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INTRODUCTION

Eating disorders are severe psychiatric diseases
(Hausswolff-Juhlin et al., 2014), they are among the most
common causes of ill health in young people, affecting some 3-
4% of women and 0.3% of men (Smink et al., 2013).

Eating disorders are associated with elevated rates of
morbidity and mortality. Individuals with eating disorders have
an elevated risk of dying by suicide compared to age-matched
population estimates (Claudino et al., 2019).

The typical age of onset of both Anorexia Nervosa and
Bulimia Nervosa is in adolescence or early adulthood.
Childhood-onset Anorexia Nervosa is seen clinically from
about age 7 years upwards, whereas Bulimia Nervosa before
puberty is quite rare. Likewise, Binge Eating Disorder often
begins in late adolescence or early adulthood, although some
people report that they began binge eating in early childhood—
even before going on their first diet. Overall, however, Binge
Eating Disorder commonly begins later than Anorexia Nervosa
and Bulimia Nervosa, with new cases steadily arising up to age
40-60 years in the population (Schaumberg et al., 2017).

Binge eating disorder is the most common eating
disorder with a prevalence of up to 3.5% and is more common
than anorexia nervosa and bulimia nervosa combined. It is
defined by episodes of eating more food than most people
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would eat in a similar period under similar circumstances with
a feeling of loss of control. Binge episodes include eating more
rapidly than normal, eating until uncomfortably full, and eating
large amounts of food when not hungry. Persons with BED
may eat alone because of embarrassment, express feelings of
disgust with one’s self, and feel depressed or guilty after
overeating with notable distress about binge eating. By
definition, binge episodes occur at least once a week for 3
months (Wassenaar et al., 2019).

Although generally accepted as a diagnosis in clinical
practice, binge eating disorder was not recognized as a distinct
eating disorder until the Fifth Edition of the Diagnostic and
Statistical Manual of Mental Disorders (DSM-5), published in
2013. Prior to this, only research criteria were provided
although these enabled the inclusion of BED in epidemiological
surveys prior to 2013 and provided the foundation for BED in
DSM-5 (Erskine and Whiteford 2018).

A meta-analysis showed high rates of comorbidity
between borderline personality disorder and bulimia nervosa
(BN; 21%), moderate rates between borderline personality
disorder and binge eating disorder (9%), and lower rates
between borderline personality disorder and anorexia nervosa
(AN) restricting subtype (3%). Co-occurrence of borderline
personality disorder in eating disorders has been associated
with major distortions in eating attitudes, a history of frequent
hospitalizations, and non-suicidal and suicidal behaviors, and it

2
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has resulted in poor treatment outcomes and severe
psychopathology at follow-up (Navarro-Haro et al., 2018).

Borderline personality disorder is defined as a pervasive
pattern of instability in interpersonal relationships, self-image,
and affect and marked impulsivity that begins by early
adulthood and is present in a variety of contexts (Navarro-
Haro et al., 2018). In addition, borderline personality disorder
Is characterized by intense fears of abandonment, and stress-
induced  quasipsychotic ~ symptoms, the  preceding
characterological features are more likely to shape eating
pathology. As for the characterological features of affective
instability, chronic feelings of emptiness, and inappropriate
anger, binging behavior literally fills one up (i.e., it addresses
the chronic feelings of emptiness) whereas purging behavior,
particularly self-induced vomiting, results in exhaustion and
fatigue, thereby effectively containing affective crests and
anger. Given this unfolding, it is fairly evident how a pre-
existing personality structure, might easily manifest in
impulsive eating pathology (Sansone et al., 2011).




