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Recent years have seen a marked increase in binge eating tendencies in adolescent populations. These behaviours
involve consuming abnormally large amounts of food in a discrete period of time, during which one feels unable to stop.
Episodes are succeeded by marked emotional distress, while increased frequency is linked to impaired social functioning,
anxiety and depression, and heightened risk for metabolic syndrome.

(DBinge eating tendencies present on a spectrum of severity within the general population—ranging from subclinical

presentations of limited frequency to clinical binge eating disorder, with episodes occurring at least once a week for a

minimum of three months. In adolescent populations, binge eating disorder rates range from 1 to 5%, while subthreshold

presentations of binge eating occur comparatively more commonly at rates ranging from 3.6 to 4.4%.

Adolescence poses a critical risk period for the development of binge eating tendencies, with studies identifying the first
average age of onset at age 14 and peak incidence at ages 16 to 17. During adolescence, puberty-induced physiological
changes and increased importance of interpersonal relationships can intensify preoccupations with one’s physical
appearance. Likewise, emerging identity development may facilitate adoption of a value system that equates self-worth
with weight and shape. Importantly, eating disturbances during adolescence are predictive of progression to clinical eating
disorders in adulthood—highlighting the need to better understand the contributing factors to binge eating tendencies in
young people.

(@Dietary restraint theory posits that dieting shifts regulation of food consumption from physiological to cognitive

control mechanisms—rendering one vulnerable to disinhibited eating when cognitive resources are depleted. This
propensity is exacerbated by dichotomous ‘all-or-nothing’ thinking, which amplifies a seemingly minor lapse in one’s diet
into a disinhibited eating spree or binge in vulnerable individuals. Indeed, both dieting and dietary restraint are well-
documented precedents of binge eating, with one study citing an 18-fold increased risk of developing an eating disorder in
14-year-old girls who severely dieted.

Alternatively, Bescape theory proposes that binge eating provides an ‘escape’, whereby the immediate act of

consuming large amounts of food allows one to temporarily dissociate from experiences of negative affect. This theory is
well illustrated in the robust links between binge eating and high levels of depression, anxiety, and stress. Up to 65% of
individuals with eating disorders report pre-morbid and concurrent anxiety that persist following recovery. Likewise, adults
with binge eating disorder endorse both high trait and state anxiety. Importantly, this effect has been observed

independently of general negative affect or depression.

HiB#E : Lim, M.C., Parsons, S., Goglio, A. et al. Anxiety, stress, and binge eating tendencies in adolescence: a prospective
approach. J Eat Disord 9, 94 (2021).
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