

Eating Attitudes Test (EAT)-26: Standardised self-report measure of symptoms and concerns characteristic of eating disorders. Score of >20 indi-
cates high risk of an eating disorder.

Yale Food Addiction Score (YFAS): A 25-item self-report measure that has been developed to identify those who are most likely to be exhibiting 
markers of substance dependence with the consumption of high-fat/high-sugar foods. A food addiction symptom (e.g., tolerance, withdrawal, 
loss of control) count can be obtained, which is similar to the criteria for substance dependence of the DSM-IV-TR (72). Additionally, two items 
assess clinically significant impairment or distress from eating. Food addiction can be "diagnosed" when three symptoms and clinically significant 
impairment or distress are present.

Eating Disorder Inventory (EDI): Self-report questionnaire dealing with symptoms of eating disorders and related behaviour. The instrument con-
sists of 91 items subdivided into 11 subscales. The first three subscales, "drive for thinness" (excessive concern with dieting), "bulimia" (uncontrolled 
overeating) and "body dissatisfaction" (discontent with body shape), are categorised as symptom subscales. The remaining eight are classified as 
psychological subscales and include "ineffectiveness" (worthlessness and lack of control over one's life), "perfectionism", "interpersonal distrust" 
(reluctance to have close relationships), "interoceptive awareness" (uncertainty in respect of emotional states related to hunger and satiety), "ma-
turity fears", "asceticism" (seeking virtue in self-discipline), "impulsive regulation" and "social relationships" (insecurity in terms of social interplay). 
A total score can be calculated based on the sums of the 11 subscales.

SCOFF Questionnaire: Screening instrument for detecting eating disorders based on the following questions: "Do you make yourself sick because 
you feel uncomfortably full?"; "Do you worry you have lost control over how much you eat?"; "Have you recently lost more than one stone in a 3 
month period?"; "Do you believe yourself to be fat when others say you are too thin?"; and "Would you say that food dominates your life?". One 
point is given for every "yes"; a score of ≥2 indicates a likely case of anorexia nervosa or bulimia nervosa.

Binge Eating Scale (BES): A questionnaire consisting of 16 items for assessing behaviours such as loss-of-control overeating and eating unusually 
large amounts of food. Total scores range from 0 (less binge eating) to 46 (more binge eating). The BES is a good indicator of binge eating in patients 
undergoing metabolic and bariatric surgery, and a BES score of 17 or lower is suggested as a cut-off for distinguishing patients with no binge eating 
from patients with binge eating (those with scores > 17).

Branched Eating Disorder Test (BET): Validated tool to assesses eating disorder symptoms over the past three months. The BET consists of nine 
stem items branching out to a maximum of 31 items. The items map closely onto symptoms of anorexia nervosa and bulimia nervosa as defined in 
the DSM. Minor revisions were made to the original BET (which had consisted of 10 stem items and a maximum of 27 items) to ensure consistency 
with the current DSM-5 anorexia nervosa and bulimia nervosa criteria and to clarify wording.

Bulimic Investigatory Test Edinburgh (BITE): A 33-item self-rating scale that consists of two subscales: the symptom scale (30 items), which 
measures the degree of symptoms, and the severity scale (3 items). Total score is the sum of the two subscale scores. A total score of > 25 indicates 
a possible case of binge eating.

Block Food Frequency Questionnaire: A 60-item questionnaire designed to measure an individual's relative nutrient intake as well as absolute 
nutrient values, to assess both nutrients and foods, and to assess diets of a variety of demographic groups

EAT 2010 Survey: A 96-item self-report about eating, physical activity and weight-related behaviours designed to be used as part of a research 
project with middle school and high school students.

The Three-Factor Eating Questionnaire-R21 (TFEQ-R21): A 21-item questionnaire that assesses three aspects of eating behaviour: emotional 
eating (eating as a response to negative emotions), uncontrolled eating (eating in response to food exposure or hunger) and cognitive restraint 
(trying consciously to restrict eating). Scale scores range from 0 to 100. A higher score indicates more of the respective eating behaviour. The 
TFEQ-R21 has been validated in adolescents. 
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Appendix 3

DSM-5 diagnostic criteria for binge eating disorder (73).

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

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

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

2.	 Binge eating episodes are associated with three (or more) of the following.

	 A. Eating much more rapidly than normal.

	 B. Eating until feeling uncomfortably full.

	 C. Eating large amounts of food when not feeling physically hungry.

	 D. Eating alone because of being embarrassed by how much one is eating.

	 E. Feeling disgusted with oneself, depressed, or very guilty after overeating.

3.	 Marked distress regarding binge eating is present.

4.	 The binge eating occurs, on average, at least 1 day a week for 3 months

5.	 The binge eating is not associated with the regular use of inappropriate compensatory behavior (e.g., purging, fasting, excessive exercise) and 
does not occur exclusively during the course of anorexia nervosa or bulimia nervosa.

Severity grading:

Mild: 1 to 3 episodes per week

Moderate: 4 to 7 episodes per week

Severe: 8 to 13 episodes per week

Extreme: 14 or more episodes per week
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