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Abstract
Purpose  To compare individuals with class II and III obesity with and without binge eating disorder (BED) in terms of 
sociodemographic characteristics, depressive symptoms, self-esteem, eating behaviors, and cognitive variables thought to 
be involved in the pathophysiology of the disease.
Methods  The participants were selected from volunteer patients with body mass index ≥ 35 applying to the Ondokuz 
Mayıs University Medical Faculty, Turkey, for bariatric surgery between 01.07.2016 and 31.05.2019. The Beck Depression 
Inventory (BDI), Rosenberg Self-Esteem Scale (RSES), and Eating Disorder Examination Questionnaire (EDE-Q) were 
administered to all participants.
Results  Binge eating disorder (BED) was determined in 95 (34%) of the 278 individuals applying for bariatric surgery. 
The frequency of previous psychiatric diseases was higher in the BED group than in the non-BED group. BDI, RSES, total 
EDE-Q, weight concern, shape concern, and eating concern EDE-Q subscale scores were also higher in the BED group. 
Correlation analysis revealed positive low correlation between depression scores and total EDE-Q scores and all subscales 
scores, with the exception of restraint. Positive low correlation was determined between decreased self-esteem and body 
weight and shape concern. At multivariate regression analysis, cognitive variables explained 28.6% of variance in depressive 
symptoms in the BED group, and 21.5% of variance in self-esteem.
Conclusion  The study results showed elevation in cognitive factors in patients with BED compared to the controls. Among 
these variables, eating and weight concern were shown to be associated with depressive symptoms, while eating concern 
was linked to self-esteem.
Level of evidence  Level III, case-control analytic study.
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Introduction

Binge eating disorder (BED) is an eating disorder character-
ized by episodes in which the individual’s control over his 
eating behavior is lost and she/he consumes more than most 
individuals would in a similar period of time [1]. Sixty-seven 

percent of BED patients have been found to be overweight 
[2]. The prevalence of BED among obese patients undergo-
ing bariatric surgery in previous studies ranges between 2 
and 53% due to differences in methods and sampling [3].

According to the Beck cognitive model, individuals’ 
underlying thoughts concerning their surroundings and 
themselves can lead to problems by affecting their emotions 
and behaviors [4]. In this model, thoughts may assume the 
forms of automatic thoughts, intermediate beliefs, and core 
beliefs. These thoughts determine how the individual per-
ceives self, others, and the world. Overvaluation of shape 
and weight can generally be underlying cognitive variables 
in patients with BED [5].

Although cognitive elements of the disease are empha-
sized in addition to pathologies observed in eating behavior 
in the identification of anorexia nervosa and bulimia nervosa 
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in the Diagnostic and Statistical Manual of Mental Disor-
ders 5th edition (DSM-5), no reference is made to cognitive 
elements in the diagnostic criteria for BED [1]. However, 
the number of studies investigating cognitive processes in 
BED and the effect of these cognitions on the disease has 
increased in recent years [6]. Duarte et al. [7] showed similar 
cognitive processes in BED to those in anorexia nervosa 
and bulimia nervosa. Studies have also shown that negative 
cognitions concerning body weight and shape in particular 
are more common in BED compared with control groups.

No relationship has been found between severity of pre-
occupation with body weight and shape in BED and body 
mass index. In other words, no difference exists between 
obese and non-obese BED patients in terms of these findings 
[8]. More severe depressive symptoms and higher scores on 
the Eating Disorder Examination Questionnaire (EDE-Q) 
indicating more severe eating disorder have been reported 
in BED patients with overvaluation of shape and overvalu-
ation of weight [9]. No difference has been determined in 
terms of EDE-Q scale scores between BED patients with 
low anxiety concerning body weight and body shape and a 
control group diagnosed with obesity, and no difference has 
been observed in their quality of life [10]. Overvaluations 
of weight and shape, even if depressive symptoms are con-
trolled, have been found to be effective in the classification 
of BED [11]. Negative cognitions in the evaluation of body 
weight and shape in BED are reported to be potentially asso-
ciated with negative treatment outcomes [12]. In the light of 
all this information, the presence in BED of such cognitive 
processes as dissatisfaction with and overvaluation of body 
weight and shape may be expected to play an important role 
in the development of disease and treatment planning.

The present research investigated individuals with body 
mass index (BMI) ≥ 35 (class II and III obesity) applying 
for bariatric surgery in terms of BED. Individuals with class 
II and III obesity with and without BED were compared in 
terms of sociodemographic characteristics, depressive symp-
toms, self-esteem, eating behaviors, and cognitive variables 
thought to be involved in the pathophysiology of the disease 
(eating, body weight, and body shape concern).

Methods

Participants

The participants in this cross-sectional study were selected 
from volunteer patients with BMI ≥ 35 applying to the Ondo-
kuz Mayıs University Medical Faculty, Turkey, for bariatric 
surgery between 01.07.2016 and 31.05.2019. Exclusion cri-
teria were diagnosis of an eating disorder other than BED 
based on DSM-5, and inability to read and write. Diagnosis 
of BED was based on psychiatric clinical interviews and 

SCID-5. This examination was performed by a psychiatrist. 
At the end of this process, patients were divided into two 
groups, BED (n: 95) and non-BED (n: 183). A sociodemo-
graphic data form, the Beck Depression Inventory (BDI), 
the Rosenberg Self-Esteem Scale (RSES) and EDE-Q were 
applied to the included patients before bariatric surgery.

Evaluation tools

Sociodemographic data form

The sociodemographic data form was completed during 
face-to-face interviews with patients. The patient’s address, 
telephone number, age, sex, marital status, education sta-
tus, BMI, previous psychiatric diagnoses, and psychiatric 
drugs used, current psychiatric diagnoses and drugs used, 
and chronic physical diseases and drugs used were recorded 
onto the sociodemographic data form.

Beck Depression Inventory

The BDI is a 21-item self-report scale. Each item contains 
four options describing the individual’s mental state, from 
which the patient selects the most appropriate one [13]. Total 
possible scores range from 0 to 63. Higher scores indicate 
greater severity of depression. The validity and reliability 
of the Turkish-language version have previously been con-
firmed [14].

Rosenberg Self‑Esteem Scale

The RSES was employed to measure self-esteem. This scale 
consists of 10 questions. Scores range from 0 to 6, higher 
scores indicating lower self-esteem. The validity and reli-
ability of the Turkish-language version were studied by 
Çuhadaroğlu [15].

Eating Disorder Examination Questionnaire

The EDE-Q consists of 28 items [16]. The validity and 
reliability of the Turkish-language version have previously 
been confirmed [17]. The scale has five subscales—weight 
concern, eating concern, shape concern, restraint, and binge 
eating. The binge eating subscale is not scored. In calculat-
ing the score from the other subscales, the mean score of 
the total subscale scores is evaluated. The total scale score 
is calculated from the total of the weight concern, eating 
concern, shape concern, and restraint scores. Higher scores 
indicate increased eating disorder psychopathology.
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Application

All patients were weighed and measured by a general sur-
gery physician (G.S.Ö.) in the general surgery clinic. The 
same calibrated weighing machine and stadiometer were 
employed for measurement. The patient’s BMI (kg/m2) was 
calculated from these data and recorded onto the sociodemo-
graphic data form. Sociodemographic data were completed 
by the psychiatrist during psychological examination before 
bariatric surgery. Following these procedures, the BDI, 
RSES, and EDE-Q were administered to all participants by 
the same psychologist. The procedure lasted approximately 
45 min for each patient.

Statistical analysis

SPSS 15.0 software was used for statistical analysis. Com-
patibility with normal distribution was assessed using the 
Kolmogorov Smirnov Test. Since the data were normally 
distributed, parametric analysis was applied. The Chi-square 
test was used to compare categorical data, and the inde-
pendent samples t test was employed to compare qualita-
tive data between two independent groups. Relationships 
between total BDI, RSES, and EDE-Q scores and subscale 
scores in the BED group were evaluated using the Pearson 
Product-Moment Correlation Coefficient. During interpreta-
tion of effect sizes based on the correlation coefficients (r), 
0.00–0.30 was regarded as very low correlation, 0.30–0.50 
as low, 0.50–0.70 as moderate, 0.70–0.90 as high, and 
0.90–1.00 as very high. Relationships between EDE-Q 
cognitive subscales (concern over eating, body shape, and 
weight) and depressive symptoms and self-esteem were 
evaluated using multivariate regression analysis.

Results

Two hundred and seventy-eight patients meeting the inclu-
sion criteria between the study dates were enrolled in the 
study. Participants’ clinical data are shown in Table 1. BED 
was determined in 95 (34%) of the 278 individuals applying 
for bariatric surgery. No statistically significant difference 
was determined between the groups in terms of age, sex, 
BMI, occupation, education level, or number of chronic dis-
eases. Mean BMI was 43.91 ± 6.19 (min–max: 43.8–64.7) in 
the BED group and 44.42 ± 7.05 (min–max: 38.7–69.8) in 
the non-BED group. The frequency of previous psychiatric 
diseases was higher in the BED group than in the non-BED 
group.

A comparison of the groups in terms of BDI, RSES, and 
EDE-Q subscales is shown in Table 2. BDI, RSES, and total 
EDE-Q scores were higher in the BED group. Weight con-
cern, shape concern, and eating concern EDE-Q subscale 

Table 1   Clinical features of groups with BED and non-BED

BED binge eating disorders, BMI body mass index

BED +  BED − P value

Sex
 M 72 127 0.263
 F 23 56

Age 36.92 ± 11.00 38.44 ± 12.27 0.315
BMI 43.91 ± 6.19 44.42 ± 7.05 0.555
Number of chronic 

disease, n ± SD
1.21 ± 0.98 1.14 ± 1.15 0.681

Number of drug used 1.64 ± 2.18 1.77 ± 2.31 0.699
Marital status
 Married 57 123 0.308
 Single 31 44
 Others 7 16

Education level, years
 0–5 21 35 0.828
 6–8 9 21
 8–11 27 47
 > 11 38 80

Occupation
 Student 8 12 0.773
 Not working 38 65
 Working 43 92
 Retired 6 14

Previous psychiatric disease
 Var 39 46 0.006
 Yok 55 135

Table 2   Comparison of the groups in terms of BDI, RSES, and 
EDE-Q subscales

BED binge eating disorders, RSES Rosenberg Self-Esteem Scale, BDI 
Beck Depression Inventory, WC weight concern, EC eating concern, 
SC shape concern, EDE-Q Eating Disorder Examination Question-
naire

Scales Groups Mean ± SD T value P value

RSES BED 1.78 ± 1.09 4.997 0.000
Non-BED 1.14 ± 0.77

BDI BED 18.74 ± 8.85 4.907 0.000
Non-BED 13.00 ± 9.08

WC BED 3.71 ± 1.29 2.951 0.003
Non-BED 3.16 ± 1.53

EC BED 2.40 ± 1.48 6.062 0.000
Non-BED 1.33 ± 1.33

SC BED 4.34 ± 1.34 3.120 0.002
Non-BED 3.77 ± 1.57

Restrain BED 1.81 ± 1.35 0.677 0.499
Non-BED 1.69 ± 1.47

EDE-Q BED 3.27 ± 1.09 3.760 0.000
Non-BED 2.70 ± 1.23
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scores were also higher in the BED group. No difference was 
observed between the groups in terms of restraint behavior.

Correlation values between the variables in the BED 
group are shown in Table  3. This correlation analysis 
revealed positive moderate correlation between depres-
sion scores and self-esteem in the BED group, and posi-
tive low correlation between depression scores and total 
EDE-Q scores and all subscales scores with the exception of 
restraint. Positive low correlation was determined between 
decreased self-esteem and body weight and shape concern. 
Positive low correlation was determined between restraint 
and weight, shape, and eating concern. Weight concern 
exhibited positive moderate correlation with eating concern, 
and positive high correlation with shape concern. Eating 
concern was positively moderately correlated with shape 
concern. We attributed the presence of positive and very 
high correlation between total EDE-Q scores and EDE-Q 
subscales (eating concern, weight concern, shape concern, 
and restraint) to the manner in which the total score was 
calculated (as the total of the subscale scores).

At multivariate regression analysis (Table 4), cogni-
tive variables explained 28.6% of variance in depressive 
symptoms in the BED group, and 21.5% of variance in self-
esteem. Depressive symptoms emerged as significantly asso-
ciated with weight and eating concern, and self-esteem as 
significantly related to eating concern.

Discussion

Elevation in depression and self-esteem scores indicating 
a higher level of psychopathology was observed in class 
II and III obesity patients with BED compared to those 
without BED. These findings are supported by the higher 
frequency of history of psychiatric disease in individuals 
with BED. Elevation was determined in scores evaluat-
ing cognitive processes, such as weight concern, eating 
concern, and shape concern, thought to be play an impor-
tant role in explaining the etiology of the disease, even 
though these have not been included among the DSM-5 
diagnostic criteria for BED in recent years. Depressive 
symptoms were found to be associated with eating con-
cern and weight concern in BED; while, self-esteem was 
associated with eating concern.

Eating restraint is behavior seen in anorexia nervosa 
and bulimia nervosa [1]. Since BED is an eating disorder 
characterized by excessive food consumption in a specific 
period of time, the absence of any difference in eating 
restraint behavior compared to the control group is an 
expected finding.

Greater severity of depression and low quality of life 
in BED have frequently been observed in studies con-
cerning depression and self-esteem in the disorder [18]. 

Table 3   Correlation analysis in 
BED group

r values are given
BDI Beck Depression Inventory, RSES Rosenberg Self-Esteem Scale, EDE-Q Eating Disorder Examination 
Questionnaire, WC weight concern, EC eating concern, SC shape concern
*Correlation is significant at the 0.05 level
**Correlation is significant at the 0.01 level

Variables 1 2 3 4 5 6

BDI (1) 1
RSES (2) 0.659** 1
EDE-Q (3) 0.336** 0.263 1
WC (4) 0.350** 0.307** 0.849** 1
EC (5) 0.368** 0.233 0.818** 0.608** 1
SC (6) 0.320** 0.324** 0.907** 0.782** 0.637** 1
Restraint (7) 0.030 − 0.047 0.683** 0.442** 0.439** 0.448**

Table 4   Regression analysis of 
depressive symptoms and self-
esteem with cognitive variables

WC weight concern, EC eating concern, SC shape concern

Dependent variables Predictors Beta T value Sign Adjusted R2 R2 F

Depression WC 0.229 2.267 0.024 0.278 0.286 37.146
EC 0.126 3.454 0.001
SC 0.239 1.259 0.209

Self-Esteem WC 0.115 1.106 0.270 0.208 0.215 26.137
EC 0.248 3.480 0.001
SC 0.155 1.523 0.129
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Approximately, 32% of individuals with BED have been 
found to meet major depressive period diagnostic criteria 
[19]. This comorbidity of depressive findings and BED is 
explained by negative emotions triggering binge eating 
episodes and, thus, persistence of the condition [20]. When 
cases of BED are classified as mild, moderate, or severe 
according to DSM-5, eating disorder psychopathology and 
depressive symptoms have been found to increase in line 
with disease severity [21]. A high level of depression and 
low self-esteem have been reported in BED patients who 
overvalue weight and shape compared to patients with 
fewer such anxieties [22]. Obese patients with BED are 
thought to have low self-esteem, which may be associated 
with dissatisfaction with body shape [23]. Self-esteem is 
at the same time associated with depression, which can 
lead to increased depression-mediated negative thoughts 
concerning body shape and weight [24]. A change in these 
cognitions through cognitive behavioral therapy has been 
found to be capable of mediating changes in depression 
and self-esteem [25]. In the light of these previous stud-
ies, the high depression and decreased self-esteem, and 
the association between these and cognitive elements in 
the present study is consistent with the current literature.

Eating, weight, and shape concern scores, thought to 
explain cognitive processes in BED, were significantly higher 
compared to the control group in this study. At the same time, 
a significant correlation was found between these cognitive 
variables. Increasing evidence has emerged in recent years 
that BED may not be solely a disease characterized by epi-
sodes in which eating control is lost, and that the disease must 
be evaluated in terms of cognitive processes. Wang et al. [6] 
reported that overvaluation of shape may be a basic symptom 
of BED. In contrast, Grilo [8] reported that not only overvalua-
tion of shape, but also overvaluation of weight were associated 
with the severity of the disease and can be used as negative 
prognostic markers. It has been suggested that overvaluation 
of weight and shape may yield more accurate results than 
existing disease severity markers in DSM-5 in determining 
the severity of BED [21]. Dissatisfaction with body weight is 
frequently seen in BED, with individuals regarding themselves 
as fat and the majority wishing to lose weight [26]. Individuals 
with BED have been found to exhibit negative feelings, such 
as shame, when looking at their own bodies in the mirror, 
and to dislike their bodies [27]. Various stressful life events 
are known to trigger body shape dissatisfaction in BED and 
to be capable of leading to BED episodes [28]. Pacanowki 
et al. [29] showed that during their treatment of BED patients 
followed up with cognitive behavioral therapy, patients lost 
more weight as their concerns over body shape and weight 
decreased. Svaldi et al. [20] reported that negative affect such 
as sadness and anxiety increased in a BED group after show-
ing a body-related video clip trigger compared to a non-BED 
group, together with a simultaneous increase in the desire to 

binge eat. Those authors attributed this change in the BED 
group to the high initial levels of body shape and weight con-
cern in the group.

Consistent with the previous studies, weight, eating, and 
shape concern were higher among BED patients in the pre-
sent study compared to patients without BED. This finding 
supports previous studies indicating that cognitive processes 
thought to affect the emergence of the disease should be 
evaluated and included among the diagnostic criteria when 
diagnosing BED, rather than focusing on the disease’s 
impact on eating behavior and functioning [30].

The facts that eating concern was associated with depres-
sive symptoms and self-esteem, while weight concern was 
linked to depressive symptoms emerge as new findings 
in the literature in the present study. The fact that shape 
concern was not associated with depressive symptoms and 
self-esteem may indicate that although shape concern has 
been revealed to be related to the severity and course of the 
disease in BED patients, it has no effect on accompanying 
psychopathologies. According to Duarte et al. [31], eating 
concern may play a role in the association between BED and 
shame. Binge eating episodes may emerge to avoid resulting 
feelings of shame. There is a high probability of BED and 
depressive symptoms subsequently emerging in individu-
als with weight overvaluation [32]. The regression analysis 
results are, therefore, compatible with other information in 
the literature.

One limitation of the present study is that, as with several 
previous studies in the field of BED, the groups included 
in the study were selected from individuals applying for 
bariatric surgery, and therefore from among patients with 
class II and III obesity. It may not, therefore, be possible 
to generalize these results to all patients with BED. Due 
to the cross-sectional nature of this study, it provides no 
information about the longitudinal course of the disease. 
Another limitation is that the effect of psychiatric diseases 
on outcomes was not evaluated.

What is already known on this subject?

Cognitive processes were already known to be potentially 
associated with binge eating disorder. However, informa-
tion about the effect of these variables on psychopathology 
was limited.

What this study adds?

The study results showed elevation in cognitive factors in 
patients with BED. Eating and weight concern were shown 
to be associated with depressive symptoms, while eating 
concern was linked to self-esteem.



1488	 Eating and Weight Disorders - Studies on Anorexia, Bulimia and Obesity (2021) 26:1483–1489

1 3

Funding  This study did not receive any funding or grants.

Compliance with ethical standards 

Conflict of interest  On behalf of all authors, the corresponding author 
states that there is no conflict of interest.

Informed consent  Informed consent was obtained from all individual 
participants included in the study.

Ethical approval  This study was approved by Clinical Research Ethics 
Committee of the Ondokuz Mayıs University.

References

	 1.	 American Psychiatric Association (2013) Depressive disorders. 
Diagnostic and statistical manual of mental disorders, 5th edn. 
American Psychiatric Association, Washington, DC

	 2.	 Kessler RC, Berglund PA, Chiu WT, Deitz AC, Hudson JI, Shahly 
V, Aguilar-Gaxiola S, Alonso J, Angermeyer MC, Benjet C, Bruf-
faerts R, de Girolamo G, de Graaf R, Maria Haro J, Kovess-Mas-
fety V, O’Neill S, Posada-Villa J, Sasu C, Scott K, Viana MC, 
Xavier M (2013) The prevalence and correlates of binge eating 
disorder in the World Health Organization World Mental Health 
Surveys. Biol Psychiat 73(9):904–914. https​://doi.org/10.1016/j.
biops​ych.2012.11.020

	 3.	 Tess BH, Maximiano-Ferreira L, Pajecki D, Wang YP (2019) 
Bariatric surgery and binge eating disorder: should surgeons care 
about it? A literature review of prevalence and assessment tools. 
Arq Gastroenterol 56(1):55–60. https​://doi.org/10.1590/s0004​
-2803.20190​0000-10

	 4.	 Beck AT (1964) Thinking and depression: II. theory and therapy. 
Arch Gen Psychiatry 10(6):561–571. https​://doi.org/10.1001/
archp​syc.1964.01720​24001​5003

	 5.	 Fairburn CG, Cooper Z, Shafran R (2003) Cognitive behaviour 
therapy for eating disorders: a “transdiagnostic” theory and treat-
ment. Behav Res Ther 41(5):509–528. https​://doi.org/10.1016/
S0005​-7967(02)00088​-8

	 6.	 Wang SB, Jones PJ, Dreier M, Elliott H, Grilo CM (2019) Core 
psychopathology of treatment-seeking patients with binge-
eating disorder: a network analysis investigation. Psychol Med 
49(11):1923–1928. https​://doi.org/10.1017/s0033​29171​80027​02

	 7.	 Duarte C, Ferreira C, Pinto-Gouveia J (2016) At the core of eating 
disorders: overvaluation, social rank, self-criticism and shame in 
anorexia, bulimia and binge eating disorder. Compr Psychiatry 
66:123–131. https​://doi.org/10.1016/j.compp​sych.2016.01.003

	 8.	 Grilo CM (2013) Why no cognitive body image feature such as 
overvaluation of shape/weight in the binge eating disorder diag-
nosis? Int J Eating Disord 46(3):208–211. https​://doi.org/10.1002/
eat.22082​

	 9.	 Grilo CM, Hrabosky JI, White MA, Allison KC, Stunkard AJ, 
Masheb RM (2008) Overvaluation of shape and weight in binge 
eating disorder and overweight controls: refinement of a diag-
nostic construct. J Abnorm Psychol 117(2):414–419. https​://doi.
org/10.1037/0021-843x.117.2.414

	10.	 Harrison C, Mond J, Rieger E, Rodgers B (2015) Generic and 
eating disorder-specific impairment in binge eating disorder with 
and without overvaluation of weight or shape. Behav Res Ther 
72:93–99. https​://doi.org/10.1016/j.brat.2015.07.002

	11.	 Grilo CM, Masheb RM, White MA (2010) Significance of over-
valuation of shape/weight in binge-eating disorder: comparative 

study with overweight and bulimia nervosa. Obesity (Silver 
Spring, Md) 18(3):499–504. https​://doi.org/10.1038/oby.2009.280

	12.	 Karam AM, Eichen DM, Fitzsimmons-Craft EE, Wilfley DE 
(2020) An examination of the interpersonal model of binge eat-
ing over the course of treatment. Eur Eating disord Rev J Eating 
Disord Assoc 28(1):66–78. https​://doi.org/10.1002/erv.2700

	13.	 Beck AT, Ward CH, Mendelson M, Mock J, Erbaugh J (1961) 
An inventory for measuring depression. Arch Gen Psychiatry 
4:561–571. https​://doi.org/10.1001/archp​syc.1961.01710​12003​
1004

	14.	 Hisli N (1989) Beck Depresyon Envanterinin üniversite 
öğrencileri için geçerliği, güvenirliği. Psikoloji dergisi 7(23):3–13

	15.	 Çuhadaroğlu F (1986) Adolesanlarda Benlik Saygısı., Hacettepe 
Üniversitesi

	16.	 Fairburn CG (2008) Eating disorder examination questionnaire 
(EDE-Q 6.0). Cognitive behavior therapy and eating disorders. 
Guiford Press, New York

	17.	 Baktıroğlu G (2019) Yeme Bozukluğu Değerlendirme Ölçeği’nin 
Yetişkinler Üzerinde Geçerlik, Güvenirlik ve Norm Çalışması. 
İstanbul Üniversitesi, İstanbul

	18.	 Singleton C, Kenny TE, Hallett D, Carter JC (2019) Depression 
partially mediates the association between binge eating disorder 
and health-related quality of life. Front Psychol 10:209–209. https​
://doi.org/10.3389/fpsyg​.2019.00209​

	19.	 Hudson JI, Hiripi E, Pope HG Jr, Kessler RC (2007) The preva-
lence and correlates of eating disorders in the National Comorbid-
ity Survey Replication. Biol Psychiat 61(3):348–358. https​://doi.
org/10.1016/j.biops​ych.2006.03.040

	20.	 Svaldi J, Caffier D, Blechert J, Tuschen-Caffier B (2009) Body-
related film clip triggers desire to binge in women with binge 
eating disorder. Behav Res Ther 47(9):790–796. https​://doi.
org/10.1016/j.brat.2009.06.005

	21.	 Grilo CM, Ivezaj V, White MA (2015) Evaluation of the DSM-5 
severity indicator for binge eating disorder in a clinical sam-
ple. Behav Res Ther 71:110–114. https​://doi.org/10.1016/j.
brat.2015.05.003

	22.	 Hrabosky JI, Masheb RM, White MA, Grilo CM (2007) 
Overvaluation of shape and weight in binge eating dis-
order. J Consult Clin Psychol 75(1):175–180. https​://doi.
org/10.1037/0022-006x.75.1.175

	23.	 Grilo CM, Masheb RM, Brody M, Burke-Martindale CH, Roth-
schild BS (2005) Binge eating and self-esteem predict body 
image dissatisfaction among obese men and women seeking 
bariatric surgery. Int J Eating Disord 37(4):347–351. https​://doi.
org/10.1002/eat.20130​

	24.	 Dunkley DM, Grilo CM (2007) Self-criticism, low self-esteem, 
depressive symptoms, and over-evaluation of shape and weight 
in binge eating disorder patients. Behav Res Ther 45(1):139–149. 
https​://doi.org/10.1016/j.brat.2006.01.017

	25.	 Masheb RM, Grilo CM (2003) The nature of body image dis-
turbance in patients with binge eating disorder. Int J Eat Disord 
33(3):333–341. https​://doi.org/10.1002/eat.10139​

	26.	 de Franca GV, Gigante DP, Olinto MT (2014) Binge eating 
in adults: prevalence and association with obesity, poor self-
rated health status and body dissatisfaction. Public Health Nutr 
17(4):932–938. https​://doi.org/10.1017/s1368​98001​30005​91

	27.	 Duarte C, Pinto-Gouveia J (2017) The impact of early shame 
memories in Binge Eating Disorder: the mediator effect of cur-
rent body image shame and cognitive fusion. Psychiatry Res 
258:511–517. https​://doi.org/10.1016/j.psych​res.2017.08.086

	28.	 Naumann E, Svaldi J, Wyschka T, Heinrichs M, von Dawans B 
(2018) Stress-induced body dissatisfaction in women with binge 
eating disorder. J Abnorm Psychol 127(6):548–558. https​://doi.
org/10.1037/abn00​00371​

	29.	 Pacanowski CR, Mason TB, Crosby RD, Mitchell JE, Crow SJ, 
Wonderlich SA, Peterson CB (2018) Weight change over the 

https://doi.org/10.1016/j.biopsych.2012.11.020
https://doi.org/10.1016/j.biopsych.2012.11.020
https://doi.org/10.1590/s0004-2803.201900000-10
https://doi.org/10.1590/s0004-2803.201900000-10
https://doi.org/10.1001/archpsyc.1964.01720240015003
https://doi.org/10.1001/archpsyc.1964.01720240015003
https://doi.org/10.1016/S0005-7967(02)00088-8
https://doi.org/10.1016/S0005-7967(02)00088-8
https://doi.org/10.1017/s0033291718002702
https://doi.org/10.1016/j.comppsych.2016.01.003
https://doi.org/10.1002/eat.22082
https://doi.org/10.1002/eat.22082
https://doi.org/10.1037/0021-843x.117.2.414
https://doi.org/10.1037/0021-843x.117.2.414
https://doi.org/10.1016/j.brat.2015.07.002
https://doi.org/10.1038/oby.2009.280
https://doi.org/10.1002/erv.2700
https://doi.org/10.1001/archpsyc.1961.01710120031004
https://doi.org/10.1001/archpsyc.1961.01710120031004
https://doi.org/10.3389/fpsyg.2019.00209
https://doi.org/10.3389/fpsyg.2019.00209
https://doi.org/10.1016/j.biopsych.2006.03.040
https://doi.org/10.1016/j.biopsych.2006.03.040
https://doi.org/10.1016/j.brat.2009.06.005
https://doi.org/10.1016/j.brat.2009.06.005
https://doi.org/10.1016/j.brat.2015.05.003
https://doi.org/10.1016/j.brat.2015.05.003
https://doi.org/10.1037/0022-006x.75.1.175
https://doi.org/10.1037/0022-006x.75.1.175
https://doi.org/10.1002/eat.20130
https://doi.org/10.1002/eat.20130
https://doi.org/10.1016/j.brat.2006.01.017
https://doi.org/10.1002/eat.10139
https://doi.org/10.1017/s1368980013000591
https://doi.org/10.1016/j.psychres.2017.08.086
https://doi.org/10.1037/abn0000371
https://doi.org/10.1037/abn0000371


1489Eating and Weight Disorders - Studies on Anorexia, Bulimia and Obesity (2021) 26:1483–1489	

1 3

course of binge eating disorder treatment: relationship to binge 
episodes and psychological factors. Obesity (Silver Spring, Md) 
26(5):838–844. https​://doi.org/10.1002/oby.22149​

	30.	 Wilfley DE, Citrome L, Herman BK (2016) Characteristics of 
binge eating disorder in relation to diagnostic criteria. Neuropsy-
chiatr Dis Treat 12:2213–2223. https​://doi.org/10.2147/ndt.s1077​
77

	31.	 Duarte C, Pinto-Gouveia J, Ferreira C (2017) Ashamed and fused 
with body image and eating: binge eating as an avoidance strategy. 
Clin Psychol Psychother 24(1):195–202. https​://doi.org/10.1002/
cpp.1996

	32.	 Sonneville KR, Grilo CM, Richmond TK, Thurston IB, Jernigan 
M, Gianini L, Field AE (2015) Prospective association between 
overvaluation of weight and binge eating among overweight 
adolescent girls. J Adolesc Health 56(1):25–29. https​://doi.
org/10.1016/j.jadoh​ealth​.2014.08.017

Publisher’s Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1002/oby.22149
https://doi.org/10.2147/ndt.s107777
https://doi.org/10.2147/ndt.s107777
https://doi.org/10.1002/cpp.1996
https://doi.org/10.1002/cpp.1996
https://doi.org/10.1016/j.jadohealth.2014.08.017
https://doi.org/10.1016/j.jadohealth.2014.08.017

	The effect of cognitive symptoms in binge eating disorder on depression and self-esteem: a cross-sectional study
	Abstract
	Purpose 
	Methods 
	Results 
	Conclusion 
	Level of evidence 

	Introduction
	Methods
	Participants
	Evaluation tools
	Sociodemographic data form

	Beck Depression Inventory
	Rosenberg Self-Esteem Scale
	Eating Disorder Examination Questionnaire
	Application

	Statistical analysis

	Results
	Discussion
	What is already known on this subject?
	What this study adds?
	References




